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All  Set  for  Houston. — Last  month  we  pub- 
lished, in  full,  the  program  for  the  Houston 
meeting,  together  with  editorial  and  explan- 
atory remarks.  There  is  really  nothing  new 
to  put  out,  but  it  seems  desirable  to  issue  a 
reminder.  There  are  many  good  medical 
meetings,  perhaps  too  many,  available  to  all 
of  us.  We  might  be  highly  pleased  with  any 
of  them — but  this  meeting  is  our  very  own. 
It  is  of,  for  and  by  the  medical  profession.  The 
program  has  been  carefully  designed  to  meet 
all  of  our  requirements. 

The  so-called  clinical  conference  has  de- 
servedly come  into  much  favor  of  late.  The 
afternoons  of  our  annual  session  are  just 
that,  beginning  with  the  clinical  luncheons 
and  concluding  with  the  general  meetings. 
Our  ten  distinguished  guests  (and  they  are 
really  distinguished)  will  entertain  and  in- 
struct us  at  these  functions.  This  feature 
alone  is  worth  the  price  of  admission,  which 
is  our  loyalty  to  our  own  organization. 

The  scientific  sections  hold  forth  during 
the  mornings,  except  on  the  first  day.  At  the 
meetings  of  these  sections  our  own  leaders  in 
medical  thought  and  our  own  contributors  to 
medical  literature,  will  entertain  and  instruct. 

In  the  meantime,  and  sandwiched  in  be- 
tween, the  scientific  exhibits,  including  mov- 
ing picture  films  of  scientific  value,  will  be 
available  for  inspection  and  study. 

Surely  no  finer  combination  of  scientific 
circumstances  could  be  arranged  for  the  de- 
lectation and  advancement  in  medicine  of  the 
doctor  who  wants  to  get  ahead. 

Not  the  least  important  of  the  many  at- 


tractive features  of  our  meetings  is  the  oppor- 
tunity thus  given  for  social  intercourse  and 
mutual  and  agreeable  entertainment.  Old 
buddies  foregather;  old  friends  get  together 
for  renewal  of  friendships.  Birds  of  a feather 
get  together,  and  while  the  getting  is  good. 
Verily,  the  reunion  feature  of  the  occasion  is 
worth  while. 

On  Monday  evening,  the  Harris  County 
Medical  Society  will  entertain  visitors  at  an 
elaborate  entertainment  at  one  of  the  high- 
class  night  clubs  of  the  city.  There  will  be 
dining  and  dancing,  and  something  excep- 
tional by  way  of  a floor  show. 

On  Tuesday  evening  there  will  be  an  Asso- 
ciation dinner  dance.  This  is  an  innovation, 
and  it  is  expected  that  it  will  prove  most  en- 
joyable. The  President’s  Reception  and  Ball 
will  follow  immediately,  and  in  the  same 
room,  with  the  same  setup. 

There  will  be  numerous  fraternity,  alumni 
and  special  group  dinners  on  Wednesday  eve- 
ning, which  period  has  been  set  aside  for  such 
purpose. 

There  will  be  special  and  independent  en- 
tertainment for  women  visitors,  under  the 
direction  of  the  Woman’s  Auxiliary.  Past 
presidents  of  the  Auxiliary  will  be  entertained 
at  a luncheon  on  Monday.  The  official  family 
of  the  Auxiliary  will  be  entertained  at  a noon 
luncheon  on  Tuesday.  All  visiting  women 
will  be  entertained  at  a tea  Tuesday  afternoon. 
Wednesday  at  noon,  a luncheon  will  be  served 
women  visitors. 

Serious  business  will  be  given  serious  at- 
tention by  the  House  of  Delegates,  beginning 
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Monday  morning.  Officers  will  be  elected 
Thursday  morning. 

Headquarters  will  be  in  the  Rice  Hotel.  The 
Registration  and  Information  Bureaus  will  be 
located  on  the  Mezzanine  Floor,  as  will  the 
technical  and  scientific  exhibits.  All  meet- 
ings will  be  held  in  the  Rice  Hotel,  except 
those  of  the  House  of  Delegates,  which  will 
be  held  one  block  away. 

Headquarters  for  the  Woman’s  Auxiliary 
will  be  in  the  Lamar  Hotel,  but  there  will  be 
a supplementary  bureau  of  registration  and 
information  in  the  lobby  of  the  Rice  Hotel. 

The  pulpits  of  the  city  will  be  filled  by  vis- 
iting doctors  on  the  Sunday  prior  to  the  open- 
ing of  the  session. 

The  Harris  County  Medical  Society  extends 
a hearty  invitation  to  each  member  of  the 
Association  to  attend  the  meeting  and  partake 
of  its  utmost  hospitality. 

A Campaign  of  Public  Health  Education 

is  at  last  about  to  get  under  way  in  Texas, 
thanks  to  the  Federal  Social  Security  Act 
(which  we  say  in  spite  of  the  fact  that  we 
do  not  approve  of  all  its  provisions).  It  will 
be  known  by  many  of  our  readers  that  the 
State  Medical  Association  has  for  many 
years  plead  for  such  a campaign.  Indeed,  in 
one  memorable  year,  under  the  presidency 
of  Dr-  C.  M.  Rosser  of  Dallas,  the  State  Medi- 
cal Association  spent  $25,000.00  in  putting 
on  just  such  a show.  The  demands  on  those 
of  our  number  who  participated  in  the  cam- 
paign were  so  great,  and,  perhaps  more  to 
the  point,  the  demands  on  our  treasury  so 
exhausting,  that  the  effort  was  of  necessity 
abandoned.  A revision  of  the  Health  Depart- 
ment laws,  in  1928,  provided  for  a Depart- 
ment of  Publicity  and  Public  Health  Educa- 
tion, but  the  money  with  which  to  support 
such  a setup  has  never  been  forthcoming — 
and  the  interest  necessary  to  put  such  a 
project  over  has  never  seemed  to  exist.  So 
interested  in  this  matter  was  the  State  Med- 
ical Association  at  that  time  that  it  offered 
to  defray  half  of  the  expenses  of  maintain- 
ing such  a department.  A few  months  ago, 
our  distinguished  State  Health  Officer,  Dr. 
John  W.  Brown,  anticipating  receipt  of  funds 
from  Washington  under  the  general  plans 
of  extending  health  work  under  the  Social 
Security  Act,  revived  and  revised  the  plans 
previously  advanced  by  the  State  Medical 
Association.  These  plans  were  laid  before 
the  authorities  in  Washington,  and  very  soon 
they  were  approved,  and  an  appropriation  of 
$7,000.00  was  made  to  cover.  The  plans  were 
approved  by  the  State  Planning  Board  and, 
of  course,  by  the  State  Board  of  Health — at 
least,  in  principle. 

Thus  we  find  the  State  Health  Department 


with  a Bureau  of  Publicity  and  Public  Health 
Education,  under  the  direction  of  an  accom- 
plished and  resourceful  newspaper  man,  Mr. 
Harry  Benge  Crozier,  formerly  of  the  Dallas 
Neivs. 

The  first  task  of  this  new  department  is 
a campaign  of  education  in  connection  with 
maternal  and  child  health.  The  Committee 
on  Maternal  Welfare  of  the  State  Medical 
Association  has  been  enlarged  to  ten  mem- 
bers, and  its  name  changed  to  “Committee 
on  Maternal  and  Child  Health.”  The  per- 
sonnel of  this  committee  is  as  follows:  Dr. 
C.  R.  Hannah,  Dallas,  Chairman ; Drs.  W.  W. 
Maxwell,  San  Antonio;  G.  H.  Beavers,  Jr., 
Fort  Worth;  Willard  Cooke,  Galveston;  C.  L. 
Maxwell,  Myra;  Boyd  Reading,  Galveston; 
H.  Leslie  Moore,  Dallas;  C.  O.  Terrell,  Fort 
Worth;  Geo.  W.  Edgerton,  Jr.,  Harlingen, 
and  S.  E.  Thompson,  Kerrville. 

This  committee  has  been  asked  to  serve 
as  the  official  advisers  of  the  State  Health 
Department  in  prosecuting  the  campaign.  It 
has  accepted  the  assignment  and  has  or- 
ganized to  do  so. 

The  plan  is  very  simple,  even  though  far- 
reaching.  A two-day  refresher  course  for 
physicians  will  be  conducted  in  three  locali- 
ties in  each  councilor  district  of  the  State 
Medical  Association,  on  the  subjects  of  ma- 
ternal and  child  health.  Experienced  teachers 
and  clinicians  will  be  selected  to  conduct 
these  courses.  The  committee  is  now  pre- 
paring a comprehensive  outline  of  each 
course.  There  will  be,  and  be  it  said  in  this 
connection  for  the  first  time  in  history,  an 
expense  and  per  diem  account  available  to  the 
lecturers. 

A public  health  program  will  be  carried 
out  on  the  intervening  evening  of  the  two- 
day  meeting.  Mr.  Crozier,  of  the  State 
Health  Department  Bureau  of  Publicity,  will 
attend  to  all  publicity  requirements. 

Activities  in  each  district  will  be  under 
the  direction  of  the  councilor  of  the  district, 
who  will  be  assisted  by  a committee  of  three, 
one  of  whom  will  be  an  obstetrician,  another 
a pediatrician,  and  another  a general  practi- 
tioner. The  county  society  having  jurisdic- 
tion will  appoint  a local  committee,  and  will 
assume  control  under  direction  of  the  above- 
mentioned  advisoi'y  committee,  but  through 
the  State  Department  of  Health. 

On  the  whole,  it  would  seem  that  the 
movement  is  splendidly  devised  to  place 
public  health  where  it  belongs,  in  the  hands 
of  the  practicing  medical  profession.  It  is 
our  earnest  hope  that  those  in  authority  in 
health  matters  will  join  us  in  the  belief  that 
no  more  effective  agency  for  public  health 
could  be  devised.  It  is  also  hoped  that  the 
practicing  physician  will  see  and  grasp  his 
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opportunities.  If  he  does  not  do  so,  inevitably 
the  government  will  organize  so  as  to  leave 
him  out  of  the  picture.  Such  a plan  will  not 
render  obsolete  the  present  health  setup. 
There  must  always  be  those  who  specialize 
in  this  field,  and  in  the  nature  of  the  case 
they  must  serve  on  a salary  basis.  There 
need  be  no  conflict  between  this  service  and 
the  practice  of  curative  medicine ; indeed,  the 
opportunity  is  splendid  for  cooperation  and 
coordination  of  efforts.  That  this  is  true  is 
disclosed  by  the  fact  that  the  State  Health 
Department  has  necessarily  been  expanded 
several  fold,  in  order  to  care  for  this  cam- 
paign and  the  coincident  extension  of  all  of 
the  activities  of  the  Department,  under  the 
Social  Security  Act  of  the  Federal  Govern- 
ment. We  are  presenting  herewith  photo- 
graphs of  and  brief  references  to  heads  of 
departments  and  bureaus.  It  would  appear 
that  the  State  Health  Officer  has  selected 
and  secured  the  services  of  a strong  group. 
We  wish  him  every  success,  and  pledge  the 
continued  support  of  the  reputable  medical 
profession  of  Texas  in  his  efforts- 

It  is  worth  noting  that  these  developments 
are  a direct  result  of  the  present  State  Board 
of  Health  law,  passed  upon  the  plea  of  the 
medical  profession  of  this  State,  the  basic 
principle  of  which  is  that  the  Health  Depart- 
ment setup  shall  be  as  nearly  as  possible 
free  from  political  intervention.  It  is  not  at 
all  likely  that  the  Federal  government  would 
have  passed  io  our  State  Health  Department 
any  considerable  sum  of  money  in  develop- 
ing its  health  activities  except  it  were  sure 
that  the  money  would  be  spent  by  those  who 
are  informed,  and  who  will  remain  on  the  job 
until  the  money  is  spent,  and  well  spent. 
Neither  is  it  likely  that  such  a strong  group 
of  depai:tment  and  bureau  heads  could  have 
been  secured  on  a political  basis. 

The  sine  que  non  of  success  in  administra- 
tion is  a judicious  combination  of  knowledge, 
adaptability,  and  opportunity  for  continued 
service.  The  application  of  the  idea  can  be 
made  dramatically  by  considering  the  pre- 
dicament in  which  the  United  States  Public 
Health  Service,  perhaps  the  greatest  health 
agency  in  the  world,  would  find  itself  if  its 
personnel  were  subject  to  change  at  the 
whim  and  pleasure  of  politics.  This  is  not 
to  decry  political  practices  as  a whole;  in- 
deed, such  practices  are  essential  to  demo- 
cratic government.  It  is  merely  to  observe 
that  no  business  could  be  based  on  any  such 
considerations,  and  the  procurement  of 
health  by  the  public  is  strictly  a business,  in 
so  far  as  the  public  is  concerned.  Certainly 
from  the  professional  and  scientific  angle 
there  may  be  no  political  considerations. 


DIRECTING  HEADS  PUBLIC  HEALTH 
CAMPAIGN 

W.  A.  Davis,  Jr.,  M.  D.,  a graduate  of  the  Uni- 
versity of  Missouri  School  of  Medicine,  1898,  entered 
public  health  work  in  1911,  serving  as  county  health 
officer,  Atascosa  county,  from  1911  to  1913.  He 
then  sei’ved  as  Texas  State  Registrar  of  Vital 
Statistics  from  1913  to  1918.  From  1919  to  1926, 
he  was  Director  of  the  Bureau  of  Vital  Statistics 
of  the  State  Department  of  Health  of  Georgia.  He 
was  city  health  officer  of  Fort  Worth,  from  1926 
to  1928.  Since  1928,  he  has  been  Director  of  the 
Bureau  of  Vital  Statistics  of  the  State  Department 
of  Health.  Member  Travis  County  Medical  Society. 

John  W.  Brown,  M.  D.,  C.  P.  H.,  a native  Texan, 
was  born  March  25,  1885,  in  Lockhart.  His  medical 
education  was  received  at  Vanderbilt  University, 
from  which  he  was  graduated  with  an  M.  D.  degree 
in  1910.  After  serving  an  internship  at  Providence 
Sanitarium,  Waco,  he  became  city  health  officer 
of  El  Paso,  where  he  remained  for  four  years. 
He  then  removed  to  Marfa,  Texas,  where  he  was 
in  general  practice  for  six  years,  during  which 
time  he  was  county  and  city  health  officer.  In  1932, 
he  was  elected  State  Health  Officer  by  the  State 
Board  of  Health.  Member  El  Paso  County  Medical 
Society. 

H.  N.  Barnett,  M.  D.,  Director  of  the  Bureau  of 
Maternal  and  Child  Health  of  the  State  Department 
of  Health,  was  born  in  Maury  county,  Tennessee, 
in  1881.  He  came  to  Texas  in  1889.  His  medical 
education  was  received  in  Vanderbilt  University, 
from  which  he  was  graduated  with  an  M.  D.  degree 
in  1907.  He  practiced  general  medicine  in  Texas 
until  1925,  since  which  time  he  has  been  connected 
with  the  State  Department  of  Health  as  Director  of 
Maternal  and  Child  Health. 

Charles  D.  Reece,  Director  of  the  Division  of 
Epidemiology  of  the  State  Department  of  Health, 
is  a native  Texan.  He  received  the  degrees  of 
Bachelor  of  Science  and  Doctor  of  Medicine  from 
the  University  of  Texas  in  1931.  Prior  to  his  con- 
nection with  the  State  Department  of  Health,  he 
was  engaged  in  general  practice  in  Belton,  Texas. 
He  has  held  his  present  position  for  the  past  three 
years.  Member  Travis  County  Medical  Society. 

Sidney  William  Bohls  was  born  in  Pflugerville, 
Texas,  in  1898.  He  received  the  degree  of  B.  A., 
and  subsequently  the  degree  of  M.  D.,  from  the 
University  of  Texas,  the  latter  in  1925.  He  served 
as  Superintendent  of  the  State  Pasteur  Institute 
from  1926  to  1928.  He  has  had  advanced  studies 
under  Dr.  Hans  Zinsser  of  the  Harvard  Medical 
School,  and  under  Dr.  Mark  F.  Boyd  of  the  Rocke- 
feller Institute.  He  has  been  director  of  the  Labora- 
tories of  the  State  Department  of  Health  since  1928. 
He  is  the  author  of  many  articles  on  laboratory 
practices  and  technic.  Member  Travis  County  Med- 
ical Society. 

J.  W.  E.  H.  Beck,  M.  D.,  is  a native  of  Georgia. 
He  received  his  preliminary  education  in  the  North 
Georgia  Agricultural  College,  and  the  Douglassville 
College.  His  medical  education  was  obtained  in  the 
Southern  Medical  College,  Atlanta,  and  the  Atlanta 
College  of  Physicians  and  Surgeons,  graduating 
from  the  latter  in  1899.  Dr.  Beck  was  engaged  in 
general  practice  in  Bowie  county,  Texas,  for  many 
years,  during  which  time  he  served  as  Councilor 
of  the  State  Association.  He  was  elected  to  the 
Texas  Senate  in  1928,  where  he  served  as  Chairman 
of  the  Public  Health  Committee  for  six  years,  during 
which  time  he  was  the  leader  of  medical  legislation. 
Dr.  Beck  resigned  the  office  of  Senator  March  24, 
1936,  to  become  General  Director  of  Maternal  and 
Child  Health  work  for  the  State  Department  of 
Health.  Member  of  Bowie  County  Medical  Society. 
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Edythe  P.  Hershey,  M.  D.,  received  her  academic 
education  at  Columbia  University  from  which  insti- 
tution she  holds  a Bachelor  of  Science  degree,  and 
her  medical  education  in  the  University  of  Texas 
School  of  Medicine,  from  which  she  received  the 
degree  of  Doctor  of  Medicine.  Dr.  Hershey  was 
with  the  Pennsylvania  State  College  for  two  years, 
and  then  for  five  years  at  the  University  of  Texas, 
in  extension  work  in  nutrition  and  health  education. 
She  I’esigned  the  position  of  Director  of  School 
Health  Work  of  the  Dallas  public  school  system  to 
become  Assistant  Director  of  Maternal  and  Child 
Welfare  of  the  State  Health  Department.  She  is 
a member  of  the  Dallas  County  Medical  Society, 
and  the  Texas  Pediatric  Society. 

V.  M.  Ehlers,  C.  E.,  Chief  Sanitary  Engineer  of 
the  State  Department  of  Health,  was  born  in 
Fayette  county,  Texas,  in  1884.  He  received  a B.  S. 
degree  from  Texas  A.  & M.  College  in  1905,  and  a 
C.  E.  degree  from  Cornell  University  in  1910.  He 
became  associated  with  the  Texas  State  Department 
of  Health  in  1915,  at  which  time  he  was  the  only 
employee  in  the  sanitary  engineering  division.  In 
February,  1936,  he  had  completed  a period  of  service 
of  twenty-one  years  with  the  State  Department  of 
Health.  He  is  author  and  co-author  of  many  text- 
books and  articles  on  different  phases  of  public 
health  engineering. 

0.  F.  Gerodetti,  M.  D.,  born  in  San  Antonio,  in 
1906,  received  his  academic  education  in  Tulane 
University  of  Louisiana,  from  which  institution  he 
received  a Bachelor  of  Science  degree  in  1929,  and 
the  degree  of  Doctor  of  Medicine  in  1931.  He  served 
as  intern  and  resident  physician  in  the  Robert  P. 
Green  Memorial  Hospital,  San  Antonio,  from  1931  to 
1935.  He  was  engaged  in  private  practice  in  San  An- 
tonio for  one  year,  following  which  he  took  post- 
graduate work  at  Vanderbilt  University,  preparatory 
to  accepting  his  present  position  as  Director  of  Vene- 
real Control  in  the  State  Department  of  Health. 
Member  of  Bexar  County  Medical  Society. 

Arthur  Burns,  M.  D.,  was  born  in  Cuero,  Texas, 
in  1896.  He  received  his  academic  education  in 
Southwestern  University,  Georgetown,  Texas,  and 
the  University  of  Texas,  Austin,  receiving  a B.  A. 
degree  from  the  latter  institution  in  1918.  After  a 
year  in  the  Medical  Corps  of  the  United  States 
Army,  he  attended  Johns  Hopkins  University  School 
of  Medicine,  Baltimore,  from  which  he  was  grad- 
uated with  an  M.  D.  degree  in  1923.  He  then  served 
an  internship  in  the  Baltimore  City  Hospital,  fol- 
lowing which  he  took  a Fellowship  in  medicine  for 
two  years  at  the  Mayo  Foundation.  He  then  engaged 
in  practice  at  Cuero,  from  1926  to  1935.  He  will  head 
the  Division  of  Tuberculosis  Prevention  in  the  State 
Department  of  Health.  Member  DeWitt  County  Med- 
ical Society. 

Don  C.  Peterson,  M.  D.,  was  born  in  Ohio,  in 
1901,  and  moved  to  Texas  in  1904.  His  premedic 
work  was  taken  at  the  University  of  Texas,  and 
his  M.  D.  degree  from  the  University  of  Texas, 
in  1926.  He  then  served  an  internship  in  Parkland 
Hospital,  at  Dallas,  following  which  he  accepted  a 
position  with  the  State  Department  of  Health  as 
Assistant  Director  of  the  State  Hygiene  Laboratory. 
Dr.  Peterson  has  been  continuously  in  health  work 
since  that  time,  although  not  in  continuous  service 
with  the  State  Department.  He  gave  up  a position 
in  Flint,  Michigan,  March  1,  1936,  to  accept  the 
office  of  Director  of  County  Health  Work  of  the 
Texas  State  Department  of  Health.  Member  of 
Travis  County  Medical  Society. 

Edward  Taylor,  D.  D.  S.,  was  born  at  Mt.  Ver- 
non, Texas,  in  1891.  His  academic  education  was 
received  at  the  Texas  A.  & M.  College,  and  his 
degree  in  dentistry  from  Baylor  University  College 


of  Dentistry  in  1917.  He  has  been  actively  engaged 
in  the  practice  of  dentistry.  He  served  the  Texas 
Dental  Society  as  a member  of  the  Council  of  Mouth 
Hygiene  in  1928  and  was  made  Chairman  of  the 
Council  in  1929,  holding  that  position  since  that 
time.  He  is  a member  of  the  State  Board  of  Dental 
Examiners,  serving  that  body  as  president.  In 
March,  1936,  he  accepted  the  position  of  Director  of 
Dental  Health  of  the  State  Department  of  Health, 
and  will  supervise  the  inauguration  of  a program 
of  dental  health  for  Texas.  Member  State  Dental 
Society. 

Albert  M.  Dashiell,  M.  D.,  born  in  Brooks 
county,  Texas,  in  1909,  received  his  literary  educa- 
tion at  Texas  A.  & M.  College,  and  the  University 
of  Texas.  He  graduated  from  the  University  of 
Texas  School  of  Medicine,  at  Galveston,  in  1933, 
following  which  he  served  two  years  of  internship 
in  Milwaukee.  He  is  the  new  Director  of  Com- 
municable Diseases  of  the  State  Department  of 
Health. 

Harry  Benge  Crozier  has  for  many  years  been 
legislative  correspondent  and  writer  on  State  affairs 
for  The  Dallas  News.  Mr.  Crozier  has  covered  all 
except  two  sessions  of  the  State  Legislature  since 
1913.  He  has  done  extensive  research  work  in  public 
welfare,  and  is  the  author  of  numerous  articles 
on  health  and  hospitalization  problems.  Mr.  Crozier 
is  the  new  Director  of  Publicity  of  the  State  Health 
Department. 

E.  C.  Koerth,  Ph.  G.,  was  born  in  Lavaca  county, 
Texas.  He  began  the  study  of  pharmacy  at  Tulane 
University,  New  Orleans,  completing  his  work  and 
receiving  a degree  in  Pharmacy  from  the  University 
of  Texas  School  of  Medicine,  in  1896.  He  practiced 
pharmacy  at  Yoakum,  Texas,  from  1896  to  1931. 
He  became  connected  with  the  State  Department  of 
Health  in  1933,  as  Director  of  the  Pure  Food  and 
Drug  Division. 

Olga  Buresh.  R.  N.,  native  of  Iowa,  received  her 
training  in  the  Robert  B.  Green  Memorial  Hospital, 
San  Antonio.  She  obtained  a public  health  nursing 
certificate  from  the  University  of  Texas  in  1924. 
She  has  done  postgraduate  work  at  the  University 
of  California,  the  University  of  Southern  California, 
and  institutional  duty  in  St.  Francis  Hospital,  San 
Francisco.  In  1924,  she  became  connected  with  the 
State  Department  of  Health,  and  advanced  in  that 
connection  to  the  position  of  Supervisor  of  Nurses, 
in  1934,  which  position  she  now  holds.  Member 
Graduate  Nurses  Association  of  Texas. 

Dues  Still  Acceptable. — As  explained  here- 
tofore, the  name  of  a member  on  the  official 
membership  list  of  a county  medical  society 
establishes  the  fact  of  membership,  and  it  is 
the  only  thing  which  does.  Annual  reports 
are  due  in  the  office  of  the  State  Secretary 
April  1.  Generally  they  do  not  reach  the 
State  Secretary  in  any  overwhelming  num- 
bers by  that  time,  and  when  they  begin  to 
arrive  the  office  force  is  swamped.  The  State 
Secretary  assumes  to  add  to  any  county 
society  report  the  name  of  any  member  for 
whom  he  pays  before  the  reports  are  entered. 
Therefore,  any  member  paying  before  that 
time  shows  no  lapse  in  membership. 

Even  so,  any  member  last  year  can  renew 
his  membership  at  any  time  during  the  pres- 
ent year  by  simply  paying  dues.  The  dif- 
ference between  this  procedure  and  that 
referred  to  above,  lies  in  the  fact  of  non- 
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membership  for  the  period  of  the  year  be- 
tween January  1 and  date  of  actual  payment 
of  dues.  Naturally,  it  is  better  late  than 
never. 

The  State  Secretary  is  anxious  that  our 
members  understand  that  he  cannot  accept 
dues  from  them  direct,  except  upon  written 
permission  from  either  the  secretaries  or  the 
presidents  of  their  respective  county  socie- 
ties. It  is  desirable,  also,  that  members 
understand  that  the  State  Secretary  cannot 
honor  receipts  given  them  by  their  respective 
county  society  secretaries.  It  is  not  a matter 
of  money.  It  is  a matter  of  law.  The  Secre- 
tary must  have  the  money  in  his  possession 
before  he  can  issue  a membership  card.  It 
has  been  the  custom  during  late  years  to 
accept  duplicate  payment  of  dues  from  those 
members  who  have  already  paid  and  who 
hold  county  society  receipts,  the  difference 
being  refunded  when  the  per  capita  assess- 
ment already  paid  reaches  the  State  Secre- 
tary. 


Felton’s  Serum  and  Diathermy  in  Pneumonia. — 
Physicians  who  have  the  largest  experience  in  the 
management  of  the  pneumonias  regularly  use  re- 
fined and  concentrated  serums  in  the  treatment 
of  those  pneumonias  for  which  serums  are  avail- 
able. Physicians  with  less  experience  and  oppor- 
tunity for  observation  of  tbe  pneumonias  are  more 
frequently  using  serum  in  the  treatment  of  pneu- 
monia whenever  they  have  been  educated  to  do  so  by 
such  intensive  campaigns  as  have  been  undertaken 
in  Massachusetts  and  New  York.  Physicians  may  re- 
frain from  the  use  of  Felton’s  serum  because  of  igno- 
rance of  its  benefits,  fear  of  untoward  serum  reac- 
tions, or  mistaken  motives  of  economy.  Modern  meth- 
ods for  differentiating  and  studying  the  pneumonias 
have  changed  the  point  of  view  concerning  their  treat- 
ment. Stress  is  now  placed  on  specific  treatment 
and  prevention  and  cure  of  bacteremia,  which  is 
present  in  most  fatal  cases.  Serum  treatment  re- 
quires knowledge  and  skill  comparable  to  those 
necessary  for  surgical  procedures.  The  prompt  dra- 
matic termination  of  the  disease  is  a gratifying  re- 
ward for  effort.  Immediate  serum  reactions  are 
infrequent  and  with  some  lots  they  do  not  occur. 
Ophthalmic  and  skin  tests  for  sensitivity  should  be 
made  before  giving  serum.  To  a certain  extent 
the  amount  of  serum  required  depends  on  the 
earliness  of  administration.  The  cost  for  serum 
is  frequently  no  more  than  the  expense  for  oper- 
ating room  and  dressings  for  patients  suffering 
from  appendicitis.  Against  the  cost  of  the  serum 
should  be  offset  the  reduced  cost  of  nursing  and  of 
oxygen  therapy,  the  shorter  convalescence,  the  more 
rapid  return  to  work,  and  the  less  frequent  occur- 
rence of  complications. 

John  S.  Coulter,  in  a recent  review  on  medical 
diathermy  {The  Journal  A.  M.  A.,  January  18,  p. 
209),  says:  “In  the  management  of  pneumonia,  med- 
ical diathermy  does  seem  to  be  of  definite  benefit 
in  reducing  the  severity  of  the  thoracic  pain.  It  is 
not  an  accepted  specific  treatment  in  lobar  pneu- 
monia.” While  oxygen  is  being  administered  dia- 
thermy should  not  be  employed,  because  ignition  of 
the  bedclothes  may  occur  from  small  sparks  in  the 
presence  of  oxygen-enriched  air. — J.  A.  M.  A.,  March 
7,  1936. 


AN  ACCOUNT  OF  THE  EARLY  HISTORY 
OF  SURGERY  IN  TEXAS* 

BY 

ALBERT  0.  SINGLETON,  M.  D.,  F.  A.  C.  S. 

GALVESTON,  TEXAS 

One  of  the  first  Caucasian  doctors  on 
Texas  soil,  of  whom  we  have  any  record, 
was  the  French  surgeon,  LiotoU,  who  was  one 
of  the  adventurers  accompanying  La  Salle. 
In  1684,  La  Salle  led  a second  expedition  to 
American  shores  in  search  of  the  mouth  of 
the  Mississippi  River,  and  one  among  them 
was  Surgeon  Liotot,  who  was  subsidized  by 
the  king  of  France  to  care  for  the  health  of  the 
party.  Dissension  soon  arose  over  the  divi- 
sion of  authority,  and  when  they  arrived  at 
Matagorda,  near  Galveston,  Texas,  instead 
of  Louisiana,  the  land  they  were  seeking, 
there  was  great  discord  in  the  company. 
Camp  was  made  on  the  shores  of  Matagorda 
Bay,  which  was  named  Fort  St.  Louis. 

In  January,  1687,  food  being  scarce,  a 
party  was  sent  out  to  secure  buffalo  meat. 
The  two  messengers  sent  out  by  La  Salle  to 
look  for  hunters  were  most  inhumanly  mur- 
dered by  Liotot,  the  surgeon,  who  used  an 
ax  on  the  tired  men  as  they  slept  after  their 
journey.  La  Salle  soon  followed  to  see  what 
had  happened  to  his  men  and  was  shot  from 
ambush  by  Duhaut,  one  of  the  malcontents 
who  had  been  plotting  such  an  act  for 
months.  Liotot  was  a witness  and  acquiesced 
in  this  great  tragedy — the  untimely  end  of 
one  of  the  greatest  adventurers  that  history 
has  recorded.  Retribution  was  near,  for  the 
murderers  soon  received  the  same  treatment 
from  some  of  their  fellows,  Liotot  being  one 
of  those  killed.  Thus  ends  the  record  of  the 
first  surgeon  in  Texas. 

After  Louis  XIV,  King  of  France,  made 
the  magnificent  gift  of  the  whole  colony  of 
Texas  and  Coahuila  to  his  cousin,  the  King 
of  Spain,  the  Spanish  attempted  to  colonize 
Texas  by  the  establishment  of  missions.  The 
first  mission,  the  San  Francisco,  was  built 
in  1690,  near  Nacogdoches.  It  was  aban- 
doned in  1693.  The  beautiful  missions 
around  San  Antonio  were  built  in  the  years 
1731  to  1772.  From  the  vicinity  of  San 
Antonio  radiated  the  civilization  of  the 
Southwest,  the  land  that  was  ruled  under 
five  flags  before  it  became  one  of  the  stars 
in  “The  Stars  and  Stripes”  of  the  United 
States. 

Accounts  of  the  first  surgical  efforts  in 
Texas  are  found  in  the  records  of  about  1760. 
There  was  one  soldier-surgeon,  Don  Pedro 
Duran,  who  claimed  to  have  had  a good 
knowledge  of  surgery.  In  1772,  we  hear 
of  this  surgeon  giving  testimony  in  the 

•President’s  Address,  delivered  before  the  Texas  Surgical 
Society.  Galveston,  Texas,  October  24,  1932. 


1936 


HISTORY  SURGERY  IN  TEXAS— SINGLETON 


7 


courts,  stating  that  he  was  48  years  of  age, 
more  or  less,  and  that  he  had  been  a practic- 
ing surgeon  for  twenty  years,  more  or  less. 
He  was  called  to  see  a wounded  patient  and 
he  assured  the  bystanders  that  he  had  been 
called  just  in  time  to  save  the  patient’s  life. 
He  assured  them  that  by  bleeding  the 
patients  and  with  the  application  of  lotions 
he  could  be  cured,  but  it  would  be  necessary 
that  his  services  be  paid  for.  We  also  have 
record  of  a hospital  being  established  in 
San  Antonio  about  1806.  Dr.  Frederico 
Zerban  was  the  physician  and  surgeon  in 
charge. 

The  most  unusual  Royal  Decree  found  in 
the  records  pertaining  to  surgery  occurred 
in  1804.  This  was  concerning  the  many 
spiritual  and  secular  evils  caused  by  not 
using  the  cesarian  operation  according  to 
instructions.  This  decree  defined  clearly  the 
duties  and  obligations  of  those  responsible 
for  labor  cases,  and  the  rules  prescribed  by 
the  College  of  Surgeons  of  San  Carlos  are 
included  in  the  Royal  Cedula.  It  provided 
that  in  all  towns  physicians  should  be  on 
duty  and  be  notified  of  the  danger  of  death 
of  patients  in  labor,  and  every  preparation 
made  for  a cesarian  operation ; and  that  they 
must  not  consent  to  the  burial  of  anyone, 
regardless  of  class,  dying  of  childbirth,  un- 
less they  knew  that  the  operation  had  been 
performed  upon  her.  This  decree  was  sent 
to  all  the  colonies  in  Texas,  and  we  have 
evidence  of  it  having  been  received  and 
commented  upon  in  the  various  settlements. 

We  also  find  scant  records  of  surgeons  in 
the  Battle  of  the  Alamo  and  at  Goliad.  Dr. 
John  Sutherland  was  one  of  the  heroes  of 
the  Alamo.  Dr.  Joseph  H.  Barnard  was  a 
surgeon  at  Goliad,  and  his  life  was  spared 
that  he  might  treat  the  wounded,  but  he  was 
required  to  treat  the  Mexican  wounded  be- 
fore he  was  allowed  to  treat  the  Texans. 
Barnard  has  given  one  of  the  most  interest- 
ing published  accounts  of  the  early  struggles 
for  Texas  Independence,  and  it  is  very  well 
written.  Also,  Dr.  Amos  Pollard,  who  was 
Surgeon-in-Chief  of  the  Texas  Army,  should 
be  mentioned. 

The  list  of  doctors  who  fought  in  the  Battle 
of  San  Jacinto  consists  of  sixteen.  Dr.  Alex- 
ander Ewing  was  acting  Surgeon-General 
of  the  Texas  Army.  Dr.  Anson  Jones  was 
a surgeon  of  the  Second  Regiment  of  volun- 
teers. The  only  doctor  killed  during  the 
Battle  of  San  Jacinto  was  William  L.  Mot- 
ley, who  was  Aide-de-Camp  to  Secretary  of 
War,  Thomas  J.  Rusk.  Dr.  Anson  Jones 
played  a very  distinguished  part  in  the  mak- 
ing of  Texas,  and  was  called  the  Architect 
of  Annexation.  He  was  the  last  President 
of  the  Republic  of  Texas.  He  was  a descen- 
dant of  Oliver  Cromwell. 


Little  was  known  of  medical  or  surgical 
men  in  Texas  during  the  years  of  its  first 
settlements.  Very  few  records  refer  to  them, 
but  we  do  know  that  in  1837  there  was  en- 
acted by  the  Congress  of  the  Republic  of 
Texas,  a most  satisfactory  law  to  the  effect 
that  a Board  of  Medical  Censors  be  elected 
by  Congress,  composed  of  doctors  graduated 
from  regular  colleges  or  universities,  whose 
duty  was  to  examine  and  grant  licenses  to 
practice.  This  law  was  approved  by  General 
Sam  Houstonb  This  was  the  best  law  Texas 
has  ever  had  as  far  as  regulating  the  practice 
of  medicine  is  concerned.  Since  its  passage 
from  time  to  time  various  cults  and  influences 
have  arisen  which,  in  spite  of  the  efforts  of 
organized  medicine,  have  resulted  in  a quite 
inadequate  present  law.  The  first  Board  of 
Medical  Examiners  consisted  of  the  follow- 
ing: 

Dr.  Ashbel  Smith,  District  of  Harrisburg 
and  Liberty. 

Dr.  A.  C.  Hoxie,  District  of  Washington. 

Dr.  George  W.  Hill,  District  of  Milam. 

Dr.  J.  M.  Neil  Stewart,  District  of  Bra- 
zoria. 

Dr.  J.  P.  January,  District  of  San  Patri- 
cio, Refugio  and  Goliad. 

Dr.  R.  A.  Irion,  District  of  Nacogdoches 
and  Houston. 

Dr.  Joel  Johnson,  District  of  Austin  and 
Colorado. 

Dr.  Isaac  Jones,  District  of  Red  River. 

Dr.  Thomas  Anderson,  District  of  Gonzales 
and  Mina. 

Dr.  H.  Bissell,  District  of  Bexar. 

Dr.  A.  M.  Levy,  District  of  Matagorda, 
Victoria  and  Jackson. 

An  organization  of  physicians  began  quite 
early,  and  the  State  Medical  Association  of 
Texas  was  organized  on  Jan.  17,  1853,  at 
Austin,  Texas,  Joseph  Taylor  being  the  first 
presidenP^.  The  first  annual  meeting  was 
in  San  Antonio,  Nov.  16,  1853,  and  its  presi- 
dent was  George  Guppies*.  This  first  organ- 
ization was  noted  for  its  inactivity,  due  to  dif- 
ficulties of  transportation  and  civil  war  dis- 
turbances. Nothing  is  heard  of  it  until  the 
re-organization  of  the  State  Association, 
which  occurred  at  a meeting  in  Houston, 
Texas,  April  15,  1869,  at  which  meeting  Dr. 
T.  J.  Heard  was  elected  president®.  Other  of- 
ficers elected  at  this  meeting  were:  R.  H. 
Jones,  vice-president;  Alva  Connell,  Jr.,  re- 
cording secretary;  W.  P.  Riddell,  correspond- 
ing secretary,  and  F.  Hassenberg,  treasurer. 

The  record  of  surgeons  is  even  more  scarce 
than  of  medical  practitioners,  since  the 
specialist  was  not  developed  at  that  time. 
Mention  has  been  made  of  some  surgeons 
during  the  Texas  Revolution  and  the  Mexican 
War.  The  conviction  that  climatic  and  geo- 
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graphical  conditions  were  important  factors 
in  diseases  was  very  strong  in  the  early  days 
of  Texas.  Our  early  medical  literature  is 
filled  with  many  expositions  of  this  theory. 
Much  discussion  resulted  from  the  epidemic 
of  yellow  fever  along  the  coast  in  1867.  In 
explaining  the  cause  of  the  epidemic,  one 
report  by  Mr.  MerrilP  says  : 

“The  most  marked  difference  between  1867  and 
’68  was  the  range  in  temperature,  that  of  1867  being 
much  higher  than  1868,  and  we  can  see  that  a 
higher  thermometrical  range  is  essential  to  the 
development  of  yellow  fever.  It  is  a fact  known 
to  the  chemist  that  venous  fermentation  occurs  only 
at  or  below  a given  temperature,  for  example,  60°, 
while  if  this  temperature  be  raised  to  65°,  the  acetous 
fermentation  will  be  the  result. 

This  same  opinion  prevailed  as  to  the 
climatic  influence  upon  surgical  procedures. 
This  is  seen  in  an  article  by  Drs.  Beall,  Wal- 
ker and  Capps,  published  in  the  Transactions 
of  the  State  Medical  Association  of  Texas'. 
This  article  denies  current  opinion  that  the 
climate  of  Texas  is  not  favorable  to  healing. 
It  cites  the  healing  of  wounds  in  animals  and 
live  stock  in  the  dry,  hot  season  of  the  year ; 
also  that  dead  animals  lie  on  the  prairie  for 
months  without  putrefaction.  The  article 
further  reports  a series  of  forty-four  major 
operations  with  one  death  and  included  were 
hysterectomies,  nephrectomies,  breast  ampu- 
tations, appendicitis  and  mastoid  operations ; 
in  all,  healing  was  satisfactory. 

With  a new  country  filled  with  adventurers 
one  naturally  would  not  expect  a high  scien- 
tific development  among  the  profession,  and 
unquestionably  the  surgery  practiced  was  ex- 
tremely crude.  Texas  naturally  could  not  ex- 
pect to  develop  her  own  surgeons  during 
these  days,  and  we  notice  that  the  impor- 
tation of  surgeons  and  medical  men  came 
chiefly  from  the  medical  schools  of  Phil- 
adelphia, Louisville,  and  a certain  number 
from  European  countries.  European  sur- 
geons who  immigrated  to  Texas,  naturally 
had  had  the  best  training,  and  were  the  back- 
bone of  the  profession  for  a number  of  years. 
Browsing  over  the  literature  of  this  early 
period  one  is  struck  by  the  ability  of  some 
of  those  doing  surgery,  and  on  the  contrary 
by  the  ignorance  of  others.  Many  literary 
gems  are  found,  some  of  which  are  worth 
quoting,  as  they  give  an  insight  into  condi- 
tions better  than  actual  recitations  upon 
these  subjects.  When  one  realizes  the  vast 
extent  of  territory  and  inadequate  methods 
of  transportation,  the  absence  of  cities  from 
which  instruments  and  equipment  could  be 
secured,  the  absence  of  nurses  and  scarcity 
of  doctors,  only  then  is  one  able  to  under- 
stand some  of  these  reports.  I cannot  re- 
frain from  quoting  one  who  recites  with  the 
frankness  of  a Celeni  without  his  vulgarity. 


The  title  of  this  article  is  “Lithotomy — Ope- 
ration under  Extraordinary  Disadvantages®.’' 
I think  it  will  be  agreed  that  the  title  is 
well  selected. 

“In  December,  1871,  I was  called  to  see  John 
Frizzell,  who  told  me  that  he  had  passed  the  tail 
of  a squirrel  into  the  urethra,  and  the  end  had 
slipped  from  his  hand  and  passed  into,  or  nearly 
into  the  bladder. 

“Frizzell  was  considered  lazy  and  worthless,  and 
had  manned  a young  lady  not  long  before.  I could 
not  learn  from  any  one  that  he  had  at  any  time 
complained  of  disease  of  the  urethra  or  bladder, 
and  believing  at  that  time  that  the  vemicular  con- 
traction of  the  urethra  was  from  within  outwards, 
I could  not  see  how  the  accident  he  complanied  of 
could  have  happened.  However,  I passed  a silver 
catheter  into  the  urethra  and  found  at  the  neck  of 
the  bladder  a substance  that  sounded  like  a stone. 
He  did  not  seem  to  be  suffering  very  much,  and  as 
I had  an  engagement  the  next  day,  I appointed  the 
day  after  to  come  and  take  it  out.  I requested  Drs. 
Oliver  and  Shaffer  to  assist  me. 

“We  met  the  day  appointed,  and  in  passing  the 
catheter  in,  it  pushed  the  substance  out  of  reach. 
It  was  decided,  as  we  thought  the  tail  might  come 
out  in  pieces  or  by  joints,  not  to  operate. 

“In  the  spring  of  1872,  he  came  to  me  and  said 
that  joints  of  the  tail  were  passing  but  some  lodged 
against  the  glands,  and  if  I would  loan  him  a pair 
of  forceps  he  could  take  them  out  himself;  this  I 
readily  did. 

“In  August,  1872,  I was  called  to  see  a patient 
at  the  house  where  he  was  then  staying.  I found 
Frizzell  very  low  and  suffering  very  much,  his  urine 
dribbling  away  from  him  continually.  He  begged 
me  to  operate  upon  him  at  once,  saying  his  suf- 
ferings were  such  that  he  would  prefer  death  to 
life  in  such  a condition.  As  it  was  then  late  in 
the  evening,  I promised  him  that  I would  come 
back  the  next  day  and  try  to  relieve  him.  The 
next  day  I solicited  several  of  my  confreres  to 
assist  me.  It  was  a long  ride  and  the  stigma  of  the 
“Squirel  tail,”  as  he  was  called,  was  such  that  no 
one  would  go.  I arrived  there  at  eleven  o’clock 
p.  m.  He  had  given  me  up  and  had  been  begging 
Mr.  Wells  to  try  the  operation. 

“I  had  no  lithotomy  instruments  at  all,  and  my 
scalpel  had  been  lost.  I let  him  lie  on  a mattress 
on  the  floor,  and  after  having  emptied  the  rectum  by 
enemas,  I,  assisted  by  three  boys,  put  him  under 
the  influence  of  chloroform,  passed  a silver  catheter 
into  the  bladder  and  gave  it  into  the  hands  of  one 
of  the  boys  to  hold,  whilst  one  held  the  choloroform 
to  the  nose  of  the  patient,  the  other  holding  a small 
brass  lamp,  which  was  all  the  light  we  had.  I then, 
with  a common  pocket  knife,  cut  into  the  catheter 
about  15  lines  above  the  anus  and  a little  to  the  left 
of  the  raphe  of  the  perineum.  I then  passed  a probe- 
pointed  bistoury  into  the  urethra,  holding  the  button 
close  to  the  catheter,  passing  it  down  to  the  bladder; 
then  off  to  the  left,  leaving  the  anus'  ten  or  twelve 
lines.  As  soon  as  I got  the  cut  sufficiently  large  to 
get  my  finger  in,  I took  out  the  catheter  and  en- 
larged the  opening  a little  more.  I found  the  stone 
present  at  the  neck,  and  with  a pair  of  forceps 
removed  it.  It  was  about  an  inch  and  a quarter 
long  by  an  inch  in  diameter.  I then  passed  the 
catheter  into  the  bladder  and  found  a much  larger 
stone,  but  had  no  forceps  long  enough  to  reach  it. 
I turned  around  to  find  something  out  of  which  to 
make  an  instrument  with  which  to  supply  the  de- 
ficiency, when  my  attention  was  called  to  him  as  he 
seemed  to  be  dying.  Turpentine  and  mustard  were 
used  very  H-equently  to  the  extremities,  and  mus- 
tard applied  to  the  wrists  and  abdomen.  As  soon 
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as  he  could  swallow,  stimulants  were  given.  Reaction 
soon  set  up,  and  with  the  usual  treatment  he  was 
soon  well.  I promised  him  at  a suitable  time  to 
operate  on  him  again. 

“In  the  beginning  of  the  winter  I was  informed 
that  he  was  much  worse  and  wished  to  see  me  again. 
I requested  Dr.  Oliver  to  get  some  lithotomy  instru- 
ments in  Galveston.  He  could  not  buy  any,  but 
Dr.  Trueheart  was  kind  enough  to  loan  me  a direc- 
tor. I was  then  taken  sick  and  confined  for  several 
weeks.  As  soon  as  I could  ride  I visited  him,  and 
with  the  assistance  of  Dr.  Oliver,  proceeded  again 
to  operate.  We  passed  the  director  into  the  bladder 
and  made  an  incision  into  the  urethra,  passed  a 
probe  bistoury  in,  as  before,  and  made  a cut  in  the 
same  direction,  to  the  left  of  the  rectum.  As  soon 
as  the  cut  would  permit  the  finger  to  pass  into  the 
bladder,  the  director  was  withdrawn  and  the  finger 
used.  The  opening  was  enlarged  very  slowly  and 
carefully  until  we  had  extended  it  for  about  two 
inches  and  a half;  we  then,  with  some  difficulty, 
drew  out  a stone  one  inch  and  a half  thick  by  three 
and  a half  long,  and  in  it  the  squirrel’s  tail, 
of  about  five  inches  in  length,  one  inch  and  a half 
bent  on  itself.  It  was  in  good  state  of  preservation 
and  looked  very  much  like  salted  meat.  Owing  to 
the  great  length  of  the  cut  we  took  two  stitches  in 
it,  prescribing  the  usual  treatment,  and  left  him. 

“I  requested  Dr.  Oliver  to  see  him  but  he  did  not 
do  it,  and  it  was  just  ten  days  before  I could  go 
to  see  him.  I found  him  up,  passing  his  water  the 
natural  way.  Apparently  well,  I took  the  stitches 
out.  Although  I washed  out  the  bladder  well  with 
a Davidson’s  syringe  at  the  time  of  the  operation, 
he  informed  me  he  had  passed  a great  many  small 
stones.  He  has  been  well  ever  since.” 

Another  article  revealing  the  Puritanic 
modesty  of  the  surgeon,  and  showing  the 
attitude  of  the  medical  man  toward  his  pa- 
tient, and  at  the  same  time  showing  a 
thorough  knowledge  of  the  surgical  condi- 
tion in  question  was  written  in  1876.  This 
article  was  read  before  the  Texas  State  Med- 
ical Association  on  the  subject  of  “Imper- 
forate Hymen^”  and  is  quite  delightful.  The 
case  reported  was  one  of  a girl,  age  15.  An 
excerpt  from  the  article  follows: 

“The  mother  of  the  patient  informed  me  that 
the  girl  had  never  menstruated,  and  had  always 
enjoyed  good  health  until  six  months  previous,  at 
which  time  she  suffered  from  dull  pains  in  the 
head,  back  and  hypogastrium.  These  symptoms 
reached  their  acme  about  the  third  day,  and  re- 
curred in  25  or  30  days.  A repetition  of  these  mor- 
bid phenomena  occurred  regularly,  manifesting  a 
gradual  augmentation  in  their  severity  in  each  suc- 
ceeding attack,  attended  v/ith  a commensurate  de- 
cline in  health  until  the  suffering  became  so  great 
as  to  demand  attention.  I announced  to  the  mother 
it  would  be  necessary  to  make  an  examination  per 
vaginam,  before  I could  arrive  at  any  definite  con- 
clusion as  to  the  cause  of  the  daughter’s  trouble, 
making  such  explanations  as  were  requisite  for  such 
a demand.  Probably  from  an  exalted  sense  of  del- 
icacy and  a high  degree  of  aversion  to  such  a pro- 
cedure (natural  with  all  young  ladies),  she  refused 
submission.  Being  satisfied  that  her  trouble  was 
dependent  upon,  either  occlusion  of  the  os  tincoe, 
atresia  of  the  vagina,  imperforate  hymen,  or  uterine 
growth  of  some  character,  and  that  the  symptoms 
would  become  aggravated  to  such  an  intensity  that 
my  patient  would  acquiesce  to  any  procedure  that 
would  offer  relief,  I made  no  prescription,  excepting 
15-  grains  of  chloral  hydrate,  from  the  influence  of 


which  she  obtained  quite  a refreshing  sleep;  the 
pains  ceased,  and  the  molimen  slowly  passed  off.  I 
was  not  consulted  again  until  the  next  epoch  was 
reached,  which  returned  with  marked  regularity; 
I was  called  in  great  haste,  and  found  my  patient 
suffering  the  agonies  of  a labor;  the  eyes  were  suf- 
fused with  tears,  with  a very  dark  areola  beneath 
them;  cramps  of  the  lower  extremities  were  mani- 
fest, and  sharp  transient  pains  also  experienced  in 
the  mammary  glands,  the  latter  being  somewhat  en- 
larged and  indurated.  The  cii-culation  was  slightly 
accelei-ated,  the  tongue  covered  with  a dirty  white 
fur;  the  temperature  was  increased  to  a small  ex- 
tent, and  a frequent  desire  to  micturate,  which  act 
was  attended  with  a burning,  pungent  pain,  and  the 
escape  of  only  a few  drops  of  urine.  The  patient 
would  scream  at  the  top  of  her  voice,  on  the  acces- 
sion of  the  pains.  I requested  an  examination  per 
vaginam,  which  was  readily  granted.  I found  a 
scarlet-red  tumor  filled  with  a liquid,  and  about  the 
size  of  a large  goose-egg  projecting  between  the 
labia  majora;  I passed  my  finger  between  its  an- 
terior rotundity  and  the  pubic  arch,  discovered  the 
meatus  urinarius,  introduced  a silver  catheter  and 
about  one  pint  of  highly-colored  urine  flowed  away. 
Leaving  the  catheter  in  situ,  I placed  the  index 
finger  of  the  left  hand  against  the  most  pendent  part 
of  the  tumor,  and  on  gently  striking  its  fundus  with 
the  tips  of  the  fingers  of  the  right,  a distinct  fluc- 
uation  was  perceptible,  and  a like  sensation  could 
be  communicated  in  a reverse  direction.  The  intro- 
duction of  the  finger  into  the  rectum  detected  the 
presence  of  a liquid  between  that  organ  and  the 
bladder,  as  discerned  by  the  aid  of  the  catheter.  My 
diagnosis  being  fully  established,  in  the  absence  of 
any  discoverable  hernia,  I directed  that  measures  be 
adopted  for  the  reception  of  the  fluid,  and  that  a 
light  bandage  be  applied  to  the  abdomen,  of  suf- 
ficient width,  and  in  such  a manner  that  it  could 
be  easily  tightened  and  well  adjusted  if  necessary. 
I then  plunged  a bistoury,  previously  wrapped  to 
within  half  an  inch  of  its  point  with  a thread,  into 
the  sac,  and  the  escape  of  a black,  grumous-looking 
liquid  occurred  with  such  force  as  to  be  projected  a 
distance  of  five  or  six  feet;  immediate  relief  was 
experienced  by  the  patient,  and  the  bandage  was 
gradually  tightened  as  the  uterine  volume  dimin- 
ished. The  total  amount  of  liquid  was  estimated 
at  twenty-five  or  thirty  ounces,  but  it  continued  to 
pass  in  clots  and  small  quantities  for  several  days. 
After  the  greater  part,  however,  had  passed  I com- 
pleted a crucial  incision  to  the  circumference  of  the 
membrane,  introduced  an  oiled  tent,  and  directed  it 
to  be  renewed  and  the  parts  cleaned  daily,  until 
healed.  I gave  her  iron  and  quinine  three  times  a 
day  for  fourteen  days,  and  her  health  was  rapidly 
regained.” 

Great  ability  was  shown  by  a number  of 
the  early  surgeons  in  Texas  and  some  of 
these  men  in  spite  of  their  surroundings  ac- 
complished a great  deal,  and  assisted  in  the 
progress  of  surgery  of  the  entire  world.  It 
is  impossible  for  me  to  mention  all  of  them 
and  their  accomplishments,  but  there  are  a 
few  who  seem  to  be  outstanding. 

An  interesting  account  of  probably  the 
first  suprapubic  lithotomy  was  given  by  Dr. 
Rudolph  Menger  of  San  Antonio,  in  Daniel’s 
Texas  Medical  Journal,  in  1886.  It  is  of  suf- 
ficient importance  in  the  development  of 
surgery  in  Texas  to  quote: 

“April  27th,  an  interesting  case  of  suprapubic 
lithotomy  was  performed  here  by  Dr.  A.  Hahn, 
assisted  by  Drs.  P.  W.  Johns,  J.  Favre,  and  myself, 
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the  result  of  which  I take  the  liberty  to  report,  in 
short  as  follows: 

“Patient  (male)  about  36  years,  complained,  as  I 
understand  for  many  weeks,  and  more  so  two  years 
ago,  from  symptoms  of  stone  in  the  bladder,  en- 
larged prostate,  cystitis  and  partial  retention  of 
urine.  On  introducing  the  catheter  and  examining 
per  rectum  the  prostate  proved  to  be  hypertrophied 
and  the  stone  lodging  behind  the  gland,  somewhat 
to  the  right  and  upwards  of  the  collum  vesicae.  The 
evacuated  urine  contained  large  blocks  of  mucus  and 
pus — highly  albuminous  urine.  After  washing  the 
bladder  out  thoroughly  with  antiseptic  warm  water, 
and  introduction  of  a rubber  bag  into  the  rectum, 
filled  with  water,  and  filling  the  bladder  with  anti- 
septic fluid — the  incision  (about  two  inches)  was 
made  in  the  linea  alba,  dividing  carefully  and  under 
scrupulous  cleanliness  the  deeper  tissues,  and  ligat- 
ing every  small  vessel  with  catgut  that  came  under  the 
knife  before  reaching  the  fascia  and  bladder.  On 
account  of  the  rather  small,  and,  as  it  seemed,  re- 
tracted bladder  and  hypertrophied  gland,  and  the 
situation  of  the  stone,  which  was  firmly  impacked 
in  the  mucous  membrane,  it  was  with  much  difficulty 
to  reach  and  feel  the  end  of  the  catheter.  The  blad- 
der was  secured  with  several  catgut  ligatures  and 
opened  without  reaching  the  peritoneum.  There 
was  but  very  little  bleeding,  considering  that  the 
subject  was  a very  unfavorable  one  for  anesthetiz- 
ing, ether  being  used  at  first,  and  afterwards,  chlo- 
rofonn.  The  stone  was  a large  (mulberry)  one,  of 
oval  shape,  and  as  already  mentioned,  firmly  in- 
crustated  in  the  bladder.  The  operation  itself  took 
about  two  and  one-half  hours,  but,  on  account  of 
the  difficulty  in  bringing  the  man  under  anesthetics, 
the  entire  operation  took  five  hours’  time.  The 
patient  is  doing  well  up  to  date  of  writing,  two  days 
after  operation. 

“Now  the  above  case  is  reported  mainly  on  account 
of  its  interesting  features,  and  especially  because 
the  suprapubic  mode  of  operating  is  rarely  made  in 
America,  and  perhaps  never  before  in  Texas.  In 
Cupple’s  admirable  compilation  of  statistics  of 
“Texas  Surgery,”  no  such  operation  is  recorded, 
as  will  be  seen  from  the  report  of  all  cases 
recorded.” 

Still  of  considerable  interest  is  the  case 
reported  in  the  Texas  State  Medical  Journal 
of  1875,  describing  a successful  transplant- 
ing of  skin  by  Dr.  C.  W.  Trueheart  of  Gal- 
veston, in  1872.  The  method  consisted  of 
grafting  of  skin  by  pedical  flap  from  the 
side  to  the  hand,  and  the  successful  grafting 
from  the  mother  and  aunt  to  the  wound  on 
the  side  from  which  the  graft  was  taken.  Dr. 
Trueheart  served  in  the  German  Army 
throughout  the  Prussian  War,  and  it  is  re- 
ported that  he  brought  from  Germany  the 
first  fever  thermometer  used  in  this  country. 

There  was  published  in  1886,  a “Report 
of  the  Committee  on  Surgery  of  the  Texas 
State  Medical  Association,”  which  is  remark- 
able in  its  completeness  and  the  amount  of 
work  expended  upon  it  during  those  early 
days.  Reference  is  often  made  to  an  earlier 
report  of  this  committee,  made  in  1878, 
which  summarizes  the  operations  that  had 
been  done  in  Texas  up  to  this  time.  This 
report  states  that  1,875  operations  had  been 
reported,  but  I have  been  unable  to  find  a 
publication  of  this  report.  The  Committee 


which  made  this  report  consisted  of  E.  J. 
Beall,  J.  M.  Pace,  A.  G.  Clopton,  B.  F.  Eads, 
D.  F.  Stuart  and  George  Guppies.  The 
Chairman  of  this  Committee  was  Dr.  George 
Guppies,  who  apparently  was  a remarkable 
man  and  largely  responsible  for  this  report. 
(Dr.  E.  J.  Beall,  a distinguished  and  learned 
surgeon,  was  the  father  of  our  highly  es- 
teemed Fellow,  Dr.  Frank  Beall.)  The  re- 
port was  well  received,  which  can  be  seen  by 
the  following  extracts  from  Daniel’s  Texas 
Medical  Journal  of  1886. 

“The  Committee  (Dr.  Cupples,  Chairman)  have 
received  letters  of  warm  commendation  from  the 
most  distinguished  medical  men  of  Europe  and 
America.  Amongst  the  lights,  who  have  compliment- 
ed the  work,  we  may  be  pardoned  for  mentioning 
Bowditch,  Gregory,  Lawson  Tait,  S.  W.  Gross,  Senn, 
Battey,  Richardson,  Barket,  Bodenhamer,  Pepper, 
Ashhurst,  Packard,  Sinclair,  T.  G.  Thomas,  W.  L. 
Lee  and  others.  This  great  compliment — the  en- 
dorsement of  the  whole  profession  of  America  and 
part  of  Europe,  should  stir  the  pride,  and  stimulate 
the  zeal  of  our  surgeons,  and  induce  them  to  con- 
tribute more  freely  and  fully,  their  cases.  The 
work  will  be  continued  and  though  the  medical  his- 
tory of  the  past  may  never  be  written,  a mistaken 
notion  of  propriety  may  prevent  many  of  the  now 
pioneers  of  Texas  medicine  from  giving  their  biog- 
raphy to  the  world  — this,  we  repeat,  will  be  a 
monument  to  their  worth  and  ability — the  one  stone 
left  to  tell  that  they  once  lived  and  labored.  Under 
the  head  of  “Texas  Surgery”  we  may  mention  that 
every  day  creditable  operations  are  being  perfonned 
by  our  surgeons  all  over  the  State — operations  which 
should  be  recorded.  Dr.  Cupples  recently  performed 
a laparotomy  for  G.  S.  w'ound  of  the  abdomen,  with 
resection  of  the  intestine— the  first  case,  we  venture 
to  assert,  south  of  the  Potomac.  The  patient,  how- 
ever, died  of  the  shock  and  antecedent  hemor- 
rhage.”" 

In  the  report  accompanying  the  tables  of 
operations,  the  Chairman,  Dr.  Cupples,  says : 

“If  the  whole  truth  must  be  told,  the  writer  of 
this  report  remembers  to  have  read  in  the  London 
Lancet  some  years  ago,  ‘what  good  (professionally, 
that  is)  can  come  out  of  Texas?’  and  he  has  it  very 
much  at  heart  to  answer  the  sneer  of  the  great 
London  Journal  by  proving  from  a survey  of  their 
w'ork,  that  surgeons  of  Texas,  country  doctors 
though  they  be,  though  no  long  string  of  academic 
honors  illustrate  their  names,  are  second  to  those  of 
no  country  in  the  variety,  the  boldness,  and  the 
success  of  operations;  in  practical  skill,  in  fertility 
of  resources,  and  in  that  self-reliance  founded  on 
knowedge,  without  which  no  man  can  be  a successful 
surgeon.””  

The  report  summarizes  the  operations  of 
138  surgeons,  with  abstracts  on  deaths  and 
recoveries  in  each  class,  giving  the  number 
and  types  of  operations.  Of  course,  many 
operations  were  performed  in  Texas  up  to 
that  time  but  had  not  been  recorded,  and  it 
is  extremely  illuminating  to  have  this  accu- 
rate record  of  the  surgery  which  had  been 
practiced  and  was  being  practiced  during 
these  early  days.  Of  these  4,293  operations 
there  were  350  deaths,  a mortality  of  8 per 
cent.  Of  the  2,080  major  operations  there 
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were  331  deaths  or  a mortality  of  15.9  per 
cent.  It  is  interesting  to  note  that  in  these 
cases  there  were  38  secondary  hemorrhages 
with  eight  deaths,  indicating  that  infection 
was  more  prevalent  in  those  days  than  now. 
There  were  14  cases  of  tetanus  following 
operation,  with  12  deaths,  again  showing  that 
tetanus  in  surgical  conditions  was  much  more 
common  in  those  days  than  now,  and  the 
mortality  much  greater.  Of  the  anesthetics 
employed  in  these  operations,  chloroform 
was  the  most  popular,  being  used  in  3,178 
cases ; there  was  one  death  before  operation, 
after  anesthesia  was  begun,  no  deaths  during 
operation,  and  alarming  symptoms  in  twelve 
patients.  This  is  rather  a remarkable  record 
for  chloroform. 

Chloroform  and  ether  were  used  in  132 
cases,  with  no  deaths.  Chloroform  and 
alcohol  were  used  in  3 cases,  with  no  deaths. 
Cocaine  hydrochlorate  was  used  in  85  cases. 
There  were  3,451  general  anesthetics  and  96 
local  anesthetics.  Local  anesthesia  was  being 
used  to  some  extent  at  that  time,  but  of 
course  nothing  in  comparison  to  its  extensive 
use  now. 

Antiseptics  were  greatly  relied  upon  in 
these  early  days,  and  Lister’s  teaching,  after 
the  work  of  Pasteur  on  bacterial  infection, 
permeated  the  minds  of  those  surgeons,  and 
a great  variety  of  antiseptics  was  used.  Car- 
bolic acid  was  the  most  popular  one,  being 
used  in  operations  in  110  cases  of  the  1,171 
reported.  Other  disinfectants  were  boric 
acid,  mercuric  chloride,  iodoform,  listerine, 
zinc  chloride,  carbolic  spray,  iodine,  potas- 
sium permanganate,  chloral  hydrate,  bromo- 
chloralum,  chlorine,  balsam  of  peru. 

Amputations  were  rather  frequently  done, 
and  the  mortality  was  fairly  high.  There 
were  8 cases  of  disarticulation  at  the  hip- 
joint  with  a mortality  of  50  per  cent.  The 
head  of  the  femur  was  resected  in  7 cases, 
5 for  disease  conditions,  with  no  deaths. 
There  were  47  ligations  of  the  arteries  re- 
ported, among  them  being  subclavian,  axil- 
lary, brachial,  common  carotid,  external  caro- 
tid, external  iliac,  common  femoral  and  pop- 
liteal. 

Laparotomies  were  in  vogue  at  this  time, 
and  38  operations  were  reported  for  uterine 
diseases,  with  a death  rate  of  40  per  cent. 
There  were  49  ovariotomies  reported  with  22 
deaths.  Other  abdominal  operations  were  for 
various  conditions,  such  as  abdominal  tumors 
and  intestinal  obstructions;  there  were  23 
nephrectomies,  with  a mortality  of  39  per 
cent.  Total  laparotomies  were  119,  with  41 
per  cent  mortality.  This  seems  tremen- 
dously high,  and  is  high  as  compared  with 
present  mortality  statistics,  and  one  must  ad- 
mire the  courage  of  these  men  in  doing  ope- 


rations when  mortalities  were  as  high.  Those 
submitting  to  operations  must  have  had  tre- 
mendous faith  in  their  surgeons,  much  more 
so,  I believe,  than  in  our  present  time,  even 
with  our  very  low  mortality  rates.  Fifty 
herniotomies  were  done,  with  a death  rate 
of  26  per  cent.  This,  of  course,  is  a tre- 
mendous death  rate,  but  a certain  number 
of  these  operations  were  for  strangulated 
hernia,  which  may  account  for  the  high  mor- 
tality. Lithotomies  in  the  male  were  139, 
with  a mortality  of  12  per  cent,  which,  com- 
pared to  the  mortality  in  other  operations 
reported,  must  have  been  much  more  skill- 
fully performed.  In  these  lithotomies  the 
lateral  was  used  in  81  cases,  the  median 
being  done  in  the  remainder.  The  supra- 
pubic operation  was  not  practiced.  Lithot- 
omy was  done  chiefly  for  the  removal  of 
stones,  and  the  oldest  patient  operated  upon 
was  76,  and  the  youngest,  2 years  of  age. 
Tracheotomy  was  performed  in  36  cases  for 
foreign  bodies  in  the  trachea,  with  a mor- 
tality of  8 per  cent.  Tracheotomy  was  prac- 
ticed for  disease  in  62  instances  with  a mor- 
tality of  70  per  cent.  Membranous  croup 
and  diphtheria  accounted  for  5 cases  with  a 
mortality  of  80  per  cent,  due  to  diphtheria. 

The  greater  number  of  the  cases  reported 
were  by  the  following  surgeons : 

Cases 


Acheson,  A^ex  W.,  Denison 61 

Beall,  E.  J.,  Fort  Worth 30 

Blackmore,  T.  M.,  Abilene 13 

Carothers,  A.  E.,  San  Antonio 60 

Clopton,  A.  G.,  Jefferson 3 

Cupples,  George,  San  Antonio 221 

Dowell,  Greenville,  Galveston 20 

Eads,  B.  F.,  Marshall 20 

Handra,  B.  E.,  Austin 22 

Herff,  Ferd.,  San  Antonio  214 

Jordan,  P.,  Beaumont 30 

Loggins,  J.  C.,  Ennis 5 

Paschal,  Frank,  Chihuahua 11 

Reeves,  W.  W.,  Wills  Point 22 

Stinson,  J.  B.,  Sherman 20 

Wilkerson,  C.  H.,  Galveston 69 

Wooten,  T.  D.,  Austin 28 


It  will  be  impossible  to  review  all  the  out- 
standing surgeons  of  this  early  period,  and 
it  is  very  likely  that  I have  not  come  in  con- 
tact with  the  accounts  of  many  who  deserve 
mention  in  a review  of  this  kind,  but  because 
of  their  peculiar  ability  I shall  mention  some 
few  in  more  detail. 

Dr.  Ashbel  Smith.  Though  not  strictly 
a surgeon,  one  cannot  discuss  the  surgeons  of 
Texas  without  referring  to  the  name  of  Dr. 
Ashbel  Smith,  who  came  to  Texas  about  the 
time  of  the  Battle  of  San  Jacinto,  and  was  a 
very  close  friend  of  Sam  Houston,  and  was 
appointed  Surgeon  General  of  the  Texas 
Army.  His  unusual  intelligence  was  of  great 
value  to  those  men  who  were  creating  a new 
nation.  His  influence  in  the  enactment  of 
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laws  regulating  the  practice  of  medicine  was 
needed  and  accepted.  Also,  he  was  the  great 
spirit  which  caused  the  establishment  of  our 
University  and  early  Medical  School. 

He  wrote  upon  medical  and  surgical  topics 
and  many  of  his  writings  were  published. 
He  also  became  famous  because  of  the  assist- 
ance he  gave  as  a collaborator  of  the  Amer- 
ican Revised  Version  of  the  Bible.  His  li- 
brary of  four  thousand  volumes  is  now  a 
part  of  the  University  of  Texas.  He  was 
minister  from  Texas  to  the  Court  of  St. 
James;  he  danced  with  Queen  Victoria  and 
lunched  with  Napoleon  III.  He  spoke  and 
wi’ote  French  thoroughly,  and  also  Latin  and 
Greek.  At  the  beginning  of  the  Civil  War 
he  raised  the  Second  Texas  Infantry  and 
fought  throughout  the  War.  He  was  se- 
riously wounded  at  the  Battle  of  Shilo.  He 
was  without  fear,  having  fought  several 
duels.  His  home  was  near  Galveston,  at 
Goose  Creek,  and  his  property  consisted  of 
two  thousand  acres  of  land  overlooking  Gal- 
veston Bay.  He  was  a bachelor  throughout 
life. 

Dr.  George  Cupples  was  probably  the 
most  outstanding  surgeon  in  Texas  at  the 
time  he  lived.  He  w’as  well  educated  and 
never  ceased  in  his  endeavor  to  improve  the 
conditions  of  surgery  in  Texas.  His  father 
was  a surgeon  in  the  English  Navy,  and  he 
himself  served  as  Assistant  Surgeon  in  the 
British  Army.  He  graduated  from  the  Uni- 
versity of  Edinburgh  and  studied  extensively 
in  London  and  Paris.  He  reached  Texas 
about  the  time  of  the  Mexican  War  and  en- 
listed, serving  throughout  the  war  as  a sur- 
geon. He  served  as  first  surgeon  of  the 
Seventh  Texas  Regiment  during  the  War 
between  the  States,  and  at  the  end  of  the 
war  gave  his  parole  at  San  Antonio,  at  the 
surrender.  He  was  President  of  the  Texas 
State  Medical  Association  in  1874,  and 
again  in  1878. 

He  was  the  first  to  introduce  the  use  of 
anesthetics  in  Texas,  ether  first  and  chlo- 
roform afterwards.  He  was  the  first  in  the 
United  States  to  perform  the  extirpation  of 
the  tongue  for  cancer  by  Nunnelly’s  method, 
and  to  perform  the  operation  of  ovariotomy 
in  a child  under  eight  years  of  age.  He  is 
recorded  as  being  the  first  in  Texas  to  ampu- 
tate at  the  hip  joint  and  knee  joint  with 
success. 

Dr.  Berthold  Ernest  Hadra  was  born  in 
Germany  in  1842,  and  received  his  medical 
education  in  Breslau  and  Berlin.  He  served 
in  the  Prussian  Army  and  immigrated  to 
Texas  in  1870.  He  was  a member  of  the 
Board  of  Regents  of  the  University  of  Texas, 
and  held  the  chair  of  surgery  in  the  old 
Texas  Medical  College.  His  contributions  to 


medical  literature  were  numerous.  He  de- 
serves credit  for  devising  conservative  sur- 
gical treatment  in  place  of  oophorectomy. 
He  also  was  probably  the  first  to  propose 
total  eventration  of  the  contents,  and 
thorough  washing  and  draining  of  the  ab- 
dominal cavity  in  diffuse  peritonitis.  He 
wrote  papers  upon  the  repair  of  cystocele 
and  perineum.  He  contributed  to  the  sur- 
gery of  the  spine  by  adding  wiring  of  the 
vertebrae,  which  was  probably  the  first  ef- 
fort ever  made  at  internal  fixation  of  the 
vertebrae  for  tuberculosis  of  the  spine.  He 
wrote  papers  on  the  open  treatment  of  tor- 
ticollis, on  nonmalignant  tumors  of  the  omen- 
tum, on  relapsing  appendicitis  and  on  intes- 
tinal and  gastric  operations.  He  had  a Ger- 
man desire  for  progress  and  scientific  re- 
search far  in  advance  of  his  associates.  My 
distinguished  friend.  Dr.  A.  C.  Scott,  of 
Temple,  makes  the  following  interesting 
statement  in  regard  to  Dr.  Hadra: 

“Dr.  Hadra,  who  was,  as  you  perhaps  remember. 
Professor  of  Surgery  in  the  old  Galveston  Medical 
College,  performed  nine  Kraske  operations  for  can- 
cer of  the  rectum,  and  published  his  report  of  these 
cases.  Dr.  Nicholas  Senn  of  Chicago,  became  in- 
terested in  Dr.  Hadra’s  work,  and  while  on  a duck 
hunting  trip  to  Texas  expressed  a desire  to  have 
an  interview  with  Dr.  Hadra  regarding  his  work. 
Accordingly,  a visit  to  Dr.  Hadra’s  office  was  ar- 
ranged, and  I had  the  pleasure  of  listening  for 
about  two  hours  to  a detailed  report  of  the  cases. 
Dr.  Hadra  exhibited  the  pathological  specimens, 
each  one  of  which  was  removed  from  the  fruit  jar 
in  which  it  had  been  carefully  preserved.  There 
was  much  discussion  betwen  the  two  surgeons,  part 
of  which  I could  not  understand  because  they  oc- 
casionally spoke  in  German,  but  I could  tell  that 
Dr.  Senn  was  deeply  interested  and  highly  pleased 
with  Dr.  Hadra’s  description  of  his  work.  It  hap- 
pened that  as  we  were  about  to  bid  Dr.  Hadra 
good-bye,  I,  without  thought  of  embarrassing  anyone, 
permitted  my  curiosity  to  get  the  best  of  me,  and 
asked  Dr.  Hadra  what  percentage  of  the  patients 
who  had  received  the  benefit  of  this  operation  had 
recovered,  to  which  he  very  prompty  replied,  ‘They 
all  died — they  all  died.” 

Dr.  Greenville  Dowell  was  another  pio- 
neer of  great  force,  who  ‘came  to  Texas  in 
1853  and  practiced  in  Gonzales  and  Brazoria 
counties,  and  in  1865,  came  to  Galveston  and 
was  elected  to  the  Chair  of  Anatomy  in  the 
first  Texas  Medical  School.  He  was  a 
stormy  petrel  but  courageous  and  progres- 
sive. His  inventive  and  practical  mind  led 
him  to  make  many  useful  improvements  in 
surgical  instruments  and  appliances.  He  de- 
vised an  operation  for  the  radical  cure  of 
hernia  by  means  of  subcutaneous  stitches 
and  ligatures,  to  be  passed  through  the  rup- 
tured walls,  and  invented  suitable  needles  to 
accomplish  this.  He  also  devised  a subcuta- 
neous ligature  for  the  cure  of  varicose  veins. 
His  recommendations  as  to  the  best  method 
of  reducing  dislocated  phalanges  have  come 
into  general  practice,  and  also  that  for  reduc- 
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ing  dislocations  of  the  medio-gleno  subclav- 
icular  joint  of  the  shoulder.  His  instruments 
for  extracting  arrowheads  and  bullets  were 
favorably  known  to  all  surgeons  of  this  part 
of  the  country.  He  had  great  natural  adapt- 
ness  for  operating,  had  a steady  hand  and  an 
exact  anatomical  knowledge.  He  was  more 
of  a worker  than  a writer,  but  he  found  time 
to  conduct  the  Galveston  Medical  Journal,  a 
monthly  Journal  that  begun  in  1866  and 
ended  in  1871.  Dr.  Dowell’s  wire  speculum 
and  his  modification  of  Dr.  N.  R.  Smith’s 
lithotomy  instruments  were  of  great  advant- 
age to  the  operator  for  bladder  stones.  His 
modification  of  Westmoreland’s  Urethrotome 
was  also  of  great  value.  He  was  a surgeon 
in  the  War  between  the  States  and  for  two 
years  surgeon  in  charge  of  the  hospital  de- 
partment in  the  Southern  Army.  His  in- 
fluence in  the  progress  of  surgery  in  Texas 
was  outstanding. 

Dr.  Albert  Gallatin  Clopton  cannot  be 
classed  as  a surgeon  only,  but  since  he  did  a 
successful  surgical  practice  and  was  of  great 
influence  in  the  medical  profession  of  Texas 
in  the  early  days,  his  name  should  be  briefly 
mentioned.  He  was  born  in  Georgia  in  1828, 
his  ancestors  having  lived  at  the  birthplace 
of  Shakespeare  at  Stratford-on-Avon,  and 
were  among  the  first  immigrants  to  the  Vir- 
ginia Colony.  Early  in  life  he  became  im- 
bued with  romantic  ideas  about  the  City  of 
Mexico  and  the  Halls  of  Montezuma,  and 
left  school  without  warning  to  enlist  in  the 
Army  for  service  in  Mexico,  where  he  served 
under  General  Taylor  in  the  Mexican  war. 
He  visited  Texas  in  1850,  and  joined  the 
Texas  Rangers,  but  soon  afterwards  took 
up  the  study  of  medicine.  He  advocated 
secession  in  public  speeches  and  was  a mem- 
ber of  the  secession  convention.  He  organ- 
ized and  commanded  the  Second  Infantry 
Company  which  entered  the  Confederate 
Service  from  Texas,  and  later  it  became  a 
part  of  Wood’s  Brigade.  He  received  from 
General  Wood  a written  commendation  for 
gallantry  in  battle.  He  was  elected  the  sixth 
president  of  the  Texas  State  Medical  Associa- 
tion, in  1874.  He  was  connected  with  the 
Medical  Department  of  the  University  of 
Texas,  and  wrote  rather  extensively  upon 
medical,  as  well  as  other  subjects. 

Dr.  Thomas  Dudley  Wooten  was  a native 
of  Kentucky.  He  served  in  the  Confederate 
Army  and  was  a surgeon  of  the  Second  Reg- 
iment of  Missouri.  He  came  to  Texas  in 
1865,  and  engaged  in  the  practice  of  med- 
icine. He  soon  became  quite  influential,  be- 
coming a member  of  the  Board  of  Regents 
of  the  University  of  Texas,  and  when  that 
University  was  organized  served  as  Chair- 
man of  the  Board  for  many  years,  in  which 


capacity  he  rendered  great  service  to  the 
educational  institutions  of  Texas.  He  was 
instrumental  in  establishing  the  medical  de- 
partment of  the  University  of  Texas,  and  in 
providing  for  the  faculty  which  gave  it  dis- 
tinction from  the  very  first.  For  many 
years  he  was  an  outstanding  figure  of  Austin 
and  surrounding  territory.  His  sons,  Drs. 
Joe  and  Goodall  Wooten  succeeded  him,  and 
are  prominent  figures  in  the  surgical  pro- 
fession of  Texas. 

Dr.  Ferdinand  Herff  of  San  Antonio,  who 
died  May  18,  1912,  at  the  age  of  91,  was 
born  in  Germany  in  1820,  and  christened 
Ferdinand  Charles  von  Herff.  When  he 
came  to  Texas  he  used  only  the  name  of 
Ferdinand  Herff.  He  brought  with  him 
the  culture  and  medical  learning  of  Ger- 
many, which  was  far  in  advance  of  that 
of  the  new  world.  Becoming  dissatisfied 
with  the  political  conditions  of  Germany,  Dr. 
Herff  led  a colony  to  America.  Lands  were 
secured  in  Texas  for  the  colony.  The  colony 
reached  Texas  in  1847.  This  colony  formed 
the  foundation  for  one  of  the  most  valuable 
citizenships  Texas  has  had.  Dr.  Herff’s  ca- 
reer in  Texas  was  a long  and  remarkable 
one,  and  in  1854,  he  performed  the  first 
noteworthy  operation.  It  was  a lateral  lithot- 
omy done  upon  a Texas  Ranger.  It  was 
the  first  time  that  Dr.  Herff  had  ever  used 
chloroform.  The  stertorous  breathing  of 
the  patient  from  the  beginning  of  the  opera- 
tion alarmed  him  to  such  an  extent  that  the 
anesthesia  was  discontinued,  and  the  opera- 
tion was  done  without  an  anesthetic.  After 
twenty  years  of  practice  in  Texas,  he  re- 
turned to  Germany  for  eighteen  months  of 
postgraduate  study.  He  performed  his  last 
operation  at  the  age  of  87  years.  Probably 
no  other  surgeon  in  Texas  can  claim  as  many 
patients,  and  probably  surgical  patients  as 
he  had,  all  in  a private  practice. 

Dr.  Frank  Paschal.  This  surgeon  should 
certainly  be  mentioned  among  this  group  of 
early  Texas  surgeons.  He  was  a distin- 
guished Fellow  of  the  Texas  Surgical  So- 
ciety, and  should  be  classed  as  one  of  her 
real  scientists.  The  Surgical  Museum  of  the 
University  of  Texas  is  extremely  proud  of 
his  extensive  collection  of  bladder  stones  and 
detailed  history  of  each  patient  from  whom 
the  stones  were  removed,  which  he  presented 
to  us  before  his  death.  These  were  secured 
from  Dr.  Paschal’s  work  in  Mexico  under 
difficult  circumstances  without  any  incen- 
tive excepting  his  scientific  instinct.  Dr. 
Paschal  died  in  December,  1925. 

Dr.  Bacon  Saunders  was  a member  of  the 
Texas  Surgical  Society,  and  his  activities 
were  of  such  recent  date,  and  his  ability  so 
well  known  to  our  organization,  that  it  is 
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unnecessary  for  me  to  mention  his  great  in- 
fluence in  the  surgery  of  Texas.  My  first 
knowledge  of  a surgical  operation  was  got- 
ten from  one  performed  by  Dr.  Saunders.  I 
was  very  small,  and  in  my  home  town  Dr. 
Saunders  was  sent  for  to  attend  a neighbor 
boy  friend  of  my  own  age,  who  had  appen- 
dicitis. I remember  very  vividly  his  arrival 
in  the  night  and  the  operation  performed  in 
the  home  of  the  patient,  by  lamp  light. 
Through  the  window  I watched  with  great 
admiration  the  bold  surgeon  at  his  work.  The 
appendiceal  abscess  was  drained,  and  the  boy 
recovered.  I venture  to  say  that  Dr.  Saun- 
ders did  more  heroic  operations  under  similar 
circumstances  than  any  surgeon  Texas  has 
ever  had. 

I think  it  can  be  said  authentically  that 
Dr.  Saunders  did  the  first  operation  for  ap- 
pendicitis in  Texas.  It  is  reported  that  he 
read  in  the  newspapers  an  account  of  an 
operation  for  appendicitis.  He  consulted 
with  his  father.  Dr.  Saunders,  Sr.,  and  they 
discussed  the  grave  responsibilities  of  an 
operation  for  appendicitis;  that  appendicitis 
was  the  cause  of  many  of  the  cases  of  locked 
bowels  occurring  in  their  practices,  and 
though  he  was  quite  a young  man  he  made 
up  his  mind  to  try  the  operation  as  soon 
as  such  a case  presented  itself.  This  he  did 
in  a country  home  on  a family  dining  table, 
his  instruments  sterilized  on  the  kitchen 
stove.  He  removed  the  appendix,  closed  the 
wound,  and  the  man  got  well.  It  is  reported 
there  were  no  seeds  or  stones  found  in  the 
appendix,  though  it  was  badly  inflamed. 
Wythes  Surgery  reports  this  as  the  first 
operation  for  appendicitis  in  Texas,  and  one 
of  the  first  in  the  United  States.  Dr.  A.  C. 
Scott  says  of  him:  “He  was  very  direct  in 
his  manner,  very  decisive  in  his  opinion, 
and  very  bold  in  his  work.” 

If  time  and  space  would  permit  I should 
give  space  to  Dr.  Gilcreest  of  Gainesville,  Dr. 
R.  W.  Knox  of  Houston,  Dr.  J.  F.  Y.  Payne 
of  Galveston,  and  many  others  deserving 
mention. 

The  last  name  upon  this  honor  roll  which 
I shall  mention  is  that  of  Dr.  James  E. 
Thompson,  my  former  teacher  and  predeces- 
sor in  the  Department  of  Surgery  of  the  Uni- 
versity of  Texas.  My  close  association  with 
him  as  a student,  and  for  seventeen  years 
as  an  associate  in  teaching,  gives  me  the  priv- 
ilege and  liberty  of  making  more  extensive 
comments,  and  I am  sure  because  of  his  great 
life  and  enthusiasm  for  the  Texas  Surgical 
Society  I will  be  pardoned  if  I say  too  much 
in  his  behalf. 

Dr.  James  Edwin  Thompson  was  born  in 
Norwich,  England,  May  21,  1863,  and  died 
April  8,  1927,  after  an  illness  of  three 


months.  His  academic  education  was  re- 
ceived at  Owens  College,  Manchester,  and  at 
the  University  of  London  he  obtained  the 
scholarship  and  gold  medal  in  anatomy,  and 
was  awarded  the  Bradley  and  Dunville 
Scholarship  in  connection  with  the  Manches- 
ter School  of  Medicine.  He  became  a mem- 
ber of  the  Royal  College  of  Surgeons,  Eng- 
land, and  in  1888  received  a Fellowship  in 
the  College.  He  had  the  degree  of  Bachelor 
of  Medicine  and  Bachelor  of  Surgery  from 
the  University  of  London.  He  was  house 
surgeon  to  the  Royal  Infirmary  of  Manches- 
ter and  to  the  Dudley  Hospital,  and  also  held 
the  important  position  of  Resident  Surgeon 
to  the  Manchester  Royal  Infirmary.  His 
studies  in  surgery  were  completed  in  the 
clinics  and  hospitals  of  Vienna  and  Paris. 

In  1891  he  was  chosen  by  the  Board  of 
Regents  from  a list  of  eminent  applicants  to 
fill  the  Chair  of  Surgery  in  the  Medical  De- 
partment of  the  University  of  Texas.  From 
that  time  until  his  death,  thirty-six  years,  he 
held  this  Chair  and  filled  the  position  of 
Chief  Surgeon  to  the  John  Sealy  Hospital, 
Galveston,  Texas. 

He  was  a Fellow  of  the  Royal  College  of 
Surgeons  of  England,  Fellow  of  the  Amer- 
ican College  of  Surgeons,  a member  of  the 
American  Surgical  Association,  as  well  as 
many  other  medical  bodies.  He  was  Presi- 
dent of  the  Southern  Surgical  Association, 
and  the  first  President  of  the  Texas  Surgical 
Society.  In  1925  Baylor  University  con- 
ferred upon  him  the  degree  of  Doctor  of 
Laws.  His  affiliation  with  the  many  scien- 
tific societies  was  with  great  enthusiasm 
and  activity,  and  his  contributions  and  dis- 
cussions were  enthusiastically  received  at  all 
times. 

Dr.  Thompson  had  been  highly  honored 
by  the  scientific  world  and  was  rated  as  one 
of  the  outstanding  citizens  of  our  State  and 
Nation. 

He  was  a prolific  and  substantial  contribu- 
tor to  current  surgical  literature.  His  many 
contributions  cannot  be  recounted  here,  but 
it  is  significant  that  he  contributed  chapters 
on  Diseases  of  the  Neck  for  Binnie’s  Regional 
Surgery,  and  Cleft  Palate  and  Harelip  for 
Binnie’s  Operative  Surgery,  and  contributed 
a comprehensive  article  on  Cysts  of  the  Neck 
for  Oxford  Surgery. 

As  an  anatomist,  embryologist,  pathologist 
and  skilled  surgeon,  he  had  to  my  knowledge 
no  superiors  and  few  equals.  He  was  always 
enthusiastic  in  research  and  constantly  con- 
tributed papers  on  surgical  questions,  which 
have  had  recognized  scientific  value.  Es- 
pecially notable  was  his  work  on  “The  Sur- 
gical Approach  of  the  Bones  of  the  Extrem- 
ities,” which  was  reprinted  by  the  United 
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States  Army  for  distribution  to  American 
surgeons  during  the  World  War.  His  articles 
upon  cleft  palate  and  harelip  are  classics  in 
the  literature  on  those  subjects  today. 

Being  a classical  scholar  and  blessed  with 
a brilliant  and  perfectly  trained  mind,  his 
wide  knowledge  in  the  fields  of  literature,  art 
and  the  sciences  was  most  gratifying  and 
surprising  to  those  with  whom  he  came  in 
contact.  He  was  a most  interesting  talker 
and  his  mind  was  a storehouse  of  knowledge 
ever  open  to  his  students,  his  assistants  and 
colleagues  seeking  information  pertaining  to 
surgery  in  all  its  phases.  He  was  the  friend 
to  the  younger  members  of  the  profession, 
ever  ready  to  praise  and  encourage  their 
scientific  endeavors. 

He  probably  contributed  his  greatest  good 
to  the  medical  profession,  particularly  to 
Texas  and  the  Southwest,  by  his  teaching; 
actively  teaching  for  thirty-six  years,  in  an 
institution  which  graduated  more  than  one 
thousand  doctors  during  that  time.  Here 
he  was  at  his  best.  His  tremendous  en- 
thusiasm and  a flow  of  language  describing 
his  clear  thinking  made  him  so  magnetic  that 
even  the  dullest  student  never  slept  in  his 
classes.  In  the  classroom  or  at  the  bedside 
he  constantly  hammered  into  his  students 
scientific  principles  based  upon  embryology, 
anatomy  and  pathology  as  they  applied  to 
clinical  findings.  He  was  ever  proud  of  the 
Texas  Surgical  Society,  and  retained  the 
highest  admiration  for  its  members  both  col- 
lectively and  individually.  To  the  surviving 
colleagues  must  come  the  thought  of  years  of 
fine  friendship  and  cooperation  mutually 
enjoyed. 
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Edmands  Electric  Baker. — This  unit  is  a useful  and 
simple  method  for  applying  heat  therapeutically  to 
the  body.  It  consists  of  a number  of  incandescent 
lamps  so  wired  and  controlled  as  to  produce  three 
different  degrees  of  heat.  The  lamps  are  spread 
under  two  curved  aluminum  reflectors,  which,  a^’e' 
hinged  together.  The  device  may  be  adjusted  So 
that  it  may  fit  around  an  arm  or  a.  leg, , and  the 
larger  sizes  will  fit  around  a back.  . Walter 
Edmands,  135  Columbus  Avenue,  Eosion. — J.  A.  Ml 
A.,  March  21,  1936. 


ALVAR  NUNEZ  CABEZA  DE  VACA 
(1490-1564),  FIRST  EUROPEAN 
“PHYSICIAN  AND  SURGEON” 

IN  THE  UNITED  STATES 

BY 

WALTER  G.  STUCK,  M.  D., 

SAN  ANTONIO,  TEXAS 

Students  of  medical  history  of  the  United 
States  have  almost  overlooked  the  existence 
of  a practitioner  of  medicine  and  surgery  in 
southern  Texas  early  in  the  sixteenth  cen- 
tury. Only  two-’  recognized  that  a con- 
temporary of  Paracelsus,  Leonardo  da  Vinci 
and  Vesalius  was  for  several  years  in  practice 
among  the  American  Indians  along  the  Rio 
Grande  River.  Thus,  almost  a century  before 
the  Mayflower  sailed  from  Southampton  to 
New  England,  a Spaniard  named  Cabeza  de 
Vaca  (Fig.  1)  reported,  in  his  “Relation®” 
(Fig.  2)  a surgical  case  which  he  encountered 
in  southern  Texas  in  1535 : 

“Here  they  brought  to  me  a man  who,  they  said, 
a long  time  ago  had  been  wounded  by  an  arrow  in  the 
right  shoulder,  and  that  the  point  of  the  shaft  was 
lodged  above  his  heart,  which  he  said  gave  him 
much  pain  and,  in  consequence,  he  was  always  sick. 
Probing  the  wound,  I felt  the  ai’rowhead  and  found 
it  had  passed  through  the  cartilage.  With  a knife  I 
carried,  I opened  the  breast  to  the  place  and  saw 
the  point  was  athwart  and  was  very  troublesome  to 
take  out. 

“I  continued  to  cut,  and,  putting  in  the  point  of 
the  knife,  at  last  with  gi’eat  difficulty  I drew  the 
head  forth.  It  was  very  large.  Then  with  a deer 
bone,  according  to  my  knowledge  of  surgery,  I made 
two  stitches  that  threw  the  blood  over  me,  and  with 
hair  from  a skin  I stanched  the  flow.  After  I had 
extracted  the  arrow,  they  begged  me  for  it  and  I 
gave  it  to  them.  The  whole  village  came  to  look 
at  it  and  they  sent  it  further  inland  that  the  people 
there  might  see  it  also.  The  next  day  I cut  the  two 
stitches  and  the  Indian  was  well.”io,  ii,  17 

Giving  thanks  to  the  grace  of  God,  he 
wrote  that  the  wound  healed  promptly  and 
was  soon  “like  a seam  in  the  palm  of  the 
hand.”  This  acknowledgment  of  Heavenly 
cooperation  brings  to  mind  the  famous  state- 
ment of  Ambrose  Pare  made  seventeen  years 
afterward  at  the  siege  of  Metz : “Je  la  pan- 
say,  Dieu  le  guarit.”  (I  treated  him,  God  cured 
him.) 

It  might  be  of  interest  to  consider  the  im- 
pulses that  led  to  the  numerous  Spanish  ex- 
plorations of  the  New  World  in  such  rapid 
succession,  and  how  de  Vaca  came  to  be  here. 
At  the  opening  of  the  sixteenth  century, 
Spain  was  in  the  ascendancy  in  Europe.  The 
Moors  had  been  expelled  from  Granada  after 
seven  hundred  years  of  occupancy,  there  were 
strOvijg  Spanish  claims  against  the  Hapsburgs 
in*  Austria,,  Italy  was  suffering  from  political 
unrest,  and, England  was  in  the  throes  of  re- 

*Read  before  the  Sal'jr/in'"  Medical  History  Club  of  The  Mayo 
Clinic,  February  7, 
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ligious  troubles  brought  on  by  the  wrangles 
of  Wolsey  and  Henry  VIII.  Elizabeth  was 
not  yet  born. 

Likewise  across  the  seas,  Spanish  pres- 
tige was  advancing  in  giant  strides.  At  the 
close  of  the  fifteenth  century,  Columbus,  Ves- 
pucci, and  Pinzon  had  made  voyages  to  the 
New  World;  in  1511  Velasquez  settled  Cuba; 
in  1513  Ponce  de  Leon  discovered  and  named 
Florida,  and  Balboa  crossed  the  Isthmus  and 
first  saw  the  Pacific  Ocean;  in  1521,  Cortez 
captured  the  City  of  Mexico,  and  the  follow- 
ing year  the  survivors  of  Magellan’s  fleet 
reached  Spain  after  the  first  circumnaviga- 
tion of  the  globe.®'  ® 

Consequently,  in  1527,  much  of  America 
had  been  explored  and  claimed  for  the  Span- 
ish Crown.  In  that  year,  Cabeza  de  Vaca 


was  commissioned  treasurer  or  factor  to  the 
ill-fated  expedition  fitted  out  by  Panfilo  de 
Narvaez,  a native  of  Valladolid.  De  Vaca,  it 
is  to  be  noted,  was  not  physician  to  the  ex- 
pedition, and  how'  much  medicine  he  knew 
is  conjectural.  He  was  born  in  Andalusia. 
His  paternal  grandfather,  Pedro  de  Vera, 
was  the  conqueror  of  the  Canary  Islands. 
His  mother,  Teresa  Cabeza  de  Vaca  (cow’s 
head),  was  descended  from  a shepherd  who 
had  been  ennobled  for  directing  the  Spanish 
troops  through  a mountain  pass  with  the 
skull  of  a cow  at  the  Battle  of  Las  Navas  de 
Tolosa,  July  11,  1212. 

De  Vaca  described  Captain  Castillo,  his 
companion  in  his  adventures  in  what  is  now 
Texas,  as  the  son  of  a physician  of  Salam- 
anca, but  there  is  no  mention  of  his  own 
qualifications.  Laut  said:  “De  Vaca,  with 
some  knowledge  of  healing  from  Salamanca 
medical  schools  was  regarded  as  a miracle 
man  by  the  Indians  . . he  sewed  up  wounds, 
healed  inflamed  eyes  and  bound  up  fractured 
bones.”  However,  in  the  description  of  his 
explorations  in  Florida,  de  Vaca  admitted 
his  ignorance  of  medicine,  “Our  march  was 
extremely  difficult,  for  neither  had  w.e  horsbs 
enough  to  carry  the  sick,  nor. did  .we  know 
how  to  relieve  them.”  And  fi-pklly-Bandelier 
summed  up  de  Vaca’s  expeiji.e'nces  by  saying: 
“He  imitated  the  Indian '^Kamans  and  prob- 


ably succeeded,  in  at  least  many  cases,  since 
the  procedure  was  new  and  striking.” 

On  the  other  hand,  we  must  recognize  that 
medical  knowledge  in  the  early  sixteenth  cen- 
tury was  a hodge-podge  of  Galenic  humoral 
theory,  astrology,  and  alchemy,  and  that  de 
Vaca’s  accumulated  skill  among  the  Amer- 
ican Indians  was  probably  as  efficacious  as 
the  empiric  principles  or  practice  taught  in 
the  contemporary  schools. 

Narvaez’  patent  authorized  him  to  conquer 
and  colonize  a vast,  indefinite  territory  about 
the  Gulf  of  Mexico.  Therefore,  on  June  27, 
1527,  the  expedition  sailed  from  San  Lucar 
with  five  vessels  and  600  men,  including  Nar- 
vaez the  governor,  Cabeza  de  Vaca,  and  five 
Franciscan  friars  with  their  superior.  Father 
Juan  Xuarez.  In  due  time  they  reached  the 
West  Indies,  where  horses  were  collected  for 
the  Florida  conquest.  About  140  of  the  men 
abandoned  the  expedition ; the  winter  was 
passed  by  the  others  quietly  in  Cuba.  In 
March,  1528,  the  fleet  set  out  to  skirt  the 
coast  of  Cuba  and  to  seek  the  land  of  Florida. 
In  a short  time  a heavy  gulf  hurricane  arose 
and  carried  all  the  vessels  out  of  their 
planned  course  and  to  the  west  coast  of  Flor- 
ida. April  14,  Holy  Thursday,  Narvaez 
landed  at  St.  Clement’s  Point  and  explored 
the  region  about  Tampa  Bay,  which  he 
named  Bahia  de  la  Cruz.  Indians  living 
nearby  in  a dismal  little  village  were  dis- 
comfited by  the  intruders,  for  as  de  Vaca  said : 
“They  made  many  gestures  and  threats,  and 
it  seemed  as  if  they  beckoned  us  to  leave  the 
country.”  Yet  the  Spaniards  ransacked  the 
village  and,  to  their  intense  delight,  found 
a golden  trinket  among  the  nets  in  one  hut. 
Thus  began  the  elusive  search  for  El  Dorado, 
which  led  the  survivors  entirely  across  the 
continent^  (Fig.  3). 

The  Indians  exclaimed  that  “mas  alia”  (on 
beyond)  was  a town  of  Apalachen  teeming 
with  gold.  Narvaez,  therefore,  set  out 
through  the  country  with  300  men  and  40 
horses  to  find  it.  His  ships  were  to  follow  the 
coast  and  meet  the  soldiers  farther  westward. 
This  very  ill-advised  plan  was  a tragic  failure, 
and  led  ultimately  to  the  death  of  most  of  the 
members  of  the  expedition.  Especially  were 
ten  married  women  in  the  ships  opposed  to 
the  venture  for,  the  year  before,  a Moorish 
soothsayer  had  prophesied  to  them  that  such 
a division  of  forces  would  end  in  disaster 
and  that  no  more  would  they  look  on  their 
husbands.  When  Narvaez  persisted  and  his 
soldiers  marched  away,  the  women  aban- 
doned all  hope,  and  with  a characteristic 
njeciievai  flair  for  polyandry,  they  found  new 
mates’ -iri.’thetcrew  and  “married  or  became 
the  concubines  of  those  who  remained  in 
the  ships.”  For, -months  the  vessels  cruised 
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the  coast  without  discovering  any  trace  of 
the  adventurers.  Finally  they  turned  home- 
ward, reached  Spain,  and  reported  that  all 
had  perished  in  the  Florida  wilds. 

In  Florida,  the  fruitless  journey  of  280 
leagues  through  the  dense  woods  was  attend- 
ed by  great  suffering.  Apalachen,  much  to 
the  disappointment  of  all,  was  found  to  be 
a wretched  village  of  forty  huts  with  no 
traces  of  gold.  Narvaez  turned  back  toward 
the  coast,  passed  Ante,  another  miserable 
village,  and  reached  the  Gulf  at  a bay  near 
Apalachicola.  But,  as  de  Vaca  reported : 
“Our  march  was  extremely  difficult,  one- 
third  of  our  people  were  dangerously  ill,  and 
many  died  of  fevers.” 

Since  the  ships  were  nowhere  to  be  seen, 
Narvaez  decided  to  build  small  barges  that 
they  might  sail  to  Panuco  (Mexico)  which 
he  believed  to  be  nearby.  But  they  “had  no 
tools,  no  iron,  no  smithery,  no  oakum,  no 
pitch,  no  tackling.  Neither  was  there  any- 
body to  instruct  us  in  shipbuilding  and, 
above  all,  there  was  nothing  to  eat  while  the 
work  was  going  on.”  Nevertheless  by  kill- 
ing horses  for  food,  and  with  rapid  improvi- 
sation, five  makeshift  barges  were  completed 
in  seven  weeks,  and  on  Sept.  22,  1528,  250 
men,  tightly  crowded  into  five  unseaworthy 
boats,  sailed  away  from  this  Bay  or  Horses, 
as  they  styled  it,  and  set  out  for  Mexico. 
Narvaez,  the  governor,  commanded  one  boat, 
de  Vaca  another.  Captains  Castillo  and  Do- 
rantes  another,  and  the  remainder  were 
under  the  supervision  of  the  friars.  By 
slowly  coasting  westward  they  reached  Mo- 
bile Bay,  where  a Greek  and  a Negro  went 
ashore  for  water.  Their  search  was  unre- 
warded however;  they  were  captured  by  In- 
dians, and  were  never  seen  again.*  Late  in 
October,  the  barges  rounded  the  large  pro- 
montory of  the  Mississippi  Delta  and  soon 
they  encountered  the  rushing  current  of  the 
mighty  river  itself.  This,  by  the  way,  was 
fourteen  years  prior  to  the  discovery  of  the 
Mississippi  by  De  Soto  and  his  subsequent 
death  by  its  shores,  “being  evil  handled  with 
fevers.”^  Narvaez’  party  was  able  to  take 
“fresh  water  out  of  the  sea  because  the  river 
emptied  into  it  like  a torrent.  And  the  cur- 
rent was  so  strong,”  says  de  Vaca,  “that  it 
in  no  way  allowed  us  to  land,  but  rather 
carried  us  away  from  the  shore  against  all 
our  efforts.” 

As  the  boats  were  scattered,  a heavy  sea 
arose  and  soon  they  were  being  buffeted 
about  by  a disastrous  Gulf  storm.  Narvaez 
and  all  the  men  with  him  were  lost  at  sea 
and  the  other  barges  were  damaged.  De 
Vaca’s  men  suffered  intensely  from  hunger, 

^Eleven  years  later  de  Soto  found  the  Greek’s  dagger  in  the 
possession  of  Indians  near  Mobile  Bay. 


thirst,  and  exposure,  for  “all  of  those  aboard 
my  barge  had  fallen  in  a heap  and  were  so 
near  dying  that  few  remained  conscious  and 
not  five  men  kept  on  their  feet.” 

Finally,  November  6,  two  of  the  barges,  de 
Vaca’s  and  Castillo’s,  were  washed  ashore  on 
a small  island  near  the  present  Galveston 
Island,  which  they  called  Malhado  (Isle  of 
Misfortune).  “The  men  were  near  starva- 
tion. It  was  in  November,  bitter  cold,  and  we 
were  in  such  a state  that  every  bone  could 
easily  be  counted  and  we  looked  like  death 
itself.”  Fortunately,  Indians  of  the  neighbor- 
hood came  to  their  relief  and  the  surviving 


Cila  relacionqucoioBluanui^ 

nc3C9bciaocvacaDcIo  acacfcido  cniae  Jndiag 
cnla  armada  oonde  yua  poJgoucrnado:^^- 
pbilo  oc  narb3C3^Defdc  el  anooc  vrf  nt* 
f lictc  bafta  el  ano  6 trcYnta  y kys 
qucboluioaSeuilTacon  treg 
ocfucompania.;. 

Fig.  2.  Title  page  from  de  Vaca’s  “Relation,”  the  Zamora 
Edition  (1542). 

men  were  carried  to  a nearby  village  where 
food  and  protection  were  preferred. 

However,  de  Vaca’s  hosts  were  exceedingly 
primitive  in  their  living  condition  and  soon 
their  supply  of  winter  foodstuffs  (roots  and 
fishes)  became  inadequate.  Raw  weather 
coupled  with  semistarvation  disposed  of  most 
of  the  Spaniards,  and  by  spring  only  fifteen 
remained  alive.  The  Indians  likewise  were 
in  desperate  circumstances ; “the  natives 
were  visited  by  a disease  of  the  bowels  of 
which  half  their  number  died.”  They  began 
to  execrate  the  Spaniards  as  the  source  of 
all  their  woes  and  threatened  their  lives  until 
an  Indian  chief  reasoned  that  if  they  were 
the  cause  of  deaths  they  would  certainly  have 
spared  their  own  people.  His  arguments 
prevailed  and  “God,  our  Lord,  willed  that 
the  others  should  heed  his  opinion  and 
counsel.” 
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Perhaps  then,  speculated  the  Indians, 
these  extraordinary  beings,  since  they  did 
not  bring  the  disease,  could  cure  the  pes- 
tilence with  which  they  were  afflicted.  In 
other  words,  as  de  Vaca  appropriately  stated, 
“They  wanted  to  make  physicians  of  us  wuth- 
out  any  examination  or  asking  for  our  di- 
plomas, because  they  cure  the  sick  by  blow- 
ing on  them.  So  they  summoned  us  to  do 
the  same  in  order  to  be  at  least  of  some  use. 
We  laughed,  taking  it  for  a jest,  and  said 
that  we  did  not  understand  how  to  cure. 
Thereupon  they  withheld  our  food  to  compel 


we  crossed  them,  told  the  others  that  they 
were  cured  and  felt  well  again.” 

But  the  problems  of  sickness  were  soon 
overshadowed  by  the  ever-present  food  short- 
age, and,  as  the  Spaniards  recovered  from 
their  harrowing  experiences  on  the  Gulf,  they 
were  set  at  menial  tasks  by  their  masters  in 
the  never-ending  search  for  food.  For  several 
years  they  were  kept  in  virtual  slavery  by 
the  Indians  of  Malhado  Island,  and  their 
newly  acquired  medical  knowledge  fell  into 
disuse  for  a time.  Nevertheless,  de  Vaca, 
the  opportunist,  discovered  a method  to  es- 


us  to  do  what  they  wanted.  This  unanswer- 
able argument  caused  the  Spaniards  to  re- 
consider and  to  study  the  methods  of  native 
medicine  men,  to  observe  how  they  scarified 
the  area  where  the  pain  was  located  and  ap- 
plied suction  cups,  or  cauterized  the  area 
with  fire,  or  blew  on  it,  believing  that  it 
would  drive  the  disease  away  (Fig.  4) . Then 
de  Vaca  devised  his  own  plan  of  treatment, 
which  he  began  to  utilize  immediately.  “The 
way  we  treated  the  sick,”  said  he,  “was  to 
make  over  them  the  sign  of  the  cross  while 
blowing  on  them,  recite  a Pater  Noster  and 
Ave  Maria,  and  pray  to  God,  our  Lord,  as 
best  we  could  to  give  them  good  health  and 
inspire  them  to  do  us  some  favors.  Thanks 
to  His  will  and  the  mercy  He  had  upon  us, 
all  those  for  whom  we  prayed,  as  soon  as 


cape  servile  tasks.  With  the  coming  of 
spring  he  became  a trader  and  at  once  im- 
proved his  status  with  the  Indians  and  gained 
some  knowledge  of  the  surrounding  country.^ 
He  said:  “I  set  to  trafficking  and  strove  to 
make  my  employment  profitable  in  the  ways 
I could  best  continue  and  by  that  means  I got 
food  and  good  treatment.”  Furthermore, 
“they  entreated  me  to  go  about  from  one  part 
to  another  to  get  the  things  they  needed  as, 
on  account  of  constant  w'arfare,  there  is 
neither  travel  nor  barter  in  the  land.”  So  he 
dealt  in  seashells  and  cockles  and  beans  used 
by  them  in  their  dances  and  feasts.  In  ex- 
change, he  brought  back  from  the  interior 
hides  and  “red  ochre  with  which  they  dye 
their  faces  and  hair;  flint  for  arrow  points, 
glue  and  hard  canes  for  arrows,  and  tassels 
made  of  the  hair  of  deer.” 
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De  Vaca  thus  became  the  first  trader  in 
Texas  and  also  the  pioneer  merchant  in  this 
great  commercial  country.  For  six  years  he 
lived  in  this  fashion,  serving  his  masters  and 
escaping  the  harsh  treatment  accorded  the 
others.  For  six  years  his  intense  loyalty  to 
his  friend  Lope  de  Oviedo  prevented  his  es- 
cape, for  de  Vaca  waited  all  this  time  until 
his  friend  would  consent  to  flee  with  him. 
But  Oviedo  was  too  terrified  to  make  the 
attempt.  At  last,  in  desperation  de  Vaca 
slipped  away  down  the  coast  alone  and  began 
to  wander  along  the  course  of  the  Colorado 
River.  On  the  tuna  (prickly  pear)  plains, 
where  other  Indians  were  gathering  food,  he 
found  Captain  Castillo,  Captain  Dorantes, 
and  a Moorish  Arab  Estevan  held  captive  by 
Indian  masters.  The  Spaniards  rejoiced  at 
being  once  more  united  and  planned  to  escape 
together  the  following  year  to  Mexico.  The 
next  summer  they  again  met  and  began  their 
unparalled  trek  which  was  eventually  to  take 
them  to  the  Pacific,  to  Mexico  City,  and  thence 
safely  home  to  Spain.  First  they  fled  to  the 
country  of  the  Mariames,  where  de  Vaca  re- 
ported that  many  were  blind  in  one  eye  from 
cataract.  In  this  region  they  saw  the  buffalo 
for  the  first  time,  and  de  Vaca  has  left  us  the 
earliest  description  by  an  European  of  this 
essentially  American  animal.  “Here  also  we 
came  up  with  cows.  They  appear  to  me  of 
the  size  of  those  in  Spain.  I have  seen  them 
thrice  and  have  eaten  their  meat.  Their 
horns  are  small,  like  those  of  the  Moorish 
cattle ; the  hair  is  very  long,  like  fine  wool, 
some  are  brownish  and  others  black  and,  to 
my  taste,  they  have  better  and  more  meat 
than  those  from  here  (Spain)”  (Fig.  5). 

In  the  autumn  of  1534,  de  Vaca  and  his 
friends  moved  on  to  the  land  of  the  Avavares 
(in  Hidalgo  county)  and,  at  this  place,  their 
fame  began  to  achieve  the  tremendous  pro- 
portions which  persisted  until  they  reached 
the  Pacific.  “Forthwith  they  offered  us 
many  tunas,  because  they  had  heard  of  us 
and  of  how  we  cured  and  of  miracles  our 
Lord  worked  through  us.”  On  the  strength 
of  such  an  enthusiastic  reception  and  in  view 
of  their  renown,  “some  Indians  came  to  Cas- 
tillo complaining  that  their  heads  felt  very 
sore  and  begging  him  for  relief.  As  soon 
as  he  had  made  the  sign  of  the  cross  over 
them  and  recommended  them  to  God,  at  that 
very  moment  the  Indians  said  that  all  the 
pain  was  gone.  ...  As  the  news  spread  that 
night  there  came  many  other  sick  people  for 
him  to  cure,  and  each  brought  a piece  of 
venison,  and  so  many  were  there  that  we 
did  not  know  where  to  store  the  meat.”  No 
more  were  they  to  be  held  captive  by  vicious 
tribes  or  forced  to  undertake  drastic  expe- 
dients to  secure  food.  They  had  “arrived.” 


For  the  remainder  of  their  transcontinental 
trip  they  were  venerated  as  children  of  the 
sun  by  the  Indians,  all  honors  were  accorded 
them  and  they  were  followed  by  large  crowds 
of  worshippers. 

A few  days  after  their  arrival  in  the  land 
of  the  Avavares,  “many  Indians  came  and 
brought  five  people  who  had  cramps  and 
were  very  ill,  and  they  came  for  Castillo 
to  cure  them.  Every  one  of  the  patients 
offered  him  his  bow  and  arrows  which  he 
accepted,  and  by  sunset  he  made  the  sign  of 
the  cross  over  each  of  the  sick,  recommend- 
ing them  to  God  our  Lord  and  we  all  prayed 
to  Him  as  well  as  we  could  to  restore  them 
to  health.”  Success  followed  success,  and 
for  eight  months  the  Spaniards  lived  with 


Fig.  4.  Indian  shamans  curing  the  sick  (from  Winsor). 


the  Avavares  and  “nothing  was  talked  about 
in  this  whole  country  but  of  the  wonderful 
cures  which  God  our  Lord  performed  through 
us.”  Neighboring  tribes  began  to  beg  for 
the  miraculous  services  of  these  God-sent 
healers,  and  the  Spaniards  were  scarcely  able 
to  handle  the  practice. 

“Some  Indians  of  the  Susolas  begged  Cas- 
tillo to  go  and  attend  to  a man  who  had  been 
wounded  as  well  as  to  others  that  were  sick 
and  among  whom,  they  said,  was  one  on  the 
point  of  death,  (jastillo  was  very  timid,  es- 
pecially in  difficult  and  dangerous  cases,  and 
always  afraid  that  his  sins  might  interfere 
and  prevent  the  cures  from  being  effective. 
Therefore,  the  Indians  told  me  to  go  and 
perform  the  cure.”  Because  of  Castillo’s  dif- 
fidence, de  Vaca  went  in  his  stead  and  cured 
many.  However,  there  is  an  aroma  of  fan- 
tasy about  his  description  of  one  pulseless 
patient  that  was  given  up  for  dead,  and 
who  was  revived  by  his  incantations.  Psy- 
chotherapy and  the  ineffable  power  of  sug- 
gestion could  doubtless  account  for  most  of 
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these  cures  so  far  reported  in  the  narrative, 
but  credulity  is  taxed  most  of  all  by  this  last 
case  report.  In  fact,  about  a hundred  years 
later,  an  Austrian  monk,  Caspar  Plautus,  en- 
countered this  story  and  was  so  incensed  at 
the  sacrilege  that  he  published  a series  of 
pamphlets  on  the  impropriety  of  layrnen  per- 
forming miracles.  But,  at  the  time,  de 
Vaca’s  fame  was  great.  Children  were 
brought  to  him  from  the  country  round 
about,  others  he  saw  were  suffering  from 
vertigo,  and  finally  his  work  had  increased 
so  that  everyone  was  enlisted  to  aid  him. 
“Until  then,  Dorantes  and  the  Negro  had 
not  made  any  cures,  but  we  found  ourselves 
so  pressed  by  the  Indians  coming  from  all 


Fig.  5.  The  American  buffalo  as  described  by  de  Vaca  (from 
Winsor) . 


sides,  that  all  of  us  had  to  become  medicine 
men.  But  I was  the  most  daring  and  reck- 
less of  all  in  undertaking  cures.” 

When  living  among  these  Indians,  de  Vaca 
heard  of  a legendary  character  of  more  than 
passing  medical  interest  whose  weird  repu- 
tation was  widespread.  “From  their  ac- 
count, it  may  have  occurred  fifteen  or  six- 
teen years  ago.  They  said  there  wandered 
then  about  the  country  a man  whom  they 
called  ‘Bad  Thing,’  of  a small  stature  and 
with  a beard,  although  they  could  never  see 
his  features  clearly,  and  whenever  he  would 
approach  their  dwellings  their  hair  would 
stand  on  end  and  they  began  to  tremble.  . . . 
That  man  thereupon  came  in  and  took  hold 
of  anyone  he  chose,  and  with  a sharp  knife 
of  flint,  as  broad  as  a hand  and  two  palms 
in  length,  he  cut  their  side  and,  thrusting 
his  palm  through  the  gash,  took  out  the  en- 
trails, cutting  off  a piece  one  palm  long, 
which  he  threw  into  the  fire.  Afterwards 
he  made  three  cuts  in  one  of  the  arms,  the 
second  one  at  the  place  where  people  were 
usually  bled,  and  twisted  the  arm,  but  reset 
it  soon  afterwards.  . . . Then  he  placed  his 
hands  on  the  wound  and  they  told  us  they 


closed  at  once.  ...  We  laughed  very  much 
at  those  stories  making  fun  of  them  and  then, 
seeing  our  incredulity,  they  brought  to  us 
many  of  those  whom  they  said  he  had  taken, 
and  we  saw  the  scars  of  his  slashes  in  the 
places  and  as  they  told.”  Such  an  uncanny 
tale  is  not  atypical  in  the  lore  of  the  Amer- 
ican Indian,  yet  it  is  intriguing  to  speculate 
on  the  origin  of  such  a mythical  legend  of 
sadism. 

In  the  summer  of  1535,  the  Spaniards 
moved  further  southward  to  the  Arbadaos, 
between  the  Nueces  and  Rio  Grande  rivers. 
Many  of  the  natives  were  found  to  be  suf- 
fering from  food  poisoning  and  distention 
from  eating  green  fruit,  but  curing  them  was 
simple  enough  by  this  time  for  de  Vaca. 
Many  he  saw  with  penetrating  arrow 
wounds,  and  discerned  cannily  that  they  “do 
not  die  from  the  wounds  as  long  as  the 
bowels  and  heart  are  not  touched.” 

De  Vaca  reported  the  existence  of  homo- 
sexuality among  the  Indians  in  the  extreme 
southern  tip  of  Texas.  This  comes  as  a pro- 
found shock  to  one  who  has  been  raised  on 
James  Fenimore  Cooper’s  conception  of  the 
American  Indian,  for  virility  was  one  of  the 
cardinal  points  in  that  ideal.  However  we 
have  this  testimony : “During  the  time  I was 
among  them  I saw  something  very  repulsive, 
namely  a man  married  to  another.  Such  are 
emasculate  and  impotent  and  womanish 
beings  who  go  habited  like  women  and  per- 
form the  duties  of  women ; but  also  use  the 
bow  and  carry  big  loads.  Among  these  In- 
dians we  saw  many  of  them.”  Certainly 
this  is  plain  enough  to  forestall  any  doubt 
or  possibility  of  misunderstanding,  although 
it  is  the  only  evidence  we  have  of  the  exist- 
ence of  such  mental  aberration  among  the 
primitive  Americans. 

By  this  time  de  Vaca,  Castillo,  Dorantes, 
and  the  Moor  Estevan  were  followed  by  a 
worshipful  entourage  that  sometimes  num- 
bered several  thousand,  nor  would  they  per- 
mit the  miracle  men  to  escape  them.  The 
entire  procession  crossed  the  Rio  Grande 
River  into  Mexico,  and  de  Vaca  explained  that 
it  closely  resembled  the  Guadalquivir  at  Se- 
ville in  size  and  swiftness  of  current.  In  Mex- 
ico, they  again  encountered  cases  of  cataract, 
this  time  more  serious  and  widespread. 
“The  following  day  they  brought  us  all  the 
people  of  the  village;  most  of  them  had  one 
eye  clouded,  while  others  were  totally  blind 
from  the  same  cause,  at  which  we  were 
amazed.  ...”  Nevertheless  we  have  no  rec- 
ords of  cure  in  any  of  these  cases. 

From  this  point,  de  Vaca  and  his  retinue 
began  a slow  march  up  the  Rio  Grande  val- 
ley through  Coahuila,  across  the  Rio  Grande 
again,  and  followed  it  to  the  neighborhood 
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of  El  Paso.  Somewhere  along  this  route  he 
performed  the  memorable  surgical  feat,  men- 
tioned earlier,  when  he  excised  an  arrow- 
head from  the  chest  of  an  Indian  and  cured 
him  of  precordial  pain.  There  is  no  doubt 
that  this  was  by  all  odds  the  first  operation 
ever  performed  in  this  country  by  a white 
man.^’ 

Into  New  Mexico  they  went,  where  the 
more  civilized  Indians  presented  Dorantes 
with  five  emeralds,  shaped  as  arrow  points. 
Without  delay  they  passed  on  westward 
through  Chihuahua  and  crossed  the  Sierra 
Madre  Mountains.  Here  they  came  on  traces 
of  Spanish  soldiers,  and  at  the  Pacific  Coast 
(Bay  of  California),  they  encountered  four 
soldiers  on  horseback.  “They  stared  at  me 
quite  a while  speechless,”  said  de  Vaca,  “so 
great  was  their  surprise  that  they  could  not 
find  words  to  ask  me  anything.”  This  there- 
fore completed  the  first  American  transcon- 
tinental journey  ever  made  by  white  men 
and  also  was  the  termination  of  a period  of 
the  practice  of  healing  by  the  first  white 
physician  and  surgeon  in  the  United  States. 

The  remainder  of  the  trip  was  unimpor- 
tant. Mexico  City  was  reached,  Sunday, 
July  24,  1536,  and  de  Vaca  reported  his 
travels  to  Mendoza,  the  Viceroy.  The  fol- 
lowing spring,  de  Vaca,  Castillo,  and  Doran- 
tes sailed  from  Vera  Cruz  on  a Spanish 
transport.  The  negro  Estevan  remained  be- 
hind and,  four  years  later,  led  Coronado’s 
expedition. 

De  Vaca’s  captain  carried  a large  con- 
signment of  gold  and  silver  from  the  New 
World,  and  he  sailed  in  great  fear  of  French 
pirates.  Off  the  Azores  he  was  pursued 
by  a French  vessel  until  he  met  with  ships 
of  the  Portuguese  navy  and  was  thereby 
ensured  a safe  passage  home.  Said  the  Por- 
tuguese commander  in  the  lusty  language  of 
the  day : “Faith,  you  came  back  very  rich, 
although  you  have  a bad  craft  and  miserable 
artillery.  That  dog  of  a French  renegade 
has  lost  a fat  morsel,  the  bastard!  But  fall 
in  line,  follow  me  closely,  and  God  helping, 
I shall  lead  you  back  to  Spain.” 
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BONE-GRAFTING  FOLLOWING  GAS 
BACILLUS  INFECTION* 

BY 

J.  PEYTON  BARNES,  M.  D.,  M.  Sc. 

HOUSTON,  TEXAS 

Gas  bacillus  infection — a veritable  sword 
of  Damocles — threatens  every  victim  of  a 
compound  fracture,  especially  if  soil  has  con- 
tacted the  wound.  The  old  prospectors  used 
to  say,  “Gold  is  where  you  find  it,”  and  this 
applies  to  gas  bacillus  infection;  we  should 
regard  it  as  omnipresent,  and  observe  all 
compound  wounds  accordingly. 

The  organism  most  frequently  found  is  B. 
welchii,  next  is  B.  oedematiens,  and  lastly 
B.  vibrion  septique.  A fourth,  B.  sporogenes, 
while  neither  causal  nor  pathogenic,  is  re- 
sponsible for  much  of  the  horrible  odor  at 
times.  In  gas  infections  an  aerobe  is  usually 
associated  with  the  anaerobe.  Orens®  believes 
this  an  essentially  symbiotic  relationship ; the 
aerobe  consumes  the  available  oxygen,  re- 
duces the  local  tissue  resistance,  and  thus 
doubly  augments  the  anaerobe’s  activity. 
Weinberg  and  Seguin“  show  a high  per  cent 
of  gas  gangrene  cases  to  be  mixed  infections. 
Lewis®  states  that  no  clinical  cases  have  been 
reported  of  pure  anaerobe  infection.  How- 
ever, Strauss^®  produced  the  typical  gas 
gangrene  by  injection  of  pure  cultures  ex- 
perimentally. In  the  ordinary  compound  frac- 
tures, gunshot  wounds,  and  so  forth,  where 
a majority  of  gas  gangrene  infections  pre- 
vail, one  naturally  expects  mixed  infection 
anyway. 

The  prognosis  is  very  bad,  as  nearly  50 
per  cent  are  usually  fatal.  In  the  American 
Expeditionary  Forces  during  the  World 
War,  1.08  per  cent  of  all  soft  tissue  wounds 
developed  gas  infection,  with  a mortality 
of  48.52  per  cent.  There  were  1,329  gas  in- 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Dallas,  May  15,  1935. 
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ical  means.  The  odor  (of  putrefying  meat) 
is  a most  characteristic  sign,  and  develops 
rather  early.  It  is  very  important  to  recall 
that  air  may  be  present  in  the  deep  tissues 
immediately  after  a compound  injury;  but 
if  it  is  still  present  at  reexamination  some 
hours  later  by  re-ray,  gas  gangrene  must  be 
considered,  especially  if  the  amount  in  the 
tissues  has  definitely  increased. 

In  the  more  malignant  cases  the  circula- 
tory collapse  occurs  early,  and  death  comes 
in  from  24  to  48  hours.  An  early  diagnosis 
is  of  the  utmost  importance.  Savilh^  states 
that  B.  ivelchii  and  B.  vibrion  septique  have 
peculiar  diagnostic  characteristics  from  the 
a;-ray  standpoint.  Reeves®  has  recently 
claimed  that  “approximately  30  per  cent  of 
cases  reported  and  treated  as  Clostridium 


Fig.  1.  (A  and  B)  Roentgenograms,  anteroposterior  and  lateral  views,  made  June  6,  1930,  of  compound  comminuted  fractures 
both  bones,  of  left  forearm  of  boy  in  case  reported  here. 

(C  and  D)  Roentgenograms,  anteroposterior  and  lateral  views,  made  after  open  reduction  next  morning  (June  7,  1930). 


fections  in  the  25,272  fractures.  The  British 
Expeditionary  Forces  had  a 1 per  cent  inci- 
dence, with  a mortality  of  from  20  to  50 
per  cent.  The  author  giving  these  statistics 
cites  607  cases  occurring  in  civil  life,  with 
a mortality  of  49.7  per  cent,  and  every  pos- 
sible type  and  combination  of  treatment  was 
given  in  this  latter  gi'oup.  (Millar.)® 

I have  found  no  cases  reported  in  the  lit- 
erature available,  in  which  bone-grafting 
was  used  following  this  infection.  No  doubt 
a number  have  been  reported,  but  the  rarity 
of  such  reports  is  due  to  two  causes : first, 
the  terribly  high  mortality  of  practically  50 
per  cent;  second,  that  of  the  surviving  50 
per  cent,  probably  the  great  majority  had 
amputation  performed,  and  thus  there  was 
no  occasion  for  subsequent  bone-grafting.  It 


is  further  stated  that  gas  infection  is  apt 
to  be  latent ; cases  are  recorded  of  recurrence 
as  late  as  ten  years  after  the  original  infec- 
tion.® Thus,  grafting  in  such  a site  carries 
an  unusual  risk,  if  this  is  true.  Such  in- 
stances have  been  so  few,  that  were  it  not 
for  the  virulence  of  the  organism,  little  at- 
tention would  be  given  this  fact. 

DIAGNOSIS  OF  GAS  INFECTION 
The  earliest  signs  are  pain,  swelling, 
bronzing  of  the  skin  and  the  appearance  of 
the  gas.  Coincident  is  the  swiftly  rising 
pulse,  with  a fairly  low  temperature.  Cer- 
tain writers^’ claim  that  diagnosis  by 
a:-ray  study  can  be  made  earlier  than  by  clin- 


Welchii  gas  gangrene  are  caused  by  other 
anaerobic  organisms.”  He  believes  the  diag- 
nosis for  clinical  purposes  depends  on  cap- 
sule stains,  and  an  absolute  diagnosis  on 
anaerobic  cultural  methods.  However,  where 
the  described  clinical  findings  are  present,  I 
believe  one  justified  in  regarding  the  case  as 
one  of  gas  gangrene  whether  or  not  the  lab- 
oratory confirms  the  diagnosis. 

The  following  case  has  a number  of  inter- 
esting points.  It  is  a proven  case,  clinically 
diagnosed,  laboratory  confirmed.  As  will  be 
shown,  the  site  of  infection  was  just  about 
an  inch  above  the  lower  end  of  ulna  and 
radius ; the  gas  extended  to  within  an  inch 
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of  the  olecranon  ; a good  deal  of  muscle  tissue 
was  destroyed,  but  amputation  was  not  per- 
formed, and  as  an  end-result  the  boy  has  a 
useful  arm  and  hand. 

CASE  REPORT 

E.  J.  P.,  a white  boy,  age  15,  was  admitted  to 
the  hospital  June  6,  1930,  about  6 p.  m.  While 
playing  in  a house  under  construction  he  fell  from 
the  second  floor  and  sustained  a compound  com- 
minuted fracture  of  the  left  forearm,  about  an  inch 
above  the  wrist  joint  (Fig.  lA  and  B).  After 
cleaning  up  the  wound  the  fractures  were  reduced 
and  splinted,  preparatory  for  an  open  reduction 
the  next  morning.  At  the  open  reduction  (Fig.  1C 
and  D),  it  was  noted  that  the  hand  and  lorearm 
were  greatly  swollen,  and  the  muscles  in  the  wound 
were  somewhat  dusky  in  appearance.  No  plates  or 
methods  of  internal  fixation  were  used,  and  drains 
were  placed  about  the  fracture  sites.  The  x-ray 
report  after  reduction  was  as  follows:  “The  frag- 
ments of  the  bones  are  in  apposition  but  there  is 
posterior  tilting  of  both  distal  fragments.  Appar- 
ently a small  fragment  of  styloid  process  of  ulna 
is  separated  distally  about  one-half  inch.” 

On  June  8,  1930,  the  swelling  was  greatly  in- 
creased. The  forearm  was  dusky  in  appearance, 
the  discharge  very  offensive  and  sickening.  Some 
air  bubbles  were  felt  to  escape  at  the  incision.  The 
general  condition  of  the  patient  was  poor.  The 
white  blood  cells  had  increased  from  14,000  to 
19,000;  the  red  blood  cells  were  now  4,320,000.  The 
hemoglobin  was  85  per  cent,  temperature  103°  F., 
pulse  130.  That  evening  the  incisions  were  opened 
and  irrigated  with  hydrogen  peroxide.  Catheters 
were  placed  and  irrigation  with  Dakin’s  solution 
and  hydrogen  peroxide  carried  out  on  alternate  hours 
continuously.  Also,  80  units  of  perfringens  antitoxin 
was  given  intramuscularly.  A smear  showed  gas 
bacillus  present.  A culture  was  taken,  which  was 
later  reported  to  be  B.  Welchii  by  Dr.  A.  H.  Braden. 
On  June  9,  1930,  the  swelling  was  somewhat  less; 
no  gas  could  be  felt  in  the  tissues.  The  temperature 
was  102.3°  F.,  pulse  120.  The  skin  just  above  and 
below  the  elbow  was  slightly  dusky  in  color  but 
not  tight.  No  marked  toxemia  was  noted.  One 
hundred  units  of  perfringens  antitoxin  was  given 
intramuscularly. 

On  June  10,  1930,  the  arm  and  forearm  were 
still  considerably  swollen  but  not  hard,  and  there 
was  no  gas  except  around  the  incision  over  the 
radius,  where  there  seemed  to  be  a pocket  which 
had  not  been  irrigated.  The  general  condition  was 
not  quite  so  good,  but  some  of  the  fever  and  reaction 
was  thought  to  be  due  to  injection  of  serum  the 
day  before.  But  about  noon,  gas  could  be  felt  along 
the  shaft  of  the  ulna,  and  another  roentgenogram 
was  taken  (Fig.  2A).  The  roentgen  report  follows: 
“Gas  is  present  in  soft  tissues  along  the  course  of 
the  shaft  of  the  ulna.  The  gas  ceases  about  one 
inch  below  the  olecranon  process.  The  findings 
are  those  of  a gas  bacillus  infection.”  Further  in- 
cision with  the  electric  cautery  and  more  extensive 
drainage  was  decided  on,  and  carried  out  June  10, 
1930.  At  this  operation  the  flexor  group  of  muscles 
showed  gangrene  almost  to  the  elbow.  The  extensor 
group  was  not  so  extensively  affected.  Gas  was 
found  all  along  the  course  of  the  ulna.  A pockei 
extended  down  into  the  palm  of  the  hand.  A long  in- 
cision was  made  along  the  shaft  of  the  ulna  with 
the  cautery.  The  muscles  were  separated,  all  necrotic 
tissue  being  cut  away.  Many  Dakin  tubes  were  pu„ 
in,  one  or  two  alongside  of  the  ulna,  some  18  or 
20  being  used.  Another  incision  was  made  on  the 
radial  side,  more  drains  placed,  and  also  in  the 
palmar  pocket.  The  continuous  irrigation  through 
all  of  these  tubes  was  carried  on  as  before.  Tne 


condition  of  the  patient  improved  steadily,  and  a 
number  of  sloughs  were  removed  from  time  to  time. 

On  June  30,  1930,  all  drains  had  been  removed, 
the  granulations  seemed  healthy,  and  no  infection 
was  noted.  The  wounds  were  thoroughly  cleaned, 
the  arm  put  on  a splint,  and  the.  patient  went  home 
July  1,  1930. 

Second  Admission. — The  arm  was  re-rayed  Jan. 
24,  1931.  (Fig.  2B.)  The  roentgen  report  follows: 

“The  fragments  of  fractured  ulna  are  completely 
united.  There  is  no  union  between  fragments  of 
fractured  radius.  The  ends  of  fragments  are  par- 
tially absorbed.  There  is  no  evidence  of  infection  in 
fragments  of  fractured  radius.” 

The  patient  was  admitted  May  26,  1931,  for  un- 
united fracture  of  the  radius.  Some  osteoperiosteal 
grafts  were  applied  from  the  tibia.  The  recovery 


Fig.  2.  (A)  Roentgenogram  (June  10,  1930)  showing  exten- 
sion of  gas  along  shaft  of  ulna  to  within  one  inch  of  olecranon. 


(B)  Roentgenogram  (Jan.  24,  1931)  showing  union  of  ulna, 
but  no  union  of  fragments  of  radius,  which  exhibit  partial  ao- 
sorption. 

was  uneventful.  A re-ray  Aug.  3,  1931  (Fig.  3A), 
resulted  in  the  following  report:  “There  is  eviaence 
of  bony  union  between  the  fragments  of  fractured 
radius.  The  alignment  is  good.”  However,  union 
was  not  good  and  solid  bone  was  not  formed.  Ab- 
sorption had  occurred;  it  was  then  decided  to  try 
another  type  of  bone  graft. 

Third  Admission  (July  25,  1932). — An  operation 
was  done  July  26,  1932,  at  which  time  bone  graft 
was  cut  from  the  tibia  and  placed  in  a prepared 
groove  in  the  distal  fragment  of  the  radius  and 
tied  to  the  proximal  radial  fragment  with  kangaroo 
tendon.  No  infection  or  serum  followed  this  pro- 
cedure, and  the  patient  had  an  entirely  uneventful 
recovery.  After  re-ray  on  Oct.  1,  1932,  the  roentgen 
report  was  as  follows:  “Roentgenograms  reveal  a 
bone  graft  4.5  inches  in  length  at  the  mesial  side 
of  the  lower  end  of  radius.  There  is  no  evidence 
of  infection.  There  is  marked  osteoporosis  of  the 
bones  of  the  hand.  This  is  probably  due  to  non- 
use.” (Fig.  3B.) 

I have  examined  the  patient  from  time  to  time. 
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and  recently  another  roentenogram  was  made  (Fig. 
3C),  which  shows  good  union  of  the  bone  graft. 
There  has  never  been  any  sign  of  any  infection 
of  any  sort  in  the  operative  field.  All  of  the  opera- 
tions referred  to  in  this  report  were  done  by  Dr. 
Frank  L.  Barnes. 

TREATMENT  OF  GAS  BACILLUS  INFECTION 
The  treatment  of  gas  bacillus  infection  is 
best  considered  in  view  of  the  essential 


Fig.  3.  (A)  Roentgenogrram  (Aug.  3,  1931)  following  osteo- 
periosteal grafts  from  the  tibia  to  united  fragments  of  the 
radius.  Note  there  is  some  attempt  at  union  between  the  frag- 
ments, with  some  bone  formation. 

(B)  Roentgenogram  (Oct.  1,  1932)  following  a second  bone 
graft  operation  July  25,  1932,  showing  good  union. 

(C)  Roentgenogram  two  years  and  five  months  later  than 
figure  (B).  Note  the  reformed  radium;  also,  that  the  ulna  is 
much  straighter  than  in  earlier  roentgenograms,  as  in  Figure  2B. 

pathology  of  the  disease.  We  know  the  bac- 
teria grow  rapidly  at  the  site  of  infection. 
Hence  every  compound  wound  should  have  a 
most  thorough  mechanical  cleansing,  some 


organic  solvent  such  as  peroxide  of  hydrogen 
or  ether  being  used  liberally.  Necrotic  muscle 
is  essential  for  the  growth  of  the  bacteria; 
after  the  presence  of  the  infection  is  estab- 
lished, all  such  tissue  should  be  widely 
removed  with  the  thermocautery.  As  the 
infection  develops,  gas  and  toxins  are  elab- 
orated ; a clear  toxic  fluid  spreads  up  the 
individual  muscle  sheaths,  separating  the 
fibers  from  the  interstitial  tissue.  The  fibers 
are  killed,  and  then  bacterial  invasion  of  the 
dead  muscle  with  necrosis  occurs.  These 
toxins  damage  adjacent  blood  vessels,  caus- 
ing thrombosis  and  rupture  of  the  smaller 
ones,  resulting  in  ischemia.  As  the  amount 
of  gas  increases,  its  pressure  further  in- 
creases this  ischemia.  {B.  histohjticus  is  the 
only  one  not  producing  gas.)  This  increase 
in  tension  occludes  venous  and  lymph  chan- 
nels, the  distal  portion  of  the  limb  becoming 
engorged,  cold,  and  discolored.  These  several 
factors  produce  a very  rapid  swelling  of  the 
tissues,  with  a rapid  destruction  of  the 
muscle  tissue.  As  the  dead  muscle  tissue  is 
the  culture  media  for  these  bacteria,  a vi- 
cious circle  is  established.  The  first  desidera- 
tum in  treatment  is  to  relieve  all  tension; 
all  necrotic  muscle  tissue  (or  any  necrotic 
tissue)  must  be  removed;  free  access  of 
oxygen  to  all  parts  of  the  wound  must  be 
arranged  for,  and  drainage  of  every  spot 
suspected  of  harboring  the  infection  must  be 
provided.  In  the  case  here  reported  several 
long  incisions  were  made  with  the  electric 
cautery.  Then  numerous  Dakin  tubes  were 
thrust  through  the  skin,  through  stab 
wounds.  Each  tube  was  irrigated  with  two 
ounces  of  peroxide  of  hydrogen  each  hour, 
and  with  two  ounces  of  Dakin’s  solution  the 
next,  this  being  kept  up  constantly  for  sev- 
eral days,  which  procedure  provided  the 
oxygen  for  the  depths  of  the  wound.  Many 
now  advocate  the  use  of  the  x-rays  in  treat- 
ment.'*- * It  is  claimed  that  .x-rays  played  on 
nutrient  fluids  are  deadly  to  protozoa,  by 
producing  small  amounts  of  H-0=.  Due  to  the 
rapid  absorption  of  the  H=0  and  0^  formed, 
the  x-ray  treatments  must  be  given  fre- 
quently. This  method  is  intriguing,  and  it  is 
hoped  that  progress  in  this  direction  will 
give  us  a valuable  therapeutic  agent  in  the 
near  future. 

CONCLUSIONS 

1.  Gas  bacillus  infection  of  an  extremity 
does  not  absolutely  call  for  amputation. 

2.  It  may  be  possible  to  save  the  limb  by 
wisely  used  radical  conservatism. 

3.  Bone-grafting  in  a field  formerly  in- 
fected with  this  organism  may  be  done  with 
expectation  of  success  within  a period  of 
one  or  two  years  after  the  infection.  A case 
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in  which  such  procedure  was  used  is  re- 
ported. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Joe  B.  Foster,  Houston;  I have  enjoyed  Dr. 
Barnes’  paper  very  much  and  consider  that  he  has 
handled  the  case  which  he  reported  most  excellently. 
I feel,  however,  that  further  investigation  and  time 
alone  will  have  to  prove  the  rationale  of  attempting 
to  save  arms  of  this  type  in  all  patients  who  are 
infected  with  the  gas  bacillus.  Of  course,  it  would 
be  highly  desirable  to  save  both  the  patient  and  his 
injured  member  in  all  cases. 

There  is  now  on  the  market  a prophylactic  dose 
of  perfringen’s  antitoxin.  I have  had  the  mis- 
fortune to  depend  upon  this  prophylactic  dose  in  two 
cases,  and  later  had  to  amputate  the  injured  ex- 
tremities. On  April  14,  I took  care  of  a man  who 
had  compound  fractures  of  the  forearm  and  arm. 
Being  unwilling  to  depend  again  on  the  recom- 
mended prophylactic  dose,  he  was  given,  therefore, 

10.000  units.  The  afternoon  of  April  15,  he  was 
in  such  condition  that  roentgenograms  were  made 
and  gas  bubbles  found  in  the  arm.  Consultation  was 
held  and  laboratory  work  done.  The  arm  was  ampu- 
tated, leaving  about  2 inches  of  the  humerus,  and 
after  that  each  day  for  several  days  he  was  given 

20.000  units  of  antitoxin,  a total  of  70,000  units 
being  used.  A-ray  therapy  was  also  used.  The  man 
survived.  We  are  thus  still  in  doubt  as  to  the  thing 
that  really  did  the  man  the  most  good.  Many  may 
contend  that  the  combination  of  antitoxin  and  x-ray 
therapy  saved  him;  others  might  contend  that  the 
radiation  was  the  effective  factor;  another  that  the 
antitoxin  was  the  agent  that  produced  the  successful 
results.  To  be  perfectly  frank,  it  is  my  opinion 
that  the  amputation  is  what  primarily  saved  this 
man’s  life. 

It  is  my  impression  at  this  time  that  the  use  of 
perfringens  antitoxin  gives  us  a sense  of  false 
security,  which  will  cost  the  loss  of  life  in  place 
of  the  loss  of  an  extremity.  After  the  perfringens 
antitoxin  has  been  given  in  sufficient  quantities  and 
adequate  data  are  accumulated  on  the  subject  to 
justify  depending  upon  it,  we  can  feel  safe  in  rely- 
ing upon  its  protective  features,  in  saving  injured 
persons  from  a disastrous  infection. 

Referring  to  the  bone  graft  in  the  case  reported, 
I have  nothing  to  add  except  to  emphasize  that  it  is 
just  as  important  to  have  a portion  of  the  endos- 
tium  in  the  bone  graft  as  it  is  to  have  the  cortex 
and  periosteum.  Where  it  is  impossible  to  put  in  a 
full  thickness  graft  due  to  angulations  or  other 
mechanical  interferences,  it  is  my  practice  to  use 


an  osteoperiosteal  graft  and  then  take  portions  of 
the  cancellous  bone  and  place  them  in  or  around 
the  site  of  the  fi-acture.  Dr.  Willis  Campbell  aptly 
describes  these  as  “bone  seed.’’ 


FRACTURES  OF  THE  FEMUR* 

BY 

MARION  M.  BROWN,  M.  D. 

MEXIA,  TEXAS 

I have  found,  after  a review  of  the  litera- 
ture on  the  treatment  of  fractures^  of  the 
femur,  that  the  usual  paper  gives  us  a re- 
sume of  the  number  of  cases  treated  and  a 
classification  of  end-results.  I shall  digress 
somewhat  and  call  attention,  first,  to  the  prin- 
ciples of  treatment. 

In  traumatic  lesions  of  the  bones,  as  in 
other  disabilities,  the  desirable  end-result  of 
treatment  is  complete  functional  restoration 
in  the  shortest  period  of  time.  As  we  all 
know  the  function  of  bone  is  to  support  the 
soft  parts  and  provide  a mechanism  for  the 
action  of  muscles  and  joints. 

Rigidity  is  a prime  requisite,  and  in  the 
event  of  fracture,  its  restoration  by  solid 
union  of  the  fragments  is  an  obvious  neces- 
sity. Also,  preservation  of  the  original  an- 
atomic form  is  equally  important,  in  order 
to  prevent  deformity  and  maintain  unaltered 
the  normal  muscle  and  joint  mechanism. 

Strong  union  and  correct  alignment  are 
necessary  for  good  results,  but  that  is  not 
all,  the  ability  to  function  being  equally  de- 
pendent upon  a healthy  condition  of  the 
muscles  and  joints,  and  a normal  nerve  and 
blood  supply.  The  patient  with  a stiff  knee 
following  a fracture  of  the  femur,  near  the 
knee  joint,  gets  little  consolation  in  being 
told  that  the  bone  is  in  perfect  alignment 
and  perfectly  healed;  he  wants  complete  re- 
covery of  all  functions,  and  it  is  more  impor- 
tant from  his  standpoint,  to  obtain  active 
muscles,  supple  joints,  with  normal  blood 
supply,  than  it  is  to  have  accurate  reduction 
with  firm  hard  callus. 

The  thing  that  so  complicates  fracture 
treatment,  is  the  fact  that  the  best  way  of 
obtaining  one  goal  is  often  the  worst  way 
of  reaching  another.  In  order  to  keep  cor- 
rect alignment  of  the  bones  during  the  pro- 
cess of  healing,  immobilization  is  necessary, 
but  on  the  other  hand,  movement  is  neces- 
sary for  the  maintenance  of  an  active  cir- 
culation and  a healthy  condition  of  the  mus- 
culoarticular  apparatus.  The  surgeon  is 
often  put  to  his  wits  end  to  find  a way  to 
reconcile  the  apparently  conflicting  interests ; 
if  he  can  do  so  he  will  have  achieved  better 
results  and  shortened  the  period  of  dis- 
ability. 

The  success  in  fracture  treatment  lies  in 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Dallas,  May  15,  1935. 
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a knowledge  of  the  pathology  of  the  lesion 
and  the  changes  that  occur  during  the  pro- 
cess of  repair.  If  the  surgeon  has  a mechan- 
ical mind  that  will  stray  from  the  trodden 
paths  and  devise  ways  and  means  to  meet 
each  individual  case,  his  end-results  will  be 
better. 

As  we  all  know,  the  first  thing  that  oc- 
curs in  a fracture  is  hemorrhage  between  the 
ends  of  the  bone,  from  the  tom  vessels  to 
the  marrow  and  the  periosteum.  The  clot 
formed  by  the  hemorrhage  is  soon  permeated 
by  osteogenic  cells  which  transform  it  into 
granulation  tissue,  the  process  of  repair  con- 
tinuing to  form  callus.  We  might  stop  here 
and  ask  ourselves,  what  influences  callus 
formation? 

1.  The  extent  of  damage  done  to  the  bone ; 

2.  The  degree  of  displacement ; 

3.  The  amount  of  motion  permitted  be- 
tween the  fragments ; 

4.  The  presence  or  absence  of  infection; 

5.  The  extent  of  vascular  disturbance. 

The  most  important  factor  in  the  forma- 
tion of  callus  is  a vigorous  circulation,  and 
frequently  the  explanation  for  non-union  is 
insufficient  blood  supply,  caused  by  damage 
to  the  nutrient  vessels.  It  is  generally  recog- 
nized that  some  motion  between  the  frag- 
ments is  productive  of  granulation  tissue. 

The  femur  being  such  a large  bone,  when 
it  is  fractured  not  only  is  there  a broken 
bone  to  deal  with  but  muscle  and  facial  lacer- 
ations and  often  injury  to  the  nerves  and 
vessels ; and,  as  a rule,  the  greater  the  de- 
gree of  displacement,  the  greater  the  extent 
of  damage,  with  a widespread  infiltration  of 
the  tissue  with  blood.  Healing  is  caused  by 
the  formation  of  scar  tissue,  and  the  absorb- 
tion  of  products  of  infiltration.  Immobiliza- 
tion causes  circulatory  stasis,  this  interfer- 
ing with  the  absorbtion  process,  while  mas- 
sage and  mobilization  favor  absorbtion,  less- 
ening the  amount  of  scar  tissue.  We  should 
be  thoroughly  familiar  with  this  phase  of 
treatment  in  order  to  prevent  excessive  fi- 
brosis with  adhesions  of  the  muscular  layers. 

The  phenomena  that  greet  us  in  a frac- 
ture are  pain,  muscle  spasm,  swelling,  and 
limitation  of  motion,  and  what  the  patient 
wants  is  relief.  In  order  to  give  him  relief, 
I think  there  are  two  fundamental  rules  that 
should  be  observed  at  all  times : (1)  Fracture 
of  the  femur  should  be  immobilized  imme- 
diately where  the  injury  occurs,  by  some 
temporary  but  effective  method  ; the  displace- 
ment should  be  reduced  and  definite  treat- 
ment ai)plied  at  the  earliest  possible  moment. 

I have  heard  good  doctors  state  that  re- 
duction of  a fracture  at  any  time  within  ten 
days  is  all  right,  but  they  are  mistaken,  be- 
cause emergency  splinting  protects  the  soft 


parts  from  injury  during  transit  and  pre- 
vents increase  of  deformity.  Muscle  spasm 
causes  an  increase  in  displacement  and  is  at 
a minimum  immediately  after  injury.  As  a 
rule,  I do  not  think  we  have  enough  respect 
or  realize  the  extent  of  muscle  spasm.  I had 
it  forcefully  brought  to  my  attention  a few 
years  ago,  when,  following  an  open  reduction 
and  plating  of  a fracture  of  the  femur  in 
a case  in  which  it  had  not  been  possible  to 
hold  the  fragments  in  apposition  by  traction, 
muscle  spasm  broke  a Lane  plate  completely 
in  two. 

Correction  of  deformity  becomes  increas- 
ingly difficult  with  the  lapse  of  time.  Mus- 
cles lose  their  elasticity  on  account  of  becom- 
ing infiltrated  with  blood  and  exudate.  De- 
layed manipulation-reduction,  although  suc- 
cessful, causes  fresh  trauma  to  already  in- 
jured tissue.  I do  not  believe  any  surgeon, 
if  he  will  stop  to  consider  these  facts,  will 
not  agree  that  early  correction  of  the  de- 
formity is  the  method  of  choice. 

In  the  case  I shall  report  here  I used  the 
Thomas  splint,  with  fixed  extension.  We 
should  make  every  effort  to  secure  alignment 
and  prevent  displacement.  Good  anatomical 
and  functional  results  usually  go  hand  in 
hand,  although  there  are  times  in  which  it  is 
impossible  to  secure  good  anatomical  results, 
but  the  fundamental  results  are  better  than 
an  artificial  leg,  as  is  shown  in  the  following 
case : 

H.  H.,  a man,  age  29,  was  injured  July  4,  1934. 
He  weighed  210  pounds.  He  arrived  at  the  hospital 
by  ambulance,  the  injury  having  occurred  in  an 
automobile  accident  sixteen  miles  away. 

On  admission  the  patient  was  in  severe  shock. 
He  had  lacerations  of  the  chin,  neck  and  right  hand, 
with  many  contusions  over  the  entire  body,  and 
fracture  of  the  left  femur  in  its  middle  and  lower 
third. 

A Thomas  splint  was  immediately  applied  under 
gas  anesthesia,  using  a double  adhesive  plaster 
from  the  knee  downward,  covering  it  with  muslin 
bandage,  then  placing  hammocks  under  the  leg. 
It  is  important  in  adjusting  the  hammocks,  for  the 
surgeon  to  use  both  hands,  letting  an  assistant  clamp 
or  pin  the  hammock  on  each  side.  Next  the  outer 
strip  of  adhesive  is  turned  under  one  side  of  the 
Thomas  splint,  the  inner  strip  being  passed  over  the 
other  side  and  tied  around  the  end  of  splint,  this  being 
done  as  the  best  method  of  steadying  the  lower  end  of 
the  leg;  then  double  tongue  blades  are  used  to  twist 
the  adhesive  beyond  the  patient’s  foot,  making  more 
traction,  tightening  as  much  as  it  is  thought  the  ad- 
hesive will  stand  without  slipping.  After  strong  but 
careful  pulling,  I was  able  in  this  case  to  secure  ap- 
proximately the  correct  length,  and  a Thomas  splint 
was  then  swung  to  a Bradford  frame,  and  eighteen 
pounds  of  weight  attached  to  the  Thomas  splint,  over 
a pulley  at  the  end  of  the  bed.  The  poundage  used 
may  be  questioned  as  being  too  much,  but  it  did  not 
prove  so,  as  the  patient  was  a very  muscular  man. 

A roentgenogram,  which  was  not  made  until  the 
following  morning,  on  account  of  the  patient’s  con- 
dition, showed  an  impacted  fracture  just  above  the 
tuberosities,  in  bad  position,  with  the  ends  of  the 
bones  firmly  embedded  in  each  other;  and  another 
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fracture  of  the  shaft  of  the  femur,  about  six  inches 
above  the  lower  one. 

Permit  me  here  to  say  a few  words  of  caution 
in  regard  to  the  use  of  a Thomas  splint:  Pressure 
points  can  be  very  uncomfortable,  and  if  not  properly 
cared  for,  pressure  sores  will  develop  at  the  follow- 
ing places:  the  malleoli,  where  the  extension  tape 
crosses  the  front  and  back  of  the  ankle  joint,  at 
the  edge  of  the  muslin  bandage;  the  fold  of  the 
buttock  and  ischial  tuberosity;  the  pubic  ramus,  and 
if  the  ring  of  the  Thomas  splint  is  not  a good  fit, 
the  area  in  the  region  of  the  antei’ior  superior  spine 
of  the  ilium. 

From  an  anatomical  standpoint  the  result  was 
about  as  poor  as  we  often  see,  which  is  the  reason 
this  paper  was  written — to  show  that  there  are 
fractures  at  times  in  which  we  cannot  get  the  align- 
ment we  desire  without  an  open  operation,  and  in 
this  case  I do  not  think  it  was  advisable  to  do  the 
open  operation,  but  still  the  patient  has  a leg  that 
will  function  and  is  much  better  than  an  artificial 
limb.  The  roentgenogram  showed  a severely  com- 
minuted T-fracture  involving  the  distal  or  lower 
third  of  the  femur,  with  the  line  of  fracture  extend- 
ing into  the  intercondylar  depression.  The  liga- 
ments, however,  still  held  the  articular  surface  of 
the  knee  joint  in  its  normal  relation,  with  little 
separation  of  the  condyles.  There  were  a number 
of  small  shattered  fragments  in  the  supracondylar 
region,  and  just  above  or  proximal  to  these  there 
was  a large  fragment  five  or  six  inches  in  length 
displaced  anteriorly  about  half  an  inch,  and  a lateral 
displacement  of  about  an  inch.  There  was  about 
half  an  inch  separation  between  the  upper  end  of 
this  fragment  and  the  distal  end  of  the  upper  frag- 
ment. Due  to  lateral  displacement  of  the  large  in- 
termediate fragment,  there  was  a gap  about  an  inch 
in  depth  and  several  inches  long  between  the  upper 
or  proximal  fragment  and  the  medial  condylar  frag- 
ment below.  This  type  of  fracure  is  rather  uncom- 
mon, but  very  important  because  of  the  difficulties 
encountered  in  controlling  the  short  fragments,  and 
because  of  the  severe  permanent  disability  which 
may  result. 

Roentgenograms  made  about  a month  after  the 
injury  showed  that  callus  was  being  layed  down 
between  the  upper  end  of  the  intermediate  large 
fragment  and  the  shaft  above,  and  the  long  gap 
between  the  extreme  upper  and  lower  fx’agments 
had  been  filled  in  about  two-thirds  its  depth  with 
new  bone. 

A roentgenogram  made  several  months  later, 
showed  evidence  of  a large  amount  of  callus  uniting 
the  fragments,  filling  in  fracture  sites,  points  of 
angulation  and  rounding  out  the  general  contour  of 
the  bone.  The  outline  of  the  leg  at  this  time  was 
good,  and  it  appeared  that  the  line  of  gravity  would 
fall  about  normal,  through  the  intercondylar  fossa 
and  the  head  of  the  tibia. 

The  anatomical  alignment  in  this  case  was  not 
at  all  satisfactory,  but  the  functional  result  was 
gratifying.  A communication  received  from  the  pa- 
tient ten  months  after  the  injury  occurred  indicates 
that  while  there  has  been  some  atrophy,  the  patient 
is  walking  without  crutches  or  cane  and  has  a 
serviceable  leg. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Howard  O.  Smith,  Marlin:  Dr.  Brown’s  report 
of  this  case  and  its  treatment  emphasizes  the  fact 
that  no  two  fractures  of  the  femur  are  alike,  and  also 
that,  up  to  the  present  time,  we  have  no  definite  100 


per  cent  successful  method  of  treating  these  frac- 
tures. Many  different  problems  have  to  be  con- 
sidered in  a ease  as  complicated  as  the  one  Dr. 
Brown  has  just  presented,  and  I feel  that  his  results 
justify  his  method  and  his  decision  fully. 

During  the  past  few  years  the  standard  of  demand 
by  the  laity  for  better  functional  results  in  fractures 
has  become  more  exacting.  It  is  necessary  for  the 
physician  to  select  a method  which,  in  his  judgment, 
will  cause  the  least  amount  of  primary  shock  during 
manipulation,  to  utilize  the  fixation  which  will  main- 
tain reduction  and,  finally,  to  secure  a high  per- 
centage of  anatomical  alignment  and  firm  union 
with  good  functional  results. 

We  find  in  nearly  all  fractures  of  the  femur  a 
certain  uniformity  of  displacement  and  there  are  a 
number  of  plausible  explanations  which  may  be 
taken  into  consideration  when  treating  these  frac- 
tures. If  the  displacement  and  position  of  the  frag- 
ments are  thoroughly  understood,  much  time  and 
trouble  can  be  saved  both  the  patient  and  physician. 

It  seems  to  me  that  we  now  have  definite  pro- 
cedures which  are  applicable  to  fractures  of  the 
femur,  depending  upon  the  site  of  the  injury.  For 
instance,  in  fracture  of  the  neck  or  in  the  region  of 
the  trochanter,  the  Roger-Anderson  splint  seems  to 
give  us  the  most  nearly  perfect  results,  and  we  have 
been  most  gratified  with  the  final  results  obtained 
in  fractures  of  the  hip. 

In  fractures  of  the  shaft,  if  it  is  impossible  to 
secure  almost  perfect  reduction  and  hold  it,  I feel 
that  open  reduction,  using  a plate  or  other  foreign 
material  if  necessary  to  hold  it  securely,  is  the  best 
treatment.  It  saves  much  time  and  pain  and  ex- 
pense, and  in  the  end  we  usually  have  a moi’e  nearly 
perfect  anatomical  and  functional  result. 

In  fractures  of  the  lower  third,  especially  in  the 
supracondylar  region,  also  T fractures  passing  into 
the  knee  joint,  the  Rogex’-Anderson  splint  again  is 
most  useful.  One  pin  may  be  placed  through  the 
tibia  and  another  through  the  condyle  of  the  frac- 
tured femur.  When  this  is  then  incorporated  in  the 
case,  the  extension  put  on  and  then  the  traction  put 
on,  the  fragments  usually  fall  into  place  pex-fectly, 
and  if  there  is  a T fracture,  by  pounding  the  frag- 
ments togethei’,  we  may  hold  them.  This  also  en- 
ables the  patient  to  be  moved  about  with  a great 
deal  more  ease  than  with  the  old  type  traction 
method. 


THE  AUTONOMIC  NERVOUS  SYSTEM: 

ESSENTIAL  ANATOMY 
Albert  Kuntz,  St.  Louis  {Journal  A.  M.  A.  Feb.  1, 
1936),  states  that  the  autonomic  nervous  system  coix- 
sists  of  the  ganglions  that  are  anatoixxically  and 
functionally  connected  with  the  central  nervous  sys- 
teixx  through  the  visceral  effex’ent  components  of  the 
cerebral  and  spiixal  nerves,  and  the  nerves  that  arise 
in  these  ganglions.  The  autonomic  nervous  system 
may  be  divided  into  (1)  the  cx-anial  division,  which  is 
connected  with  the  brain  stem  through  preganglionic 
components  of  the  third,  seveixth,  ninth,  tenth  aixd 
eleventh  cranial  nerves,  (2)  the  thoracoluixibar 
division,  which  is  connected  with  the  spinal  cord 
through  pregaixglionic  coixxponents  of  the  thoracic 
and  first  and  second  lumbar  spinal  nex’ves,  aixd  (3) 
the  sacral  division,  which  is  connected  with  the 
spinal  cord  through  preganglionic  components  of  the 
secoixd,  third  aixd  fourth  sacral  nex’ves.  The  author’s 
discussion  of  the  essential  anatomy  of  the  autonomic 
nex'vous  systeixx  entails  the  sympathetic  system,  the 
parasympathetic  system,  the  x-atio  of  ganglionic  to 
pregaixglionic  neurons,  the  central  autonomic  centers 
and  conduction  pathways,  the  visceral  reflex  arcs 
and  the  anatomic  basis  of  survey  involving  ana- 
tomic nerves. 
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FRACTURE  OF  THE  PATELLA* 
EEPORT  OF  AN  UNUSUAL  CASE 

BY 

J.  MARK  O’FARRELL,  M.  D. 

HOUSTON,  TEXAS 

Due  to  structural  peculiarities,  arising  in 
part  from  embryological  origin,  and  on  ac- 
count of  extraordinary  functional  demands, 
no  unit  of  the  human  skeleton  offers  more 
difficult  or  more  varied  problems  of  repair 
than  the  patella.  First,  having  originated  in 
a tendon,  there  is  tendency  to  revert  to  its 
generic  type,  which  hampers  the  process  of 
normal  ossification,  and  at  times  eventuates 
in  fibrous  union.  A fibrous  union  of  the 
patella  is  always  unsatisfactory,  holding  po- 
tentialities for  impaired  function,  and  re- 
fracture. 

We  would  be  over  bold  to  criticise  Nature 
for  supposed  defects  in  the  make-up  of  the 
human  body,  especially  in  the  light  of  the 
misuses  and  abuses  to  which  it  is  subjected, 
but  we  do  sometimes  wonder  about  the  why 
of  some  of  the  structures  of  her  handiwork. 
The  fact  that  the  patella  is  a sesamoid,  and 
consequently  without  the  benefit  of  perios- 
teal covering,  certainly  adds  to  our  troubles 
in  fracture  repair,  since  this  membrane  is  of 
prime  assistance  in  furnishing  nutritional 
blood  supply  in  bone  regeneration. 

The  kneepan,  or  kneecap,  is  in  a position  of 
defense  against  damage  to  the  joint,  es- 
pecially of  its  synovial  structures.  This  joint 
is  the  strongest  of  the  body,  and  the  pull  ex- 
erted by  the  quadriceps  and  other  leg  mus- 
cles, with  a force  enormously  increased  by 
angulation  and  leverage,  would  be  difficult 
to  estimate. 

The  methods  of  approximation  of  fracture 
ends  have  varied  from  that  of  attempting  to 
obtain  it  by  simple  leg  splint  immobilization 
to  that  of  permanent  wire  suturing.  Much 
thought  and  considerable  research  work  have 
been  devoted  to  the  problem  of  suture 
material. 

Reading  from  my  own  experience,  and 
culling  from  such  literature  as  is  available, 
I wish  to  say  that  it  is  my  opinion  that  he 
who  depends  upon  brilliancy  of  surgical  leg- 
erdemain in  dealing  with  this  class  of  work 
is  doomed  to  be  often  and  grievously  dis- 
appointed. It  is,  of  course,  quite  essential 
that  one  who  essays  to  do  this  character  of 
human  body  repair  be  well  versed  in  the 
basic  principles  governing;  but  competency 
will  avail  little  unless  followed  by  a patient, 
plodding  and  persevering  attention  to  de- 
tails. In  this  attention  a most  valuable  asset 
is  the  cooperation  of  the  patient.  He 

•Read  before  the  Harris  County  Medical  Society,  Houston, 
Texas.  April  10,  1936. 


should  be  informed  as  fully  as  possible  just 
what  his  misfortune  is  and,  to  the  extent  his 
mental  equipment  is  able  to  grasp,  he  should 
be  taken  into  the  whys  and  wherefores  of 
the  attention  being  rendered  . He  should  be 


Fig.  1 (A).  Roentprenopram,  right  knee  (June  6,  1932) 

immediately  following  injury.  Note  the  severely  comminuted 
fracture  in  the  lower  third  of  the  patella. 

(B) .  Roentgenogram,  right  knee  (July  16,  1932)  after  open 
operation.  The  fragments  are  in  good  position. 

(C) .  Roentgenogram,  right  knee  (Oct.  25.  1932).  There  is 
good  position  of  the  fragments,  with  union, 

(D) .  Roentgenogram,  right  knee  (March  27,  1933).  Firm 
union  is  present,  with  good  anatomical  results. 
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I made  to  feel  that  he  is  our  ally,  our  first 
J assistant. 

Overdevelopment  of  the  leg  muscles  and 
i tendons  of  the  knee  joint,  due  to  the  char- 
I acter  of  occupation,  must  be  taken  into  con- 
, sideration  in  any  treatment  for  fracture 
repair. 

I As  in  all  bone  fractures,  especially  of  trau- 
j matic  origin,  infection,  should  it  occur,  plays 
an  important  role  in  the  prevention  of  a 
satisfactory  result.  Even  though  ankylosis 
should  not  follow,  bursal  inflammation,  with 
hypertrophic  changes  in  the  structures,  leads 
to  a swollen  and  painful  knee — and  func- 
tional impairment. 

In  recognition  of  these  difficulties  we  have 
been  offered  many  and  some  unusual  methods 
for  obtaining  solid  bony  union  of  the  frac- 
tured patella.  Appliances  of  various  and 
sundry  kinds  have  been  suggested  for  im- 
mobilization of  the  leg  and  for  fixation  of 
the  fractured  parts.  Approximation  of  the 
fracture  fragments  must  provide  a smooth 
plane  surface  for  articulation,  so  that  care 
should  be  taken  to  avoid  angulation.  Con- 
sideration has  been  given  to  the  optimal  time 
for  operation  of  repair  and  the  operative 
procedure  has  swung  from  the  minimum  to 
the  radical,  according  to  the  school  of  thought 
approved  by  the  operating  surgeon.  Follow- 
ing operation  there  is  a wide  variety  of  opin- 
ion as  to  after  care.  There  are  those  who  in- 
sist upon  rigid  immobilization  for  a long 
period  of  time,  with  as  complete  leg  rest  as 
can  be  obtained,  with  appliances  sometimes 
wonderfully  and  fearfully  made ; others  there 
are  who  advocate  more  freedom  for  the  joint, 
with  passive  motion,  obtained  by  methods 
varying  according  to  the  fancy  of  the 
surgeon. 

The  following  case  of  patella  fracture  is 
reported : 

The  patient,  a City  fireman,  was  injured  in  a 
collision  of  a street  car  with  a fire  truck,  on  which 
he  was  racing  to  a fire,  on  June  6,  1932.  He  was 
thrown  to  the  concrete  street,  landing  on  both  knees, 
and  sustaining  various  body  bruises  and  minor  in- 
juries. In  addition  there  was  a transverse  fracture 
of  the  left  knee  cap,  with  wide  separation  of  frag- 
ments; the  soft  structures,  including  bursae  and 
patella  ligaments  were  severely  lacerated  and  the 
joint  was  filled  with  a blood  clot.  There  was  a 
compound,  comminuted  fracture  of  the  right  pa- 
tella; the  soft  structures  were  torn,  and  the  knee 
joint  filled  with  a blood  clot.  The  wounds  were 
full  of  street  grime  and  there  was  considerable  de- 
struction of  tbe  tissues,  with  the  contusions  and 
abrasions  to  be  expected. 

On  June  8,  two  days  after  the  injury,  with  Dr. 
Mitchener  assisting,  operation  was  done  for  the 
purpose  of  endeavoring  to  preserve  joint  function  by 
removing  dots,  uniting  bone  fragments  and  restor- 
ing to  the  extent  possible  the  joint  attachments. 
Blood  clots  were  removed  from  the  joints,  which 
were  then  cleansed  with  normal  salt  solution.  The 
procedure  of  bone  repair  was  quite  difficult,  es- 
pecially in  the  right  knee,  since  the  patella  was  so 


badly  comminuted  that  union  by  drilling  and  fixa- 
tion by  suture  was  not  practical.  Approximation 
of  the  fragments  of  the  right  knee  cap  was  obtained 
by  an  encircling  suture  of  kangaroo  tendon  placed 
in  tbe  tendinous  fibres  of  the  anterior  covering. 
Repair  of  the  left  knee  cap  was  by  suture  through 
drilled  openings  into  the  bone  fragments.  On  ac- 
count of  the  condition  of  the  parts,  which  predicated 
the  likelihood  of  infection,  superficial  drains  were 
introduced  in  the  tissues  of  the  right  knee.  A plaster 
of  Paris  splint  was  applied,  with  exposure  provided 
for  attention  to  the  wounds. 

Infection  promptly  developed  in  the  superficial 
structures  of  the  right  knee  and  there  was  an  acute 
bursitis.  The  usual  measures  of  combating  the  in- 
fection were  used,  including  incision,  introduction  of 
Dakin  drains  for  hyperchlorite  solutions,  et  cetera. 
This  infection  was  quite  persistent  and  sometimes 


F^g.  2.  (A).  Roentgenogram,  left  knee  (June  6,  1932)  im- 
mediately following  injury.  There  is  a transverse  fracture  near 
the  middle  of  the  patella,  with  wide  separation  of  fragments. 

(B) .  Roentgenogram,  left  knee  (July  16,  1932)  after  open 
operation.  The  fragments  are  in  apposition.  There  is  slight 
forward  displacement  of  the  distal  fragment. 

(C) .  Roentgenogram,  left  knee  (Oct.  25,  1932).  The  frag- 
ments are  united.  The  joint  surfaces  are  smooth. 
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discouraging.  However  there  was  a subsidence  ex- 
cept for  a small  superficial  area,  and  on  July  16,  the 
patient  was  referred  to  Dr.  W.  G.  McDeed,  roent- 
genologist, for  a checkup.  I quote  his  report: 

Left  Knee. — “There  is  a complete  transverse  frac- 
ture at  the  middle  of  the  patella.  The  distal  frag- 


Fig.  3.  (A).  Roentgenogram,  left  knee  (Jan.  24,  1933).  The 
patella  has  been  refractured  at  the  seat  of  the  former  fracture. 

(B) .  Roentgenogram,  left  knee  (March  27.  1933)  after 

second  closed  operation.  The  distal  fragment  is  rotated  slightly 
forward  and  downward.  The  joint  surface  is  irregular. 

(C) .  Roentgenogram,  left  knee  (May  2.  1933).  Early  bony 
union  is  present. 

(I)).  Hoentgeno'ram.  left  knee  (Nov.  1.  1933).  The  frag- 
ments are  firmly  united. 


ment  is  rotated  slightly  downward  and  forward. 
There  is  an  irregularity  on  the  articular  surface  at 
the  seat  of  the  fracture.  A small  amount  of  bony 
callus  is  present  between  the  fragments.” 

Right  Knee. — -“A  comminuted  fracture  is  present 
near  the  junction  of  middle  and  lower  third  of  the 
patella.  The  distal  fragment  is  rotated  slightly 
downward  and  forward.  The  joint  surface  is  in 
very  good  alignment.  Bony  callus  is  present  be- 
tween the  fragments.” 

There  was  satisfactory  progress,  and  the  infection 
finally  subsided.  About  two  months  after  the  injury 
he  was  instructed  in  the  method  of  passive  motion 
of  the  joint.  On  October  28,  another  a:-ray  exami- 
nation was  made  for  checkup.  Dr.  McDeed  reported 
as  follows: 

Left  Knee. — “A  completely  united  fracture  is 
present  at  the  middle  of  the  patella.  The  fragments 
are  in  good  position  and  alignment.” 

Right  Knee. — “-A  completely  united  fracture  is 
present  in  the  patella.  The  fragments  are  in  good 
position  and  alignment.” 

Incidental  Findings. — “A  small  fragment  of  bone 
is  present  in  the  soft  tissues  near  the  surface  just 
below  the  patella.” 

Following  this  report  the  patient  was  permitted  to 
go  about,  with  the  aid  of  an  ambulatory  splint.  In 
passing  I would  like  to  state  that  when  I explained 
to  him  the  character  of  the  appliance  needed  he 
promptly  made  one  himself,  and  it  proved  effective 
and  efficient.  A little  later  the  small  bone  fragment 
shown  by  previous  aj-ray  examination  was  removed. 

He  was  discharged  from  my  attention  on  Decem- 
ber 2,  with  a recommendation  that  he  report  for 
duty  as  of  December  20.  A present  disability  of  25 
per  cent  for  both  knees  was  suggested,  with  the 
further  suggestion  that  full  functional  recovery 
would  likely  follow.  No  estimation  of  the  time 
period  necessary  for  full  recovery  was  hazarded. 

On  December  20,  he  reported  to  his  Department 
and  was  given  light  duty.  He  continued  his  work, 
but  was  favored  to  the  extent  that  no  unusual  stress 
of  the  knee  joint  was  permitted.  On  January  24, 
when  all  appeared  well,  he  was  carefully  going  down 
the  rear  steps  of  his  residence,  when  he  slipped, 
catching  his  heel  against  a tread,  and  refractured 
the  patella  of  the  left  knee.  It  will  be  remembered 
that  this  knee  in  the  original  fracture  offered  ap- 
parently the  best  opportunity  for  a good  result,  since 
it  was  a simple  transverse  break,  and  there  was  no 
open  wound. 

The  following  was  Dr.  McDeed’s  roentgen  report 
of  Jan.  25,  1933,  the  next  day  after  the  refracture: 
“Roentgenograms  of  the  left  knee  reveal  a com- 
plete fracture,  with  separation  of  the  fragments  at 
the  site  of  the  old  fracture  in  the  patella.  Fluid  is 
present  in  the  knee  joint.” 

Operation  for  fracture  repair  was  done  the  next 
day,  with  Dr.  Mitchner  assisting.  The  usual  semi- 
lunar incision  for  exposure  was  made.  The  bone 
ends  were  curetted  and  surfaces  further  freshened 
by  bone  drill,  after  which  approximation  by  beef 
fascia  was  made.  A plaster  of  Paris  leg  splint 
was  applied  and  usual  after  attention  given. 

On  March  28,  another  x-ray  check  was  made,  and 
the  following  is  Dr.  McDeed’s  report: 

Left  Knee. — “The  distal  fragment  angulates 
slightly  forward  in  relation  to  the  upper  fragment. 
There  is  contact  between  the  superior  posterior  ar- 
ticular surface  of  the  distal  fragment  just  posterior 
to  the  articular  surface.  There  is  evidence  of  a 
small  amount  of  bony  callus  between  fragments.  The 
joint  space  is  clear.” 

Right  Knee. — “The  fragments  of  patella  are  in 
good  position  and  are  firmly  united.  The  joint  space 
is  clear.” 

On  May  3 a further  roentgen  report  was  as 
follows : 
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Left  Knee. — “There  is  evidence  of  a slight  amount 
of  bony  union  between  fragments  of  the  patella. 
The  angulation  between  fragments  is  less  pronounced 
than  at  previous  examination.” 

From  time  to  time,  a;-ray  examination  was  made 
and  gradual  improvement  noted,  until  Nov.  2,  1933, 
nineteen  months  from  the  date  of  the  original  in- 
jury, the  patient  was  dismissed,  after  a final  check- 
up by  Dr.  McDeed,  who  reported  satisfactory  bone 
union  in  both  knees. 

The  patient  is  now  on  full  duty  as  a City  fireman, 
and  there  appears  to  be  full  functional  recovery, 
but  in  the  light  of  his  previous  experiences  he  is 
likely  to  “watch  his  step”  in  the  future. 

SUMMARY 

A case  of  bilateral  fracture  of  the  patella 
is  reported,  in  which  there  was : 

(a)  Severe  damage  to  joint  structures  of 
both  knees,  one  patella  sustaining  a com- 
minuted fracture,  compounded,  with  joint 
filled  with  blood  clot ; and  the  other  a trans- 
verse break,  with  displaced  fragments  and 
blood  clot  in  joint. 

(b)  A refracture  of  one  patella  more 
than  seven  months  after  repair;  at  a time 
when  x-ray  examination  showed  firm  union, 
and  likely  due  to  muscle  pull,  which  was 
over-developed  by  the  character  of  the  pa- 
tient’s occupation. 

(c)  Complete  recovery  after  a period  of 
time  extended  greatly  beyond  the  usual  limit. 

Medical  Arts  Building. 


REMARKS  ON  NASAL  TUBERCULOSIS* 

BY 

STEPHEN  A.  SCHUSTER,  M.  D. 

EL  PASO,  TEXAS 

I wish  to  present  for  consideration  a com- 
posite description  of  nasal  tuberculosis.  I 
shall  not  discuss  tuberculosis  of  the  paramsal 
sinuses.  Much  of  the  material  herein  pre- 
sented has  been  obtained,  first,  from  a re- 
view of  the  literature,  beginning  as  far  back 
as  1890,  with  monumental  articles  by  such 
men  as  Hajek,  Chiari,  and  Freer;  second, 
from  personal  communications  from  my  con- 
freres ; and  lastly^  from  my  personal  ex- 
perience with  this  disease  condition. 

Several  decades  ago  considerable  rhinolog- 
ical  interest  was  manifested  in  phthisis  but 
since  that  time  comparatively  little  attention 
to  the  subject  is  to  be  noted.  When  one  re- 
views the  literature  of  nasal  tuberculosis — 
the  pathology,  the  histopathology,  and  the 
laboratory  findings,  he  is  at  once  impressed 
not  only  by  the  dearth  of  recent  articles 
pertaining  to  the  subject,  but  by  the  rarity 
of  tuberculous  lesions  wherein  tubercle  ba- 
cilli can  be  found  culturally,  microscopic- 
ally in  smears,  through  biopsy,  or  by  animal 
inoculation  with  any  degree  of  constancy. 

The  entrance  of  tubercle  bacilli  into  the 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Dallas,  May  15,  1935. 


nasal  mucosa  may  be  followed  by  the  de- 
velopment of  one  of  two  groups  of  phenom- 
ena : the  tuberculous  lesion  and  the  lupous 
lesion.  Clinically,  the  two  processes  are  dif- 
ferentiated only  in  name  and  in  certain 
minor  symptomatic  and  unknown  etiologic 
considerations.  Practically  they  are  identi- 
cal: their  histologic  structure  shows  varia- 
tions not  in  type  but  in  grade  of  development 
only ; their  symptomatology  differs  but  little, 
and  that  largely  in  virulence  or  intensity, 
both  types  developing  from  the  same  bacil- 
lus. Hence,  a comprehensive  discussion  of  the 
one  without  embracing  the  other  is  imprac- 
ticable. Because  of  this  dual  nature,  the 
literature  is  both  voluminous  and,  to  a cer- 
tain extent  misleading,  many  observers  hav- 
ing maintained  the  absolute  identity  of  the 
two  processes,  while  others  persist  in  classi- 
fying them  as  distinct  pathologic  entities. 

For  the  sake  of  a clear  understanding  of 
the  matter,  therefore,  I have  sought  out  from 
the  literature  the  distinguishing  character- 
istics of  the  lupous  type  as  contrasted  with 
the  tuberculous  type  proper,  and  shall  pre- 
sent them  for  comparison. 

The  lupous  type  occurs  commonly  at  the 
age  of  puberty  and  usually  in  the  female; 
the  tuberculous  type  proper  occurs  between 
the  ages  of  25  and  60,  and  is  equally  as  com- 
mon in  male  as  in  female.  The  lupous,  a 
primary  form  of  nasal  tuberculosis  of  ex- 
ceedingly slow  course,  whose  development 
extends  at  times  over  decades,  may  remain 
the  only  evidence  of  tuberculosis  in  the  body 
and  lead,  late,  if  at  all,  to  secondary  tubercu- 
lous deposit.  On  the  other  hand,  the  tuber- 
culous type  proper,  more  rapid  and  less 
benign,  is  often  secondary  to  other  tuber- 
culous foci,  especially  pulmonary  tubercu- 
losis, but  if  primary  is  disposed  to  an  earlier 
creation  of  other  tuberculous  affections  than 
is  true  of  the  lupous  type. 

The  lupous  type  manifests  itself  in  the 
form  of  granulations  and  diffuse  infiltrations 
which  tend  to  cicatricial  metamorphosis 
rather  than  to  rapid  disintegration,  so  that 
the  disease  heals  by  scar  formation  in  some 
places  while  it  progresses  in  others.  In 
lupus,  the  tuberculous  tissue  advances  super- 
ficially in  the  mucosa  and  invades  cartilage 
and  bone,  if  at  all,  late  in  its  course.  Con- 
versely, in  the  tuberculous  type  cicatrization 
does  not  occur;  the  granulation  tissue  in 
most  cases  breaks  down  early  by  caseous  de- 
generation and  produces  ulcerations  of  a 
more  or  less  destructive  character  disposed 
to  attack  cartilage  and  bone  at  an  earlier 
stage  than  in  the  lupous  type. 

Granulomata,  often  of  considerable  size, 
are  occasionally  found  in  the  tuberculous 
type,  but  rarely  in  the  lupous.  And  though 
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in  the  tuberculous  type  the  disease  commonly 
stays  within  the  nasal  interior,  in  the  lupous 
form,  even  when  it  is  at  first  intranasal,  the 
tendency  of  the  disease  is  to  extend  to  the 
skin  of  the  external  nose,  lips,  and  face. 

Though  histologically  the  lupous  nodule  is 
a military  tubercle,  usually  instead  of  dis- 
integrating by  caseous  degeneration,  it  dis- 
appears by  cicatrization ; the  tubercle  of  the 
other  type,  antithetically,  undergoes  the  cen- 
tral caseation  and  destructive  softening  char- 
acteristic of  the  typical  miliary  tubercle. 

Summarizing  then,  the  term  lupous  may 
be  used  to  designate  the  well  known  type  of 
mild,  slowly  cicatrizing  tuberculosis  resem- 
bling the  fibrous  type  of  pulmonary  phthisis 
that  is  less  apt  to  destroy  the  structure  it  in- 
vades than  to  replace  it  with  connective  tis- 
sue. Conversely,  the  tuberculous  type  proper 
shows  the  tendency  to  caseation  and  to  the 
breaking  down  without  repair,  characteristic 
of  the  more  virulent  forms  of  tuberculosis. 

The  large  proportion  of  cases  of  the  milder 
lupous  form  of  tuberculosis  in  the  nose  is 
indicative  of  a vigorous  resistance  of  the 
nasal  structure  to  the  tuberculous  infection. 
Obviously,  it  will  always  be  difficult  to  assign 
positively  a given  case  to  one  of  the  two 
disease  groups  as  long  as  the  disease  remains 
intranasal  because  of  the  many  cases  show- 
ing mixed  characteristics  of  both  lupous  and 
tuberculous  types  proper.  But  the  distinc- 
tion is  not  of  major  importance,  since  the 
affections  are  etiologically  one  and  differ 
merely  with  respect  to  prognosis  and  patho- 
logical changes. 

Etiologically,  the  opinion  is  prevalent  that 
since  the  usual  inception  of  both  the  lupous 
and  the  tuberculous  types  is  on  the  foremost 
part  of  the  septum,  the  bacilli  must  find  lodg- 
ment in  the  nose  as  a result  of  direct  inocu- 
lation, for  the  surface  of  the  cartilaginous 
septum  is  especially  subject  to  the  impact 
of  particles  in  the  air  current,  to  friction 
with  the  handkerchief,  and  to  abrasions  and 
eczematous  conditions  caused  by  this  friction. 

Hematogenous  conveyance  of  the  bacilli 
into  the  nasal  tissues  is  thought  possible  in 
rare  instances.  Though  it  is  conceded  by 
authorities  that  absolute  proof  for  the  fact 
that  the  tuberculous  infection  is  primary  can 
be  supplied  only  by  autopsy,  they  concur  in 
the  belief  that  the  course  of  the  majority  of 
all  ca.ses  of  the  lupous  type  and  that  of  many 
cases  of  the  tuberculous  type  proper  indi- 
cates a primary  tuberculous  lesion.  In  spite 
of  the  exposure  of  the  nasal  passages  to  in- 
halation infection,  the  rarity  of  tuberculosis 
in  this  locality  is  attributable  to  three  facts: 
to  the  bactericidal  qualities  of  the  nasal 
mucus,  to  the  ejecting  action  of  the  ciliae  of 
the  epithelium,  and  to  the  protecting  pres- 


ence of  a subepithelial  adenoid  layer  of  cells. 

Patients  afflicted  with  the  disease  usually 
present  themselves  with  the  subjective  symp- 
tomatology of  long  standing  and  progressive 
nasal  obstruction  accompanied  by  scanty  vis- 
cid discharge  and  crusting.  Objectively,  the 
intranasal  examination  reveals  one  of  four 
forms  of  involvement : the  tuberculous  ulcer, 
the  tuberculous  tumor  or  tuberculoma,  the 
diffuse  infiltrations,  or  the  formation  of 
granulatng  areas.  This  last  involvement  is 
the  variety  characteristic  of  the  lupous  type. 

The  tuberculous  ulcer  is  usually  secondary 
to  pulmonary  or  laryngeal  phthisis.  The 
tuberculous  infiltration  which  precedes  this 
ulcer,  since  it  creates  no  symptoms,  is  rarely 
seen.  The  ulcer  is  usually  solitary  and  is 
located  upon  the  anterior  part  of  the  car- 
tilaginous septum.  In  shape  it  is  round, 
oval,  irregularly  gnawed-out  or  scalloped. 
Its  floor  is  usually  covered  with  a yellowish, 
thin,  false  membrane,  out  of  which  fungous, 
pale  granulations  arise.  The  tissue  sur- 
rounding the  ulcer  is  rarely  congested ; in 
fact,  it  is  often  quite  pale,  and  is  commonly 
invaded  and  thickened  by  the  tuberculous  in- 
filtration. Though  the  borders  of  the  ulcer 
may  be  steep,  they  are  usually  shallow,  and 
in  almost  all  instances  they  are  so  ill-defined 
that  it  is  impossible  to  ascertain  exactly 
where  beyond  the  ulcer  the  intact  epithelium 
begins,  since  it  is  so  fretted  by  minute  ulcera- 
tions disseminated  about  the  ragged  edge  of 
the  central  one. 

The  tuberculous  ulcer,  seldom  rapidly  de- 
structive, usually  is  slow  to  invade  cartilage 
and  bone,  but  in  the  course  of  time  it  will 
produce  perforations  of  the  septum  and  ca- 
ries. The  ulceration  when  thus  spreading 
beyond  its  usual  site  on  the  septum,  in  the 
majority  of  instances  progresses  across  the 
nasal  floor  to  the  inferior  turbinated  bodies. 

In  shape  the  tuberculous  tumor  or  tuber- 
culoma may  be  spherical  or  lobulated;  its 
surface  may  be  papillomatous,  smooth,  or  ir- 
regular; its  base  is  usually  broad,  but  may 
be  pedunculated.  These  tumors,  usually  soli- 
tary in  occurrence,  appear  often  on  the  car- 
tilaginous septum  and  next  in  frequency  upon 
the  inferior  turbinated  body;  in  color,  they 
are  grayish  red,  dark  red,  or  whitish ; in  ex- 
tent, they  may  vary  from  pea-size  to  a mass 
which  completely  fills  the  nasal  chamber ; in 
character,  they  are  very  friable  and  have  a 
marked  tendency  to  ulcerate. 

When  actively  progressing,  the  infiltrative 
form  of  this  disease  is  the  most  formidable 
variety  of  nasal  tubei’culosis.  Diffuse  swell- 
ing of  the  affected  area  in  the  nose,  usually 
the  cartilaginous  septum,  with  its  overlying 
submucosa  and  perichondrium,  is  produced. 
Having  entered  thus  deeply  into  the  frame- 
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work  of  the  septum,  the  disease  expands  it- 
self in  the  form  of  a diffuse,  pale  pink,  resis- 
tant swelling  whose  surface  may  contain 
scattered  granulations  or  ulcerations.  In  ad- 
vanced cases,  the  thickened  septum  may  feel 
like  a hard  lump  when  the  external  nose  is 
grasped,  and  may  appear  like  a tumor  filling 
both  nares.  This  situation  was  presented  in 
two  of  my  cases.  In  some  instances  the  infil- 
tration breaks  down,  leading  to  multiple  sep- 
tal perforations  with  extensive  destruction  of 
the  part  involved.  The  disease  often  ad- 
vances from  underneath  into  the  external 
nose,  thus  causing  it  to  thicken  and  broaden. 

As  previously  mentioned,  the  granulating 
form  typical  of  the  lupous  type  commonly 
has  its  inception,  as  do  the  other  varieties, 
upon  the  cartilaginous  septum  and  appears 
as  a bed  of  grayish-red,  raspberry  area  cov- 
ered with  scabs.  Of  the  various  types  of 
nasal  tuberculosis,  this  is  the  most  benign, 
for  though  it  spreads  as  a rule  to  different 
portions  of  the  mucous  membrane,  notably 
to  the  external  nose  and  may  narrow  the 
nasal  introitus,  it  generally  remains  super- 
ficial. 

Microscopic  examination  of  the  tissues  re- 
moved from  the  nose  in  this  disease  shows  a 
diffuse  infiltration  of  lymphoid  and  epithelial 
cells  traversed  by  connective  tissue  bands, 
with  often  so  great  a scarcity  of  typical  mil- 
iary tubercles  and  isolated  giant  cells,  that 
it  may  be  necessary  to  examine  many  sec- 
tions before  these  elements  are  discovered. 
Tubercle  bacilli  are  difficult  to  find  in  the 
tissue;  they  are  usually  found  in  the  deeper 
parts  of  the  products  of  the  disease. 

Though  the  most  important  means  for  es- 
tablishing the  diagnosis  is  the  histologic  ex- 
amination of  the  excised  tissue,  the  micro- 
scopic findings  may,  nevertheless,  be  of 
doubtful  value  because  of  the  rarity  of  the 
elements  distinctly  tuberculous  in  the  speci- 
men examined.  The  finding  of  typical  mil- 
iary tubercles  with  a center  of  caseous  de- 
generation and  giant  cells,  may  be  regarded 
as  decisive  and  pathognomonic.  And  even 
though  typical  tubercles  and  bacilli  are  not 
found  in  the  section  examined,  the  diagnosis 
may  be  established  with  sufficient  certainty 
by  a study  of  the  history  of  the  case,  by  an 
examination  of  its  gross  appearance,  and  by 
the  finding  of  giant  cells  in  fields  of  epithe- 
lioid and  lymphoid  cells. 

Inoculation  of  suspected  tissue  into  ani- 
mals, generally  considered  conclusive  in 
many  diseases,  does  not  verify  the  diagnosis 
in  this  affection,  as  it  is  usually  impossible 
to  exclude  contamination  of  the  specimen 
employed,  with  tubercle  bacilli  accidentally 
present  in  the  nares. 


In  the  differential  diagnosis  the  following 
conditions  must  be  borne  in  mind : syphilitic 
ulcerations  and  hyperplasias,  benign  and 
malignant  neoplasms,  rhinoscleroma,  and 
other  infective  granulomata. 

In  considering  the  prognosis  of  nasal  tu- 
berculosis, it  must  be  remembered  that  it  is 
commonly  a benign  and  often  a primary 
form  of  tuberculosis  localized  in  a tissue  but 
little  susceptible  to  the  disease  and  that  per- 
mits but  few  bacilli  to  penetrate  it.  Conse- 
quently, recovery  without  relapse  is  a possi- 
bility following  the  careful  removal  of  the 
involved  tissue.  However,  secondary  de- 
posits in  the  form  of  pulmonary  tuberculosis, 
tubercular  meningitis,  tubercular  lympho- 
mas, joint  disease,  or  some  other  form  of 
tuberculosis  may  occur  as  long  as  the  pri- 
mary affection  in  the  nose  is  not  removed. 
This  is  true  of  both  the  lupous  type  and  of 
the  tuberculous  type  proper. 

In  the  treatment  of  nasal  tuberculosis,  it 
must  be  remembered  that  the  structures 
forming  the  nasal  cavity  are  not  of  vital  or 
of  the  highest  functional  importance.  Also, 
because  of  the  comparative  accessibility  of 
the  area,  primary  tuberculous  tissue  within 
the  nose  may  be  considered  to  be  favorably 
situated  for  thorough  surgical  removal.  And, 
as  compared  with  surgical  excision,  all  other 
methods  for  the  treatment  of  this  disease  are 
far  from  certain  in  their  results.  Many, 
indeed,  are  but  vaguely  experimental  and  are 
only  justifiable  in  cases  where  the  extensions 
of  the  disease  are  so  great  that  surgical  re- 
moval involves  great  disfigurement,  such  as 
the  sacrifice  of  the  external  nose,  or  where 
the  involvement  has  entered  areas  whence 
it  cannot  be  removed  by  operation  with  the 
surety  of  the  preservation  of  life. 

Even  a careful  excision  will,  of  course,  give 
no  insurance  against  a reappearance  of  the 
disease  elsewhere  in  the  nose,  for  the  least 
remnant  of  tuberculous  tissue  left  will  re- 
produce the  disease.  In  such  instances,  the 
removal  of  tuberculous  granulations  must  be 
followed  up  by  secondary  operations  until 
all  evidences  of  disease  are  obliterated. 

The  measures  to  be  employed  when  the 
disease  has  progressed  beyond  the  operative 
stage  are  the  excision  of  the  obstructing 
masses  of  tuberculous  tissue  as  far  as  pos- 
sible, curettement  followed  by  electrolysis  or 
galvanocautery,  tuberculin,  phototherapy,  or 
some  combination  of  these. 

In  conclusion,  I wish  to  emphasize  the  fol- 
lowing points : 

(1)  Nasal  tuberculosis  is  not  an  uncom- 
mon disease. 

(2)  It  occurs  in  two  types,  the  lupous 
and  the  tuberculous  type  proper. 

(3)  It  may  occur  secondary  to  pulmo- 
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nary  and  laryngeal  tuberculosis,  and  it  can 
also  be  primary. 

(4)  The  treatment  is  essentially  surgi- 
cal, electro-surgical,  and  irradiational. 

(5)  Nasopharyngeal  examination  should 
be  part  of  the  routine  investigation  in  every 
tuberculous  case.  This  practice  aids  the 
early  diagnosis,  which  in  turn  assures  better 
prognosis. 

It  is  hoped  that  the  above  review  may 
afford  added  insight  into  the  knowledge  of 
this  disease  and  may  further  stimulate  the 
interest  in  nasal  tuberculosis. 
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ABSTRACT  OF  DISCUSSION 

Dr.  R.  E.  Windham,  San  Angelo:  I wish  to  thank 
Dr.  Schuster  for  his  presentation  of  this  interesting 
subject  and,  I might  say,  rather  common  condition 
in  the  centers  where  tuberculosis  is  treated.  I be- 
lieve as  Dr.  Schuster,  that  this  condition  is  often 
primary  and  precedes  pulmonary  tuberculosis  as  well 
as  being  secondary  to  it. 

In  my  experience  the  tuberculoma  is  much  more 
frequent  than  the  ulcerative  foinn.  In  the  past  we 
thought  a septal  perforation  was  indicative  of  syph- 
ilis or  some  extended  exanthematous  condition,  but 
at  present  in  the  tuberculosis  centers  it  is  looked 
upon  as  almost  synonymous  of  nasal_  tuberculosis  as 
we  see  a great  many  nasal  perforations  from  nasal 
tuberculosis,  both  primary  and  secondary,  and  in 
quiescent  cases;  in  fact,  rarely  do  we  see  a perfora- 
tion associated  with  a positive  Wassermann  test.  In 
my  experience  with  tuberculosis  of  the  upper  res- 
piratory system,  the  granulomatous  type  predomi- 
nates in  the  nose  and  the  ulcerative  type  in  the 
larynx.  I wish  to  again  express  my  appreciation  to 
Dr.  Schuster  for  his  splendid  paper. 


MODERN  PLATES 

When  a man  is  old  enough  to  wear  artificial  teeth 
he  has  reached  the  age  of  susceptibility  to  cancer, 
says  David  W.  McLean,  D.  D.  S.,  in  the  concluding 
article  of  the  series  “These  Teeth  of  Mine”  in  the 
March  HycjcUt. 

Any  persistent  irritation,  however  mild,  to  the 
tongue,  lips  or  cheek,  whether  it  be  caused  by  ar- 
tificial or  natural  teeth  should  be  promptly  cor- 
rected. 


THE  MANAGEMENT  OF  THYROGLOS- 
SAL TRACT  CYSTS  AND  FISTULAS* 

BY 

JAMES  W.  HENDRICK,  M.  D. 

AMARILLO,  TEXAS 

The  thyroid  anlage  begins  as  a diverticu- 
lum or  evagination  from  the  floor  of  the 
pharynx  between  the  first  and  second  phar- 
yngeal grooves.  As  growth  proceeds,  it  be- 
comes a hollow,  stalked  structure  and  is 
called  the  thyroglossal  duct.  The  stalk  later 
loses  its  lumen  and  becomes  a solid  cord  of 
epithelial  tissue.  The  pharyngeal  end  is 
markeci  by  the  foramen  cecum  on  the  poste- 
rior area  of  the  tongue.  However,  the  tongue 
develops  at  a later  date,  and  the  exact  end  of 
the  tract  is  buried  in  the  substance  of  the 
tongue.  As  the  tract  grows  caudal,  it  passes 
through  the  substance  of  the  genioglossus 
muscle.  The  hyoid  bone  also  develops  at  a 
later  date  to  the  thyroid  anlage ; so  the  tract 
passes  either  anterior,  posterior,  or  through 
the  hyoid.  Considerable  discussion  has 
arisen  concerning  this  latter  fact,  as  one 
group  contends  it  passes  anterior,  another 
posterior,  while  still  another  group  is  def- 
inite that  it  passes  through  the  bone.  So  the 
hyoid  bone  may  produce  an  interruption  of 
the  tract,  dividing  it  into  suprahyoid  and  in- 
frahyoid parts.  Growth  of  the  tract  pro- 
ceeds beyond  the  hyoid  bone  in  the  median 
line  of  the  neck  to  below  the  thyroid  carti- 
lage. Normally  the  epithelial  lining  of  the 
tract,  through  which  the  thyroid  descends, 
disappears.  If  this  does  not  happen,  then  a 
cyst  may  occur  any  place  along  its  course. 

Thyroglossal  tract  abnormalities  may  be 
observed  any  time  between  infancy  and  old 
age.  A greater  number  are  first  noted  be- 
tween the  ages  of  twenty  and  thirty  years. 
As  in  thyroid  disease,  both  sexes  are  affected. 
However,  in  the  former  the  ratio  is  about 
ten  females  to  one  male ; in  the  latter,  the 
ratio  is  about  two  females  to  one  male. 

As  mentioned  above,  the  cyst  may  be  lo- 
cated at  any  point  between  the  foi'amen  ce- 
cum and  the  suprasternal  notch.  Usually 
cysts  are  classified  as  suprahyoid  or  infra- 
hyoid (Fig.  lA),  the  greater  percentage 
being  infrahyoid. 

When  the  cyst  is  located  in  the  substance 
of  the  tongue  or  suprahyoid  area,  its  pres- 
ence is  most  annoying  to  the  patient.  This 
was  exemplified  by  M.  R.,  aged  18.  He  be- 
gan to  be  disturbed  while  eating  or  talking, 
by  having  his  tongue  swell  and  by  develop- 
ing choking  sensations.  A fullness  would 
develop  in  the  submental  region  (Fig.  2A). 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas.  Dallas.  May  9,  1935. 
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He  finally  observed  that,  when  making  pres- 
sure over  the  submental  area,  his  mouth 
would  become  filled  with  a mucous  fluid,  and 
relief  would  be  obtained  immediately. 


ing  (Fig.  2B),  which  as  a rule  is  difficult  to 
detect,  intermittently  discharges  clear  mu- 
cus ; mastication  and  swallowing  commonly 
increase  the  flow.  The  fistulous  tract  leads 
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Fig.  1.  (A)  Drawing  illustrating  positions  of  thyroglossal  cysts:  a,  in  substance  of  tongue;  b,  suprahyoid;  c and  d,  infrahyoid; 
e,  suprasternal. 

(B)  Schematic  drawing  showing  attachments  of  the  fascias  of  the  anterior  surface  of  the  neck. 


In  making  the  diagnosis  of  an  infrahyoid 
thyroglossal  cyst,  it  is  to  be  remembered  that 
it  occurs  in  the  midline  of  the  neck  and  is 
the  most  frequent  cyst  occupying  that  area. 
The  cyst  is  smooth,  and  ovoid  or  round,  and 
is  translucent  when  examined  with  trans- 
mitted light.  It  is  to  be  dif- 
ferentiated from  sebaceous 
cysts,  dermoids,  lipomata,  en- 
larged lymphatic  glands  of 
the  cricothyroid  membrane, 
and  cysts  of  the  pyramidal 
lobe  of  the  thyroid  gland.  The 
cyst  moves  upward  and  down- 
ward with  deglutition,  and 
thyroid  tissue  in  varying 
amounts  may  be  found  in  it. 

The  content  of  the  cyst  is 
of  a mucoid  nature  unless  in- 
fection has  taken  place,  when 
it  becomes  purulent.  In  the 
latter  event  there  is  a rapid 
increase  in  the  size  of  the 
cyst;  its  walls  become  thick- 
ened, and  it  is  tender  and 
painful. 

Lancing  the  cyst,  an  act  of 
great  discredit  to  the  medical 
profession,  produces  thyroglossal  fistula. 
After  a period  of  time  the  fistulous  opening 
is  surrounded  by  an  area  of  atrophic  skin, 
which  is  usually  red  and  inflamed.  The  open- 


up  to  the  hyoid  bone,  and  a small  percentage 
may  extend  to  the  foramen  cecum  in  which 
case  pressure  up  the  tract  causes  the  fluid  to 
appear  in  the  mouth. 

The  fistulous  tract-  is  lined  by  stratified, 
columnar,  transitional,  or  squamous  epithe- 


lium. After  infection  has  taken  place,  a 
heavy  layer  of  connective  tissue  surrounds 
the  tract. 

Thyroglossal  fistula  is  not  likely  to  be 


Fig.- 2.  (A)  Schematic  drawing  showing  appearance  of  thyroglossal  cyst  in  the 
submental  region. 

(B)  Photograph  showing  opening  of  thyroglossal  fistula  in  the  midline  of  the 
neck. 
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confused  with  any  other  sinus  tract.  The 
opening  of  branchial  fistula  is  on  the  side 
of  the  neck.  If  there  is  any  doubt,  it  may 
be  injected  with  lipiodol,  and  an  rr-ray  film 
may  be  made.  This  is  very  painful  to  the 
patient,  and  I have  never  found  it  necessary. 
Malignancy  may  take  place  in  the  fistula. 

In  observing  several  cases  of  cysts  and 
fistulas,  it  was  found  that  some  were  very 
superficially  located,  while  others  were  deep. 
When  they  came  to  operation,  some  were 
found  just  beneath  the  skin  and  platysma 
muscle;  others  were  beneath  the  enveloping 
layer  of  fascia  (Fascia  Colli)  ; and  still  oth- 
ers were  under  the  pretracheal  fascia.  Dr. 
H.  0.  Knight,  professor  of  anatomy  at  the 
University  of  Texas,  School  of  Medicine,  has 
stated  that  the  enveloping  layer  of  fascia 
(Fig.  IB),  is  attached  to  the  anterior  sur- 
face of  the  hyoid  bone,  whereas,  the  pre- 
tracheal layer  of  fascia  is  attached  to  the 
posterior  area  of  the  hyoid.  A conclusion 
may  thus  be  made:  If  in  the  development 
the  tract  comes  anterior  to  the  hyoid,  the 
cyst  or  fistula  is  found  just  under  the  skin 
and  the  platysma ; if  the  tract  passes  through 
the  hyoid,  the  cyst  or  tract  lies  between  the 
enveloping  layer  and  pretracheal  fascia ; and 
if  the  tract  passes  posterior  to  the  hyoid,  the 
fistula  or  cyst  lies  deep  to  the  pretracheal 
fascia. 

MANAGEMENT 

The  treatment  is  strictly  surgical.  Re- 
currences occur  in  a large  percentage  of  the 
cases  unless  the  operation  is  complete.  The 
extirpation  of  the  whole  of  the  cyst,  sinus, 
or  fistulous  tract  must  be  complete.  Even  if 
a small  area  of  epithelium  is  left,  another 
fistula  occurs.  The  injection  of  a 10  per  cent 
methylene  blue  solution  helps  the  surgeon  to 
follow  the  tract  or  any  of  its  ramifications. 
The  dye  has  been  found  to  be  most  satisfac- 
tory. 

The  most  desirable  operative  technique 
was  devised  and  reported  by  W.  E.  Sistrunk 
in  1920.  It  consists  of  the  removal  of  the  en- 
tire cyst  or  fistulous  tract,  and  the  resection 
of  the  central  area  of  the  hyoid  bone  and  of 
a core  of  tissue  about  one  centimeter  in  diam- 
eter through  the  tongue  to  the  foramen  ce- 
cum. Excellent  results  have  been  obtained 
by  following  this  technique. 

It  may  again  be  emphasized  that  a thyro- 
glossal  cyst  should  never  be  lanced,  since  to 
do  so  produces  a constantly  discharging  fis- 
tula which,  as  a rule,  becomes  infected  later. 

Fisk  Medical  Building. 
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ORTHOPTIC  TRAINING  AND  MANAGE- 
MENT OF  CONCOMITANT 
STRABISMUS  IN 
CHILDREN* 

BY 

LAWRENCE  T.  POST,  M.  D.,  F.  A.  C.  S. 

ST.  LOUIS,  MISSOURI 

This  subject  might  be  discussed  from  a 
great  many  angles  but  in  this  brief  paper  I 
am  trying  merely  to  present  to  the  average 
ophthalmologist  a practical  and  rational 
method  of  handling  children  who  are  brought 
to  him  in  office  or  clinic  for  the  correction  of 
crossed  eyes. 

The  primary  consideration  is  to  determine 
the  nature  and  etiology  of  the  lesion.  At  the 
first  opportunity  we  should  observe  the  child 
most  carefully  and  obtain  as  full  a history  as 
possible,  not  only  of  the  patient  but  also  of 
the  family.  One  may  never  be  able  to  find 
out  the  exact  cause  in  each  individual  be- 
cause, as  a matter  of  fact,  there  is  no  perfect 
understanding  of  the  fundamental  pathology 
in  many  of  the  cases,  and  we  have  to  rely  on 
hypotheses  which  serve  only  reasonably  well 
for  practical  purposes. 

The  parental  history  and  examination  will 
often  prove  illuminating ; as  a rule  the  father 
or  the  mother  will  show  a strabismus,  a de- 
fective eye  usually  corresponding  to  the  non- 
fixing eye  in  the  child,  or  a marked  phoria. 
If  not  present  in  the  parents,  the  lesion  may 
sometimes  have  existed  in  the  grandparents. 
The  amblyopia  in  children  with  this  heredity 
is  very  difficult  to  overcome,  and  perfect 
vision  in  the  affected  eye  is  rarely  acquired. 

The  history  of  the  condition  in  the  patient 
is  of  very  great  importance.  Among  the 
points  which  should  be  noted  is  the  date  of 
onset.  In  general  the  earlier  this  occurs,  the 
more  difficult  and  unsatisfactory  wull  be  the 
treatment.  The  question  as  to  which  eye  fixes 
is  always  important  and  sometimes  confus- 
ing. Another  point  to  be  settled  is  whether 

•From  the  Department  of  Ophthalmology,  Washington  Uni- 
versity School  of  Medicine,  St.  Louis,  Missouri. 

♦Read  before  the  Section  on  Eye,  Ear.  Nose  and  Throat.  State 
Medical  Association  of  Texas,  Dallas,  May  IB,  1936. 
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the  deviation  is  constant  or  occasional  and 
whether  always  of  the  same  amount  or  va- 
riable. Usually  the  story  is  of  intermittent 
crossing  followed  by  constant  strabismus 
which  varies  in  amount.  The  common  con- 
vergent type  is  generally  worse  when  the 
child  looks  at  a very  close  object  or  when  he 
is  tired.  Many  of  these  points  can  be  settled 
by  observation  of  the  child. 

If  the  patient  is  an  infant,  a careful  ex- 
amination with  the  pupils  dilated  must  be 
made  to  eliminate  from  consideration  obvious 
intraocular  pathologic  changes.  At  this  ex- 
amination an  important  clue  as  to  the  refrac- 
tive error  can  often  be  obtained  and  a serious 
attempt  to  estimate  its  amount  should  be 
made  with  the  ophthalmoscope,  as  later 
treatment  will  be  influenced  by  it.  The  next 
step  is  to  encourage  the  use  of  the  nonfixing 
eye ; this  is  best  accomplished  by  occlusion  of 
the  fixing  eye  and  next  best  by  atropiniza- 
tion  of  it.  These  methods  should  be  persisted 
in  until  fixation  has  been  transferred  to  the 
deviating  eye.  From  then  on,  alternation  of 
fixation  for  a few  weeks  with  each  eye  should 
be  continued  until  other  remedial  measures 
are  possible. 

If  ophthalmoscopic  or  skiascopic  measure- 
ments indicate  a material  error  of  refraction, 
lenses  should  be  prescribed  as  early  as  pos- 
sible. Though  some  have  employed  lenses  in 
infants  under  one  year,  most  physicians  do 
not  attempt  their  use  in  a child  under  a year 
and  a half.  By  the  age  of  two,  or  two  and  one- 
half  years,  it  will  be  possible  to  measure  the 
amount  of  the  deviation  fairly  accurately  on 
a perimeter  and  a little  later  a test  with 
prisms  can  be  made.  The  well  known  test 
with  a candle  flame  at  different  distances  is 
the  one  generally  used,  the  strength  of  the 
prism  necessary  to  prevent  deviation  of  the 
eye  on  alternating  fixation  being  the  meas- 
ure of  the  deflection  in  prism  diopters.  If  the 
patient  is  old  enough  to  respond  he  should 
be  asked  whether  the  two  lights  move  slowly 
together  and  then  fuse,  as  otherwise  one  may 
be  demonstrating  suppression  and  not  fusion 
when  the  patient  states  that  only  one  flame  is 
seen.  Certain  cards  for  use  with  the  stereo- 
scope have  been  devised  with  which  it  is  pos- 
sible to  determine  this  quite  accurately. 

At  this  point  a further  clue  as  to  etiology 
may  be  obtained.  Among  the  commonest 
causes  of  concomitant  strabismus  is  that  due 
to  accommodative  effort  associated  with  hy- 
permetropia.  If  this  is  an  important  factor 
there  will  be  a considerable  difference  in  the 
amount  of  the  deviation  when  measured  with 
and  without  glasses.  These  cases  are  often 
cured  by  glasses  alone  or  glasses  plus  a very 
little  orthoptic  training. 

It  must  always  be  remembered  that  often 


it  is  not  one,  but  a combination  of  factors 
which  is  responsible  for  the  squint. 

Some  inkling  as  to  the  involvement  of  in- 
dividual muscles  may  now  be  obtained  by 
careful  observation  of  the  motion  of  the  eyes 
in  following  a moving  object,  first  with  both 
eyes  open  and  then  with  each  in  turn  oc- 
cluded. 

The  vision  can  be  taken  fairly  accurately 
at  the  age  of  three  and  one-half,  or  four  years, 
and  a second  etiologic  possibility  considered, 
namely  amblyopia,  another  very  important 
factor  associated  with  squint.  Whether  the 
squint  is  a cause  of  the  amblyopia  or  vice 
versa  will  not  be  argued  here,  because  in 
either  case  the  same  therapy  of  increasing 
the  vision  in  the  amblyopic  eye  by  training 
is  required.  The  best  training  is  the  use  of 
the  amblyopic  eye.  Suggestions  to  supple- 
ment simple  occlusion  of  the  fixing  eye  are 
the  training  of  hand  and  eye  with  a cheiro- 
scope,  which  is  a device  that  permits  copying 
a picture  visible  to  one  eye  only,  on  a sheet 
of  paper  visible  to  the  other  eye  only ; picture 
books  to  be  used  only  with  the  weaker  eye; 
play  with  a ball,  and  so  forth. 

At  this  stage  the  presence  or  absence  of 
binocular  vision  and  fusion  faculty  can  be 
judged,  using  the  well  known  cards  such  as 
the  bird  and  the  cage  viewed  with  the  am- 
blyoscope  or  stereoscope.  If  binocular  vi- 
sion is  present,  the  fusion  cards,  such  as  the 
flag  card  in  which  there  is  superimposition 
of  the  two  staffs,  each  with  a flag  floating  in 
different  directions,  will  indicate  some  degree 
of  fusion.  The  amplitude  may  be  judged  by 
cards  which  can  be  brought  together  or  sep- 
arated while  fusion  is  maintained,  as  in  the 
excellent  Keystone  set.  After  this  test  follows 
that  for  stereopsis,  or  depth  perception, 
tested  with  the  usual  stereoptic  pictures. 

Not  infrequently  fusion  is  impossible  be- 
cause the  patient  cannot  superimpose  the 
images  on  account  of  the  deviation  of  the 
eyes.  In  these  cases  it  is  well  to  place  prisms 
which  have  the  same  measurement  in  prism 
diopters  as  the  deviation,  in  clips  attached  to 
the  stereoscope  or  in  a frame  on  the  child’s 
face.  Often  fusion,  otherwise  unobtainable, 
is  then  possible.  We  have  found,  however, 
that  if  the  strabismus  measures  more  than 
15  degrees,  orthoptic  training  is  so  unsatis- 
factory that  we  advise  straightening  the  eyes 
before  undertaking  such  training.  In  cases 
of  true  alternation  with  good  vision  in  each 
eye  there  is  usually  only  a very  weak  fusion 
sense  or  none  at  all,  and  the  results  of 
orthoptics  are  apt  to  be  disappointing. 

Other  causes  of  strabismus  should  be  men- 
tioned here.  Abnormal  muscle  insertion  is 
not  uncommon  and  difference  in  the  size  of 
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the  retinal  images  in  the  two  eyes  may  have 
an  importance  beyond  present  conception. 

This  brings  us  to  the  question  of  operation 
for  overcoming  concomitant  squint.  Differ- 
ent types  of  muscle  abnormalities  demand 
different  operations  and  a study  must  be 
made  to  determine  so  far  as  possible  what  is 
the  underlying  nature  of  the  trouble.  Pri- 
marily we  wish  to  know  whether  in  cases  of 
sti’abismus  convergens  we  are  dealing  with 
a convergence  excess  or  a divergence  weak- 
ness, and  in  cases  of  strabismus  divergens 
whether  we  are  dealing  with  a convergence 
weakness  or  a divergence  excess.  Prangen* 
has  prepared  a very  useful  table  (Table  I), 
based  on  the  known  fact  that  divergence  pre- 
dominates in  distance  vision  and  conver- 
gence in  near  vision. 

Table  I (Prangen). — Excess  and  Insufficiency 
Under  Various  Conditions 

Deviation  greater  in  : 

Distance  vision  Near  vision 

1.  Exophoria  1-  Exophoria 

a.  Divergence  excess  < — Exophoria — > a.  Convergence 

insufficiency 

2.  Esophoria  2.  Esophoria 

a.  Divergence  < — Esophoria — » a.  Convergence 

insufficiency excess 


Reference  to  this  table  will  often  prove  very 
helpful.  As  an  adjunct  to  this,  the  sugges- 
tion of  White  for  studying  the  convergence 
power  has  been  found  to  be  of  extreme  value. 
If  the  patient  is  told  to  look  at  an  object 
which  is  slowly  brought  very  close  to  the  eyes 
it  is  easy  to  see  whether  the  convergence  is 
weak,  normal  or  excessive.  Prangen  also 
has  found  this  test  of  great  help.  The  con- 
clusions to  be  drawn  from  this  test  and  the 
table  are  obvious;  for  example,  in  a case  of 
convergent  strabismus  in  which  convergence 
is  poorly  maintained,  and  in  which  the  de- 
viation is  greater  in  distant  vision  than  in 
near,  it  is  wiser  to  confine  operation  to 
shortening  of  the  external  recti,  and  con- 
versely, in  case  of  convergence  excess,  reces- 
sion of  the  interni  is  primarily  indicated. 

A factor  which  must  also  be  borne  in  mind 
is  the  divergence  tendency  as  age  progresses, 
so  that  an  undercorrection  of  convergent 
squint  is  vastly  preferable  in  a child  to  an 
overcorrection. 

Each  operator  has  his  pet  operation  and  so 
long  as  he  understands  and  is  guided  by  the 
underlying  muscle  pathology  the  choice  of 
operative  procedure  is  of  secondary  impor- 
tance. The  Jameson  recession  is  used  most 
in  our  clinic,  but  I have  recently  been  using  a 
recession  after  the  method  of  Frederick  Da- 
vis, published  in  the  November,  1933,  num- 
ber of  Archives  of  Ophthahnology.  Buried 
number-five-zero-catgut,  scleral  sutures  are 

•Prangen,  A.  de  H. : Surgery  of  Rectus  Muscles  of  Eye:  Selec- 
tion of  Operative  Procedures  by  Differential  Diagnosis.  Am.  J. 
Ophth.  18:161  (February)  1935. 


used  to  fasten  the  muscle  to  the  point  of 
recession.  For  advancement,  the  method  of 
Meyer  Wiener  is  oftenest  used  by  our  house 
officers.  In  this  operation  the  muscle  to  be 
advanced  is  brought  to  the  point  desired 
with  scleral  sutures  of  silk  secured  by  gold 
plates. 

Tucks,  O’Connor  cinch  operations.  Van 
Hulen  operations  and  many  others  are  em- 
ployed by  our  surgeons  with  little  apprecia- 
ciable  difference  in  results,  though  we  do 
have  an  impression  that  the  effects  of  tucks 
are  less  lasting. 

The  orthoptic  clinic  in  the  McMillan  Hos- 
pital has  now  been  conducted  for  sixteen 
months.  Approximately  250  cases  of  stra- 
bismus have  been  handled  but  it  is  too  early 
to  quote  exact  figures  as  to  results.  A great 
deal  of  time  is  devoted  to  orthoptic  training. 
The  results  have  been  very  encouraging. 
Several  features  are  worth  mentioning  to 
those  interested  in  establishing  a clinic  of 
this  kind.  Our  staff  has  consisted  of  one 
senior  ophthalmologist,  a house  officer  who 
works  in  this  clinic  for  six  months,  a fourth 
year  medical  student  and  a secretary  who  is 
also  capable  of  making  muscle  tests  and  giv- 
ing orthoptic  training.  With  this  staff  an 
average  of  ten  patients  can  be  handled  in 
two  hours.  The  details  of  recording  progress 
notes,  indexing,  and  so  forth,  are  very  time- 
consuming  and  tiring. 

There  are  two  conspicuous  features:  first, 
the  marked  interest  of  those  engaged  in  the 
conduct  of  the  clinic,  and  second,  the  equally 
great  interest  of  the  parents  of  patients  and 
of  the  patients  themselves.  This  clinic  and 
the  ophthalmic  tuberculosis  clinic  are  always 
regularly  attended.  No  urging  is  needed  to 
bring  the  patients  back  as  often  as  necessary, 
and  this  is  usually  once  or  twice  a week  in 
the  early  periods.  We  have  found  very  little 
was  accomplished  at  home  without  frequent 
clinic  visits  as  constant  direction  and  en- 
couragement are  essential  to  progress.  The 
chief  difficulty  in  training  these  strabismic 
patients  in  the  private  office  is  that  most 
ophthalmologists  do  not  work  entirely  on  ap- 
pointment, and  if  there  happens  to  be  a full 
office,  the  rather  uninteresting  orthoptic 
training  is  sadly  abbreviated. 

To  our  muscle  clinic  is  referred  for  study, 
each  new  case  of  strabismus,  to  determine  if 
possible  the  etiology;  the  muscle  or  muscles 
affected ; the  amount  of  deviation ; and  to 
advise  as  to  the  necessity  of  operation,  and 
if  necessary  to  recommend  the  type  of  opera- 
tion. 

Orthoptic  training  is  almost  as  ancient  as 
ophthalmology.  It  has  been  in  and  out  of 
favor  many  times.  The  older  ophthalmolo- 
gists will  recall  the  interest  aroused  by  the 
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work  of  Gould  in  the  eighties.  This  wave  of 
enthusiasm  died  down  during  the  nineties 
and  in  the  early  years  of  the  twentieth  cen- 
tury, to  be  taken  up  by  optometrists  with  the 
rise  of  this  cult  as  an  active  and  separate 
unit.  The  exercising  of  muscles  was  one  form 
of  therapy  not  debarred  by  the  law.  Optom- 
etrists quickly  took  advantage  of  the  oppor- 
tunity to  add  muscle  exercises  to  refraction 
and  fitting  of  frames  and  lenses.  Most 
ophthalmologists  were  willing  to  let  this  tir- 
ing and  generally  unsatisfactory  branch 
alone.  The  subject,  however,  has  been  so  ex- 
ploited by  some  nonmedical  refractionists 
that  the  public  has  become  convinced  that 
muscle  exercise  is  an  important  phase  of 
eye  treatment  and  has  literally  forced  the 
ophthalmologists  again  to  take  up  orthoptics 
actively.  For  this  reason  there  has  been  a 
marked  revival  of  interest  in  the  subject 
among  ophthalmologists.  Orthoptic  clinics 
have  sprung  up  in  most  of  the  large  ophthal- 
mic centers.  Optical  firms  have  produced 
many  new  instruments  for  muscle  training. 
One  company  has  made  a great  success  spe- 
cializing in  an  instrument  with  many  groups 
of  cards,  each  designed  for  a special  type  of 
diagnosis  or  training.  The  literature  has  be- 
come increasingly  full  of  reports  from  in- 
dividual clinics.  The  profession  has  been 
aroused  to  determine,  if  possible,  just  how 
much  of  real  value  there  is  in  muscle  train- 
ing. This  will  take  a considerable  number 
of  years  but  the  study  is  well  worth  while. 

I shall  now  give  a brief  outline  of  the 
methods  of  orthoptic  training  used  in  our 
clinic  in  concomitant  strabismus.  Space  does 
not  permit  going  into  detail,  and  only  gen- 
eral principles  can  be  enunciated. 

We  have  found  that  only  the  most  elemen- 
tary work,  such  as  training  of  the  amblyopic 
eye  and  prescribing  of  glasess,  can  be  accom- 
plished before  the  child  reaches  the  age  of 
four  or  five  years,  this  varying,  of  course, 
with  the  intelligence  of  the  child.  Each 
patient  must  be  supervised  continually  dur- 
ing the  period  of  exercise,  which  lasts  from 
ten  to  twenty  minutes.  It  is  useless  to  give  a 
child  a stereoscope  and  a set  of  pictures  or  an 
amblyoscope  and  hope  that  he  will  perform 
constructive  training  alone.  Frequent  clinic 
visits  are  necessary,  as  home  cooperation  is 
always  poor,  and  most  progress  is  made  dur- 
ing the  supervised  period  in  the  clinic. 

Perhaps  one  example  will  suffice  to  indi- 
cate the  methods  used,  though  it  must  be  re- 
membered that  the  exact  training  for  each 
case  depends  on  the  type  of  strabismus,  its 
severity,  its  duration  and  other  peculiarities 
which  render  each  case  an  individual  one, 
rather  than  a general  problem.  Let  us  as- 
sume that  a child  of  five  or  six  years  has  had 


an  amblyopic  eye,  vision  of  which  has  been 
improved  to  6/10  by  training ; that  there  has 
been  a convergent  strabismus  of  forty  de- 
grees and  binocular  vision,  but  no  fusion, 
and,  further,  that  an  operation  has  straight- 
ened the  eye  to  within  five  or  ten  degrees. 
As  soon  as  healing  is  complete  and  the  child 
dismissed  by  the  surgeon,  he  is  returned  to 
the  orthoptic  clinic  and  an  effort  is  made  to 
overcome  the  suppression  of  the  weaker  eye. 
This  is  done  by  having  the  child  look  through 
a stereoscope  which  is  set  so  that  the  objects 
seen  by  the  two  eyes  are  in  line.  Greater 
illumination  is  used  in  the  object  before  the 
suppressing  eye.  Simple  fusion  cards  are 
then  introduced.  These  should  at  first  be 
large  pictures.  Slight  motion  imparted  to 
the  object  before  the  poorer  eye  will  often 
aid  in  concentration  on  the  picture  visible  to 
this  eye.  When  the  simplest  objects  have 
been  fused,  more  complicated  ones  are  added. 
An  attempt  is  then  made  to  increase  the 
amplitude  of  fusion.  This  is  done  by  increas- 
ing and  decreasing  the  space  between  fused 
images,  noting  when  fusion  breaks.  On  each 
visit  the  elementary  tests  are  used  first,  pro- 
gressing rapidly  to  the  limit  found  at  the  im- 
mediately preceding  visit.  From  this  point 
progress  must  be  slow.  Often  one  card  is 
more  difficult  for  one  child  than  for  another, 
so  that  it  is  well  to  try  several  cards  that  are 
rated  equally  difficult.  As  soon  as  a reason- 
able degree  of  fusion  has  been  attained,  cards 
which  require  depth  perception  for  their 
proper  interpretation  are  viewed.  Herein 
there  is  a marked  gradation  as  to  difficulty. 
Obviously,  the  larger  and  simpler  ones  should 
be  attempted  first.  Here  also  the  amplitude 
may  be  increased  in  a manner  similar  to  that 
with  the  fusion  cards.  In  many  cases  the 
progress  to  stereopsis  will  be  interrupted  and 
training  is  often  very  slow.  Semi-weekly 
visits  are  better  than  weekly  visits.  Longer 
intervals  than  weekly  are  usually  not  com- 
patible with  success. 

The  procedure  outlined  is  applicable  to 
most  cases  of  strabismus.  One  type  that  in 
general  has  proved  unamenable  to  training 
is  alternating  strabismus.  In  those  cases  in 
which  there  is  excellent  vision  in  each  eye, 
we  have  been  able  in  only  one  instance  to 
obtain  stereopsis. 

In  successful  cases  when  good  stereopsis 
has  been  gained  and  the  eye  straightened,  the 
patient  is  dismissed  to  return  for  observa- 
tion in  a few  months.  Obviously  the  end- 
result  is  imperfect  in  many  cases.  Further 
progress  may  be  impossible  at  any  point. 
Age  is  an  important  factor  but  not  so  im- 
portant as  once  thought.  We  have  some  cases 
in  which  excellent  stereopsis  has  been  ac- 
quired in  children  of  ten  years  or  more,  who 
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have  had  badly  crossed  eyes  for  many  years. 

It  must  be  remembered  that  many  other 
kinds  of  muscle  abnormalities  than  those 
treated  of  in  this  discussion  are  handled  in 
the  orthoptic  clinic.  We  have  progressed  only 
a little  way  in  muscle  study.  Apparently 
training  will  add  an  additional  20  to  30  per 
cent  to  the  good  results  obtainable  merely 
by  suitable  glasses,  combined  with  operation 
where  necessary.  I think  that  the  best  con- 
tribution of  our  clinic  thus  far — but  only  a 
local  one — is  the  proper  classification  of 
strabismic  patients  and  the  institution  of  the 
appropriate  treatment  on  this  basis. 

ABSTRACT  OF  DISCUSSION 

Dr.  Speight  Jenkins,  Dallas:  Dr.  Post  has  clearly 
outlined  safe  and  excellent  methods  of  orthoptic 
training  and  management  of  cases  of  concomitant 
strabismus.  The  family  history  of  a child  with  stra- 
bismus is  interesting,  but  gives  very  few  facts  to 
benefit  the  patient.  The  past  history  of  the  patient 
himself  is  interesting  as  well  as  informative.  The 
duration  of  the  imbalance  before  treatment  is  ob- 
tained, generally  indicates  the  percentage  of  vision 
remaining  in  the  affected  eye.  The  time  element  is 
important  and  no  patient  should  be  allowed  to  drift 
aimlessly.  If  the  vision  is  diminishing  the  patient 
should  be  informed  that  the  treatment  is  unsatisfac- 
tory and  should  be  changed.  Diminishing  vision  is 
the  acid  test  for  determining  the  ineffectiveness  of 
the  treatment. 

The  important  point  in  successfully  handling  mus- 
cular imbalance  in  any  child  depends  on  proper  rec- 
ognition of  the  muscle  involved  at  the  earliest  pos- 
sible time.  Useful  exercises  can  not  properly  be  pur- 
sued unless  one  knows  which  muscle  needs  to  be 
strengthened.  Surely  surgery  will  not  be  successful 
until  the  surgeon  knows  which  muscle  is  the  cause  of 
the  imbalance.  This  information  must  be  obtained 
as  early  as  possible  and  pursued  vigorously.  The 
person  in  charge  of  the  case  should  carefully  study 
each  case.  After  the  diagnosis  is  made  then  the 
effect  of  exercises  should  be  carefully  outlined.  I be- 
lieve the  primary  reason  why  some  ophthalmologists 
get  excellent  results  in  strabismus  cases  is  their 
perseverance,  individual  attention  to  the  patient,  and 
careful  observation  of  the  details  of  each  case  from 
the  outset.  More  depends  on  encouragement  of  the 
patient  during  treatment  than  is  often  realized. 
Every  case  is  a psychologic  problem,  both  from  the 
standpoint  of  the  patient  himself  and  his  parents  and 
associates.  This  point  should  be  carefully  noted. 

Steps  outlined  by  Dr.  Post  for  examining  a child 
with  crossed  eyes  are  excellent.  I am  still  an  advo- 
cate of  forced  use  for  the  affected  eye.  Whether 
this  is  obtained  by  dilatation,  bandage,  or  whatever 
method  desired,  it  should  be  insisted  on.  Then  exer- 
cise must  be  administered.  The  success  resulting 
from  exercise  depends  on  the  home  surroundings  of 
the  patient  and  cooperation  with  the  doctor.  If  the 
patient  is  not  “sold  on  the  idea,”  the  case  is  a 
failure  before  treatment  is  begun.  Full  detailed  ex- 
planation to  the  mother  and  the  importance  of  her 
part  in  the  affair  is  the  one  important  step.  The 
difficulty  of  the  slow  work  should  be  explained  before- 
hand to  avoid  discouragement  later.  The  greatest 
difficulty  confronting  the  doctor  and  patient  in  this 
work  is  loss  of  interest.  If  the  patient  is  given 
enough  to  do  and  then  encouraged  in  the  results  be- 
ing obtained,  the  end-results  will  be  satisfactory. 

The  clinic  idea  advanced  by  Dr.  Post  is  an  excellent 
one.  I think  much  encouragement  to  the  individual 
will  be  obtained  by  seeing  the  success  of  patients 
further  advanced  in  training.  Encouragement  is  here 


badly  needed  and  this  impetus  helps  in  every  case. 
Intelligently  supervised  exercise  regularly  given  for 
small  errors  of  imbalance  before  or  after  surgical 
procedure  is  the  only  sure  method  for  ultimate  suc- 
cess. Good  results  in  strabismus  cases,  as  in  all  eye 
conditions,  depend  upon  the  intelligence  with  which 
we  handle  successfully  seemingly  unimportant  triv- 
ialities or  details.  A psychologic  study  of  each  patient 
is  excellent.  Much  time  is  required  in  some  cases  to 
explain  the  details  of  every  method  pursued.  Others 
desire  only  that  the  result  be  a success.  One  impor- 
tant point  in  caring  for  young  children  in  this  condi- 
tion is  that  at  this  early  age  they  have  not  developed 
an  inferiority  complex  or  phobia  resulting  from  this 
condition.  Early  attention  and  successful  work  at 
this  age  will  eliminate  these  unhappy  psychological 
complications.  At  a later  age,  after  the  child’s  school 
life  begins,  these  complications  develop  as  a result 
of  ridicule  and  teasing  from  playmates,  and  are  dif- 
ficult to  overcome. 

I heartily  agree  with  the  essayist  regarding  the 
type  of  operative  procedure  employed. 

(1)  Much  more  depends  on  the  surgeon’s  thorough 
understanding  of  the  existing  pathology  than  on  the 
operative  procedure  followed. 

(2)  The  success  of  operative  measures  depends 
on  the  surgeon’s  thorough  understanding  of  the 
technique  employed. 

(3)  Successful  results  from  muscle  surgery  de- 
pend much  more  on  the  follow-up  of  each  case  than 
on  the  ten  days’  attention  immediately  following  the 
operation  until  sutures  are  removed.  Exercise,  re- 
fraction, use  of  the  eyes,  supervised  physical  develop- 
ment, work  and  play  are  some  of  the  cardinal  points 
to  be  considered  before  successful  results  are  to  be 
had  in  handling  muscular  imbalance  in  children. 

Dr.  H.  L.  Hilgartner,  Austin:  Dr.  Post  has  given 
us  a most  complete  paper  on  the  method  of  treating 
children  with  crossed  eyes,  and  he  has  stressed  the 
nature  and  etiology  of  squint  in  children.  I feel  that 
heredity  plays  an  important  role,  as  does  possible 
intracranial  hemorrhage  during  the  process  of  child- 
birth. During  the  last  few  years  numerous  articles 
have  appeared  in  medical  literatiure,  dealing  with 
brain  injuries  and  intracranial  hemorrhage  during 
childbirth.  It  is  reasonable  to  conclude  from  these 
case  reports  and  papers,  that  minor  injuries  could 
occur  in  the  region  of  the  nuclei  of  the  3rd,  4th,  and 
especially  6th  cranial  nerves,  which  would  cause  a 
weakness  in  the  muscles  innervated. 

Bielschowsky*  has  several  articles  in  recent  issues 
of  the  Archives  of  Ophthalmology,  dealing  very 
minutely  with  motor  anomalies  of  the  eyes. 

Bruce,  in  a recent  article,  published  in  the  Archives 
of  Ophthalmology,  discusses  ocular  divergence  from 
the  physiological  and  pathological  point  of  view. 
He  gives  a brief  synopsis  of  the  phylogenetic  de- 
velopment of  binocular  vision. 

There  is  difference  of  opinion  as  to  whether  there 
is  a center  for  divergence  and  where  it  is  located. 
Bruce  brings  out  that  in  cases  of  pure  paralysis  of 
divergence,  the  nucleus  of  the  6th,  or  abducens, 
nerve  is  unaffected.  In  cases  of  encephalitis,  paral- 
ysis of  divergence  becomes  a true  abducens  or  6th 
nerve  paralysis.  Therefore,  the  6th  nerve  is  prob- 
ably the  “pacemaker”  of  divergence  and  the  center 
of  divergence  is  either  in  or  near  the  nucleus  of  the 
6th  neiwe. 

In  regard  to  orthoptic  training,  Feldman,  Guibor, 
Dodson,  and  many  others  have  described  their  meth- 
ods and  have  given  their  results.  Basically,  all  meth- 
ods are  similar,  differing  mainly  in  technique  and 
application. 

•Bielschowsky.  A. : Lectures  on  Motor  Anomalies  of  Eyes : 
Paralysis  of  Individual  Eye  Muscles.  Arch.  Ophth.  13  :33-59  (Jan- 
uary) 1936  : Lectures  on  Motor  Anomalies  of  Eyes  ; Paralyses  of 
Conjuf?ate  Movements  of  Eyes.  Arch.  Ophth.  13:761  (April)  1936. 
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This  excellent  paper  of  Dr.  Post  is  most  timely, 
and  I trust  will  stimulate  some  ophthalmologists  to 
pay  more  attention  to  cases  of  muscular  imbalance  of 
a lesser  degree  than  occurs  in  strabismus.  The  patients 
I have  in  mind  suffer  with  severe  asthenopia  in 
spite  of  perfect  correction  of  their  refractive  error. 
These  cases  can  be  secured  completely  by  pi’oper 
muscle  attention,  and  are  worthy  of  our  best  efforts 
in  this  overlooked  field. 

Dr.  E.  L.  Goar,  Houston;  I believe  Dr.  Post’s 
estimate  of  30  per  cent  cures  by  orthoptic  training 
is  optimistic.  To  get  permanent  results  one  must 
have  cooperative  parents,  an  intelligent  and  tractable 
child,  a well  trained  assistant  and,  according  to  the 
instrument  makers,  a great  deal  of  expensive  equip- 
ment. The  vision  must  be  brought  up  in  a deviating 
eye  to  near  that  of  the  fixing  eye,  else  fusion  training 
is  hopeless.  If  the  child  is  not  forced  to  use  a deviat- 
ing eye  until  the  age  of  seven  or  later,  it  is  prac- 
tically impossible  to  bring  the  vision  up  much.  There 
is  a great  deal  of  lost  motion  in  this  work,  but  the 
occasional  good  result  may  justify  it.  If  one  has  not 
a well  trained  assistant  to  do  this  work,  it  had  better 
be  let  alone,  for  no  busy  ophthalmologist  can  take 
the  time  for  it.  Home  training  is  not  very  efficacious. 
I think  it  is  likely  that  many  orthoptic  clinics  will 
find  the  results  are  not  worth  the  effort  within  a few 
years. 

Dr.  Ray  K.  Daily,  Houston:  Dr.  Post’s  presenta- 
tion is  most  timely.  Orthoptic  training  is  beginning 
to  focus  the  attention  of  ophthalmologists  and  before 
long  we  will  have  reliable  statistics  as  to  its  value.  I 
cannot  agree  with  Dr.  Post’s  statement  that  optom- 
etrists have  been  giving  orthoptic  training  before  the 
ophthalmologists  became  interested  in  the  subject. 
Machinery  and  exercises  at  random  are  not  orthoptic 
training,  and  the  optometrists  do  not  have  the  fun- 
damental understanding  of  the  basic  principles  in- 
volved in  the  differential  diagnosis  of  the  various 
types  of  strabismus  nor  of  the  treatment  of  the 
various  disturbances  involved.  As  Dr.  Post  outlined, 
the  treatment  of  concomitant  strabismus  consists  in 
the  prevention  of  amblyopia,  in  correction  of  the 
errors  of  refraction,  in  orthoptic  training,  and  in 
surgical  correction  of  the  muscle  balance.  The  in- 
strument which  I use  most  in  orthoptic  training  is 
the  sjmoptophore,  because  it  lends  itself  to  the  diag- 
nosis of  horizontal  and  vertical  deviations,  cyclo- 
phoria,  and  false  projection,  and  can  be  used  for  the 
training  of  macular  perception,  fusion,  stereoscopy, 
ductions  and  bilateral  conjugate  movements.  It  is 
very  important  to  eliminate  completely  foveal  sup- 
pression before  beginning  training  in  stereoscopy. 
Harm  may  be  done  by  improper  training,  particularly 
relative  to  the  development  of  false  projection.  A 
valuable  test  diagnostically  is  Worth’s  four-light 
test.  In  any  child  who  can  count  fingers,  the  test  will 
demonstrate  the  presence  of  amblyopia,  alternating 
squint,  the  presence  of  binocular  vision  and  bimacular 
superimposition.  With  the  exception  of  writing  on 
the  cheiroscope  I do  not  think  much  of  home  exer- 
cises. In  my  experience  unsupervised  training  is 
valueless.  To  be  effective  the  child  should  be  con- 
trolled objectively  and  to  do  that  takes  time,  which 
the  public  will  have  to  learn  to  appreciate  and  pay 
for.  Orthoptic  training  based  on  scientific  principles 
is  a very  new  field,  the  possibilities  of  which  are  as 
yet  scarcely  understood. 

Dr.  Edward  W.  Griffey,  Houston:  Dr.  Post  al- 
ways has  an  instructive  message  for  us,  and  I am 
especially  interested  in  his  observations  on  orthoptic 
training.  Although  his  discussion  deals  primarily 
with  this  form  of  treatment  in  strabismus  cases — 
much  of  which  is  met  with  failure  or  disappointment 
— I wish  he  would  explain  whether  or  not  he  uses 
orthoptic  training  often  in  adduction  insufficiencies. 


I have  in  mind  particularly  that  rather  important 
group  of  cases  found  in  clerical  workers  and  adult 
students  or  professional  men  who  are  required  to 
perform  an  unusual  amount  of  close  work.  In  many 
of  these  I have  found  that  correction  of  their  re- 
fractive errors  alone  will  not  make  them  comfortable. 
These  cases  frequently  can  overcome  but  6 to  10 
diopters  of  base-out  prism  for  infinity  and  but  10 
to  15  degrees  for  near.  In  these  cases  I have  found 
a very  high  percentage  made  comfortable  by  regular 
systematic  base-out  training  after  increasing  fusional 
convergence  from  7 to  20  degrees  at  infinity  and  40 
to  50  degrees  for  near. 

Dr.  Post  (closing) : Many  thanks  for  the  generous 
reception  of  the  paper,  especially  to  Dr.  Hilgartner 
and  Dr.  Jenkins  for  their  prepared  discussions.  It 
would  indeed  be  desirable  if  the  study  of  phorias 
could  be  systematized  and  worked  out  in  clinics  and 
this  step,  though  very  difficult  because  of  the  in- 
ferior mentality  of  many  clinic  patients,  will  prob- 
ably be  undertaken  soon.  Whether  it  is  worth  the 
ophthalmologist’s  while  to  spend  the  time  and  labor 
necessary  on  orthoptic  training  of  strabismus  in 
view  of  the  admittedly  meager  results  is  of  course 
a question,  but  it  does  seem  so  to  me.  If  we  do  not 
give  this  training  ourselves  many  of  our  patients 
will  consult  those  who  are  willing  to  give  it. 


ROENTGEN  DIAGNOSIS  OF  LESIONS 
OF  THE  SMALL  INTESTINE* 

BY 

JESSE  B.  JOHNSON,  M.  D.f 

AND 

H.  C.  HARRELL,  M.  D.J 

GALVESTON,  TEXAS 

The  normal  radiographic  anatomy  varies 
considerably  from  the  anatomy  as  seen  in 
the  dissecting  room,  or  even  in  the  operating 
room.  The  abdominal  organs  as  seen  by  the 
roentgenologist  have  the  same  relative  posi- 
tions as  when  seen  in  the  anatomic  specimen, 
but  the  essential  differences  as  seen  in  the 
living  subjects  must  be  stressed.  The  con- 
ception of  the  anatomy  of  the  living  as  being 
“fluid  anatomy”  has  been  adequately  set 
forth  by  Barclay.^  The  duodeno-jejunal  flex- 
ure, however,  is  a rather  well  fixed  point, 
usually  just  to  the  left  and  slightly  above  the 
umbilicus.  The  jejunal  loops  usually  lie  in 
the  left  upper  quadrant.  The  upper  ileal 
loops  lie  in  the  left  mid  abdomen,  and  range 
downward  and  to  the  right  to  the  terminal 
ileum  in  the  lower  right  quadrant. 

The  physiology  of  the  passage  of  the  opa- 
que meal  through  the  small  intestine  is 
rather  obscure.  This  much  we  know  of  it. 
There  is  fragmentation  and  rapid  movement 
of  the  meal  as  it  leaves  the  duodenal  bulb. 
The  fragmentation  is  probably  due  to  a very 
active  movement  of  the  mucous  membrane  in 
coordinated  association  with  contraction  of 
the  duodenum  itself.  There  are  possibly 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Dallas,  May  14,  1935. 

fChief  of  Radiology  Department,  University  of  Texas  School 
of  Medicine,  Galveston,  Texas. 

IFellow  in  Radiology,  The  Sealy-Smith  Foundation,  Galveston, 
Texas. 
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other  mechanisms  involved.  This  process,  of 
course,  varies  normally,  and  is  in  indirect 
proportion  to  the  speed  with  which  the  stom- 
ach empties  itself,  and  the  rate  at  which  the 
meal  passes  along.  If  fragmentation  is  not 
complete  before  the  duodeno-jejunal  flexure 
is  reached  it  cannot  be  said  to  be  pathological 
per  se,  but  is  suggestive  of  obstruction  at 
this  point. 

There  are  four  movements  of  the  duode- 
num as  first  recognized  by  Bolton  and  Sal- 
mond 

(1)  Contraction  of  the  cap; 

(2)  Peristaltic  contractions  of  the  duode- 

num (other  than  the  cap)  propel- 
ling the  contents  forward ; 

(3)  Antiperistaltic  contractions  of  the 

duodenum  (other  than  the  cap), 
forcing  the  food  backwards ; 

(4)  Segmentation,  or  mixing  movements. 

There  is  very  little  definitely  known  of 

the  physiology  of  the  passage  of  food  from 
the  beginning  of  the  jejunum  to  the  terminal 


Fig.  1.  Most  common  sites  of  duodenal  diverticuli  (After 
Barclay) . 


ileum.  In  all  probability,  peristaltic  waves 
play  a much  smaller  part  than  is  generally 
thought. 

The  terminal  ileum,  in  contradistinction  to 
the  rest  of  the  small  intestinal  tract,  is  rather 
quiet.  In  fact  the  last  coils  of  the  ileum  are 
almost  as  inert  as  the  cecum.  The  last  four 
inches  apparently  has  a different  function 
from  the  rest.  This  part  is  not  tortuous, 
but  runs  straight  upwards  and  outwards. 
Its  caliber  is  small  and  it  has  a different  ap- 
pearance from  the  rest  of  the  small  intes- 
tines. The  tonic  action  of  the  circular  mus- 
cular fibers  is  a prominent  feature,  and  the 
mucosal  rugae  run  more  or  less  in  the  line  of 
the  gut. 

The  time  elapsing  before  the  opaque  meal 
reaches  the  cecum  varies  considerably  under 
different  conditions;  from  one-half  to  two 
hours  may  be  considered  normal. 


PATHOLOGIC  LESIONS 

The  most  common  lesion  affecting  the  duo- 
denum, not  including  the  cap,  is  that  of  duo- 
denal diverticula,  the  most  common  sites 
being  shown  in  figure  1.  They  are  usually 
symptomless,  but  may  similate  duodenal  ul- 
cer. Usually  the  symptoms  ascribed  to  duo- 
denal diverticula  are  due  to  stasis  of  food  in 
the  pouches  with  resultant  fermentation, 
eventually  leading,  so  it  is  thought,  to  diver- 
ticulitis. They  may  be  associated  with  ulcer 
(Fig.  2A),  but  in  all  probability  the  relation- 
ship is  entirely  accidental.  They  vary  in 
size,  but  as  a general  rule,  are  about  the  size 
of  the  end  of  the  thumb.  Rarely  a rather 
large  one  is  encountered  (Fig.  2B). 

Briggs  and  HursU  cite  a case  of  diver- 
ticulum of  the  duodenojejunal  flexure  which 
was  superimposed  over  the  lesser  curvature 
of  the  stomach  and  appeared  at  first  to  be  a 
large  ulcer  niche  extending  out  from  the 
lesser  curvature. 

Horton  and  Mueller®  conclude  that  duo- 
denal diverticula  are  not  congenital,  but 
nevertheless  are,  in  all  likelihood,  due  to  a 
congenital  muscular  defect  in  the  walls  of 
the  duodenum. 

JEJUNAL  ULCER 

Jejunal  ulcer  is  a lesion  not  infrequently 
seen  following  gastro-enterostomy.  Carman® 
puts  the  incidence  at  5.3  per  cent  in  a series 
of  over  4,000  cases  in  which  operations  were 
done  at  the  Mayo  Clinic. 

The  indirect  signs  of  gastro-jejunal  ulcers 
are : 

(1)  Deformities  about  the  stoma. 

(2)  If  an  anterior  gastroenterostomy  has  been 
done,  a palpable  inflammatory  mass  may  be  felt 
corresponding  to  the  visible  irregular  defect.  This 
is  almost  pathognomonic. 

(3)  Constant  narrowing  of  the  jejunum  and  de- 
formity of  its  contour  is  very  suggestive. 

(4)  There  are  usually  signs  of  six  hours  reten- 
tion, as  well  as  dilatation  of  the  stomach,  hypei’peris- 
talsis  and  other  signs  of  obstruction. 

(5)  Rarely  the  ulcer  niche  itself  can  be  demon- 
strated, w'hich  is  conclusive. 

OBSTRUCTION 

By  far  the  most  important  lesion  in  the 
small  intestinal  tract  that  the  roentgenol- 
ogist is  called  upon  to  diagnose  or  confirm  is 
that  of  obstruction.  An  early  positive  diag- 
nosis in  case  of  obstruction  is  imperative  if 
surgical  intervention  is  to  be  successful.  For- 
tunately, the  roentgenologist  can  make  this 
diagnosis  early  and,  in  a general  way,  with  a 
fair  degree  of  accuracy,  localize  the  lesion 
from  flat  films  alone. 

Swenson  and  Hibbard,^-  working  with 
dogs,  showed  that  a roentgen  diagnosis  of 
obstruction  of  small  intestine  can  be  made  in 
three  and  one-half  hours  in  cases  of  low  ob- 
struction, and  in  three  hours  in  cases  of 
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high  obstruction,  the  diagnosis  being  based 
on  finding  gaseous  distention  of  the  small 
bowel  and  fluid  levels. 

The  cardinal  signs  of  small  intestinal  ob- 
struction are: 

(1)  Gas  in  the  small  gut.  This  is  never  found 
normally  in  the  adult.  These  shadows  must  be  dif- 
ferentiated from  those  in  the  colon.  The  small  intes- 
tinal loops  are  centrally  situated,  while  gas  in  the 
colon  is  usually  seen  laterally  and  in  the  flanks.  The 
haustral  markings  are  seen  in  the  colon  and  easily 
differentiated  from  the  valvulae  conniventes  in  the 
small  gut. 

(2)  The  so-called  “ladder”  effect  is  almost  always 
seen  when  small  intestinal  loops  are  distended  with 
gas. 

(3)  Fluid  levels  are  usually  seen  if  films  are 
made  with  the  patient  in  the  erect  position. 

(4)  The  gas  which  is  normally  present  in  the 
colon  is  absent. 

The  technic  usually  used  is  the  same  as  for 
other  gastro-intestinal  studies,  anteropos- 
terior exposures  being  made  in  every  case. 
Films  made  with  the  patient 
in  the  erect  position  are  desir- 
able, if  it  is  feasible  to  obtain 
them.  Some  observers®  also 
make  additional  films  in  the 
postero-anterior  and  lateral 
positions,  claiming  that  this 
helps  to  demonstrate  fluid 
levels,  which  they  maintain  is 
an  earlier  sign  than  is  gaseous 
distention. 

Palmer®  makes  a very 
strong  appeal  for  the  early 
use  of  a:-rays  in  any  post- 
operative cases  where  the 
slightest  clinical  sign  of  ob- 
struction is  found.  He  says, 
and  it  has  also  been  our  ex- 
perience, that  the  earliest 
signs  of  obstruction  are  gas-distended  loops 
of  the  small  gut.  If  there  is  any  doubt  about 
the  interpretation  of  a film  it  is  to  be  re- 
peated in  six  hours  and  a comparison  made. 

In  postoperative  ileus  the  distention  is 
maximum  very  early  and  often  involves  the 
stomach  as  well. 

After  a diagnosis  of  obstruction  is  arrived 
at,  an  attempt  at  localization  should  be  made. 
This  can  be  done  fairly  accurately  if  the  an- 
atomy of  the  small  gut,  described  above,  is 
kept  in  mind.  If  the  obstruction  is  high,  the 
distended  loops  will  be  in  the  left  upper  quad- 
rant. They  lie  lower  and  more  to  the  right 
as  the  obstruction  is  situated  lower  and 
lower  down.  If  the  obstruction  is  very  low, 
obstruction  in  the  colon  is  easily  ruled  out 
by  administering  a barium  enema.  Another 
point  in  localization  that  should  be  kept  in 
mind  is  that  of  the  dispositon  of  the  valvulae 
conniventes  in  the  different  parts  of  the 
small  intestines.  They  are  prominent  in  the 


jejunum,  but  fade  rather  quickly  to  the  more 
smooth  walled  ileum. 

In  cases  of  partial  obstruction  (Fig.  5) 
where  the  lesion  is  hard  to  localize,  a small 
barium  meal  may  be  given.  Due  precaution 
must  be  used  in  administering  even  a small 
amount  of  barium  because  a partial  obstruc- 
tion may  be  rendered  complete  by  the  heavy 
salt.  However,  we  do  not  believe  that  this 
hazard  is  as  grave  a one  as  some  writers 
would  have  us  think.  Following  administra- 
tion of  the  opaque  meal,  films  should  be  made 
every  four  hours.  By  this  method  not  only 
the  location  of  the  lesion  is  found,  but  the 
grade  of  the  obstruction  is  determined. 

TUMORS 

Raiford  gives  the  incidence  of  all  tumors 
in  the  small  intestine  as  6.5  per  cent  of  all 
tumors  of  the  gastro-intestinal  tract.  Of 
these  by  far  the  majority  are  benign.  Ran- 


kin'^ states  that  benign  tumors  in  the  small 
gut  are  twice  as  common  as  malignant.  Of 
the  benign  neoplasms  polyps,  fibroma,  and 
lipoma  are  the  ones  most  commonly  seen. 
Both  carcinoma  and  sarcoma  do  occur,  but 
are  extremely  rare. 

Roentgenological  examination  offers  the 
only  means  of  preoperative  diagnosis,  and  by 
no  means  that  we  know  of  can  a positive 
preoperative  diagnosis  be  made.  The  usual 
signs  are  those  of  obstruction,  either  com- 
plete or  partial. 

The  finding  of  an  intussusception,  in  an 
adult,  is  the  strongest  presumptive  evidence 
we  have  of  the  presence  of  a tumor  at  the 
site. 

Harris  et  al,‘  report  a case  of  primary  car- 
cinoma of  the  jejunum,  which  showed  typical 
obstructive  signs.  They  also  claim  that  a 
frank  filling  defect  can  be  seen,  but  we  have 
never  been  fortunate  enough  to  observe  this. 
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TUBERCULOSIS 

The  incidence  of  intenstinal  tuberculosis 
varies  from  5 per  cent  to  8 per  cent  accord- 
ing to  different  observers.  The  small  intes- 
tine is  affected  much  less  often  than  is  the 
colon,  the  ileum  being  involved  more  fre- 
quently by  far  than  any  other  part  of  the 
small  bowel.  This  disease  of  the  small  in- 
testine is  manifest  primarily  by  hypermotil- 
ity, as  pointed  out  by  Brown  and  Sampson^ 
in  their  classical  studies.  There  is  also  seen 
delay  of  the  meal  in  the  small  intestines, 
with  isolated  and  ragged  loops  scattered 
through  the  distal  part  of  the  ileum.  Ileal 
stasis  at  nine  hours  is  very  suggestive  of 
ulcerative  lesions  of  the  small  bowel  or  ilio- 
cecal  junction  (Fig.  3C)  and  may  be  con- 
sidered tuberculous  if  pulmonary  tubercu- 
losis is  present.  A diagnosis  of  tuberculous 


cent  give  symptoms.  The  a;-ray  diagnosis  is 
difficult  to  make. 

Tuberculosis  of  the  ileum  occurs  in  a small 
percentage  of  patients  with  pulmonary  tuber- 
culosis. The  diagnosis  is  based  on  delayed 
drainage  of  the  ileum,  with  isolated  and 
ragged  loops. 
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Fig.  3.  (A)  Jejunal  ulcer  following  gastro-enterostomy.  There  is  marked  tenderness  around  the  ostium  (film  made  after  six 
hours) . 

(B)  Partial  ileal  obstruction.  Note  “herringbone”  appearance  of  ileal  loops  (film  made  after  eight  hours). 

(C)  Tuberculosis  of  terminal  ileum.  Note  delay  in  emptying  of  small  intestine  through  terminal  ileum  and  cecum. 


enteritis  is  never  warranted  unless  it  can  be 
shown  to  be  secondary  to  pulmonary  tubercu- 
losis. 

SUMMARY 

The  roentgen  aspect  of  lesions  of  the  small 
intestine  has  been  presented.  The  most  com- 
mon lesion  in  the  duodenum,  other  than  the 
cap,  is  a diverticulum,  the  most  common  sites 
of  which  are  given. 

The  roentgen  diagnosis  of  jejunal  ulcer  is 
discussed. 

The  most  important  lesion  in  the  small  in- 
testinal tract  from  the  roentgenological  point 
of  view,  is  that  of  obstruction.  The  cardinal 
signs  in  diagnosis  are  given.  An  early  diag- 
nosis of  obstruction  can  be  made  and  fairly 
accurately  localized. 

Tumors  of  the  small  intestine  are  rare. 
The  majority  are  benign.  Only  about  50  per 
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ABSTRACT  OF  DISCUSSION 

Dr.  R.  P.  O’Bannon,  Fort  Worth:  The  essayists 
have  directed  our  attention  to  the  normal  radio- 
logical anatomy  and  various  morbid  conditions 
affecting  a portion  of  the  gastro-intestinal  tract 
which  comprises  the  major  part  of  this  great  sys- 
tem, but  probably  too  little  importance  is  placed  on 
a study  of  this  particular  portion  of  the  digestive 
system  by  both  the  roentgenologist  and  the  referring 
physician.  It  is  important  to  remember  that  the 
terminal  ileum  and  perhaps  the  adjacent  portion 
of  the  ileum  are  relatively  sluggish  and  very  little 
active  peristaltic  movement  can  be  demonstrated  in 
this  region  by  the  usual  examination.  Minor  grades 
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of  obstruction,  or  so-called  incomplete  obstruction, 
frequently  occur  in  this  portion  of  the  small  intes- 
tine following  pelvic  operation  or  removal  of  the 
appendix,  and  if  this  region  is  carefully  observed 
at  the  proper  interval,  dilatation  of  various  segments 
of  ileum  can  be  observed  with  definitely  exaggerated 
peristaltic  movements  and  reserve  peristalsis,  there- 
by demonstrating  positively  that  obstruction  exists 
and  also  its  probable  location.  The  symptoms  of 
such  are  frequently  indefinite,  and  a definite  diag- 
nosis otherwise  cannot  often  be  made  in  mild  degrees 
of  partial  obstruction.  The  symptoms  of  such  a 
condition  and  even  a more  complete  obstruction 
of  the  small  intestine  are  usually  intermittent  in 
their  appearance,  and  the  presence  of  positive  x-ray 
findings  usualy  coincide  with  the  presence  of  clinical 
symptoms,  so  that  if  the  examination  is  made  in 
the  interim  between  attacks,  the  roentgenological 
appearance  is  likely  to  be  quite  normal  and  definite 
signs  may  appear  subsequently  when  the  examina- 
tion is  made  during  the  attack.  My  experience,  like 
that  of  the  essayists,  is  that  a barium  meal  does  not 
apparently  aggravate  the  obstruction  to  the  extent 
that  some  authors  have  stated,  and  particularly  the 
lesser  degrees  of  obstruction,  in  which  condition 
the  use  of  a meal  may  make  the  diagnosis  definite. 
No  primary  tumors  of  the  small  intestine  have  been 
encountered  in  my  own  experience,  although  par- 
ticular search  for  such  has  been  made  in  suspected 
cases  of  mild  or  partial  obstruction,  which  have 
been  almost  universally  due  to  adhesions  from 
previous  surgery  or  inflammatory  disease. 

Dr.  E.  V.  Powell,  Temple:  I personally  have  seen 
only  two  cases  of  malignancy  of  the  small  intestines; 
one,  in  the  duodenal  cap,  the  findings  of  which 
were  only  those  of  obstruction.  I did  not  recognize 
it  as  a neoplasm,  and  it  was  not  until  the  patient 
was  operated  on  that  I knew  the  exact  cause  of 
the  obstruction. 

A second  case  of  carcinoma  was  examined  by 
barium  meal  to  determine  the  cause  of  indefinite 
symptoms,  including  pain  in  the  right  lower  quad- 
rant. No  lesion  was  found.  A year  later  the 
patient  was  again  referred  to  me  by  another  phy- 
sician, and  examination  of  the  colon  with  the  aid 
of  barium  enema  showed  a small  infiltrating  filling 
defect  at  the  apex  of  the  sigmoid,  which  I reported 
as  a malignancy  in  that  location.  Operation  showed 
it  to  be  primarily  a malignancy  of  the  ileum  ad- 
jacent to  where  it  had  involved  the  sigmoid  by 
direct  extension. 

Several  years  ago  I read  a paper  on  “Tuberculous 
Entero-Colitis”  before  the  Texas  Radiological  So- 
ciety and  reported  56  cases.  I suggested  then, 
and  still  believe,  that  intestinal  tuberculosis  is 
probably  primary  in  the  terminal  ileum,  because 
that  is  the  first  place  after  leaving  the  stomach 
the  ingested  material  normally  comes  to  a stand- 
still for  any  appreciable  period  of  time,  and  so 
gives  opportunity  for  the  ingested  infective  material 
to  attack  the  bowel.  I also  believe  that  symptoms  of 
diarrhea  are  seldom  present  when  only  the  ileum 
is  involved,  but  are  manifested  early  in  cecal 
tuberculosis. 

Gas  in  the  small  intestine  is  always  indicative 
of  obstruction.  It  may  be  complete  or  only  partial. 
In  the  latter  event  there  will  still  be  gas  distal  to 
the  obstruction.  It  may  be  mechanical  or  paralytic. 
The  significance  of  fluid  levels  should  be  inter- 
preted with  considerable  caution.  Obstruction  can 
very  often  be  diagnosed  roentgenologically  without 
the  barium  meal,  but  one  will  make  many  errors 
when  trying  to  localize  the  obstruction  unless  the 
barium  meal  is  used. 

Dr.  Charles  L.  Martin,  Dallas:  I would  like  to 
recount  three  of  my  mistakes  which  touch  on  the 
conditions  the  essayists  have  so  ably  described. 


The  first  one  was  made  while  studying  a patient 
who  apparently  had  an  intestinal  obstruction.  A 
barium  enema  outlined  a nodular  filling  defect  in 
the  cecum  in  the  region  of  the  ileocecal  valve  and 
a diagnosis  of  carcinoma  of  the  cecum  was  made, 
but  at  operation  the  obstruction  was  found  to  be 
due  to  an  intussusception  produced  by  the  passage 
of  a polyp  in  the  terminal  ileum  through  the  ileo- 
cecal valve  into  the  cecum. 

The  second  blunder  occurred  during  the  examina- 
tion of  a young  woman  suffering  from  a chronic 
diarrhea  of  long  duration.  A barium  enema  revealed 
a marked  spasm  of  the  cecum  and  an  irregular 
constriction  of  the  terminal  ileum,  and  a diagnosis 
of  ileocecal  tuberculosis  was  made.  However,  the 
surgeon  could  find  no  evidence  of  this  condition  at 
operation  and  closed  the  abdomen  without  doing 
anything.  Later,  articles  describing  the  condition 
known  as  “chronic  ileitis,”  were  obtained,  and  at 
a subsequent  operation  findings  of  the  sort  that 
accompany  this  condition  were  observed.  Apparently 
the  x-ray  findings  are  identical  with  those  of 
ileocecal  tuberculosis. 

The  third  case  was  that  of  a man  with  a chronic 
mitral  heart  lesion,  who  was  brought  to  the  hospital 
because  his  symptoms  were  those  of  acute  intestinal 
obstruction.  Films  made  of  the  abdomen  showed 
typical  gas  shadows  of  the  type  seen  with  small 
bowel  obstruction.  His  heart  condition  was  such 
that  the  surgeon  dared  not  operate.  After  a few 
days  he  began  to  improve  and  finally  recovered. 
It  seems  evident,  therefore,  that  he  must  have  had 
an  ileus,  probably  due  to  mesenteric  thrombosis.  It 
must  be  remembered  that  ileus  produces  the  same 
x-ray  findings  as  obstruction. 


THE  X-RAY  IN  BENIGN  GYNECOLOGIC 
CONDITIONS* 

BY 

L.  W.  KUSER,  M.  D. 

GAINESVILLE,  TEXAS 

We  have  been  warned  against  radiation 
in  pelvic  infection.  This  is  correct  as  to  the 
use  of  radium  or  x-rays  in  larger  doses,  but 
it  is  not  correct  as  to  x-rays  with  their  wider 
and  more  uniform  distribution  and  when  the 
x-rays  are  used  in  properly  limited  instead  of 
destructive  doses.  Of  course  the  x-ray  ther- 
apy of  malignancy  is  altogether  unsuitable 
for  inflammatory  tissue.  No  one  would  treat 
eczema  or  erysipelas  or  acne  with  the  same 
radiation  that  he  would  apply  to  skin  cancer. 
The  same  differential  applies  in  pelvic  in- 
flammations. Accurately  measured  dosage  at 
suitable  intervals,  correct  depth  quantities, 
and  depth  placement,  are  as  essential  as  sim- 
ilar factors  in  any  other  medical  prescrip- 
tion. 

Infective  cases  that  are  not  helped  are  not 
injured  with  suitable  doses.  Desjardins  re- 
ports 344  cases  of  menstrual  dysfunction 
treated  by  radiation  with  no  increase  in  the 
infective  symptoms. 

In  cases  of  acute  mastoid  inflammation  in 
which  surgery  is  not  considered  advisable,  we 
use  x-rays  and  completely  relieve  the  mas- 
toiditis without  criticism.  The  same  is  true 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Dallas,  May  14,  1935. 
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in  other  deep  seated  inflammations.  We  may 
expect  and  do  see  the  same  results  occur  in 
pelvic  infections. 

In  the  “frozen”  pelvis,  pus  is  centered  and 
made  easier  to  drain.  When  released  from 
adhesions  often  a uterus  will  assume  its  nor- 
mal position.  Any  one  w'ho  witnesses  the 
average  surgeon  confronted  with  a pelvis 
“frozen”  with  infection  will  realize  his  need 
of  help.  Any  one  w'ho  follows  up  these  pelves 
surgically  treated  will  witness  a trail  of  scat- 
tered infection,  maiming,  and  mortality  wor- 
thy of  sober  consideration. 

In  pelvic  tuberculosis,  aj-radiations  are 
most  useful.  Tubei'culous  salpingitis  yields 
to  correctly  limited  doses  of  x-ray.  Inflam- 
mations which  flare  up  with  each  menstrua- 
tion yield  promptly  to  limited  x-ray  dosage. 
A temporary  menopause  gives  inflamed  tis- 
sue time  to  rest  and  recover  from  the  effects 
of  chronic  congestion. 

The  danger  of  sterility  may  be  urged 
against  such  moderate  radiation.  The  like- 
lihood is  very  remote  in  proper  doses.  In 
fact,  the  preservation  of  tissues  is  an  offset 
that  favors  child-bearing.  It  is  to  be  remem- 
bered that  sterility  is  very  likely  to  result  in 
cases  of  infected  pelvis  treated  by  surgery. 
If  it  be  urged  that  there  is  danger  to  off- 
spring conceived  after  radiation,  it  is  to  be 
noted  that  no  authentic  instance  of  injury  to 
children  born  after  preconception  radiation 
has  been  reported  by  our  most  reputable  in- 
vestigators. 

The  already  pregnant  uterus  should  not 
be  radiated.  Since  there  are  fairly  reliable 
methods  of  determining  pregnancy,  these 
methods  should  be  used. 

In  suitable  cases  of  endocervicitis,  much 
help  can  be  obtained  by  x-ray  in  small  doses. 
I have  repeatedly  seen  leukorrhoea  of  long 
standing  yield  promptly  to  doses  less  than 
one  hundred  r effective  in  the  uterine  and  ad- 
nexal tissue.  A-rays  reduce  glandular  action 
in  the  cervix,  and  lessen  the  calibre  of  the 
capillaries  in  congested  hypertropic  endo- 
metritis. Cystic  glands  of  the  uterus  and 
cervix  are  reduced.  Cervicitis  and  erosions 
improve,  and  leukorrhea  gradually  clears  up. 

In  endocervicitis  following  partial  hyster- 
ectomy, radiation  is  particularly  helpful. 

Twenty-five  per  cent  of  women  are  inca- 
pacitated during  the  menopause.  They  come 
in  with  nervous  tension  and  suffering  writ- 
ten on  their  faces.  Mental,  nervous,  and 
physical  breakdown  accompany  this  stress 
and  strain.  There  is  a boggy,  indurated 
uterus  with  hypertrophied  mucosa,  leukor- 
rhea, profuse  bleeding,  backache,  and  other 
distressing  symptoms.  They  often  break 
down  and  cry  as  they  get  on  the  treatment 
table.  After  a few  treatments,  the  patients 


become  more  cheerful,  the  lines  on  their 
faces  disappear,  and  many  gain  slightly  in 
weight,  and  often  appear  several  years 
younger.  The  prolonged  nervous  manifesta- 
tions, low  backache,  headache,  and  insomnia 
usually  are  relieved. 

The  climacteric  with  x-rays  is  much  less 
stormy  than  by  the  natui-al  route.  Any 
troublesome  menopause,  nerve-racking  with 
distressing  symptoms,  should  be  tei*minated 
with  x-ray  therapy. 

Dysmenorrhea  that  resists  all  measures, 
that  incapacitates  the  sufferer  and  makes 
her  an  invalid  through  the  whole  month, 
should  be  relieved  with  x-rays.  This  condi- 
tion is  usually  from  chronic  inflammation 
and  hyperovarian  function.  Small  blood 
cysts  are  on  the  cortex  of  the  ovary.  All 
these  yield  to  doses  that  do  not  injure  the 
deeper  ovarian  tissue.  Surgery  is  advised  in 
many  cases  that  would  yield  perfectly  well 
to  limited  doses  of  x-rays.  In  hyperovarian 
women  when  ovarian  activity  is  reduced  by 
x-rays,  the  patient  regains  self-control. 

Adolescent  bleeding  should  first  be  treated 
with  medicine  and  rest.  But  menorrhagias 
from  dysfunction  of  the  ovary  that  resist  all 
other  methods  yields  promptly  to  small  doses 
of  x-rays.  Too  frequent  menses  is  usually 
due  to  excessive  ovarian  function.  The 
ovaries  become  hyperplastic,  polycystic,  and 
the  uterine  mucosa  becomes  hypertrophic; 
radiation,  either  external  or  internal,  re- 
lieves this  condition.  I have  seen  as  little 
as  forty-eight  r effective  in  the  tissues,  give 
complete  relief,  with  the  following  menses 
normal.  In  younger  patients,  a small  dimin- 
ution of  flow  can  be  produced  without  caus- 
ing permanent  amenorrhoea.  The  dose 
should  be  the  smallest  possible  effective 
quantity. 

Follicular  ovarian  cysts  and  blood  cysts 
of  the  corpus  luteum  yield  perfectly  to  lim- 
ited doses  of  radiation.  It  is  just  these 
highly  specialized  cells  that  are  affected 
much  by  radiation.  The  deeper  layers  are 
little  affected  by  a dose  that  causes  prompt 
response  in  the  ovarian  surface.  I have  wit- 
nessed two  women  desexed  surgically  be- 
cause of  these  blood  tumors,  who  would  have 
recovered  perfectly  under  x-ray  therapy  and 
with  the  sex  functions  remaining  undamaged. 
Pedunculated  ovarian  cysts  are  not  suited  to 
radiation. 

Amenorrhea  and  sterility  due  to  ovarian 
dysfunction  are  relieved  in  60  per  cent  of 
the  patients  by  proper  radiation.  Large 
doses  are  not  needed  and  should  not  be  used. 

Forty  per  cent  of  the  women  of  child-bear- 
ing age  have  fibroids.  Growdng  fibroids  are 
almost  wholly  limited  to  the  child-bearing 
age.  They  are  dependent  on  ovarian  func- 
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I tion  for  their  development.  Reduction  of 
' ovarian  function  is  accompanied  by  retard- 
i ation  in  fibroid  growth,  and  also  by  decrease 
. in  the  size  of  the  fibroid.  Fibroids  properly 
; selected  yield  to  radiation  in  almost  100  per 
I cent  of  cases.  All  fibroids  are  reduced  and 
! the  condition  improved  for  operation.  In 
the  cases  of  incarcerated  fibroid,  the  health 
can  be  improved  and  operation  made  possi- 
' ble.  Radiation  affects  the  fibroids  not  only 
through  the  ovaries,  but  the  hypertrophied 
stroma  and  enlarged  glands  of  fibroids  are 
exactly  the  things  improved  by  x-rays.  Pe- 
dunculated fibroids  are  not  suited  to  x-ray 
therapy.  Surgery  is  preferable  for  fibroids 
complicating  pregnancy  and  in  those  occur- 
ring before  the  age  of  40,  and,  also,  for  sub- 
mucous fibroids  and  those  in  which  malig- 
nant changes  are  suspected. 

' Radium  radiation  is  suitable  for  endocer- 
' vicitis,  and  small  fibroids  of  the  uterus.  It 
should  be  combined  with  x-ray  therapy  in 
! the  case  of  larger  fibroids  because  its  maxi- 
! mum  activity  is  over  so  much  shorter  dis- 
tance than  the  x-rays.  The  x-rays  give  a 
wider  spread  and  more  uniform  depth  dose. 
For  this  reason  x-ray  radiation  is  better  suit- 
ed to  large  tumors,  infections,  and  wide- 
spread pathologic  changes.  Radium  radia- 
tion is  not  suited  to  acute  infectious  condi- 
tions. The  early  application  of  radium  in 
endocervicitis  is  a prophylaxis  against  cancer. 

The  dosage  in  nonmalignant  conditions 
should  be  the  smallest  consistent  with  se- 
curing results.  Therapeutic,  not  destructive 
doses,  carefully  measured,  accurately  local- 
ized, must  be  used.  Some  of  our  most  suc- 
cessful radiotherapists  scatter  their  radia- 
tion over  one  to  three  months  in  triweekly 
or  weekly  intervals.  This  gives  the  patient 
time  for  biologic  adjustment  without  shock 
and  prostration.  It  gives  the  radiologist  a 
chance  to  regulate  the  dose  as  he  observes 
the  progress  of  the  patient. 

The  more  acute  the  condition,  the  smaller 
the  dose  should  be.  In  tuberculous  and  other 
inflammatory  conditions  from  80  to  100  r ef- 
fective in  the  tissues  is  the  average  total  dose 
required.  In  cases  of  acute  gonorrhea,  Soi- 
land  has  used  10  per  cent  every  fourth  day. 
The  dose  required  to  produce  temporary 
amenorrhea  is  about  250  r delivered  to  the 
ovaries.  To  produce  a permanent  amenor- 
rhea, 400  r must  be  delivered.  This  is  large 
enough  to  shrink  the  average  fibroid  so  it 
will  not  produce  pressure  symptoms. 

CONCLUSIONS 

Finally,  the  x-ray  is  an  efficient  and  safe 
therapeutic  agent  in  selected  cases  of  infec- 
tion of  cervical  and  adnexal  uterine  tissue, 
when  properly  applied. 


It  is  highly  effective  in  the  suffering  and 
incapacity  of  the  menopause. 

It  is  the  treatment  of  choice  in  certain 
types  of  incapacitating  dysmenorrhea. 

It  is  effective  and  justifiable  in  adolescent 
menorrhagias  that  resist  all  other  measures. 

It  is  effective  in  small  follicular  ovarian 
cysts  and  in  blood  cysts  of  the  ovary. 

Amenorrhea  and  sterility  due  to  ovarian 
dysfunction  are  relieved  in  60  per  cent  of  the 
patients. 

Fibroids,  properly  selected,  yield  to  radia- 
tion in  almost  100  per  cent  of  instances. 

ABSTRACT  OF  DISCUSSION 

Dr.  S.  D.  Whitten,  Greenville:  There  are  a great 
many  benign  pelvic  conditions  that  can  be  benefited 
and  cured  by  means  of  x-ray  radiation.  It  is  not  a 
panacea  for  all  pelvic  conditions;  neither  is  sur- 
gery. But  it  is  a method  that  should  be  given  a 
trial  before  surgery  is  attempted. 

The  cases  that  respond  most  readily  to  x-rays  are 
fibroids,  fibrinous  polypi,  menorrhagia,  metror- 
rhagia, ovarian  tumors,  metritis  and  endometritis. 
Some  marvelous  results  can  be  had  in  the  treat- 
ment of  most  of  these  cases. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Houston,  May  25-28,  1936. 
Dr.  John  H.  Burleson,  President:  Dr.  Holman  Taylor,  1404  W, 
El  Paso  St.,  Fort  Worth,  Secretary, 

American  Medical  Association,  Kansas  City,  Missouri,  May  12, 
1936.  Dr.  James  S.  McLester,  Birmingham.  Alabama,  Pres- 
ident. Dr.  Olin  West,  535  N.  Dearborn  St..  Chicago,  111.,  Sec- 
retary. 

American  Heart  Association,  Kansas  City,  Missouri,  May  12, 
1936.  Dr.  John  Wyckoff.  75  East  55th  Street,  New  York, 
N.  Y.,  President:  Dr.  William  D.  Stroud,  1011  Clinton  Street, 
Philadelphia,  Pennsylvania,  Secretary. 

Southern  Medical  Association,  Baltimore,  Maryland,  C.  P.  Loranz, 
Empire  Building,  Birmingham,  Alabama,  Secretary-Manager. 

Texas  Radiological  Society,  Abilene,  January,  1937.  Dr.  X.  R. 
Hyde,  907  Medical  Arts  Bldg.,  Fort  Worth,  President;  Dr. 
C.  F.  Crain,  615  Medical  Professional  Bldg.,  Corpus  Christi, 
Secretary. 

Texas  Club  of  Internal  Medicine,  Ann  Arbor,  Michigan,  1936. 
Dr.  Lee  Rice,  San  Antonio,  President ; Dr.  R.  B.  Alexander, 
Waco,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas, 
October  31.  Dr.  J.  L.  Jinkins,  Galveston,  President ; Dr. 
Minnie  L.  Maffett,  706  Medical  Arts  Building,  Dallas,  Sec- 
retary. 

Texas  Pediatric  Society,  Houston,  May  26.  Dr.  C.  O.  Terrell, 
Port  Worth,  President ; Dr.  F.  H.  Lancaster,  Medical  Arts 
Building,  Houston,  Secretary. 

Texas  Neurological  Society,  Houston,  May  25,  1936.  Dr.  T.  B. 
Bass,  Abilene,  President:  Dr.  Wilmer  Allison,  1107  Medical 
Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  Surgeons  Association,  Houston,  May  26,  1936.  Dr. 
Ross  Trigg,  Fort  Worth,  President ; Dr.  C.  E.  Scull,  San  An- 
tonio, Secretary. 

Texas  State  Pathological  Society,  Houston,  May  26,  1936.  Dr. 
A.  H.  Braden,  Houston,  President ; Dr.  Charles  Phillips, 
Temple,  Secretary. 

Texas  State  Heart  Association,  Houston,  May  25,  1936.  Dr.  Ed- 
ward H.  Schwab,  Galveston,  President;  Dr.  Robert  M.  Barton, 
Dallas,  Secretary. 

Texas  Dermatological  Society,  Houston,  May  25,  1936.  Dr.  E.  R. 
Seale,  Medical  Arts  Building.  Houston,  Secretary. 

Texas  Surgical  Society,  Dallas,  October,  1936.  Dr.  C.  W.  Flynn, 
4105  Live  Oak  Street,  Dallas,  President ; Dr.  R.  J.  White, 
1214  W.  T.  Waggoner  Building,  Fort  Worth,  Secretary. 

Texas  Public  Health  Association,  Kilgore,  October  13-16,  1936. 
Dr.  Felix  R.  Tucker,  Nacogdoches,  President ; Mr.  L.  E.  Bracy, 
Austin,  Secretary. 

Second  District  Medical  Society,  Lubbock.  Dr.  Charles  K.  Div- 
ings, Big  Spring,  President ; Dr.  P.  W.  Malone,  Big  Spring, 
Secretary. 

Third,  Panhandle  District  Society.  Dr.  E.  W.  Jones,  Welling- 
ton, President ; Dr.  Richard  Keys,  Fisk  Building,  Amarillo, 
Secretary. 
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Fourth  District  Medical  Society,  November,  1936.  Dr.  George 
W.  Nibling,  San  Angelo,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Brownsville,  July 
2 and  3.  Dr.  Roy  T.  Goodwin,  San  Antcnio,  President;  Dr. 
Harry  McC.  Johnson,  1620  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Seventh,  Austin  District  Society,  Austin,  July  14.  Dr.  C.  C. 
Foster,  Granger,  President ; Dr.  S.  Esquivel,  Norwood  Building, 
Austin,  Secretary. 

Eleventh  District  Society,  Palestine,  October,  1936.  Dr.  J.  K. 
Webster,  Athens,  President ; Dr.  Orion  Thompson,  Tyler,  Sec- 
retary. 

Twelfth.  Central  Texas  District  Society,  Marlin,  July  14.  Dr. 
J.  E.  Robinson,  Temple,  President;  Dr.  John  E.  Lattimore, 
Waco,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Eastland,  September 
8.  1936.  Dr.  W.  G.  Phillips,  Fort  Worth,  President ; Dr.  O.  T. 
Kimbrough,  417  Hamilton  Bldg.,  Wichita  Falls,  Secretary. 
Fourteenth  District  Medical  Association,  McKinney,  June  9-10, 
1936.  Dr.  Lee  Hudson,  Dallas,  President ; Dr.  R.  S.  Usry. 
Dallas,  Secretary. 

Fifteenth  District  Society,  Gilmer,  October  6,  1936.  Dr.  H.  A 
Ross.  Longview,  President ; Dr.  C.  A.  Smith,  Texarkana,  Sec- 
retary. 


ATTENTION  WOMEN  PHYSICIANS 
The  women  physicians  of  Houston  will  be  hostesses 
at  a luncheon  for  the  women  physicians  of  Texas  on 
May  26,  from  12:10  p.  m.  to  1:30  p.  m.,  in  the  Dining 
Room  of  the  Lamar  Hotel.  While  individual  invita- 
tions will  be  sent  out,  this  announcement  is  made  on 
account  of  the  incompleteness  of  the  mailing  list. 
Anyone  planning  to  attend  is  asked  to  notify  Dr. 
Frances  R.  Vanzant,  Medical  Arts  Building,  Hous- 
ton, Texas. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
Association  to  the  following  during  the  month  of 
April,  1936: 

Dr.  J.  T.  Hutchinson,  Lubbock — Retina,  tumors 
[glioma)  (11  articles). 

Dr.  W.  E.  Colgin,  Waco — Arch.  Otolaryng.,  July, 
1930. 

Dr.  C.  E.  Bosshardt,  San  Antonio — Hernia,  injec- 
tio7i  therapy  (10  articles). 

Dr.  Paul  K.  Conner,  Archer  City — Diathermy 
(short  wave)  (10  articles). 

Dr.  Marion  R.  Lawler,  Mercedes — Poliomyelitis 
(18  articles). 

Dr.  J.  1.  Allen,  Bloomburg — Lau7-c77ce-Bicdl  Sijn- 
(Irome  (7  articles). 

Dr.  1.  Warner  Jenkins,  Waco — Thyroid,  diseases 
(12  articles). 

Dr.  H.  W.  Maier,  Ci'eenville — Pyelitis  (12  arti- 
cles) . 

Dr.  John  O.  McReynolds,  Dallas — Glaucoma,  ther- 
apy (2  articles). 

Houston  Academy  of  Medicine,  Houston — Ken- 
tucky M.  J.,  Aug.,  1929;  Jownal-Lancet,  March, 
1936. 

Dr.  M.  A.  Walker,  Paris — Carbon  Monoxide,  poi- 
soning (10  articles). 

Dr.  Roy  W.  Keys,  Sherman — Meningitis,  otitic  (13 
articles) . 

Dr.  Howard  DuPuy,  Dallas — Anesthesia  (9  arti- 
cles) . 


Dr.  A.  L.  Ridings,  Sherman — Sterilization,  sexual 
(15  articles). 

Dr.  Charles  H.  Franks,  Batavia,  New  York — 
Bronchi,  cancer  (11  articles). 

Dr.  W.  G.  Harris,  Plano — Hystei-ia  (11  articles). 

Dr.  T.  L.  Denson,  Cameron — Encephalitis  (11  ar- 
ticles) . 

Dr.  H.  B.  Johnson,  Roscoe — Uterus,  cervix  (12 
articles)  ; Nose,  diseases  (13  articles). 

Dr.  W.  J.  Graber,  Beaumont — Prostate  surgery 
(11  articles). 

Dr.  R.  V.  Murray,  Austin — Climacteric  (male) 
(1  article). 

Dr.  Victor  E.  Schulze,  San  Angelo — Paralysis, 
General,  therapy  (14  articles). 

Dr.  R.  S.  Fillmore,  Jacksboro — Capillaries,  per- 
7neability  (11  articles). 

Dr.  Thomas  W.  Glass,  Weslaco — Cesarean  Section, 
mdications  for  (10  articles). 

Dr.  J.  Walter  Torbett,  Marlin — A771.  Heart  J., 
Feb.,  1932. 

Dr.  Wm.  C.  Holt,  Angleton — Sto7nach,  he7-nia  (1 
article);  Heimia,  epigastric  (4  articles). 

Dr.  J.  S.  McCelvey,  Temple — Chiropractic  (8  ar- 
ticles) . 

Dr.  A.  P.  Utterback,  Brackettville — Gono>-rhea, 
therapy  (22  articles). 

Dr.  W.  B.  Adamson,  Abilene — Polycythemia  (14 
articles);  Anemia  aplastic  (13  articles). 

Dr.  0.  Garcia,  McAllen — Lead  poisonmg  (20  ar- 
ticles) . 

Dr.  C.  W.  Drake,  Brownwood — Bargen : The  Man- 
agement of  Colitis. 

Dr.  H.  E.  Chandler,  Mount  Vernon — hifluenza 
(15  articles). 

Baylor  University  Library,  Dallas — Teeth,  mottled 
enamel  (9  articles). 

Dr.  G.  E.  Henschen,  Sherman — Ova7-y  (13  ar- 
ticles) . 

Dr.  Fred  W.  Horn,  Wortham — Polycythc77iia  (17 
articles) . 

Dr.  C.  J.  Koerth,  San  Antonio — Testicles,  undc- 
scended  (15  articles). 

Dr.  P.  T.  Kilman,  Malakoff — Econo77iics,  medical 
(9  articles). 

Dr.  John  Sealy  Peek,  Brownsville — Harelip  (1  ar- 
ticle) . 

Dr.  J.  M.  Hooks,  Paris — Uiidulant  Fever  (25  ar- 
ticles) . 

Dr.  C.  G.  Allen,  Commerce — Hc7mia,  injection 
therapy  (9  articles). 

Dr.  P.  C.  Shands,  Forney — Uterus,  cancer  (21 
articles). 

Dr.  John  M.  Hooper,  Sanatorium — Tuberculosis, 
surge7’y  in  tuberculosis  (14  articles). 

Dr.  T.  B.  Bass,  Abilene: — Blood,  calciimi  (9  arti- 
cles) ; Idiocy,  amaurotic  (9  articles). 

Dr.  August  J.  Streit,  Amarillo — Ear  (hygiene)  (2 
articles) . 

Dr.  Perry  R.  Jeter,  Cliildress — Physical  Thei-apy 
(12  articles);  Diathermy  (16  articles). 

Dr.  Hubert  Seale,  Cisco — Abortion  (habitual)  (13 
articles) . 

Dr.  George  M.  Waddill,  Jr.,  Amarillo — Diabetes 
Mellitus,  in  infants  and  children  (15  articles) ; Dia- 
betes Mellitus,  surgei-y  in  diabetics  (15  articles); 
Diabetes  Mellitus,  insulin  in  (8  articles). 

Dr.  M.  A.  Davison,  Marlin — Labor,  r’e7'sion  (extei-- 
nal  cephalic)  (5  articles). 

Dr.  J.  Forest  Buchanan,  Dallas — Hernia,  mjection 
therapy  (5  articles). 

Dr.  J.  W.  Duckett,  Dallas — Fat,  necrosis  (10  ar- 
ticles) . 

Dr.  T.  J.  Crowe,  Dallas — Myasthenia,  gravis  (8 
articles);  Paralysis,  bulbar  (3  articles). 
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Accessions 

Books  Received  Complimentary  from  Publishers: 

Hale,  Cushman  and  Flint,  Boston — Newcomer: 
“Bewildered  Patient.” 

Doubleday,  Doran  and  Company,  Garden  City,  New 
York — -Haynes:  “Men,  Money  and  Molecules.” 

C.  V.  Mosby  Company,  St.  Louis — Hansel:  “Al- 
lergy of  the  Nose  and  Paranasal  Sinuses.” 

William  Wood  & Company,  Baltimore — Bailey: 
“Emergency  Surgery”;  Grollman:  “The  Adrenals”; 
Mekie:  “Handbook  of  Surgery.” 

Journals  Received,  116. 

Reprints  Received,  587. 

Local  Use:  Forty -five  physicians  visited  the  Li- 
brary, consulting  635  articles. 

Total  Number  of  Borrowers,  105. 

Total  Number  of  Articles  Loaned,  773. 


MEDICir^AL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Antidysenteric  Serum  (Polyvalent)  (New  and  Non- 
official Remedies,  1935,  p.  375). — Also  marketed  in 
vials  containing  20  cc.  Lederle  Laboratories.  Inc., 
Pearl  River,  N.  Y.^ — J.  A.  M.  A..  Jan.  18,  1936. 

Saf-T-Top  Tincture  of  Merthiolate  1:1000. — Tinc- 
ture of  merthiolate  (New  and  Nonofficial  Remedies, 
1935,  p.  313)  1:1000  marketed  in  Saf-T-Top  contain- 
ers (glass  ampules  having  a capillary  opening)  con- 
taining 2 cc.  and  15  cc.  Robert  A.  Bernhard,  Roch- 
ester, N.  Y. 

Ampul  Solution  Procaine  Hydrochloride  With 
Epinephrine,  1 cc. — Each  cubic  centimeter  contains 
procaine  hydrochloride  U.  S.  P.  (New  and  Nonoffi- 
cial Remedies,  1935,  p.  62)  0.02  Gm.  (%  grain), 
epinephrine  hydrochloride  0.04  mg.  (1/1600  grain) 
and  sodium  bisulfite  0.45  mg.  (1/144  grain)  in 
aqueous  solution.  U.  S.  Standard  Products  Co., 
Woodworth,  Wis.- — J.  A.  M.  A.,  March  7,  1936. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  apparatus  have  been  accepted  by 
the  Council  on  Physical  Therapy  of  the  American 
Medical  Association  for  inclusion  in  its  list  of  ac- 
cepted devices  for  physical  therapy : 

Burdick  Radiant  Heat  Lamp. — A professional  in- 
fra-red lamp  recommended  for  use  in  physicians’ 
offices  and  hospitals.  Submitted  tests  showed  that 
the  radiant  energy  distribution  was  uniform  and  the 
reflector  was  designed  to  prevent  hot  spots.  When 
tried  out  in  a clinic  it  rendered  satisfactory  service. 
The  Burdick  Corporation,  Milton,  Wis. — J.  A.  M.  A., 
March  7,  1936. 

Lepel  Diathermy  Machine  (Type  RFC). — A con- 
ventional type  diathermy  unit  recommended  for  sur- 
gical and  medical  diathermy.  Tests  submitted  for 
its  power  input  and  output,  and  for  its  spark  gap 
and  transformer  temperature  rise  were  in  conform- 
ity with  the  Council’s  standards  for  diathermy 
machines.  Lepel  High  Frequency  Laboratories,  Inc., 
New  York. 

PROPAGANDA  FOR  REFORM 

Ampoule  Calcium  Chloride  10%  (Lakeside  Labo- 
ratories, Inc.)  Omitted  from  N.  N.  R. — Since  1929 
Ampoule  Calcium  Chloride  10%  (Lakeside  Labora- 
tories, Inc.)  has  been  included  in  the  “List  of  Ar- 
ticles and  Brands  Accepted  by  the  Council  But  Not 
Described  in  N.  N.  R.”,  as  being  a pharmacopeial 
article  marketed  under  a descriptive,  nonproprie- 
tary name  with  well  established  therapeutic  claims. 
Its  acceptance  expired  with  the  close  of  1935.  In 


view  of  the  fact  that  a less  irritant  calcium  prepa- 
ration such  as  calcium  gluconate  is  now  available, 
it  was  questioned  whether  the  Council  should  con- 
tinue recognition  of  so  concentrated  a solution  of 
the  admittedly  irritant  and,  in  the  hands  of  the 
unskillful,  possibly  dangerous  calcium  chloride  for 
intravenous  use.  After  due  consideration  the  Coun- 
cil voted  to  omit  Ampoule  Calcium  Chloride  10% 
(Lakeside  Laboratories,  Inc.)  from  the  List  of 
Articles  and  Brands  Accepted  by  the  Council  But 
Not  Described  in  N.  N.  R. — J.  A.  M.  A.,  March 
21.  1936. 

The  Potency  of  Ampoules  of  Pitressin. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  in  New 
and  Nonofficial  Remedies,  1935,  the  “pressor”  po- 
tency of  Ampoules  of  Pitressin  (Parke,  Davis  & Co.) 
is  defined  as  follows:  “ . . . each  cubic  centinieter 
contains  20  pi’essor  units  . . .”  Too  late  for  revision 
of  this  description,  Parke,  Davis  & Co.  informed  the 
Council  that  the  standardization  of  its  product  had 
been  changed  so  that  each  cubic  centimeter  was  to 
contain  but  10  pressor  units.  Recently  the  firm 
informed  the  Council  that  it  had  decided  to  restore 
Ampoules  of  Pitressin  to  the  original  potency  of  20 
units  per  cubic  centimeter  and  that  therefore  revi- 
sion of  the  N.  N.  R.  description  would  not  be  needed. 
In  order  that  the  medical  profession  might  be  in- 
formed, the  Council  has  authorized  publication  of 
the  foregoing  statement. — J.  A.  M.  A.,  Feb.  1,  1936. 


NEWS 


The  Bobo  Hospital  and  Clinic,  Arlington,  was  for- 
mally opened  April  19,  states  the  Fort  Worth  Press. 
The  building  is  of  brick  construction  and  equipped 
with  all  modern  conveniences.  The  owner.  Dr.  Zack 
Bobo,  Jr.,  announces  that  the  hospital  will  be  con- 
ducted on  the  open  staff  plan,  and  any  reputable 
physician  will  be  permitted  to  use  its  facilities. 
The  hospital  is  located  two  blocks  south  of  the 
mineral  well,  on  South  Center  Street,  Arlington. 

The  American  Association  for  the  Study  of  Goiter 
will  meet  June  8,  9 and  10,  at  Chicago,  Illinois. 
Particulars  concerning  the  program  or  meeting  may 
be  secured  by  addressing  the  secretary,  Dr.  W.  Blair 
Mosser,  Kane,  Pennsylvania. 

Masonic  Hospital  Staff,  El  Paso,  elected  the  fol- 
lowing officers  for  the  ensuing  year,  says  the  El 
Paso  Times:  Chief  of  Staff,  Dr.  Wickliffe  R.  Curtis; 
vice-chief.  Dr.  Chester  D.  Awe,  and  secretary.  Dr. 
Delphin  von  Briesen. 

The  Mathis  Hospital,  Inc.,  Mathis,  was  formally 
opened  March  22,  advises  the  Mathis  News.  Dr. 
and  Mrs.  W.  A.  Guynes  received  the  visitors,  and 
after  inspection  of  the  hospital,  guests  were  invited 
to  the  home  of  Dr.  and  Mrs.  Guynes  for  refresh- 
ments. 

Memorial  Hospital  Staff,  Quanah,  elected  the  fol- 
lowing officers  at  the  first  annual  election  after 
the  opening  of  the  new  $85,000  Hardeman  county 
institution,  states  the  Wichita  Falls  Record-News: 
President,  Dr.  J.  J.  Hanna;  vice-president.  Dr.  J.  W. 
Conley,  and  secretary.  Dr.  Mildred  Hanna. 

Mercy  Hospital  Staff,  Brownsville,  elected  the  fol- 
lowing officers  for  the  ensuing  year,  reports  the 
Brownsville  Herald:  President.  Dr.  O.  V.  Lawrence, 
vice-president.  Dr.  R.  H.  Eisaman;  secretary.  Dr. 
John  S.  Peak;  new  members  board  of  directors, 
Drs.  B.  L.  Cole  and  B.  M.  Works. 

The  Texas  State  Board  of  Medical  Examiners  will 
examine  applicants  for  license  to  practice  medicine 
and  surgery  in  Texas,  June  23,  24  and  25,  in  the 
House  of  Representatives  Room  at  the  Capitol, 
advises  Dr.  T.  J.  Crowe,  secretary  of  the  board. 
Application  for  examination  must  be  made  on  the 
Board’s  form,  which  may  be  secured  from  the  secre- 
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tary,  918  Mercantile  Building,  Dallas,  on  request. 
Application  and  the  fee  for  the  examination  ($25.00 
for  the  full  examination  or  for  the  last  half;  $15.00 
for  the  junior,  or  first  half),  must  be  in  the  hands 
of  the  secretary  not  later  than  June  18.  If  an  ap- 
plicant cannot  appear  for  the  examination  after 
forwarding  the  fee,  all  but  $2.50  will  be  remitted. 

Medical  students  who  present  certified  credit  for 
the  freshman  and  sophomore  years  of  a reputable 
medical  college,  may  take  the  examinations  in  anat- 
omy, histology,  pathology,  bacteriology,  chemistry 
and  physiology;  those  who  make  a general  average 
of  75  per  cent  or  more  in  those  subjects  without  a 
grade  of  less  than  50  per  cent  in  any  of  them  shall 
be  credited  with  and  not  required  to  repeat  the 
examinations  in  these  subjects  in  the  final  examina- 
tions for  license. 

A general  average  of  75  per  cent  is  required  for 
license.  A grade  below  50  per  cent  in  any  subject 
is  conditional  failure,  subject  to  review.  A grade 
of  less  than  50  per  cent  in  two  subjects  constitutes 
failure,  and  the  examinee  must  repeat  the  examina- 
tions at  some  subsequent  session  of  the  Board. 

In  addition  to  the  subjects  listed  for  the  junior, 
or  first  half  examinations,  examinations  will  be 
given  on  the  following  subjects  for  those  taking  the 
last  half  or  full  examinations:  hygiene,  diagnosis, 
obstetrics,  gynecology,  surgery,  and  medical  juris- 
prudence. 

The  Texas  Surgical  Society  held  its  regular  semi- 
annual meeting  April  6 and  7,  at  the  Blackstone 
Hotel,  Foi't  Worth.  The  following  scientific  pro- 
gram was  carried  out: 

April  6,  1936 

Surgical  Relief  of  Pain — C.  C.  Nash,  M.  D.,  Dallas. 

Tetanus : Report  of  Two  Cases  that  Have  Recovered  and  a 
Review  of  the  Literature — Paul  W.  Best,  M.  D.,  Houston. 
Abdominal  Injuries  Due  to  External  Trauma — George  Enloe, 
M.  D.,  Fort  Worth. 

Abscess  of  Pancreas  With  Extensive  Fat  Necrosis — Q.  B.  Lee, 
M.  D.,  Wichita  Falls. 

Ovarian  Tumors,  With  Report  of  200  Cases — E.  W.  Bertner, 
M.  D.,  Houston. 

Lymphatico-Venous  Fistula  With  Report  of  a Case — Isidore 
Cohn,  M.  D.,  New  Orleans,  Louisiana. 

Non-Specific  Granuloma  of  the  Gastro-Intestinal  Tract  With 
Report  of  Cases — Judson  L.  Taylor,  M.  D.,  Houston. 

Benign  Tumors  of  the  Colon  and  Rectum — Curtice  Rosser,  M.  D., 
Dallas. 

A Solitary  Cyst  of  the  Kidney  With  Stone  in  the  Lower  Calyx  : 
A Case  Report — J.  Harolde  Turner,  M.  D.,  Houston. 

April  7,  1936 

Endoscopic  Procedures  on  the  Scrotal  Sac — A.  G.  Cowles,  M.  D., 
San  Antonio. 

Transvesical  Electric  Resection  of  the  Prostate — E.  P.  Bunkley, 
M.  D.,  Temple. 

The  Prevention  of  Postoperative  Intestinal  Incompetence — Le- 
roy Long,  M.  D.,  Oklahoma  City,  Oklahoma. 

Congenital  Arteriovenous  Fistula  of  the  Hand,  With  a Report 
of  a Case — T.  H.  Thomason,  M.  D..  Fort  Worth. 

Internal  Fixation  in  Fractures  of  the  Neck  of  the  Femur — 
Sim  Driver,  M.  D.,  Dallas. 

A Discussion  of  the  Action  and  Application  of  Radium  in  the 
Treatment  of  Cancer  of  the  Cervix — John  T.  Moore,  M.  D., 
Houston. 

Entertainment  features  in  connection  with  the 
meeting  were  luncheons  at  the  Blackstone  Hotel 
each  day,  and  a dinner  at  the  Rivercrest  Country 
Club  in  the  evening  of  the  first  day.  Dr.  Isidore 
Cohn,  New  Orleans,  guest  of  honor,  was  the  prin- 
cipal speaker  on  the  latter  occasion. 

Dr.  C.  W.  Flynn,  Dallas,  is  president  of  the  society 
and  Dr.  R.  J.  White,  Fort  Worth,  secretary. 

The  next  meeting  will  be  held  in  Dallas,  in  Oc- 
tober. 

Personals 

Dr.  Minnie  L.  Maffett,  Dallas,  was  the  guest 
speaker  at  the  Inter-Relations  banquet  of  the  Bryan 
and  College  Station  Business  and  Professional  Wom- 
en’s Club,  on  March  31,  says  the  Bryan  Eagle. 

Dr.  Burke  Brewster,  Fort  Worth,  Tarrant  county 
health  officer,  has  been  granted  three  months  leave 
of  absence  to  take  postgraduate  instruction  at  Van- 


derbilt University,  Nashville,  advises  the  Fort  Worth 
Press. 

Dr.  O.  R.  O’Neill,  Paris,  recently  enrolled  for  post- 
graduate study  at  the  New  York  Eye  and  Ear  In- 
firmary, informs  the  Paris  News.  Dr.  O’Neill  was 
accompanied  to  New  York  by  Mrs.  O’Neill. 

Dr.  H.  R.  Dudgeon,  Waco,  president-elect  of  the 
State  Medical  Association,  recently  addressed  the 
Marlin  Rotary  Club  on  the  subject  “Socialization  of 
Medicine,”  states  the  Marlin  Democrat. 

Dr.  Edythe  Hershey,  Dallas,  recently  resigned  her 
position  as  director  of  health  in  the  Dallas  public 
schools,  to  become  director  of  child  health  and  ma- 
ternity divisions  of  the  State  Health  Department, 
according  to  the  Dallas  Dispatch. 

Dr.  Erie  D.  Sellers,  Abilene,  has  returned  from 
Detroit,  and  Ann  Arbor,  Michigan.  Dr.  Sellers  at- 
tended the  annual  convention  of  the  American  Col- 
lege of  Physicians  at  Detroit,  and  from  there  went 
to  Ann  Arbor  to  visit  the  medical  department  of 
the  University  of  Michigan,  informs  the  Abilene 
Reporter. 

Dr.  S.  W . Holley,  graduate  of  the  University  of 
Chicago,  has  been  appointed  assistant  professor  of 
pathology  at  the  University  of  Texas  School  of 
Medicine,  succeeding  Dr.  J.  E.  Williams,  resigned, 
says  the  Galveston  News. 

Dr.  Robert  Jaehne,  Austin,  was  recently  appointed 
health  officer  of  Travis  county,  states  the  Austin 
American. 

Dr  Charles  S.  Carter  of  Bells,  was  recently  ap- 
pointed a member  of  the  State  Board  of  Medical 
Examiners  by  Governor  Allred,  to  succeed  the  late 
Dr.  M.  E.  Daniel. — -Fort  Worth  Star-Telegram. 

Dr.  Charles  F.  Clayton.  Fort  Worth,  was  the  prin- 
cipal speaker  on  the  Crippled  Children’s  program 
before  the  Waco  Rotary  Club  April  6,  says  the 
Waco  Tribune-Herald.  Dr.  H.  F.  Connally,  Waco, 
was  toastmaster. 

Dr.  B.  E.  Knolle,  Brenham,  was  the  guest  of  honor 
at  a barbecue  de  luxe  at  the  Brenham  Country  Club, 
April  3,  given  by  his  sons.  Dr.  IF.  A.  Knolle  and 
Dr.  R.  E.  Knolle  of  Brenham,  celebrating  Dr.  B.  E. 
Knolle’s  fiftieth  anniversary  in  the  practice  of  medi- 
cine. The  function  was  attended  by  some  fifty 
members  of  the  medical  and  dental  professions.  Dr. 
R.  E.  Nicholson  served  as  toastmaster.  The  occa- 
sion was  entirely  informal  and  those  in  attendance 
joined  freely  in  showering  congratulations  and  best 
wishes  on  the  honoree. 

Dr.  R.  M.  Bellamy,  Pampa,  has  returned  from 
postgraduate  work  at  Rochester,  Minnesota,  advises 
the  Pampa  News.  Dr.  Bellamy  was  accompanied  by 
Mrs.  Bellamy. 

Dr.  Victor  E.  Schulze,  San  Angelo,  was  elected  a 
Fellow  in  the  American  College  of  Physicians,  at 
the  annual  meeting  of  the  College  held  recently  in 
Detroit,  says  the  San  Angelo  Times. 

Births 

Born  to  Dr.  and  Mrs.  J.  L.  Murphy,  El  Paso,  a 
son,  March  5. 

Born  to  Dr.  and  Mrs.  Gerald  H.  Jordan,  El  Paso, 
a son,  Arthur  Breuer,  March  9. 

Born  to  Dr,  and  Mrs.  DeWitt  Neighbors,  Fort 
Worth,  a daughter,  Nancy,  April  7. 
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Bexar  County  Society 
February  13,  1936 

(Reported  by  A.  F.  Clark,  Secretary) 

Bexar  County  Medical  Society  met  February  13,  at 
the  Medical  Library  Building,  San  Antonio,  with  28 
members  and  10  visitors  present.  H.  0.  Wyneken, 
president,  presided  and  introduced  the  speaker  of  the 
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evening,  Mr.  Paul  A.  Goeser  of  the  National  Live 
Stock  and  Meat  Board  of  Chicago,  Illinois. 

Mr.  Goeser  gave  an  interesting  talk  on  the  nutri- 
tional value  of  meat  and  a demonstration  of  the 
selection  of  meat.  The  demonstration  of  the  differ- 
ent cuts  of  meat  was  particularly  enjoyed  by  mem- 
bers and  their  wives  who  were  present. 

L.  L.  Lee  gave  a report  of  the  Crippled  Children’s 
campaign. 

February  20,  1936 

The  Diagnosis  of  Disproportion — B.  H.  Passmore,  San  Antonio. 
The  Safe  Administration  of  Horse  Serum — Boen  Swinny,  San 
Antonio. 

Bexar  County  Medical  Society  met  February  20, 
at  the  Medical  Library  Building,  San  Antonio.  H.  0. 
Wyneken,  president,  presided.  I.  S.  Kahn,  section 
chairman  of  the  evening,  presented  the  scientific 
program  as  given  above. 

The  paper  of  B.  H.  Passmore  was  discussed  by 
1.  T.  Cutter  and  P.  1.  Nixon. 

The  Safe  Administration  of  Horse  Serum  (Boen 
Swinny). — With  the  increasing  use  of  immunizing 
sera,  accurate  knowledge  of  possible  reactions  fol- 
lowing their  use  is  important.  Serum  disease  is  a 
term  descriptive  of  the  delayed  reaction  which  usu- 
ally occurs  several  days  after  the  administration  of 
horse  serum,  and  which  is  manifested  by  fever,  joint 
pains,  adenopathy  and  urticaria  or  subcutaneous 
edema.  Serum  disease  is  mistakenly  spoken  of  as 
being  allergic  in  origin.  It  is  in  no  way  related  to 
anaphylaxis  and  is  not  dependent  upon  primary 
sensitizing  doses  of  horse  serum.  One  cc.  of  horse 
serum  will  cause  serum  disease  in  10  per  cent  of 
individuals;  100  cc.  will  cause  serum  disease  in  90 
per  cent  of  all  persons.  The  mechanism  of  its  pro- 
duction is  not  known,  but  it  is  probable  that  it  is 
due  to  the  reaction  of  newly  formed  precipitants 
which  are  readily  demonstrated.  There  is  no  way 
of  preventing  serum  disease,  which  may  at  times  be 
so  severe  and  immediate  as  to  simulate  serum 
anaphylaxis,  differing  only  in  that  there  is  no 
dyspnea.  Treatment  is  unsatisfactory.  Adrenalin 
usually  relieves  the  itching,  and  soothing  lotions  are 
helpful. 

Serum  anaphylaxis  on  the  other  hand,  is  an  al- 
lergic, or  atopic  disease,  dependent  upon  the  pres- 
ence of  reagins  which  have  been  formed  by  the 
previous  administration  of  a sensitizing  dose  of 
horse  serum,  or  formed  as  a result  of  the  exposure 
of  a patient  to  horse  dander.  Characteristically,  its 
onset  is  immediately  following  the  injection  of  horse 
serum  and  the  dyspnea  is  startling.  Itching  of  the 
eyes,  sneezing,  coughing  and  choking  call  for  the 
immediate  administration  of  adrenalin  at  the  site 
of  injection  and  the  application  of  a tourniquet 
above  the  injection.  In  spite  of  these  efforts  death 
frequently  supervenes.  Fortunately,  serum  anaphy- 
laxis is  infrequent  and  is  entirely  avoidable.  Con- 
gestion of  the  conjunctival  vessels  following  the  in- 
stallation of  one  drop  of  1:100  horse  serum  warns 
us  that  reagins  are  present  and  that  horse  serum 
cannot  be  given.  Contrary  to  much  of  the  text- 
book information,  a person  who  is  sensitive  to  horse 
serum  cannot  be  desensitized  sufficiently  rapidly  to 
allow  the  administration  of  any  appreciable  quan- 
tity. Therefore,  if  a positive  ophthalmic  reaction 
is  obtained,  other  means  of  immunizing  must  be 
used  than  the  administration  of  horse  serum  carry- 
ing antibodies. 

As  an  assurance  of  safety  in  the  administration 
of  horse  serum,  before  it  is  used  the  patient  should 
be  questioned  in  regard  to  his  personal  and  family 
history  of  allergic  disease.  The  patient  should  also 
be  questioned  in  regard  to  previous  injections  of 
horse  serum  and  his  exposure  to  horses.  If  there 
is  a possibility  of  sensitivity,  one  drop  of  1:100 
horse  serum  should  be  placed  in  the  patient’s  eye. 


If  this  causes  congestion  within  a few  minutes, 
horse  serum  must  not  be  given  to  the  patient  under 
any  conditions.  If  no  congestion  occurs,  the  patient 
may  be  given  horse  serum  without  fear  of  imme- 
diate reaction,  but  he  should  not . be  promised  im- 
munity from  serum  disease. 

The  paper  was  discussed  by  R.  E.  Scott,  1.  S. 
Kahn  and  0.  J.  Potthast. 

Other'  Proceedings. — Roy  T.  Goodwin,  chairman 
of  the  January,  1936,  International  Postgraduate 
Medical  Assembly,  gave  a report  of  the  recent  meet- 
ing of  that  organization. 

B.  H.  Passmore  moved  that  a nominating  com- 
mittee be  appointed  by  the  president  to  make  nomi- 
nations for  the  office  of  vice-general  chairman  of 
the  International  Postgraduate  Medical  Assembly, 
which  motion  was  seconded  by  L.  J.  Manhoff  and 
carried.  The  following  committee  was  appointed  by 
the  president:  Edgar  M.  McPeak,  chairman,  Scott 
Applewhite  and  T.  A.  Pressly.  J.  W.  Oxford  of 
Floresville,  gave  a talk  in  which  he  expressed  ap- 
preciation to  the  Bexar  County  Medical  Society  and 
the  International  Postgraduate  Medical  Assembly 
for  the  privilege  of  attending  meetings  and  his  as- 
sociation with  its  membership. 

P.  1.  Nixon  moved  that  the  Society  extend,  through 
Dr.  Thomas  Dorbandt,  an  invitation  to  the  South- 
ern Psychiatrists  Society,  to  meet  in  San  Antonio, 
in  1937.  The  motion  carried. 

February  27,  1936 

The  Medical  Management  of  the  Angina  Patient — Gibbs  Milli- 

ken,  Houston. 

The  Surgical  Management  of  the  Angina  Patient  — John  R. 

Phillips,  Houston. 

Bexar  County  Medical  Society  met  February  27, 
in  the  Medical  Library  Building,  San  Antonio,  with 
70  members  and  10  visitors  present.  H.  0.  Wyne- 
ken, president,  presided,  and  Edgar  M.  McPeak  was 
section  chairman. 

Herbert  Hill  introduced  Gibbs  Milliken,  whose 
paper  was  discussed  by  W.  E.  Nesbit. 

David  A.  Todd  introduced  John  R.  Phillips,  whose 
paper  was  discussed  by  A.  M.  Graves. 

Harry  McC.  Johnson,  in  discussing  the  symposium 
on  the  management  of  angina  patients  asked  if 
r-radiation  of  the  thyroid  was  comparable  to  sur- 
gery of  the  thyroid  in  cardiac  diseases.  The  sym- 
posium was  further  discussed  by  Royal  M.  Calder, 
David  R.  Sacks  and  Herbert  Hill. 

Gibbs  Milliken,  in  closing  the  discussion,  stated 
that  x-radiation  of  the  thyroid  had  not  been  found 
satisfactory  in  cardiac  disease. 

Other  Proceedings. — George  H.  Paschal  presented 
a resolution  which  recommended  that  medical  plates 
issued  by  the  San  Antonio  Chief  of  Police  to  mem- 
bers of  the  Bexar  County  Medical  Society  belong  to 
the  Society,  and  if  at  any  time  a member  leaves 
the  Society  or  is  not  in  good  standing  in  member- 
ship, such  plates  may  be  recalled  by  the  Society 
and,  further,  that  a vote  of  thanks  for  his  coopera- 
tion, with  a copy  of  the  resolutions,  be  sent  to  the 
Chief  of  Police  of  San  Antonio.  On  motion  of  Dr. 
Paschal,  the  resolution  was  carried,  and  the  secre- 
tary instructed  to  carry  out  its  provisions. 

March  5,  1936 

Precautions  Against  Hemorrhage  and  Infection  Following  In- 
tranasal Operations — Charles  A.  Boehs,  San  ' Antonio. 

Mucous  Membrane  Lesions — ^Duncan  O.  Poth,  San  Antonio. 

Bexar  County  Medical  Society  met  March  5,  in 
the  Medical  Library  Building,  San  Antonio,  with  56 
members  and  6 visitors  present.  H.  0.  Wyneken, 
president,  presided.  S.  W.  Allen,  section  chairman 
of  the  evening,  presented  the  scientific  program  as 
given  above. 

The  paper  of  Charles  J.  Boehs  was  discussed  by 
A.  N.  Champion,  R.  H.  Crockett,  E.  M.  Sykes  and 
J.  H.  Burleson. 
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The  paper  of  Duncan  0.  Poth  was  discussed  by 
J.  Lewis  Pipkin,  R.  H.  Crockett,  C.  F.  Lehmann  and 
E.  B.  Ritchie. 

Other  Proceedings. — The  I'eport  of  the  nominating- 
committee,  appointed  to  select  nominees  for  the  of- 
fice of  general  vice-chairman  of  the  International 
Medical  Assembly  for  1937,  placed  in  nomination 
Herbert  Hill,  C.  Ferd  Lehmann,  and  Harry  McC. 
.Johnson.  Harry  McC.  Johnson  declined  the  nom- 
ination, calling  attention  to  the  fact  that  he  already 
holds  one  office  in  connection  with  the  organization, 
that  of  secretary. 

C.  F.  Lehmann  moved  that  his  own  and  Dr. 
Johnson’s  name  be  removed,  and  that  Herbert  Hill 
be  elected  unanimously,  which  motion  cariied. 

March  12,  1933 

Madura  Foot — Gustav  A.  Pagenstecher.  San  Antonio. 
Carcinoma  of  the  Prostate,  With  Report  of  Cases — J.  R. 
Nicholson,  San  Antonio. 

Primary  Carcinoma  of  the  Lung.  With  Autopsy  Findings — 
R.  (i.  McCorkle,  San  Antonio. 

Brief  Resume  of  Pneumonia  Cases.  With  Treatment  in  Hos- 
pital During  the  Month  of  February,  1936 — Herbert  Hill,  San 
Antonio. 

Bexar  County  Medical  Society  met  March  12,  at 
the  Robert  B.  Green  Memorial  Hospital,  with  65 
members  and  several  visitors  present.  H.  O. 
Wyneken,  president,  presided  and  the  scientific  pro- 
gram as  given  above  was  presented  by  J.  L. 
Cochran,  president  of  the  staff  of  the  Robert  B. 
Green  Memorial  Hospital. 

Carcinoma  of  the  Prostate,  With  Report  of 
Cases  (J.  R.  Nicholson). — Carcinoma  of  the  pros- 
tate is  reported  as  occurring  in  from  13  to  25  per 
cent  of  specimens  removed  at  operation.  Moore  of 
Cornell,  found  in  routine  examinations  of  the  pros- 
tates at  autopsy  in  a series  of  335  cases  of  men  past 
fifty  years  of  age,  that  63,  or  16.8  per  cent,  ex- 
hibited malignancy.  In  a large  series  of  autopsies 
on  men  of  all  ages,  the  youngest  man  with  a ma- 
lignant prostate  was  44,  the  oldest  97 ; the  older 
the  man,  the  greater  his  chance  of  having  cancer 
of  the  prostate.  Rich  of  Johns  Hopkins,  in  a series 
of  292  consecutive  autopsies  in  men  50  or  more  years 
of  age,  dying  from  various  causes,  found  41,  or 
14  per  cent,  exhibiting  malignant  prostates.  The 
tumors  were  most  often  near  the  outer  margins  of 
the  gland  and  even  when  a few  mm.  in  size  showed 
a tendency  to  invade  the  capsule.  Moore  found 
that  75.5  per  cent  arose  in  the  posterior  lobe;  8.8 
per  cent  in  the  lateral  lobe;  14.8  per  cent  in  the 
anterior  lobe,  and  some  in  the  middle  lobe.  The 
great  importance  in  determining  the  place  or  origin 
of  the  malignancy  is  that  decision  may  then  be  made 
as  to  whether  resection  or  enucleation  is  better.  In 
most  enucleation  operations,  the  posterior  lamella 
is  not  removed.  The  line  of  cleavage  between  the 
adenoma  and  the  thinned  out  layer  of  prostatic 
tissue  is  followed  rather  than  the  line  of  cleavage 
between  the  prostatic  tissue  and  its  capsule. 

The  first  symptoms  of  which  the  prostatic  car- 
cinoma patient  complains  are  usually  referable  to 
the  metastases  rather  than  caused  by  the  primary 
growth.  Thus,  sciatica,  sacral  backache,  and  se- 
vere neuritis  may  be  the  patient’s  chief  complaint, 
rather  than  difficult  urination,  unless  an  accom- 
panying hypertrophy  of  the  prostate  is  present. 
Local  pain  is  usually  explained  by  the  early  in- 
volvement of’  the  perineural  lymphatics  within  the 
prostate.  The  diagnosis  is  made  by  rectal  exam- 
ination. The  classical  sign  of  stony  hardness  comes 
late,  compared  with  the  small  areas  of  induration 
and  nodules  which  are  of  the  greatest  clinical  sig- 
nificance in  making  an  early  diagnosis.  Fixation 
of  the  prostate  is  an  important  finding.  Matting- 
together  of  the  prostate  and  seminal  vesicles  oc- 
cui-s  in  about  two-thirds  of  the  cases.  Specimens 
from  the  ])rostate  obtained  by  the  resectoscope,  or 
by  aspiration  through  the  perineum  are  means  of 


accurate  diagnosis  when  cancer  deposits  are  con- 
tacted. Muldholland  of  the  Mayo  Clinic,  believes 
that  87  per  cent  of  malignant  prostates  can  be 
diagnosed  by  the  means  of  expressed  secretions. 
The  cells  from  the  malignant  prostate  are  from  two 
to  three  times  as  large  as  the  leukocytes  found  in 
the  fibrous  prostate. 

With  reference  to  treatment,  urinary  obstruction, 
if  present,  must  be  relieved.  Prostatic  resection 
is  more  preferable  to  a patient  than  suprapubic 
cystotomy,  the  only  contraindication  to  resection  be- 
ing the  inability  to  pass  the  resectoscope,  due  to 
stenosis  of  the  prostatic  urethra.  Suprapublic  cys- 
totomy in  such  cases  is  the  last  resort.  Mintz  and 
Smith  report  that  60  out  of  100  prostatic  carcinoma 
cases  exhibit  involvement  of  the  retroperitoneal 
lymph  nodes.  The  wearing  of  a suprapubic  drain- 
age tube  produces  an  inevitable  infection  of  the 
bladder,  and  adds  to  the  discomfort  of  deep  a:-ray 
treatment.  However,  where  obstruction  has  started 
as  an  innocent  hypertrophy  and  undergone  malig- 
nant change,  enucleation  is  the  operation  of  choice. 
No  doubt  this  happens  many  times  where  carcinoma 
is  unsuspected.  Young’s  radical  operation  has  given 
great  promise  where  the  diagnosis  is  made  early  and 
immediately  followed  by  the  removal  of  the  pros- 
tate, seminal  vesicles,  bladder  neck  and  part  of  the 
trigone  through  the  perineum.  The  benefits  from 
Young’s  radical  operation  are  more  apparent  than 
real,  inasmuch  as  a rule  carcinoma  of  the  prostate  is 
of  very  slow  growth.  It  is  not  uncommon  for  a 
patient  relieved  of  his  obstruction  to  live  five  years 
or  more.  No  doubt  many  patients  in  Young’s  early 
diagnosed  cases  would  have  lived  five  years  or 
longer  without  the  radical  operation.  For  the  re- 
lief of  pain,  presacral  resection  has  not  proven  cer- 
tain and  reliable.  Chordotomy,  although  a severe 
operation,  gives  complete  relief  from  pain.  Radium 
and  deep  x-ray  therapy  ai’e  available.  Radium  is 
usually  inserted  in  the  substance  of  the  gland 
through  the  perineum  as  needles  or  radon  seeds. 
The  results  are  disappointing.  The  most  promising- 
treatment  is  deep  x-ray  therapy.  Barrenger  makes 
the  statement  that  while  the  great  majority  of 
prostatic  carcinomas  are  slow  growing  and  radio- 
insensitive, from  10  to  20  per  cent  are  actively  grow- 
ing and  radiosensitive. 

The  paper  was  discussed  by  Harry  McC.  John- 
son, G.  A.  Grimland,  P.  A.  Bleakney,  and  Walter 
Shropshire  of  Yoakum. 

The  paper  of  R.  G.  McCorkle  was  discussed  by 
Major  Albert  Bowen,  M.  C.,  U.  S.  A.,  Fort  Sam 
Houston,  who  presented  several  roentgenograms  of 
patients  with  bronchial  pulmonary  carcinoma. 

The  paper  of  Herbert  Hill  was  discussed  by 
Walter  Shropshire  of  Yoakum;  1.  T.  Cutter  and 
Major  Albert  Bowen. 

Dallas  County  Society 
March  12,  1936 

(Reported  by  W.  W.  Fowler,  Secretary) 
Thyrotoxicosis : Case  Report-^.  Frank  Brown,  Dallas. 
Peritonitis — Frank  Selecman,  Dallas. 

The  Prevention  and  Treatment  of  Scarlet  Fever — John  Dunlap. 

Dallas. 

Dallas  County  Medical  Society  met  March  12, 
with  53  members  present.  R.  L.  Ramsdell,  presi- 
dent, presided  and  the  scientific  program  as  given 
above  was  carried  out. 

The  case  of  thyrotoxicosis  in  a thirteen-year-old 
Mexican  boy,  reported  by  C.  Frank  Brown,  was  dis- 
cussed by  C.  M.  Rosser  and  M.  B.  Whitten. 

The  paper  of  Frank  Selecman  was  discussed  by 
John  L.  Bradfield,  Ozro  T.  Woods,  G.  A.  Schene- 
werk,  C.  W.  Flynn,  Hudson  Dunlap,  Elbert  Dunlap, 
Andrew  Small,  E.  M.  Dunstan  and  J.  H.  McCracken. 

The  paper  of  John  Dunlap  was  discussed  by  John 
Young,  G.  F.  Goff,  Price  Walker  and  G.  L.  Hacker. 
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Other  Proceedings. — E.  H.  Cary  gave  a detailed 
discussion  of  the  “Exhibit  of  Life”  being  prepared 
for  the  Texas  Centennial.  At  the  conclusion  of  Dr. 
Cary’s  address,  Miss  Virginia  Leddy,  executive  sec- 
retary of  the  Dallas  Historical  Society,  outlined  a 
plan  of  that  society  to  place  bronze  markers  at  the 
site  of  organization  of  various  institutions  in  Dallas, 
and  requested  that  the  society  consider  the  matter 
of  having  such  a marker  placed  at  the  site  of  its 
organization. 

E.  H.  Cary  moved  that  the  action  of  the  historical 
society  be  endorsed,  and  that  a committee  be  ap- 
pointed to  investigate  the  suggestion  made  by  Miss 
Leddy,  which  motion  carried.  The  following  com- 
mittee was  appointed:  Elbert  Dunlap,  Homer  Don- 
ald, E.  M.  Dunstan,  H.  R.  Levy  and  Tate  Miller. 

ISIew  Member. — Porter  K.  Mason  was  elected  to 
membership  on  application. 

President  Dr.  Ramsdell  made  an  announcement 
in  regard  to  the  County  Fair  Dance  to  be  given 
under  the  auspices  of  the  Woman’s  Auxiliary  to  the 
Dallas  County  Medical  Society,  at  the  Dallas  Coun- 
try Club,  inviting  all  members  of  the  society,  their 
wives  and  friends  to  attend. 

March  26,  1936 

Clinical  Case  Report — Donald  G.  Kilgore,  Dallas. 

The  Incidence  of  Syphilis  in  Dallas  and  Vicinity,  as  Diagnosed 

by  Serological  Methods — Marvin  D.  Bell,  Dallas. 

The  Prevention  and  Treatment  of  Anterior  Poliomyelitis — 

P.  E.  Luecke,  Dallas. 

Dallas  County  Medical  Society  met  March  26, 
with  61  members  present.  R.  L.  Ramsdell,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out.  The  case  reported  by  Dr.  Kilgore 
was  that  of  a young  man  who  presented  himself 
with  abscess  between  the  rectum  and  scrotum.  Ex- 
amination revealed  several  congenital  sinuses  in 
the  raphe. 

The  paper  of  M.  D.  Bell  was  discussed  by  C.  F. 
Carter,  Guy  T.  Denton  and  E.  C.  Fox. 

The  paper  of  P.  E.  Luecke  was  discussed  by  Jack 
Perkins. 

E.  C.  Fox  gave  a brief  report  of  the  work  being- 
done  by  the  economic  relations  committee  and  the 
clinic  and  dispensary  committee,  and  stated  that 
progi'ess  is  being  made  in  this  work. 

New  Member. — H.  T.  Davidson  was  elected  to 
membership. 

El  Paso  County  Society 
March  9,  1936 

(Reported  by  L.  O.  Dutton,  Secretary) 
Cyclopropane:  The  New  Gas  Anesthetic — F.  O.  Barrett,  El 

Paso. 

Cyclopropane  and  its  Relation  to  Other  Anesthetic  Agents — 

H.  T.  Safford,  El  Paso. 

El  Paso  County  Medical  Society  met  March  9, 
at  the  Hotel  Dieu  Nurses’  Home,  El  Paso,  with  S.  A. 
Schuster,  president,  presiding.  The  scientific  pro- 
gram as  given  above  was  carried  out.  A sympo- 
sium on  cyclopropane  anaesthesia  was  discussed  by 
James  Vance,  Robert  Homan,  Frank  Schuster,  Leigh- 
ton Green,  Paul  Gallagher,  Stephen  Schuster  and 
F.  0.  Barrett. 

Other  Proceedings. — President  Dr.  Schuster  in- 
troduced Mr.  C.  S.  Stocker  from  the  Physician’s  Ex- 
pansion Bureau,  New  York  City,  who  outlined  a plan 
of  advertising  reputable  physicians  and  drugs  to  be 
sponsored  by,  and  under  the  name  of,  a local  drug 
firm  (Gunning-Casteel) . Sample  advertisements 
were  exhibited,  which,  it  was  stated,  had  received 
the  approval  of  the  American  Medical  Association. 
Mr.  Stocker  asked  for  the  approval  of  the  El  Paso 
County  Medical  Society  to  such  a series  of  adver- 
tisements. James  W.  Laws  moved  that  the  plan  be 
approved,  which  motion  was  seconded  by  Robert 
Thompson,  and  carried  unanimously. 


New  Members. — W.  W.  Gay  and  Hugh  M.  Shan- 
non were  elected  to  membership. 

A communication  was  read  in  which  the  Society 
was  invited  to  appoint  a committee  to  inspect  a 
local  WPA  project.  President  Dr.  Schuster  ap- 
pointed the  following  committee  for  the  purpose : 
C.  F.  Rennick,  S.  D.  Swope  and  Clay  Gwinn. 

A communication  from  the  Arizona  State  Medical 
Association  inviting  the  El  Paso  physicians  to  hold 
their  annual  meeting  in  Nogales,  Arizona,  was  read. 
The  Secretary  was  instructed  to  acknowledge  the 
letter. 

Grayson  County  Society 
March  10,  1936 

(Reported  by  E.  F.  Etter,  Secretary) 

Argyria — Max  R.  Woodward,  Sherman. 

Carcinoma  of  the  Cervix — Arthur  Gleckler,  Sherman. 

Grayson  County  Medical  Society  met  March  10, 
at  the  Wilson  N.  Jones  Hospital,  Sherman,  with  17 
members  and  2 visitors,  G.  E.  Brereton  and  J.  L. 
Goforth  of  Dallas,  present.  The  scientific  program 
as  given  above  was  carried  out. 

Max  R.  Woodward  in  his  paper  on  argyria  gave 
as  a prominent  cause  of  this  condition  the  con- 
tinuous use  of  some  sliver  preparation  in  the  nose, 
especially  in  children,  who  swallow  such  prepara- 
tions. The  paper  was  discussed  by  Arthur  Gleckler, 
0.  C.  Ahlers  and  V.  L.  Tuck. 

Arthur  Gleckler  reported  a case  of  carcinoma  of 
the  cervix,  which  had  failed  to  respond  to  radium 
treatment,  and  in  which  case  the  patient  had  re- 
quired large  amounts  of  opiates  for  relief  of  pain. 
The  pain  had  been  so  severe  that  one-half  cc.  of 
absolute  alcohol  had  been  injected  into  the  spinal 
canal,  which  had  reduced  the  pain  considerably. 

Other  Proceedings. — G.  E.  Brereton  and  J.  L. 
Goforth,  guests,  extended  invitations  to  attend  the 
forthcoming  Dallas  Southern  Clinical  Conference. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  George  F.  Brown,  of 
Sherman. 

Arthur  Gleckler  discussed  the  activities  of  illegal 
practitioners  in  Sherman,  and  A.  L.  Ridings  moved 
that  a committee  be  appointed  by  the  president  to 
take  the  matter  up  with  the  proper  legal  authorities. 
The  motion  carried,  and  the  following  committee 
was  appointed:  A.  L.  Ridings,  Chairman;  Arthur 
Gleckler  and  0.  C.  Ahlers. 

Medical  Care  of  the  Indigent. — The  follov/ing 
resolution  was  unanimously  adopted  by  the  Society 
and  recommended  to  the  economics  committee  for 
further  study: 

“Whereas,  the  abandonment  of  medical  care  to  the 
indigent  by  the  Federal  and  State  Government  has 
caused  an  increased  financial  burden  on  the  physi- 
cian; 

“Whereas,  the  County  Government  has  not  made 
any  effort  to  care  for  the  indigent  in  compensating 
the  physician  for  his  services ; 

“Whereas,  the  Federal,  State  and  County  Govern- 
ment will  provide  all  necessities  to  the  indigent 
with  the  exception  of  medical  care; 

“Whereas,  the  number  of  indigents  have  increased 
since  the  Government  has  taken  over  their  care  and 
they  require  greater  medical  service  than  before, 
and  the  result  is  that  the  physician’s  income  has 
been  markedly  decreased; 

“Whereas,  public  opinion  is  misinformed  as  to  the 
part  the  government  plays  in  giving  medical  care 
to  the  indigent; 

“Whereas,  the  part  time  county  and  city  health 
officers  cannot,  under  any  circumstances,  give  ade- 
quate medical  care  to  the  indigent;  therefore,  be  it 

“Resolved,  That  the  Grayson  County  Medical  So- 
ciety go  on  record  as  opposing  the  present  system 
of  giving  care  to  the  indigent,  and  through  its  econ- 
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omic  committee  and  the  officers  of  the  society,  peti- 
tion the  commissioners’  court  to  make  some  arrange- 
ments to  compensate  the  physician  for  his  services.” 

At  the  conclusion  of  the  meeting,  sandwiches  and 
coffee  were  served  as  compliments  of  the  staff  of 
the  hospital,  for  which  a vote  of  thanks  was  duly 
given. 

Hardeman-Cottle-Foard-Motley  Counties  Society 
March  12,  1936 

(Reported  by  Mildred  Hanna.  Secretary) 

Diagnosis  and  Medical  Treatment  of  Gallbladder  Disease — 

C.  W.  Stephenson.  Wichita  Falls. 

Cross-Eyes  (Lantern  Slides)— C.  R.  Hartsook.  Wichita  Falls. 
Amebic  Dysentery — T.  P.  Frizzell.  Knox  City. 

Hardeman-Cottle-Foard-Motley  Counties  Medical 
Society  held  its  regular  bi-monthly  session,  March 
12,  at  the  recently  completed  Memorial  Hospital, 
Quanah,  with  the  following  members  and  guests 
present:  C.  W.  Stevenson,  C.  R.  Hartsook,  J.  D. 
Hall  and  M.  H.  Glover,  Wichita  Falls;  T.  P.  Friz- 
zell, Knox  City;  J.  F.  Hughes,  Roaring  Springs;  J.  S. 
Stanley  and  A.  C.  Traweek,  Matador;  W.  J.  Mc- 
Gowan, J.  J.  Pate,  C.  C.  Pate,  Paducah;  Hines 
Clark,  Crowell;  E.  A.  Vestal  and  T.  A.  Lowery, 
Chillicothe;  J.  W.  Conley,  T.  D.  Frizzell,  J.  M. 
George,  Mildred  Hanna,  J.  -J.  Hanna,  C.  B.  Jones, 
B.  B.  McDaniel,  Mrs.  Tory  Findley,  hospital  super- 
intendent, and  Mr.  Spencer  Marrow,  Quanah. 

Mr.  Spencer  Marrow,  secretary  of  the  board  of 
managers  of  the  hospital,  gave  a cordial  address 
of  welcome,  following  which  the  scientific  program 
as  given  above  was  carried  out. 

Dr.  Stephenson,  in  discussing  the  diagnosis  and 
treatment  of  gallbladder  disease,  exhibited  several 
roentgenograms.  Dr.  Stephenson  contended  that  all 
chronic  recurring  gallbladder  conditions  should  be 
treated  medically,  and  that  surgery  should  not  be  re- 
sorted to  until  carefully  conducted  medical  treat- 
ment had  failed. 

Dr.  Hartsook,  in  his  discussion  of  cross-eyes, 
stressed  the  extreme  importance  of  early  treatment. 

T.  P.  Frizzell  presented  a Mexican  patient  in  il- 
lustrating his  discussion  of  amebic  dysentery.  Dr. 
Frizzell  related  that  all  members  of  a small  colony 
of  Mexicans  in  Knox  City  either  have  or  have  had 
amebic  dysentery.  All  of  them  drink  tank  water. 

Harris- County  Society 
Februal-y  19,  1936 

(Reported  by  Dean  H.  Kendall.  Secretary) 

Vitamin  A Deficiency:  Report  of  Two  Cases  with  Xerophthal- 
mia— Thomas  J.  Vanzant,  Houston. 

Asphy.xia  and  Atelectasis  of  the  Newborn  (I.antern  Slides) — • 

R.  W.  Weisiger,  Houston. 

Harris  County  Medical  Society  met  February  19, 
with  42  members  present.  M.  B.  Stokes,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

Vitamin  A Deficiency:  Report  of  Two  Cases 
With  Xerophthalmia  (Thomas  J.  Vanzant). — • 

R.  W.  Weisiger:  The  significant  point  that  Dr. 
Vanzant  has  brought  to  our  attention  is  that 
xerophthalmia  due  to  deficiency  of  vitamin  A can 
and  does  occur  in  this  vicinity,  and  that  xerophthal- 
mia is  the  end  stage  of  vitamin  A deficiency.  Dur- 
ing the  World  War  night  blindness  and  xerophthal- 
mia were  common  among  the  children  of  warring 
nations.  Butter,  eggs,  and  so  forth,  were  used  at 
the  front.  Substitutes  replaced  these  necessary 
foods  in  the  diet.  Night  blindness  is  the  slow  re- 
generation of  the  visual  purple  in  states  of  vitamin 
A deficiency.  This  has  been  repeatedly  proved  in 
animal  experiments.  Burr  and  Burr  showed  that 
rats  fed  on  fat-free  diets  and  diets  containing  only 
saturated  fats  failed  to  grow  normally  and  devel- 
oped dry,  scaly  tails.  Many  products  high  in  vita- 
min D have  been  put  on  the  market.  It  is  well  to 
keep  in  mind  that  these  vitamin  D products  are 


not  substitutes  for  cod  liver  oil.  Many  of  them 
contain  no  added  vitamin  A.  It  is  well  to  keep  in 
mind  that  many  children  in  the  last  seven  years 
have  been  on  diets  poor  in  the  fat  soluble  vitamins. 
These  children  exhibit  irritability,  failure  to  grow 
normally  and  suffer  from  repeated  infections. 

Frances  R.  Vanzant:  In  thinking  of  vitamin  A 
deficiency  we  usually  think  only  of  the  effect  on  the 
eye,  losing  sight  of  the  fact  that  other  epithelial 
structures  are  also  affected.  Hale,  at  A.  & M., 
has  recently  reported  some  fascinating  researches 
on  pigs.  Sows  which  had  been  kept  on  a vitamin 
A deficient  diet  for  several  months  were  then  bred. 
After  thirty  days  gestation,  vitamin  A was  added 
to  the  diet  and  they  were  subsequently  delivered  of 
litters  of  blind,  deformed  pigs.  All  of  the  young 
were  anophthalmic.  In  addition  there  were  many 
with  cleft  palates,  cleft  lips,  accessory  ears,  and  sub- 
cutaneous cystic  tumors.  Similar  defects  are  being 
reported  in  calves  and  colts  born  in  the  drought 
area  of  1934.  Avitaminosis  A is  of  possible  signi- 
ficance in  the  production  of  epithelial  anomalies  in 
human  beings. 

E.  L.  Goar:  I wish  to  compliment  Dr.  Vanzant 
on  his  excellent  paper.  He  is  fortunate  to  dis- 
cover these  cases  in  this  part  of  the  country;  they 
are  rare.  I have  seen  very  few  cases,  the  last  one 
I saw  being  at  Hermann  Hospital,  in  which  instance 
we  were  able  to  get  an  autopsy. 

Lyle  Hooker:  Dr.  Vanzant  mentioned  that  he  did 
not  know  just  how  long  it  took  for  these  cases  to 
return  to  normal.  I saw  three  young  patients  dur- 
ing the  war.  Many  years  later  they  had  not  had 
complete  recovery  and  epithelization  had  not  re- 
turned to  normal. 

William  J.  Snow:  I saw  one  case  several  years 
ago  in  a woman  of  fifty.  She  had  been  living  on 
canned  food.  At  the  time  I saw  her  the  cornea  was 
absolutely  opaque  and  had  a dark  brown  appear- 
ance. She  was  placed  in  the  hospital,  given  a cor- 
rective diet  and  finally  got  a vision  of  from  20/30 
to  20/40. 

Asphyxia  and  Atelectasis  of  the  Newborn 
(R.  W.  Weisiger). — 

E.  D.  Embree:  I have  enjoyed  Dr.  Weisiger’s 
paper.  I am  glad  that  he  stressed  the  point  of  gen- 
tleness in  handling  the  new-born  infant.  I believe 
that  we  are  often  far  too  vigorous  in  our  attempts 
at  resuscitation  and  thus  make  of  a slight  intra- 
cranial hemorrhage  a more  severe  one.  After  all, 
if  a severe  intracranial  hemorrhage  exists,  our  ef- 
forts at  resuscitation  are  of  little  real  value.  One 
of  the  most  interesting  articles  I have  read  on  the 
subject  in  many  years  is  in  the  White  House  Con- 
ference Report.  After  a discussion  of  all  available 
methods,  it  said  that  few  of  them  are  of  any  value 
except  the  use  of  carbon  dioxide  and  oxygen,  and 
since  this  may  be  accomplished  by  simply  blowing 
into  the  infant  by  mouth  to  mouth  breathing,  there 
is  little  excuse  for  not  using  some  form  of  this 
method.  It  has  been  my  contention  that  the  best 
treatment  is  attempted  prevention  by  the  use  of 
high  percentages  of  ox^en  combined  with  sufficient 
carbon  dioxide,  given  along  with  the  anesthetic  to 
the  mother  before  the  cord  is  severed.  I believe 
that  this  treatment  will  markedly  reduce  the  num- 
ber of  asphyxiated  babies.  It  is  a great  deal  simpler 
to  give  the  carbon  dioxide  and  oxygen  before  the 
baby  is  born.  I have  found  the  use  of  90  per  cent 
oxygen  with  10  per  cent  carbon  dioxide  very  effec- 
tive in  the  majority  of  cases  of  asphyxia.  It  is  oc- 
casionally necessary  to  use  a larger  percentage  of 
cai'bon  dioxide,  but  this  can  readily  be  accomplished 
with  any  gas  machine.  I have  seen  very  little  good 
arise  from  any  of  the  usual  stimulants;  however, 
this  may  be  due  to  the  fact  that  they  were  always 
used  as  a last  resort  when  all  other  methods  had 
failed. 
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G.  F.  Hinds:  This  is  a scientific  and  practical 
paper.  We  frequently  meet  with  this  condition.  We 
must  remember  we  are  dealing  with  a weak  baby. 
Such  babies  stand  only  about  40  per  cent  chance  of 
recovery.  The  baby  should  be  carefully  watched  and 
carefully  nursed.  At  the  first  signs  of  failure,  the 
patient  should  be  given  oxygen  and  carbon  dioxide. 
A nurse  should  be  kept  on  for  at  least  a week. 

R.  L.  Currie:  I have  seen  babies  that  failed  to 
respond  to  mechanical  means  who,  when  put  in  a 
basin  of  warm  water,  breathed.  If  there  is  no  re- 
sponse to  this,  however,  oxygen  and  carbon  dioxide 
should  be  used.  One  may  sometimes  use  here  a 
catheter  in  the  trachea. 

Dr.  Weisiger  (closing)  : The  Drinker  respirator 
has  been  used  for  a number  of  years  in  resuscita- 
tion of  the  new-born.  It  has  been  a failure  as  a 
worth  while  aid  in  resuscitation.  Undoubtedly  in- 
tracranial hemorrhage  is  aggravated.  At  necropsy, 
atelectasis  has  been  found  to  be  more  frequent  than 
in  a control  series  treated  by  other  methods.  Main- 
tenance of  body  temperature  from  birth,  a patent 
lower  respiratory  tract  and  gentleness  in  handling 
the  asphyxiated  baby  are  important.  In  severe 
asphyxia,  oxygen  and  carbon  dioxide  given  to  the 
mother  immediately  at  birth  and  until  the  cord 
ceases  to  pulsate,  is  a big  aid  in  overcoming  asphyxia. 
Inasmuch  as  the  carbon  dioxide  tension  of  the  blood 
in  asphyxiated  infants  is  high,  oxygen  is  all  that 
is  needed  in  the  early  treatment.  Stimulants  given 
before  the  blood  oxygen  is  improved  may  precipi- 
tate the  reversal  of  respiratory  paralysis.  Later 
when  respiration  has  been  established,  carbon  dioxide 
and  oxygen  are  easily  given  by  the  oropharyngeal 
method  devised  at  the  University  of  Wisconsin.  In 
carbon  monoxide  poisoning,  many  resuscitated  pa- 
tients later  died.  It  has  been  shown  by  Henderson 
that  atelectasis  was  the  chief  factor  in  these  post- 
resuscitation pneumonias.  Carbon  dioxide  and  oxy- 
gen as  means  of  hyperventilation  have  proved  val- 
uable in  preventing  this  type  of  pneumonia.  Also, 
in  surgical  cases  postoperative  pneumonia  has  been 
almost  wiped  out  by  consistent  and  thorough  hyper- 
ventilation in  the  first  forty-eight  hours. 

February  26,  1936 

Harris  County  Medical  Society  held  a regular 
business  meeting,  February  26,  with  46  members 
present.  M.  B.  Stokes,  president,  presided. 

Under  the  head  of  unfinished  business,  C.  C.  Cody 
propounded  a parliamentary  inquiry  as  to  whether 
or  not  in  the  adoption  of  the  resolution  making  a 
special  assessment  on  members,  the  amount  of  the 
assessment  could  be  raised  without  notifying  the 
entire  membership  of  the  society.  Dr.  Cody  con- 
tended that  an  amendment  to  the  resolution  provid- 
ing a full  assessment  of  $5.00  against  each  member, 
regardless  of  his  membership  status,  adopted  at  a 
previous  meeting  of  the  society,  rendered  the  action 
of  the  society  null  and  void.  The  chair  ruled  in  the 
affirmative  in  response  to  Dr.  Cody’s  inquiry. 

B.  T.  Vanzant  appealed  from  the  ruling  of  the 
chair,  whereupon  the  chair  requested  Dr.  Vanzant 
to  preside  during  the  consideration  of  the  appeal. 
Following  discussion,  the  chair  was  sustained  in  its 
ruling.  President  Dr.  Stokes  assumed  the  chair, 
and  stated  that  the  position  of  the  society  now 
reverted  to  the  status  quo  prior  to  the.  adoption  of 
the  amendment,  applying  the  assessment  to  all 
classes  of  membership.  The  president  further  stated 
that  he  understood  that  the  action  was  not  intended 
to  prevent  the  creation  and  maintenance  of  a medical 
service  bureau,  and  stated  that  the  matter  was  open 
for  consideration. 

E.  L.  Goar  moved  that  an  assessment  of  $5.00  per 
member  be  made  for  the  purpose  of  organizing  a 
medical  service  bureau,  which  motion  was  seconded 
by  R.  K.  Dawes  and  carried. 


An  amendment  to  the  by-laws  pertaining  to  the 
personnel  of  the  board  of  medical  economics  and 
provision  for  the  same,  presented  at  the  last  busi- 
ness meeting,  was  revised  and  adopted  on  motion 
of  H.  A.  Petersen. 

E.  L.  Goar  moved  that  the  chair  appoint  a nom- 
inating committee  of  three,  to  nominate  members 
for  the  new  board  of  medical  economics.  The  fol- 
lowing committee  was  appointed:  E.  L.  Goar,  chair- 
man; L.  C.  Blair  and  C.  M.  Warner.  The  nomi- 
nating committee  adjourned  and  brought  in  a report 
presenting  in  nomination  for  the  new  board  of 
medical  economics  the  following:  J.  L.  Taylor,  A.  P. 
Howard,  Herbert  E.  Poyner,  A.  T.  Talley,  L.  L.  D. 
Tuttle  and  F.  R.  Lummis.  C.  C.  Cody  moved  that 
the  report  of  the  nominating  committee  be  accepted, 
and  the  nominees  be  elected  by  acclamation,  which 
motion  was  seconded  by  R.  K.  Dawes  and  carried. 

New  Member. — E.  A.  Sherrill,  Jr.,  was  elected  to 
membership. 

F.  H.  Lancaster  announced  the  beginning  of  the 
annual  spring  golf  tournament. 

March  4,  1936 

Multiple  Papillomatosis  Coli : Case  Report — B.  T.  Vanzant, 

Houston. 

Multiple  Biologic  Errors:  Case  Report — J.  M.  O’Farrell, 

Houston. 

Carcinoma  of  the  Adrenal  Cortex : Case  Report — A.  A.  Little, 

Houston. 

Harris  County  Medical  Society  met  March  4,  with 
51  members  present.  M.  B.  Stokes,  president,  pre- 
sided. 

Multiple  Papillomatosis  Coli:  Case  Report 
(B.  T.  Vanzant). — 

Herbert  T.  Hayes:  These  cases  are  very  interest- 
ing and  extremely  rare.  The  literature  on  the  sub- 
ject has  been  reviewed  by  two  different  authors. 
Soper  has  reviewed  119  cases  including  one  of  his 
own.  Hullsiek  has  brought  the  number  up  to  127 
cases,  including  one  of  his  own.  This  is  often  a 
segmental  condition.  It  may  be  congenital  or  ac- 
quired, and  is  most  often  seen  in  early  or  middle 
life.  A few  in  late  life  may  be  seen,  and  occasionally 
a few  in  very  early  life.  There  seems  to  be  an  heredi- 
tary tendency.  Duke  reported  as  many  as  three  or 
four  in  some  instances  and  in  one  family  there  were 
twelve  cases.  Infrequently  the  whole  colon  is  in- 
volved, or  the  colon  and  the  rectum,  or  colon,  rec- 
tum and  small  intestine.  Dr.  Vanzant’s  treatment 
was  introduced  by  Lockhart-Mummery.  Every  form 
of  treatment  has  been  tried.  Coffey  did  a complete 
colectomy  on  one  patient  who  got  well.  I have  seen 
three  cases;  in  one  seen  twelve  years  ago,  I did  a 
colectomy,  but  the  patient  died.  The  second  was 
seen  six  years  ago;  I did  a cecostomy  and  the  pa- 
tient died.  In  the  third  case  nothing  was  done. 
Section  has  been  done  three  different  times,  but  no 
malignancy  reported.  It  may  become  malignant 
later.  The  patients  in  these  cases  die  of  hemor- 
rhage, cachexia,  anemia,  and  so  forth. 

Dr.  Vanzant  (closing)  : I wish  to  emphasize  the 
double  contrast  method  used  here  in  diagnosis.  I 
believe  I was  the  first  to  use  air.  I have  used  this 
also  in  examination  of  the  stomach.  One  can  find 
a great  deal  in  the  stomach  which  can  be  found  no 
other  way.  One  cannot  use  this  method  in  all 
colon  cases  because  it  is  so  uncomfortable.  We  have 
to  work  fast  and  we  have  to  select  the  patient; 
however,  I feel  it  is  a very  progressive  step  in  ex- 
amination of  the  hollow  viscera. 

Multiple  Biologic  Errors:  Case  Report  (J.  M. 
O’Farrell) . — 

Frances  Vanzant:  Although  the  association  of 
spina  bifida  with  meningocele  and  extrophy  of  the 
bladder  has  been  described  before,  obviously  it  is  of 
rare  occurrence.  The  former  condition  is  said  to 
occur  about  once  in  ever  10,000  births  while  extropy 
of  the  bladder  occurs  once  in  from  30,000  to  50,000 
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births.  Talipes  is  relatively  frequent,  occiu-ring  once 
in  approximately  1,000  births.  The  presence  of  all 
of  these  anomalies  in  the  same  individual  should 
not  occur  more  frequently  than  once  in  several  mil- 
lion births.  The  talipes  was  probably  produced  by 
disturbances  of  innervation  of  the  foot  due  to  the 
spinal  defect,  but  the  extrophy  of  bladder  and  the 
spina  bifida  probably  had  no  etiological  relation  to 
each  other.  Their  association  together  is  to  be  ex- 
plained rather  on  the  fact  that  development  of  the 
bladder  and  of  the  cord  occur  simultaneously,  so 
that  any  malign  influence  acting  upon  the  fetus  at 
this  time  might  produce  defects  in  the  development 
of  both  structures.  The  problem  of  treatment  is 
greatly  complicated  by  the  multiplicity  of  the  de- 
fects. At  best  a long  series  of  procedures  will  have 
to  be  carried  out  to  make  the  child  reasonably  nor- 
mal. The  meningocele  would  first  have  to  be  oper- 
ated upon.  Then  the  ureters  would  have  to  be  trans- 
lilanted  to  the  colon  to  relieve  the  constant  dis- 
charge of  urine  over  the  abdomen  as  well  as  to  pre- 
vent the  almost  inevitable  hydro-ureter  and  hydro- 
nephrosis. This  operation  would  be  contraindicated 
if  rectal  control  were  disturbed  by  the  presence  of 
the  spina  bifida.  Then  the  bladder  area  would  need 
to  be  excised  to  rid  the  patient  of  the  moist  mucous 
surface  and  the  risk  of  malignancy  developing  in 
the  exposed  surface.  The  talipes,  meanwhile,  would 
have  to  be  corrected.  Then,  after  all  this  recon- 
structive work,  there  would  still  be  defective  geni- 
talia. It  is  probably  a blessing  that  the  mortality 
in  extrophy  of  the  bladder  is  at  least  50  per  cent 
before  the  age  of  ten  years. 

B.  W.  Turner:  I have  had  two  cases  of  extrophy 
of  the  bladder  in  the  past  ten  years.  I differ  with 
Dr.  Vanzant  as  to  the  sterilization  of  the  patient. 
It  is  fairly  easy  to  restore  the  penis.  In  our  cases, 
the  extrophy  of  the  bladder  was  operated  by  the 
Young  method.  I believe  it  is  wrong  to  say  that 
these  patients  are  sterile.  One  should  wait,  ac- 
cording to  Coffey,  until  the  patient  is  about  ten 
years  of  age  before  transplanting  the  ureters  into 
the  bowel.  In  the  case  under  discussion,  I would 
first  repair  the  spongy  body  of  the  penis,  then  I 
would  give  antuitrin  S over  a long  period  of  time 
because  the  testicles  will  often  come  down  under 
this  treatment. 

Dr.  O’Farrell  (closing)  : It  seems  to  me  that  the 
patient  is  going  to  have  a burdensome  time  wait- 
ing ten  years  for  repair  of  this  spina  bifida,  but 
I am  willing  to  wait  ten  or  twenty  years,  if  neces- 
sary. 

Carcinoma  of  the  Adrenal  Cortex  : Case  Report 
(A.  A.  Little). — 

J.  M.  O’Farrell:  I think  I made  the  first  examina- 
tion of  the  child’s  genital  organs  in  the  case  reported 
by  Dr.  Little.  It  did  not  look  like  a clitoris  to  me. 
To  my  mind,  it  was  a clear  case  of  incomplete  her- 
maphrodism.  I thought  that  the  patient  would  die 
of  senility  in  two  years.  I also  saw  the  autopsy 
which  was  very  interesting. 

R.  K.  McHenry:  This  was  a very  interesting  case 
and  was  well  presented.  I would  like  to  know  if  any 
ar-ray  studies  of  the  kidneys  and  genito-urinary  tract 
were  made. 

R.  E.  Maresh:  I have  been  particularly  interested 
in  this  case  since  it  happens  that  I delivered  the 
child.  As  stated  by  the  essayist,  the  delivery  was 
normal,  and  the  child  remained  normal  until  about 
the  age  of  three  years.  Then  the  parents  noticed  that 
the  child  developed  an  insatiable  appetite,  gained 
in  weight,  increased  in  lateral  growth  but  not  in 
height,  the  voice  became  low  pitched  and  coarse  and, 
in  time,  hair  to  appear  over  the  face  and  body.  I 
was  first  consulted  for  this  trouble  when  the  child 
was  four  and  one-half  years  old.  At  that  time  the 
general  appeai-ance  of  the  patient  was  that  of  an 


adult  dwarf : lateral  growth  exaggerated  and  out 
of  proportion  with  the  vertical  growth,  thick,  oily 
skin  and  coarse  features  of  face,  hypertrichosis  of 
face,  trunk  and  pubic  region,  and  secondary  male 
characteristics.  A complete  laboratory  study  was 
made  and,  through  the  kind  cooperation  of  the  Jef- 
ferson Davis  Hospital,  a complete  roentgenological 
study  was  obtained.  In  the  latter,  early  ossification 
centers  and  absence  of  both  anterior  and  posterior 
clinoidal  processes  of  the  sella  tursica  were  re- 
ported. The  latter  led  us  to  believe  that  we  were 
dealing  with  a pituitary  tumor.  However,  in  the 
differential  diagnosis,  the  following  possible  etio- 
logical factors  were  considered:  pineal  tumor,  pitui- 
tary tumor,  primary  gonadal  tumor,  and  adrenal 
cortex  tumor.  Various  endocrine  interactions  were 
forcibly  brought  out  in  this  case.  The  hyperactivity 
of  the  adrenal  cortex  upon  the  gonads  was  in  evi- 
dence by  the  early  appearance  of  ossification  cen- 
ters, and  early  epiphyseal  union.  This  probably  ac- 
counts for  the  early  arrest  of  vertical  growth.  This 
was  counteracted  by  the  administration  of  thyroid 
and  ovary  extract  for  a period  of  eighteen  months, 
during  which  time  the  child  increased  ten  inches  in 
height.  Another  interesting  endocrine  feature  was 
the  effect  of  adrenal  cortex  hyperactivity  upon  cal- 
cium metabolism.  As  stated  by  Engelbach,  thyroid 
and  gonad  hormones  have  a synergistic  influence 
upon  calcium  metabolism  while  the  adrenals  are  an- 
tagonistic. In  this  case  during  the  period  of  con- 
vulsions, the  blood  calcium  was  reported  as  low  as 
6 mg.  per  100  cc.  of  blood. 

Dr.  Little  (closing)  : I want  to  thank  Dr.  Maresh 
for  his  assistance  in  this  case.  The  past  history 
helped  us  a lot.  The  patient’s  blood  calcium  ranged 
from  four  to  eleven  with  an  average  of  seven  to 
eight.  In  answer  to  Dr.  McHenry,  we  did  make  a 
kidney  study,  but  it  was  unsatisfactory.  The  kid- 
neys extended  down  to  the  pelvis.  If  an  operation 
had  been  done  at  about  four  and  one-half  years,  I 
do  not  know  what  might  have  happened. 

March  9,  1936 

Fracture  Treatment — Roger  Anderson,  Seattle,  Washington. 

Harris  County  Medical  Society  held  a special 
meeting,  March  9,  with  72  members  present.  M.  B. 
Stokes,  president,  presided. 

Roger  Anderson  of  Seattle,  Washington,  was  in- 
troduced by  James  R.  Bost,  and  gave  an  address  il- 
lustrated by  motion  pictures  and  lantern  slides,  de- 
scribing his  method  of  treating  fractures.  The  ad- 
dress of  Dr.  Anderson  was  discussed  by  L.  J.  Spivak, 
James  R.  Bost  and  Dr.  Mendell. 

March  11,  1936 

Pre-Eclamptic  Toxemia — E.  A.  Chandler,  Houston. 

Cardiac  Hypertrophy — Lucile  Robey,  Houston. 

Harris  County  Medical  Society  met  March  11,  with 
38  members  present.  M.  B.  Stokes,  president,  pre- 
sided and  the  scientific  program  as  given  above  was 
carried  out. 

Pre-Eclamptic  Toxemia  (E.  A.  Chandler). — 

Fred  B.  Smith:  Dr.  Chandler  has  given  us  a most 
interesting  discussion.  He  has  not  left  much  to  say. 
I would  like  to  emphasize  the  value  of  rupture  of  the 
membranes  in  inducing  labor.  It  is  probably  the 
best  method.  The  patient  will  usually  go  into  labor. 
The  vision  becomes  better  and  the  blood  pressure 
lower.  I cannot  explain  the  reason  for  this  unless 
the  cause  is  due  to  an  absorption  of  the  placenta. 
When  the  membranes  are  ruptured,  this  reduces  the 
pressure  and  thus  there  is  less  absorption.  There 
are  some  disadvantages  to  rupture,  however,  such 
as  prolapse  of  the  cord.  It  has  proven  so  effective 
in  my  hands  that  I believe  section  is  out  of  place. 

L.  F.  Hodde:  If  it  is  definitely  known  that  the 
condition  of  pre-eclampsia  exists,  eclampsia  may 
often  be  prevented  by  a total  restriction  of  salt  in 
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the  diet.  The  patient  may  be  given  ammonium 
chloride,  and  when  labor  supervenes,  the  membranes 
rupture  and,  after  two  hours,  two  tablespoons  of 
epsom  salts  may  be  administered. 

Paul  Ledbetter:  In  regard  to  the  nephritic  ele- 
ment in  eclampsia,  there  has  been  considerable  con- 
troversy over  the  total  amount  of  protein  in  nephro- 
sis. Newberg  has  exploded  this  theory.  Lieshman 
has  found  that  it  is  a mistake  to  restrict  fluid  even 
in  the  presence  of  edema;  he  gives  3000  cc.  of  fluid 
to  help  increase  the  output  of  nitrogen  in  the  urine. 
The  diet  should  be  poor  in  the  sodium  element; 
sodium  chloride  and  sodium  bicarbonate  should  be 
restricted.  It  is  the  retention  of  sodium  in  the 
body  that  does  harm.  The  patient  should  be  given 
fruit  juices  and  dairy  products.  Ammonium  chlo- 
ride should  not  be  given  more  than  three  days  at  a 
time.  It  is  better  to  give  ammonium  chloride  for 
three  days  and  then  stop  for  three  days;  the  dose 
is  30  grains  daily  in  capsules  with  feedings.  If 
given  this  way  nausea  is  prevented.  The  enteric 
coated  pill  is  likely  to  pass  through  the  intestinal 
tract  without  absorption. 

B.  F.  Smith:  The  pregnant  diabetic  patient  should 
receive  insulin,  the  malarial  patient  quinine,  the 
syphilitic  patient  mercury,  and  the  uterus  should  be 
emptied  in  eclampsia. 

F.  J.  liams:  Eclampsia  is  a specific  disease  and 
is  not  nephritis.  The  eclamptic  patient  cannot  be 
treated  as  a nephritic  patient.  Dr.  Smith  is  right; 
the  uterus  should  be  emptied.  The  means  of  empty- 
ing the  uterus  is  the  only  matter  for  decision.  Some 
of  these  patients  have  the  fulminating  type  of 
eclampsia  and  the  course  is  very  short;  cesarean  sec- 
tion should  be  done  in  these  cases.  Common  sense 
and  good  obstetric  judgment  must  dictate  the  pro- 
cedure in  each  instance. 

Dr.  Chandler  (closing)  : Dr.  Smith  is  right  in  the 
position  stated  in  his  discussion.  Far  too  many 
cesarean  sections  are  being  done.  It  is  rarely  that 
a cesarean  section  is  necessary.  Dr.  B.  F.  Smith 
is  correct  in  stating  that  the  uterus  should  be 
emptied  in  eclampsia.  In  delivery  of  the  eclamptic 
patient,  very  little  anesthesia  should  be  given,  with 
plenty  of  oxygen,  in  order  to  give  the  baby  a chance 
to  survive;  often  no  anesthesia  is  necessary.  The 
utmost  vigilance  is  required. 

Cardiac  Hypertrophy  (Lucile  Robey). — A num- 
ber of  factors  are  active  in  cardiac  hypertrophy.  Its 
genesis  is  far  from  being  solved.  The  x-ray  has 
proven  of  the  greatest  usefulness  in  determining  its 
presence  in  cases  of  organic  heart  disease.  Breath- 
lessness, rapid  heart,  and  precordial  distress  alone 
do  not  justify  a diagnosis  of  heart  disease.  Stroud 
believes  that  the  truest  estimate  of  the  encroach- 
ment upon  myocardial  reserve  is  to  be  made  from 
a determination  of  the  extent  of  enlargement  of  the 
heart.  It  is  Christian’s  idea  that  the  heart  once 
enlarged  is  already  on  its  way  to  decompensation, 
although  the  hypertrophy  may  antedate  the  failure 
many  years.  So  strongly  does  he  believe  this  that 
he  takes  active  steps  to  prevent  gross  hypertrophy 
of  the  heart  in  cases  where  he  thinks  it  may  de- 
velop, by  giving  small  doses  of  digitalis  over  long 
periods  of  time.  He  believes  that  progressive  hyper- 
trophy may  thus  be  retarded  and  insufficiency  de- 
layed in  early  rheumatic  heart  disease  or  hyper- 
tensive heart  disease. 

B.  F.  Smith,  in  discussing  the  paper,  agreed  with 
Dr.  Robey  that  enlargement  of  the  heart  is  best 
determined  by  x-ray  study.  If  the  heart  is  greatly 
enlarged,  this  fact  may  be  determined  by  physical 
examination.  Slight  enlargement  can  be  detected 
only  by  x-ray  study.  A hypertrophied  heart  means 
a damaged  heart. 

Paul  Ledbetter:  Cardiac  hypertrophy  is  inter- 
esting. I do  believe,  however,  that  one  can  tell  a 


great  deal  by  physical  examination.  It  is  a mis- 
take to  consider  measurements  of  the  apex  impulse 
from  the  movable  nipple.  One  should  use  the  mid- 
clavicular  line.  Hypertrophy  means  that  the  heart 
has  had  to  compensate  for  some  reason.  In  hyper- 
tension with  the  heart  not  enlarged,  the  prognosis  is 
better  than  in  hypertension  with  hypertrophy. 

J.  A.  Alvarez:  In  cardiac  hypertrophy,  if  we  are 
to  be  of  any  help  in  bringing  about  improvement, 
the  diagnosis  must  be  established  as  early  as  pos- 
sible. After  the  heart  has  enlarged  to  the  point 
where  it  is  easily  detected  by  means  of  physical 
diagnosis  and  x-ray,  not  as  much  improvement  is 
to  be  expected  as  in  cases  in  which  the  diagnosis  is 
earlier,  before  hypertrophy  is  grossly  evident.  The 
electrocardiograph  is  our  best  means  of  detecting 
early  changes  of  this  nature.  Not  only  can  very 
slight  changes  in  the  axis  of  the  heart,  but  also  the 
hypei’trophy  or  enlargement  of  one  side  over  the 
other  can  be  elicited.  This  feature  is  especially 
useful  in  certain  cases  of  enlargement  with  a to 
and  fro  murmur;  that  is,  diastolic  over  the  lower 
precordium  where  it  may  be  aortic  insufficiency  or 
mitral  stenosis;  here  usually  with  a preponderance 
of  the  left  side  would  mean  aortic  insufficiency,  and 
right  sided  preponderance,  a mitral  insufficiency. 
The  status  of  the  myocardium  concerning  the  prog- 
ress in  the  condition  is  also  manifest  in  the  elec- 
trocardiogram. 

The  paper  was  further  discussed  by  Wm.  M. 
Brumby,  who  cited  a case  he  had  observed  forty 
years  ago,  in  which  a slight  murmur  and  hypertro- 
phy were  present. 

Hunt-Rockwall-Rains  Counties  Society 
March  10,  1936 

(Reported  by  M.  L.  Wilbanks,  Secretary) 
Pre-Operative  Diagnosis  and  Treatment  of  Children  With  En- 
larged Thymus — Davis  Spangler,  Dallas. 

Harelip  and  Cleft  Palate — A.  L.  Frew,  Dallas. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  March  10,  at  the  Hotel  Washington,  Greenville, 
with  19  members  and  visitors  present.  H.  W.  Maier, 
Greenville,  acted  as  temporary  chairman.  The  scien- 
tific program  as  given  above  was  in  charge  of  the 
dentists  of  Greenville,  and  was  presented  by  Dr.  E. 
D.  Taylor. 

Pre-Operative  Diagnosis  and  Treatment  of 
Children  With  Enlarged  Thymus  (Davis  Spang- 
ler) . — Cleft  palate  and  harelip  operations  are  purely 
elective.  Before  operation,  children  with  cleft  palate 
and  harelip  should  have  roentgenograms  made  in 
both  the  anteroposterior  and  lateral  positions.  If 
a thymus  shadow  more  than  twice  the  width  of  the 
shadow  of  the  spine  is  present,  or  if  there  is  nar- 
rowing of  the  trachea  at  the  thoracic  inlet,  regard- 
less of  the  width  of  the  thymic  shadow,  the  child 
should  be  given  x-ray  treatment  and  sent  home  for 
ten  days  or  two  weeks,  after  which  he  may  be  re- 
examined. The  thymus  is  a lymphoid  organ  arising 
in  the  neck,  in  close  proximity  to  the  parathyroid 
and  thyroid.  It  is  early  associated  with  the  aorta 
and  trachea,  and  descends  into  the  thorax  along 
with  these  organs.  Eventually  it  lies  in  the  upper 
mediastinum  between  the  sternum  and  trachea, 
producing  pressure  on  the  latter  structure  when 
enlarged.  This  pressure  may  completely  occlude  the 
trachea  or  so  narrow  it  that  the  swelling  of  the 
thymus  during  the  excitation  of  the  anesthesia 
causes  asphyxia  to  result. 

Hare  Lip  and  Cleft  Palate  (A.  L.  Frew).  — The 
correction  of  cleft  lip  and  cleft  palate  is  not  in  the 
experimental  stage  of  a few  years  ago;  when  def- 
initely proven  methods  are  properly  applied,  the 
results  are  good.  Much  has  been  written  in  regard 
to  the  cause  of  cleft  palate,  but  after  a study  of 
the  early  pregnancy  history  in  several  hundred  cases. 
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the  author  is  of  the  opinion  that  the  cause  is  largely 
mechanical.  The  majority  of  the  patients  are 
among  the  poorer  class.  The  mothers  have  done 
unusually  heavy  work,  especially  during  early  preg- 
nancy. Complete  correction  of  cleft  lip  and  cleft 
palate  may  be  done  in  most  cases  at  any  age,  or 
at  least  great  improvement  may  be  secured,  but  the 
most  appropriate  time  for  the  operation  is  during 
the  first  two  years. 

The  first  operation,  the  closure  of  the  alveolar 
ridge  by  the  Brophy  pressure  method,  consists  of 
placing  silver  wire  through  the  maxilla  and  through 
lead  plates  upon  which  the  wires  can  be  twisted, 
23roducing  heavy  pressure  on  the  alveolar  ridge, 
which  approximates  the  points  of  the  ridge  in  the 
anterior  part.  These  points  are  freshened  and  held 
in  contact  for  six  weeks,  during  which  time  union 
takes  place.  This  operation  should  be  performed 
as  soon  after  birth  as  possible.  After  six  months 
of  age,  because  of  the  solidity  of  the  maxilla,  it  may 
be  necessary  to  make  a green-stick  break  in  order 
to  close  the  alveolar  ridge. 

The  second  procedure  is  the  plastic  operation  on 
the  lip  and  nostril,  performed  at  from  three  to  six 
months  of  age.  It  is  best  to  wait  until  the  child  is 
at  least  three  months  old  to  allow  the  vermillion 
lines  of  the  skin  to  be  well  developed,  for  the  least 
discrepancy  in  placing  the  skin-mucous  membrane 
lines  of  the  lip  will  show  up  very  badly  when  the 
child  is  several  years  old. 

The  third,  or  final,  operation  is  the  closure  of  the 
soft  palate,  or  all  of  that  part  remaining  open  pos- 
terior to  the  alveolar  ridge,  which  was  closed  at  the 
first  operation.  This  operation  consists  of  freeing 
the  palate  tissue  from  the  bone  on  either  side  of 
the  cleft,  back  to  the  gingivae,  freshening  the  mar- 
gins all  the  way  back  and  including  that  part  of  the 
uvula  that  remains  on  either  side.  These  free  flaps 
are  closed  in  the  median  line  with  horsehair,  the 
mattress  stitch  being  used.  Two  silver  wires  are 
placed  in  the  soft  palate  well  back  from  the  suture 
line  and  are  passed  through  lead  plates,  the  ends 
being  twisted  together  tight  enough  to  relieve  the 
tension  on  the  suture  line;  it  is  necessary  to  make 
lateral  relaxation  incisions  near  the  gingivae  and 
extendng  around  the  tuberosity,  to  allow  the  tissue 
to  be  moved  to  the  median  line. 

Much  consideration  should  be  given  to  the  pre- 
operative condition  in  these  cases,  especially  in 
young  babies.  It  is  the  routine  practice  of  the  au- 
thor to  place  the  babies  immediately  in  the  care 
of  a competent  pediatrician  for  complete  examina- 
tion, which  includes  a roentgenogram  of  the  thymus, 
and  an  inquiry  into  the  history  of  any  recent  ex- 
posure to  contagious  disease.  If  the  roentgenogram 
shows  an  enlarged  thymus,  roentgen  therapy  is  em- 
ployed until  the  thymus  becomes  normal.  The 
younger  babies  have  to  be  at  least  holding  their 
own  in  weight  or  gaining.  It  is  routine  in  all 
cases  to  have  the  tonsils  removed  before  the  final 
operation  or  closure  of  the  soft  palate. 

In  the  lip  cases,  the  author  uses  the  Logan  bow, 
held  in  place  by  adhesive  straps.  This  keeps  the 
incision  exposed  to  the  air  and  makes  it  accessible 
for  cleansing.  As  many  times  as  necessary  through- 
out the  day,  the  incision  is  cleansed  with  applicators 
saturated  in  boric  solution.  Tincture  of  metaphen 
is  applied  once  daily.  In  palate  cases,  the  area  is 
flushed  four  times  daily  with  boric  solution  in  an 
ear  bulb  syringe.  Tincture  of  metaphen  is  applied 
to  the  incision  with  an  applicator  once  daily.  Four 
to  five  drops  of  20  per  cent  argyrol  (solution  of  mild 
silver  protein)  is  instilled  in  each  nostril  once  daily. 

Since  these  operations  are  not  emergencies,  there 
is  no  reason  for  taking  undue  risks.  By  following 
that  policy  and  having  every  patient  in  the  best 
possible  condition  before  operating  the  author  has 
been  able  to  keep  the  mortality  rate  down  to  a 


minimum.  In  2,300  operations,  there  have  been 
three  deaths. 

The  paper  was  discussed  by  Joe  Becton,  M.  L. 
Wilbanks,  G.  B.  Fain,  J.  C.  Trentham,  J.  W.  Ward 
and  Drs.  Simpson,  Branden,  Parker,  Cooke,  Poole 
and  Atkinson. 

Mr.  Rhea,  a representative  of  Eli  Lilly  & Com- 
pany, presented  a motion  picture  on  ergotrate. 

Kaufman  County  Society 
April  7,  1936 

(Reported  by  Lois  L,  Norman,  Secretary) 

Fractures  of  the  Elbow,  Shoulder  Girdle  and  Wrist  (Lantern 

Slides) — P.  M.  Girard,  Dallas. 

Treatment  of  Starvation — Ozro  T.  Woods,  Dallas. 

Chronic  Ulcerative  Colitis — D.  T.  Friddell,  Terrell. 

Kaufman  County  Medical  Society  met  April  7,  at 
Terrell,  with  13  members  and  5 visitors  present.  The 
scientific  program  as  given  above  was  carried  out. 
All  of  the  papers  were  generally  discussed. 

The  next  meeting  of  the  society  will  be  held  June 
2,  at  Terrell,  at  which  time  the  annual  barbecue  will 
be  held. 

Lamar  County  Society 
March  5,  1936 

(Reported  by  D.  F.  Kerbow,  Secretary) 

Carcinoma  of  the  Cervix : Case  Report — Robert  L.  Lewis,  Paris. 
My  Trip  to  Vienna — William  Fitzpatrick,  Paris. 

Lamar  County  Medical  Society  met  March  5,  at 
the  Gibraltar  Hotel,  Paris.  The  scientific  program 
as  given  above  was  carried  out. 

Robert  L.  Lewis  reported  cases  of  advanced  car- 
cinoma of  the  cervix  which  had  been  treated  by 
radium  radiation.  The  initial  lesion  cleared  up 
promptly  in  three  or  four  months,  without  any  dis- 
charge or  drainage.  This  type  of  therapy  offers  a 
great  deal  of  palliative  relief  to  the  patient,  although 
metastases  may  have  occurred. 

M.  A.  Walker,  Jr.,  advocated  the  use  of  x-ray  and 
radium  radiation  in  the  treatment  of  carcinoma  of 
the  cervix. 

M.  A.  Walker,  Sr.,  stated  that  in  many  cases 
surgery,  preceded  and  followed  by  x-radiation,  had 
been  most  beneficial  in  his  experience. 

My  Trip  to  Vienna  (William  Fitzpatrick). — In 
all  the  large  cities  of  Europe,  such  as  London,  Vien- 
na, and  so  forth,  one  may  find  all  that  he  desires 
in  medical  clinics,  art,  and  literature.  The  Euro- 
pean physician  is  not  permitted  to  use  the  title  of 
Doctor  until  after  many  years  of  training.  Still 
later,  he  advanced  to  the  title  of  Professor  Doctor. 
The  teachers  in  the  clinics  teach  for  so  much  per 
hour,  either  in  groups  or  individually.  The  city  of 
Vienna  is  one  of  the  most  loved  of  foreign  capitals 
by  travelers.  It  was  a Roman  outpost  in  1 or  2 
B.  C.;  in  1300  A.  D.,  the  university  was  established, 
and  in  1400  A.  D.,  the  medical  school  was  added. 
The  Allgemann  Krankhaus  requires  that  an  autopsy 
be  done  on  every  patient  who  dies,  which  procedure 
furnishes  much  valuable  information.  The  Amer- 
ican Medical  Association  of  Vienna  has  clubrooms 
with  offices  and  an  auxiliary  to  care  for  visiting 
physicians  from  the  United  States.  On  the  walls  are 
listed  the  subjects  that  are  taught  for  $5.00  an 
hour,  singly  or  in  groups.  For  a fee  of  $14.00,  one 
receives  the  privilege  of  the  clubrooms  and  the 
journals. 

The  following  notes  were  made  in  a heart  clinic: 
Left  ventricle  deficiency  causes  a cough  that  starts 
at  night  and  is  often  treated  for  asthma.  Mitral 
stenosis  is  often  present  without  symptoms.  Pleural 
adhesions  are  often  the  cause  of  decompensation. 
Heart  patients  often  cough  up  blood  and  are  treated 
for  tuberculosis.  Cardiac  patients  with  failure 
should  be  given  morphine  until  digitalized.  False 
angina  is  often  diagnosed  when  it  does  not  exist. 
A very  good  point  to  remember  is  that  in  true 
angina  pectoris,  the  blood  pressure  is  always  raised. 
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Lubbock-Crosby  Counties  Society 
March  3,  1936 

(Reported  by  M.  H.  Benson,  Secretary) 

Milk  Sanitation — James  W.  Rollo,  Lubbock. 

Lubbock-Crosby  Counties  Medical  Society  met 
March  3,  at  the  Hilton  Hotel  Lubbock,  with  20  mem- 
bers and  3 visitors  present.  J.  H.  Stiles,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

Milk  Sanitation  (James  W.  Rollo). — Lubbock  is 
one  of  the  few  cities  in  Texas  which  operates  under 
the  Standard  Milk  Ordinance.  Pasteurized  milk  is 
furnished  to  Lubbock  bv  37  grade  A dairies  and  3 
pasteurizing  plants.  The  requirements  that  must 
be  met  by  a dairy  before  it  may  dispense  milk  were 
set  forth.  The  dairies  are  inspected  at  least  once 
monthly  by  a veterinarian.  A discussion  of  the  bac- 
terial counts  of  milk,  grading  of  milk  and  different 
methods  of  pasteurization  was  presented.  It  was 
pointed  out  that  pasteurization  raises  the  grade  of 
milk.  Other  public  health  problems  were  discussed, 
such  as  the  reporting  of  communicable  diseases  and 
quarantine  in  various  diseases,  especially  in  regard 
to  school  children.  ' 

Other  Proceedings. — F.  B.  Malone  reported  for 
the  eye,  ear,  nose  and  throat  committee,  to  which 
committee  had  been  referred  a proposal  from  the 
Federation  of  Women’s  Clubs,  involving  the  removal 
of  tonsils  of  under-privileged  children.  The  com- 
mittee advised  that  the  tonsillectomies  would  be  done 
at  a cost  of  $5.00  per  operation.  The  Women’s  Clubs 
had  been  unable  to  raise  the  necessary  funds. 

M.  C.  Overton  reported  for  the  committee  to  which 
had  been  referred  the  distilled  water  problem. 

Navarro  County  Society 
March  2,  1936 

(Reported  by  R.  C.  Curtis,  Secretary) 

The  Relation  of  Common  Colds  to  Nose,  Throat  and  Sinus  In- 
fections— E.  P,  Norwood,  Corsicana. 

Diseases  of  the  Chest — R.  C.  Curtis,  Corsicana. 

Navarro  County  Medical  Society  met  March  2, 
with  17  members  and  3 visitors  present.  The  scien- 
tific program  as  given  above  was  carried  out.  Both 
papers  were  freely  discussed. 

Other  Proceedings. — A resolution,  presented  by  a 
druggist,  Mr.  Pierce,  at  a previous  meeting,  protest- 
ing against  discrimination  exhibited  against  physi- 
cians and  dentists  in  the  present  State  Liquor  Law, 
and  urging  that  the  law  be  changed  to  permit 
licensed  physicians  and  dentists  to  prescribe  alcoholic 
preparations  without  being  required  to  post  bonds 
and  go  to  other  trouble  and  expense,  was  read.  The 
resolution  was  adopted. 

Curtice  Rosser,  Henry  M.  Winans  and  Charles  F. 
Carter  of  Dallas,  members  of  a committee  from  the 
Dallas  Southern  Clinical  Conference,  extended  an 
invitation  to  members  of  the  Society  to  attend  the 
spring  clinical  conference. 

E.  P.  Norwood  read  an  article  from  a medical 
publication  for  the  good  of  the  order. 

San  Patricio-Aransas-Refugio  Counties  Society 
March  28,  1936 

(Reported  by  F.  S.  Ewing,  Secretary) 

The  San  Patricio-Aransas-Refugio  Counties  Med- 
ical Society  met  March  28,  at  Refugio,  as  the  guests 
of  H.  B,  Woods.  After  a dutch  lunch,  the  following 
officers  were  elected  for  the  ensuing  year;  President, 
W.  S.  Noble,  Aransas  Pass;  vice-president,  G.  E. 
Glover,  Austwell;  secretary,  F.  S.  Ewing,  Sinton; 
delegate  to  the  annual  session,  L.  H.  Cockerham, 
Sinton;  alternate  delegate,  W.  M.  Dodson,  Woods- 
boro,  and  censor,  H.  B.  Woods,  Refugio. 

Following  a discussion  concerning  the  holding  of 
monthly  meetings,  a committee  composed  of  L.  H. 


Cockerham,  J.  M.  Boykin  and  F.  S.  Ewing  was  ap- 
pointed to  make  arrangements  for  meetings  during 
the  coming  year.  Dr.  Cockerham  was  appointed  a 
committee  of  one  to  ascertain  the  attitude  of  all 
physicians  in  the  counties  embraced  by  the  society 
and  report  back  at  the  next  meeting.  After  the 
business  session,  a round  table  discussion  of  pre- 
vailing disease  conditions  was  had. 

Tarrant  County  Society 
March  17,  1936 

(Reported  by  Craig  Munter.  Secretary) 
Demonstration  of  the  Ball  Pelvicephalometer — Hyal  Brown,  Fort 

Worth. 

Linitis  Plastica  Radiologically  Considered— R.  P.  O’Bannon, 

Fort  Worth. 

Peritoneal  Response  to  Glove  Powder — May  Owen,  Fort  Worth. 

Tarrant  County  Medical  Society  met  March  17, 
with  59  members  present.  The  scientific  program 
as  given  above  was  carried  out.  The  paper  of  R.  P. 
O’Bannon  was  discussed  by  Will  S.  Horn. 

The  paper  of  May  Owen  was  discussed  by  W.  G. 
Phillips,  Sim  Hulsey  and  R.  H.  Needham. 

W.  O.  Talbot  spoke  in  regard  to  the  coming  elec- 
tion of  State  Legislators  and  requested  the  coop- 
eration of  the  society  with  the  Fort  Worth  Dental 
Society,  in  the  investigation  of  legislative  candidates. 

W.  G.  Phillips  reported  for  the  public  relations 
committee. 

The  attendance  prize,  a portable  electric  sterilizer, 
was  won  by  R.  J.  White. 

April  7,  1936 

The  Use  of  Procaine  Crystals  as  a Topical  Anesthetic  in  Nasal 

Surgery — Van  D.  Rathgeber,  Fort  Worth. 

Encephalitis  Lethargica — B.  L.  Jenkins,  Clarendon. 

Tarrant  County  Medical  Society  met  April  7, 
with  70  members  present.  The  scientific  program  as 
given  above  was  carried  out. 

Van  D.  Rathgeber  described  the  technic  of  the  use 
of  procaine  crystals  as  compared  to  topical  applica- 
tion of  cocaine  solution  for  anesthesia  in  nasal  sur- 
gery. Dr.  Rathgeber  emphasized  the  relative  free- 
dom from  toxicity  and  systemic  effects  with  pro- 
caine anesthesia,  and  the  satisfactory  state  of  anes- 
thesia secured,  in  regard  to  both  time  and  degree. 
The  paper  was  discussed  by  Charles  R.  Lees,  R.  H. 
Needham  and  Morris  Horn. 

B.  L.  Jenkins  gave  a historical  review  of  enceph- 
alitis lethargica,  and  summarized  the  symptoms, 
diagnosis,  pathology,  treatment  and  prognosis.  The 
paper  was  discussed  by  L.  H.  Reeves,  Jack  Furman, 
Jr.,  and  T.  C.  Terrell. 

Resolution.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  R.  B.  Anderson  of 
Seguin,  father  of  Dr.  R.  B.  Anderson,  Jr.,  Fort 
Worth. 

A communication  from  the  Tarrant  County  In- 
fantile Paralysis  Association,  regarding  a clinic  to 
be  held  in  conjunction  with  the  Texas  Society  for 
Crippled  Children,  for  the  purpose  of  locating  crip- 
pled children  in  Tarrant  county,  and  asking  the  so- 
ciety’s endorsement  of  the  clinic,  was  read.  The 
society  voted  to  refer  the  matter  to  the  board  of 
directoi’s. 

The  attendance  prize,  a physician’s  bag,  was  won 
by  J.  Haywood  Davis. 

Following  adjournment,  refreshments  were  served 
through  the  courtesy  of  Mr.  Joe  Horn  of  the  Renfro 
Drug  Company. 

Wilbarger  County  Society 
March  16,  1936 

(Reported  by  A.  L.  Borchardt,  Secretary) 

Wilbarger  County  Medical  Society  met  March  16, 
at  the  Liberty  Cafe,  Vernon,  with  all  but  two  mem- 
bers of  the  Society  present.  Following  dinner, 
Wm.  C.  Coleman,  president,  presided  at  a business 
session. 
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The  meeting  was  a joint  one  with  the  druggists 
of  Wilbarger  County.  Each  drug  store  in  Vernon 
had  a representative  present.  The  purpose  of  the 
joint  meeting  was  to  discuss  the  problem  of  coun- 
ter prescribing  by  druggists.  All  charges  were  filed 
and  discussed  in  a friendly  manner.  Following  the 
discussion,  it  was  unanimously  agreed  to  cooperate 
in  every  possible  way  to  obviate  treatment  and  pre- 
scribing by  drug  store  employees. 

Central  Texas  District  Society 
January  14,  1936 

(Reported  by  John  E.  Lattimore,  Secretary) 

The  Central  Texas  (Twelfth)  District  Medical 
Society  met  January  14,  at  Temple,  with  I.  E.  Col- 
gin,  president,  presiding. 

The  following  scientific  program  was  carried  out, 
with  the  excepton  of  the  paper  of  J.  E.  Robinson, 
which  was  not  read  at  the  request  of  Dr.  Robinson 
on  account  of  the  lateness  of  the  hour: 

Roentgenologically  Demonstrable  Diseases  of  the  Colon — Roy  G. 
Giles,  Temple. 

(Discussed  by  A.  O.  Singleton,  Galveston  ; H.  R.  Dudgeon, 
Waco;  J.  S.  McCelvey  and  E.  V.  Powell,  Temple.) 

The  So-Called  Painful  Ovary — W.  A.  Chernosky,  Temple. 

(Discussed  by  J.  M.  Frazier,  Belton  ; I.  W.  Jenkins,  Waco, 
and  M,  W.  Sherwood,  Temple.) 

Spider  Bite — W.  R.  Newton,  Jr.,  Cameron. 

(Discussed  by  H.  R.  Dudgeon  and  Howard  Wells,  Waco; 
C.  G.  Swift,  Cameron ; M.  M.  Brown,  Mexia.  and  H.  E. 
Hoke,  Waco.) 

Some  Problems  in  Orthopedic  Surgery — Walter  G.  Stuck,  San 
Antonio. 

(Discussed  by  A.  O.  Singleton,  Galveston;  A.  C.  Scott  and 
E.  V.  Powell,  Temple;  H.  F.  Connally  and  H.  R.  Dudgeon, 
Waco;  H.  E.  Hipps,  Marlin,  and  I.  F.  Cannon,  Mart.) 
Diabetes — J.  Shirley  Sweeney,  Dallas. 

(Discussed  by  P.  M.  Bassel,  Temple;  N.  D.  Buie,  Marlin,  and 
I.  F.  Cannon,  Mart.) 

Local  and  Systemic  Reactions  Resulting  from  Impacted  T^th — 
W.  B.  McCall,  President  of  the  State  Dental  Association, 
Temple. 

(Discussed  by  I.  F.  Cannon,  Mart ; A.  C.  Scott  and  J.  M. 
Murphey,  Temple,  and  Edward  Rischar,  Cameron.) 

Some  Observations  in  Obstetrics — M.  T.  Knox,  Cleburne. 

(Discussed  by  M.  A.  Davison,  Marlin;  M.  M.  Brown,  Mexia, 
and  H.  E.  Hoke,  Waco.) 

Splenectomy  in  the  Treatment  of  Hemorrhagica  Purpura — 
L.  W.  Pollok,  Temple. 

(Discussed  by  M.  A.  Davison,  Marlin  ; M.  M.  Brown,  Mexia, 
W.  T.  Davidson,  Carmel,  California,  and  J.  E.  Robinson, 
Temple. ) 

Clinical  Value  of  Histological  Grading  of  Tumors — J.  E.  Rob- 
inson, Temple. 

The  society  was  royally  entertained  for  luncheon 
by  the  Bell  County  Medical  Society.  A.  O.  Singleton, 
professor  of  surgery,  University  of  Texas  School 
of  Medicine,  Galveston,  was  the  guest  speaker  at 
the  luncheon  and  gave  an  address  on  “The  History 
of  Medical  Education  in  Texas,”  which  was  greatly 
enjoyed.  Other  speakers  were  H.  R.  Dudgeon  and 

I.  E.  Colgin,  Waco;  Walter  Stuck,  San  Antonio,  and 
Col.  W.  T.  Davidson,  Carmel,  California,  a gradu- 
ate of  the  Medical  Department  of  the  University  of 
Texas,  in  1896. 

J.  S.  McCelvey  of  Temple,  offered  resolutions  of 
sympathy  to  Dr.  Taylor  Hudson  of  Belton,  a char- 
ter member  of  Bell  County  Medical  Society,  of  the 
Central  Texas  District  Medical  Society  and  a past 
president  of  the  Bell  County,  Central  Texas  District, 
and  State  Medical  Associations,  now  confined  to  his 
home  by  a prolonged  illness.  On  motion  of  E.  V. 
Powell,  Temple,  the  resolutions  were  adopted  and 
the  secretary  instructed  to  send  them  to  Dr.  Hudson. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 

J.  E.  Robinson,  Temple;  secretary,  J.  E.  Lattimore, 
Waco  (re-elected). 

Marlin  was  chosen  as  the  next  place  of  meeting, 
which  will  be  held  July  14. 

At  the  conclusion  of  the  meeting,  J.  W.  Pittman  of 
Belton,  moved  that  the  society  express  its  sincere 
appreciation  of  Dr.  A.  0.  Singleton,  which  motion 
was  carried. 


Northwest  Texas  District  Society 
March  10,  1936 

(Reported  by  O.  T.  Kimbrough,  Secretary) 

The  Northwest  Texas  District  Medical  Society 
met  March  10,  at  Fort  Worth,  with  a registration 
of  100  physicians,  advises  Dr.  0.  T.  Kimbrough, 
Wichita  Falls,  secretary.  Mr.  Robert  B.  Young,  Jr., 
of  the  legal  department.  City  of  Fort  Worth,  de- 
livered the  address  of  welcome,  which  was  responded 
to  by  Dr.  W.  G.  Phillips,  Fort  Worth,  president  of 
the  district  society.  Dr.  S.  J.  R.  Murchison  de- 
livered the  address  of  welcome  on  behalf  of  the 
Tarrant  County  Medical  Society.  The  following 
scientific  program  was  carried  out: 

Diagnosis  and  Treatment  of  Peripheral  Heart  Disease — Sidney 

E.  Stout,  Fort  Worth. 

(Discussed  by  C.  W.  Lovett,  Olney.) 

The  Management  of  Cross-Eyes  (Lantern  Slides) — Charles  R. 

Hartsook,  Wichita  Falls. 

(Discussed  by  Phil  R.  Simmons,  Weatherford.) 

Diagnosis  of  Brain  Tumors — Titus  H.  Harris,  Galveston. 

(Discussed  by  C.  Castner,  Wichita  Falls.) 

A Discussion  of  the  Complications  and  Bad  Results  of  Surgery 

and  How  They  May  be  Avoided— A.  O.  Singleton.  Galveston. 
Compression  Vertebral  Fractures — Jack  Daly,  Fort  Worth. 

(Discussed  by  T.  R.  Lauderdale,  Ranger.) 

Impotence  Due  to  Genital  Tract  Pathology — Sam  K.  Broyles, 

Amarillo. 

(Discussed  by  E.  F.  Yeager,  Mineral  Wells.) 

Management  of  Salpingitis — Theodore  L.  Hyde,  Wichita  Falls. 

(Discussed  by  Gordon  Clark,  Iowa  Park.) 

Chronic  Subdural  Hematoma  in  the  New-Born — Edward  W. 

Wier,  Fort  Worth. 

(Discussed  by  W.  S.  Parks,  Breckenridge.) 

Dr.  A.  O.  Singleton,  professor  of  surgery.  Uni- 
versity of  Texas  School  of  Medicine,  Galveston,  be- 
gan his  address  on  “A  Discussion  of  the  Complica- 
tions and  Bad  Results  of  Surgery  and  How  They 
May  Be  Avoided,”  by  a description  of  his  trans- 
verse upper  abdominal  incision  for  laparotomy.  Dr. 
Singleton  stated  that  in  seven  years  he  had  not  used 
any  other  type  of  incision  for  upper  abdominal  sur- 
gery. The  middle  of  the  incision  lies  two  inches 
above  the  umbilicus.  The  upper  flap  of  skin  is  dis- 
sected upward.  The  outer  layer  of  the  rectus  sheath 
is  opened  transversely,  and  the  recti  are  displaced 
laterally.  Dr.  Singleton  contends  that  with  this 
type  of  incision  no  nerves  are  sectioned  and  the 
superior  and  inferior  epigastric  arteries  are  avoided. 
Dr.  Singleton  has  observed  no  cases  of  hernia  in 
which  the  incision  has  been  used. 

In  Dr.  Singleton’s  discussion  of  ileus,  he  pointed 
out  that  upper  obstruction  is  attended  with  much 
higher  mortality  than  lower  obstruction.  The  cause 
of  death  in  intestinal  obstruction  is  loss  of  fluids 
and  chlorides.  Seventy-five  per  cent  of  gas  in  the 
bowel  in  cases  of  intestinal  obstruction  is  due  to 
swallowed  air.  Dr.  Singleton  uses  a modification 
of  Wagenstein’s  suction  apparatus  in  laparotomies 
as  a prevention  of  distention,  and  also  uses  it  as  a 
temporizing  measure  for  the  complication  of  ileus 
in  preparing  patients  for  operation.  He  also  uses 
this  method  of  suction  4n  toxic  ileus.  Dr.  Singleton 
asserts  that  as  soon  as  the  gas  pressure  in  the  in- 
testinal tract  becomes  equal  to  the  blood  pressure, 
there  is  no  further  exchange  of  gases  in  the  intes- 
tinal tract.  As  a supporting  measure,  he  gives  from 
3000  to  4000  cc.  of  normal  saline  solution  daily, 
with  glucose  added.  Dr.  Singleton  stated  that  when 
anticipating  extensive  abdominal  operative  pro- 
cedure, he  introduces  a duodenal  tube  through  the 
nose  before  the  anesthetic  is  administered.  He 
believes  that  proper  and  consistent  use  of  the  du- 
odenal tube  will  lower  the  mortality  in  ileus. 

In  a brief  business  session,  held  in  the  afternoon. 
Dr.  L.  H.  Reeves  of  Fort  Worth  presented  a resolu- 
tion of  condolence  on  the  death  of  Dr.  M.  E.  Daniel 
of  Honey  Grove,  which  resolution  was  adopted 
unanimously. 
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The  banquet  at  7:30  p.  m.,  at  the  Blackstone 
Hotel,  was  a highly  enjoyable  affair.  President  Dr. 

1 W.  G.  Phillips  presided  and  introduced  the  officers 
and  distinguished  guests  present.  Following  enter- 
tainment features,  Dr.  Singleton  gave  an  interesting 
talk,  reviewing  the  history  of  the  Medical  Depart- 
ment of  the  University  of  Texas,  illustrating  his 
talk  with  lantern  slides  showing  pictures  of  the  old 
buildings  and  professors  at  the  institution.  The 
meeting  was  a most  profitable  and  entertaining  one. 

The  next  meeting  of  the  society  will  be  held  Sept. 
8,  1936,  at  Eastland. 


CHANGES  OF  ADDRESS 

Dr.  Clyde  Adams,  from  Henderson  to  Rusk. 

Dr.  P.  C.  Anders,  from  Lockney  to  Longview. 

Dr.  Ira  F.  Brake,  from  Jacksonville  to  San  Augus- 
tine. 

Dr.  Oren  H.  Chandler,  from  Hamilton  to  Ballinger. 

Dr.  Charles  M.  Cole,  from  Bedias  to  Navasota. 

Dr.  John  A.  Cook,  from  Asherton  to  Cotulla. 

Dr.  Bert  E.  Davis,  from  Dallas  to  Denton. 

Dr.  D.  W.  Dunn,  from  Nocona  to  Fort  Washakie, 
Wyoming. 

Dr.  C.  H.  Frank,  from  Milwaukee,  Wisconsin,  to 
Batavia,  New  York. 

Dr.  James  Edgar  Goodnight,  from  San  Antonio 
to  Pearsall. 

Dr.  W.  J.  Graber,  from  Navasota  to  Beaumont. 

Dr.  J.  P.  Haley,  from  Warren  to  C.  C.  C.  Camp, 
Bogata. 

Dr.  W.  Calvin  Jones,  from  Wellington  to  Pampa. 

Dr.  W.  Leggett,  from  Fostoria  to  Cleveland. 

Dr.  Harold  Lindley,  from  Colorado  to  Pecos. 

Dr.  L.  U.  Lumpkin,  from  Union  Level,  Virginia, 
to  Baltimore,  Maryland. 

Dr.  T.  L.  Morgan,  from  Hereford  to  Lubbock. 

Dr.  Don  C.  Peterson,  from  Flint,  Michigan,  to 
Austin. 

Dr.  R.  C.  L.  Robertson,  from  Snyder  to  New  York 
City. 

Dr.  D.  K.  Robison,  from  Silver  City,  New  Mexico, 
to  Hobbs,  New  Mexico. 

Dr.  L.  E.  Silverthorn,  from  Bonham  to  C.  C.  C. 
Camp,  Paris. 

Dr.  E.  F.  Tritt,  from  Bastrop  to  C.  C.  C.  Camp, 
Temple. 

Dr.  Ann  West,  from  Wilson  to  Dallas. 

Dr.  R.  B.  Wolford,  from  Bonham  to  Wichita  Falls. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  John  T.  Moore,  Houston  ; hon- 
orary life  president,  Mrs.  A.  C.  Scott,  Sr,,  Temple;  president- 
elect, Mrs.  R.  B.  Homan,  El  Paso ; first  vice-president,  Mrs. 
W.  R.  Thompson,  Fort  Worth  ; second  vice-president,  Mrs.  W.  R. 
Snow,  Abilene;  third  vice-president,  Mrs.  S.  H.  Watson,  Waxa- 
hachie ; fourth  vice-president,  Mrs.  Hall  Shannon,  Dallas;  record- 
ing secretary,  Mrs.  H.  O.  Wyneken,  San  Antonio ; corresponding 
secretary,  Mrs.  Wm.  G.  Priester,  Houston ; treasurer,  Mrs.  S.  F. 
Harrington,  Dallas : parliamentarian,  Mrs.  Wm.  Gambrell, 
Austin,  and  publicity  secretary,  Mrs.  A.  B.  Pumphrey,  Fort 
Worth. 


AUXILIARY  NEWS 


Bowie-Miller  Counties  Auxiliary  met  March  27,  at 
the  home  of  Mrs.  E.  L.  Beck,  Texarkana,  with  Mrs. 
C.  E.  Kitchens  and  W.  L.  Kitchens  as  hostesses  with 
Mrs.  Beck. 

Honor  guests  were  the  presidents  of  the  Arkansas 
and  Texas  garden  clubs,  including  Mesdames  Albert 
Little,  J.  1.  Wheeler,  C.  Schmidt,  J.  Alan  Whyte 
and  C.  E.  Ray.  Mrs.  Ernest  Grumbles  of  Atlanta, 
Georgia,  was  also  a guest. 

At  the  business  session,  the  following  officers 
were  elected:  President,  Mrs.  Albert  Mann;  presi- 


dent-elect, Mrs.  N.  B.  Daniel;  first  vice-president, 
Mrs.  George  Parson;  second  vice-president,  Mrs. 
P.  H.  Phillips,  Ashdown,  Arkansas;  third  vice-  presi- 
dent, Mrs.  Roy  Basket;  fourth  vice-president,  Mrs. 
Joe  Tyson;  recording  secretary,  Mrs.  W.  L.  Kitchens; 
publicity  chairman.  Dr.  Frances  Spinks;  correspond- 
ing secretary,  Mrs.  Allen  Collom,  Jr.;  treasurer, 
Mrs.  N.  B.  Daniel;  parliamentarian,  Mrs.  C.  E. 
Kitchens,  and  historian,  Mrs.  William  Hibbitts. 

Mrs.  L.  J.  Kosminsky  and  Mrs.  N.  B.  Daniel  were 
named  as  delegates  to  the  meeting  of  the  Arkansas 
State  Auxiliary  at  Hot  Springs,  in  April. 

The  essay  contest  on  “Heroes  of  Medicine,”  being 
conducted  in  junior  high  schools  of  Texarkana,  the 
winners  of  which  will  receive  cash  awards  from  the 
auxiliary,  was  discussed. 

Mrs.  Harry  MuiTy  presented  the  subject  “Enjoy- 
ing Poor  Health.” 

Mrs.  William  Hibbitts  discussed  “What  You  Don’t 
Know.” 

At  the  conclusion  of  an  interesting  program, 
guests  were  invited  to  the  dining  room,  where  Mrs. 
Wheeler  and  Mrs.  Grumbles  presided  at  the  table. 
— Mrs.  H.  E.  Murry. 

Dallas  County  Auxiliary  held  its  March  meeting 
at  the  Dallas  Country  Club,  with  visiting  ladies 
accompanying  their  husbands  in  attendance  on  the 
sectional  meeting  of  the  American  College  of  Sur- 
geons as  special  guests. 

The  program  feature  was  the  presentation  of 
Mrs.  H.  M.  Russell  in  the  reading  of  a two-act 
light  comedy,  “Her  Master’s  Voice.”  The  guest 
artist  was  introduced  by  Mrs.  Frank  Carmen. 

Plans  for  a leap  year  dance  and  a country  fair 
were  made. 

Dallas  County  Auxiliary  entertained  with  a coun- 
try fair  and  leap  year  dance  at  the  Dallas  Country 
Club,  March  25.  In  addition  to  sideshow  attractions, 
fortune  telling,  weight  guessing,  mind  reading  and 
quick  action  photography  were  features.  The  affair 
was  a highly  informal  one,  guests  being  obliged  to 
enter  the  ballroom  by  the  means  of  a slide.  Pro- 
ceeds from  the  entertainment  will  be  applied  to  the 
student  loan  fund.  Mrs.  Allen  Flythe,  chairman 
of  the  student  loan  fund  of  the  Dallas  County 
Auxiliary,  was  in  charge  of  the  benefit.  Mrs.  M.  L. 
Graves  of  Houston,  chairman  of  the  student  loan 
fund  of  the  State  Auxiliary,  was  a guest. 

Dallas  County  Auxiliary  held  its  April  meeting 
at  the  Dallas  Country  Club,  in  the  form  of  a Cen- 
tennial program  luncheon,  complimenting  twenty- 
one  new  members,  who  were  seated  at  the  head 
table. 

Mrs.  Joseph  McCracken  and  Mrs.  Frank  Carman 
were  directors  of  the  progi'am. 

Poems  of  Texas  were  given  by  Mrs.  R.  C.  Dunlap. 

Miss  Joella  Buster  gave  piano  selections,  and 
the  auxiliary  choral  club,  dressed  in  authentic 
costumes  of  1836,  gave  three  selections,  vdth  Mrs. 
Joe  Wolfe  as  director.  Mrs.  Penn  Riddle  played  the 
violin  obligato,  and  Mrs.  Harry  Deans  the  piano 
accompaniment. 

The  following  officers  were  elected:  President, 
Mrs.  S.  F.  Harrington;  first  vice-president,  Mrs. 
Robert  B.  Giles;  second  vice-president,  Mrs.  E.  F. 
Goff;  third  vice-president,  Mrs.  Lewis  C.  Sams; 
recording  secretary,  Mrs.  James  P.  Montgomery; 
corresponding  secretary,  Mrs.  J.  W.  Duckett;  treas- 
urer, Mrs.  H.  Frank  Carman;  parliamentarian, 
Mrs.  Guy  Witt;  press  reporter,  Mrs.  Maxwell 
Thomas,  and  historian,  Mrs.  R.  J.  Gauldin. — Mrs. 

L.  S.  Thompson. 

El  Paso  County  Auxiliary  met  March  9,  at  the 
home  of  Mrs.  J.  W.  Cathcart,  El  Paso.  Hostesses 
for  the  meeting  were  Mesdames  W.  Ebell,  Sigmund 

M.  Haffner,  J.  H.  Gambrell,  N.  H.  Keller,  T.  C. 
Liddell,  Paul  McChesney,  Earl  Rogers,  W.  P.  Rogers, 
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E.  B.  Rogers,  Jesson  Stowe,  Hugh  White,  A.  D. 
Long,  S.  H.  Newman,  R.  S.  Hardwick  and  Burleson 
Staten. 

Dr.  Delphin  von  Briesen  spoke  on  the  history  of 
x-ray. 

Miss  Lois  French  gave  a piano  solo.  Preceding 
the  program  the  executive  committee  of  the  auxil- 
iary held  a meeting. — Mrs.  Paul  McChesney. 

Harris  County  Auxiliary  met  February  24,  at  the 
Warwick  Hotel,  Houston. 

Mrs.  D.  Truett  Gandy  was  leader  for  the  day. 

Mrs.  John  0.  McReynolds,  Dallas,  was  the  guest 
speaker  and  presented  an  interesting  paper  on  “The 
Versatile  Doctor.” 

Hostesses  for  the  meeting  were  Mrs.  A.  A.  Led- 
better, chairman;  Mesdames  Byron  P.  York,  T.  H. 
Compere,  J.  C.  Youngblood,  W.  E.  Ramsey,  H.  A. 
Petersen,  L.  L.  D.  Tuttle,  W.  W.  Coulter,  H.  L. 
Alexander  and  R.  K.  McHenry. 

Harris  County  Auxiliary  held  its  annual  benefit 
card  party,  April  14,  at  the  Rice  Hotel.  The  party 
was  one  of  the  largest  ever  held  by  the  auxiliary, 
and  a total  of  $1,117.00  was  collected.  The  entire 
sum  will  be  given  to  the  Houston  Anti-Tuberculosis 
League  to  supply  milk  and  cod  liver  oil  to  needy 
children.  This  is  the  seventh  year  that  the  auxiliary 
has  sponsored  a benefit  party  to  finance  the  milk 
fund. 

Arrangements  for  the  card  party  were  under 
the  general  chairmanship  of  Mrs.  Joe  B.  Foster, 
with  Mrs.  Hugh  C.  Welsh  as  vice-chairman.  The 
following  were  chairman  of  committees  in  connec- 
tion with  the  function:  Mrs.  Philo  Howard,  chair- 
man of  arrangements;  Mrs.  J.  E.  Clarke,  tables; 
Mrs.  F.  Y.  Durrance,  publicity;  Mrs.  J.  Herbert 
Page,  quilt  sale;  Mrs.  C.  M.  Griswold,  reservations; 
Mrs.  J.  Charles  Dickson,  candy;  Mrs.  C.  A.  Calhoun, 
table  prizes;  Mesdames  Welsh,  James  Greenwood 
and  P.  R.  Denman,  door  prizes,  and  Mesdames  C.  M. 
Warner,  J.  H.  Wootters,  H.  F.  Poyner  and  Carl  W. 
Shirley,  tickets. — Mrs.  F.  Y.  Durrance. 

Hunt-Rockwall-Rains  Counties  Auxiliary  met 
March  3,  at  the  home  of  Mrs.  B.  F.  Arnold,  Green- 
ville, with  Mesdames  T.  C.  Strickland,  J.  S.  Cooper, 
L.  E.  Gee  and  Jesse  Lake  as  co-hostesses  with  Mrs. 
Arnold. 

Mrs.  J.  M.  Hanchey,  chairman,  presided.  Mrs. 
H.  L.  LyBrand  gave  the  devotional. 

Roll  call  was  answered  by  relating  scientific 
discoveries  in  dentistry. 

Mrs.  C.  J.  Simpson,  program  leader,  presented 
Dr.  Ed  Taylor  as  speaker  of  the  day,  who  gave 
an  interesting  address  on  the  subject  “The  Mouth, 
a Gateway  to  Health.” 

During  the  business  session,  Mesdames  Will 
Cantrell,  J.  S.  Cooper  and  B.  F.  Arnold  were  ap- 
pointed to  serve  on  the  yearbook  committee. 

The  auxiliary  will  help  the  WPA  Red  Cross 
nurse  in  providing  material  for  demonstrations  in 
adult  hygiene  classes. 

Mrs.  S.  D.  Whitten  was  elected  delegate,  and 
Mrs.  J.  M.  Hanchey  alternate  delegate,  to  the  State 
Auxiliary  meeting  in  Houston,  in  May. 

During  the  social  hour,  a dainty  refreshment 
course  was  served. — Mrs.  J.  S.  Cooper. 

Potter  County  Auxiliary  entertained  visiting  ladies 
at  the  meeting  of  the  Panhandle  District  Medical 
Society,  with  a luncheon  April  15,  at  the  Amarillo 
Country  Club.  Decorations  effectively  carried  out 
the  Texas  Centennial  motif. 

Mrs.  A.  J.  Streit  presided  at  the  luncheon  and  was 
in  charge  of  the  program,  which  consisted  of  musical 
numbers. 

Prizes  were  awarded  to  Mrs.  Charles  Hookway  of 
Wichita  Falls;  Mrs.  E.  A.  Jones  of  Stinnett;  Mrs. 
T.  R.  Sealy  of  Santa  Anna,  and  Mrs.  Conrad  Frey  of 
Lockney. — Mrs.  W.  R.  Klingensmith. 


Smith  County  Auxiliary  enjoyed  a seated  tea, 
April  1,  at  the  home  of  Mrs.  G.  G.  Bell,  Tyler,  which 
was  attended  by  forty-six  guests.  Mesdames  C.  E. 
Willingham,  Leland  Rhine,  and  Howard  Bryant  w^ere 
co-hostesses  with  Mrs.  Bell. 

Mrs.  T.  M.  Jarmon,  president,  extended  greetings 
to  the  members  and  guests,  and  presented  Mrs. 
R.  L.  Page,  who  introduced  Mrs.  Davdd  C.  McCaleb 
as  guest  speaker.  Mrs.  McCaleb  reviewed  “Solomon, 
My  Son,”  by  John  Erskine. 

Miss  Dorothy  Page  was  presented  in  two  vocal 
selections,  with  Miss  Martha  Sue  Gassaway  as 
accompanist.  Piano  selections  were  given  by  Misses 
Page  and  Gassaway,  during  the  tea  hour  following 
the  program.  Mrs.  Jarmon  presided  at  the  silver 
service,  assisted  by  the  hostesses. 

Taylor  County  Auxiliary  met  March  28,  at  the 
Hotel  Wooten,  Abilene,  with  Mrs.  0.  W.  Little, 
president,  presiding.  Mesdames  W.  J.  Matthews, 
L.  W.  Hollis,  Jr.,  and  J.  M.  F.  Gill  \vere  hostesses 
at  a Dutch  treat  luncheon. 

Mrs.  Henry  B.  Trigg  of  Fort  Worth,  spoke  on 
“Health  Education.” 

Mrs.  W.  R.  Thompson  of  Fort  Worth,  first  vice- 
president  of  the  State  Auxiliary,  spoke  on  “What 
Texas  Is  Doing  for  the  Centennial.” 

In  addition  to  Mrs.  Trigg,  and  Mrs.  Thompson, 
Mrs.  A.  B.  Pumphrey,  publicity  chairman  of  the 
State  Auxiliary,  was  a guest. 

In  the  afternoon,  Mrs.  Trigg,  a past  president  of 
the  State  Auxiliary,  spoke  at  the  annual  health 
day  program  of  the  City  Federation  of  Women’s 
Clubs. 

Washington  County  Auxiliary  met  March  30,  at 
the  home  of  Mrs.  Robert  A.  Hasskarl,  Brenham, 
with  Mrs.  Hasskarl,  president,  presiding.  A brief 
business  session  was  held. 

Mrs.  A.  H.  Sinclair  read  a paper  on  “Colds  and 
Their  Complications.” 

Mrs.  Claude  Harwell  read  a paper  on  “The  Way 
of  the  Vegetarian.” 

Following  the  program,  guests  were  entertained 
with  a beautifully  appointed  tea,  with  decorations 
carrying  out  the  Texas  Centennial  theme.  Mrs.  Olga 
Knolle,  mother  of  the  hostess,  and  Mrs.  W.  F.  Hass- 
karl, the  incoming  president,  presided  over  the 
silver  tea  and  coffee  service. — Mrs.  W.  F.  Hasskarl. 

Wichita  County  Auxiliary  met  April  14,  at  the 
home  of  Mrs.  Q.  B.  Lee,  Wichita  Falls.  Assistant 
hostesses  with  Mrs.  Lee  were  Mesdames  J.  D.  Hall, 
J.  E.  Kanatser,  C.  A.  Wilcox  and  L.  D.  Parnell  of 
Wichita  Falls,  and  Mrs.  T.  P.  Lynch  of  low'a  Park. 

Preceding  the  business  session,  Mrs.  Lee  R.  Gard- 
ner entertained  with  vocal  numbers,  accompanied  by 
Mrs.  F.  R.  Collard  at  the  piano.  Mrs.  Gardner  was 
introduced  by  Mrs.  J.  E.  Kanatser,  program  director. 

Mrs.  Curtis  Atkinson,  president,  presided  over  the 
business  session,  during  which  annual  reports  were 
given  by  committee  chairmen  and  officers. 

The  auxiliary  voted  to  make  a cash  donation  to  the 
Red  Cross  emergency  fund. 

An  increased  percentage . of  physical  examinations 
was  reported. — Mrs.  J.  A.  Little. 

Second  District  Auxiliary  Organized. — In  connec- 
tion with  the  meeting  of  the  Taylor  County  Auxil- 
iary, at  Abilene,  March  28,  attended  by  out-of-town 
ladies  of  the  Second  District,  organization  of  an 
Auxiliary  to  the  Second  District  medical  society  was 
effected.  Officers  for  the  new  district  organization 
were  elected  as  follows:  President,  Mrs.  C.  K.  Biv- 
ings.  Big  Spring;  vice-presidents,  Mrs.  W.  E.  Ryan, 
Midland,  and  Mrs.  Dallas  Southard,  Stamford; 
recording  secretary,  Mrs.  F.  W.  Malone,  Big  Spring; 
treasurer,  Mrs.  Grady  Whitmore,  Colorado;  his- 
torian, Mrs.  J.  M.  Daly,  Abilene,  and  publicity  chair- 
man, Mrs.  G.  T.  Hall,  Big  Spring. 
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The  Northwestern  (Thirteenth)  District  Auxiliary 
met  March  10,  at  Fort  Worth,  with  Mrs.  Gordon 
Clark,  Iowa  Park,  president,  presiding. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Mrs.  W.  G.  Phillips,  Fort  Worth; 
vice-president,  Mrs.  K.  L.  Yeager,  Mineral  Wells, 
and  secretary,  Mrs.  S.  J.  R.  Murchison,  Fort  Worth. 

The  visiting  ladies  of  the  district  auxiliary  were 
entertained  by  the  Tarrant  County  Auxiliary,  at  a 
luncheon  at  the  Fort  Worth  Club,  with  Mrs.  T.  C. 
Terrell  presiding. 

Dr.  W.  S.  Barcus  spoke  on  “Medical  Economics.” 

Mrs.  W.  R.  Thompson,  Fort  Worth,  first  vice- 
president  of  the  State  Auxiliary,  gave  an  address. 

The  next  meeting  will  be  held  in  Eastland,  Sep- 
tember 8. — Mrs.  S.  J.  R.  Murchison. 


BOOK  NOTES 

Witamins  in  Theory  and  Practice.  By  Leslie  J. 
Harris,  Sc.  D.;  D.  Sc.;  Nutritional  Laboratory, 
University  of  Cambridge,  and  Medical  Research 
Council.  Cloth,  240  pages,  illustrated.  Price, 
$3.00.  Cambridge,  The  University  Press;  New 
York,  The  Macmillan  Company.  1936. 

According  to  the  author’s  preface,  this  little  book 
forms  the  subject  matter  of  a series  of  four  lectures 
given  at  the  Royal  Institution,  London.  Chapter  I 
contains  a vivid  and  stimulating  account  of  the 
development  of  the  concept  of  vitamins  and  their 
discovery.  In  the  succeeding  seven  chapters,  the 
individual  vitamins  are  discussed  in  a very  practical 
and  intelligible  manner.  The  final  chapter  is  entitled 
' “Dietetics — What  to  Eat.”  In  the  reviewer’s  opinion, 

this  is  no  ordinary  book.  Because  the  author,  a 
distinguished  biochemist,  has  himself  contributed 
to  the  field  of  nutrition,  the  book  rings  with  author- 
ity. Having  the  gifts  of  a born  teacher,  the  subject 
matter  is  presented  concisely,  clearly,  accurately 
and  in  language  comprehensible  to  the  average 
intelligent  individual,  without  the  artifices  which 
less  endowed  scientists  often  adopt  in  an  attempt 
to  reach  out  for  popular  appeal.  The  unhurried 
style,  combined  with  humor  and  broad  human  under- 
standing contribute  to  the  pleasure  of  reading  this 
small  volume. 

No  subject  has  captured  the  popular  imagination 
more  than  the  vitamins,  and  in  consequence  the 
field  has  been  laid  open  to  exploitation  by  writers 
lacking  special  knowledge  and  experience.  Only 
through  such  books  as  the  present  one  by  Dr.  Harris, 
can  the  misinformation  and  misplaced  emphasis  that 
has  been  so  widely  disseminated  be  checked.  The 
author’s  hope  to  prepare  “a  readable  narrative  of 
that  truly  romantic  subject,  the  history  of  vitamin 
research  and  discovery”  has  been  realized.  This 
book  should  be  useful  and  stimulating  to  medical 
men,  household  economists  and  social  welfare 
workers. 

'Delafield  and  Prudden’s  Text-Book  of  Pathology. 
Revised  by  Francis  Carter  Wood,  M.  D.;  Direc- 
tor of  the  Pathological  Department,  St.  Luke’s 
Hospital,  New  York;  Director  of  the  Institute 
of  Cancer  Research,  Columbia  University,  New 
York.  Cloth,  1406  pages,  illustrated.  Sixteenth 
edition.  Price,  $10.00.  William  Wood  & Com- 
pany, Baltimore,  1936. 

This  wellknown  Text-book  of  Pathology,  now  in 
its  fifty-first  year,  and  sixteenth  edition,  continues 
to  have  appeal  to  many  physicians  because  it  still 
contains  much  of  the  well  correlated  clinical  and 
pathological  material  which  was  so  carefully  selected 

1.  Reviewed  .by  M.  Bodansky,  Ph.  D.,  M.  D.,  Galveston, 

2.  Reviewed  by  J.  L.  Goforth,  M.  D.,  Dallas,  Texas. 


from  the  wide  and  rich  experience  of  the  two 
original  authors.  Dr.  Wood,  the  present  editor,  has 
avowedly  refrained  from  “modernizing”  the  book  in 
order  to  preserve  as  much  of  the  original  plan  and 
text  as  possible;  this,  of  course,  has  also  preserved 
the  “old-fashioned”  atmosphere  of  the  book. 

The  book  may  be  regarded  as  a very  valuable 
reference  work  for  the  well  grounded  older  general 
practitioner  who  can  use  condensed  and  correlated 
information,  and  who  is  more  familiar  with  the 
older  terminology.  This  reviewgr  is  of  the  opinion 
that  the  book  is  not  particularly  well  suited  to  the 
needs  of  the  student  who  is  entering  the  study  of 
pathology,  for,  in  spite  of  the  many  basic  observa- 
tions of  disease  and  disease  processes  made  50  years 
ago,  so  many  advances  and  changes  in  thought  have 
been  made  in  recent  years  that  present  day  interpre- 
tation frequently  differs  from  that  of  the  past. 

The  general  plan  of  the  book  remains  unchanged. 
Part  I deals  with  the  fundamental  processes  of 
General  Pathology.  Part  II  is  given  over  to  a con- 
sideration of  regional  and  organic  pathology  under 
the  heading  of  Special  Pathology.  Part  III  consists 
of  the  ever  useful  Method  of  Making  Post-Mortem 
Examinations. 

The  majority  of  the  photographs  and  plates  show 
well  the  visible  diagnostic  characteristics  of  disease 
intended;  some  of  the  drawings  at  best  are  poor 
illustrations.  A very  complete  index  makes  readily 
accessible  the  wide  range  of  pathological  data  con- 
tained in  the  text. 

“Glandular  Physiology  and  Therapy.  A symposium 
prepared  under  the  auspices  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  Fabrikoid,  528  pages. 
Price,  $2.50.  American  Medical  Association, 
Chicago,  1935. 

The  American  Medical  Association  has  rendered 
a distinct  service  in  republishing  under  one  cover 
this  symposium  on  endocrine  knowledge  as  of 
today.  Order  is  coming  out  of  chaos  and  the  marvels 
of  physological  chemistry  are  leading  the  way  in 
the  understanding  of  these  important  agents  in 
human  physiology. 

It  is  not  enough  to  know  that  ovarian  extract  by 
empirical  injection  into  certain  women  produces 
subjective  improvement  in  their  sensations,  but  what 
these  substances  are,  their  chemical  formulation, 
their  sources,  interrelationships  and  antagonists  are 
being  defined  and  many  are  here  defined. 

This  book  is  a revelation  in  profound  scholarship, 
honest  clinical  and  experimental  observation,  fair- 
ness of  conclusion  and  provocation  of  speculation. 
Not  the  least  interesting  is  the  section  on  the  rela- 
tionship of  estrogenic  and  carcinogenic  agents. 

Any  cursory  dissection  of  the  various  articles  would 
disparage  and  not  emphasize  the  value  of  the  work. 
Every  doctor  who  pretends  to  treat  endocrine  dis- 
orders of  any  sort  should  buy,  read  and  reread 
this  book  if  he  hopes  to  have  any  conception  of 
what  he  is  doing. 

^The  Human  Foot.  Its  Evolutionary  Development, 
Physiology  and  Functional  Disorders.  By 
Dudley  J.  Morton,  Associate  Professor  of 
Anatomy,  College  of  Physicians  and  Surgeons, 
Columbia  University.  First  Edition.  Cloth, 
244  pages,  100  illustrations.  Price,  $3.00. 
Columbia  University  Press,  New  York  City, 
1935. 

This  book  is  in  three  parts,  as  its  subtitle  sug- 
gests, each  complete  in  itself.  It  may  be  said  that 
the  first  two  are  of  only  academic  interest  to  the 
clinician,  yet  if  one  desires  a profound  knowledge 
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of  the  functional  disoi’ders  of  the  foot,  its  embry- 
ology and  certainly  its  physiology  are  necessary 
prerequisites. 

The  first  part  traces  the  origin  of  vertebrate 
limbs  from  the  primitive  lobe  fin  of  the  fossil  fishes 
sauripterus  taylori  and  eusthenopleron,  through  the 
amphibian  and  reptilian  feet,  then  through  the 
proanthopoid  and  antropoid  apes,  and  finally  to 
man.  In  this  the  changes  are  shown  which  came 
about  in  the  feet  of  man’s  early  ancestors  as  they 
developed  from  water-dwelling  to  land-living  ani- 
mals, and  from  a terrestrial  to  an  aboreal  life;  and 
finally,  the  changes  which  took  place  with  the 
assumption  of  the  semi-erect  and  erect  posture. 

In  the  physiology  of  the  human  foot  the  author 
has  shown  that  the  two  opposing  schools  of  thought 
in  regard  to  foot  unbalance  both  have  a basis  for 
their  arguments.  Foot  balance  is  dependent  upon 
the  interrelated  presence  of  both  structural  (bones 
and  ligaments)  and  postural  (muscles)  stability, 
and  any  appreciable  defect  in  either  element  will  be 
manifested  by  an  unbalanced  posture.  In  the  func- 
tion of  weight-bearing,  the  author  has  introduced 
some  revolutionary  ideas. 

Tests  made  with  a staticometer  demonstrated  that 
each  metatarsal  head  transmits  an  equal  amount 
of  weight,  with  the  exception  of  the  first  metatarsal 
which  carries  a double  load ; therefore  the  concept 
of  a fallen  metatarsal  arch  causing  metatarsalgia 
is  preposterous.  By  the  use  of  the  same  instrument 
the  axis  of  balance  was  located  between  the  second 
and  third  metatarsals  and  distinguished  from  the 
axis  of  leverage  located  between  the  first  and  sec- 
ond metatarsals.  In  running,  weight  stresses  are 
balanced  entirely  on  the  axis  of  leverage,  while 
in  walking  the  movement  of  stresses  combines  the 
physiological  features  of  stance  and  running. 

From  this  physiological  analysis  the  author  made 
a study  of  one  hundred  and  fifty  cases  in  which 
pain  was  complained  of  in  the  fore  part  of  the  foot, 
from  which  he  makes  the  deductions  that  there  are 
three  primary  causes  of  functional  foot  disorders; 
(1)  hypermobility  of  the  first  metatarsal  segment, 
allowing  the  foot  to  roll  in,  causing  pronation  and 
increased  stress  on  the  first  metatarsal;  (2)  abnor- 
mal shortness  of  the  first  metatarsal  with  increased 
stress  on  the  second;  (2)  rearwardly  located  sesa- 
moids,  which  would  have  the  same  effect  as  given 
in  the  second  cause  enumerated.  Any  one  or  all 
of  these  factors  may  be  operating  in  a single  case. 
In  this  study  the  staticometer,  kinetograph  and  the 
a;-ray  were  all  used,  so  that  as  far  as  it  is  mathe- 
matically possible  the  author’s  findings  are  facts 
and  not  theories,  which  was  further  substantiated 
by  the  results  of  treatment. 

The  book  is  very  interesting,  as  well  as  revolu- 
tionary. As  stated,  the  author  has  not  merely 
advanced  new  ideas  but  has  designed  instruments 
and  tests,  which  together  with  the  use  of  the  a;-ray, 
has  put  the  problem  of  food  disorders  on  a scientific 
basis. 

’’Immunology.  By  Noble  Pierce  Shei’wood,  Ph.  D., 
M.  D.;  Professor  of  Bacteriology,  University 
of  Kansas;  Pathologist  to  the  Lawrence 
Memorial  Hospital,  Lawrence,  Kansas.  Cloth, 
608  pages,  illustrated.  Price,  $6.00.  C.  V. 
Mosby  Company,  St.  Louis,  1935. 

This  is  an  excellent  introductory  text  for  those 
interested  in  the  field  of  immunology,  bacteriology 
and  pathology.  The  text  can  be  highly  recommended 
to  teachers  of  immunology  and  bacteriology  and 
should  be  a text  suitable  for  medical  students  and 
students  of  bacteriology. 

Dr.  Sherwood  has  tried  to  pi-esent  valuable  in- 
formation in  a very  readable  and  concise  form.  The 
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material  is  presented  in  a simple  manner  to  the 
beginner  by  the  full  usage  of  definitions  and  para- 
graph headings.  The  inclusion  of  “standard” 
serological  and  immunological  laboratory  procedure 
gives  the  text  an  added  practical  aspect. 

Criticisms  of  this  text  would  vary  with  personal 
experience  and  opinion,  but  it  must  be  remembered 
that  the  author  cannot  include  all  immunology  in 
a single  volume.  He  has  given  as  much  information 
as  possible  and  for  that  reason  many  discussions 
are  necessarily  brief.  This,  in  turn,  might  occasion- 
ally lead  the  student  to  accept  statements  of  a 
controversial  nature  as  established  facts,  and  it  is 
probably  better  to  run  this  risk  than  to  attempt 
to  present  all  the  facts  and  leave  it  up  to  the 
beginner  to  evaluate  and  draw  his  conclusions. 

The  author  seems  to  accept  without  question 
the  relative  value  the  toxoids  of  low  antigenic  con- 
tent and  he  is  inclined  to  assign  too  high  a circulating 
antitoxin  value  to  the  Schick  test  negative  state. 
He  fails  to  mention  the  use  of  the  rabbit  for 
intracutaneous  toxoids  and  antitoxin  titrations 
(Fraser’s  method).  The  chapters  on  colloids  and 
allergy  are  worthy  of  any  one’s  time  and  interest. 
The  bibliographical  references  at  the  end  of  each 
chapter  make  the  book  more  valuable  to  advanced 
students  of  immunology. 

This  text  should  fill  the  need  for  an  up-to-date 
textbook  covering  the  more  recent  advances  in  the 
field  of  immunology. 


DEATHS 


Dr.  Reuben  Bennett  Anderson,  aged  76,  died  March 
17,  1936,  at  his  home  in  Seguin,  Texas. 

Dr.  Anderson  was  born  May  16,  1859,  at  Harpers- 
ville,  Alabama,  the  son  of  Dr.  D.  M.  Anderson,  a 
physician,  and  Martha  Elizabeth  Anderson.  In  1866, 
he  came  to  Texas  with  his  parents,  who  located  in 
Anderson  county,  where  he  grew  to  manhood.  His 

academic  edu- 
cation was 
received  in 
Waco  Univer- 
s i t y,  Waco, 
Texas,  now 
Baylor  Univer- 
sity. His  med- 
ical education 
was  attained 
in  the  Tulane 
University  of 
Louisiana 
Medical  D e - 
partment.  New 
Orleans,  from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree, March  31, 
1884.  He  be- 
gan the  prac- 
tice of  medi- 
cine at  Pon- 
totoc, Mason 
county,  Texas, 
where  he  re- 
mained for  ten 
years.  In  1894, 
DR.  R.  B.  ANDERSON  removed  to 

Seguin,  Texas, 

where  he  lived  and  practiced  until  1899,  at  which 
time  he  removed  to  Brownwood.  There  he  was  asso- 
ciated in  practice  with  a brother.  Dr.  W.  B.  Ander- 
son, for  more  than  a year.  In  1900,  he  removed  to 
Sherman,  Texas,  and  was  engaged  in  practice  in  that 
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city  until  1913,  when  he  returned  to  Seguin,  where 
he  spent  the  remainder  of  his  professional  life. 

Dr.  Anderson  was  a member  continuously  in  good 
standing  of  the  State  Medical  Association  and  the 
American  Medical  Association  throughout  his  pro- 
fessional life,  through  the  Grayson  County  Medical 
Society  while  residing  in  Sherman,  and  through  the 
Guadalupe  County  Medical  Society  while  living  at 
Seguin.  He  had  engaged  in  an  arduous  active  prac- 
tice in  medicine  and  surgery  for  fifty-one  years, 
until  ill  health  compelled  his  retirement  in  1932.  He 
was  an  able  surgeon  and  skilled  practitioner,  held 
in  the  highest  esteem  by  his  medical  associates. 
Throughout  his  professional  life  he  had  kept  abreast 
of  medical  advancement  by  post-graduate  study  in 
such  centers  as  Tulane  University,  Vanderbilt  Uni- 
versity, the  Massachusetts  General  Hospital,  New 
York  and  Baltimore.  He  was  a regular  attendant  on 
medical  society  meetings,  contributing  his  part  to 
their  programs,  and  had  served  his  county  medical 
society  in  every  official  capacity.  After  his  retire- 
ment, on  nomination  of  the  Guadalupe  County  Med- 
ical Society,  he  was  elected  an  honorary  member  of 
the  State  Medical  Association  in  1933,  which  mem- 
bership was  continued  until  his  death. 

Apart  from  his  professional  life.  Dr.  Anderson 
took  an  interest  in  and  supported  all  civic  enter- 
prises of  his  community.  He  served  as  a member  of 
the  School  Board  of  Seguin  from  1919  to  1932.  He 
was  a member  of  the  Baptist  Church,  which  insti- 
tution he  served  as  a member  of  the  Board  of 
Deacons  for  many  years.  He  was  a member  of  the 
Masonic  order. 

Dr.  Anderson  had  no  hobbies  or  special  interests. 
His  life  was  devoted  to  his  profession.  His  faithful 
and  efficient  service  will  long  be  enshrined  in  the 
memories  of  those  who  knew  him. 

Dr.  Anderson  was  married  in  1884  to  Miss  Ella 
Connaway  of  Field  Creek,  Llano  county,  Texas.  To 
this  union  were  born  six  children,  three  of  whom 
died  in  infancy.  His  first  wife  died  in  1899.  One 
daughter,  Mrs.  J.  R.  Joiner,  of  Sherman,  preceded 
him  in  death  in  1928. 

Dr.  Anderson  was  married  in  1902,  to  Miss  Helen 
Hill  of  Brownwood,  who  died  in  1904. 

In  1907,  Dr.  Anderson  was  married  to  Miss  Pearl 
Forman,  of  St.  Louis.  To  this  union  were  born  two 
children.  He  is  survived  by  his  wife;  two  children 
of  his  first  marriage,  Mr.  F.  R.  Early,  of  Bangs, 
Texas,  and  Dr.  R.  B.  Anderson,  Jr.,  of  Fort  Worth; 
and  two  children  of  his  last  marriage.  Dr.  Roland  B. 
Anderson,  now  serving  an  interneship  at  the  City- 
County  Hospital,  Fort  Worth,  and  Miss  Martha  Lil- 
lian Anderson,  of  Seguin.  He  is  also  survived  by  a 
brother.  Dr.  W.  B.  Anderson,  of  Brownwood,  and  two 
sisters,  Mrs.  W.  J.  Forman  of  Quanah,  and  Mrs. 
George  E.  Smith,  of  Comanche. 

Dr.  Walter  Homer  Moses,  aged  61,  died  March  1, 
1936,  at  his  home  in  Georgetown,  Texas,  of  pneu- 
monia. 

Dr.  Moses  was  born  in  1874,  at  Rockdale,  Texas, 
the  son  of  Mr.  and  Mrs.  A.  P.  Moses.  He  moved 
with  his  parents  to  Giddings,  Texas,  at  an  early 
age,  where  he  attended  the  public  schools.  His 
academic  education  was  received  in  the  University 
of  Texas,  Austin,  which  he  attended  for  three  years. 
His  medical  education  was  obtained  at  the  Medical 
Department  of  the  University  of  Texas,  Galveston, 
from  which  he  was  graduated  with  honors  in  1897. 
After  his  graduation  he  served  an  interneship  at  the 
John  Sealy  Hospital,  Galveston.  Dr.  Moses  began 
the  practice  of  medicine  at  Waelder,  Texas,  where 
he  remained  for  several  years.  He  later  practiced 
as  a contract  surgeon  for  the  Kirby  Lumber  Com- 
pany in  East  Texas,  and  at  Somerville,  Texas.  He 
practiced  for  one  year  at  San  Angelo,  following 


which  he  moved  to  Georgetown,  which  had  been  his 
home  for  twenty-seven  years.  He  served  in  the 
Medical  Corps  of  the  United  States  Army  during  the 
World  War.  He  was  physician  for  Southwestern 
University  for  eighteen  years.  For  the  past  twenty 
years  he  had  served  as  city  health  officer  of  George- 
town, in  addition  to  his  private  practice. 

Dr.  Moses  was  for  several  years  a member  of 
the  State  Medical  Association  and  American  Medical 
Association,  through  the  county  medical  societies 
of  his  various  places  of  residence.  He  was  a past 
president  of  the  Williamson  County  Medical  Society. 
He  had  on  several  occasions  taken  post-graduate 
work  at  such  clinical  centers  as  Rochester,  Minne- 
sota, Boston,  Massachusetts,  Chicago  and  New  York. 

Dr.  Moses  is  survived  by  his  wife,  nee  Miss  Lorena 
Porter,  to  whom  he  was  married  on  December  26, 
1900.  He  is  also  survived  by  two  daughters.  Miss 
Marie . Moses  of  Georgetown,  and  Mrs.  George  K. 
Hempel  of  Dallas;  his  mother,  Mrs.  A.  P.  Moses  of 
Giddings;  four  sisters  and  three  brothers. 

Dr.  Joseph  C.  Waterman,  aged  76,  died  Feb.  16, 
1936,  at  his  home  in  Catarina,  Texas. 

Dr.  Waterman  was  born  Nov.  7,  1859,  at  Albany, 
Orleans  county,  Vermont,  the  son  of  Charles  and 
Rosamond  (Harrison)  Waterman.  His  preliminary 
education  was  received  in  the  public  schools  of  Iowa, 
and  the  Iowa  State  College  at  Ames,  Iowa.  His 
medical  education  was  received  at  the  Iowa  Medical 
College,  Eclectic,  Des  Moines,  from  which  he  was 
graduated  with  an  M.  D.  degree  in  1886.  He  began 
the  practice  of  medicine  at  Council  Bluffs,  Iowa, 
where  he  remained  until  1914.  While  located  here, 
he  served  on  the  staff  of  the  Jennie  Edmundson 
Memorial  Hospital,  and  the  St.  Bernard’s  Hospital. 
He  was  city  physician  and  coroner  of  Pottawattamie 
county  for  two  terms.  In  1914,  he  removed  to  Burke, 
South  Dakota,  where  he  practiced  until  1927.  At 
this  time.  Dr.  Waterman  removed  to  Catarina,  Texas, 
which  was  his  home  for  the  remainder  of  his  pro- 
fessional life.  He  had  been  in  active  practice  until 
a short  time  before  his  death. 

Dr.  Waterman  was  actively  identified  with  or- 
ganized medicine  throughout  his  professional  career. 
He  represented  the  South  Dakota  Medical  Associa- 
tion in  the  House  of  Delegates  of  the  American 
Medical  Association  in  1921.  After  his  removal  to 
Texas,  Dr.  Waterman  was  a member  continuously 
in  good  standing  of  the  LaSalle-Frio-Dimmitt  Coun- 
ties Medical  Society  and  the  State  Medical  Associa- 
tion. At  the  time  of  his  death  he  was  president  of 
the  LaSalle-Frio-Dimmitt  Counties  Medical  Society. 

Dr.  Waterman  is  survived  by  his  wife,  formerly 
Miss  Nellie  Stuckslager,  to  whom  he  was  married  at 
Ames,  Iowa,  in  1888. 

Dr.  Robert  W.  Moore,  aged  59,  of  Fort  Worth, 
Texas,  died  Jan.  23,  1936,  in  a Fort  Worth  hospital. 

Dr.  Moore  was  born  Oct.  21,  1876,  in  Hills  Prairie, 
Bastrop  County,  Texas.  His  preliminary  education 
was  received  at  the  University  of  Pennsylvania.  His 
medical  education  was  obtained  in  the  Medical  De- 
partment of  the  Fort  Worth  University,  from  which 
he  was  graduated  with  honors  in  1906.  Following 
his  graduation,  he  served  an  interneship  in  the  Man- 
hattan Ear  and  Eye  Hospital  in  New  York,  and  the 
Willard  Parker  Hospital.  He  began  the  practice  of 
medicine  in  Fort  Worth,  in  1907,  and  had  been  in 
active  practice  in  that  city  until  his  last  illness  and 
death.  His  practice  had  been  confined  to  the  spe- 
cialty of  eye,  ear,  nose  and  throat. 

Dr.  Moore  was  a member  of  the  Tarrant  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association,  from  1907  until  his 
death,  continuously  in  good  standing.  He  served  the 
State  Medical  Association  as  Secretary  of  the  Sec- 
tion on  Eye,  Ear,  Nose  and  Throat,  at  its  annual  ses- 
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sion  in  1921.  He  was  a regular  attendant  on  meet- 
ings of  his  county  medical  society,  and  an  active  par- 
ticipant in  their  proceedings,  contributing  readily 
when  called  on  for  both  papers  and  discussions.  He 
was  a valued  member  of  the  Society.  Dr.  Moore  was 
also  a member  of  the  Fort  Worth  Eye,  Ear,  Nose 
and  Throat  Society. 

Dr.  Moore  was  a member  of  the  Broadway  Bap- 
tist Church  and  the  River  Crest  Country  Club,  of 
Fort  Worth. 

Dr.  Moore  was  married  in  1915  to  Miss  Bess 
White  of  Fort  Worth.  He  is  survived  by  his  wife; 
a daughter.  Miss  Sigur  Moore,  now  a student  at 
Sweet  Briar  College;  and  his  mother,  Mrs.  James 
Moore,  all  of  Fort  Worth.  Dr.  Moore’s  death  was  a 
distinct  loss  to  the  medical  profession  of  Fort  Worth. 


Dr.  J.  L.  Ball,  aged  95,  of  Cleburne,  died  March  5, 
19.36,  in  a Cleburne  hospital. 

Dr.  Ball  was  born  Sept.  15,  1840,  in  Louisville, 
Mississippi.  His  medical  education  was  interrupted 
by  the  Civil  War,  in  which  conflict  he  seiwed  with 
the  Mississii)pi  Regiment,  under  the  command  of  Col. 
William  Barksdale.  He  was  wounded  at  Gettysburg, 
July  3,  1863,  when  a part  of  his  knee-cap  was  torn 
away  by  gunshot.  He  was  captured  by  the  Federal 


forces  and  held  for  four  months.  Later  he  was  ex- 
changed for  a Northern  prisoner  held  by  the  South- 
ern forces,  and  served  the  balance  of  the  war  in  the 
quartermaster’s  department.  At  the  conclusion  of 
the  war.  Dr.  Ball  completed  his  medical  studies  in 
the  Louisville,  Kentucky,  Medical  College.  After  his 
graduation  he  began  the  practice  of  medicine  at 
Greenwood,  Mississippi.  In  1872,  he  removed  to 
Texas,  locating  at  Calvert.  Four  years  later,  he 
removed  to  Johnson  county,  locating  five  miles  north 
of  Cleburne,  where  he  practiced  for  forty-one  years. 
In  1907,  he  removed  to  Cleburne,  where  he  spent  the 
remainder  of  his  life. 

Dr.  Ball  was  married  in  1869  to  Miss  Addie  Pinck 
Scales,  who  died  in  1923.  Dr.  Ball  is  survived  by 
the  following  children:  Dr.  W.  P.  Ball,  M.  Scales 
Ball,  John  C.  Ball  and  Leslie  I.  Ball,  all  of  Cleburne; 
Mrs.  Jennie  B.  Hamilton,  and  Robert  L.  Ball,  Fort 
Worth,  and  J.  Winston  Ball,  Dallas.  He  is  also  sur- 
vived by  one  brother,  Tom  A.  Ball  of  Highlands, 
Texas,  and  one  sister,  Mrs..  Rosie  Cole  of  Philadel- 
phia, Mississippi. 


Dr.  W.  P.  Holloway,  aged  49,  of  Maud,  Texas,  died 
Feb.  13,  1936,  near  Fort  Worth,  Texas,  enroute  to 
his  home  on  an  automobile  trip. 

Dr.  Holloway  was  bom  August  19,  1886,  in  Lin- 
coln County,  Mississippi,  where  he  received  his  early 
education.  His  academic  education  was  attained  at 

the  A.  & M. 
College  of  Mis- 
sissippi. His 
medical  educa- 
tion was  ob- 
tained in  the 
Memphis  Hos- 
pital Medical 
College,  Mem- 
phis, Tennes- 
see, from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1912. 
He  began  the 
practice  of 
medicine  near 
Covington, 
Te  n n e s s e e, 
where  he  lived 
until  1923,  with 
the  exception 
of  a period  of 
service  in  the 
Medical  Corps 
of  the  United 
States  Army, 
in  which  he 
DR.  w.  p.  HOLLOWAY  served  as  First 

Lieu  tenant, 

and  was  stationed  at  Fort  Oglethorpe,  Georgia.  In 
1923,  he  moved  to  Maud,  Texas,  where  he  was  in  ac- 
tive practice  for  the  remainder  of  his  professional 
life. 

Dr.  Holloway  was  married  to  Miss  Maggie  Smith 
of  Brookhaven,  Mississippi,  in  1916.  To  this  union 
were  born  one  son  and  one  daughter,  who,  with  his 
wife,  survive  him.  He  is  also  survived  by  his  father 
and  mother,  and  several  sisters  and  brothers,  who 
reside  in  Mississippi. 

Dr.  Holloway  was  a member  of  the  Bowie  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association,  for  several  years.  He 
was  a member  of  the  Methodist  Church. 


Dr.  James  Daniel  Blevins,  aged  55,  died  March  8, 
1936,  in  an  El  Paso  hospital. 

Dr.  Blevins  was  born  Jan.  18,  1881,  at  Nixon, 
Tennessee,  the  son  of  a physician.  His  preliminary 
education  was  obtained  in  Peabody  College  of  that 

state,  from 
which  he  re- 
ceived a B..  S. 
degree  in  1905. 
His  medical 
education  was 
attained  in  the 
Medical  De- 
partment of 
the  University 
of  Texas,  Gal- 
veston, from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1915. 
Following  his 
graduation,  he 
served  an  in- 
terneship  a t 
the  Mercy  Hos- 
pital, Pitts- 
burg. He  then 
served  as  house 
physician  in 
the  Children’s 
Hospital,  Pitts- 
burg, for  one 
year.  At  this 
time,  he  en- 
tered the  Med- 
ical Corps  of  the  United  States  Army,  as  a lieuten- 
ant, later  being  advanced  to  the  rank  of  captain.  He 
served  at  Government  hospitals  at  Fort  Oglethorpe, 
Georgia;  Camp  Greenleaf,  Georgia;  Camp  Funston, 
Kansas,  and  Fort  D.  D.  Russell  in  Wyoming.  At  the 
conclusion  of  the  War,  he  accepted  a position  as 
Assistant  State  Health  Officer  of  Texas,  serving 
as  director  of  the  bureau  of  contagious  diseases. 
In  1921,  he  accepted  the  position  of  whole-time  health 
officer  of  Jefferson  county,  which  position  he  held 
until  June  1,  1933.  During  this  period  of  time, 
he  was  in  charge  of  the  Jefferson  County  white 
and  negro  tuberculosis  hospitals.  In  1933,  he  be- 
came physician  for  the  South  Park  Independent 
School,  Beaumont,  remaining  in  this  capacity  until 
April,  1934,  when  he  again  entered  the  Government 
service  as  a medical  officer.  He  was  stationed  at 
Fort  Bliss  at  the  time  of  his  last  illness. 

Dr.  Blevins  was  married  March  20,  1924,  to  Miss 
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Ora  Jane  Holland  of  Beaumont.  He  is  survived  by 
his  wife,  two  brothers,  and  one  sister. 

Dr.  Blevins  was  a member  for  many  years,  of  the 
Jefferson  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association.  He 
held  membership,  also,  in  the  Jefferson  County, 
Texas,  and  National  Tuberculosis  Associations,  as 
well  as  the  Military  Surgeons  of  the  World  War, 
and  the  National  Reserve  Officers  Association.  After 
receiving  his  discharge  from  the  service  at  the  con- 
clusion of  the  World  War,  he  entered  the  Reserve 
Corps  and  at  the  time  of  his  death  held  the  rank  of 
Lieutenant-Colonel  in  this  organization.  Dr.  Blevins 
was  keenly  interested  in  public  health  work,  and 
had  a record  of  efficient  service  in  his  elected  field. 
He  was  a member  of  the  Methodist  Church. 

Dr.  William  Anthony  Cooper,  aged  79,  died  Feb. 
23,  1936,  at  his  home  in  Windom,  Texas. 

Dr.  Cooper  was  born  Dec.  12, 1856,  in  Calhoun  coun- 
ty, Mississippi,  the  son  of  W.  A.  and  Lottie  Cooper. 

His  early  edu- 
cation was  re- 
ceived in  the 
public  schools 
and  in  the 
Savoy  College, 
Savoy,  Texas. 
He  then  taught 
school  for 
three  years, 
following 
which  he  en- 
tered the  Uni- 
versity  of 
Louisville  Med- 
ical Depart- 
ment, Louis- 
ville, K e n- 
tucky,  from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1892. 
He  began  the 
practice  of 
medicine  at 
Telephone, 
Texas,  where 
he  remained 
for  six  years. 
He  then  re- 
moved to  Windom,  where  he  spent  the  remainder  of 
his  professional  life. 

Dr.  Cooper  was  for  many  years  a member  of  the 
Fannin  County  Medical  Society,  State  Medical  As- 
sociation, and  American  Medical  Association.  He 
was  a member  of  the  Christian  Church,  which  insti- 
tution he  had  actively  supported. 

Dr.  Cooper  is  survived  by  four  children,  Mrs. 
P.  J.  Olive,  Dallas;  R.  W.  Cooper,  Greenville,  and 
V.  H.  Cooper  and  G.  C.  Cooper  of  Windom.  His 
wife,  nee  Miss  Virginia  Baer,  to  whom  he  was  mar- 
ried Oct.  21,  1887,  preceded  him  in  death  thirty-six 
years  ago. 

Dr.  Cooper  was  buried  under  the  auspices  of  the 
Masonic  Order,  of  which  he  was  a member. 

Dr.  G.  A.  Wedemeyer,  aged  61,  died  Jan.  24,  1936, 
in  a Temple  hospital,  of  mastoiditis. 

Dr.  Wedemeyer  .was  born  Oct.  30,  1874,  near  Bur- 
ton, Washington  county,  Texas.  His  preliminary 
education  was  received  at  the  Wedemeyer  Academy, 
Belton.  He  then  attended  the  University  of  Texas, 
Austin,  from  which  he  was  graduated  with  an  A.  B. 
Degree  in  1896.  The  first  two  years  of  his  medical 
education  were  received  in  the  Medical  Department 
of  the  University  of  Texas,  Galveston.  He  com- 


pleted his  medical  education  at  Tulane  University  of 
Louisiana  School  of  Medicine,  New  Orleans,  from 
which  he  was  graduated  with  an  M.  D.  degree  in 
1899.  He  began  the  practice  of  medicine  at  Burton, 
removing  shortly  to  Gay  Hill,  where  he  was  in 
practice  from  1899  to  1905.  At  this  time  he  removed 
to  Taylor,  where  he  had  been  in  active  practice 
throughout  the  remainder  of  his  professional  life. 

Dr.  Wedemeyer  was  married  to  Miss  Ethel  Barton 
of  Gay  Hill,  in  1904.  He  is  survived  by  his  wife; 
three  brothers.  Prof.  C.  H.  Wedemeyer  of  Belton; 
Dr.  E.  L.  Wedemeyer,  and  J.  C.  Wedemeyer  of 
Waco,  and  two  sisters,  Mrs.  Vernie  Moi’ris  of  Fresno, 
California,  and  Mrs.  Lucy  Schloeman  of  Gatesville. 

Dr.  Wedemeyer  was  a member  continuously  in 
good  standing  of  the  Williamson  County  Medical  So- 
city,  State  Medical  Association  and  American  Med- 
ical Association  throughout  his  professional  career. 
He  was  a close  student  of  medicine,  an  accomplished 
diagnostician,  and  an  able  surgeon.  Following  post- 
graduate work  in  Europe  in  1915,  he  gave  special 
attention  to  surgery.  He  built  the  Taylor  Sani- 
tarium in  1919,  which  he  had  successfully  operated 
since  that  date.  It  was  later  given  the  name  of  the 
Wedemeyer  Hospital.  Dr.  Wedemeyer  was  greatly 
beloved  by  the  many  people  whom  he  had  served  in 
Central  Texas.  Apart  from  his  scientific  attain- 
ments his  hobby  was  the  study  of  good  literature. 
He  was  a cultured  gentleman,  held  in  high  esteem 
by  all  who  knew  him. 

Dr.  Frank  Bozeman  King,  aged  72,  died  March  16, 
1936,  at  his  home  in  Houston,  Texas,  of  angina 
pectoris. 

Dr.  King  was  born  Feb.  21,  1864,  in  Milam  county, 
the  son  of  Kenneth  K.  and  Elizabeth  M.  (Letcher) 
King.  His  early  education  was  received  in  the 

public  schools. 
In  1881,  he  en- 
tered the  Ken- 
tucky School 
of  Medicine, 
Louisville, 
Kentucky, 
grad  ua  t i n g 
with  a degree 
in  pharmacy  in 
1884,  and  with 
the  degree  of 
Doctor  of  Med- 
icine, in  1885, 
with  honors. 
Dr.  King  began 
the  practice  of 
medicine  at 
Burnett,  Tex- 
as, where  he 
remained  for 
one  year.  He 
then  practiced 
for  one  year  in 
Lampa  sas, 
where  he  was 
local  surgeon 
for  the  Santa 
F e Railway. 
In  1894,  Dr. 
King  removed 
to  Houston,  which  was  his  home  for  the  remainder 
of  his  professional  life. 

Dr.  King  was  married  Dec.  21,  1887,  to  Miss 
Elizabeth  Winston,  of  Quincy,  Illinois,  who  was  then 
teaching  at  Burnett,  Texas.  He  is  survived  by  his 
wife;  one  daughter,  Mrs.  Anne  Winston  Sullivan; 
a sister,  Mrs.  Leonard  Isaacs  of  Rockdale,  and  a 
brother,  Harry  Tom  King  of  Abilene. 

Dr.  King  had  been  a member  of  the  Harris  County 
Medical  Society,  State  Medical  Association  and 
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American  Medical  Association  for  many  years.  He 
was  a past  president  of  the  Hands  County  Medical 
Society,  and  it  was  during  his  administration  that 
the  first  committee  was  appointed  looking  toward 
the  construction  of  the  Medical  Arts  Building  in 
Houston.  He  was  a member  of  the  Southern  Medical 
Association,  and  the  South  Texas  District  Medical 
Society.  He  was  one  of  the  organizers  of  the  Texas 
Dental  College  of  Houston,  and  had  a part  in  the 
organization  of  the  State  Dental  College  at  Dallas, 
which  later  became  the  dental  department  of  Baylor 
University.  Early  in  his  career  he  served  as  presi- 
dent of  the  Texas  State  Board  of  Pharmaceutical 
Examiners.  He  had  an  active  part  in  the  organiza- 
tion of  the  Houston  Academy  of  Medicine.  Shortly 
after  his  arrival  in  Houston,  he  became  closely 
identified  with  the  St.  Joseph’s  Infirmary  in  that 
city,  and  was  one  of  the  organizers  of  the  training 
school  for  nurses  in  that  institution,  which  he  served 
for  many  years  as  chairman  of  the  staff.  In  1934,  on 
recommendation  of  the  Harris  County  Medical 
Society,  he  was  elected  an  honorary  member  of  the 
State  Medical  Association.  Dr.  King  was  a success- 
ful physician,  and  a public  spirited  citizen.  His 
death  was  uniformly  mourned  by  the  medical  pro- 
fession and  citizenship  of  Houston. 

Dr.  John  Chauncey  Van  Nuys,  aged  67,  died  March 
12,  1936,  at  his  home  at  Lufkin,  of  pneumonia. 

Dr.  Van  Nuys  was  born  July  5,  1868,  at  Thorn- 
town,  Indiana,  a descendant  of  a pioneer  Dutch 
family,  who  came  to  New  York  in  early  colonial 

times.  After 
receiving  h i s 
preliminary  ed- 
ucation in  the 
public  schools 
of  Thorntown, 
Dr.  Van  Nuys 
attended  Wa- 
bash College, 
from  which  he 
was  graduated 
in  1893.  H i s 
medical  educa- 
tion was  ob- 
tained in  the 
Rush  Medical 
College  of  Chi- 
cago,  from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1897. 
He  began  the 
practice  of 
medicine  at 
Franklin,  Tex- 
as, where  he 
remained  for 
six  years.  In 
1903,  he  moved 
to  Lufkin, 
where  he  had  been  in  active  practice  for  the  past 
thirty-three  years. 

Dr.  Van  Nuys  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association,  con- 
tinuously in  good  standing  throughout  his  profes- 
sional life.  He  had  been  a member  of  the  Angelina 
County  Medical  Society  since  his  location  in  Lufkin. 
He  had  served  this  organization  as  president  and 
secretary.  He  was  a member  of  the  Southern 
Medical  Association.  Apart  from  his  professional 
activities.  Dr.  Van  Nuys  took  an  active  part  in  the 
civic  life  of  his  community.  He  was  a past  president 
of  the  Lufkin  Lions  Club  and  had  been  a member  of 
the  Lufkin  School  Board  for  ten  years.  He  had  also 
served  the  Lufkin  Y.  M.  C.  A.  as  president  for  ten 


years.  He  had  been  a member  of  the  Board  of 
Stewards  of  the  Methodist  Church  for  thirty  years, 
and  at  the  time  of  his  death  was  president  of  the 
board  of  trustees  of  that  institution.  He  was  also 
at  one  time  lay  leader  of  the  church.  He  was  a 
Knight  Templar,  and  a member  of  the  Knights  of 
Pythias. 

Dr.  Van  Nuys  will  be  sorely  missed  by  a com- 
munity that  he  had  capably  served  as  physician  and 
citizen.  He  is  survived  by  one  son,  J.  C.  Van  Nuys, 
Jr.,  of  Lufkin;  a sister,  Mrs.  Willard  Stephenson  of 
Lebanon,  Indiana;  and  a brother,  A.  R.  Van  Nuys, 
of  Thorntown,  Indiana.  His  wife,  nee  Miss  Caroline 
Maude  Graves,  to  whom  he  was  married  prior  to 
his  removal  to  Texas,  preceded  him  in  death  two 
years  ago. 

Dr.  Charles  Edward  Eversberg,  aged  36,  of  Bren- 
ham,  Texas,  died  Feb.  23,  1936,  in  a Brenham  hos- 
pital, of  pneumonia. 

Dr.  Eversberg  was  born  Oct.  8,  1899,  at  Brenham, 
Texas,  the  son  of  Dr.  and  Mrs.  C.  R.  Eversberg. 

His  academic 
education  was 
received  in  the 
public  schools 
of  Brenham 
and  Brenham 
College,  and 
the  Texas  A. 
& M.  College, 
at  Bryan.  His 
medical  educa- 
tion was  at- 
tained at  the 
Tulane  Uni- 
versity of 
L 0 u s i a n a 
School  of  Med- 
icine, New  Or- 
leans, the  Uni- 
versity  of 
M i s s i ssippi 
School  of  Med- 
icine, and  the 
St.  Louis  Uni- 
versity School 
of  Medicine, 
St.  Louis,  Mis- 
souri. He  was 
g raduated 
fi’om  the  latter 
i n s t i tution, 
June  4,  1925.  After  his  graduation  he  served  an 
interneship  in  the  St.  Mary’s  Hospital,  St.  Louis. 
He  then  served  an  interneship  in  the  Baptist  Hos- 
pital, Houston.  He  then  took  postgraduate  work  in 
Chicago,  following  which  he  was  connected  with  the 
Greer-Park  Clinic,  Houston,  until  1930,  at  which 
time  he  removed  to  Brenham,  where  he  was  in  active 
practice  until  his  death. 

Dr.  Eversberg  was  a member  of  the  State  Medical 
Association  and  the  American  Medical  Association 
continuously  in  good  standing  throughout  his  pro- 
fessional life  in  this  State,  first  through  the  Harris 
County  Medical  Society,  and  later  through  the  Wash- 
ington County  Medical  Society.  He  served  the 
Washington  County  Medical  Society  as  secretary 
during  the  year  1935.  He  was  an  earnest  and  de- 
voted student  of  medicine,  and  a capable  practi- 
tioner. He  was  a member  of  the  Masonic  fraternity 
and  the  Brenham  Country  Club. 

Dr.  Eversberg  is  survived  by  his  wife,  formerly 
Miss  Freddie  Mae  Lewis  of  Brenham;  his  parents. 
Dr.  and  Mrs.  C.  R.  Eversberg  of  Brenham;  a 
brother,  Hervey  Eversberg  of  Baton  Rouge,  Louisi- 
ana, and  a sister,  Mrs.  Ben  C.  Varner,  Jr.,  of 
Chicago. 
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Dr.  Howard  Rush  Dudgeon,  Seventieth 
President  of  the  State  Medical  Association  of 
Texas,  was  born  in  Chamois,  Missouri,  a 
small  town  one  hundred  miles  up  the  river 
from  St.  Louis,  November  21,  1873.  His 
parents  moved  to  Texas  in  1876,  because  of 
the  health  of  his  mother,  stopping  first  at 
Bremond,  at  that  time  the  terminus  of  the 
Houston  and  Texas  Central  Railway.  Ban- 
dera county  was  recommended  as  a suitable 
climate  for  tuberculosis,  with  which  malady 
his  mother  was  afflicted,  and  the  family 
departed  for  that  locality,  overland,  in  a 
covered  wagon.  The  roads  becoming  im- 
passable at  that  point,  a stop  was  made  at 
San  Marcos.  That  section  of  the  country 
was  at  that  time  being  enthusiastically  recom- 
mended as  a health  resort,  and  decision  was 
speedily  reached  to  remain  there.  So  it 
happens  that  Dr.  Dudgeon  grew  up  on  a farm 
twelve  miles  east  of  San  Marcos.  He  was 
educated  in  the  schools  of  that  community, 
graduating  from  Coronal  Institute,  at  San 
Marcos,  in  1894.  He  attended  Southwestern 
University,  at  Georgetown,  for  a year,  and 
in  the  fall  of  1896  matriculated  in  the  Medical 
Branch  of  the  University  of  Texas,  at  Gal- 
veston. He  graduated  from  that  institution 
with  the  Class  of  ’99,  the  last  three-year  class. 

Dr.  Dudgeon  became  Assistant  Surgeon  of 
the  Mexican  Central  Railway,  at  Aguas 
Calientes,  Mexico,  in  the  summer  of  1899. 
Having  saved  enough  money  for  the  purpose, 
he  returned  to  Texas  in  the  late  fall  of  that 
same  year,  accepting  an  internship  in  the 


John  Sealy  Hospital.  At  the  conclusion  of  this 
internship,  he  accepted  the  Demonstratorship 
of  Surgery,  under  Dr.  J.  E.  Thompson,  then 
Professor  of  Surgery,  which  position  he  held 
for  two  years,  resigning  to  enter  private  prac- 
tice in  Ardmore,  Indian  Territory.  He  soon 
removed  from  that  point  to  Denver,  Okla- 
homa, an  inland  town  near  Norman,  where 
he  remained  but  a short  time.  He  returned 
to  Texas  in  February,  1903,  locating  at  Lock- 
hart. In  a short  while  he  accepted  a position 
with  the  epileptic  colony,  at  Abilene,  Texas, 
as  first  assistant  to  Dr.  Preston,  recently 
from  his  home  town  of  Lockhart.  Before  he 
could  assume  this  position,  he  was  again 
offered  the  Demonstratorship  of  Surgery  in 
the  Medical  Branch  of  the  University  of 
Texas,  with  a small  salary.  He  accepted  the 
position,  reporting  for  duty  September  1, 
1903.  He  remained  in  this  position  for  ten 
years,  resigning  in  June,  1913,  to  enter  the 
private  practice  of  surgery  at  Waco,  where  he 
has  been  continuously  since  that. time.  At  the 
time  of  his  resignation  from  the  teaching 
staff  of  the  Medical  College  at  Galveston,  he 
was  serving  as  Assistant  Professor  of  Genito- 
urinary Diseases  and  Dermatology,  and  ad- 
junct Professor  of  Surgery. 

Dr.  Dudgeon  was  married  to  Miss  Sue 
Montgomery  of  Maxwell,  Texas,  a neighbor 
from  early  childhood,  June  11,  1903.  They 
have  one  child,  a son.  Dr.  Howard  Rush 
Dudgeon,  Jr.,  who  graduated  from  the  Medi- 
cal Branch  of  the  University  of  Texas  in  June, 
1935.  He  is  serving  an  internship  at  the 
present  time,  in  Waco,  and  will  be  associated 
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with  his  father  in  the  practice  of  surgery 
after  July  1,  1936. 

Dr.  Dudgeon  has  been  active  in  organized 
medicine  from  the  time  of  his  graduation.  He 
has  served  as  president  of  the  Galveston 
County  Medical  Society,  president  of  the  Mc- 
Lennan County  Medical  Society,  president  of 
the  Central  Texas  District  Medical  Society, 
and  Councilor  for  the  Twelfth  District  of  the 
State  Medical  Association.  He  has  twice 
served  as  chairman  of  the  Section  on  Surgery, 
of  the  State  Medical  Association,  and  once  as 
chairman  of  the  Section  on  Obstetrics  and 
Gynecology.  He  has  contributed  many  papers 
to  the  scientific  sections  of  the  Association, 
and  to  county  and  district  societies,  not  to 
mention  papers  contributed  to  several  spe- 
cialty organizations.  He  is  a Fellow  of  the 
American  Medical  Association;  member  of 
the  Southern  Medical  Association;  Fellow  of 
the  American  College  of  Surgeons,  and  was 
a charter  member  of  the  Texas  Surgical  So- 
ciety. He  is  a Thirty-Second  Degree  Scottish 
Rite  Mason. 

Dr.  Dudgeon  has  been  active  in  the 
religious,  social  and  political  affairs  of  his 
community.  He  is  a steward  in  the  Methodist 
Church,  and  it  was  largely  through  his  in- 
fluence that  the  splendid  plant  of  the  Austin 
Avenue  Methodist  Church  was  placed  at  the 
disposal  of  the  State  Medical  Association 
when  it  met  in  Waco,  in  1932.  Dr.  Dudgeon 
served  on  the  school  board  at  Waco  for  thir- 
teen years,  six  years  of  which  period  he  was 
chairman  of  the  Board.  He  has  several  times 
occupied  the  position  of  president  of  the 
political  club  in  Waco  which  has  furnished  so 
many  splendid  business  and  professional  men 
as  officers  of  the  city  of  Waco. 

It  is  hardly  necessary  to  say  that  the  admin- 
istration of  Dr.  Dudgeon  will  be  thoughtful 
and  vigorous.  Those  who  have  heard  him 
speak  on  the  medical  problems  of  these  times, 
and  he  has  had  occasion  to  discuss  these  prob- 
lems before  numerous  medical  organizations, 
will  rest  assured  that  the  interests  of  the 
medical  profession  and  its  dependent  public 
will  be  cared  for  as  well  as  humanly  possible 
under  the  circumstances.  Neither  will  Dr. 
Dudgeon  need  our  assurance  that  the  medical 
profession  will  rally  to  his  support.  It  is  said 
that  the  emergency  always  produces  the  man. 
It  may  further  be  said  that  when  the  emer- 
gency does  produce  the  leader,  the  flock  will 
follow. 

The  Houston  Annual  Session  continued  the 
story  of  progressive  success.  The  registra- 
tion was  surprisingly  good,  under  the  cir- 
cumstances. It  is  to  be  recalled  that  other- 
wise welcome  rain  visited  the  State  in  all 
of  its  reaches,  apparently  with  the  concen- 


tration of  flood  waters  in  and  about  Hous- 
ton. No  doubt  these  unfavorable  weather 
conditions  militated  seriously  against  our 
registration.  At  that,  there  were  1,717 
men,  women  and  children  registered,  as 
against  1,989  at  Dallas  last  year.  This  reg- 
istration breaks  down  as  follows : Members, 
1,124,  compared  with  1,336  at  Dallas;  guests, 
10,  compared  with  14  last  year;  visiting  doc- 
tors, including  senior  medical  students,  59, 
compared  with  100  last  year;  Woman’s  Aux- 
iliary, 466,  compared  with  478  last  year,  and 
exhibitors,  58,  as  against  61  at  Dallas.  In- 
deed, the  attendance  was  surprisingly  good. 

This  meeting,  it  seemed  to  us,  was  charac- 
terized by  a smoothness,  deliberation  and  ef- 
ficient operation  rather  exceptional  in  meet- 
ings of  the  sort.  This  very  wholesome  and 
satisfactory  state  of  affairs  was  incident,  no 
doubt,  to  the  efficiency  which  comes  of  ex- 
perience, both  as  relates  to  the  central  or- 
ganization and  the  local  setup.  One  hardly 
realizes  the  interference  in  a medical  meet- 
ing occasioned  by  uncertainty  of  operation 
and  confusion  of  effort.  Perhaps  it  is  at  this 
fine  point  that  the  difference  between  med- 
ical meetings  arises.  We  are  happy  that  we 
appear  to  be  about  to  attain  our  objective  in 
this  particular. 

The  scientific  programs  have  surely  not 
been  exceeded  in  value  at  any  other  meeting. 
The  high  standing  of  our  guests  in  the  scien- 
tific world,  and  the  entertaining  and  in- 
structive nature  of  their  addresses ; the  gen- 
eral excellence  of  contributed  papers  to  the 
programs  of  the  scientific  sections,  and  the 
distinctive  value  of  our  scientific  exhibits, 
all  conspired  to  make  of  our  scientific  service 
the  success  its  projectors  had  so  hopefully 
anticipated. 

The  clinical  luncheons  and  the  General 
Meetings  were  notable  this  year,  not  alone  for 
the  excellent  programs  presented,  but  for  the 
attendance,  even  on  the  last  day.  There  was 
not  at  any  time  the  overflow  there  should 
have  been  at  all  times,  it  is  true,  but  equally 
as  true  is  it  that  there  was  at  no  time  the 
paucity  of  attendance  which  embarrasses.  A 
steady,  wholesome  attendance  on  any  medical 
meeting  is  to  be  desired  over  spotted  attend- 
ance, ranging  from  the  overflow  meeting  to 
the  prayer-meeting. 

For  the  second  time,  the  Association  re- 
warded the  two  most  excellent  scientific  ex- 
hibits with  certificates  of  merit.  The  award 
was  to  Dr.  George  Hermann,  of  the  Univer- 
sity of  Texas  School  of  Medicine,  and  Dr. 
Louis  Hermann  of  Cincinnati,  Ohio,  for  their 
exhibit  of  photographs  and  charts  illustrat- 
ing the  diagnosis  and  treatment  of  peripheral 
vascular  diseases,  showing  a negative  pres- 
sure apparatus ; and  to  Drs.  A.  C.  Scott,  M.  W. 
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Sherwood  and  G.  V.  Brindley,  of  Temple,  for 
their  exhibit  of  wax  models,  photographs  and 
diagrams  of  cancer  of  the  rectum.  The  com- 
mittee making  the  award  was  composed  of 
Drs.  Alvis  E.  Greer  of  Houston,  chairman, 
Lee  Hudson  of  Dallas,  and  Sidney  E.  Stout 
of  Fort  Worth. 

The  Texas  Pathological  Society  for  the 
second  time  awarded  its  certificate  of  merit 
covering  original  research  work  in  Texas  for 
the  preceding  year.  To  Dr.  May  Owen  of 
Fort  Worth,  went  this  award,  for  her  work 
in  connection  with  the  effect  of  glove-powder 
in  abdominal  operations.  This  award  was 
made  by  a committee  of  which  Dr.  B.  F.  Stout 
of  San  Antonio,  was  chairman. 

In  spite  of  every  effort  of  the  management, 
county  medical  societies  will  insist  upon  en- 
tertaining their  guests  at  our  annual  sessions. 
The  Harris  County  Society  agreed  to  put  on 
its  big  show  Monday  evening,  the  day  before 
the  session  proper  began.  A splendid  dinner- 
dance  and  fine  floor  show  were  given  on  this 
occasion,  at  one  of  the  night  clubs  of  Hous- 
ton. The  committee  in  charge  anticipated  a 
nominally  good  attendance,  but  the  brethren 
(and  sistern)  apparently  got  wind  of  it,  and 
the  attendance  was  overwhelming.  Perhaps 
it  is  sufficient  for  the  occasion  to  say  that  a 
good  time  was  had  by  all.  Nor  did  this  event 
terminate  the  entertainment  of  the  session. 
There  was  something  doing  all  of  the  time, 
mostly  unofficial  and  extra  cathedral  but 
nonetheless  pleasing. 

The  annual  get-together  dinner  was  held 
Tuesday  evening,  immediately  preceding  the 
President’s  Reception  and  Ball.  This  time  the 
dinner  was  in  the  form  of  a dinner-dance. 
There  was  good  music  and  entertainment, 
furnished  by  the  Harris  County  Medical  So- 
ciety, and  a good  dinner,  the  latter  of  which 
was  paid  for  by  those  who  attended.  At  9 :30 
the  doors  were  thrown  open  to  the  Associa- 
tion in  general,  tables  cleared  away,  and  as 
on  the  evening  before,  a fine  time  was  had 
by  all. 

The  Memorial  Services  were  impressive, 
and  also  well  attended.  There  was  some  con- 
fusion here,  incident  to  the  necessity  of  fol- 
lowing a General  Meeting,  and  in  the  same 
room,  and  for  which  reason  there  could  not 
be  the  usual  decoration. 

The  following  officers  were  elected  for  the 
ensuing  year:  President-Elect,  Dr.  C.  R.  Han- 
nah, Dallas;  Vice-Presidents,  Drs.  W.  C.  Wil- 
liams, San  Marcos ; S.  D.  Whitten,  Greenville, 
and  R.  S.  Wood,  Waco;  Trustee,  Dr.  John  T. 
Moore,  Houston  (reelected) ; Councilors,  Drs. 
J.  W.  Laws,  El  Paso  (reelected) ; 0.  N.  Mayo, 
Brownwood;  E.  H.  Vaughn,  Tyler  (reelect- 
ed) ; L.  H.  Reeves,  Fort  Worth ; M.  L.  Wil- 
banks, Greenville  (reelected) ; Delegates  to 


A.  M.  A.,  Drs.  John  W.  Burns,  Cuero  (reelect- 
ed) ; A.  A.  Ross,  Lockhart,  (reelected)  ; 
E.  H.  Cary,  Dallas,  (reelected) ; Alternate 
Delegates  to  A.  M.  A.,  Drs.  E.  W.  Bertner, 
Houston  (reelected)  ; R.  H.  McLeod,  Pales- 
tine (reelected)  ; J.  J.  Grume,  Amarillo  (re- 
elected) . 

The  next  annual  session  will  be  held  in 
Fort  Worth,  the  date  to  be  fixed  by  the  Ex- 
ecutive Council. 

The  House  of  Delegates  at  Houston  was 
composed  of  127  elected  members  and  29 
members  ex-officio.  This  is  9 elected  dele- 
gates and  1 ex-officio  delegate  short  of  the 
membership  of  the  House  last  year. 

The  work  of  the  House  this  year  was 
smooth  and  efficient,  and  much  business  was 
transacted,  as  will  be  noted  in  the  Trans- 
actions, published  in  this  number  of  the 
Journal.  Incidentally,  we  are  hopeful  that 
our  readers  will  give  these  Transactions  at 
least  the  once  over.  In  no  other  way  is  it 
possible  for  the  membership  of  an  organiza- 
tion such  as  ours,  to  know  what  is  going  on 
in  the  matter  of  establishing  policies  and 
enforcing  policies  already  established.  We 
may  pause  long  enough  to  remark  that  unless 
the  membership  of  any  organization  has  an 
understanding  of  its  policies  and  of  its  de- 
cisions, that  organization  is  in  danger  of  dry 
rot,  and  dry  rot  gets  more  organizations  than 
any  other  known  malady.  It  seems  the  easiest 
way,  sometimes,  just  to  let  matters  drift. 
Certainly  in  that  manner  those  in  authority 
do  not  have  so  much  immediate  trouble,  but 
there  is  a nemesis  which  overtakes  any 
organization  that  will  carry  on  under  such 
a policy.  Once  upon  a time  a well-wisher 
asked  us  if  we  did  not  resent  the  nagging  of 
a certain  member  of  the  House  of  Delegates 
(it  may  have  been  more  than  one  member). 
C)ur  reply  was  emphatically  in  the  negative. 
To  begin  with,  we  might  be  wrong  in  our 
views;  to  wind  up  with,  interference  with 
the  smooth  working  of  the  organization 
served  to  emphasize  the  correctness  of  the 
attitude  of  those  who  were  doing  the  work. 
If  it  did  not,  that  was  a rather  good  sign 
that  a change  would  be  in  order.  Our  friend 
did  put  his  finger  on  a sore  spot,  but  not  the 
sort  of  sore  spot  he  had  in  mind.  There  is 
such  a thing  as  objecting  to  procedures  to  a 
hurtful  and  harmful  extent.  We  have  never 
seen  our  own  House  of  Delegates  fail  to  bring 
about  an  adjustment  of  dislocated  pro- 
cedures, and  the  adjustment  has  usually 
been  right. 

For  the  convenience  of  our  readers,  we  will 
undertake  to  present  here  a brief,  perhaps 
all  too  brief,  resume  of  what  was  done  by  the 
Plouse  of  Delegates  at  Houston. 
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State  of  Organization. — The  report  of  the 
Secretary  disclosed  that  for  the  first  time 
in  the  history  of  the  Association  the  mem- 
bership had  exceeded  4,000.  To  be  exact,  the 
membership  for  1935  was  4,001.  The  largest 
prior  membership  was  the  year  previous,  at 
which  time  the  membership  mounted  to 
3,904.  At  the  time  the  Secretary  made  his 
report,  a short  while  before  the  convening 
of  the  annual  session,  the  membership  was 
3,794,  which  was  a substantial  increase  over 
previous  reports,  made  at  the  same  relative 
time.  It  begins  to  appear  that  the  member- 
ship is  on  a steady  upgrade. 

The  Board  of  Councilors  reported  consider- 
able activity  during  the  year,  even  though 
there  was  nothing  in  particular  in  hand, 
other  than  the  ever  pressing  need  of  resist- 
ing effort  to  socialize  the  practice  of  medi- 
cine. Activities  of  the  Board  of  Councilors, 
and  the  membership  of  the  Association, 
should  go  hand  in  hand,  and  usually  it  does. 
In  recognition  of  the  enthusiasm  of  the  Board 
of  Councilors,  the  House  of  Delegates  recom- 
mended that  the  expenses  of  councilors  be 
paid  and,  subsequently,  the  Board  of  Trustees 
so  directed. 

At  the  time  the  Secretary  made  his  an- 
nual report,  there  had  been  no  new  societies 
organized  during  the  current  administration. 
The  predicate  for  the  reorganization  of  the 
Hopkins  County  Medical  Society  by  the 
addition  of  Franklin  county,  had  been  laid 
and,  in  fact,  the  society  had  been  thus  re- 
organized, but  charter  could  not  be  issued 
until  Franklin  county  had  been  changed  from 
the  Fifteenth  to  the  Fourteenth  District. 
Such  an  amendment  was  adopted  at  Houston, 
and  the  new  society  of  Hopkins-Franklin 
Counties  has  now  been  chartered. 

Another  rearrangement  of  societies  was 
made  at  the  last  minute,  too  late  to  be  re- 
ported upon  by  the  State  Secretary  in  his  an- 
nual report.  The  Childress-Collingsworth- 
Donley-Hall  Counties  Medical  Society  was  re- 
organized into  the  Childress-Collingsworth- 
Hall  Counties  Medical  Society,  and  the  Don- 
ley County  Medical  Society.  The  councilor 
districts  were  also  rearranged  so  as  to  place 
Terrell  county  in  the  Fifth  instead  of  the 
First  District,  as  heretofore,  thereby  permit- 
ting the  addition  of  Terrell  county  to  the  So- 
called  Nine  Counties  Medical  Society. 

A surprisingly  large  number  of  county 
societies  still  fail  to  make  their  annual  re- 
ports, and  some  of  the  societies  have  stead- 
fastly refused  to  become  active,  even  to  the 
point  of  passing  out  of  existence.  Attention 
has  been  directed  to  all  of  these  matters 
in  the  report  of  the  State  Secretary.  The 
tendency  now  seems  to  be  to  combine  thinly 


populated  counties  into  larger  and  still  larger 
county  societies. 

The  honorary  membership  list  received  a 
boost  in  numbers,  19  being  added  at  Houston. 
There  are  now  113  honorary  members  in  the 
Association.  It  will  be  remembered  that 
honorary  membership  was  established  some 
years  ago  for  the  stated  purpose  of  taking 
care  of  the  usually  large  group  of  fine  physi- 
cians who  would  be  for  one  laudable  reason 
or  another,  forced  to  deny  themselves  mem- 
bership in  our  organization.  So  far  as  we 
have  been  able  to  observe,  the  privilege  and 
distinction  thus  accorded  has  not  been 
greatly  abused. 

There  seems  to  have  been  no  trouble  from 
an  ethical  standpoint.  Certainly  there  has 
been  none  of  any  consequence,  which  we 
judge  to  be  the  case  because  no  members 
have  been  tried  or  disciplined  during  the 
year. 

Member  Emeritus. — It  will  be  recalled  that 
last  year  the  Association  amended  its  consti- 
tution and  by-laws  so  as  to  provide  for  what 
is  intended  to  be  the  highest  honor  the 
Association  can  accord  a member,  the  “Mem- 
bership Emeritus.”  This  distinction  was  con- 
ferred for  the  first  time  upon  Dr.  John  T. 
Moore  of  Houston,  a past  president  of  the 
Association  and  at  the  present  time  chair- 
man of  its  Board  of  Trustees.  To  Dr.  Marvin 
L.  Graves,  also  of  Houston,  goes  the  distinc- 
tion of  having  been  made  the  second  Member 
Emeritus.  It  appears  that  the  initial  effort 
to  confer  this  high  honor  has  been  a serious, 
consistent  and  successful  affair.  It  seems  to 
be  the  concensus  of  opinion  among  those  of 
our  members  who  have  given  the  matter 
thought,  that  any  precipitate,  or  careless 
action  in  this  connection  will  rob  the  title  of 
much  of  its  significance,  and  destroy  the  very 
essence  of  the  honor  sought  to  be  conferred. 
It  is  not  necessary  that  a member  be  elevated 
to  this  status  merely  to  see  that  his  member- 
ship is  properly  recorded,  or  that  he  is 
honored.  Honorary  membership  takes  care 
of  that.  There  is  doubtless  an  accumulation 
of  material  for  the  Membership  Emeritus 
rank.  It  may  seem  desirable  to  make  adjust- 
ments accordingly,  but  it  must  ever  be  borne 
in  mind  that  any  appearance  of  precipitate 
action  will  destroy  the  ideal.  More  about 
this  matter  later. 

Financially,  the  Association  has  made  a 
surprisingly  good  showing,  considering  the 
fact  that  the  depression  is  still  upon  us,  and 
the  further  and  perhaps  more  significant  fact 
that  there  have  been  unusual  financial  de- 
mands made  upon  us  during  the  year.  There 
is  too  much  to  the  subject  to  permit  of  its  full 
discussion  here.  It  is  hoped  that  our  readers 
will  study  the  report  of  the  Board  of  Trustees, 
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which  includes  the  report  of  our  auditors,  in 
this  connection.  We  assure  our  members  in 
advance  that  this  report  will  prove  to  be  quite 
interesting,  and  informative,  and  even  enter- 
taining. 

The  first  thought  is,  what  are  we  worth? 
The  auditor  says  that  we  have  total  assets 
of  $104,979.17.  Last  year  the  total  assets 
were  $103,974.12.  It  will  be  borne  in  mind 
that  our  assets  include  many  items  that 
might  easily  be  anything  other  than  that. 
We  do  not  mean  to  say  that  we  have  that 
much  money  in  the  bank.  There  are  stocks, 
bonds,  notes,  and  even  real  estate.  It  should 
be  remembered,  also,  that  a large  part  of  the 
cash  on  hand  still  belongs  to  our  members, 
and  will  be  spent  for  our  members  during  the 
year.  As  a matter  of  fact,  our  business  is 
transacted  on  such  a basis  that  we  can  close 
the  affairs  of  the  Association  any  day,  and 
in  a few  hours  determine  the  amount  of  un- 
earned dues,  including  that  portion  assigned 
to  the  Journal  as  subscription,  of  each  of 
our  members,  and  return  the  same  to  them 
without  delay.  The  assets  of  the  Association 
are  of  such  character,  we  may  go  further  and 
say,  that  in  all  probability  the  Association 
could  be  wholly  liquidated  within  a month  or 
so.  Perhaps  it  is  more  to  the  point  to  say 
that  the  extended  service  the  Association 
rendered  its  members  last  year  was  within 
the  budget.  As  a matter  of  fact,  there  was  a 
profit  of  $491.35.  It  would  appear,  there- 
fore, that  the  Trustees  have  managed  the 
affairs  of  the  Association  from  a financial 
standpoint  with  uncanny  precision.  There 
has  been  no  great  profit,  and  neither  has 
there  been  a loss.  And,  in  this  connection, 
we  would  observe  that  but  for  the  interest 
from  the  surplus  of  the  Association,  about 
which  there  has  been  some  inveighing,  there 
would  have  been  either  a deficit  in  money  or 
in  activities. 

Perhaps  it  would  be  well  for  our  readers  to 
study  the  budget  for  the  fiscal  year,  which 
budget  will  be  found  in  the  aforesaid  report 
of  the  Board  of  Trustees. 

Library  Service. — We  would  call  particular 
attention  to  the  extension  of  our  library 
service.  There  is  a very  informative  discus- 
sion of  this  matter  in  the  report  of  the  Board 
of  Trustees.  The  demand  for  library  pack- 
ages continues  to  increase.  It  is  only  a matter 
of  time  until  the  demand  will  exceed  the 
ability  of  the  Association  to  meet  it,  unless, 
indeed,  some  other  activity  is  curtailed.  It 
is  too  bad  that  some  interested  and  wealthy 
member  of  the  Association,  or  some  wealthy 
friend  of  an  interested  member  of  the  Asso- 
ciation, cannot  endow  the  library.  Surely  it 
is  of  value  to  the  public  welfare  that  its 
doctors,  particularly  those  doctors  who  are 


remotely  located  as  relates  to  medical  libra- 
ries, clinics  and  the  like,  have  the  benefit  of 
this  service.  What  better  service  could  a 
well-wisher  of  humanity  render  than  to 
increase  the  value  of  medical  service  by  help- 
ing us  to  improve  our  library  service  ? 

Medical  Economics  did  not  receive  the  ex- 
tended consideration  at  the  Houston  meeting 
that  it  has  been  receiving  heretofore.  It  is 
hoped  that  this  is  true  because  the  medico- 
economic  situation  is  improving. 

The  problem  of  distributing  medical  serv- 
ice received  considerable  attention  during 
the  year,  and  the  Executive  Council  reported 
that  the  so-called  Bexar  county  plan  had  been 
approved,  and  was  in  process  of  application 
in  several  of  the  larger  county  medical  socie- 
ties. It  would  seem  that  if  there  is,  indeed, 
a demand  for  more  adequate  service  to  the 
whole  public  by  the  medical  profession,  it 
would  be  far  better  that  the  medical  profes- 
sion itself  arrange  for  the  distribution  of  the 
service  than  that  outsiders  should  undertake 
to  do  so.  This  is  both  a prediction  and  a 
warning. 

It  is  well,  in  this  connection,  to  remember 
that  the  Committee  on  Distribution  of  Med- 
ical Care  discredits  all  organizations  provid- 
ing health  insurance  operating  under  the 
mutual  assessment  plan,  which  are  unsound 
from  an  economic  standpoint,  or  which  tend 
to  exploit  either  the  medical  profession  or  its 
patrons.  There  are  numerous  insurance  com- 
panies doing  some  or  all  of  these  things.  It 
must  be  remembered  that  any  plan  which 
permits  the  intervention  of  an  outsider  be- 
tween a physician  and  his  patients,  or  which 
tends  to  restrict  the  patient  in  his  choice  of 
physicians,  or,  as  for  that,  the  physician  in 
the  choice  of  his  patients,  is  not  only  in 
violation  of  the  principles  of  medical  ethics, 
but  rather  poor  business.  It  must  also  be 
remembered  that  there  is  no  such  thing  as 
a fair  contract  providing  something  for 
nothing,  and  there  is  no  way  of  bringing  the 
physician  and  the  patient  to  a common  under- 
standing and  agreement  as  to  what  consti- 
tutes necessary  service  under  a prepayment 
plan. 

The  House  of  Delegates  put  its  strength 
behind  those  physicians  of  the  Panhandle 
who  are  confronted  with  unfair  competition 
threatening  from  the  Oklahoma  side  of  the 
line,  in  the  matter  of  the  cooperative  associa- 
tions up  that  way  which  are  providing  hos- 
pital and  medical  service  for  so  much  per  so 
long.  Both  Oklahoma  and  Texas  associations 
have  declared  this  procedure  in  violation  of 
the  ethics  of  medicine,  and  that  it  contra- 
venes the  welfare  of  both  the  patient  and 
the  physician,  in  the  near  future  if  not  now. 


74 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Emergency  Medical  Relief  has  been  dis- 
continued, as  was  announced  to  the  profes- 
sion sometime  ago.  At  least,  it  has  been 
discontinued  in  so  far  as  the  State  Medical 
Association  is  concerned,  and,  we  may  say 
in  passing,  has  about  been  discontinued  in  so 
far  as  the  government  is  concerned.  Any 
service  of  this  sort  will  hereafter  be  rendered 
upon  special  agreement  with  county  medical 
societies.  Incidentally,  it  has  been  suggested 
that  some  such  agreement  as  that  entered 
into  between  county  medical  societies  and 
county  relief  administrations  covering  this 
service,  might  be  considered  in  connection 
with  the  sick  poor  for  whom  counties  and 
cities  are  responsible.  Many  have  felt  that 
it  would  be  better  that  the  county  or  city 
pay  a partial  fee  for  this  service,  than  that 
the  medical  profession  should  render  the 
service  without  pay  at  all,  or  upon  a salary 
basis. 

The  Constitution  and  By-Laws  of  the  Asso- 
ciation were  approved  as  heretofore  amended, 
and  a new  edition  will  soon  be  issued.  No 
changes  were  made  at  the  Houston  meeting, 
except  those  relating  to  councilor  districts, 
already  recited. 

Expenses  of  Invited  Guests.  — This  prob- 
lem continues  to  receive  the  consideration  of 
the  House  of  Delegates.  It  seems  that  the 
members  of  the  House  of  Delegates  are 
preponderantly  in  favor  of  paying  the  ex- 
penses of  a limited  number  of  invited 
guests,  and  would  insist  upon  it  that  this  be 
done  except  for  the  difficulty  of  providing 
the  funds.  No  one  has  been  able  to  very 
definitely  determine  as  to  how  this  may  be 
done.  There  is  an  unwillingness  to  raise  the 
dues,  no  one  wants  to  charge  a registration 
fee,  and  there  are  few  who  are  willing  to 
reduce  the  activities  of  the  Association,  once 
the  full  extent  and  import  of  these  activities 
are  understood.  A committee  to  look  into  this 
matter  and  report  at  the  next  annual  session, 
with  recommendations,  was  authorized,  and 
will,  doubtless,  be  appointed. 

The  Report  of  the  Executive  Council  com- 
prises, rather  in  detail,  an  account  of  the 
activities  of  this  all  important  body  since  the 
last  meeting  of  the  House  of  Delegates.  It 
will  be  remembered  that  the  Executive  Coun- 
cil comprises  that  part  of  the  House  of  Dele- 
gates likely  to  be  concerned  with  the  problems 
of  the  Association  between  meetings  of  the 
House  of  Delegates.  The  personnel  of  this 
Council  would  seem,  therefore,  to  be  adapted 
to  its  purposes.  It  cannot  legislate,  but  it  can 
interpret,  and  can  determine  interim  policy. 
The  report  of  the  Council  is,  therefore,  not 
only  informative  but  interesting  as  well.  It 
should  be  read  by  all  who  may  be  concerned 


with  the  welfare  of  the  Association.  It  is  this 
Council  which  determines,  at  the  instance  of 
our  Legislative  Committee,  what  to  do  about 
pending  legislation,  or  legislation  which 
should  pend,  both  State  and  Federal.  It  is 
this  council  which  directs  and  controls  pro- 
cedures in  cooperation  with  both  the  State 
Board  of  Health  and  the  State  Board  of  Med- 
ical Examiners.  It  is  interesting  to  note  that 
the  Executive  Council  has  been  directed  to 
continue  in  the  way  it  has  been  going  in  these 
two  important  matters. 

A Public  Health  Educational  Campaign  is 
about  to  get  under  way,  under  the  direction 
of  the  Board  of  Councilors  and  in  connection 
with  a plan  mutually  agreed  upon  by  the 
State  Board  of  Health  and  our  committee  on 
Maternal  and  Child  Health.  This  plan  was 
devised,  in  principle,  and  to  some  extent  in 
part,  by  the  group  equivalent  to  our  present 
Executive  Council,  many  years  ago.  The 
Association  at  one  time  appropriated  quite  a 
neat  sum  of  money  to  help  pay  the  cost  of 
a campaign  envisioned  by  this  plan.  It 
transpires  now,  for  the  first  time  in  the 
history  of  medicine  in  this  State,  that  some- 
body other  than  the  doctor  is  paying  for  a 
campaign  of  education  along  important 
health  lines.  The  State  Health  Department 
has  organized  a strong  group  to  carry  on  the 
campaign.  The  State  Medical  Association 
has  enlarged  and  renamed  its  Committee  on 
Maternal  Welfare,  and  relegated  to  that  com- 
mittee the  duties  of  setting  out  the  metes  and 
bounds,  and  the  details  of  the  campaign.  The 
State  Board  of  Health,  and  the  State  Plan- 
ning Board  have  approved  the  plan,  and  the 
Federal  government,  through  its  Social 
Security  legislation,  has  provided  the  money. 
Our  Board  of  Councilors  has  approved  of  the 
plan  and  has  agreed  to  take  it  over,  with  the 
help  of  the  State  Health  Department  — or, 
rather,  in  support  of  the  State  Health  Depart- 
ment. Perhaps  it  is  both.  In  short,  there  will 
be  in  each  councilor  district  in  this  State,  as 
rapidly  as  the  details  can  be  arranged,  three 
two-day  refresher  courses,  free  of  all  costs, 
for  practicing  physicians  who  may  care  to 
participate.  For  the  present,  the  subjects  to 
be  considered  will  be  those  pertaining  to  ma- 
ternal and  child  health.  Distinguished 
clinicians  and  teachers  along  these  lines  will 
be  employed,  upon  the  appx’oval  of  our  Com- 
mittee on  Maternal  and  Child  Health,  to  con- 
duct these  courses.  On  the  evening  between 
each  two  days  of  the  course,  there  will  be  a 
public  health  meeting,  at  which  these  same 
subjects  will  be  discussed,  but  in  terms  and 
under  conditions  suitable  to  the  lay  public. 
The  whole  procedure  will  be  under  the  con- 
trol of  county  medical  societies  and  the  Board 
of  Councilors.  In  this  way,  it  would  seem. 
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the  medical  profession  is  about  to  come  into 
I its  own.  Thus  the  importance  of  the  prac- 
ticing physician  in  health  work  is  about  to  be 
officially  recognized.  It  remains  only  for  us 
to  do  our  part,  which  we  feel  we  will  do. 
It  is  conceivable  that  the  government,  appre- 
ciating the  importance  and  far-reaching 
I effect  of  the  campaign,  will  see  that  it  is 
extended  and  supported,  to  the  greater  good 
of  the  greater  number. 

Rather  significant,  in  this  connection,  was 
a resolution  unanimously  adopted  by  the 
House  of  Delegates,  commendatory  of  the 
educational  plan  above  referred  to,  and  of  the 
State  Health  Officer  and  the  staff  setup  to 
put  it  through,  and  expressing  appreciation 
of  the  endorsement  of  the  plan  by  the  sev- 
eral regional  chambers  of  commerce. 

The  Technical  Exhibits  at  Houston  were 
restricted  as  to  number  by  the  amount  of 
space  available.  Every  inch  of  space  was 
taken,  and  several  applications  of  necessity 
denied.  We  were  happy  to  welcome  many  of 
our  old  friends,  and  to  greet  and  make  new 
friends  among  these  exhibitors.  It  was  our 
observation  that  never  have  our  technical 
exhibits  received  better  attention.  We  re- 
iterate our  belief  that  these  exhibits  are  of 
educational  value.  Indeed,  except  for  that 
fact  they  would  doubtless  not  be  permitted; 
the  space  would  be  otherwise  utilized,  for  the 
accommodation  of  the  scientific  exhibits,  for 
instance.  Although  the  money  received  from 
technical  exhibits  pays  approximately  one- 
half  the  expenses  of  our  annual  sessions,  the 
real  item  in  their  appreciation  is  our  interest. 
A list  of  those  who  were  with  us  at  Houston 
is  given  herewith : 

BOOKS 

J.  A.  Majors  Company,  New  Orleans  and  Dallas. 
Eepresented  by  Dr.  J.  A.  Majors,  and  Messrs.  George 
R.  Denser  and  N.  R.  Shubert. 

C.  V.  Mosby  Company,  St.  Louis,  Missouri.  Repre- 
sented by  Mrs.  S.  G.  Cooke. 

W.  F.  Prior  Company,  Hagerstown,  Maryland. 
Represented  by  Mr.  Andrew  Dolte. 

DIETETIC  SUPPLIES 

Gerber  Products  Company,  Freemont,  Michigan. 
Represented  by  Mr.  W.  F.  Fleming. 

Libby,  McNeill  & Libby,  Chicago,  Illinois.  Repre- 
sented by  Mr.  E.  E.  Rogers. 

Mead,  Johnson  & Company,  Inc..  Evansville, 
Indiana.  Represented  by  Messrs.  L.  F.  Lytle  and 
W.  F.  Stock. 

M.  & R.  Dietetic  Laboratories,  Inc.,  Columbus, 
Ohio.  Represented  by  Mr.  E.  J.  Bryant. 

INSTRUMENTS,  APPARATUS  AND  SUPPLIES 

The  A.  P.  Cary  Company,  Houston  and  Dallas. 
Represented  by  Mr.  F.  C.  Arto. 

W.  A.  Kyle  Company,  Houston.  Represented  by 
Messrs.  W.  A.  Kyle,  W.  J.  Maroney,  Jr.,  and 
Forshey  Golibart. 

E.  H.  McClure  Company,  Dallas.  Represented  by 
Messrs.  E.  H.  McClure,  Howard  M.  Fish,  J.  W. 
Haden,  and  Don  S.  Haskett. 


Middlewest  Instrument  Company,  Chicago,  Illinois. 
Represented  by  Mr.  and  Mrs.  V.  C.  Zielinski,  and 
Miss  Sophie  Zielinski. 

Cameron  Surgical  Supply  Company,  Chicago,  Illi- 
nois. Represented  by  Mr.  A.  J.  Rutgers  and  Miss 
Alma  Havner. 

Pendleton  & Arto,  Inc.,  Houston.  Represented  by 
Mr.  J.  L.  Kelter. 

Terrell  Supply  Company,  Fort  Worth.  Represented 
by  Messrs.  O.  Coffman,  Tom  Curtis,  C.  H.  Arnett 
and  T.  H.  Gothard. 

A.  S.  Aloe  Company,  St.  Louis,  Mo.  Represented 
by  Mr.  J.  Hugh  Knight. 

Boehm  Surgical  Instrument  Corporation,  Roches- 
ter, N.  Y.  Represented  by  Mr.  G.  E.  Westcott. 

DePuy  Mfg.  Co.,  Warsaw,  Indiana.  Represented 
by  Messrs.  V.  C.  Moss  and  P.  B.  Grubbs. 

PHARMACEUTICALS  AND  BIOLOGICS 

Petrolagar  Laboratories,  Inc.,  Chicago,  Illinois. 
Represented  by  Messrs.  R.  P.  LeMond  and  J.  T. 
Childers. 

Hynson,  Westcott  & Dunning,  Inc.,  Baltimore, 
Maryland.  Represented  by  Messrs.  Louis  M.  King 
and  Stewart  Livingston. 

OPTICAL  EQUIPMENT 

American  Optical  Company,  Dallas.  Represented 
by  Messrs.  A.  M.  Rhodes,  E.  A.  Taylor,  R.  C.  Garvin, 
D.  G.  Anderson,  E.  B.  Smith,  E.  W.  Tillyer,  and 
R.  G.  McLean. 

Riggs  Optical  Company,  Chicago,  111.  Represented 
by  Messrs.  Julius  Sylvester,  Frank  Dillard,  and  C.  L. 
Smith. 

Dietz  Optical  Company,  Fort  Worth.  Represented 
by  Mr.  Edward  A.  Dietz. 

X-RAY  AND  PHYSIOTHERAPY  EQUIPMENT 

General  Electric  X-Ray  Corporation,  Chicago,  Illi- 
nois, and  Dallas,  Texas.  Represented  by  Messrs. 
Oran  A.  Cranford,  C.  S.  Burgy,  and  Charles  S.  Hays. 

R.  P.  Kincheloe  Company,  Dallas.  Represented  by 
Messrs.  R.  P.  Kincheloe  and  Q.  B.  Schaefer. 

Southern  X-Ray  Eng.  Co.,  Houston.  Represented 
by  Dr.  A.  S.  Holley  and  R.  B.  Melanson. 

MALPRACTICE  INSURANCE 

The  Medical  Protective  Company,  Wheaton,  Illi- 
nois. Represented  by  Messrs.  Herbert  Wiggs  and 
W.  0.  Latterton. 

MISCELLANEOUS 

Phillip  Morris  & Co.,  Ltd.,  Inc.,  New  York.  Repre- 
sented by  Messrs.  C.  A.  Parker,  F.  W.  Genz,  and 
Mrs.  Barclay. 


AUTOTRANSFUSION  IN  TREATMENT 
OF  WOUNDS  OF  HEART 
Charles  M.  Watson  and  James  R.  Watson,  Pitts- 
burgh {Journal  A.  M.  A.,  Feb.  15,  1936),  used  auto- 
transfusion to  combat  the  excessive  loss  of  blood 
resulting  from  a stab  wound  of  the  heart.  As  far 
as  they  can  determine  by  a review  of  the  literature, 
this  is  the  first  time  autotransfusion  has  been  used 
in  the  treatment  of  this  type  of  injury.  In  view  of 
its  marked  success  in  this  instance,  they  believe  that 
it  should  receive  further  trial  as  an  adjunct  to 
cardiorrhaphy  in  those  cases  in  which  the  loss  of 
blood  is  sufficient  to  threaten  the  immediate  sur- 
vival of  the  patient.  The  patient  returned  for  an 
examination  four  months  after  discharge  from  the 
hospital,  stating  that  he  felt  fine  and  was  working 
again.  The  chest  was  essentially  unchanged  except 
for  some  improvement  in  the  deformity,  and  a roent- 
genogram showed  thickened  pleura  but  normal 
heart  and  lung  shadows.  An  electrocardiogram  was 
negative. 
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THE  EVOLUTION  OF  MEDICINE* 

SY 

JOHN  H.  BURLESON,  M.  D. 

SAN  ANTONIO.  TEXAS 

Primitive  man,  wherever  discovered,  has 
been  found  to  possess  a religion  and  a medi- 
cine-man. These  seem  to  be  generic  in  the 
human  mind,  and  as  man  ascends  in  the  scale 
of  mental  development,  he  protects  his  body 
by  every  means  known  to  him.  From  this 
desire  sprang  the  oldest  law  known,  that  of 
self-preservation. 

Man’s  early  life,  from  the  infancy  of  the 
race  to  this  good  day,  has  been  a struggle 
against  environment — a struggle  for  exist- 
ence. He  has  not  only  had  to  protect  himself 
against  the  vicious  tendencies  of  his  neighbor 
but  to  protect  himself  against  disease.  Dis- 
ease has  been  his  most  defiant  and  implaca- 
ble enemy.  Disease  has  harassed  him,  tor- 
mented and  destroyed  him. 

The  oldest  histories  of  the  world,  written 
upon  faded  parchment  and  in  hieroglyphics 
upon  stone,  all  recount  the  struggle  of  man 
with  the  invincible  and  insidious  enemy 
disease.  Far  back  in  Jewish  history  we 
read  of  the  early  manifestations  of  diseases 
we  now  know  as  leprosy,  bubonic  plague, 
scurvy,  and  other  vicious  forms  of  communi- 
cable diseases.  It  took  centuries  of  experi- 
mentation to  bring  these  scourges  under 
control. 

It  may  be  of  interest  to  recall  that  the 
oldest  Jewish  writings  gave  very  clear  in- 
structions in  regard  to  fighting  disease  by 
fire — a forerunner  of  our  sterilization  of  to- 
day. The  ancients  certainly  knew  that  heat 
was  a destroyer  of  infection.  They  taught 
that  running  water  was  the  cleanest  and 
purest,  both  for  drinking  and  bathing  pur- 
poses. They  forbade  contact  with  the  dead 
for  fear  of  contagion.  They  demanded  an 
examination  of  meats  to  prevent  diseased 
cattle  being  sold  for  food.  These  were  the 
forerunners  of  our  pure  food  laws  of  today. 

Ancient  historical  writings  graphically  de- 
scribe sewage  disposal,  with  an  emphatic  or- 
der that  all  human  sewage  must  be  buried. 

Many  other  quotations  from  Holy  Writ 
could  be  cited  that  positively  prove  that  the 
ancients  recognized  many  things  necessary 
to  prevent  disease  and  the  spread  of  infec- 
tion. Dietetics  of  the  sick  was  very  thor- 
oughly studied.  In  the  treatment  of  scurvy, 
they  prescribed  yeast,  water,  olive  oil,  and 
salt.  Garlic  was  in  high  repute.  In  diseases 
of  this  character  the  doctors  of  today  would 
prescribe  vitamins.  The  ancients  knew  how 
to  treat  many  diseases  but  did  not  know  the 
reasons  for  the  good  results  they  often  got. 

•President’s  Address  Delivered  at  the  Opening:  Exercises  of 
the  State  Medical  Association  of  Texas,  Houston,  May  26,  1936. 


All  nations  applaud  the  labors  of  their 
forefathers,  acknowledging  them  as  the  only 
guide  to  advancement.  Preceding  1800,  it 
may  be  considered  that  only  pioneer  work 
was  done  in  medicine.  William  Harvey  dis- 
covered the  circulation  of  the  blood.  Robert 
Boyle,  in  1673,  gave  us  Boyle’s  Law  on  pres- 
sure and  volume  of  gasses.  Thus  began  a 
new  epoch  in  chemistry.  Our  own  Franklin 
and  Galvanni  made  wonderful  and  important 
discoveries  in  electricity  in  the  latter  part  of 
the  18th  century. 

Many  other  names  could  be  added  to  this 
wonderful  list  of  those  who  were  the  fathers 
in  the  elements  of  our  science.  In  1590,  the 
first  compound  microscope  was  developed, 
which  made  it  possible  to  study  physiology 
and  bacteriology  and  to  demonstrate  the 
composition  of  the  blood.  I call  attention  to 
these  things  to  show  that  medical  men  were 
not  inactive  while  other  branches  of  science 
were  forging  ahead. 

In  1771,  it  was  first  demonstrated  that  the 
body  was  made  up  of  different  tissues,  and 
the  foundation  was  laid  for  the  scientific  in- 
vestigation of  histology  and  pathological 
anatomy.  The  cell  nucleus  was  discovered  by 
Brown,  a botanist,  in  1831.  These  discov- 
eries were  only  preparations  for  the  mag- 
nificent work  to  be  done  in  the  19th  century. 

I voice  the  opinion  that  medicine  has  ad- 
vanced the  happiness  and  well-being  of  man- 
kind more  than  all  other  sciences,  and  the 
practical  application  by  men  of  medicine  for 
the  prevention  and  cure  of  disease  is  cer- 
tainly an  evidence  of  “man’s  humanity  to 
man.” 

I would  not  for  a minute  detract  from  the 
honor  due  to  the  discoverers  and  inventors  of 
the  cotton  gin,  the  steam  engine,  transporta- 
tion facilities,  telegraph,  telephone,  radio,  air 
transportation,  and  all  the  labor-saving  and 
comfort-giving  inventions  which  are  in  use 
today.  But  suppose  with  all  these  means  of 
comfort  and  pleasure,  medicine  was  not  able 
to  tell  us  that  we  need  not  have  an  epidemic 
of  yellow  fever,  that  we  need  not  have  a 
devastating  pestilence  of  bubonic  plague  or 
cholera?  After  all  is  said  and  done,  in  calm 
critical  analysis,  the  advancement  of  medi- 
cine must  stand  first. 

There  have  been  more  than  one  hundred 
epidemics  of  yellow  fever  in  this  country. 
With  modern  methods  of  transportation  we 
cross  the  United  States  in  two  days,  and  ab- 
solutely without  fear  of  transmitting  disease 
from  one  section  of  the  country  to  the  other. 

With  the  discovery  that  the  mosquito  was 
the  infective  agent  in  yellow  fever  and  ma- 
laria, one  of  the  greatest  engineering  feats 
accomplished  by  man  was  made  possible.  I 
refer  to  the  construction  of  the  Panama  Ca- 
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nal.  This  project  was  first  undertaken  by  the 
French  with  a brilliant  engineer  who  had  al- 
ready completed  the  Suez  Canal,  but  on  the 
Isthmus  of  Panama  he  could  not  keep  men 
alive  long  enough  to  complete  the  work.  It 
has  been  said  that  in  the  construction  of  the 
railroad  from  Colon  to  Panama  every  cross- 
tie represents  a tombstone  for  a working  man 
employed.  This  was  the  condition  in  1902. 
After  the  discovery  that  the  mosquito  was 
the  cause  of  the  transmission  of  infection, 
this  terrific  mortality  was  stopped.  The 
work  was  completed  by  General  Gorgas,  who 
had  under  his  medical  care  many  thousands 
of  men  from  different  parts  of  the  world. 
The  mortality  rate  under  his  direction  im- 
proved until  it  was  even  less  than  that  of 
New  York  City,  a city  with  the  lowest  death 
rate  in  either  rural  or  urban  civilization  in 
the  United  States. 

While  reciting  these  facts,  I would  empha- 
size that  the  people  of  the  United  States  and 
of  the  world,  believe  implicitly  in  preventive 
medicine.  Now  we  never  witness  fear  or  ex- 
citement when  the  public  press  announces 
the  fact  that  there  is  yellow  fever  in  a cer- 
tain locality.  Can  we  visualize  the  situation 
when  such  an  announcement  was  made  forty 
years  ago?  Many  of  the  older  persons  in 
this  audience  can  remember  some  of  these 
epidemics,  with  their  shot-gun  quarantines, 
commercial  paralysis,  and  social  activities 
absolutely  stagnant.  All  of  this  has  been 
changed  to  happiness  and  security,  and  the 
transition  was  brought  about  by  doctors, 
many  of  whom  were  martyrs  to  research  in 
producing  these  results. 

The  control  of  bubonic  plague  is  absolutely 
complete  by  control  of  infection ; we  no  long- 
er fear  an  epidemic. 

Cholera  is  one  of  our  oldest  diseases.  Hip- 
pocrates gave  descriptions  of  this  disease 
about  400  B.  C.  There  were  some  sixty-six 
different  and  distinct  outbreaks  before  the 
prevention  of  the  disease  was  understood, 
which  is  accomplished  by  purification  of  wa- 
ter and  food  supplies,  together  with  the  de- 
struction of  human  sewage.  There  have  been 
literally  millions  of  lives  lost  to  this  terrible 
scourge,  which  we  now  fear  no  more  in  its 
epidemic  form. 

Smallpox  is  also  a disease  of  antiquity.  The 
oldest  known  medical  worker  who  gives  an 
account  of  this  disease,  was  an  Arabian  phy- 
sician who  lived  in  the  10th  century.  From 
the  beginning  of  the  6th  century,  Europe  was 
never  free  from  the  ravages  of  smallpox  un- 
til the  beginning  of  the  19th  century,  when 
Edward  Jenner,  an  English  physician,  an- 
nounced the  discovery  of  vaccination.  No 
historical  fact  is  better  established  than  that 
before  the  discovery  of  vaccination  smallpox 


was  one  of  the  most  dreaded  and  fatal 
scourges  which  ever  afflicted  humanity.  So 
widespread  was  the  disease  that  the  historian 
Macauly  informs  us  that  it  was  a rare  thing 
to  find  a person  in  London  not  disfigured  or 
marked  by  that  dreadful  disease.  Admiral 
Berkley,  speaking  in  the  House  of  Commons 
in  1802,  said,  “The  discovery  by  Dr.  Jenner 
is  unquestionably  the  greatest  discovery  ever 
made  for  the  preservation  of  the  human 
species.”  Our  own  Thomas  Jefferson  paid 
tribute  to  this  great  English  physician.  In 
all  the  countries  of  the  world  where  vital 
statistics  are  kept,  there  is  not  one  single  in- 
stance where  vaccination  has  not  lowered  the 
mortality  rate  from  smallpox.  Yet,  in  the 
face  of  all  this,  we  occasionally  find  a de- 
luded member  of  humanity  who  doubts  the 
efficacy  of  vaccination. 

Tuberculosis,  commonly  known  as  the 
“great  white  plague,”  has  probably  received 
more  attention  by  medical  writers  than  any 
infection  of  the  human  family.  More  will  be 
written  on  this  subject  because  of  its  uni- 
versal nature.  It  is  one  of  our  most  serious 
problems,  and  while  the  mortality  has  been 
reduced  in  the  last  three  decades,  there  is 
still  much  to  be  done.  Public  education,  both 
for  the  prevention  and  cure  of  this  disease, 
is  much  in  advance  of  that  in  other  infectious 
diseases.  Hippocrates  taught  that  “the  con- 
sumptive comes  from  the  consumptive.”  He 
also  said,  “if  the  consumptive  patient  is  treat- 
ed early,  he  gets  well.”  So  for  twenty-four 
centuries  the  important  point  in  the  attack 
on  the  problem  of  tuberculosis  has  been 
known. 

Notwithstanding  many  things  we  now 
know  about  the  causative  agent  of  tubercu- 
losis, its  early  symptoms  and  more  pro- 
nounced methods  of  diagnosis,  the  medical 
profession  still  stresses  the  points — early 
diagnosis  and  early  treatment.  There  are 
many  contributory  causes;  lowered  resist- 
ance, improper  methods  of  living,  certain  oc- 
cupations, and  insanitary  working  condi- 
tions, are  the  most  frequent.  In  most  com- 
munities there  are  sufficient  ordinances  and 
laws  controlling  these  factors. 

There  is  one  factor,  however,  that  has  not 
been  amply  met;  the  proper  care  of  the 
tuberculous  patient  in  private  hospitals  is  an 
expensive  affair,  and  is  entirely  beyond  the 
means  of  many  patients.  We  have  in  Texas 
a public  institution,  beautifully  equipped  and 
operated,  but  it  is  wholly  inadequate  to  take 
care  of  those  seeking  admission.  There  is 
always  a waiting  list  of  several  hundred.  As 
time  is  a primary  factor  in  the  cure  of  tuber- 
culosis, those  patients  waiting  admission  too 
often  lose  their  chances  of  recovery.  The 
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medical  profession  hopes  that  deficiency  will 
be  corrected. 

Diphtheria  is  also  a very  ancient  disorder. 
It  was  first  mentioned  by  Hippocrates,  and 
later  on  by  Greek  medical  writers.  It  was 
not  until  the  early  part  of  the  last  century 
that  the  true  specific  character  of  diphtheria 
was  established.  As  late  as  1883,  in  the 
eighteen  largest  cities  of  Europe  and  Amer- 
ica, approximately  100  out  of  every  100,000 
population  died  of  this  disease.  Antitoxin 
was  introduced  in  1904,  and  the  mortality 
has  been  reduced  to  20  out  of  100,000 — or 
less  than  one-fourth  of  the  mortality  before 
its  use.  The  present  mortality  is  about  1 
per  cent  for  those  who  receive  antitoxin  on 
the  first  day  of  the  disease. 

We  also  now  practice  methods  of  isolation 
and  immunization  to  prevent  diphtheria,  and 
the  disease,  once  the  most  dreaded  scourge  of 
childhood,  is  completely  under  control. 

Immunization  with  vaccines  and  other 
agents  is  now  practiced  to  prevent  many  dis- 
eases, such  as  scarlet  fever,  typhoid  fever, 
measles,  and  whooping  cough.  Immuniza- 
tion is  thoroughly  established  in  these  con- 
ditions, and  where  faithfully  carried  out  we 
have  little  dread  of  an  epidemic. 

Infant  mortality  is  necessarily  inseparably 
linked  with  all  diseases  that  I have  been  dis- 
cussing. Preventive  medicine  in  childhood 
must  occupy  a distinct  place,  as  the  after- 
results of  disease  in  children  affects  the  en- 
tire life  of  the  individual.  It  has  been  said, 
“It  costs  no  more  to  raise  a man  capable  of 
living  eighty  years  than  it  costs  to  grow  one 
who  has  not  the  capacity  of  living  to  be  forty 
years  old.”  “The  health  of  its  people  should 
be  the  first  care  of  the  state ; the  highest  aim 
of  scientific  medicine  is  the  prevention  of 
disease.  The  duty  of  the  physician  is  not 
only  to  cure  disease  but  to  codperate  with 
the  forces  to  prevent  it.  There  are  too  many 
short  coffins  in  America.” 

The  fundamental  cause  of  high  infant  mor- 
tality is  usually  the  result  of  three  condi- 
tions : Poverty,  ignorance  and  neglect.  The 
problem  of  infant  mortality  is  not  one  of 
sanitation  alone,  or  of  poverty  as  such,  but 
also  a question  of  motherhood.  Some  one  has 
aptly  said,  “What  we  need  is  full-time  moth- 
ers— not  bridge  players.” 

“Every  child  has  the  inalienable  right  to 
be  born  free  from  disease,  and  with  pure 
blood.  Every  child  has  the  inalienable  right 
to  be  loved;  to  have  his  individuality  re- 
spected; to  be  trained  wisely  in  mind,  body 
and  soul ; to  be  protected  from  disease,  from 
evil  influences,  and  to  have  a fair  chance  in 
life.  In  a word,  to  be  brought  up  in  fear  and 
admonition  of  the  Lord.” 

The  greatest  problems  of  the  day  are  the 


child  problems,  no  matter  how  low  and  un- 
desirable the  type  may  be.  The  child  has  a 
God-given  right  to  look  to  society  for  the 
preservation  of  its  life  and  health.  It  is  en- 
titled to  a full  normal  period  of  childhood, 
and  has  the  right  to  an  education.  This  is 
the  doctrine  to  which  all  right  thinking  peo- 
ple subscribe.  There  is,  in  the  United  States, 
a mortality  of  approximately  200,000  chil- 
dren annually,  under  one  year  of  age,  mostly 
due  to  improper  feeding.  Obviously,  most 
of  this  vast  number  could  be  saved. 

Time  will  not  permit  me  to  continue  in  this 
thought.  I hope  I have  mentioned  things  of 
interest.  Educational  campaigns  for  the  re- 
pair of  crippled  children,  educational  cam- 
paigns on  the  cancer  problem — there  are 
many  things  pertaining  to  medical  activities 
which  would  be  interesting  if  time  permitted. 
I would  like,  however,  to  call  attention 
to  the  statement  that  “life  is  a trust  received 
from  many  who  have  gone  before,  to  be 
guarded  and  bettered,  and  in  one’s  turn 
passed  along  to  those  who  come  after.” 

Many  tragic  results  are  due  to  ignorance 
and  failure  to  apply  things  that  are  now  well 
known,  and  many  broken  hearts  would  be 
light  if  preventive  medicine  were  universally 
practiced. 

“What  do  you  know?”  This  is  the  ques- 
tion life  puts  to  everyone,  and  we  do  not  have 
to  live  long  to  understand  that  under  the 
system  of  the  world  we  are  punished  as  un- 
erringly for  our  ignorance  as  for  our  of- 
fenses. This  is  the  question  of  life  and  death. 

We  are  living  in  an  age  of  specialization, 
combinations,  and  consolidations.  This  mass 
thought  has  extended  to  the  medical  profes- 
sion ; has  produced  the  association  of  men  in 
clinics ; has  produced  the  specialists  in  given 
diseases,  and  the  formation  of  groups  of 
medical  men  for  both  financial  and  scientific 
reasons.  While  the  science  of  medicine  has, 
and  is,  steadily  increasing,  the  art  of  medi- 
cine has  definitely  lost. 

If  I were  asked  to  make  an  indictment  of 
the  profession  I love,  I can  think  of  only  one : 
Our  modern  system  of  medical  teaching.  I 
grant  that  much  is  to  be  said  on  both  sides  of 
the  question,  and  my  opinion  will  be  criti- 
cized. Present-day  preparation  demands  a 
degree  from  a university  of  standing,  pre- 
medical training,  four  years  in  a medical 
school,  and,  lastly,  at  least  one  year  of  in- 
terneship  in  a standardized  hospital — ap- 
proximately eight  years  of  training  and 
about  ten  thousand  dollars  of  somebody’s 
money.  I know  of  no  other  calling  that  re- 
quires so  much  money  and  effort  to  begin 
life’s  work.  I sometimes  wonder  if  the  game 
is  worth  the  candle.  When  all  of  these  re- 
quirements have  been  met,  we  often  find  we 
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have  produced  a laboratory  doctor  who  must 
have  an  x-ray  to  diagnose  a broken  nose, 
who  must  have  a blood  count  to  diagnose  a 
blood  stream  infection,  must  have  an  electro- 
cardiogram before  making  a diagnosis  of 
heart  disease,  and  so  on  down  the  line  of 
medical  refinements. 

What  has  become  of  the  clinician,  the  man 
who  looked  at  the  tongue,  counted  the  pulse, 
was  skilled  in  the  art  of  auscultation  and  per- 
cussion, and  who  could  make  a diagnosis  of 
a chest  condition  without  a stethoscope? 

I recently  had  the  pleasure  and  privilege 
of  reading  a tribute  by  a successful  physi- 
cian in  one  of  our  larger  cities,  to  his  father, 
who  was  a country  doctor.  The  beauty  and 
sincerity  of  his  expressions  impressed  me 
profoundly,  and  the  thought  occurred  that 
only  a country  doctor  could  have  raised  such 
a son.  We,  as  doctors,  are  the  inheritors  of  a 
great  tradition.  Our  training,  our  insight 
into  life  which  that  training  should  bring, 
makes  it  possible  for  us  to  become  members 
of  a great  band. 

It  is  that  band  today,  as  through  all  the 
ages,  by  infinite  labor  and  joyous  self-sac- 
rifice, which  is  revealing  life  to  man  and 
man  to  himself.  If  the  doctor,  when  he 
starts  life,  but  sees  and  is  imbued  with  the 
Spirit  of  Medicine,  its  precepts  and  tradi- 
tions will  mold  him  and  he  will  become  a true 
child  of  Hippocrates.  While  inheritance  is 
the  great  factor  in  a man’s  physical  and  in- 
tellectual being,  it  is  his  environment  and 
himself  that  construct  his  character.  I have 
never  met  a lawyer  who  was  an  idealist,  yet 
a lawyer  may  be  an  optimist.  He  deals  with 
laws  made  by  man.  I am  sorry  for  the  doc- 
tor who  is  not  an  idealist ; I think  he  is  miss- 
ing the  greatest  thing  his  training  and  his 
experience  should  teach.  Every  day,  all  day, 
in  his  practice  he  may  see  the  eternal  if  he 
but  will. 

To  quote  Osier:  “At  the  end  of  the  road, 
such  good  fellowship  all  the  way.”  The  longer 
I live,  the  firmer  is  my  faith  in  the  idealism 
of  the  medical  profession  as  a whole,  the 
rank  and  file  of  the  family  physicians  of  all 
lands. 

I am  mindful  of  the  fact  that  it  is  human 
nature  to  speak  of  “the  good  old  days.” 
When  we  see  a young  man,  fresh  from  medi- 
cal college,  supercilious  and  self-contained, 
posing  as  the  last  word  in  medical  labora- 
tory technique  and  training,  who  becomes  un- 
mindful and  disrespectful  of  the  experience 
of  the  men  who  have  waged  the  long,,  hard 
battle  of  medicine,  he  reminds  me  of  another 
type  of  young  man  who,  from  his  environ- 
ment, which  he  himself  has  not  produced  but 
which  has  been  wrung  from  Mother  Earth 
by  the  patient  toil  of  his  old  father  and  moth- 


er, and  who  becomes  ashamed  of  his  parents. 
The  profession  is  amused  and  ashamed  of  the 
first  young  man,  and  the  world  is  ashamed  of 
them  both. 

I am  not  an  advocate  of  tallow-candle  med- 
icine, but  I do  believe  that  many  of  us — and 
particularly  the  young  graduate  in  medicine 
— do  not  have  the  regard  for  our  patient’s 
pocketbook  that  we  should.  We  demand  hos- 
pitalization, laboratory  work,  and  nursing. 
Much  of  this  expense  could  be  avoided  by  a 
little  attention  from  the  doctor ; individual 
care  would  not  only  save  the  patient  money, 
but  help  cement  a personal  touch.  We  are 
losing  the  art  of  medicine;  let  any  doctor — 
young  or  old — adopt  this  method  of  individ- 
ual attention,  and  watch  his  practice  grow. 
I sometimes  wonder  if  the  passing  of  the 
family  doctor  is  not  the  tragedy  of  the  med- 
icine of  today. 

Young  doctors  are  not  responsible  for  the 
situation ; when  they  came  upon  the  medical 
horizon  they  found  a highly  specialized  pro- 
fession, brought  about  by  a world  war.  They 
did  not  have  the  advantage  that  we  older  men 
had,  an  opportunity  to  secure  the  personal 
touch — that  indefinable  thing  we  call  “confi- 
dence.” I attribute  what  medical  success  I 
have  had  to  this  personal  contact  and  the 
lesson  it  taught  me. 

Forty-five  years  ago  I located  where  the 
roads  crossed.  We  had  a general  store,  a 
blacksmith  shop  and  a saloon.  I rode  a horse, 
and  carried  medical  saddle  bags.  The  friends 
and  patients  I made  then  I still  have;  they 
are  the  proudest  heritage  of  my  professional 
life.  The  young  doctor  of  today  has  no  such 
opportunity.  He  found  concrete  roads  and 
high-powered  automobiles,  and  is  burdened 
with  an  overhead  that  is  prohibitive.  Is  it 
any  wonder  he  is  discouraged  and  does  things 
he  should  not  do?  We  have  come  to  the  end 
of  an  economic  era;  we  have  again  come  to 
the  crossing  of  the  roads,  but  this  time  they 
are  highways  and  intersected  by  sky-scrap- 
ers, many  of  them  medical  arts  buildings. 
We  well  say,  “medicine  at  the  cross-roads.” 

These  circumstances  are  removing  from 
our  midst  the  family  doctor,  the  grandest  and 
greatest  medical  man  throughout  the  ages. 
Since  my  advent  upon  the  medical  horizon, 
many  of  these  sturdy  pioneers  have  passed 
in  review.  We  all  remember  the  doctor  of 
our  childhood,  with  his  kindness,  with  his 
gentleness.  We  told  him  our  secrets,  our 
hopes,  and  our  fears.  We  regarded  him  in 
the  light  of  a confessor.  These  were  truly 
great  doctors. 

No  address  to  young  physicians  would  be 
complete  that  did  not  stress  this  fundamental 
point : Medicine  is  not  a business,  but  a pro- 
fession, and  unless  one  is  prepared  to  devote 
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his  life  to  the  service  of  mankind,  unless  he 
can  get  joy  and  contentment  out  of  relieving 
suffering  without  a thought  of  money  gain, 
he  should  stop  now. 

The  practice  of  medicine  is  the  grandest 
game  played  by  a human  being,  and  I don’t 
exempt  the  clergy,  if  medicine  is  “on  the 
level.”  But  the  “money  doctor”  is  one  of 
God’s  sorriest  creatures.  There  is  no  busi- 
ness that  would  not  pay  more  money  return 
for  the  same  amount  of  effort.  I earnestly 
beg  of  all  young  doctors  within  the  sound  of 
my  voice — ponder  well  these  thoughts. 

I wish  to  close  with  due  recognition  of  the 
family  country  doctor.  I know  of  no  tribute 
better  expressed  than  that  of  Will  Carlton, 
the  poet  laureate  of  the  medical  profession, 
whom  I quote : 

“There’s  a gathering  in  the  village,  that  has  never 
been  outdone 

Since  the  soldiers  took  their  muskets  to  the  war  of 
’sixty-one; 

And  a lot  of  lumber  wagons  near  the  church  upon 
the  hill. 

And  a crowd  of  country  people,  Sunday-dressed  and 
very  still. 

“Now  each  window  is  pre-empted  by  a dozen  heads 
or  more. 

Now  the  spacious  pews  are  crowded  from  the  pulpit 
to  the  door; 

For  with  coverlet  of  blackness  on  his  portly  figure 
spread. 

Lies  the  grim  old  country  doctor,  in  a massive  oaken 
bed. 

Lies  the  fierce  old  country  doctor. 

Lies  the  kind  old  country  doctor. 

Whom  the  populace  considered  with  a mingled  love 
and  dread. 

“Maybe  half  the  congregation,  now  of  great  or 
little  worth. 

Found  this  watcher  waiting  for  them 
When  they  came  upon  the  earth. 

This  undecorated  soldier,  of  a hard,  unequal  strife. 
Fought  in  many  stubborn  battles  with  the  foes  that 
sought  their  life. 

“In  the  night-time  or  the  daytime,  he  would  rally 
brave  and  well. 

Though  the  summer  lark  was  fifing,  or  the  frozen 
lances  fell; 

Knowing  if  he  won  the  battle,  they  would  praise  their 
Maker’s  name. 

Knowing  if  he  lost  the  battle,  then  the  doctor  was 
to  Wame. 

“’Twas  the  brave  old  virtuous  doctor, 

’Twas  the  good  old  faulty  doctor, 

’Twas  the  faithful  country  doctor — fighting  stoutly 
all  the  same. 

“When  so  many  pined  in  sickness,  he  had  stood  so 
strongly  by. 

Half  the  people  had  a notion  that  the  doctor  couldn’t 
die; 

They  must  slowly  learn  the  lesson  how  to  live  from 
day  to  day. 

And  have  somehow  lost  their  bearings — now  the 
landmark  is  away. 

“But  perhaps  it  still  is  better  that  his  busy  life 
is  done; 


He  has  seen  old  views  and  patients  disappearing, 
one  by  one; 

He  has  learned  that  Death  is  Master,  both  of  Science 
and  of  Art; 

He  has  done  his  duty  fairly,  and  has  acted  out  his 
part. 

“And  the  strong  old  country  doctor. 

And  the  weak  old  country  doctor. 

Is  entitled  to  a furlough  for  his  brain  and  for 
his  heart.” 

MEMORIAL  ADDRESS* 

L.  L.  LEE,  M.  D. 

SAN  ANTONIO,  TEXAS 

One  hundred  and  eighty-five  of  our  mem- 
bers and  friends  have  answered  the  last  call 
during  the  past  twelve  months.  These  physi- 
cians represented  a fairly  good  cross  section 
of  the  medical  profession  of  Texas;  some 
were  young,  some  middle  aged  and  some  had 
passed  their  allotted  three  score  and  ten. 
Some  had  two  talents,  some  had  five  and 
some  ten.  They  served  to  the  extent  of  their 
abilities  and  opportunities ; therefore,  we  pay 
them  equal  tribute.  We  pay  tribute  to  them 
not  only  for  the  services  they  rendered  but 
for  the  impulses,  ideals  and  visions  that 
prompted  them  to  choose  this  life  of  service ; 
and  in  paying  tribute  to  these  virtues,  we 
pay  tribute  to  the  true  physician  of  all  time 
and  all  ages. 

Why  do  men  choose  the  medical  profession 
for  their  life’s  work?  Is  it  for  wealth  and 
power?  No.  It  does  not  offer  any  attractive 
opportunities  for  these  things.  Is  it  for  a 
life  of  ease  and  comfort?  No,  for  in  the 
practice  of  medicine  there  are  more  hard- 
ships, more  heartaches  and  more  disappoint- 
ments than  in  any  other  profession  or  busi- 
ness. Then  the  only  reason  for  choosing  this 
work  is  that  it  offers  such  a great  oppor- 
tunity to  serve. 

We  are  now  in  an  economic  conflict,  not  by 
choice  but  under  protest.  We  are  in  this 
conflict  for  two  major  reasons:  First,  if  the 
medical  profession  were  regimented  and  put 
under  lay  control  and  direction  a tremendous 
injustice  and  injury  would  have  been  done 
the  sick  all  over  the  country.  Second,  prog- 
ress would  be  stopped,  standards  lowered, 
and  the  ideals  and  traditions  of  medicine  be 
destroyed.  The  profession  would  be  robbed 
of  its  altruistic  opportunities,  which  would 
take  the  heart  out  of  the  work  of  every  true 
physician. 

The  service  of  a true  physician  is  exceeded 
by  that  of  only  one  other  individual,  she 
who  gave  him  life  and  under  whose  care, 
training  and  example  his  altruistic  impulses 
were  developed,  the  sweetest  name  when 
spoken  in  any  tongue,  “mother,”  who,  for 

♦Delivered  at  the  Memorial  Services  of  the  State  Medical 
Association,  Houston,  Texas,  May  27,  1936. 
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the  privilege  of  motherhood  suffers  the  most 
excruciating  pain  to  which  the  human  race 
is  heir.  She  goes  down  into  the  shadows  in 
the  valley  of  death  and  emerges  triumphant, 
surrounded  by  an  atmosphere  made  radiant 
by  the  halo  of  motherhood,  and  from  the 
time  she  hears  the  cry  of  her  first-born  until 
she  passes  through  the  gateway  to  eternity, 
she  paves  life’s  highway  with  kind,  unselfish, 
sympathetic,  devoted  service.  And  as  we 
stand  by  the  deathbed  of  these  true  mothers, 
we  marvel  at  their  lack  of  fear,  their  sense 
of  security  and  failure  to  complain.  They 
all  say,  “It  is  all  right  with  mother.”  Her 
only  anxiety  is  for  the  loved  ones  she  is  leav- 
ing behind,  and  her  only  regret  is  that  she 
can  no  longer  serve.  She  has  the  only  satis- 
factory answer  to  death,  and  that  is  a life 
of  service.  All  through  life  she  feasted  her 
soul  on  a diet  of  service,  and  it  grew  and 
expanded  until  it  was  capable  of  receiving 
all  the  joys,  blessings,  and  happiness  of 
eternal  life  in  that  realm  beyond  the  stars. 

And  so  it  is  with  these  true  physicians; 
they  have  lived,  served  and  died.  They  have 
made  a good  accounting  of  their  stewardship 
and  have  heard  the  welcome  greeting,  as 
recorded  in  the  twenty-fifth  Chapter  and  the 
twenty-first  verse  of  Saint  Matthew: 

“Well  done  thou  good  and  faithful  servant,  thou 
hast  been  faithful  over  a few  things,  I will  make 
thee  ruler  over  many  things.  Enter  thou  into  the 
joy  of  thy  Lord.” 

And  in  tribute  to  their  memory  we  will  not 
say,  neither  would  they  have  us  say,  that 
they  had  accumulated  so  much  of  this  world’s 
goods,  so  many  stocks  and  bonds,  so  many 
brick  buildings,  or  that  they  lived  in  man- 
sions. Rather,  we  will  say:  They  were  real 
physicians,  they  lived  the  life  of  service,  they 
were  kind,  tolerant  and  sympathetic.  They 
cooled  the  brow  of  the  fevered  child,  they 
wiped  the  tears  from  the  widow’s  cheek,  they 
extended  the  hand  of  friendship  when  a 
friend  was  needed. 


TIRED  LEGS? 

To  cure  the  patient,  varicose  veins  must  be  re- 
moved or  obliterated  because  they  cause  normal  cir- 
culation to  be  reversed;  that  is,  blood  is  being  held 
in  the  diseased  veins  rather  than  being  carried  to- 
ward the  heart,  declares  Dr.  Hilbert  F.  Day  in 
“Varicose  Veins — Their  Cause  and  Cure”  in  the  March 
Hygeia. 

Twenty  years  ago  the  only  method  for  removing 
varicose  veins  was  surgery.  The  operation  left  the 
patient  with  tremendous  scars  up  and  down  the  leg 
and  entailed  a two-weeks  stay  in  the  hospital. 

By  the  injection  method  used  today  the  abnormal 
vein  is  injected  with  fluid  which  destroys  the  walls 
of  the  vein  and  forms  a sterile  clot.  It  is  possible 
to  inject  many  veins  at  one  sitting.  Adequate  treat- 
ment, controlled  by  the  doctor,  is  absolutely  essen- 
tial. 


THE  PIONEER  DOCTOR’S  WIFE* 

BY 

MRS.  JOHN  T.  MOORE 

HOUSTON,  TEXAS 

“Why  is  it  so  hard  to  find  a more  ade- 
quate record  of  the  lives  of  doctors’  wives 
during  pioneer  days  in  Texas?”  I asked  an 
elderly  professional  man  as  I was  assembling 
material  preparatory  to  writing  this  paper. 
“Well,”  he  answered  with  a twinkle  in  his 
eye,  “in  those  days  the  women  knew  their 
place;  they  didn’t  go  around  tooting  their 
horns  like  they  do  now.  The  pioneer  doctor’s 
wife  was  a great  help  to  him,  of  course,  and 
their  lives  were  very  hard  sometimes,  but  to 
them  it  was  all  in  the  day’s  work;  they 
neither  claimed  nor  expected  any  credit  for 
it.” 

However,  there  comes  down  to  us  through 
the  pages  of  history  and  biography,  and 
through  stories  told  by  women  of  an  earlier 
generation,  glimpses  of  the  lives  of  the  early 
physicians  of  Texas  and  their  wives,  and 
whether  or  not  the  doctor  realized  it — wheth- 
er or  not  her  efforts  were  recognized  by  the 
public  or  handed  down  in  the  pages  of  Texas 
history — the  pioneer  doctor’s  wife  was  his 
mainstay,  his  invaluable  Auxiliary. 

Only  now  and  then  is  any  specific  credit 
given  to  the  wife  of  any  particular  doctor, 
yet  in  the  very  early  ‘ days  these  women 
must  have  been  a busy  lot,  for  there  were 
few  doctors  who  limited  their  activities  to 
the  medical  profession.  In  fact,  it  was  not 
known  as  a real  profession,  nor  were  any 
legal  requirements  made,  until  1837,  and 
many  farmers  and  planters  in  Texas  who 
were  handy  at  the  “doctoring”  trade  exer- 
cised their  aptitude  without  leave  or  license. 
Bleeding,  purging,  tapping,  poulticing — all 
the  primitive  methods  of  treatment  were 
practiced.  Yet  no  mention  is  made  of  the 
wife  who  probably  sharpened  the  stiletto-like 
blade  of  the  paring  knife  that  was  used  for 
the  tapping  or  bleeding,  or  prepared  the 
poultices  to  help  ward  off  the  threatened 
pneumonia.  There  were  no  white-robed 
nurses  or  uniformed  office  assistants  to  at- 
tend to  such  details. 

To  illustrate  early  methods  of  curative 
treatment,  it  is  stated  that  about  1822  there 
lived  and  thrived  one  Dr.  Webber,  who  at- 
tained considerable  fame  in  the  practice  of 
medicine.  It  appears,  however,  that  he  gave 
his  patients  but  one  remedy,  tartar  emetic. 
When  that  was  not  “indicated,”  he  resorted 
to  bleeding.  After  receiving  his  ministra- 
tions, his  weak  but  grateful  patients  sang 
his  praises  abroad,  and  the  Mexicans,  as  well 

*Address  delivered  by  the  President  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  of  Texas,  at  the  Opening 
Exercises  of  the  Association,  Houston,  May  26,  1936. 
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as  the  white  settlers,  came  to  him  in  great 
numbers. 

And  then,  in  1833,  there  was  “Doc  Tate,” 
a great  “medicine  man”  to  the  Indians,  who 
first  secured  their  gratitude  by  “tapping” 
a young  Indian  who  was  brought  to  him  with 
a bad  case  of  dropsy.  It  is  said  that  he  made 
such  quick  work  of  the  operation  that  the  boy 
was  “deflated”  as  if  by  magic.  The  wife 
who  stood  by,  ready  to  assist,  and  all  of  the 
Tate  children  who  gathered  about,  were 
sacred  to  the  Indians  from  that  day  forth, 
and  safe  from  their  depredations.  How- 
ever, his  practice  was  not  limited  to  the  red 
men. 

But  when  the  weeding  out  process  took 
place,  after  the  passage  of  the  law  in  1837 
requiring  an  examination  before  the  Board 
of  Medical  Censors  and  forbidding  the  prac- 
tice of  medicine  without  a license,  the  strug- 
gle against  sickness  in  Texas  was  rendered 
more  difficult  than  ever  because  of  the  lack 
of  qualified  physicians.  Many  people  were 
obliged  to  obtain  medical  advice  through  cor- 
respondence. In  an  early  Texas  paper  ap- 
peared this  advertisement: 

“Persons  living  in  the  counti-y  may,  by  sending 

a statement  of  their  complaints,  have  remedies 

forwarded  to  any  part  of  the  country  by  making 

a remittance.” 

In  1839,  Dr.  Joseph  W.  Robertson  and  his 
wife  moved  from  Webberville  to  Austin,  that 
city  having  been  made  the  capitol.  Three 
years  later  Mrs.  Robertson  died,  and  shortly 
afterward  the  doctor  married  Lydia  Lee — 
exemplifying  the  need  of  the  pioneer  doctor 
for  a willing  and  sympathetic  helpmeet.  So 
well  did  she  qualify  that  her  name  is  men- 
tioned in  a biographical  volume  to  be  found 
among  the  early  records  of  Texas.  It  ap- 
pears that  Lydia  Lee  Robertson,  along  with 
other  wives  of  that  period,  wove  the  cloth 
for  family  use,  made  the  garments  for  her 
family,  raised  most  of  their  food — for  what 
time  has  a doctor  for  gardening? — made 
soap,  cured  meats,  cared  for  a large  number 
of  children — numerous  offspring  being  quite 
the  vogue  in  those  days — and  helped  her  hus- 
band with  his  professional  work. 

Incidentally,  Mrs.  Robertson  complained 
that  her  duties  were  complicated  by  the  fact 
that  it  was  impossible  to  keep  clocks,  as  the 
Indians  had  a superstitious  fear  of  them  and 
broke  all  they  could  find.  There  was  a demon 
inside  the  box  that  made  it  tick  like  that. 
It  was  difficult,  therefore,  to  watch  her  hus- 
band’s appointments,  or  to  administer  medi- 
cine with  regularity.  For  less  exacting  pur- 
poses, of  course,  the  sun  dial  was  sufficient. 
Dr.  Robertson  died  in  1870,  leaving  his  wife 
with  ten  children,  all  of  whom  she  reared  to 
manhood  and  womanhood,  at  the  same  time 


continuing  her  husband’s  ministry  to  the  sick 
and  unfortunate. 

“The  old  family  doctor”  has  had  a gener- 
ous share  of  attention  in  recorded  reminis- 
cences and  in  popular  fiction.  Ed  Howe, 
for  one,  tells  in  the  Saturday  Evening  Post 
about  the  old  doctor  of  his  boyhood  mem- 
ories, who  would  be  so  exhausted  with  his 
labors  as  to  fall  asleep  in  his  buggy  on  the 
way  home,  and  how  his  faithful  Dobbin 
would  land  him  at  his  door.  But  Mr.  Howe 
does  not  mention  the  anxious  wife  who  prob- 
ably had  been  watching  the  clock  for  hours — 
if  the  Indians  permitted  her  to  have  one — 
awaiting  his  return.  He  tells,  too,  how  the 
doctor,  on  the  rare  occasions  when  he  went 
to  Church,  would  fall  asleep  during  the  ser- 
mon. But  he  does  not  record  how  the  em- 
barressed  wife,  though  also  weary,  was  alert 
in  her  efforts  to  nudge  her  husband  into 
wakefulness.  The  records  are  very  one-sided. 

The  pioneer  doctor’s  wife  very  often  was 
responsible  for  keeping  his  office  in  order — 
and  that  office  frequently  was  a small  out- 
building, or  a room  in  his  home,  which  was 
also  a pharmacy  where  he  kept  his  remedies 
and  mixed  his  own  prescriptions.  And  so  it 
happened  that  the  wife  of  Dr.  Moses  John- 
son, an  early  Texas  Physician,  knew  exactly 
where  to  put  her  hands  on  the  quinine  when 
the  doctor,  on  one  of  his  cross  country  trips, 
in  1845,  sent  to  her  for  an  extra  supply  with 
which  to  fight  the  malaria,  which  at  that 
time  was,  like  the  poor,  “always  with  us.” 
He  complained  that  there  was  no  quinine  in 
Austin,  the  capitol ; the  supply  had  been  ex- 
hausted. 

Edmund  H.  Huyck  says  in  the  Survey: 

“When  I was  a small  boy  living  in  a country 
village  one  of  my  most  vivid  impressions  was  of 
the  doctor,  seated  in  the  curved-back  leather-cush- 
ioned chair  which,  with  its  legs  removed,  had  been 
nailed  to  the  seat  of  his  cart,  driving  his  sorrel 
horse  thi’ough  the  village  and  out  into  the  country 
to  visit  his  patients.  I have  watched  him  dip  out 
from  his  bottles  little  piles  of  white  powders,  mix 
them  with  the  blade  of  his  knife,  separate  the  mix- 
ture into  a number  of  equal  parts,  and  pour  each 
neatly  into  a little  white  paper.” 

One  cannot  help  wondering  how  much  the 
doctor’s  wife  had  to  do  with  supplying  all 
those  wide-mouthed  bottles,  keeping  them  in 
order,  providing  all  the  little  white  squares 
of  paper,  seeing  that  the  indispensable  knife 
was  not  forgotten,  and  that  the  saddle-bags 
(if  he  tvere  traveling  horseback)  were  prop- 
erly equipped. 

'There  were  few  emergencies  in  which  the 
pioneer  doctor’s  services  were  not  sought. 
He  had  to  know  how  to  treat  every  known 
ailment  of  humankind.  He  had  to  be  skillful 
in  the  mechanics  of  broken  limbs  and  all  in- 
juries common  to  life.  He  had  to  treat  both 
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eye  and  ear,  to  know  just  what  to  do  with 
throat  troubles,  and  if  necessary,  pull  a tooth. 
He  was  likely  to  be  called  upon  in  a neigh- 
borly way  to  minister  to  the  ailing  cow. 
Practically  everything  was  in  his  line.  Rich 
in  experience,  gruff,  wise  in  judgment,  he 
was  ready  for  any  emergency,  even  to  an 
operation  in  the  woods  with  a jack  knife. 
Among  all  the  poor  folk  he  was  a medical 
father.  But  he  knew  when  they  needed  him 
and  when  they  didn’t.  He  was  no  coddler  of 
ailing  ladies  who  were  “enjoying  poor 
health.” 

In  those  early  days  the  method  of  diagnosis 
was  simple.  Whatever  the  doctor  could  find 
out  by  his  eye  and  ear,  unaided  by  any  in- 
strument, was  the  basis  for  his  conclusions. 
In  one  case  of  which  we  find  a record,  no 
really  scientific  methods  were  needed. 

In  the  small  hours  of  the  morning  the  ur- 
gent call  came  from  a frantic  woman  that  her 
husband  was  dying.  Would  the  doctor  hur- 
ry, quick?  The  physician’s  wife  made  anx- 
ious protest;  a howling  storm  was  raging. 
But  duty  called,  and  the  doctor  obeyed.  She 
fortified  him  with  a cup  of  strong  coffee  and 
sent  him  forth  into  the  night. 

The  doctor  said  later : “As  soon  as  I exam- 
ined the  man  I saw  he  was  only  dead  drunk, 
but  so  far  gone  that  his  wife  was  in  a panic. 
I prescribed,  and  informed  the  woman  that 
my  charge  would  be  $5.00.  The  addled  brain 
of  the  man  caught  the  words.  ‘My  God !’  he 
articulated  thickly,  ‘why  didn’t  you  send  for 
the  undertaker  and  be  done  with  it’?” 

Great  must  have  been  the  suspense  of  the 
pioneer  wife  when  her  husband  started  out 
on  a long  trip  through  almost  impassable 
roads.  There  is  no  doubt  she  felt  more  con- 
fident of  his  safety  when  he  went  on  horse- 
back, for  she  knew  that  where  carts  or  bug- 
gies often  proved  a handicap,  the  doctor’s 
horse  might  always  be  depended  upon  to 
reach  his  destination,  even  through  the  stick- 
iest black  mud  or  the  heaviest  gumbo.  One 
Texas  pioneer  tells  about  the  doctor’s  cart 
getting  mired  in  East  Texas  mud  and  how 
the  faithful  physician  loosened  the  harness 
and  rode  the  rest  of  the  way  on  his  horse, 
arriving  at  the  farm  house  in  time  to  help 
the  baby  into  the  world. 

And  besides  anxiety  endured  by  the  wife 
of  the  pioneer  doctor  when  he  was  called  on 
long  and  hazardous  trips,  was  the  worry 
over  whether  and  when  the  bill  would  be 
paid.  One  wife  tells  how  her  doctor  husband 
was  called  a five-mile  journey  one  stormy 
night  to  attend  a confinement  case.  The 
blessed  event  took  place,  and  the  charge  was 
the  usual  $10.00 — a lot  of  money  in  those 
days.  Six  months  later  the  doctor  saw  the 
happy  father  laying  in  supplies  at  the  grocery 


store.  “Did  he  pay  you?”  inquired  his  wife 
when  he  told  her  of  the  meeting.  “No,”  the 
doctor  laughed  ruefully;  “I  asked  him  for 
some  money,  but  he  said,  ‘Now  don’t  you 
worry.  Doc.  I’ve  had  a heap  o’  trouble,  and 
I couldn’t  get  the  money  for  you  when  I said 
I would,  but  I’m  a-goin’  to  pay  that  bill.  Yes, 
sir!  I’m  a-goin’  to  pay  that  bill  if  it  takes  me 
twenty  years’.”  “And  that  was  twenty-five 
years  ago,”  added  the  wife. 

After  legal  qualifications  for  the  practice 
of  medicine  were  required,  a scale  of  fees  was 
in  order.  A notice  published  in  a Houston 
paper  in  1837  reads: 

“When  first  called  to  a patient,  the  charge  for 
one  visit  should  be  $5.00.  After  9 p.  m.  the 
charges  should  be  doubled  in  all  cases.  For  visits 
out  of  the  city  limits  an  extra  charge  of  $1.00 
per  mile  during  the  day,  and  $2.00  per  mile  at 
night  may  be  charged.” 

Often  it  was  impossible,  especially  in  the 
rural  districts  of  Texas,  to  collect  cash  for 
medical  services,  so  the  doctors  had  to  be  con- 
tent to  take  cows  and  calves,  horses,  pigs,  cot- 
ton, and  so  forth,  in  settlement  of  their  ac- 
counts. During  the  thirties  and  forties  of  the 
past  century,  says  an  old  record,  the  current 
value  of  a cow  and  calf  as  legal  tender  was 
$10.00 ; so  for  a baby  a farmer  might  exchange 
a cow  and  a calf — a very  good  trade.  There 
were  times,  too,  when  in  the  absence  of  the 
doctor,  his  wife  was  called  upon  to  officiate 
at  a birth,  and  many  of  them  could  do  it  very 
capably. 

Like  the  wives  of  governors  and  senators 
of  today,  the  medical  mantle  of  the  pioneer 
doctor  sometimes  descended  upon  the  shoul- 
ders of  his  wife.  Coming  to  Texas  in  1853, 
Mary  Knox  Coffey,  wife  of  Dr.  Coffey  of 
Mount  Pleasant,  Texas,  read  all  the  medical 
books  she  could  find,  when  not  busy  with 
other  duties,  and  when  her  husband  died,  in 
1870,  leaving  her  with  ten  children — a very 
popular  number,  it  seems — she  put  to  good 
use  the  knowledge  she  had  gained  by  this 
means  and  by  helping  her  husband  compound 
his  prescriptions  and  minister  to  his  patients. 
Continuing  his  practice,  she  would  mount 
her  trusty  horse  and  go  forth  at  the  call 
of  distress,  to  bring  healing  to  many  a suf- 
ferer. 

Mrs.  Coffey  reared  her  large  brood  of 
children,  saw  them  installed  in  homes  of 
their  own,  and  at  the  age  of  seventy  left 
Mount  Pleasant  to  go  into  a field  where  she 
thought  she  was  more  needed.  Thereafter 
she  might  have  been  seen  very  often  riding 
her  shaggy  pony  over  the  rough  and  rugged 
country  surrounding  her  new  home  at  San 
Saba.  She  was  “Grandma  Doctor”  to  the 
people  around,  her  biographer  states,  and 
many  a frantic  young  man  came  rapping  on 
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her  door  at  night  with  the  urgent  plea : “See 
how  fast  you  can  ride,  Grandma  Doctor. 
She’s  mighty  bad.”  It  was  during  this  period 
of  her  career  that  she  decided  to  relieve  the 
loneliness  of  her  home  life  by  marrying  the 
Reverend  Mr.  Jones.  It  is  said  that  the  eve- 
ning of  her  life  was  perhaps  the  most  peace- 
ful and  contented;  in  other  words,  “They 
lived  happily  ever  after.” 

In  Hygeia  of  January,  1927,  a somewhat 
graphic  story  of  the  life  of  the  pioneer  doc- 
tor’s wife  is  told  by  his  daughter.  Greatly 
condensed,  the  account  runs  like  this : When 
the  writer  was  small  her  father  practiced  in 
a country  town  in  Texas  and  made  most  of 
his  trips  over  the  surrounding  territory  on 
horseback.  Sometimes,  she  said,  he  would 
not  see  his  children  for  a week  at  a time. 
When  the  baby  had  the  croup,  he  was  sure 
to  be  far  from  home  attending  someone  else’s 
baby,  and  it  was  the  mother  who  had  to  pre- 
pare the  vapor,  or  give  the  coal  oil  and  sugar, 
or  swab  the  throat.  When  the  children  had 
measles  or  earache,  or  other  ailments,  there 
was  no  one  but  mother  to  care  for  them. 
“But  Mother  was  a pretty  good  doctor  her- 
self, and  it  wasn’t  as  bad  for  us  as  it  was 
for  her,”  the  daughter  observes. 

Later  on,  the  family  moved  to  a larger 
town  and  the  doctor  was  away  from  home 
more  than  ever.  “If  he  tried  to  attend  a 
church  service  on  Sunday,”  the  writer  com- 
plained, “an  usher  was  sure  to  touch  him  on 
the  shoulder,  or  he’d  get  a summons  from 
the  pulpit,  calling  him  out.  If  we  had  Sunday 
visitors,  that  made  no  difference.  If  Mother 
prepared  a wonderful  Sunday  dinner.  Father 
would  have  to  leave  just  as  we  were  about 
to  eat.  When  Father  and  Mother  attempted 
to  attend  a social  function  together,  one  of 
his  patients  was  sure  to  choose  that  after- 
noon for  having  a baby.  Mother  was  very 
lonely  at  times  though  she  had  us  children 
to  care  for — housework,  making  clothes  for 
the  boys  out  of  Father’s  worn  ones,  and  so  on. 

“One  Christmas,  I remember  particularly. 
Father  was  tied  up  on  a confinement  case, 
and  there  was  no  end  to  the  emergency  calls. 
A frantic  mother  wanted  him  to  come  and 
get  a safety  pin  out  of  her  baby’s  stomach; 
a father  reported  two  chidren  down  with 
pneumonia;  a woman  had  been  stabbed;  a 
man  was  choking  on  a Christmas  turkey 
bone ; another  man  came  crying  that  his  wife 
had  fainted— or  was  dead;  it  proved  to  be 
indigestion ; and  so  it  went  all  day — on 
Christmas — and  his  presents  all  unopened ! 

“I  didn’t  have  to  be  warned  not  to  marry 
a doctor ; I knew  better.  That  is,  until  I was 
27 — and  then  it  was  a specialist.” 

Yet  the  pioneer  doctor’s  wife  was  not  the 
one  to  complain.  She  stood  loyally  by  her 


husband’s  side,  his  faithful  auxiliary,  and  her 
duties  and  trials  were  accepted  as  a matter 
of  course.  Perhaps  her  life  was  not  as  she 
had  planned  it  in  her  girlhood,  but  she  had 
vision  and  supreme  courage,  and  her  dreams, 
like  those  of  her  doctor  husband,  were  trans- 
lated into  deeds.  And  now,  the  visions  of  a 
long-gone  yesterday  have  been  realized  in 
the  achievements  of  today. 

In  lauding  the  pioneer  doctor  an  early  poet 
wrote : 

“Here  was  a man  whose  love  for  men  was  real; 

Here  was  a man  who  practiced  his  ideal 

Of  service,  though  conditions  oft  were  trying; 

Upon  his  God-given  strength  and  skill  relying; 

Whose  work  his  fellow  pioneers  could  bless — 

A homely  hero — nothing  more  or  less.” 

To  this  well-deserved  tribute  might  be 
added : 

And  just  as  brave  was  she,  the  patient  one, 

Whose  work  at  home  was  never,  never  done; 

Who  waited  thro’  long  hours  for  his  return; 

Who  set  the  signal  lamp  each  night  to  burn; 

Who  shared  with  him  his  burdens  and  his  strife — 

A heroine  in  truth  was  she — The  Doctors’  Wife. 
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MINUTES  OF  THE  HOUSE  OF  DELEGATES 


Monday,  May  25,  1936 
First  Meeting 

The  House  of  Delegates  was  called  to  order  by  the 
President,  Dr.  John  H.  Burleson,  of  San  Antonio, 
at  10:00  o’clock  a.  m..  May  25,  1936,  in  The  Inde- 
pendent Church,  811  Texas  Avenue,  Houston  Texas, 
with  an  attendance  of  sixty-three  delegates. 

Upon  motion  of  Dr.  Thomas  H.  Cobble  of  Chero- 
kee, seconded  by  Dr.  C.  A.  Gray  of  Fannin,  the  roll 
call  was  dispensed  with.  The  membership  of  the 
House,  as  checked  by  the  reference  committee  and 
the  attendance  slip,  was  as  follows: 

Membership  of  the  House  of  Delegates* 

Anderson-Houston — H.  R.  Link. 

Atascosa — R.  B.  Touchstone. 

Austin — J.  A.  Neely. 

Bastrop — J.  G.  Bryson 

Baylor-Knox-Haskell — R.  L.  Newsom. 

Bell—0.  F.  Gober. 

Bexar — C.  E.  Scull,  Roy  T.  Goodwin,  Dudley  Jack- 
son. 

Bowie — J.  N.  White. 

Brazoria — S.  B.  Maxey. 

Brazos-Robertson — S.  C.  Richardson. 

Brooks-Duval-Jim  Wells — Jno.  B.  Bennett. 

Brown-Mills — H.  L.  Locker. 

Burleson — G.  V.  Pazdral. 


♦Secretary's  Note.  — For  the  sake  of  convenience,  the  list 
here  given  includes  all  who  qualified  for  membership  in  the 
House,  and  who  were  present  at  some  time  during  the  meeting. 
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Caldwell — Alonzo  A.  Ross. 

Cameron-Willacy — J.  S.  Peek. 

Cherokee — Thos.  H.  Cobble. 

Clay-Montague-Wise — E.  W.  Wright. 

Coleman — R.  R.  Lovelady. 

Colorado — L.  F.  Novak. 

Comal — A.  J.  Hinman. 

Cooke — Thos.  S.  Myrick. 

Dallas — Guy  F.  Witt,  Hall  Shannon,  H.  Leslie 
Moore,  Lee  Hudson. 

Denton — M.  L.  Martin. 

DeWitt — L.  W.  Norwierski. 

Eastland-Callahan — Floyd  E.  Clark. 

E ctor-Midland-Martin-Howard- Andrews  -Glasscock 
— G.  T.  Hall. 

Ellis — S.  H.  Watson. 

El  Paso — F.  P.  Miller. 

Erath-Hood-Somervell — W.  H.  Guy. 

Falls — J.  W.  Torbett. 

Fannin — C.  A.  Gray. 

Fayette — John  G.  Guenther. 

■Freestone — W.  P.  Harrison. 

Galveston — W.  F.  Starley. 

Graysoyi — B.  A.  Russell. 

Gregg — (B.  A.  Swinney),  N.  R.  Hurst. 

Grimes — S.  D.  Coleman. 

Guadalupe — N.  A.  Poth. 

Hardeman-Cottle-Foard-Motley — ^Hines  Clark. 
Hardin-Tyler — W.  W.  Anderson. 

Harris — Judson  L.  Taylor,  C.  S.  Gates,  J.  E.  Clark, 
J.  H.  Turner. 

Hays-Blanco — W.  C.  Williams. 

Henderson — L.  L.  Cockerell. 

Hidalgo-Starr — F.  E.  Osborn. 

Hill— Ben  C.  Smith. 

Hopkins — W.  W.  Long. 

Hunt-Rockwall-Rains — -J.  W.  Ward. 
Jasper-Newton — W.  F.  McCreight. 

Jefferson — E.  C.  Ferguson. 

Karnes-Wilsonr—hena  F.  Schrier. 

Kaufman — D.  H.  Hudgins. 

Kerr-Kendall-Gillespie-Bandera — S.  E.  Thompson. 
Kimble-Mason-Menard-McCulloch — J.  G.  McCall. 
Lamar — T.  W.  Buford. 

LaSalle,  Frio,  Dimmitt — B.  E.  Pickett. 

Lee — H.  G.  Hertel. 

Liberty-Chambers — A.  R.  Shearer. 

Limestone — J.  B.  Barnett. 

Lubbock-Crosby — W.  L.  Baugh. 

Matagorda — -A.  S.  Morton. 

McLennan — R.  Spencer  Wood. 

Milam — G.  B.  Taylor. 

Morris — D.  R.  Baber. 

Nacogdoches — Stephen  B.  Tucker. 

Navarro — G.  H.  Sanders. 

Nolan-Fisher — A.  H.  Fortner. 

Nueces — C.  P.  Yeager. 

Orange — F.  W.  Lawson. 

Palo  Pinto — J.  H.  McCracken. 

Parker — Theron  H.  Funk. 

Polk-San  Jacinto — Wm.  W.  Flowers. 

Potter — A.  F.  Lumpkin. 

Randall-Deaf  Smith-Parmer-C astro -Oldham — ^R.  A. 
Neblett. 

Red  River — Melvin  Marx,  Jr. 

Runnels — -T.  V.  Jennings. 

Rusk — L.  S.  Deason. 

San  Patricio-Aransas-Refugio — W.  M.  Dodson. 
Shelby-San  Augustine-Sabine — W.  C.  Windham. 
Smith — T.  M.  Jarmon. 

Stephens-Shackleford-Throckmorton — C.  A.  Tur- 
ner. 

Tarrant — F.  C.  Beall,  W.  S.  Horn,  C.  0.  Terrell. 
Taylor-Jones,  E.  P.  Bunkley. 

Tom  Green  Eight  County — R.  E.  Windham. 

Travis — H.  A.  Scott. 

Van  Zandt — -H.  A.  Baker. 


Washington — G.  A.  L.  Kusch. 

Wichita — L.  B.  Holland. 

Wilbarger — J.  J.  Muirhead. 

Williamson-Burnet-Llano — C.  C.  Foster. 

Wood — J.  A.  Smith. 

Ex-Officio  Membership  House  of  Delegates 

President — John  H.  Burleson,  San  Antonio. 

President-Elect — H.  R.  Dudgeon,  Waco. 

Vice-President — 0.  F.  Gober,  Temple  (Delegate 
from  Bell  County). 

Vice-President — Thos.  M.  Dorbandt,  San  Antonio. 

Vice-President — 0.  M.  Marchman,  Dallas. 

Secretary — Holman  Taylor,  Fort  Worth. 

Trustees — John  T.  Moore,  Houston;  W.  R.  Thomp- 
son, Fort  Worth;  J.  B.  McKnight,  Sanatorium; 
John  W.  Burns,  Cuero;  W.  B.  Russ,  San  An- 
tonio. 

Councilors — -J.  W.  Laws,  El  Paso;  F.  E.  Hudson, 
Stamford;  G.  T.  Vinyard,  Amarillo;  T.  R.  Sealy, 
Santa  Anna;  L.  L.  Lee,  San  Antonio;  J.  G. 
Webb,  Mercedes;  A.  F.  Beverly,  Austin;  Her- 
man C.  Eckhardt,  Yorktown;  Jas.  Greenwood, 
Houston;  A.  E.  Sweatland,  Lufkin;  E.  H. 
Vaughn,  Tyler;  H.  F.  Connally,  Waco;  M.  L. 
Wilbanks,  Greenville;  Preston  Hunt,  Texarkana. 

Council  on  Medical  Defense — -W.  D.  Jones,  Chair- 
man, Dallas;  Holman  Taylor,  Secretary,  Fort 
Worth);  J.  K.  Smith,  Texarkana;  W.  A.  King, 
San  Antonio;  A.  P.  Howard,  Houston. 

The  minutes  of  the  last  meeting,  as  edited  and 
printed  in  the  June,  1935,  number  of  the  Journal, 
were  adopted. 

The  Secretary  announced  that  the  President  had 
appointed  the  Reference  Committees  of  the  House, 
as  follows: 

Reference  Committee 

Committee  on  Credentials — G.  A.  L.  Kusch,  chair- 
man, Washington;  H.  R.  Link,  Anderson;  T.  W, 
Buford,  Lamar;  H.  E.  Rosser,  Scurry. 

Committee  on  Reports  of  Officers  and  Committees 
— C.  E.  Scull,  chairman,  Bexar;  W.  L.  Baugh,  Lub- 
bock; O.  F.  Gober,  Bell;  W.  C.  Williams,  Hays;  G.  T. 
Hall,  Howard. 

Committee  on  Resolutions  and  Memorials- — F.  P. 
Miller,  chairman,  El  Paso;  H.  Leslie  Moore,  Dallas; 
J.  L.  Taylor,  Harris;  A.  F.  Lumpkin,  Potter;  J.  G. 
McCall,  McCulloch. 

Committee  on  Finance — N.  A.  Poth,  chairman, 
Guadalupe;  A.  R.  Shearer,  Chambers;  J.  H.  Mc- 
Cracken, Palo  Pinto;  J.  N.  White,  Bowie;  T.  G. 
Rogers,  Wise. 

Committee  on  Constitution  and  By-Laws — D.  H. 
Hudgins,  chairman,  Kaufman;  C.  C.  Foster,  Wil- 
liamson; Ben  Eppright,  Travis;  R.  R.  Lovelady, 
Coleman;  T.  H.  Cobble,  Cherokee. 

Committee  on  Scientific  Work — W.  S.  Horn,  chair- 
man, Tarrant;  R.  B.  Touchstone,  Atascosa;  J.  H. 
Turner,  Harris;  M.  L.  Martin,  Denton;  J.  W.  Ward, 
Hunt. 

The  President  then  presented  his  annual  message, 
as  follows: 

PRESIDENT’S  MESSAGE 

The  curtain  will  soon  fall  upon  my  year  as  your 
President.  In  this  short  address  I wish  to  give  a 
brief  synopsis  of  what  has  been  accomplished  dur- 
ing my  term  of  office.  The  written  record  must 
stand  for  those  who  read,  to  either  commend  or 
criticize.  I have  regrets  of  lack  of  accomplishment; 
I have  no  apology — I have  done  my  best,  no  just 
person  will  ask  more. 

It  is  well  known  to  all  that  the  threat  of  state 
medicine  has  reached  America.  It  is  also  well 
known  that  our  profession  has  been  propagandized 
by  political  and  lay  groups  for  selfish  reasons.  The 
ideals  of  our  profession  have  been  questioned.  It 
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is  freely  stated  by  our  detractors  that  the  man  on 
the  street  is  unable  to  secure  medical  attention. 
The  educational  progress  made  during  the  past  year 
— Echo  answers. 

It  has  been  the  purpose  of  this  administration  to 
continue  the  program  of  medical  economics  launched 
by  my  predecessor  in  office.  I believe  real  progress 
has  been  made  by  the  profession  of  Texas  during 
the  past  year.  There  is  still  much  to  be  done.  I 
bespeak  for  my  successor  your  continued  sympa- 
thetic understanding  and  cooperation. 

Plans  for  the  distribution  of  medical  service  have 
occupied  a front  page  during  1936.  At  the  Dallas 
meeting  of  the  Association,  I asked  for  permission 
to  appoint  an  Advisory  Economic  Committee.  This 
Committee  was  apponted  early  and  we  have  had 
many  meetings  and  have  given  serious  considera- 
tion to  the  subject.  The  first  decision  made  by  the 
Committee  was  the  importance  of  educating  the 
medical  profession.  The  second  decision  to  be  made 
was  how  to  accomplish  this  purpose. 

It  has  long  been  my  opinion  that  when  the  prob- 
lem of  medical  economics  was  solved,  it  would  be 
solved  by  the  local  unit — the  County  Society.  At 
my  suggestion  the  Advisory  Economic  Committee 
recommended  that  each  Councilor  District  organize 
its  own  District  Economic  Committee,  presided  over 
by  its  Councilor,  and  that  each  component  county 
society — where  large  enough — should  have  its  in- 
dividual economic  committee.  This  plan  has  seemed 
to  work  well,  and  I believe  that  medical  economics 
is  better  understood  by  the  profession  of  Texas,  as 
a result  of  this  set-up,  than  it  ever  has  been  be- 
fore. I believe  we  are  making  progress  along  the 
whole  medical  battle  front.  Your  fifteen  Councilors 
have  all  organized  their  districts;  the  Chairman  and 
Secretary  of  the  Board  of  Councilors  have  given 
much  thought  and  time  to  this  organization. 

The  Board  of  Councilors  has  been  derisively  spok- 
en of  as  “The  House  of  Lords.”  If  a whole-hearted 
desire  to  seiwe  and  to  be  of  help  to  the  State  Med- 
ical Association  justifies  that  indictment,  then  these 
men  are  in  reality  the  “House  of  Lords.” 

Your  House  of  Delegates  meets  once  a year.  Your 
Councilors  are  on  the  job  twelve  months  in  the  year. 
I was  Chairman  of  the  Board  of  Councilors  for  a 
number  of  years;  I know  whereof  I speak.  Only 
our  best  should  be  selected  as  Councilors;  they  in 
reality  are  the  backbone  of  organized  medicine  in 
Texas.  The  officers  of  the  component  county  so- 
cieties know  they  can  always  get  a sympathetic 
hearing  from  their  Councilor,  and  an  intelligent  an- 
swer to  their  questions.  I earnestly  recommend 
that  the  Economic  Committees  of  the  Councilor  Dis- 
tricts be  continued. 

After  a year  of  investigation  and  study  on  the 
subject  of  medical  economics,  I have  reached  this 
conclusion:  that  if,  and  when,  state  medicine  comes 
to  the  people  of  the  United  States,  it  w’ill  come  as 
the  result  of  misdirected  public  health  activities. 

We  often  hear  the  remark  that  pubic  health  is 
not  the  practice  of  medicine;  I definitely  disagree 
in  this  opinion.  Preventive  medicine  in  any  form 
is  the  practice  of  medicine  and  should  be,  and  must 
be,  handled  through  the  profession  of  medicine.  The 
fetish  that  public  health  is  always  altruistic  and 
that  the  Surgeon  General  of  the  U.  S.  Public  Health 
Service  is  always  right,  is  open  to  debate  from  the 
doctors’  standpoint,  when  public  money  for  health 
activities  for  any  cause  is  available.  We  are  met 
with  this  demand:  that  the  money  to  be  expended 
must  be  handled  by  lav  people.  It  seems  to  me  that 
the  profession  is  losing  sight  of  the  fact  that  the 
Surgeon  General  of  the  U.  S.  Public  Health  Service, 
though  he  be  a doctor,  is  an  appointee  of  the  Presi- 
dent and  primarily  is  representing  the  Federal  Gov- 
ernment and  not  the  practice  of  medicine.  The  De- 
partment of  Labor  has  supervision  over  money  ex- 


pended for  certain  public  health  practices,  though 
the  doctor  is  doing  the  work.  This  is  a reflection, 
if  not  on  integrity,  certainly  upon  our  ability  to 
handle  the  situation.  The  Government  is  not  at- 
tempting to  supervise  the  practice  of  law — why 
should  it  supervise  the  practice  of  medicine  ? When 
we  analyze  this  situation,  we  are  forced  to  the 
conclusion  that  lay  organizations  in  their  efforts  to 
propagandize  health  programs,  are  often  imposed 
upon  by  so-called  social  service  workers  who  hope 
to  get  employment  in  assisting  the  doctors  to  prac- 
tice medicine.  It  is  well  known  to  all  doctors  chat 
this  is  a situation  we  must  face. 

For  the  past  year  I have  devoted  my  time  and 
energy  in  clarifying  this  state  of  affairs.  I believe 
the  doctors  of  Texas  are  beginning  to  understand 
this  aspect  of  the  situation.  It  is  now  time  for  the 
Economic  Committees  of  the  Councilor  Districts  to 
do  some  propagandizing  on  their  own  account,  and 
inform  Mothers’  Clubs,  Parent-Teachers’  Associa- 
tions, and  all  civic  organizations,  that  they  can  best 
promote  health  through  their  local  doctors — who 
stand  ready  at  all  times  to  assist  them  in  preventive 
medicine.  These  people  should  be  educated  to  the 
fact  that  mass  examinations  are  often  harmful  to 
the  child  and  always  unfair  to  the  doctor. 

I recommend  that  each  District  Economic  Com- 
mittee either  appoint  or  elect  members  from  their 
district  to  appear  befoi’e  the  public  welfare  societies 
of  all  descriptions  for  the  purpose  of  lay  education. 

I recommend  that  the  State  Medical  Association, 
through  its  proper  officers  and  committees,  sponsor 
a law  authorizing  boards  of  health  composed  en- 
tirely of  doctors,  to  have  control  of  all  activities  re- 
lating to  prevention  of  disease  and  public  health, 
and  who  shall  be  free  from  political  influence.  My 
idea  is  that  public  health  is  the  function  of  the  doc- 
tors and  must  be  directed  and  controlled  by  them. 
Naturally,  the  operation  of  this  law  will  include  the 
matter  of  distribution  of  funds,  accountability  for 
moneys  expended,  and  other  technical  angles  neces- 
sary to  make  it  legal. 

If  this  recommendation  meets  with  the  approval  of 
this  House  of  Delegates,  I suggest  that  our  general 
attorney  be  instructed  to  draft  such  a law  and  that 
the  State  Association,  through  its  proper  officers, 
recommend  its  passage. 

I recommend  that  our  standing  Committee  on  Leg- 
islation be  requested  to  report  upon  the  operations  of 
the  State  Board  of  Health,  as  now  constituted,  and 
make  such  recommendations  as  would  seem  proper 
to  the  President  of  our  Association  that  he  may  take 
the  matter  up  with  the  Executive  Council  at  his  con- 
venience. 

In  connection  with  economic  propaganda,  there  is 
a medical  subject  on  which  I think  it  behooves  the 
profession  to  give  serious  thought.  I refer  to  tuber- 
culosis. In  discussing  our  present  tuberculosis  sit- 
uation with  men  in  whose  judgment  I have  gi'eat  re- 
spect, I am  convinced  it  is  perfectly  feasible  to  im- 
prove our  present  method  of  handling  these  cases, 
and  at  an  expense  that  would  be  in  keeping  with  the 
good  accomplished.  Tuberculosis  still  causes  one  out 
of  every  five  deaths  between  the  ages  of  fifteen  and 
twenty-five.  This  campaign  should  be  to  educate  the 
public  to  the  importance  of  early  diagnosis  and 
treatment.  Please  be  advised  that  in  making  this 
suggestion  my  recommendation  is  that  this  tubercu- 
losis campaign  be  conducted  by  the  medical  profes- 
sion without  the  help  or  interference  of  lay  organi- 
zations. 

In  1910,  the  death  rate  from  tuberculosis  per  hun- 
dred thousand  was  200.  At  that  time  there  were  not 
more  than  half  a dozen  private  sanitoria  in  the  Unit- 
ed States;  very  few  states  had  sanatoria  at  all.  In 
1935,  private,  municipal,  state  and  federal,  santoria 
had  multiplied  by  hundreds.  Deaths  from  tubercu- 
losis per  hundred  thousand  have  dropped  from  200  to 
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60.  However,  we  do  not  need  this  to  convince  us  that 
tuberculosis  is  being  reduced  and  that  it  is  gradu- 
ally disappearing.  This  has  been  brought  about  by 
education.  We  do  not  today  see  children  suffering 
from  scrofula,  crippled  hips,  knees,  or  ankle  joints, 
due  to  tuberculosis.  This  is  the  result  of  improved 
i sanitation  and  treatment. 

The  most  important  factor  in  the  prevention  of 
tuberculosis  is  the  well  located  county  and  municipal 
sanatoria,  where  the  indigent  patient  could  and  should 
be  cared  for.  This  is  really  the  danger  to  the  public 
and  it  is  a community  problem.  If  a county  is  too 
small  to  take  care  of  its  indigent  tuberculous  pa- 
tients, two,  three  or  four  counties  could  combine  and 
have  a central  location  for  a sanatorium.  Manifest- 
ly, such  a set-up  could  be  operated  at  a much  small- 
er expense  than  sending  patients  great  distances. 
People  would  give  their  children  the  advantages  of 
such  sanatoria,  located  where  they  could  be  seen 
occasionally. 

I have  been  advised  by  the  State  Health  Officer, 
Dr.  John  W.  Brown,  that  Federal  money  is  now  avail- 
able to  be  expended  on  maternal  and  child  welfare. 
The  personnel  of  the  committee  on  Maternal  Welfare 
has  been  added  to  in  order  that  a campaign,  cover- 
ing the  entire  State  of  Texas  may  be  conducted,  hav- 
ing to  do  with  the  prevention  of  disease  in  these  two 
fields.  It  is  the  intention  of  the  State  Health  Of- 
ficer that  this  Committee  shall  go  to  the  people  with 
the  story  of  approved  technique  and  the  best  treat- 
ment in  these  fields. 

This  is  the  first  time,  as  far  as  I know,  that  the 
profession  has  been  allowed  or  requested  to  distrib- 
ute Federal  money  for  preventive  medicine.  This 
seems  to  me  to  be  a step  in  the  right  direction  and 
one  in  which  the  profession  should  heartily  join  and 
give  their  best.  The  activities  of  this  Committee  and 
the  expenditure  of  this  money  will  be  under  the 
supervision  of  your  State  Health  Officer  and  incom- 
ing President.  It  will  be  his  duty  to  blaze  the  way. 
I know  that  he  has  the  same  personal  reaction  con- 
cerning the  dignity  of  the  medical  profesion  that  I 
have. 

Gentlemen  of  the  House  of  Delegates,  I have  en- 
joyed being  your  President.  This  honor  has  come  to 
me  late  in  life.  I have  been  a member  of  the  State 
Medical  Association  for  nearly  fifty  years.  I have 
been  absent  from  your  sessions  less  than  a dozen 
times  in  that  period  of  time.  If  my  year’s  work 
meets  with  your  approval,  the  remembrance  to  me 
will  be  a fitting  close  to  my  professional  career. 

Secretary  Taylor:  The  President  directs  that  this 
address  be  referred  to  the  Reference  Committee  on 
Reports  'of  Officers  and  Committees,  and  it  is  so 
referred. 

The  Secretary  then  read  his  annual  report,  as 
follows : 

REPORT  OF  THE  SECRETARY 

Our  membership  at  this  widting,  several  days  in 
advance  of  the  opening  of  the  annual  session,  is  3,794. 
That  is  a better  membership  than  we  have  ever  had 
at  this  particular  time,  but  comparisons  can  hardly 
be  made  with  previous  years,  because  of  the  late- 
ness of  the  1936  annual  session.  However,  at  this 
same  relative  period  last  year,  there  were  3,649  paid 
members.  During  last  year  the  membership  mounted 
to  the  unprecedented  total  of  4,001.  During  the 
previous  year,  the  membership  went  up  to  3,904, 
which  was  the  largest  membership  we  had  ever  had 
up  to  that  time,  the  next  largest  membership  being 
3,777,  in  1930.  The  increase  in  membership  reported 
at  our  last  annual  session  was  attributed  to  the  cam- 
paign 'made  by  the  Board  of  Councilors  and  the  Cen- 
tral Office,  to  consolidate  our  membership  in  con- 
nection with  so-called  emergency  medical  relief,  and 
the  general  effort  that  was  being  made  at  that  time 


to  bring  about  a socialization  of  the  practice  of 
medicine.  There  is  no  doubt  but  the  effects  of  that 
campaign  are  still  being  felt,  but  it  is  my  opinion, 
and  I think  that  of  most  of  the  councilors,  that  there 
is  a distinct  revival  of  interest  in  organized  medi- 
cine, to  a large  extent  due  to  the  energy  and  enter- 
prise of  our  younger  members.  If  this  be  true,  we 
may  congratulate  ourselves  and  our  dependent  pub- 
lic. It  is  a wholesome  state  of  affairs. 

In  this  connection,  and  recalling  the  oft-repeated 
opinion  of  this  House  of  Delegates  that  the  cause 
of  scientific  medicine  would  be  advanced  materially 
should  medical  colleges  teach  medical  ethics,  medical 
economics  and  organized  medicine,  to  their  graduat- 
ing classes,  let  me  report  that  the  attention  of  our 
two  medical  colleges  has  been  officially  called  to  this 
matter,  and  that  Baylor  Medical  College,  at  Dallas, 
has  arranged  its  curriculum  so  as  to  include  a six- 
hour  course  of  lectures  on  the  three  subjects  men- 
tioned. Dr.  E.  H.  Cary  has  delivered  the  lectures 
on  medical  economics,  and  medical  ethics,  and  I have 
had  the  honor  of  addressing  the  Senior  Class  twice, 
explanatory  of  the  advantages  to  accrue  from  a 
virtually  self-governing  profession,  as  represented  by 
so-called  organized  medicine.  These  lectures  have 
been  well  received  by  the  class. 

I may  report  further  that  the  Ohio  State  Medical 
Association  has  officially  submitted  to  us  resolu- 
tions adopted  by  that  organization  last  year,  calling 
for  such  a course  of  instruction  in  medical  colleges. 
I presume  we  need  not  take  further  action  in  the 
matter,  as  we  already  stand  committed  to  such  a 
policy. 

There  have  been  no  new  societies  chartered  dur- 
ing the  year.  There  are  several  rearrangements 
pending,  but  a change  in  by-laws  will  be  necessary 
before  they  can  be  made,  for  the  reason  that  coun- 
cilor boundary  lines  intervene  in  the  contemplated 
new  groupings.  In  one  group,  all  of  the  necessary 
requirements  have  been  met,  in  order  that  the  old 
charters  may  be  dissolved  and  new  charters  issued 
immediately  that  the  necessary  amendments  to  the 
by-laws  are  adopted.  Those  interested  in  each  case 
will  attend  to  the  introduction  of  the  necessary 
amendments. 

Annual  reports  have  not  been  rendered  by  the  fol- 
lowing county  societies:  Crane-Upton-Reagan,  Jack, 
Leon,  San  Patricio- Aransas-Refugio  and  Wood. 

The  following  societies  have  reported  no  members 
at  all  for  the  current  year:  Crane-Upton-Reagan, 
Jack  and  Leon.  Of  these,  Crane-Upton-Reagan  and 
Jack  County  societies  failed  to  render  their  annual 
reports  last  year,  although  they  reported  paid  mem- 
berships. 

The  following  societies  have  thus  far  reported  less 
than  the  required  membership  of  5:  Camp  and  Frank- 
lin. 

The  following  changes  in  the  official  family  have 
occurred  during  the  year: 

Dr.  F.  E.  Hudson  of  Stamford,  was  appointed 
councilor  for  the  Second  District,  to  fill  the  vacancy 
created  by  the  resignation  of  Dr.  Stewart  Cooper. 

Dr.  F.  R.  Winn  of  Alvin,  a member  of  the  Council 
on  Medical  Economics,  died  May  6.  1936.  The  va- 
cancy thus  created  has  not  been  filled. 

Dr.  Irvin  Pope,  Sr.,  of  Tyler,  a member  of  the 
Committee  on  Memorial  Exercises,  died  August  20, 
1935.  The  vacancy  was  not  filled. 

The  designation  of  the  Committee  on  Maternal 
Welfare  was  changed  by  executive  authority,  to 
“Committee  on  Maternal  and  Child  Welfare,”  and 
the  following  members  added  to  the  committee:  Drs. 
Boyd  Reading,  Galveston;  H.  Leslie  Moore,  Dallas; 
C.  0.  Terrell,  Fort  Worth;  Geo.  W.  Edgerton,  Jr., 
Harlingen,  and  Sam  E.  Thompson,  Kerrville. 
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Honorary  membership  for  the  year  1935  was  101. 
It  continues  to  be  necessary  to  warn  county  society 
secretaries  that  if  a society  desires  to  maintain  its 
honorary  members,  it  must  include  them  in  its  an- 
nual report.  Former  honorary  members  who  are  not 
thus  reported  are  dropped  from  the  roll.  The  rou- 
tine of  establishing  honorary  membership  should  be 
borne  in  mind  by  all  concerned.  A county  society 
nominates  for  honorary  membership,  through  any 
procedure  it  desires,  and  notifies  the  State  Secre- 
tary. The  State  Secretary  notifies  the  House  of 
Delegates  of  such  nomination.  The  House  of  Dele- 
gates refers  the  nomination  to  the  Board  of  Coun- 
cilors for  investigation  and  report.  The  House  of 
Delegates  then  elects  or  rejects,  upon  the  report  of 
the  Board  of  Councilors.  Clearly,  the  purpose  of 
this  procedure  is  to  insure  against  imposition  in  con- 
nection with  a gesture  of  kindness  the  Association 
would  make  toward  honorable  and  deserving  mem- 
bers of  the  profession.  There  is  no  requirement 
that  the  nominations  pass  through  the  hands  of  the 
State  Secretary.  They  can  be  handed  to  the  House 
of  Delegates  direct,  but  the  rest  of  the  procedure  is 
mandatory.  The  Board  of  Trustees  has  authorized 
the  State  Secretary  to  refund  to  county  society  sec- 
retaries any  dues  paid  for  any  member  who  is 
elected  to  honorary  membership. 

The  following  have  been  nominated  for  honorary 
membership: 

Atascosa  county:  Dr.  J.  W.  Duncan,  Jourdanton 
(born  in  1873;  member  State  Assn.  1907,  1921-1924, 
1926-1927,  1928,  1930-1935). 

Erath-Hood-Somervell  counties:  Dr.  S.  D.  Naylor, 
Stephenville  (born  in  1866;  member  State  Assn. 
1904-1935). 

Fannin  county:  Dr.  W.  A.  Cooper,  Windom  (born 
in  1855;  member  State  Assn.  1908,  1913-1932,  1934). 

Fayette  county:  Dr.  Robert  E.  Moss,  Lagrange 
(born  in  1858;  member  State  Assn.  1904-1911,  1913- 
1935). 

Hale-Floyd-Briscoe-Swisher  counties:  Dr.  J.  C.  An- 
derson, Austin  (retired),  (born  in  1858;  member 
State  Assn.  1904-1936). 

Hardin-Tyler  counties:  Dr.  John  H.  Hunter,  Hous- 
ton (born  in  1852;  member  State  Assn.  1919-1931, 
1934,  1935). 

Harris  county:  Dr.  J.  B.  DuBose,  Humble  (born 
in  1876;  member  State  Assn.  1909-1911,  1913-1915, 
1918-1924). 

Dr.  J.  H.  Florence,  Houston  (born  in  1868;  mem- 
ber State  Assn.  1904-1930). 

Dr.  J.  W.  Thorn,  Houston  (born  in  1866;  member 
State  Assn.  1912-1917,  1919-1935). 

Jefferson  county:  Dr.  J.  P.  Masterson,  Beaumont 
born  in  1870;  member  State  Assn.  1912-1935,  with 
the  exception  of  1923. 

Dr.  Sam  J.  Pate,  Beaumont  (born  in  1878;  mem- 
ber State  Assn.  1909,  1910,  1917-1935). 

Dr.  D.  S.  Wier,  Beaumont  (born  in  1871;  mem- 
ber State  Assn.  1904-1935). 

Kaufman  county:  Dr.  James  W.  Park,  Kaufman 
(born  in  1855;  member  State  Assn.  1904-1935). 

Nolan-Fisher  counties:  Dr.  J.  G.  Hambright,  Roby 
(born  in  1862;  member  State  Assn.  1904-1931,  1934, 
1935). 

Potter  county:  Dr.  D.  Roach,  Amarillo  (born  in 
1875;  member  State  Assn.  1911,  1924-1935). 

Tarrant  county:  Dr.  W.  F.  Key,  Fort  Worth  (born 
in  1891;  member  State  Assn.  1921-1935). 

Dr.  John  A.  Stanfield,  Fort  Worth  (born  in  1894; 
member  State  Assn.  1921-1935). 

Webh-Zapata-J  int  Hogg  counties:  Dr.  E.  H. 
Sauvignet,  Laredo  (born  in  1874;  member  State 
Assn.  1904-1932,  1935). 


Attention  is  called  to  the  constitutional  amendment 
of  last  year  providing  for  the  “Member  Emeritus” 
status.  Nominations  for  this  honor,  and  it  was  in- 
tended that  it  should  in  fact  be  an  honor,  and  not 
merely  nominally  so,  must  be  made  by  the  Board  of 
Councilors  and  approved  by  county  medical  societies. 
Election  must  be  by  a two-thirds  majority  of  mem- 
bers of  the  House  of  Delegates  registered  for  the 
annual  session.  Thus  there  exists  three  classifica- 
tions of  members,  namely,  “Member,”  “Honorary 
Member,”  and  “Member  Emeritus.”  It  is  hardly 
necessary  to  enter  into  a discussion  here  of  the  dif- 
ferences and  distinctions  involved. 

A new  edition  of  the  Constitution  and  By-Laws 
of  the  State  Medical  Association  is  imperative.  Our 
Committee  on  Amendments  to  the  Constitution  and 
By-Laws  has  been  furnished  with  data  pertaining  to 
the  numerous  amendments  that  have  been  made  to 
the  present  constitution  and  by-laws  since  the  last 
edition  was  published,  with  the  request  that  a new 
edition  be  certified  to  this  House  for  approval.  Each 
member  of  the  House  will  receive  a copy  of  the 
proposed  new  version.  It  seems  extremely  desirable 
that  assurance  may  be  made  doubly  sure  that  the 
constitution  and  by-laws  as  enacted  by  this  House 
be  perpetuated,  and  without  error. 

This  House  of  Delegates  last  year  adopted  resolu- 
tions condemnatory  of  the  prevailing  practice  of 
broadcasting  misinformation  pertaining  to  medica- 
ments, foods  and  cosmetics,  with  particular  reference 
to  the  curability  of  cancer.  The  resolutions  in  ques- 
tion alleged  that  a station  in  Mexico  was  engaged 
in  broadcasting  misinformation  with  reference  to  the 
curability  of  cancer,  and  that  the  Federal  Communi- 
cations Commission  of  the  United  States  and  the 
Federal  Government  of  Mexico,  be  advised  concern- 
ing the  adoption  of  the  resolutions  in  question.  This 
matter  has  been  attended  to,  and  reports  concern- 
ing the  situation  are  at  this  particular  time  rather 
encouraging. 

The  Woman’s  Auxiliary  of  the  State  Medical  As- 
sociation, through  its  distinguished  President,  Mrs. 
John  T.  Moore,  recently  called  upon  the  State  Med- 
ical Association  for  help  in  organizing  Auxiliaries  to 
county  medical  societies  where  none  existed.  The 
cooperation  requested  was  gladly  extended.  A cir- 
cular letter  was  issued  from  the  Central  Office,  to 
those  county  societies  where  no  Woman’s  Auxiliaries 
existed,  and  an  editorial  pertaining  to  the  matter 
was  published  in  the  Journal.  It  seems  that  some 
success  attended  this  effort. 

The  Trustees  will  report  the  purchase  of  a home 
for  the  Association  and  its  library.  I need  say  here 
only  that  the  change  will  prove  highly  beneficial  in 
the  matter  of  efficiency  of  the  Central  Office.  How- 
ever, the  expansion  will  mean  added  expense,  and  I 
would  join  the  Trustees  of  the  Association  in  urging 
that  something  be  done  to  secure  endowments  for 
the  library  of  the  Association.  The  Association  does 
not  engage  in  any  activity,  except,  possibly,  the 
publication  of  the  Journal,  calculated  to  render 
greater  service  to  the  medical  profession  and  the 
lay  public  as  well,  than  that  involved  in  the  library, 
and  particularly  the  package  library.  The  income 
from  a few  thousand  dollars  invested  in  good  se- 
curities will  insure  this  service,  and  make  it  of  still 
greater  value. 

I am  particularly  anxious  that  our  members  un- 
derstand how  grateful  the  Central  Office  force  is 
that  such  uniform  courtesy  and  prompt  cooperation 
should  have  been  so  spontaneously  forthcoming  in 
the  face  of  the  considerable  difficulties  with  which 
we  have  been  confronted  during  the  year  in  an  effort 
to  carry  on.  The  extension  of  the  work,  the  con- 
fusion necessarily  involved  in  the  removal  of  the 
office,  and  illness  in  the  office  force,  have  con- 
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spired  to  develop  our  task  into  one  of  Herculean  pro- 
portions. 

Respectfully  submitted, 

Holman  Taylor,  Secretary. 

Upon  motion  of  Dr.  M.  L.  Martin  of  Denton,  Dr. 
D.  F.  Kirkpatrick  of  Lewisville,  who  had  been 
nominated  by  the  Denton  County  Medical  So- 
ciety for  honorary  membership,  was  added  to  the 
report  of  the  Secretary. 

Upon  motion  of  Dr.  C.  P.  Yeager  of  Nueces,  the 
name  of  W.  E.  Caruth  of  Corpus  Christi,  who  had 
been  nominated  for  honorary  membership  by  the 
Nueces  county  society,  was  added  to  the  Secretary’s 
Report. 

Secretary  Taylor:  I will  say,  unofficially,  that  Dr. 
Anderson,  whose  illness  you,  of  course,  know  about, 
is  doing  beautifully.  The  Trustees  denied  him  the 
privilege  of  coming  to  this  meeting,  for  obvious 
reasons.  He  is  rather  philosophical  about  it,  but  he 
is  broken-hearted.  He  has  made  all  of  the  prepara- 
tions that  he  customarily  makes  for  these  meetings, 
seeking  to  take  as  much  as  possible  of  the  details  off 
of  my  shoulders.  He  asks  that  I personally  thank 
those  of  you  who  have  been  interested  in  his  condi- 
tion. He  pledges  to  you  his  continued  efforts. 
(Applause.) 

Secretary  Taylor:  The  President  has  directed  that 
this  report  be  referred  to  the  Reference  Committee 
on  Reports  of  Officers  and  Committees,  and  it  is  so 
referred.  The  list  of  nominations  for  honorary  mem- 
bership is  referred  to  the  Board  of  Councilors. 

President  Burleson:  The  next  order  of  business  is 
the  Report  of  the  Treasurer. 

Secretary  Taylor : Mr.  President,  the  Treasurer  is 
not  here.  The  Report  of  the  Treasurer  is  found 
on  Page  7 of  the  Handbook.  I move  that  this 
Report  be  received  by  this  House  of  Delegates,  and 
that  it  be  referred  to  the  Reference  Comittee  on 
Finance. 

The  motion  was  seconded  by  Dr.  G.  N.  White  of 
Bowie,  then  put  and  carried,  and  the  Report  of  the 
Treasurer  was  referred  to  the  Reference  Committee 
on  Finance. 

TREASURER’S  REPORT 

The  facts  and  figures  pertaining  to  the  accounts 
of  the  Treasurer  are  reflected  in  the  Auditor’s  re- 
port, which  will  be  submitted  by  the  Board  of 
Trustees,  and  to  which  I refer. 

There  is  cash  in  the  treasury,  as  of  April  30, 
1936,  the  sum  of  $30,895.02,  which  is  on  deposit  with 
the  Fort  Worth  National  Bank,  of  Fort  Worth, 
Texas.  The  sum  of  $594.50  is  on  deposit  with  the 
First  National  Bank,  Fort  Worth,  and  $80.00  is  held 
in  the  office  of  the  State  Secretary,  for  which  latter 
two  amounts  the  Secretary  is  responsible. 

During  the  period  from  April  28,  1935,  to  April 
30,  1936,  cash  was  received  from  all  sources  in  the 
total  amount  of  $79,704.78,  of  which  the  sum  of 
$28,000.00  was  received  from  the  Retail  Merchants 
Loan  Company,  Fort  Worth,  in  repayment  of  loans 
made  that  Company  by  the  Association.  Disburse- 
ments from  the  Treasurer’s  account  to  the  Associa- 
tion operating,  or  Secretary’s  account  aggregated 
$65,404.00,  and  items  totaling  $0.70  were  paid  for 
exchange  and  collection  charges  on  checks. 

The  investments  as  of  April  30,  1936,  consist  of 
the  following:  real  estate  first  mortgage  notes  of 
$15,000.00;  common  stocks  of  American  Telephone 
& Telegraph  Company  (114  shares,  costing  $14,- 
489.71)  and  Anaconda  Copper  Company  (86  shares 
costing  $5,348.75);  bonds  of  the  American  Telephone 
& Telegraph  Company,  face  value  $10,000.00,  and 
bonds  of  the  Home  Owners  Loan  Corporation,  face 
value  $13,600.00.  All  of  the  above  listed  securities 
are  held  for  safe  keeping  in  safety  deposit  box  at 


tbe  Fort  Worth  National  Bank,  except  the  first 
mortgage  notes,  which  are  held  for  collection  at  the 
State  National  Bank,  Houston. 

The  following  changes  were  effected  in  the  in- 


vestments during  the  year: 

Reductions: 

Commercial  loans  paid  off  by  tbe  bor- 
rower (Retail  Merchants  Loan  Com- 
pany, Fort  Worth $28,000.00 

First  mortgage  loan  receivable  from 

J.  A.  Wilkins,  Houston,  paid  off 9,000.00 


$37,000.00 

Additions: 

Purchase  of  notes  of  L.  Pulaski,  Houston  15,000.00 


Decrease  in  Investments $22,000.00 


During  the  year  interest  and  dividends  in  the  ag- 
gregate amount  of  $3,059.50  were  received  on  the 
above  securities. 

Respectfully  submitted, 

K.  H.  Beall,  Treasurer. 

We  certify  that  the  above  is  correct  as  disclosed 
by  audit. 

McCammon,  Morris  & Pickens, 

By  H.  A.  Pickens, 

Certified  Public  Accountant. 

Dr.  John  T.  Moore,  Chairman  of  the  Board  of 
Trustees,  then  presented  the  Report  of  the  Board  of 
Trustees,  as  follows : 

REPORT  OF  BOARD  OF  TRUSTEES 

In  submitting  its  annual  report  the  Board  of 
Trustees  must  insist  that  because  its  obligations 
reach  into  most  of  the  activities  of  the  Association, 
it  must  not  be  concluded  that  the  report  is  critical 
of  any  of  the  groups  specifically  freighted  with  re- 
sponsibilities and  to  which  reference  is  had.  The 
by-laws  of  the  Association  make  it  the  duty  of  the 
Trustees  to  “manage  its  financial  affairs  after  the 
manner  and  with  the  usual  authority  of  boards  of 
directors  of  corporations.”  Therefore,  any  activities 
of  the  Association  which  have  a financial  bearing 
are  of  interest  to  the  Trustees. 

We  bring  our  report  this  year  with  a little  feeling 
of  pride  and  some  degree  of  gratitude,  in  that  one 
very  important  objective  has  been  attained.  For 
twenty-five  years  your  Chaii-man  and  the  Board  have 
dreamed  of  a home  of  our  own.  By  careful  manage- 
ment and  economy,  the  home  has  been  acquired  and 
a sufficient  fund  has  been  built  up  to  make  us  feel 
that  we  are  a sound  business  institution.  So  this 
year’s  annual  meeting  ought  to  enable  us  to  join  in 
tbe  celebration  of  the  Centennial  of  Texas  Inde- 
pendence. We,  as  a medical  profession,  heartily  join 
others  of  the  State  in  celebrating  the  many  accom- 
plishments of  our  State  and  of  our  Association. 

Membership. — It  has  been  our  custom  to  call  at- 
tention to  our  membership  status,  notwithstanding 
that  the  reports  of  the  State  Secretary  and  the  Board 
of  Councilors  deal  with  this  all  important  factor  in 
our  organization.  Not  only  is  it  true  that  each 
membership  means  $8.00  in  money,  but  it  is  also 
a fact  that  increased  membership  means  increased 
advertising  in  the  Journal,  and  a still  further  in- 
crease in  membership  by  the  example  of  numbers 
and  tbe  power  of  influence.  Therefore,  the  Trustees 
note  with  pride,  and  are  encouraged  thereby,  that  the 
membership  last  year  was  the  largest  in  the  history 
of  the  Association,  for  the  first  time  breaking  into 
the  four-thousand  class.  In  our  report  last  year  we 
made  reference  to  a membership  and  reorganization 
campaign  which  resulted  in  a distinct  increase  in  our 
membership  during  the  previous  year,  but  at  a cost 
better  than  $2.00  per  new  member.  It  was  antici- 
pated that  the  increased  membership  noted  would 
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not  stick  one  hundred  per  cent,  but  that  many  of  the 
members  thus  secured  would  remain  in  the  organi- 
zation and  be  of  value  in  future  years.  It  would 
seem  that  the  profit  on  each  membership  (nearly 
$6.00)  would  warrant  a continuation  of  such  a cam- 
paign. That  would  be  true  except  for  the  fact  that 
the  budget  of  the  Association  cannot  make  such  an 
allowance  unless  some  of  the  activities  are  definitely 
curtailed,  and  the  Trustees  do  not  believe  that  a 
restriction  of  any  of  the  present  activities  would  be 
justified,  even  for  the  purpose  of  increasing  mem- 
bership. 

It  should  be  remembered,  in  this  connection,  that  it 
is  the  duty  and  the  responsibility  of  the  Board  of 
Councilors  to  secure,  encourage  and  maintain  mem- 
bership. We  are  not  advised  as  to  the  activities  of 
the  Board  of  Councilors  or  any  of  its  individual  mem- 
bers. Neither  are  we  advised  as  to  the  efforts 
secretaries  of  county  societies  make  to  maintain 
their  organizations.  We  must  be  content  with  ob- 
serving that  if  membership  is  to  be  satisfactorily 
progressive  it  must  be  under  a momentum  imparted 
by  secretaries  of  county  societies,  and  by  district 
councilors.  The  Trustees  stand  ready  and  willing  to 
cooperate  with  the  Board  of  Councilors  in  every 
way  possible.  It  is  not  deemed  expedient  at  this  time 
to  pay  the  expenses  of  councilors  in  visiting  their 
societies,  but  it  is  possible  to  care  for  restricted  but 
important  activities  in  connection  with  special  sit- 
uations. 

In  the  light  of  the  cost  of  membership  in  other 
organizations  which  have  to  do  with  living  condi- 
tions and  vocational  interests,  it  would  seem  that 
the  cost  of  membership  in  the  State  Medical  Associa- 
tion is  most  modest,  indeed.  The  Trustees  feel  that 
the  Journal  is  entirely  worth  its  subscription  price, 
which  is  $3.00.  Certainly  medical  defense  is  worth 
$1.00  per  member,  even  though  a large  proportion 
of  our  members  are  protected  by  malpractice  in- 
demnity insurance.  With  these  two  commodities 
out  of  the  way,  there  is  left  an  actual  membership 
assessment  of  only  $4.00,  and  the  remaining  ad- 
vantages of  membership  are  surely  worth  that. 

Permanent  Quarters  and  Library.- — ^In  last  year’s 
report  we  called  attention  to  the  rapidly  increasing 
need  of  expansion  of  quarters  for  our  library.  We 
pointed  out  that  decision  would  be  based  largely  on 
three  factors:  (1)  Adequate  quarters  at  a price  the 
Association  can  afford  to  pay;  (2)  mailing  facil- 
ities, and  (3)  printing  facilities.  Following  this  an- 
nouncement, various  proposals  regarding  location  of 
the  Association  Library  home  and  Journal  office, 
were  received  from  different  communities  in  the 
State.  The  Trustees  carefully  investigated  each  of 
the  proposals  and  made  tours  of  inspection.  Every 
factor  that  should  be  considered  was  carefully 
weighed.  The  final  decision,  as  announced  edito- 
rially in  the  October,  1935,  number  of  the  Journal 
was  the  purchase  of  property  located  at  1404  West 
El  Paso  Street,  Fort  Worth.  The  purchase  price 
of  this  property  was  $10,000,  which  price  was  re- 
duced to  the  Association  by  a donation  of  $1,500  by 
the  Fort  Worth  Chamber  of  Commerce,  making  the 
original  purchase  price  $8,500.  The  sum  of  $786.34 
has  since  been  expended  in  placing  the  building  in 
better  working  condition.  Included  in  this  sum  are 
such  items  as  the  building  of  an  incinerator  in  the 
basement,  refinishing  of  floors,  repainting,  minor 
repairs  on  the  roof,  installation  of  necessary  shelv- 
ing, call  system,  and  other  minor  alterations. 

The  building  purchased  is  a two-story,  solid  brick 
residence,  with  completely  finished  attic,  full  base- 
ment, slate  roof,  concrete  porches  with  iron  railings, 
with  an  additional  garage  building,  providing  ex- 
tensive storage  quarters,  of  the  same  type  of  fire- 
proof construction,  all  located  on  a quarter  of ' a 
block  of  ground,  and  all  enclosed  by  an  iron  fence. 


The  grounds  surrounding  the  building  are  beau- 
tiful, with  a well  kept  lawn,  towering  shade  trees, 
and  shrubbery.  A better  located  property  could 
hardly  have  been  found  on  account  of  its  ready  ac- 
cessibility. It  is  between  the  Medical  Arts  Building 
and  four  of  the  hospitals  of  Fort  Worth,  and  only 
two  blocks  from  a fifth  hospital.  It  is  within  walk- 
ing distance  of  the  business  district,  railroad  sta 
tions  and  postoffice.  It  is  only  four  blocks  from 
the  printing  plant  that  has  printed  the  Journal  for 
the  past  thirty  years. 

The  features  of  the  property  acquired  by  the 
Trustees  for  the  Association  are  set  forth  here  for 
the  purpose  of  giving  you  a definite  idea  of  the  ac- 
tion of  the  Board  in  its  selection.  We  desire  to  pre- 
sent a reasonably  accurate  picture  of  the  property, 
and  to  point  out  that  a goal  of  more  than  thirty 
years  has  at  last  been  realized.  The  Association  now 
lives  in  its  own  home,  in  which  it  has  adequate  quar- 
ters for  its  offices  and  its  rapidly  growing  library. 
This  home  was  acquired  at  a price  the  Association 
could  afford  to  pay,  and  which  it  should  be  able  to 
maintain  at  a reasonable  expense.  It  is  a home  in 
which  every  member  of  the  Association  should  feel 
a real  pride  of  ownership.  It  offers  the  opportunity 
to  begin  the  building  of  a museum  as  a part  of  the 
Association  library.  As  an  institution  it  should  chal- 
lenge the  best  efforts  of  the  personnel  employed  by 
the  Association,  and  the  membership  generally,  in 
the  work  and  purposes  of  our  organization. 

In  this  connection,  the  Trustees  would  again  call 
the  attention  of  the  House  of  Delegates  to  the  need 
of  endowments.  There  is  not  a single  library  in 
existence,  rendering  worthwhile  service,  that  does 
not  have  the  benefit  and  help  of  endowments.  There 
are  few  libraries,  indeed,  that  are  giving  the  worth 
while  service  that  is  rendered  by  our  own  library. 
Any  reputable,  ethical  doctor  in  Texas,  white  or 
black,  who  is  in  need  of  library  service,  will  be  served. 
Our  service  is  not  limited  to  our  membership.  The 
humanitarian  value  of  such  service  should  appeal  to 
those  who  have  means  and  are  looking  for  oppor- 
tunities to  serve  mankind.  Not  only  doctors  but 
laymen  may  be  interested.  Doctors  often  know  of 
persons  who  might  be  interested  in  making  endow- 
ments. The  Trustees  will  appreciate  being  advised. 
The  fact  that  no  endowment  funds  have  been  received 
to  date  is  not  at  all  discouraging.  Appeals  have 
only  recently  been  made.  We  know  that  one  physi- 
cian, for  instance,  expects  to  leave  his  entire  per- 
sonal library  to  the  Association,  as  a bequest.  This 
library  is  valued  at  $5,000,  and  is  easily  worth  that 
amount.  No  doubt  there  are  many  others  who  will 
want  to  make  similar  bequests. 

Attention  is  called  to  the  following  data  pertain- 
ing to  the  service  rendered  by  the  library  during 
the  past  five  years: 


Table  1. — Comparison  of  Growth  of  Library — Vol- 
umes, Periodicals  and  Reprints — During  the 
Past  Five  Years. 


■31-'32 

’32-’33 

’33-’34 

•34-’35 

•35-'36 

Volumes  

3,627 

8,750 

3,824 

3,940 

4,038 

Periodicals  

119 

140 

142 

140 

■ 150 

Exchange 

71 

77 

75 

69 

88 

Subscription  . 

33 

33 

46 

54 

47 

Gift  

10 

2 

5 

6 

Miscellaneous 

18 

20 

19 

15 

9 

Reprints 

24,11.6 

32,993 

40.020 

46.964 

54.540 

From  Table  1,  it  will  be  noted  that  7,776  reprints 
wei-e  collected  during  the  year,  bringing  the  total 
collection  to  54,540,  all  of  which  are  indexed  and 
filed  by  subject,  using  the  subject  classification  of 
Quarterly  Cumulative  Index  Medicus.  This  is  likely 
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one  of  the  largest  collections  in  the  country  so  in- 
dexed. 

Table  2 shows  the  number  of  packages  mailed 
from  the  library  each  month  for  the  past  four  years, 
the  duration  of  the  package  service.  There  is  not 


Table  2. — Showing  Number  of  Packages  Mailed  from 
the  Library  of  the  Association, 

Each  Year,  by  Months. 


Month 

1932 

1933 

1934 

1935 

January  

...  10 

16 

37 

54 

February  

8 

23 

61 

60 

7 

51 

58 

54 

.5 

47 

55 

49 

14 

25 

51 

47 

June  — 

7 

27 

32 

32 

8 

9 

34 

31 

August  

...  11 

15 

31 

43 

September  

6 

17 

46 

37 

11 

17 

57 

56 

November  - 

..  15 

24 

44 

54 

December  

....  9 

34 

24 

40 

111 

305 

530 

547 

the  marked  increase  between  1935  and  1934,  that  has 
been  exhibited  in  previous  years,  but  it  is  not  be- 
lieved that  a saturation  point  has  been  reached,  not 
by  any  means.  Too  many  new  users  have  been  noted. 


Table  3. — Comparative  Data  on  Use  of  Library 
During  the  Past  Five  Years. 


’31-’32 

’32-’33 

’33-’34 

’34-’35 

’35-’36 

Local 

Users  

687 

550 

626 

724 

519 

Items 

Consulted  

1,385 

1,309 

1,218 

2,155 

, 2,289 

Items 

Taken  Out 

1,204 

1,251 

1,607 

1,984 

1,868 

Items 

Mailed  Out  

632 

3,094 

3,766 

5,553 

5,461 

Total 

Users  by  Mail 

628 

866 

1,032 

1,173 

1,755 

Total 

Items  Loaned 

1,836 

4,346 

5,373 

7,537 

7,329 

Table  3 gives  comparative  data  on  the  use  of  the 
library  for  the  past  five  years.  There  has  been  a 
decrease  in  local  users,  no  doubt  due  to  the  re- 
moval of  the  library  from  the  Medical  Arts  Build- 
ing. It  was  a little  more  convenient  there  to  use  the 
library,  but  it  is  believed  that  in  time  the  local  use 
will  again  increase,  particularly  when  more  comfort- 
able and  convenient  furnishings  are  purchased  for 
the  reading  room. 

Out-of-town  physicians  visiting  Fort  Worth,  and 
accompanied  by  their  wives,  should  not  hesitate  to 
call  at  the  Association  home.  There  is  a room  in 
which  the  ladies  may  rest  or  read,  and  call  their 
own.  They  are  welcome. 

The  Trustees  wish  to  gratefully  acknowledge  the 
following  donations  made  to  the  library  during  the 
past  year: 

Fort  Worth  Chamber  of  Commerce,  $1,500. 

Fort  Worth  Dental  Society,  subscriptions  to  the 
Journal  of  the  American  Dental  Association  and 
Dental  Cosmos. 

Dr.  R.  H.  Needham,  Fort  Worth:  Popenoe:  “The 
Child’s  Heredity.” 

Dr.  R.  S.  Fillmore,  Jacksboro — McPheeters:  “Vari- 
cose Veins.” 

Dr.  S.  D.  Terrell,  Fort  Worth — Many  back  num- 
bers of  Dental  Cosmos,  The  Dental  Digest,  Journal 
of  the  American  Dental  Association,  Dental  Items  of 
Interest  and  Texas  Dental  Journal. 

Dr.  R.  H.  Gough,  Fort  Worth — Back  numbers  of 
Eye,  Ear,  Nose  and  Throat  Monthly. 

Dr.  Will  S.  Horn,  Fort  Worth — Approximately 
200  reprints. 

Dr.  John  T.  Moore,  Houston — Large  number  of 
reprints. 


Dr.  J.  M.  Furman,  Fort  Worth — Back  numbers  of 
The  Journal  of  the  American  Medical  Association 
and  Texas  State  Journal  of  Medicine. 

Dr.  L.  0.  Godley,  Fort  Worth — Approximately 
100  reprints. 

Dr.  0.  C.  Ahlers,  Sherman — 150  copies  of  Amer- 
ican Journal  of  Ophthalmology;  68  copies  of  Ar- 
chives of  Otolaryngology ; 77  copies  of  Annals  of 
Otology.  Rhinology  and  Laryngology ; 16  copies  of 
Ophthalmic  Literature;  8 copies  of  Annals  of  Oph- 
thalmology; and  17  copies  of  Archives  of  Ophthal- 
mology. 

Dr.  T.  W.  Buford,  Minter — Complete  file  of  The 
Journal  of  the  American  Medical  Association  for 
1935. 

Dr.  Sim  Hulsey,  Fort  Worth — American  Journal 
of  Clinical  Pathology,  1935. 

Dr.  W.  B.  DeJernett,  Commerce — “Report  of  the 
Special  Committee  on  Surgery  of  the  Texas  State 
Medical  Association,  Annual  Meeting,  in  Dallas, 
April  27,  1886.” 

Dr.  W.  S.  Parker,  Calvert — Beddoes:  “Elements  of 
Medicine  of  John  Brown,  M.  D.”,  1836;  Meigs:  “Vel- 
peau’s Midwifery,”  1838;  Wistar:  “A  System  of 
Anatomy  for  the  Use  of  Students  of  Medicine”,  1839; 
Eberle:  “A  Treatise  of  the  Materia  Medica  and 
Therapeutics”,  1842;  Clymer:  “Carpenter’s  Princi- 
ples of  Human  Physiology”,  1847;  Meigs:  “Colombat’s 
Treatise  on  the  Diseases  and  Special  Hygiene  of  Fe- 
males”, 1845;  Meigs:  Colombat’s  Treatise  on  the  Dis- 
eases and  Special  Hygiene  of  Females”,  2nd  edition, 
1850;  Churchill:  “The  Diseases  of  Females”,  1850; 
Sargent:  “Druitt’s  Principles  and  Practices  of  Mod- 
ern Surgery”,  1850;  Fergusson:  “A  System  of  Prac- 
tical Surgery”,  1853;  Condie:  “Churchill’s  System  of 
Midwifery”,  1857. 

Dr.  George  D.  Beech,  Rio  Hondo — “Anatomical  At- 
las”, 1849;  Blood  Letting  Lancet,  and  case,  brought 
from  Norway  many  years  ago. 

Dr.  J.  W.  Sitton,  Alvarado — Dewees:  “Treatise  on 
the  Diseases  of  Females”,  1840. 

Annual  Session. — The  Trustees  have  continued  to 
assume  full  responsibility  for  the  financial  set  up  of 
the  annual  session.  The  advantage  of  centering  au- 
thority in  a permanent  and  responsible  group  of  As- 
sociation officials  has  heretofore  been  discussed  in 
our  reports.  It  is  hardly  necessary  to  reiterate.  Nor 
should  it  be  considered  that  in  preparing  the  stage 
for  the  annual  session  the  obligations,  responsibil- 
ities and  pleasures  of  our  hosts  have  in  any  ma- 
terial way  been  curtailed.  Local  committees  are  still 
on  the  job,  and  they  are  called  upon  for  service 
about  as  much  as  the  most  of  them  have  been  in 
past  years.  It  is  not  to  be  expected  that  any  or- 
ganization could  plan  and  carry  on  such  an  exten- 
sive and  intricate  affair  as  our  annual  session,  using 
a new  and  largely  inexperienced  group  each  year  for 
each  phase  of  the  work.  It  is  entirely  feasible,  how- 
ever, for  a permanently  employed  group  to  plan  and 
direct,  using  many  inexperienced  helpers.  This 
would  seem  to  be  about  the  golden  mean  between  the 
two  extremes  of  management. 

The  Trustees  have  continued  appropriations  for 
the  entertainment  of  the  Woman’s  Auxiliary,  choos- 
ing to  make  its  contributions  to  the  entertainment 
funds  of  that  organization  on  a per  capita  basis. 
No  steps  have  been  taken  to  induce  the  Woman’s 
Auxiliary  to  care  for  its  entertainment  problems  as 
the  same  class  of  entertainments  are  cared  for  in 
our  own  organization,  namely,  upon  a personal  pay- 
ment basis.  It  is  felt  that  funds  should  be  provided 
by  the  Association  for  the  entertainment  of  its 
women  visitors,  as  has  always  been  the  case,  and 
this  obligation  and  privilege  is  being  cared  for 
through  the  Woman’s  Auxiliary,  we  hope  adequately. 

It  was  reported  last  year  that  certain  permanent 
equipment  had  been  added  to  the  annual  session  ar- 
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mamentarium.  There  has  been  added  during  the  last 
year  permanent  equipment  for  our  technical  exhibits, 
at  a cost  of  $1,052.72.  A slight  increase  in  the  usual 
charge  for  this  space  has  been  made,  and  doubtless 
will  be  continued  until  this  amount  has  been  charged 
off.  Permanent  fixtures  for  our  new  home  consti- 
tute a different  problem.  We  plan  that  money  spent 
upon  furniture  and  fixtures  shall  be  invested  in 
permanent  items,  the  which  will  probably  not  need 
replacement  for  many  years.  Additional  screens 
for  use  in  the  scientific  sections  and  motion  picture 
exhibits  have  been  purchased,  at  a cost  of  $180.00. 
The  life  of  these  articles  will  extend  considerably  into 
the  future. 

The  Journal  has  been  maintained  at  its  previous 
level,  both  as  to  quality  and  quantity.  Indeed,  there 
is  a little  more  quantity  than  has  recently  been  the 
case.  Last  year  there  were  1295  pages  in  the 
Journal.  The  volume  for  the  year  just  concluded 
comprised  1326  pages.  It  is  interesting  to  note  that 
the  reading  pages  outnumbered  the  advertising 
pages  by  355  pages.  There  was  an  increase  in  the 
total  number  of  pages  printed  during  the  past  over 
the  preceding  year,  and  it  was  the  increase  in  adver- 
tising pages  that  permitted  the  greater  increase  in 
reading  pages.  The  Trustees  have  endeavord  to  place 
back  in  the  volume  each  year,  practically  its  total  in- 
come from  subscriptions,  sales  and  advertising.  The 
Journal  was  published  last  year  at  a very  small  prof- 
it, nevertheless.  If  readers  of  the  Journal  will  read 
the  advertising  as  well  as  the  reading  pages,  and 
let  the  advertiser  know  it,  the  Trustees  will  guar- 
antee a lai'ger  and  better  publication. 

Technical  Exhibits. — We  call  special  attention  to 
the  important  role  played  by  the  technical  exhibits 
of  our  annual  session.  The  income  from  this  source 
is  sufficient  to  pay  approximately  one-half  of  the 
cost  of  the  annual  session.  That  idea  alone  should 
make  these  exhibits  of  interest  to  our  members. 
However,  the  idea  is  bigger  than  that.  Our  technical 
exhibits  have  an  educational  importance.  Our  mem- 
bers need  to  know  what  they  have  to  show.  Cer- 
tainly there  will  be  no  exhibits  at  our  annual  session 
of  an  objectionable  character.  The  exhibits  admitted 
have  been  carefully  checked  from  the  standpoint 
both  of  ethics  and  reliability,  and  exhibitors  have 
been  cautioned  that  objectionable,  high-powered 
salesmanship  will  not  be  tolerated.  Therefore,  our 
members  can  do  themselves  credit,  and  may  profit 
as  well,  by  a tour  through  the  technical  exhibits, 
on  the  Mezzanine  Floor  of  the  Rice  Hotel. 

The  Auditor’s  report,  as  heretofore,  discloses  with 
singular  clarity  the  financial  status  of  the  Associa- 
tion at  the  present  time  and  for  the  past  year.  It 
is  to  be  hoped  that  at  least  the  members  of  this 
House  of  Delegates  will  give  this  report  a most 
careful  study.  It  will  take  that  if  the  report  is 
understood,  and  certainly  the  report  should  be 
understood  by  this  House  of  Delegates.  The  effort 
of  the  Auditor  has  been  to  set  before  us  as  clearlv  as 
possible,  our  financial  affairs  in  the  several  par- 
ticulars in  which  we  are  likely  to  be  interested. 
We  can  do  no  more  than  call  attention  to  one  or  two 
conclusions  of  moment  at  this  time. 

Perhaps  the  first  consideration  is  that  our  total 
assets  are  $104,979.17,  which  represents  an  increase 
of  $1,005.05  over  our  total  assets  of  last  year.  Atten- 
tion is  called  to  the  fact  that  this  is  not  a net  profit 
proposition,  although  it  is  by  way  of  representing 
a fairly  satisfactory  progress  financially.  There  are 
obligations  outstanding  against  this  increase  which 
may  and  doubtless  will,  reduce  it  somewhat.  The 
Association  did,  in  fact,  operate  at  a profit  during 
the  year.  The  profit  is  shown  by  the  difference 
between  the  total  income,  $48,787.33,  and  the  total 
expense,  $48,295.98,  which  is  $491.35.  It  may  be 
observed  in  passing,  that  it  is  encouraging  that, 
under  the  circumstances,  there  should  have  been 


any  profit  at  all;  indeed,  that  there  was  not  instead 
a loss. 

It  may  be  of  special  interest  to  note  that  the 
good  financial  showing  is  incident  to  an  increase 
in  income  rather  than  a decrease  in  cost  of  opera- 
tion. The  budget  for  the  period  covered  by  this 
report  is  based  upon  an  estimated  revenue  of  ap- 
proximately less  than  $1,800.00  of  actual  income. 
The  difference  represents  an  increase  in  member- 
ship of  more  than  one  hundred,  and  an  increase 
of  some  $1,400.00  in  advertising.  The  total  income 
would  have  been  even  better  had  it  been  practicable 
to  keep  all  of  the  funds  of  the  Association  invested 
in  satisfactory  securities  up  to  the  limit. 

It  will  be  noted  that  the  income  from  our  invest- 
ments this  year  is  1,493.28  less  than  last  year. 

Effort  is  made  each  year  to  so  budget  the  estimat- 
ed income  of  the  Association  as  to  care  for  the  sev- 
eral established  and  anticipated  activities  of  the  As- 
sociation, giving  each  its  share  of  the  income.  That  is 
a difficult  matter,  always,  and  there  must  always 
be  a give  and  take  disposition  before  the  fiscal 
year  has  closed.  During  the  past  year  the  following 
funds  showed  something  left  over  from  the  estimated 
budget : 

Journal  Fund  $ 179.35 

Medical  Defense  Fund 1,123.54 

Public  Relations  Fund 140.25 

$1,423.14 

The  following  fund  showed  a deficit: 

Association  Fund  951.79 


The  net  profit,  therefore,  was $ 491.35 

County  society  membership  has  been  made  of 
record,  as  before.  It  will  be  remembered  that  each 
member  represents  the  sum  of  $8.00,  which  is  why 
attention  is  called  to  the  matter  here.  In  order  that 
an  absolute  check  may  be  made,  the  date  upon  which 
the  membership  was  calculated  is  shown. 

As  usual,  the  budget  for  the  forthcoming  year  is 
shown.  It  should  be  given  close  attention  by  the 
House  of  Delegates.  While  it  is  the  obligation  of 
the  Board  of  Trustees  to  set  out  the  budget,  the 
advice  of  the  House  of  Delegates  is  always  in  order, 
and  generally,  if  not  always,  followed.  The  budget 
is  based  on  a total  estimated  income  of  $48,650.00. 
This,  it  is  hoped,  is  a conservative  estimate,  as  was 
the  estimate  of  last  year.  The  Trustees  anticipate 
that  of  the  4,001  members  last  year,  and  the  ex- 
pected increment,  there  certainly  will  be  at  least 
3,850  members  this  year;  that  Journal  advertising 
should  bring  in  at  least  $14,850,  and  that  interest  on 
our  investments  should  net  $3,000.00.  If  our  county 
society  secretaries  and  our  Board  of  Councilors  will 
bestir  themselves,  and  our  members  will  read  the 
Journal  and  let  our  advertisers  know  that  they 
appreciate  their  advertising  business,  the  several 
activities  of  the  Association  may  be  materially  en- 
hanced. The  report  of  the  Auditor  follows: 

Auditor’s  Report 

State  Medical  Association  of  Texas 
May  8,  1936 

The  Board  of  Trustees, 

State  Medical  Association  of  Texas, 

Fort  Worth,  Texas. 

Gentlemen: 

Pursuant  to  engagement  we  have  audited  the  ac- 
counting records  of  the  State  Medical  Association  of 
Texas  for  the  period  from  April  28,  1935,  to  April 
30,  1936,  and  submit  herein  our  report  including  the 
following  statements  and  schedules: 

Statement  of  Assets  and  Surplus  as  of  April 
30,  1936. 

Analysis  of  Surplus. 

Investments, 
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Condensed  Summary  of  Income  and  Expense. 

Income  and  Expense — Detailed. 

Analysis  of  Expenses. 

County  Society  Membership. 

Proposed  Budget  for  the  year  1936-37. 

SCOPE  OF  AUDIT 

All  receipts  issued  to  Secretaries  of  County  So- 
cieties for  dues  paid  were  checked  in  detail  against 
the  cash  receipts  record,  and  the  total  of  dues  re- 
ceived was  balanced  against  the  membership  roll. 
All  receipts  issued  for  payment  of  advertising  ac- 
counts, income  from  investments,  etc.,  were  checked 
in  detail  against  the  cash  receipts  record.  All  re- 
corded cash  received  was  traced  into  the  depository. 

All  checks  paid  by  the  depository  banks  during  the 
period  were  examined,  compared  with  the  corre- 
sponding entries  in  the  disbursements  record,  and 
the  recorded  totals  proved  by  addition.  Disburse- 
ments were  further  supported  by  examination  of  paid 
invoices. 

The  balances  of  cash  on  deposit  were  verified  by 
reconcilement  with  bank  statements  and  by  direct 
correspondence  with  the  depositories. 

The  postings  to  the  general  ledger  were  checked 
in  detail  against  the  books  of  original  entry,  and 
other  extensive  tests  were  made  of  the  correctness 
of  the  general  records. 

Income  from  Journal  advertising  was  verified 
by  detailed  check  of  three  monthly  issues  against  the 
advertisers’  accounts,  and  by  tests  of  other  issues 
of  the  publication. 

The  extent  of  the  verification  of  the  assets  owned 
by  the  Association  is  indicated  hereinafter. 

ASSETS  AND  SURPLUS 

Cash  on  Hand  and  on  Deposit,  $30,895.02. 

The  sum  of  $80.00  cash  on  hand  in  the  Secretary’s 
office  was  verified  by  actual  count.  The  balances 
on  deposit  in  the  Treasurer’s  account  and  the  Sec- 
retary’s account  were  verified  by  reconcilement  and 
correspondence,  as  outlined  hereinbefore. 

Investments. 

The  investments  were  verified  by  physical  inspec- 
tion of  the  bonds  and  stock  certificates  held  in  the 
Treasurer’s  safety  deposit  box,  and  by  correspon- 
dence with  the  State  National  Bank  of  Houston  with 
regard  to  the  notes  which  said  bank  holds  for  col- 
lection. The  investments  are  fully  described  in  an 
accompanying  schedule,  and  are  classified  in  the 
balance  sheet  as  follows : 


First  Mortgage  Loans $15,000.00 

Stocks  and  Bonds 43,438.46 

Total  (at  cost) $58,438.46 


During  the  year  under  review  the  investments  of 
the  Association  were  decreased  in  the  net  amount  of 
$22,000.00,  as  follows: 

Commercial  loans  paid  off  by  the 
borrower  (Retail  Merchants 
Loan  Company,  Fort  Worth)  ....$28,000.00 
First  Mortgage  Loan  Receivable 
from  J.  A.  Wilkins,  Houston, 


paid  off 9,000.00 

$37,000.00 

Purchase  of  notes  of  L.  Pulaski, 

Houston  15,000.00 

Decrease  in  Investments $22,000.00 


The  L.  Pulaski  notes  are  secured  by  first  lien  on 


Houston  industrial  property  of  an  estimated  value  of 
$35,000.00  at  date  of  purchase  in  September,  1935. 

Accounts  Receivable,  $1,983.62. 

These  accounts,  representing  unpaid  charges  for 
advertising  and  professional  cards  in  the  Journal 
of  the  Association,  were  substantiated  by  trial  bal- 
ance of  the  subsidiary  ledger.  After  discussion  of 
their  collectibility  with  your  Secretary,  items  aggre- 
gating $74.00  were  charged  off.  A reserve  of  $526.00 
is  included  in  the  appended  balance  sheet  to  provide 
for  uncollectible  accounts. 

Fixed  Assets,  $12,118.72. 

In  October,  1935,  the  Association  purchased  a 
brick  residence  at  1404  El  Paso  Street,  Fort  Worth, 
for  use  as  an  office  building  and  library,  at  a net 
cost  of  $8,500.00.  The  building  is  now  shown  on  the 
books  at  a cost  of  $9,286.34,  necessary  repairs  having 
been  made  since  its  acquisition.  Fire  insurance  of 
$11,000.00,  windstorm  of  $5,500.00,  and  explosion  of 
$5,500.00,  are  carried  on  the  building. 

Additions  to  office  furniture,  fixtures  and  equip- 
ment during  the  year  aggregated  $1,107.41,  consist- 
ing of  typewriters,  filing  cases,  adding  machine,  etc. 

OPERATIONS 

The  Association  received  income  from  all  sources 
of  $48,787.33  and  incurred  expenses  totaling  $48,- 
295.98,  resulting  in  a net  income  of  $491.35  for  the 
year. 

The  budget  for  the  period  was  based  upon  esti- 
mated revenue  of  $46,994.00,  approximately  $1,800.00 
less  than  the  actual  revenue.  This  difference  is 
attributable  to  (1)  a paid  membership  of  100  in 
excess  of  the  budget  estimate  of  3,800,  (2)  adver- 
tising income  of  some  $1,400.00  over  the  budget 
figure,  and  (3)  a decrease  in  interest  and  dividends 
due  to  the  collection  of  the  Retail  Merchants  Loan 
Company  notes. 

Accompanying  schedules  present  a classified  detail 
of  income  and  expense,  as  well  as  a comparison 
of  same  with  the  budget  estimates. 

GENERAL 

Fidelity  bonds  are  carried  on  officers  and  em- 
ployes of  the  Association  as  follows: 

Dr.  Holman  Taylor,  Secretary 


and  Editor  $ 5,000.00 

Dr.  R.  B.  Anderson,  Assistant 

Secretary-Editor 5,000.00 

Dr.  K.  H.  Beall,  Treasurer 15,000.00 

Miss  Anna  Keith,  Bookkeeper 5,000.00 


As  a part  of  this  report  we  are  submitting  a 
proposed  budget  for  the  ensuing  fiscal  year,  which 
was  prepared  after  giving  consideration  to  the 
income  and  expense  for  the  fiscal  year  just  closed 
and  after  discussion  with  the  Secretary. 

CONCLUSION 

Our  examination  reflected  that  all  recorded  cash 
receipts  were  satisfactorily  accounted  for,  and  that 
the  financial  affairs  of  the  Association  were  prop- 
erly administered  during  the  year  reviewed. 

We  Hereby  Certify  that  the  accompanying  state- 
ments, as  disclosed  by  records  examined,  in  our 
opinion  correctly  reflect  the  financial  condition  of 
the  State  Medical  Association  of  Texas  as  of  April 
30,  1936,  and  the  result  of  operations  for  the  fiscal 
year  ended  at  that  date. 

Respectfully  submitted, 

McCammon,  Morris  & Pickens, 
By  H.  A.  Pickens, 

Certified  Public  Accountant. 
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STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
STATEMENT  OF  ASSETS  AND  SURPLUS 
April  30,  1936 
Assets 


Cash  on  Hand  and  on  Deposit : 

On  Hand — Secretary’s  Office $ 80.00 

On  Deposit — Secretary’s  Account... 594.50 

On  Deposit — Treasurer’s  Account 30,895.02  $ 31,569.62 


Investments : 

First  Mortgage  Loans 15,000.00 

Stocks  and  Bonds 43,438.46  58,438.46 


Other  Assets  : 

Accounts  Receivable  $ 1,983.62 

Less  : Reserve  for 

Bad  Debts  526.00  $ 1,457.62 


Deferred  Expense : 

Annual  Meeting — 1936  1,386.85 

Utility  Deposits  8.00 


2,852.47 


Fixed  Assets : 

Office  Building  $ 9,286.34 

Less : Reserve  for 

Depreciation  157.16  $ 9,129.18 


Furniture  and  Fixtures 8,432.17 

Less  : Reserve  for 

Depreciation  5,442.63  2,989.54  12,118.72 


Total  Assets  $104,979.17 


Reserves  and  Surplus 


Reserves  : 

Unearned  Dues — Association  Fund  $ 

Unearned  Journal  Subscriptions  — Mem- 
bers   

Unearned  Journal  Subscriptions  — Non- 

Members  

Unearned  Dues — Medical  Defense  Fund  . 
Unearned  Dues — Public  Relations  Fund 
Commercial  Exhibits  , — Annual  Meeting 
of  1936  


9,616.75 

10,491.00 

38.10 

3,497.00 

4,371.25 

800.00  $ 28,814.10 


Surplus : 

Association  Fund  

Journal  Fund 

Medical  Defense  Fund  .... 
Public  Relations  Fund  .. 
Unappropriated  Surplus 


.$  15,802.66 
7,5  3.90 
. 20,202.96 
7,532.61 

. 25,072.94  76,165.07 


INVESTMENTS 
April  30,  1936 


Real  Estate  First  Mortgage  Loans 


L.  Pulaski : 

Three  notes  in  principal  sum 

of  I 

Dated  6-5-35  and  due: 

6-5-36  $5,000.00 

6-5-37  5,000.00 

6-5-38  5,000.00 

Interest  at  6%  per  annum. 
Secured  by  first  lien  on  in- 
dustrial property  in  Hous- 
ton, Texas,  estimated  by 
State  National  Bank  of 
Houston  to  be  worth 
$35,000  in  August,  1935. 


Cost 

15,000.00 


Income 

4-28-35 

to 

4-30-36 


$ 220.00 


Total  First  Mortgage 
Loans  $ 15,000.00 

Stocks  and  Bonds 


Common  Stocks : 

American  Telephone  & Tele- 
Graph  Co. : 

114  shares — costing $ 14,489.71 

(Par  — $100  per  share — 

Market  value  as  of  May 
2,  1936— $17,271.00) 

Anaconda  Copper : 

86  shares — costing 5,348.75 

(Par  — $50  per  share — 

Market  value  as  of  May 
2,  1936— $2,848.75) 

Bonds  : 

American  Telephone  & Tele- 
graph Co. : 

Ten  3 -year  Gold  Deben- 
ture 5%  Bonds,  due  1960, 
in  denominations  of 

$1,000  each — costing 10,000.00 

(Market  value  as  of 
May  2, 1936 — $11,262.50) 

Home  Owners  Loan  Corpora- 
tion : 

Series  A 3%  Bonds — par  13,600.00 
(Market  value  as  of 
May  2, 1936 — $13,940.00) 


Total  Stocks  and  Bonds  . 43,438.46 


1,026.00 


21.50 


500.00 


408.00 


Total  Reserves  and  Surplus 


$104,979.17  Total  Investments 


$ 58,438.46 


ANALYSIS  OF  SURPLUS 
April  30.  1936 

Association  Fund : 

Surplus— April  28,  1935 $ 16,754.45 

Revenue— Year  1935-36  ....$  13,478.56 

Expenses — Year  1935-36 14,430.35 


Net  Income  for  Year — 951.79 


Surplus — April  30,  1936  . $15,802.66 

Journal  Fund : 

Surplus— April  28,  1935 $ 7,374.55 

Revenue— Year  1935-36  $ 26,533.77 

Expenses — Year  1935-36 26,354.42 


Income  from  Investments,  not 
listed  above : 

Interest  on  J.  A.  Wilkins 
$9,000.00  note  paid  off 

August  13,  1935  $ 321.00 

Interest  on  Retail  Mer- 
chants Loan  Company 
notes  aggregating  $28,- 
000.00,  paid  off  in  Sep- 
tember and  October,  1935  560.00 

Miscellaneous  Interest 3.00 


Total  Income  from  In- 
vestments   $ 3,059.50 


CONDENSED  SUMMARY  OF  INCOME  AND  EXPENSE 


Net  Income  for  Year 

179.35 

Surplus — April  30,  1936  - 

7,553.90 

Medical  Defense  Fund: 

Surplus — April  28,  1935 

Revenue — ^Year  1935-36  $ 

Expenses — Year  1935-36  

$ 

3,900.00 

2,776.46 

19,079.42 

Net  Income  for  Year... 

1,123.54 

Surplus — April  30,  1936  . 

20,202.96 

Public  Relations  Fund: 

Surplus — April  28,  1935 

Revenue — Year  1935-36  $ 

Expenses — Year  1935-36 

$ 

4,875.00 

4,734.75 

7,392.36 

Net  Income  for  Year 140.25 


Surplus — April  30,  1936..  7,532.61 

Special  Appropriations  Fund: 

Surplus — April  28,  1935  25.072.94 

(No  transactions  during 
the  year  1935-36) 


Total  Surplus — 

April  30,  1936  $ 76,165.07 


April  28.  1935,  to  April  30,  1936 


Income : 

Association  Fund  $ 13,478.56 

Journal  Fund  26,533.77 

Medical  Defense  Fund 3,900.00 

Public  Relations  Fund 4,875.00 


Total  Income  $ 48,787.33 

Expenses : 

Association  Fund  $ 14,430.35 

Journal  Fund  26,354.42 

Medical  Defense  Fund 2,776.46 

Public  Relations  Fund 4,734.75 


Total  Expenses 48,296.98 


Net  Income $ 491.35 

Net  Income  by  Funds: 

Association  Fund  ..  $ — 951.79 

Journal  Fund 179.35 

Medical  Defense  Fund . 1,123.54 

Public  Relations  Fund 140.25 


$ 491.35 

Note. — Further  detail  is  submitted  in  statement  of  Income 
and  Expense,  next  following. 
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INCOME  AND  EXPENSE 
April  28,  1935,  to  April  30,  1936 

Association  Fund 
Income : 

Actual  Budget  Over  Under 

Membership  Dues $10,725.00  $10,450.00  $ 275.00  $ 

Interest  and  Divi- 
dends _ 2,753.56  3,234.60  481.04 


$13,478.56  $13,684.60  $ $ 206.04 


Administrative 

Rent  $ 

Office  Building  Expense: 

Insurance  $ 99.81 

Taxes  2.59 

Janitor’s  Salary  and  Sup- 
plies   160.11 

Moving  88.03 

Lights  and  Water 35.94 

Heat  147.80 

Depreciation  78.58 


116.00 


612.86 


Expenses ; 

Annual  Meeting  ..-$  1,231.06  $ 2,000.00  $ $ 768.94 


Officers’  Expenses  . 343.07  500.00  156.93 

Salaries  - 7,866.00  7,160.00  706.00 

Administration  1,840.48  1,350.00  490.48 

Miscellaneous  587.99  550.00  37.99 

Library  2,561.75  2,124.60  437.15 


Office  Supplies  and  Expense . 

Stationery  and  Printing  

Telephone  and  Telegraph  

Postage  

Auditing  

Bonds  and  Insurance 

Binding  Journals  


399.84 

109.43 

197.41 

243.76 

87.50 

55.68 

18.00 


$14,430.35  $13,684.60  $ 745.75  $ 


Journal  Fund 
Income : 

Members’  Subscrip- 
tions   ...$11,700.00  $11,400.00  $ 300.00  $ 

Non-Member  Sub- 
scriptions   71.50  71.50 

Sale  of  Journals  ...  14.66  14.66 

Advertising  14,441.67  13,000.00  1,441.67 

Interest  and  Divi- 
dends   305.94  359.40  53.46 


$26,533.77  $24,759.40  $ 1,774.37  $ 


Expenses : 

Printing  and  Distri- 
bution   $14,336.63  $13,730.96  $ 605.67  $ 

Salaries  9,966.00  9,328.44  637.56 

Administration  1,714.51  1,200.00  514.51 

Miscellaneous  337.28  500.00  162.72 


$26,354.42  $24,759.40  $ 1,595.02  $ 


Miscellaneous 

Collection  Charges  

Journal  Space  

Depreciation — Furniture  and 
Fixtures  

Library  Expense 

Salaries — Regular  

Salaries — Other  

Telephone  

Office  Supplies  and  Expense . 

Subscriptions  

Postage  and  Express 

Moving  

File  Folders  and  Boxes  

Rent  

Auditing  

Insurance  

Janitor  Service 

Miscellaneous  

Total  Association  Fund 
Expenses  


$ .70 

250.00 

337.29 


$ 1,187.50 
491.75 
12.40 
64.77 
349.23 
21.98 

74.85 
129.40 

7 .00 

17.50 

22.85 

61.50 
53.02 


Medical  Defense  Fund 
Income : 

Membership  Dues  ..  $ 

3,900.00 

$ 

3,800.00 

$ 

100.00  $ 

$ 

3,900.00 

$ 

3,800.00 

$ 

100.00  $ 

Expenses  : 

Attorney  Fees  $ 

2,205.00 

$ 

3,200.00 

$ 

$ 

995.00 

Administration  

571.46 

600.00 

28.54 

$ 

2,776.46 

$ 

3,800.00 

$ 

$ 

1,023.54 

Public  Relations  Fund 

Income : 

Membership  Dues  . $ 

4,875.00 

$ 

4,750.00 

$ 

125.00  $ 

$ 

4,875.00 

$ 

4,750.00 

$ 

125.00  $ 

Expenses  : 

Salaries  $ 

3,708.00 

$ 

3,648.00 

$ 

60.00  $ 

Legislative  

840.57 

1,000.00 

159.43 

Emergency  Relief  .. 

70.25 

70.25 

Administration  

115.93 

102.00 

13.93 

$ 

4,734.75 

$ 

4,750.00 

$ 

$ 

15.25 

JOURNAL  FUND : 


Cost  of  Printing  and  Distribu- 
tion 

Printing  $11,923.42 

Engraving  786.46 

Mailing  and  Delivering  470.60 

Commissions  on  Advertising 838.39 

Discounts  on  Advertising 317.76 


Salaries 

Editor  $ 3,480.00 

Assistant  Editor 3,960.00 

Stenographer  and  Book- 
keeper   2,526.00 


Administration 

Rent  $ 116.00 

Office  Building  Expense : 

Insurance  - $ 99.80 

Taxes  2.59 

Janitor’s  Salary  and  Sup- 
plies   158.77 

Moving  - 77.60 

Lights  and  Water 35.14 

Heat  146.77 

Depreciation  78.58  599.25 


Note. — “Analysis  of  Expenses,’’  next  following,  gives  further 
detail  of  the  expense  classifications  set  forth  above. 

ANALYSIS  OF  EXPENSES 
April  28,  1935  to  April  30,  1936 


Office  Supplies  and  Expense  . 

Stationery  and  Printing 

Telephone  and  Telegraph  ... 

Postage  

Auditing  

Bonds  and  Insurance 


447.36 

101.49 

110.26 

223.24 

61.25 

55.66 


ASSOCIATION  FUND: 

Annual  Meeting  Expense 

Convention  Literature  and 

Badges  $ 

Reportorial  Expense  

General  and  Staff  Expense 

Meeting  Places — Section  and 

General  Meetings  

Entertainment  

Scientific  Exhibits  

Technical  Exhibits  


690.45 

356.20 

560.90 

39.49 

631.25 

430.51 

92.01  $ 2,800.81 


Less  : Income — Commercial 

Exhibits  1,569.75  $ 1,231.06 


Officers’  Expenses 

'Traveling,  etc.  343.07 

Salaries 

Secretary  $ 3,480.00 

Assistant  Secretary  840.00 

Stenographers  and  Bookkeeper  3,''46.00  7,866.00 


Miscellaneous 

Depreciation  on  Furniture  and 
Fixtures  

Total  Journal  Fund 

Expenses  

MEDICAL  DEFENSE  FUND: 
Attorney  Fees 

General  Attorney  

Individual  Defense  Cases — 

Law  Enforcement  

Administration 

Secretary’s  Salary 

Stenographer  and  Bookkeeper 
General  

Total  Medical  Defense 

Fund  Expenses  


$ 1,200.00 

1,005.00 


$ 240.00 

240.00 
91.46 


1,840.48 

587.99 


2,561.75 

$14,430.35 


$14,336.63 

9,966.00 


1,714.51 

$ 337.28 

$26,354.42 

„$  2,205.00 

571.46 
$ 2,776.46 
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PUBLIC  RELATIONS  FUND 
Salaries 

Secretary  

Director  - — . 

Stenographer  

Legislative 

Traveling,  Telephone,  etc 

Emergency  Relief  Expense 

Administration 

Office  Expense 

Publicity 

Auditing  

Total  Public  Relations 

Fund  Expense  


$ 600.00 
2,868.00 

240.00  $ 3,708.00 


840.57 

70.25 

$ 96.83 

10.35 

8.75  115.93 


$ 4,734.75 


COUNTY  SOCIETY  MEMBERSHIP 
As  of  April  30,  1936 


Membership  for  Year 


1935 

1935 

1936 

(at 

(at 

(at 

County  of 

4-27-35) 

4-30-36) 

4-30-36) 

Anderson-Houston  

_ 28 

32 

29 

Angelina  

23 

25 

22 

Atascosa  - . . . 

8 

8 

7 

Austin  

9 

10 

9 

Bastrop  . 

9 

9 

7 

Baylor-Knox-Haskell  

..  19 

19 

22 

Bee-Live  Oak-McMullen  

....  11 

13 

10 

Bell  . 

. 45 

50 

54 

Bpxar 

198 

271 

237 

Bosque  

3 

9 

12 

Bowie  

26 

29 

25 

Brazoria  

13 

13 

12 

Brazos-Robertson  _ . . 

_ 17 

18 

20 

Brooks-Duval-Jim  Wells 

10 

12 

9 

Brown-Mills 

27 

31 

26 

Burleson 

8 

8 

8 

Caldwell  - - 

__  13 

13 

13 

Cameron-Willacy  . 

..  45 

55 

41 

Camp  

3 

3 

4 

....  13 

15 

14 

^erokee  

. ..  27 

27 

29 

Childress-Collingsworth-Donley- 

Hall  

_ . 30 

33 

34 

Clay-Montague-Wise  

25 

29 

19 

Coleman  . ..  . . 

11 

12 

12 

Collin  ..  ... 

17 

18 

13 

Colorado  . ..  - 

6 

5 

8 

Comal  

7 

7 

8 

Comanche 

4 

4 

5 

Cooke  

15 

15 

16 

Coryell  

6 

6 

9 

Crane-Upton-Reagan  ..  

3 

3 



Dallam-Hartley-Sherman-Moore 

8 

8 

7 

Dallas  - - 

..  401 

409 

378 

Dawson-Lynn-Terry-Gaines- 

Yoakvfm . . 

12 

13 

12 

Delta  .... 

9 

9 

10 

Denton  ..  ... 

21 

22 

24 

DeWitt  ... 

21 

21 

22 

Eastland-Callahan  ..  

.....  28 

28 

25 

Ector-Midland-Martin-Howard- 

Glasscock-Andrews  ..  . 

21 

24 

24 

Ellis  ....  . . 

36 

44 

31 

El  Paso  

_ ..  109 

129 

124 

Erath-Hood-Somervell 

5 

13 

10 

Falls  . .. 

23 

23 

23 

Fannin  

...  16 

18 

15 

Fayette  

9 

9 

9 

Fort  Bend  

7 

11 

Franklin  - .. 

4 

4 

4 

Freestone  

6 

6 

7 

Galveston  . . . 

.....  59 

66 

64 

Gonzales  

12 

12 

11 

Gray-Wheeler  ..  

......  24 

27 

25 

Grayson  

. ..  35 

40 

31 

Gregg  . ..  . 

46 

48 

37 

Grimes  - 

8 

8 

9 

Guadalupe  

.....  10 

16 

12 

Hale-Floyd-Briscoe-Swisher 

....  18 

22 

20 

Hamilton  

9 

9 

6 

Hansford-Hemphill-Lipscomb, 

Roberts-Ochiltree  

6 

6 

6 

Hardeman-Cottle-Foard-Motley 

_ 17 

18 

19 

Hardin-Tyler  . . 

13 

15 

11 

Harris  

319 

361 

351 

Harrison  

..  ..  20 

22 

20 

Hays-Blanco  

7 

9 

9 

Henderson  — . 

..  14 

14 

12 

Hidalgo-Starr  ..  _ 

31 

39 

40 

Hill  ...  . 

......  24 

29 

30 

Hopkins  

5 

5 

8 

Hunt-Rockwall-Rains  

33 

41 

33 

Hutchinson-Carson  .. 

......  13 

14 

6 

Jack  _ _ 

1 

1 

Jasper-Newton  

8 

8 

7 

Jefferson  

.... . 94 

107 

67 

Johnson  ....  

17 

20 

19 

Membership  for  Year 
1935  1935  1936 

(at  (at  (at 

County  of  4-27-35)  4-30-36)  4-30-36) 


Karnes-Wilson  . . 

15 

15 

16 

Kaufman 

22 

23 

24 

Kerr-Kendall-Gillespie-Bandera  

25 

25 

26 

Kimble-Mason-Menard-McCulloch  . 

18 

20 

18 

Kleberg-Kenedy 

10 

10 

10 

Lamar 

29 

25 

26 

Lamb-Bailey-Hockley-Cochran 

15 

16 

11 

Lamnasas 

8 

9 

9 

LaSalle-Frio-Dimmit  

15 

15 

14 

Lavaea 

12 

13 

12 

Lee 

6 

Leon 

1 

8 

Libertv-Chamhers 

11 

11 

15 

Limestone 

12 

8 

Lubbock-Crosbv 

30 

30 

30 

McLennan 

83 

88 

71 

Matagorda 

11 

12 

10 

Medina-Uvalde-Maverick- 

Val  Verde-Edwards-Real- 

Kinnev-Zavalla 

23 

35 

27 

Milam 

16 

14 

Mitchell 

7 

7 

9 

Monteomerv 

11 

11 

8 

Morris 

6 

6 

5 

Nacogdoches 

14 

14 

15 

Navarro 

32 

33 

33 

Nolan-Fisher 

18 

18 

18 

Nueces  

. 49 

51 

44 

Oranffe 

5 

5 

4 

Palo  Pinto 

16 

17 

14 

Parker 

6 

7 

5 

Polk-San  Jacinto 

7 

9 

13 

Potter 

55 

56 

58 

Randall-Deaf  Smith- Parmer- 

Castro-Oldham  . .. 

12 

12 

12 

Red  River  ... 

13 

13 

12 

Reeves-Ward-Pecos 

7 

8 

Runnels 

12 

14 

10 

Rusk  ...  ... 

27 

29 

26 

San  Patricio-Aransas-Refugio  

1 

13 

10 

San  Saba  

5 

5 

5 

Scurry-Dickens-Kent-Garza- 

Borden-King-Stonewall  

6 

7 

8 

Shelby-San  Augustine-Sabine  

12 

12 

11 

Smith 

. 43 

45 

3T 

Stephens-Shackelford- 

Throckmorton 

18 

18 

18 

Tarrant 

. 148 

210 

130 

Taylor- Jones 

. 56 

59 

55 

Titus  

6 

6 

7 

Tom  Green-Coke-Crockett-Concho- 

I rion-Sterling-Sutton- 

Schleicher  .. 

. 45 

57 

52 

Travis 

. 67 

76 

51 

Trinity  

6 

7 

5 

Upshur  

7 

7 

6 

Van  Zandt  

. 11 

11 

11 

Victoria-Calhoun-Goliad 

15 

15 

16 

Walker-Madison  . . . 

. 20 

22 

17 

Washington  

. 17 

18 

19 

Webb-Zapata-Jim  Hogg  .. 

22 

23 

24 

Wharton- Jackson  

10 

18 

Wichita  ...  . . 

. 72 

78 

73 

Wilbarger  

- 11 

11 

14 

Williamson-Burnett-Llano  

26 

27 

21 

Wood  . 

8 

8 

10 

Young  . 

- 10 

12 

12 

3,507 

4,001 

3,572 

RECAPITULATION 

Regular  Members  

.3,442 

3,900 

3.497 

Honorary  Members 

65 

101 

76 

Total  Membership  

-3,607 

4,001 

3,672 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
PROPOSED  BUDGET  FOR  FISCAL  YEAR  1936-37 
Based  on  $8.00  Dues 

Income  Expense 


ESTIMATED  INCOME: 

Dues — 3,850  Members  $30,800.00 

Journal  Advertising  14,850.00 

Interest  and  Dividends  3,000.00 


Total  Estimated 

Income  $48,650.00 
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BUDGET  APPRO- 
PRIATION : 

Income 

Association  Fund 
From  Dues  ($2.75 

per  member)  $10,587.50 

From  Interest  and 

Dividends  2,700.00  $13,287.50 


To  be  applied  to: 

Annual  Meeting  „ $ 1,200.00 

Administration  . 1.900.00 

Salaries  - 7,746.00 

Officers’  Expenses  250.00 

Miscellaneous  250.00 

Library  - 1,941.50  $13,287.50 


Journal  Fund 

From  Dues  ($3.00 

per  member)  $11,550.00 

From  Interest  and 

Dividends  300.00 

From  Advertising  - 14,850.00  $26,700.00 


To  be  applied  to : 

Cost  of  Print- 
ing, etc $14,500.00 

Administration  - 1,900.00 

Salaries  9,966.00 

Miscellaneous  334.00  26,700.00 


Medical  Defense  Fund 
From  Dues  ($1.00 

per  member)  3,850.00 

To  be  applied  to : 

Attorneys’ 

Fees,  etc.  $ 3,250.00 

Administration  600.00  3,850.00 


Public  Relations  Fund 
From  Dues  ($1.25 

per  member)  4,812.50 

To  be  applied  to : 

Salary — Director..  $ 2,868.00 

Salary — 

Secretary  600.00 

Salary — 

Stenographer  ,.  240.00 

Legislative 

Expense  1,000.00 

Administration  104.50  4,812.50 


Totals  $48,650.00  $48,650.00 


The  final  conclusion  of  the  Board  of  Trustees, 
following  a restudy  of  the  finances  of  the  Associa- 
tion, is  that  recovery  from  the  depression  is 
definitely  under  way;  at  least,  that  we  are  holding 
our  own.  Taking  into  consideration  the  numerous 
unexpected  if  not  unanticipated  expenditures,  there 
might  easily  have  been  a loss  instead  of  a profit. 

The  Board  of  Trustees  has  had  the  heartiest 
cooperation  of  the  profession  as  a whole,  and  par- 
ticularly has  it  had  the  assistance  of  the  entire 
official  family. 

We  again  desire  to  thank  our  Secretary-Editor 
and  his  entire  staff  for  their  constant  effort  to 
serve  the  profession  of  the  State  in  making  our 
organization  and  its  various  enterprises  a success. 

Respectfully  submitted, 

John  T.  Moore,  Chairman, 
W.  R.  Thompson, 

J.  B.  McKnight, 

John  W.  Burns, 

W.  B.  Russ. 

The  Report  of  the  Board  of  Trustees  was  referred 
to  the  Reference  Committee  on  Finance. 

Secretary  Taylor;  Mr.  President,  I move  you,  sir, 
that  the  House  extend  unanimous  consent  to  Dr. 
M.  L.  Wilbanks  to  introduce  a resolution  at  this 
time. 

The  motion  was  seconded  by  Dr.  S.  E.  Thompson 
and  carried. 

Dr.  M.  L.  Wilbanks  then  introduced  the  following 
resolution : 

Resolution  on  Food  and  Drug  Act 

In  as  much  as  the  medical  profession  throughout 
the  country  is  deeply  interested  in  the  welfare  of  the 
public,  and  in  as  much  as  the  new  Food  and  Drug 
Act  now  in  committee  of  the  Congress  is  deemed  by 


us  pernicious  and  not  in  the  interest  of  the  public 
health. 

Be  Resolved  that  this  House  of  Delegates  give 
expression  of  its  opposition  to  legislation  of  this 
character  which  does  not  protect  the  public,  and 
further. 

Be  it  Resolved  that  this  House  of  Delegates,  rep- 
resenting the  members  of  the  State  Medical  Associa- 
tion of  Texas,  request  the  representatives  in  the 
Congress  from  Texas  to  oppose  this  Food  and  Drug 
Act  in  its  present  form. 

Dr.  Wilbanks:  I move  the  adoption  of  this  resolu- 
tion, and  ask  the  Chairman  of  the  Legislative  Ac- 
tivities of  the  American  Medical  Association,  Dr. 
E.  H.  Cary,  to  explain  why  this  resolution  consti- 
tutes an  emergency. 

Address  of  Dr.  E.  H.  Cary 

Dr.  Cary:  I have  just  received  a message  from 
Dr.  Woodard,  who  is  the  head  of  the  Bureau  of 
Legislation  of  the  American  Medical  Association, 
and  who  is  cooperating  with  our  Committee.  Our 
committee  is  looking  after  legislation  before  Con- 
gress, and  is  helping  the  various  states  in  their  own 
legislative  problems.  Dr.  Woodard  told  me  that 
this  Food  and  Drug  Act,  which  we  had  the  oppor- 
tunity of  discussing  with  the  Sub-Committee  of  the 
House  a few  weeks  ago,  in  Washington,  and  which 
we  understood  would  be  brought  out  in  such  form 
that  it  would  not  only  be  satisfactory  to  the  medical 
profession  but  would,  in  being  satisfactory  to  the 
medical  profession,  protect  the  public.  He  tells  me 
now  that  certain  interests  in  Washington  have  so 
altered  this  measure  that  it  is  more  pernicious  than 
ever  before. 

When  this  bill  went  before  the  Senate,  a fairly 
good  bill,  it  was  amended  by  certain  interests,  and 
these  amendments  left  the  bill  in  such  form  that  it 
would  not  be  serviceable  to  the  public.  When  the 
bill  was  introduced  into  the  House  and  turned  over 
to  a sub-committee,  we  conferred  with  the  sub-com- 
mittee and  felt  sure  that  the  bill  would  come  out 
clean  and  worth  while,  and  that  it  would  protect 
the  public.  Now  I am  advised  that  certain  things 
have  been  written  into  the  bill  which  would  abso- 
lutely destroy  its  value.  One  of  them  in  particular, 
is  that  if  any  advertisement  is  considered  pernicious 
and  not  worth  while,  and  harmful  to  the  public,  it 
would  first  have  to  be  taken  up  by  the  Secretary  of 
Agriculture  with  the  Federal  Commission.  It  would 
take  at  least  two  years  before  any  action  could  be 
had.  You  can  see  how  just  that  one  thing,  among 
other  things  that  have  been  written  into  the  bill, 
makes  it  very  difficult  for  the  public,  and  would 
cause  all  of  us  to  feel  that  a Food  and  Drug  Act 
of  this  character  is  far  worse  than  the  Food  and 
Drug  Act  which  is  now  on  the  Statute  Books. 

It  seems  to  me  that  since  Mr.  Rayburn  is  the 
head  of  the  Interstate  Committee,  and  the  sub- 
committee is  from  his  committee,  and  Mr.  Rayburn 
is  now  in  Texas,  we  might  influence  Mr.  Rayburn 
to  prevent  what  is  now  contemplated,  that  is,  bring 
in  a rule  which  will  permit  this  bill  to  be  passed  dur- 
ing the  last  days  of  Congress,  without  any  serious 
discussion.  If  we  can  stop  that  rule  we  can  kill  this 
legislation,  and  in  all  probability  next  year  intro- 
duce a bill  which  will  be  more  suitable  and  far 
better  so  far  as  the  public  is  concerned,  than  the 
contemplated  bill.  I would  like  to  see  this  resolution 
passed. 

President  Burleson:  You  have  heard  the  resolu- 
tion and  the  second.  You  have  heard  Dr.  Cary’s 
remarks  concerning  the  necessity  and  the  impor- 
tance of  early  action.  It  is  now  open  for  general 
discussion. 

Dr.  Wilbanks:  Mr.  President,  I would  like  to 
adopt  the  suggestion  of  Dr.  Cary  and  amend  the 
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resolution  so  as  to  have  the  Secretary  of  the  Asso- 
ciation inform  members  of  Congress  immediately. 

President  Burleson:  Is  that  accepted  by  your 
second? 

Dr.  Sealy : I accept  it. 

Dr.  L.  L.  Lee,  Secretary  of  the  Board  of  Coun- 
cilors, then  presented  the  Repoi’t  of  the  Board  of 
Councilors,  as  follows: 

FIRST  REPORT  OF  BOARD  OF  COUNCILORS 
A continuation  of  the  economic  program  begun 
by  Dr.  Thompson,  has  been  the  outstanding  effort 
of  the  State  Medical  Association  during  the  past 
year.  The  tremendous  energy,  time  and  intelligent 
enthusiasm  put  into  this  movement  by  Dr.  Burleson, 
and  the  splendid  support  given  by  Dr.  Taylor  and 
his  central  office  force,  have  stimulated  every  Coun- 
cilor to  do  his  very  best. 

The  Executive  Council  met  in  Austin,  October  16, 
1935,  and  after  much  discussion,  adopted,  with  a 
few  changes,  the  Bexar  County  plan  of  distributing 
medical  service.  At  the  suggestion  of  President 
Burleson,  each  Councilor  was  instructed  to  appoint 
a district  economic  committee,  to  be  composed  of  one 
member  from  each  county  society  in  his  district, 
each  member  to  be  chairman  of  the  economic  com- 
mittee of  the  county  society  of  which  he  is  a mem- 
ber. The  county  economic  committees  thus  estab- 
lished were  to  look  after  the  economic  problems  of 
the  county  societies,  and  the  district  committeeman 
was  to  coordinate  the  work  of  all  the  county  so- 
cieties in  the  district,  and  iron  out  any  differences, 
should  any  arise;  also  to  regulate  medical  compen- 
sation of  any  state  or  federation  project  in  the 
district. 

All  of  this  the  Councilors  have  done.  They  have 
met  with  one  major  handicap  in  this  work,  the  large 
number  of  county  societies  not  having  any  regular 
meeting  dates.  Coordination  between  the  State  As- 
sociation and  the  component  county  societies  is  ab- 
solutely necessary  in  order  to  obtain  satisfactory 
results,  and  county  societies  meeting  only  once  a 
year  cannot  be  kept  informed  on  the  actions  of  the 
central  organization,  nor  can  the  reactions  and  sug- 
gestions of  members  be  ascertained  on  any  given 
subject.  We  feel  that  it  should  be  made  mandatory 
by  our  Constitution  and  By-Laws  that  component 
county  societies  meet  not  less  than  three  times  each 
year. 

We  find  the  district  associations,  of  which  there 
are  fifteen,  in  reasonably  good  condition,  and  carry- 
ing out  the  purpose  for  which  they  were  chartered. 
President  Burleson  has  visited  thirteen  of  these  dis- 
trict societies  during  the  year. 

The  mid-winter  meeting  of  the  Council  was  held 
on  the  20th  of  January,  1936,  in  the  home  office  in 
Fort  Worth,  with  twelve  members  of  the  Council 
present,  at  which  time  all  business  of  the  several  dis- 
tricts was  discussed.  The  following  resolution  was 
unanimously  adopted : 

Resolved,  that  it  is  a violation  of  good  taste  in 
the  practice  of  medicine  and  in  violation  of  med- 
ical ethics,  to  suffer  newspaper  publicity,  par- 
ticularly if  illustrations  are  published,  of  sur- 
gical operations  and  practices  in  hospitals  and 
in  private  practice;  that  the  procedures  involved 
are  delicate  and  personal,  if  not  privileged,  and 
that  the  attention  of  medical  societies  be  called 
to  this  statement  of  policy. 

The  Chairman  and  Secretary  of  the  Board  of 
Councilors  were  directed  to  combine  the  schedule  of 
fees  from  various  councilor  districts  into  one  sched- 
ule, as  nearly  as  possible  satisfactory  to  all  con- 
cerned, and  to  file  a copy  of  this  schedule  with  the 
Secretary  of  the  State  Medical  Association. 


The  Chairman  and  Secretary  of  the  Board  were 
directed  to  compile  a list  of  district  committees  on 
medical  economics. 

The  Secretary  was  requested  to  prepare  amend- 
ments to  the  State  Association  by-laws,  changing 
Franklin  county  from  the  fifteenth  district  to  the 
fourteenth  district,  and  changing  Terrell  county 
from  the  first  to  the  fifth  district. 

The  fifteen  Councilors  have  traveled  approxi- 
mately 35,000  miles  in  the  discharge  of  their  duties 
during  the  year.  They  have  visited  75  per  cent  of 
the  component  county  societies  in  the  State,  and 
would  have  visited  more  had  these  counties  met  with 
any  degree  of  regularity.  We  find  the  State  Or- 
ganization in  a healthy  condition.  The  total  mem- 
bership is  3,794.  Especially  do  we  wish  to  commend 
President  Burleson,  Secretary  Taylor  and  his  as- 
sistants, and  the  other  officers  of  the  Association, 
for  their  faithful,  energetic  fulfillment  of  all  the 
duties  imposed  upon  them. 

Near  the  boundary  line  of  Texas,  in  an  adjoining 
state,  is  located  a hospital  which  is  furnishing  med- 
ical, surgical,  obstetric,  nursing  and  dental  care, 
together  with  hospitalization,  on  an  annual  contrac- 
tual basis,  with  low  fees.  This  type  of  service,  be- 
cause of  the  low  rates  offered,  has  made  serious  in- 
roads into  the  incomes  and  practices  of  Texas  phy- 
sicians living  in  contiguous  territory  to  the  hospital. 
As  a result,  these  physicians  have  appealed  to  organ- 
ized medicine  to  help  in  the  solution  of  this  problem. 
Some  have  gone  so  far  as  to  state  that  if  something 
is  not  done  to  help  correct  this  movement,  which 
they  realize  is  an  immediate  and  definite  step  toward 
the  socialization  of  medicine,  they  will  be  compelled 
to  give  up  their  membership  in  organized  medicine 
and  meet  this  type  of  competition  on  a socialistic 
basis,  despite  their  realization  that  it  means  the 
degredation  of  the  medical  profession  and  the  drag- 
ging of  medical  care  to  the  very  depths  of  inefficiency 
and  inadequacy. 

The  Councilor  of  the  district  involved  and  the 
Chairman  of  the  Board  have  advised  these  gentlemen 
that  they  could  not  afford  to  join  the  crusade  of  so- 
cialized medicine,  and  further,  that  they  felt  sure 
that  the  House  of  Delegates  would  give  their  plight 
consideration  and  all  the  assistance  possible  to  re- 
lieve the  condition;  that,  in  their  opinion,  if  no  more 
centers  of  this  type  are  started,  the  proper  author- 
ities of  organized  medicine  in  the  state  where  this 
institution  of  socialized  medicine  is  situated,  will  take 
care  of  it. 

This  report  is  respectfully  submitted  by  your 
Board  of  Councilors. 

T.  Richard  Sealy,  Chairman. 

The  Report  of  the  Board  of  Councilors  was  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

Secretary  Taylor;  The  scheme  of  contract  prac- 
tice of  medicine  to  which  the  Board  of  Councilors 
has  called  your  attention,  was  called  to  the  atten- 
tion of  the  House  of  Delegates  of  the  American 
Medical  Association  in  an  emergency,  exactly  as 
another  matter  has  today  been  dealt  with  by  you,  in 
an  emergency.  The  House  of  Delegates  of  the  Amer- 
ican Medical  Association  promptly  went  on  record 
in  unmeasured  terms,  as  opposing  the  very  practice 
that  is  now  complained  of  in  Oklahoma,  and  steps 
have  been  taken  to  render  all  of  the  assistance  that 
the  American  Medical  Association  can  render.  . The 
Oklahoma  State  Medical  Association  has  decided 
unanimously  against  the  practice,  has  determined 
it  to  be  in  contravention  of  the  principles  of  ethics 
of  the  American  Medical  Association,  and  is  very 
active  in  its  opposition.  The  co-operative  asso- 
ciation in  Oklahoma  is  attempting  to  secure  loans 
from  the  Federal  Rehabilitation  Administration  for 
the  purpose  of  buying  stock  in  the  hospital  and 
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rights  in  the  co-operative  association.  The  co- 
operative association  involved  does  not  only  dis- 
pense medical  and  hospital  service,  but  handles 
other  commodities. 

As  the  Board  of  Councilors  pointed  out,  this  is  a 
serious  matter  for  some  of  our  good  members  in 
that  section  of  the  state;  they  are  really  up  against 
it.  At  least  four  or  five  of  the  doctors  of  one  society 
have  already  met  the  competition  by  offering  med- 
ical service  and  hospital  service  at  so  much  per  year. 

I have  called  their  attention  to  the  fact  that  the  pro- 
cedure is  in  contravention  of  the  principles  of  med- 
ical ethics,  and  I have  referred  the  matter  to  their 
county  medical  society,  and  to  the  Board  of  Coun- 
cilors, and  that  ends  my  responsibility  in  the 
premises  and  my  opportunity  of  doing  anything 
about  it. 

Secretary  Taylor  then  presented  the  Report  of 
the  Executive  Council. 

REPORT  OF  EXECUTIVE  COUNCIL 

The  following  mandates  were  handed  the  Execu- 
tive Council  at  the  Dallas  meeting  last  year: 

1.  That  cooperation  with  the  State  Board  of 
Health  and  with  the  State  Board  of  Medical  Exam- 
iners, be  continued,  and  policies  heretofore  adopted 
in  connection  with  each  remain  in  force. 

2.  That  the  legislative  policies  covered  by  the 
report  of  the  Council  at  that  meeting  be  continued. 

3.  That  the  opposition  of  the  American  Medical 
Association  to  socializing  medicine,  and  to  compul- 
sory sickness  insurance,  be  supported,  and  that  op-, 
position  be  offered  to  the  dollar-matching  plan  of 
extending  federal  public  health  and  medical  service 
in  the  State. 

4.  That  the  matter  of  continuing  emergency  med- 
ical relief  be  left  in  the  hands  of  the  Council. 

Co-operation  With  the  State  Board  of  Health. 
— As  directed,  we  have  continued  in  close  cooperation 
with  the  State  Board  of  Health,  and  have  had  occasion 
to  support  the  Board  in  several  more  or  less  impor- 
tant matters.  In  the  interest  of  brevity  we  will  not 
enter  into  a discussion  of  the  details. 

The  resolution  adopted  by  the  House  of  Delegates 
at  Dallas  last  year,  warmly  commendatory  of  the 
activities  and  good  judgment  of  our  distinguished 
State  Health  Officer,  has  been  borne  in  mind  by  the 
Executive  Council.  In  this  way,  our  relationship 
with  the  State  Board  of  Health  and  the  State  Health 
Department,  has  proven  most  productive  of  good 
results,  indeed.  We  were  directed  by  a resolution 
of  the  House  of  Delegates,  to  make  every  effort  to 
secure  increased  appropriations  for  the  support  of  the 
Health  Department.  This  we  undertook  to  do,  and 
were  moderately  successful.  The  campaign  con- 
ducted by  the  Association  at  the  request  of  the  State 
Board  of  Health,  and  referred  to  in  our  last  report, 
unquestionably  had  good  effect,  but  not  such  effect 
as  had  been  hoped  for. 

A Public  Health  Educational  Campaign  has 
been  agreed  upon,  and  much  of  the  necessary  details 
worked  out.  It  has  been  approved  by  the  State 
Board  of  Health,  the  State  Planning  Board,  and 
Federal  authorities.  The  campaign  is  due  to  be 
launched,  perhaps  by  the  time  this  report  is  in  type. 
The  plan  contemplates  clinical  instruction  in  pro- 
phylaxis and  treatment  of  communicable  diseases  in 
general,  and  diseases  of  childbed  and  childhood  in 
particular,  all  under  the  direction  of  the  State  Health 
Officer  and  his  department.  The  necessary  finances 
for  the  support  of  the  campaign  have  been  secured 
from  the  federal  government,  under  the  Social  Se- 
curity Act.  The  State  Association  Committee  on 
Maternal  Welfare,  which,  it  will  be  recalled,  was 
established  at  Dallas  last  year,  has  been  expanded 
to  embrace  child  welfare.  The  enlarged  committee. 


which  is  made  up  of  specialists  and  general  prac- 
titioners, and  the  President  and  Secretary  ex  officio, 
will  serve  as  the  advisers  of  the  State  Health  Officer 
in  directing  the  campaign. 

In  brief,  physicians  who  are  competent  to  teach 
the  technique  of  prevention  and  treatment  in  the 
disease  concerned,  will  be  sent  to  such  county  med- 
ical societies  or  groups  of  societies,  as  may  desire 
them,  and  which  will  cooperate  in  planning  the  con- 
ferences. These  teachers  will,  in  addition  to  their 
services  with  their  fellow  physicians,  address  public 
health  meetings  in  the  communities  in  which  the  con- 
ferences are  held.  It  is  worthy  of  comment  here, 
that  for  the  first  time  in  the  history  of  this  State, 
the  expenses,  and  a modest  per  diem,  of  those  who 
will  do  the  teaching  and  speaking  in  this  campaign, 
will  be  furnished  by  the  government. 

It  is  of  particular  note  that  in  expanding  health 
service  under  the  Federal  Social  Security  Act,  the 
State  Health  Officer  has  employed  a trained  and 
accomplished  director  of  publicity,  who,  while  he  is 
not  a physician,  is  rather  well  informed  in  the  field 
of  public  health  and  welfare.  And  it  so  happens 
that,  after  having  exhausted  the  arguments  of  those 
who  would  socialize  medicine,  he  has  concluded  that 
the  best  interests  of  the  public  will  be  served  by  con- 
tinuing the  present  system  of  medical  practice,  in- 
cluding the  assumption  by  the  physician  of  his  share 
of  responsibility  in  the  field  of  preventive  medicine. 
It  will  be  recalled  by  many  that  the  present  board  of 
health  laws,  the  adoption  of  which  was  secured  by 
the  State  Medical  Association  a number  of  years 
ago,  provides  for  the  organization  of  a public  health 
educational  bureau.  It  would  seem  that  the  cher- 
ished hopes  of  the  medical  profession  of  this  State, 
that  some  day  sensible  and  practicable  measures  of 
public  health  education  would  be  undertaken  by  the 
State,  are  about  to  be  realized,  and  it  occurs  to  us 
worthy  of  comment  that  in  the  ground-work  of  the 
first  official  state  campaign  of  public  health  educa- 
tion, the  medical  profession  is  given  its  inherent 
and  all-important  place.  We  are  of  the  opinion  that 
if  this  campaign  is  carried  through  as  intended,  it 
will  get  splendid  results,  and  will  establish  a prece- 
dent that  will  be  followed  throughout  the  country, 
and  which  may  revolutionize  our  public  health  serv- 
ice. 

Co-operation  With  the  State  Board  of  Medical 
Examiners  has  continued  on  the  usual  satisfactory 
basis.  We  have  continued  to  support  the  Board  in  its 
efforts  to  enforce  the  law.  Our  efforts  have  been 
mainly  in  securing  support  locally  for  representa- 
tives of  the  Board  while  investigating  alleged  viola- 
tions of  the  law.  In  a number  of  instances  this 
help  has  been  quite  important,  and  we  desire  here 
to  extend  the  thanks  of  the  Association  to  those 
county  societies  and  physicians  locally  who  have 
rendered  the  assistance  requested. 

It  will  be  recalled  that  we  reported  last  year  that 
our  legislative  committee  expected  to  secure  the  ap- 
propriation this  year  of  all  of  the  money  accruing 
and  heretofore  accrued  as  a result  of  the  annual 
registration  law,  and  so  budgeted  that  the  Board 
could  increase  its  personnel  from  two  to  four  in- 
vestigators. The  appropriation  was  accordingly  ob- 
tained, and  the  Board  has  divided  the  State  into 
four  zones,  with  one  investigator  in  each  zone.  This 
procedure  tends  to  the  saving 'of  expense  money  and 
materially  improves  the  service.  The  only  sugges- 
tion we  now  have  to  make  to  the  State  Board  of 
Medical  Examiners,  is  that  one  of  the  four  investi- 
gators be  put  in  charge  with  increased  pay,  and 
direct  the  entire  service,  whether  or  not  in  addi- 
tion to  the  work  in  his  own  particular  zone.  At  the 
present  time,  if  we  are  properly  advised,  the  in- 
vestigators have  equal  rank  and  receive  equal  pay. 
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Aside  from  the  psychological  value  of  promotion  and 
increased  pay  as  a result  of  continued  and  progres- 
sive service,  it  remains  a fact  in  administrative 
work  that  activities  of  employees  engaged  in  iden- 
tically the  same  service  must  be  directed  by  some 
one  who  is  technically  advised  as  to  the  details  of 
that  service,  in  order  that  there  may  be  satisfac- 
tory coordination.  We  feel  that  we  may  be  pardoned 
for  making  such  detailed  suggestions,  but  it  will  be 
remembered  that  the  funds  from  which  this  activity 
of  the  State  Board  of  Medical  Examiners  is  sup- 
ported, comes  from  our  pockets. 

It  will  be  recalled  that  our  report  last  year  re- 
ferred to  the  assistance  we  rendered  the  Board  in 
its  effort  to  suppress  two  notorious  quacks  utilizing 
the  radio  in  their  propaganda.  It  will  also  be  re- 
membered that  the  House  of  Delegates  adopted  reso- 
tions  formally  condemnatory  of  this  practice,  and 
calling  upon  those  in  authority  in  our  own  and  the 
adjoining  country  involved,  to  do  what  they  severally 
and  jointly  could  do  to  suppress  the  practice.  The 
Secretary  has  advised  all  concerned  as  to  the 
adoption  of  the  resolution  in  question,  and  much 
has  been  done  to  suppress  this  exceedingly  harmful 
practice.  However,  the  atmosphere  has  not  yet  been 
cleared,  and  it  seems  doubtful  that  it  will  be  cleared 
any  time  soon,  for  the  very  simple  reason,  in  our 
opinion,  that  the  quacks  concerned  are  willing  to 
spend  money  in  large  sums,  and  are,  for  some  un- 
accountable reason,  men  of  influence  and  power.  We 
have  never  contacted  an  official  of  either  govern- 
ment concerned  who  did  not  admit  readily  that  the 
situation  had  its  ridiculous  and  serious  aspects,  and 
should  be  cleared  up,  but  how  to  do  it  has  always 
been  the  problem. 

We  repeat  our  yearly  statement  that  the  State 
Board  of  Medical  Examiners  continues  to  discrim- 
inate as  to  the  educational  requirements  of  appli- 
cants for  license,  whether  upon  examination  or  rec- 
iprocity. We  continue  to  hope  that  this  practice 
will  cease. 

Complaint  has  been  heard  that  the  Medical  Prac- 
tice Act  is  not  being  enforced.  It  is  not,  and 
neither  is  any  other  law  on  the  statute  books  of 
Texas  being  enforced.  Reports  from  the  State  Board 
of  Medical  Examiners  disclose  that  considerable  suc- 
cess is  being  had,  and  that  much  good  is  being  done 
in  this  particular.  However,  we  would  advance  the 
thought  that  if  our  annual  registration  fee  did  no 
more  than  provide  a reasonable  source  of  informa- 
tion concerning  the  licentiates  in  the  practice  of 
medicine  in  this  State,  it  would  be  worth  the  money. 
It  is  our  thought  that  as  prosecutions  continue,  and 
the  support  of  the  medical  profession  continues, 
communities  will  gradually  be  enlightened. 

State  Legislation. — In  our  last  report  our  Legis- 
lative Committee  gave  a full  account  of  state  leg- 
islation through  the  regular  session.  There  were 
two  called  sessions,  but  nothing  of  interest  to  our 
Association  occurred  in  either  of  them.  Indeed,  our 
committee  was  deeply  disappointed  because  of  the 
fact  that  nothing  happened.  We  were  very  anxious 
to  secure  better  appropriations  for  the  State  Board 
of  Health,  and  enabling  legislation  under  the  recent- 
ly adopted  amendment  to  the  constitution  of  the 
State  with  reference  to  the  care  of  the  insane.  No 
subject  was  submitted  by  the  Governor  under  which 
the  desired  legislation  could  be  secured.  Of  the  im- 
portant legislation  referred  to  in  our  last  report,  dis- 
position was  eventually  made  as  follows: 

Treatment  of  the  Insane  (H.  J.  R.  No.  39,  by  Mrs. 
Moore). — This  resolution  proposed  an  amendment  to 
the  constitution  of  the  State  of  Texas,  whei’eby  per- 
sons thought  to  be  insane,  or  about  to  become  in- 
sane, might  be  temporarily  committed  to  a hospital 
for  the  purpose  of  diagnosis  and/or  temporary  treat- 


ment, that  the  usual  trial  by  jury  might  be  deferred 
until  the  patient  is  either  relieved  of  his  or  her  in- 
firmity, or  has  become  definitely  insane.  This 
resolution  was  finally  passed  by  the  legislature,  and 
was  overwhelmingly  adopted  by  the  people  in 
August.  The  author  of  the  bill  sought  valiantly  but 
vainly  to  induce  the  Governor  to  submit  this  subject 
for  legislation.  She  was  told  that  the  subject  was 
too  controversial.  Several  more  important  legisla- 
tive matters  were  due  to  be  considered,  with  which 
this  legislation  would  interfere.  Our  committee  re- 
spectfully observes  that  automobile  driver’s  license 
legislation  was  permitted.  That  subject  was  cer- 
tainly controversial,  and  it  is  hard  to  believe  that 
any  would  consider  that  a driver’s  license  law  could 
be  as  important  as  a law  which  would  permit  the 
prophylactic  and  humane  treatment  of  the  mentally 
ill,  as  permitted  by  the  constitutional  amendment 
referred  to.  The  jails  of  the  State  were  then  and 
are  now,  crowded  with  these  unfortunates,  and  they 
are  not  only  not  getting  the  treatment  they  should 
have  in  order  to  secure  release,  but  they  are  not 
getting  ordinary  humane  treatment.  A jail  is  no 
place  for  a sick  person,  and  an  insane  person  is 
certainly  sick.  A meeting  of  judges  and  prosecuting 
attorneys  recently  declared  vigorously  in  favor  of 
legislation  on  the  subject.  We  have  heard  of  no 
opposition  to  such  legislation  except  from  lawyers, 
and  such  lawyers  as  are  wont  to  place  a few  (theoret- 
ical) property  considerations  above  actual  and  prac- 
tical humane  sentiments. 

Sanitary  Code  (S.  B.  83,  by  Beck  and  others,  and 
H.  B.  112,  by  Mrs.  Moore  and  others). — This  legis- 
lation failed  of  enactment  because  of  the  crowded 
condition  of  the  calendar  in  the  regular  session,  and 
the  subject  was  not  brought  up  for  consideration  in 
either  of  the  called  sessions.  The  State  of  Texas 
needs  a new  Sanitary  Code  as  badly  as  it  needs  any 
other  law  or  regulation.  It  should  have  one.  The 
measure  referred  to  here  is  an  up-to-date,  scientific 
and  practical  compilation  of  sanitary  regulations, 
and  it  should  have  by  all  means  been  passed.  Fail- 
ing of  passage  in  the  regular  session  of  the  legis- 
lature, it  should  have  been  submitted  to  a called 
session.  It  is  hoped  that  this  legislation  will  be 
favorably  considered  in  the  next  regular  session. 
Our  legislative  committee  contemplates  recommend- 
ing that  this  measure  be  split  into  small  sections,  by 
subjects,  and  the  passage  of  as  many  of  them  as 
possible  be  procured.  As  a whole,  the  measure  is 
rather  voluminous,  and  it  appears  to  laymen  rather 
complicated.  It  is  hard  to  believe  that  a legislature 
would  think  that  the  great  medical  profession  of 
Texas  would  connive  with  anyone  for  the  enact- 
ment of  any  unappropriate  legislation  on  the  sub- 
ject of  sanitation.  The  legislature  should  be  deeply 
grateful  to  the  medical  profession  of  Texas  for  its 
interest  in  this  matter.  Indeed,  the  legislature  could 
well  afford  to  pay  the  doctor  for  preparing  legisla- 
tion of  this  sort.  It  frequently  pays  lawyers  for 
less  complicated  and  less  strenuous  work  of  the 
sort. 

Crippled  Children. — It  will  be  recalled  that  three 
measures  pertaining  to  the  treatment  of  crippled 
children,  were  pending  in  the  legislature  at  the  time 
of  our  last  report.  'These  were  passed,  and  a con- 
siderable sum  of  money  provided  for  the  care  of 
crippled  children  who  could  not  be  cared  for  from 
private  resources.  For  the  first  time  in  history  the 
State  by  this  legislation  was  ready  to  pay  the  doctor 
for  his  services  in  such  cases,  even  though  on  a 
minimum  fee  basis.  And  for  the  first  time  in  history 
there  is  a reasonable  sum  of  money  for  such  a worth- 
while purpose.  We  heartily  approve  of  the  plan  of 
administering  this  service  by  our  State  Department 
of  Education.  The  service  rendered  in  any  county  is 
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rendered  in  cooperation  with  and  under  the  advice  of 
the  county  medical  society.  So  long  as  that  is  done 
there  isn’t  much  change  for  things  to  go  wrong,  and 
for  developing  opposition  from  the  doctor.  The  leg- 
islation in  question  provides  for  cooperation  with 
federal  legislation  on  the  same  subject,  which  will 
mean  an  increase  of  the  available  funds  for  this 
treatment,  on  the  dollar-matching  basis. 

Eugenic  Sterilization  (S.  B.  59,  by  Duggan,  and 
H.  B.  107,  by  Jefferson  and  others). — This  legisla- 
tion failed  of  accomplishment  because  of  the  fact 
that  it  was  so  loaded  with  objectionable  amendments 
that  its  friends  were  willing  for  it  to  die. 

Dallas  Psychiatric  Hospital  (H.  B.  869,  by  Moore). 
— This  measure  merely  provided  for  a psychiatric 
hospital  at  Dallas,  in  connection  with  the  medical  col- 
lege there,  under  the  law  which  provided  for  the 
Galveston  institution.  The  measure  failed  of  pas- 
sage because  of  the  crowded  condition  of  the  cal- 
endar. 

Contraceptives  (H.  B.  133,  by  Reader,  by  request) . 

- — ^This  measure  created  such  acrimonious  discussion 
and  so  much  criticism  that  its  sponsors  allowed  it  to 
die. 

Dentistry  (S.  B.  10,  by  Redditt,  and  H.  B.  191, 
by  Dunlap). — -This  measure  had  passed  the  legisla- 
ture at  the  time  of  our  last  report,  and  was  in  the 
hands  of  the  Governor.  It  eventually  became  a law 
through  signature  of  the  Governor. 

Cosmetology  (S.  B.  184,  by  Small,  and  H.  B.  189, 
by  Hughes). — This  measure  was  also  in  the  hands 
of  the  Governor  at  the  time  of  our  last  report,  and 
it  eventually  became  a law  through  his  signature. 
It  was  amended  in  the  second  called  session,  but  the 
amendment  in  no  way  affected  the  practice  of  medi- 
cine. 

Liquor  legislation  was  enacted,  in  connection  with 
lifting  of  the  prohibition  laws.  While  this  legisla- 
tion pertained  only  to  the  dry  areas  of  Texas,  our 
legislative  committee  felt  called  upon  to  enter  a pro- 
test against  the  tax  and  bond  features  of  the  pend- 
ing measure.  It  was  the  view  of  our  committee  that 
if  doctors  were  to  be  permitted  to  prescribe  liquor, 
the  tax  required  should  be  no  more  than  that  neces- 
sary to  provide  for  the  necessary  blanks,  if  anything 
at  all.  A permit  of  $5.00  was  required,  and  a bond 
of  $1,000.00.  This  opposition  was  based  on  the  be- 
lief that  many  reputable  physicians  would  refuse  to 
prescribe  liquor  under  any  such  regulations,  and 
that  physicians  of  a different  sort  would  make  a 
business  of  doing  just  that,  to  the  reproach  and  dis- 
grace of  the  medical  profession. 

Postgraduate  Work  in  Tuberculosis  was  provided 
for  during  the  last  called  session  of  the  legislature, 
in  connection  with  the  State  Tuberculosis  Sana- 
torium. A building  will  be  erected  and  equipped  for 
the  purpose,  and  a reasonable  number  of  physicians 
will  be  taught  the  finer  points  in  diagnosis  and 
treatment  of  tuberculosis,  in  a continuous  course. 
The  adoption  of  this  measure  was  secured  by  Sen- 
ator (Dr.)  Beck,  and  Representative  (Dr.)  Davis. 

Socialized  Medicine  was  closely  approached  by  a 
measure  introduced  in  the  Second  Called  Legislature, 
which  measure  if  enacted  into  law  would  have  enabled 
private  corporations  to  erect,  buy,  rent,  maintain  and 
operate  hospitals  for  the  purpose  of  employing  physi- 
cians and  surgeons  for  the  practice  of  medicine 
therein.  The  legislation  failed.  It  was  opposed  by 
our  legislative  committee,  on  the  ground  that  a cor- 
poration could  not  practice  medicine,  which  this  leg- 
islation would  distinctly  try  to  permit.  We  may  say 
in  passing,  that  when  the  real  purport  of  this  legis- 
lation, and  its  contravention  of  the  principles  of 
medical  ethics,  were  made  known,  all  efforts  in  its 
behalf  were  abandoned. 


Our  legislative  committee  is  anxious  that  we  call 
the  attention  of  our  members  to  a policy  which  it 
has  followed  for  many  years.  It  has  long  been  the 
custom  of  the  committee  to  acquaint  the  medical  con- 
stituents of  any  legislator  with  his  actual  legisla- 
tive record,  either  when  requested  by  him  to  do  so, 
or  when  it  appeared  that  the  facts  in  the  case  should 
be  made  known.  This  applies  to  both  supporters  and 
opponents.  The  information  thus  conveyed  is  not 
by  way  of  a plea,  either  for  support  or  opposition. 
It  is  exactly  what  it  purports  to  be,  information.  It 
is  the  belief  of  our  committee  that  being  thus  in- 
formed, a physician  will  know  what  to  do.  It  would 
seem  that  the  doctor  would  be  willing  to  stress  medi- 
cal and  public  health  legislation  in  his  own  electoral 
duties,  and  let  the  other  fellow  settle  almost  every 
other  sort  of  legislation.  Frequently  this  policy  has 
been  productive  of  embarrassments.  Occasionally  a 
member  of  the  legislature  who  has  been  active  in 
the  interest  of  proper  medical  legislation,  is  opposed 
in  reelection  by  one  or  more  candidates  who  are 
equally  as  friendly  and  favorable.  That  fact  is  not 
allowed  to  disturb  the  policy  in  question.  It  is  known 
to  all  men  that  this  is  so,  and  the  reason  underlying 
the  policy  is  understood.  It  is  most  effective. 

Of  the  150  members  of  the  present  House  of  Rep- 
resentatives, 81  have  announced  for  reelection.  Of 
the  15  to  be  elected  in  the  Senate,  10  have  an- 
nounced for  reelection.  There  may  be  other  an- 
nouncements, as  the  field  is  wide  open  until  June 
1.  Our  legislative  committee  is  applying  its  pol- 
icy wherever  applicable  and  desirable.  More  than 
two  thousand  letters  of  this  character  have  been 
written  up  to  the  time  of  compilation  of  this  report. 
Fortunately,  it  has  been  necessary  to  speak  dispar- 
agingly of  very  few,  if  any,  legislators  who  are 
standing  for  reelection. 

Federal  Legislation. — There  has  not  been  a great 
deal  of  federal  legislation  before  us  since  our  last 
report.  Our  sickness  insurance  problem  has  re- 
mained quiescent  if  not  dormant.  The  Wagner  Bill 
was  finally  enacted,  and  eventually  the  necessary 
appropriations  made  to  put  it  into  effect.  The  ob- 
jection to  this  measure  was  that  it  carried  the  dol- 
lar-matching control  interference  with  the  practice 
of  medicine,  curative  and  prophylactic.  Our  com- 
mittee has  felt  that  we  should  advise  the  State  of 
Texas  to  take  advantage  of  the  money  proffered, 
match  it  and  go  ahead  with  the  good  work  thus 
provided  for.  It  seems  that  our  state  legislation  is 
not  so  objectionable  as  it  might  be  under  such  a 
federal  law.  As  reported  elsewhere,  this  money  is 
being  spent  to  good  advantage,  and  with  the  full 
cooperation  of  county  medical  societies. 

The  effort  is  now  being  made  to  restore  the  medi- 
cal units  in  the  Reserve  Officers’  Training  Corps. 
It  will  be  recalled  that  the  present  law  authorizes 
the  training  of  reserve  officers  in  every  branch  of 
the  service  except  the  Medical  Corps,  and  that  it 
specifically  prohibits  the  training  of  medical  and 
dental  officers,  veterinary  officers,  and  officers  of 
the  air  corps.  Why  such  a thing  should  be  done 
passes  understanding.  Medical  service  in  the  Army 
certainly  calls  for  skill  and  knowledge  not  required 
in  practice  in  civil  life.  The  distinction  might  not 
be  perfectly  clear  to  the  average  person,  but  it  is 
certainly  clear  to  those  in  authority  at  Washington. 
We  have  petitioned  those  of  our  members  in  Con- 
gress who  are  concerned  with  this  legislation,  that 
they  give  it  their  support.  In  this  effort  we  have 
followed  and  will  continue  to  follow,  the  lead  of 
the  American  Medical  Association. 

Emergency  Medical  Relief.— It  will  be  remem- 
bered that  the  House  of  Delegates  last  year  at  Dallas, 
gave  the  matter  of  emergency  medical  relief  very 
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thorough  discussion.  As  a result,  our  committee  in 
charge  of  the  matter  was  directed  to  use  its  judg- 
ment as  to  whether  and  when  the  agreement  be- 
tween the  State  Medical  Association  and  the  Texas 
Relief  Commission  should  be  terminated,  or  what 
should  be  done  about  the  whole  situation.  Complaint 
had  come  to  the  committee  from  three  or  four  county 
medical  societies,  and  there  was  a desultory  sort  of 
dissatisfaction  with  the  whole  plan.  Under  the  cir- 
cumstances, the  committee  in  charge  felt  that  the 
master  agreement,  at  least,  should  be  terminated, 
and  the  matter  left  to  county  medical  societies  and 
county  relief  administrations  individually.  This  ac- 
tion w^s  definitely  taken  in  August,  and  all  con- 
cerned duly  notified.  The  Council  promptly  ap- 
proved the  act. 

Radio  and  Newspaper  Publicity. — Dr.  A.  H. 
Flickwir  of  Fort  Worth,  and  Dr.  George  R.  Carlisle  of 
Dallas,  represent  the  Council  in  matters  of  news- 
paper and  radio  publicity,  respectively.  Dr.  Flick- 
wir has  caused  to  be  inserted  in  numerous  news- 
papers in  the  State  much  material  of  interest  in 
connection  with  public  health,  particularly  cancer, 
in  connection  with  which  subject  numerous  highly 
important  releases  from  the  National  Society  for  the 
Control  of  Cancer  were  sent  out.  Dr.  Carlisle  has 
served  as  consultant  in  matters  of  radio  publicity. 
All  efforts  to  organize  a consistent  broadcasting  plan 
or  procedure  have  failed,  not  because  of  the  atti- 
tude of  either  the  medical  profession  or  the  radio 
people,  but  because  of  adventitious  circumstances. 
The  matter  is  being  kept  under  consideration,  how- 
ever, and  a satisfactory  plan  may  yet  eventuate. 

Distribution  of  Medical  Service. — This  House  of 
Delegates  authorized  the  appointment  of  a special 
committee  on  the  distribution  of  medical  service,  or 
care,  as  we  might  prefer  to  call  it.  There  is  not 
opportunity  in  this  report  for  a full  discussion  of 
this  particular  problem.  Suffice  it  to  say  that  the 
House  of  Delegates  recognized  the  need  of  develop- 
ing a plan  within  the  organization,  under  the  control 
of  the  medical  profession  itself,  which  would  insure 
adequate  medical  service  for  people  in  the  lower 
financial  brackets.  It  seemed  desirable,  if  not  neces- 
sary, not  only  to  make  medical  service  available  to 
the  less  prosperous,  but  as  well  to  offset  criticism 
of  those  who  would  socialize  the  practice  of  medi- 
cine, that  the  public  is  now  not  adequately  served. 
In  this  connection,  it  will  be  recalled  that  Bexar 
County  Medical  Society  had  worked  out  the  details 
of  such  a plan.  A special  committee  was  directed  to 
study  this  plan  and  to  advise  our  Council  on  Medical 
Economics  of  its  conclusions.  The  Council  on  Medi- 
cal Economics  was  directed  to  report  to  the  Execu- 
tive Council,  in  the  instance  decision  was  reached  in 
advance  of  the  annual  session  of  the  Association,  in 
order  that  action  might  be  prompt. 

This  committee,  working  with  the  Bexar  County 
Society  committee,  eventually  agreed  upon  a plan 
of  operation  for  the  larger  society,  and  another  plan 
for  the  smaller  society.  A joint  meeting  with  the 
Council  on  Medical  Economics  and  the  Executive 
Council,  was  held,  and  technically  the  plan  of  pro- 
cedure above  referred  to  was  followed.  The  recom- 
mendations of  the  special  committee  and  of  the 
Council  on  Medical  Economics  were  modified  and 
approved,  and  the  whole  story  published  in  the 
October  number  of  the  Texas  State  Journal  of 
Medicine  (p.  410),  to  which  reference  is  hereby 
made,  and  which  is  made  a part  of  this  report. 

We  would  emphasize  at  this  time  and  recommend 
the  formal  adoption  of  a decision  of  the  special  com- 
mittee on  this  subject,  as  follows:  “The  State  Medi- 
cal Association  disapprove  of  sickness  insurance 
underwritten  by  companies  operating  under  tbe  mu- 
tual assessment  plan,  and/or  upon  an  unsound  eco- 


nomic basis,  and/or  along  any  lines  tending  to  ex- 
ploit the  medical  profession  and/or  its  patrons.” 

The  original  Bexar  County  Society  Plan  included 
provisions  for  service  to  the  indigent,  through  coun- 
ty and  city  governments.  It  was  thought  best  to 
eliminate  that  phase  of  the  plan  for  the  present,  in 
view  of  possible  criticism  which  might  come  from  our 
socialist  friends,  who  would  charge  they  were  actu- 
ated by  selfish  motives.  We  would  like  to  point  to 
the  ease  with  which  the  plan  can  be  modified  to 
cover  this  phase  of  the  problem. 

It  would  be  of  interest  to  discuss  here  and  at  this 
time,  development  and  modifications  of  the  Bexar 
County  Society  plan  that  have  been  and  are  taking 
place  in  the  larger  county  societies  in  the  State,  but 
there  is  not  room.  Suffice  it  to  say  that  the  com- 
mittee originally  advised  that  it  was  not  necessary 
to  follow  the  Bexar  County  plan  in  detail ; that  many 
modifications  could  be  made  and  still  carry  out  the 
purposes  of  the  plan.  A variety  of  combinations  of 
agencies  already  in  operation  in  county  societies  can 
be  made.  With  the  so-called  Ten  Commandments  of 
Medical  Economics  adopted  by  the  American  Medical 
Association,  and  our  own  Association,  before  them, 
county  societies  need  have  no  fear  of  violating  the 
principles  of  medical  ethics,  or  contributing  to  the 
development  of  a disastrous  socialism  in  medicine. 
The  desideratum  is  the  distribution  of  medical  serv- 
ice so  that  any  honest,  good-intentioned  citizen  of 
whatsoever  financial  status  may  secure  such  medical 
service  as  may  be  needed.  And  again  we  would  call 
attention  to  the  necessity  of  doing  something  about 
it  before  it  is  too  late. 

Recommendations. — We  would  recommend  as  fol- 
lows. 

1.  That  the  Executive  Council  be  directed  to  con- 
tinue its  cooperation  with  both  the  State  Board  of 
Health  and  the  State  Board  of  Medical  Examiners, 
in  accordance  with  policies  heretofore  developed,  and 
such  as  may  be  the  outcome  of  this  particular  meet- 
ing of  the  House  of  Delegates. 

2.  That  the  legislative  and  political  policies  of  the 
Association  as  now  in  force,  be  continued,  with  reit- 
erated emphasis  on  the  necessity  of  protecting  the 
high  standards  of  medical  education  and  practice, 
and  insistence  that  there  be  but  one  standard  of 
practice,  and  that  in  accord  with  the  principles  of 
scientific  medicine. 

3.  That  opposition  to  the  socialization  of  medi- 
cine be  reasserted,  and  that  any  plan  of  distributing 
medical  service  in  order  to  be  considered  ethical,  be 
in  accord  with  the  ten  principles  of  medical  econom- 
ics heretofore  adopted  by  the  American  Medical  As- 
sociation and  this  House  of  Delegates. 

4.  That  this  House  of  Delegates  go  on  record  as 
approving  only  such  campaigns  of  public  health 
education  as  recognize  the  responsibilities  and  ob- 
ligations of  scientific,  ethical  medicine  in  the  field  of 
public  health. 

Respectfully  submitted, 

John  H.  Burleson,  Chairman. 
Holman  Taylor,  Secretary. 

This  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Dr.  J.  K.  Smith  then  presented  the  Report  of  the 
Council  on  Medical  Defense. 

REPORT  OF  COUNCIL  ON  MEDICAL  DEFENSE 

The  Council  on  Medical  Defense  makes  its  twenty- 
fifth  annual  report,  giving  a summary  of  its  activities 
since  its  last  report.  We  have  in  these  twenty-five 
years  repeatedly  brought  befoi’e  the  Association  the 
fact  that  our  committee  acts  much  as  trustees  over 
financial  matters,  and  we  feel  our  responsibility  in 
handling  a trust  fund.  In  fact,  we  have  made  per- 
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sonal  sacrifices,  using  our  individual  funds  to  cover 
our  expenses  in  order  to  conserve  this  fund,  and  ren- 
dering a maximum  service  at  a minimum  cost.  We 
are  again  going  to  say  what  we  have  often  said  in 
other  reports,  apparently  going  unnoticed. 

Our  members  sued  for  malpractice  are  divided  into 
two  classes.  The  first  class  comprises  those  who 
carry  liability  insurance,  the  most  of  whom  live  in 
the  larger  cities.  The  second  class  are  those  who  do 
not  carry  insurance,  and  who  live  in  the  smaller  towns 
and  rural  districts. 

With  regard  to  the  first  class,  we  may  say  that 
their  cases  are  as  important,  and  receive  as  much  at- 
tention as  those  of  the  other  class,  but  we  cannot 
take  full  charge  of  their  cases,  or  be  too  active,  lest 
we  jeopardize  their  interests,  in  case  of  judgment 
against  the  doctor  and  indemnity  must  be  paid.  To 
illustrate:  All  liability  policies  have  clauses  that 
stipulate  that  the  insurance  company  shall  have  full 
control  of  the  case  arising,  and  should  we  employ 
counsel,  and  take  the  lead  in  any  such  case,  or  employ 
counsel  without  the  consent  or  approval  of  the  in- 
surance company,  the  company  might  say  that  it  did 
not  have  full  control,  and  was  not  liable  for  judg- 
ment. Another  reason  is  that  the  insurance  com- 
panies have  retained  the  services  of  lawyers,  and 
usually  the  best  civil  lawyers  obtainable.  The  em- 
ployment of  an  additional  attorney  would  be  a dupli- 
cation of  service  and  expense.  But  the  most  impor- 
tant thing  is  that  the  employment  of  too  many  attor- 
neys might  have  the  effect  of  prejudicing  the  jury 
arid  magnifying  the  seriousness  of  the  case. 

In  this  connection,  permit  us  to  insist  that  when  a 
member  changes  or  renews  his  insurance  policy,  he 
keep  his  old  policy.  In  one  case  we  defended  a phy- 
sician sued  fifteen  years  after  the  service  upon  which 
suit  was  based  had  been  rendered.  The  patient  being 
a minor  at  the  time  service  was  rendered,  the  statute 
of  limitation  did  not  apply  until  he  had  become  of 
age.  This  was  a most  unfortunate  situation,  and  so 
far  as  we  know  is  the  only  case  where  final  judgment 
was  rendered  for  the  plaintiff  in  a case  in  which  our 
committee  employed  counsel,  and  in  which  there  was 
no  insurance.  In  this  case  we  paid  the  attorney  fees 
through  to  the  Supreme  Court,  according  to  the  con- 
stitution and  by-laws  governing  our  activities.  The 
Association  was  not  a party  to  this  suit.  In  the 
nature  of  things  it  could  not  be.  Our  intervention 
was  requested  both  in  the  lower  and  the  higher 
courts.  The  members  of  the  Council  were  positive 
in  the  opinion  that  the  requested  intervention  would 
involve  gross  lack  of  respect  for  the  Supreme  Court, 
might  be  regarded  as  a wanton  affront  to  it,  and 
therefore  wholly  unwarranted,  improper,  unbecoming, 
not  in  keeping  with  the  ethics  of  the  medical  profes- 
sion, and  calculated  to  subject  the  Association  to  con- 
tempt and  censure. 

The  impropriety  of  the  requested  intervention  was 
tactfully  but  clearly  explained  to  the  defendant  by 
members  of  the  Council,  but  to  no  avail.  The  Council 
extended  to  him  every  service  within  its  power,  and 
believed  compliance  with  his  request  would  injure  in- 
stead of  aid.  For  these  reasons,  the  Council  has  firm 
faith  that  the  House  of  Delegates  will  approve  its 
course. 

It  is  with  regret  that  we  have  to  repeat  in  our  an- 
nual report,  in  order  to  impress  our  membership,  the 
necessity  of  notifying  the  Secretary  of  the  State  As- 
sociation, the  general  attorney,  or  some  member  of 
the  committee,  when  a member  is  threatened  with  a 
suit,  or  served  with  a citation.  Even  when  this  is 
done,  often  the  necessary  information  is  lacking.  Be- 
cause of  such  failures,  members  become  offended 
with  our  committee,  and  prejudiced  against  our  de- 
partment. 

We  also  stress  the  fact  that  court  costs  can  not 
be  paid  out  of  Medical  Defense  Funds,  as  they  are 


a part  of  the  indemnity,  and  the  constitution  and  by- 
laws expressly  forbid  the  use  of  our  funds  for  that 
purpose. 

Again  we  emphasize  the  fact  that  it  is  not  good 
policy  for  our  general  attorney  to  appear  in  person 
to  defend  one  of  our  members.  If  he  were  to  take 
charge  of  any  case  he  would  have  to  employ  local 
talent  to  assist  in  the  trial,  which  would  be  a du- 
plication of  expense,  and  our  funds  would  soon  be 
exhausted.  In  the  second  place,  it  would  be  appar- 
ent to  the  jury  that  he  represented  the  Association, 
and  that  might  cause  a sympathetic  verdict.  How- 
ever, our  general  attorney  will  render  any  services 
possible  by  correspondence,  and  by  briefing  the  law 
applicable  to  the  case. 

Let  us  call  attention  to  the  essential  things  x’e- 
quired  of  our  members  in  order  to  receive  assistance 
from  the  State  Medical  Association  through  the 
Council  on  Medical  Defense.  He  must  comply  with 
the  constitution  and  by-laws  of  the  Association: 

(a)  By  keeping  his  dues  paid  in  advance. 

(b)  Notifying  some  member  of  the  council,  the  sec- 
retary, or  the  general  attorney  of  the  State  Medical 
Association  that  he  is  threatened  with  a malpractice 
suit,  or  has  been  sued.  We  should  have  a copy  of  the 
citation,  and  a brief  statement,  by  him  (the  physi- 
cian sued),  of  the  case.  If  the  suit  is  actually  filed, 
the  returnable  date  should  be  noted  on  the  citation, 
which  is  usually  in  three  or  four  weeks,  or  at  the 
next  term  of  court.  This  gives  ample  time  to  get 
in  communication  with  some  member  of  the  council, 
or  secretary  of  the  State  Association. 

(c)  Selecting  an  attorney  of  his  choice,  but  not 
making  a contract.  Only  the  committee  through  our 
general  attorney  can  make  contracts  binding  the  State 
Medical  Association.  If  the  citation  has  to  be  answered 
before  this  can  be  done,  an  attorney  should  be  em- 
ployed to  do  that.  This  is  simple  and  inexpensive. 
The  chairman  of  the  council  once  answered  one  him- 
self, thereby  saving  the  answer  fee,  knowing  the 
case  would  never  be  set  for  trial.  Answering  a cita- 
tion might  become  an  emergency,  although  we  have 
been  confronted  with  such  a condition  only  twice  in 
over  twenty  years.  A later  contract  with  the  at- 
torney covers  the  preparation  of  the  case,  of  which 
the  answer  of  the  citation  is  a part.  Actual  trial, 
briefing  in  higher  courts  and  oral  arguments  in 
higher  courts,  if  necessary,  is  also  contracted  for 
later.  At  any  time  during  the  preparation  of  a case, 
the  local  attorney  may,  if  he  desires,  communicate 
with  our  council,  or  the  general  attorney,  and  any 
assistance  possible  will  be  gladly  rendered. 

It  is  just  as  impractical  and  undesirable  to  have 
a member  of  the  Council  on  Medical  Defense  appear 
as  a witness  in  a case  as  it  would  be  to  have  our 
general  attorney  so  appear.  A shrewd  lawyer  would 
make  capital  of  the  fact  that  the  State  Medical  As- 
sociation is  defending  the  case.  I mention  this  for 
the  reason  that  the  chairman  of  the  council  has  been 
asked  to  appear  as  a witness  in  two  cases.  The 
point  was  readily  grasped  when  it  was  explained  to 
the  doctor’s  attorney  that  one  of  the  first  questions 
asked  by  plaintiff’s  attorney  might  establish  the  re- 
lationship to  the  State  Medical  Association. 

Since  our  last  report  twelve  cases  have  been  filed, 
four  for  negligence  in  setting  fractures  caused  by 
automobile  accidents;  two  for  x-ray  burns,  two  for 
sponges  left  in  the  abdominal  cavity;  two  for  hot 
water  burns;  one  in  local  anesthesia;  two  for  neg- 
ligence in  obstetrical  cases,  and  one  for  negligence 
in  writing  a prescription. 

One  of  the  cases  heretofore  reported  disposed  of, 
on  account  of  the  number  of  times  dismissed,  has  been 
revived  by  refiling,  an  instructed  verdict  for  the  de- 
fendant reversed  by  the  court  of  civil  appeals,  and  is 
now  pending  in  the  district  court. 
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Two  suits  have  been  threatened  since  our  last  re- 
port. It  is  interesting  to  note  that  we  have  to  carry 
a suit  threatened  by  a minor  until  two  years  after 
the  patient  has  become  of  age.  We  are  carrying 
such  a case  on  our  records  now.  Thirteen  threatened 
cases  are  listed,  on  which  we  have  had  no  informa- 
tion since  we  were  notified.  We  assume  that  one  of 
two  things  has  happened,  either  the  suits  were  never 
filed,  or  the  physicians  threatened  carried  liability 
insurance  and  has  neglected  to  answer  our  inquiries. 

Five  cases  have  been  disposed  of  since  our  last 
report,  two  by  jury  verdicts,  one  a judgment  against 
the  defendant,  the  other  for  the  plaintiff,  and  three 
by  instructed  verdicts  for  the  defendant.  One  case 
in  which  the  physician  carried  insurance,  was  com- 
promised. Two  cases  have  been  dropped  for  lack  of 
information  for  the  past  five  years. 

There  are  now  forty-one  cases  on  the  active  list. 
By  this  we  mean  they  may  be  called  for  trial  in  the 
future.  This,  with  thirteen  threatened  suits,  makes 
a total  of  fifty-four  cases  that  the  Council  is  caring 
for,  or  assisting  where  there  is  no  insurance. 

The  chairman  wishes  to  thank  the  membership  of 
this  council  for  their  cooperation,  and  the  House  of 
Delegates  for  its  confidence.  Our  Secretary  fills 
many  positions  in  our  organizations,  and  his  work 
is  just  as  efficient  with  the  Council  on  Medical  De- 
fense as  it  is  as  Secretary  of  the  Association.  Fur- 
ther words  of  praise  would  be  a waste. 

We  desire  to  express  our  appreciation  of  the  valu- 
able service  rendered  by  Judge  C.  T.  Freeman,  our 
general  attorney,  and  ask  that  our  Secretary  fur- 
nish the  committee  with  a copy  of  Judge  Freeman’s 
report  to  the  Council.  As  explained  previously,  this 
report  contains  much  privileged  material  that  should 
not  be  included  in  our  published  report. 

Respectfully  submitted, 

W.  D.  Jones,  Chairman, 

Holman  Taylor,  Secretary, 

A.  P.  Howard, 

J.  K.  Smith, 

W.  A.  King. 

The  Report  of  the  Council  on  Medical  Defense 
was  referred  to  the  Reference  Committee  on  Finance. 

Dr.  T.  W.  Buford  then  presented  the  Report  of 
the  Reference  Committee  on  Credentials. 

FIRST  REPORT  OF  THE  REFERENCE 
COMMITTEE  ON  CREDENTIALS 

There  are  sixty-four  delegates  properly  qualified, 
and  twenty-six  other  members  of  the  House.  The 
House  of  Delegates,  as  you  understand,  is  composed 
of  the  President,  the  Vice-President,  the  Secretary, 
Treasurer,  Trustees,  Councilors  and  Members  of  the 
Council  on  Medical  Defense.  I move  you  that  this 
report  as  checked  here  be  the  roll  of  this  House  of 
Delegates. 

The  motion  was  seconded  by  Dr.  W.  R.  Thompson, 
was  put  and  carried. 

A recess  was  taken  at  1:00  o’clock  p.  m.,  until 
2:00  o’clock  p.  m.,  at  which  time  the  House  of  Dele- 
gates was  called  to  order  by  President  Dr.  Burleson. 

Vice-President  Dr.  Thomas  M.  Dorbandt  of  San 
Antonio,  assumed  the  chair. 

Dr.  A.  P.  Howard  of  Houston,  Chairman  of  the 
Council  on  Medical  Economics,  then  presented  the 
Report  of  the  Council  on  Medical  Economics,  as  fol- 
lows: 

REPORT  OF  THE  COUNCIL  ON  MEDICAL 
ECONOMICS 

The  Medical  Relief  of  the  Federal  Government,  and 
the  distribution  of  medical  services,  have  been 
handled  by  special  committees,  which  committees  re- 


ported to  the  Executive  Council,  so  these  matters  will 
not  appear  in  this  report. 

We  have  many  factors  on  the  economic  side  of  the 
practice  of  medicine  that  differ  in  the  various  com- 
munities, and  we  do  not  feel  that  any  hard  and  fast 
rule  will  be  satisfactory  in  all  of  them,  or  even  in  any 
great  number  of  them.  Each  district  should  have  a 
local  economic  committee,  and  there  should  be  close 
contact  between  them  and  this  Council.  Some  of  the 
large  industrial  centers  have  already  developed  such 
committees,  and  they  are  attempting  to  deal  with 
the  following  conditions: 

First,  the  railroads  and  large  industries  which 
have  supervising  surgeons  for  the  care  of  their  em- 
ployees. It  should  be  settled  now  so  as  to  prevent 
further  controversy,  that  these  should  have  the  care 
only  of  employees  on  the  pay  roll,  and  not  their  de- 
pendents. This  definitely  decided,  local  economic 
committees  would  have  a working  basis  for  support. 

Second,  with  regard  to  industrial  surgery  under  our 
present  Employers’  Liability  Law,  the  choice  of  in- 
dustrial surgeons  is  left  entirely  to  the  insurance 
companies,  which  companies  use  that  as  a lever  to 
control  price  of  services.  The  Industrial  Liability 
Law  of  the  State  of  New  York,  which  became  effec- 
tive March  28,  1935,  is  a considerable  improvement 
over  what  we  have  in  Texas,  and  we  would  recommend 
to  our  Legislative  Committee  that  it  be  studied,  with 
the  idea  of  amending  our  own  law  advantageously. 

Third,  private  contracts  for  general  practice  with 
insurance  companies  or  lodges,  should  be  frowned 
on  as  an  entering  wedge  to  mass  practice  for  small 
sums  or  a fixed  rate  per  capita,  with  a third  party 
intervening  between  the  patient  and  the  physician. 
That  will  develop  into  State  Medicine  if  not  con- 
trolled now. 

Bearing  on  this  is  the  report  of  the  Judicial  Coun- 
cil of  the  American  Medical  Association  in  The  Jour- 
nal of  the  A.  M.  A.,  May  28,  1927,  on  Principles  of 
Medical  Ethics: 

“Several  years  ago  stories  of  the  mushroom 
growth  of  contract  practice  reached  the  ears  of 
the  American  Medical  Association  and  the  house 
of  delegates  at  Dallas,  in  1926,  passed  a resolu- 
tion requesting  the  Judicial  Council  to  make  an 
investigation  and  report  on  the  subject.  The  re- 
port was  read  the  following  year  and  as  adopted 
by  the  house  of  delegates  extends  the  meager 
and  indefinite  Article  VI,  Sec.  2 (the  only  ref- 
erence in  the  organic  law  to  contract  practice), 
and  constitutes  an  earnest  effort  to  appraise 
the  matter  and  establish  an  authoritative  text, 
though  in  tabloid  form,  on  contract  practice.’  The 
Judicial  Council  sensed  the  great  importance  of 
the  pronouncement  and  made  a diligent  effoi’t  to 
illuminate  the  subject  so  well  that  ‘he  that  runs 
may  read’ — and  understand.  Every  member  of 
organized  medicine  should  study  the  full  report  of 
the  Judicial  Council  on  contract  practice  in  the 
May  28,  1927,  number  of  the  Journal  of  the  A. 

M.  A.” 

Fourth,  the  handling  of  patients  in  hospitals  for 
part  pay,  in  which  the  hospital  gets  the  fee,  the  phy- 
sician nothing.  It  is  our  opinion  that  this  is  a grow- 
ing condition  which  should  not  exist.  It  may  be  jus- 
tified in  tax-supported  or  endowed  hospitals,  where 
the  patient  is  so  poor  that  he  is  unable  to  pay  for 
the  medical  services  to  be  given  free,  but  if  any  fee 
is  exacted,  the  physician  should  have  his  share,  even 
in  these  institutions. 

County  medical  societies  should  make  terms  with 
county  commissioners,  for  the  care  of  indigent  pa- 
tients, upon  the  same  basis  as  the  tax-payer  who  fur- 
nishes groceries,  fuel,  bedding,  etc.,  to  a county  in- 
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stitution,  as  the  physician  is  expected  to  bear  his 
share  of  the  tax  burdens  the  same  as  the  others. 

Respectfully  submitted, 

A.  Philo  Howard,  Chairman, 

W.  F.  Starley, 

Frederick  Fink, 

C.  C.  Foster. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Dr.  A.  C.  Scott,  Sr.,  of  Temple,  Chairman  of  the 
Council  on  Scientific  Work,  then  presented  the  Re- 
port of  the  Council  on  Scientific  Work,  as  follows: 

REPORT  OF  THE  COUNCIL  ON  SCIENTIFIC 
WORK 

The  scientific  work  of  the  State  Medical  Associa- 
tion of  Texas  is  progressing  slowly  but  steadily,  and 
upon  a sound  basis.  It  does  not  require  any  stretch 
of  imagination  for  one  to  note  that  on  general  aver- 
ages the  profession  of  this  great  state  is  keeping 
pace  with  the  scientific  medical  progress  throughout 
the  world. 

A half  century  ago,  it  was  considered  that  Europe 
was  the  very  center  of  medical  learning.  That  is  no 
longer  true,  especially  when  scientific  knowledge  is 
considered  from  a clinical  standpoint.  American 
medical  men  have,  in  great  numbers,  kept  in  close 
touch  with  scientific  progress  throughout  the  world, 
and  have,  of  their  own  initiative,  contributed  much 
to  the  sum  total  of  medical  knowledge.  In  spite  of 
the  blatant  assertions  of  certain  misguided  philan- 
thropists and  designing  politicians  that  American 
people  are  unable  to  procure  adequate  medical  serv- 
ice, there  is  an  abundance  of  evidence  to  indicate 
that  no  nation  in  the  world  is  now  receiving,  or  has 
ever  received,  such  efficient,  scientific  service  as  is 
being  rendered  by  the  medical  profession  of  Texas, 
and  the  United  States  as  a whole. 

Your  Council  on  Scientific  Work  points  with  just 
pride  to  the  scientific  program  prepared  for  this, 
our  seventieth  annual  session.  The  progressive  spir- 
it of  the  medical  men  of  Texas  is  revealed  by  care- 
ful study  of  this  splendid  program. 

Unstinted  credit  is  due  the  section  officers  for 
their  arrangement  of  this  excellent  program,  and 
for  their  selection  of  the  distinguished  guests  from 
other  states  who  will  participate  in  it. 

In  connection  with  the  scientific  program,  atten- 
tion is  called  to  the  increased  number  and  splendid 
character  of  scientific  exhibits,  which  have  been  ar- 
ranged on  the  mezzanine  floor  of  the  Rice  Hotel  for 
the  edification  and  instruction  of  all  who  may  avail 
themselves  of  this  opportunity. 

Efforts  have  again  been  made  by  the  Council  to 
avoid  conflict  between  the  scientific  work  of  the  As- 
sociation and  meetings  of  the  House  of  Delegates. 
The  Council  has  also  endeavored  to  eliminate  social 
entertainments  on  Wednesday  evening,  feeling  that 
they  detract  from  full  attendance  at  the  meeting  of 
the  House  of  Delegates.  The  Council  wishes  to  ex- 
press its  gratitude  to  the  Harris  County  Medical 
Society  for  its  cooperation  in  these  efforts. 

An  attempt  has  been  made  by  the  Council  to  dis- 
pense with  Tuesday  luncheons  of  the  allied  societies, 
because  of  the  likelihood  of  members  being  detained 
from  prompt  attendance  at  sectional  meetings  at  1:45 
p.  m.  It  is  desirable  that  such  luncheon  meetings  be 
held  on  Monday,  as  is  done  by  all  other  allied  organ- 
izations, to  avoid  possible  interference  with  the  sci- 
entific programs  of  the  Association. 

At  the  mid-winter  session  of  the  Council  on  Scien- 
tific Work,  a protest  from  the  Texas  Radiological 
Society  was  presented,  pertaining  to  the  contem- 
plated abolition  of  the  Section  on  Radiology  and 
Physiotherapy.  In  view  of  the  fact  that  abolition  of 


this  section  was  not  desired  by  the  Radiological  So- 
ciety, as  well  as  a majority  of  the  members  of  the 
State  Medical  Association  engaged  in  this  work,  a 
resolution  was  passed,  recommending  that  the  Sec- 
tion on  Radiology  and  Physiotherapy  be  not  abol- 
ished by  the  House  of  Delegates. 

Attention  is  called  to  the  fact  that  scientific  prog- 
ress is  materially  promoted  by  discussion  of  subjects 
on  radiology  and  physiotherapy  before  other  scien- 
tific sections;  and  much  material  of  highly  technical 
character  can  be  provocative  of  greatest  good  by  the 
discussion  before  a section  devoted  primarily  to  these 
subjects. 

The  Council  wishes  to  express  its  gratitude  for  the 
interest  taken  in  scientific  medicine  by  the  Board  of 
Councilors  throughout  various  districts  of  the  State, 
and  again  calls  attention  to  the  fact  that  they  are  in 
a singular  position  to  stimulate  continued  progress 
in  the  high  quality  of  scientific  programs  of  the 
county  societies  which  they  serve. 

All  officers  of  the  Association,  including  members 
of  the  House  of  Delegates,  may  render  valuable  serv- 
ice by  lending  encouragement  to  section  officers  and 
essayists,  and  by  regular  attendance  at  all  scien- 
tific meetings. 

Respectfully  submitted, 

A.  C.  Scott,  Chairman, 
Herbert  Hill, 

T.  R.  Sealy, 

J.  E.  Robinson, 

C.  C.  Green. 

Dr.  Scott  then  presented  a supplementary  report 
of  the  Council  on  Scientific  Work,  as  follows: 

SUPPLEMENTAL  REPORT  OF  THE  COUNCIL 
ON  SCIENTIFIC  WORK 

Since  writing  the  foregoing  report,  we  are  happy 
to  inform  you  that  our  Board  of  Trustees  have,  after 
five  or  six  years  delay,  been  able  to  spare  the  cash 
for  the  purchase  of  additional  daylight  screens, 
necessary  to  furnish  each  sectional  group  with  effi- 
cient equipment  for  scientific  lantern  slide  illus- 
trations. Though  impatient  with  the  delay,  the 
Council  is  grateful. 

We  are  still  in  need  of  at  least  two  first  class 
movie  projectors  for  proper  presentation  of  highly 
educational  films  before  our  larger  sections  and 
general  meetings,  but  we  are  compelled  to  depend 
upon  the  generosity  of  some  one  else  who  can  afford 
to  own  such  equipment. 

Under  our  constitution  you  gentlemen  cannot 
direct  the  spending  of  money  for  anything;  you  must 
wait  for  our  Board  of  Trustees  to  decide  what  you 
need  and  how  long  you  can  wait  for  it.  We  offer 
no  criticism  of  the  Board  for  this,  but  we  are  asking 
you  now  to  try  to  persuade  the  Board  not  to  wait 
another  period  of  five  or  six  years  before  purchas- 
ing this  much  needed  additional  equipment.  Many 
of  us  will  be  in  our  graves  before  that  period  has 
elapsed. 

It  is  with  much  regret  that  we  again  call  your 
attention  to  the  difficulties  encountered  by  our  scien- 
tific section  officers  in  their  efforts  to  secure  the 
services  of  nationally  known  guest  speakers. 

Our  section  officers  become  embarrassed  and  dis- 
couraged when  they  invite  desirable  scientific  men 
to  help  us  by  their  presence  and  with  their  scien- 
tific knowledge,  and  in  the  next  breath — or  sentence, 
as  the  case  may  be,  have  to  say  in  substance:  “We 
know  this  request  means  a loss  to  you  by  absence 
from  your  private  work  for  about  a week,  and  you 
will  have  to  spend  your  own  money  for  railway 
travel  and  for  your  room  and  board  at  one  of  our 
hotels  while  with  us.  . . . But  we  know  you  are 
interested  in  our  welfare,  so  we  will  appreciate  it, 
and  in  turn  some  of  us  will  see  to  it  that  you  will 
have  free  admission  to  the  various  luncheons  and  to 
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the  President’s  dinner  and  ball,  which  we  will  pay 
for  ourselves  . . 

Many  of  these  invitations,  perhaps,  are  not  so  full 
of  frankness,  but  most  of  the  replies  are  brutally 
frank  and  are  equivalent  to  saying  in  substance 
. . . “No,  I am  busy”  . . . “and  cannot  afford  to 
come.” 

I wish  you  to  hear  what  a highly  qualified  section 
officer  had  to  say  concerning  this  situation  when 
he  learned  that  the  same  old  Board  of  Trustees 
were  still  suffering  from  short  sightedness,  and 
were  unwilling  to  place  the  needs  of  the  present 
scientiLc  work  in  a preferential  position  over  their 
dream  of  a capital  fund  which  will,  if  not  lost  in 
the  next  depression,  fix  things  so  that  the  next 
generation  will  not  have  to  pay  dues.  It  was  ad- 
dressed to  another  officer  of  this  Association,  and 
a carbon  copy  was  sent  to  this  Council,  and  we  have 
not  obtained  permission  to  use  his  name;  therefore 
we  will  give  no  names.  The  letter  is  as  follows: 

. . . “My  information  is  that  the  State  Association 
still  persists  in  its  antiquated  practice  of  not  defray- 
ing the  expenses  of  distinguished  guests.  In  as 
much  as  I have  previously  served  and  found  con- 
siderable difficulty  in  securing  a distinguished 
speaker,  because  the  State  Association  would  not 
defray  his  expenses,  I am  hereby  tendering  my 
resignation  as  Secretary  of  the  section  on  (Blank) 
for  the  coming  year.  I feel  that  these  distinguished 
guests  give  us  liberally  of  their  time  and  talent 
and  the  least  we  could  do  would  be  to  defray  their 
expenses  to  and  from  our  State  meetings.  . . . Sin- 
cerely yours.” 

Your  attention  is  called  to  the  fact  that  there  are 
three  county  societies  in  our  State,  each  one  of 
which  can  and  does  afford  to  pay  the  way  of  all 
their  guest  speakers,  and  they  have,  in  a sense, 
become  competitors  of  this  Association. 

We  ask  you  to  determine  how  long  this  Associa- 
tion, with  its  4,000  members,  will  permit  three  of 
its  county  societies  to  excel  it  in  their  scientific 
work  and  interest. 

Perhaps  if  the  House  of  Delegates  will  humbly 
ask  the  Board  of  Trustees  to  ease  up  a little  on 
their  speculations  with  our  funds  until  we  can  catch 
up  with  all  the  equipment  needed;  then  if  they  will 
remove  the  handicap  of  the  Association  which  per- 
mits three  city  groups  of  our  members  to  put  on 
programs  highly  competitive  with  this  great  State 
Association,  we  will  be  able  to  make  greater  prog- 
ress over  the  entire  State  to  the  benefit  of  the 
whole  profession  of  Texas. 

Respectfully  submitted, 

Chas.  C.  Green, 

A.  C.  Scott,  Sr. 

The  report  was  referred  to  the  Reference  Commit- 
tee on  Scientific  Work. 

Secretary  Taylor  then  presented  the  Report  of 
the  Committee  on  Transportation,  as  follows: 

REPORT  OF  COMMITTEE  ON  TRANS- 
PORTATION 

Our  Committee  has  to  report  complete  failure  in  its 
efforts  to  secure  the  cooperation  of  railroads  in  plan- 
ning an  official  route  to  the  Kansas  City  meeting  of 
the  American  Medical  Association,  May  11-15.  Rail- 
roads are  perfectly  willing,  even  anxious  to  be  desig- 
nated as  the  official  route  to  the  meeting,  but  none  of 
them  are  willing  to  pay  any  share  of  the  cost  of  pub- 
licizing the  movement  in  the  Journal. 

It  has  been  the  custom  heretofore  for  railroads  to 
purchase  sufficient  advei’tising  space  in  connection 
with  the  proposed  movement,  to  pay  for  something 
like  half  of  the  exjiense  of  the  Association  in  its  ef- 
forts to  put  the  movement  over.  Recently  the  ex- 
ecutives 01  all  the  lines  concerned  decided  that  no 


route  should  place  advertisements  in  “class  publica- 
tions.” It  seems  that  the  Texas  State  Journal  of 
Medicine  is  a “class  publication”!  Our  Committee 
feels  that  this  decision  is  in  accord  with  neither  the 
facts  as  relates  to  this  publication  nor  with  the 
mutual  interests  of  the  railroads  and  the  medical  pro- 
fession. We  are  not  willing  to  recommend  an  official 
route  to  the  American  Medical  Association  meeting, 
which  meeting,  incidentally,  will  this  year  occur  in 
advance  of  our  own  meeting. 

Our  Committee  has  been  advised  that  the  regular 
round-trip,  ten-day  rates  will  be  about  the  best  that 
can  be  had  for  our  own  state  meeting,  for  which 
reason  we  have  sought  no  special  rates  for  that  move- 
ment. 

Respectfully  submitted, 

Holman  Taylor,  Chairman, 

J.  M.  Ballew, 

R.  R.  Ross, 

J.  L.  Dubose, 

James  L.  Rentfro. 

This  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Dr.  Frank  C.  Beall,  Chairman,  then  presented 
the  report  of  the  Committee  on  Cancer,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  CANCER 

Your  committee  on  cancer  has  had  no  formal  meet- 
ing since  the  last  meeting  of  the  Association.  Fre- 
quent meetings  of  the  committee  would  be  desirable, 
but  the  great  distances  between  the  homes  of  its 
various  members  make  such  meetings  impractical. 

Your  committee  has  the  records  of  only  twenty 
special  cancer  programs  presented  by  the  various 
county  societies  during  the  last  year,  with  an  estimat- 
ed combined  attendance  of  about  four  hundred  phy- 
sicians. This  is  a poor  showing  for  a State  the  size 
of  Texas,  and  your  committee  continues  to  find  the 
apathy  and  indifference  of  the  medical  profession  to 
the  subject  of  cancer  control  most  disheartening. 

During  the  last  year  the  American  Society  for  the 
Control  of  Cancer  has  supplied  the  committee  with 
revised  copies  of  a film  on  “Cancer  of  the  Breast.” 
These  films  with  projectors  for  showing  them  can  be 
secured  from  the  members  of  the  committee  or  from 
the  Association  headquarters.  Films  on  “Cancer  of 
the  Uterus”  are  also  available.  Your  committee  be- 
lieves that  a review  of  these  films  would  be  both  inter- 
esting and  pi’ofitable  to  all  county  societies. 

One  member  of  the  committee  has  delivered  a 
lecture  on  “Cancer  of  the  Mouth  and  Jaw”  before 
a dental  society  of  sixty  members  and  exhibited  the 
film,  “Cancer  of  the  Breast,”  to  twenty-five  mem- 
bers of  a graduate  nurses’  association. 

Thirteen  lectures  have  been  delivered  before  lay 
audiences,  mostly  women’s  clubs,  with  an  approxi- 
mate attendance  of  seven  hundred.  These  lectures 
were  given  by  members  of  the  committee  or  other 
physicians  at  the  request  of  the  committee. 

A few  radio  talks  on  cancer  control  have  been 
made  in  the  State,  and  through  the  chairman  of 
newspaper  publicity  of  the  Association,  newspaper 
releases  furnished  by  the  American  Society  for  the 
Control  of  Cancer,  have  been  distributed.  It  is 
impossible  to  estimate  the  extent  to  which  these  news- 
paper articles  have  been  published. 

One  of  the  committee  members  reports  that  some 
of  the  material  furnished  by  the  American  Society 
for  the  Control  of  Cancer  has  been  used  in  one  of 
our  medical  schools  for  teaching  purposes.  This 
may  prove  to  be  the  solution  of  the  problem  of 
overcoming  the  indifference  of  the  medical  profes- 
sion, and  your  committee  thinks  that  the  medical 
colleges  of  the  country  should  be  urged  to  properly 
present  the  problems  of  cancer  control  to  their 
students. 
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The  problems  of  cancer  control  are  problems  for 
both  the  medical  profession  and  the  laity.  The 
public  is  showing  an  increasing  interest  in  the 
subject,  and  your  committee  believes  it  is  taking 
a saner  view  of  the  situation.  The  American  Society 
for  the  Control  of  Cancer  has  in  contemplation  a 
plan  of  organizing  lay  committees  in  the  various 
states,  chiefly  among  the  women,  to  work  in  conjunc- 
tion with  the  cancer  committees  of  the  state  medical 
associations.  Such  organizations,  your  committee 
believes,  might  result  in  great  good.  Your  committee 
will  give  this  movement  its  whole-hearted  coopera- 
tion. Is  it  too  much  to  hope  that  this  movement 
will  result  in  the  perfection  of  a nation-wide 
organization  similar  to  the  American  Tuberculosis 
Society,  which  will  serve  to  increase  interest  in  and 
provide  funds  for  a successful  fight  against  man’s 
most  ruthless  enemy? 

Respectfully  submitted, 

Frank  C.  Beall,  Chairman, 

J.  M.  Martin, 

C.  F.  Lehmann, 

W.  W.  Waite, 

Paul  Brindley. 

Dr.  Beall:  I would  like  to  take  a few  minutes 
to  comment  on  the  last  paragraph  of  this  report. 
This  body  is  a good  cross  section  of  the  medical 
profession  of  Texas.  Several  times  this  morning 
reference  has  been  made  to  what  has  been  done  in 
the  control  of  tuberculosis.  One  report  stated  that 
in  the  last  twenty-five  years  the  mortality  from 
tuberculosis  has  been  reduced  from  two  hundred  to 
sixty  per  one  hundred  thousand  of  our  population. 
Those  who  have  studied  the  cancer  problem  most 
know  that  in  that  same  period  of  time,  since  statis- 
tics have  been  kept  in  the  registration  districts  of 
the  United  States,  the  mortality  from  cancer  has 
risen  from  sixty  per  one  hundred  thousand  to  more 
than  a hundred  per  one  hundred  thousand.  At 
the  present  time  there  are  more  than  a hundred 
and  thirty  thousand  deaths  from  cancer  in  the 
United  States  each  year,  and  those  who  have  studied 
the  problem  most  believe  that  fully  one-half,  perhaps 
two-thirds  of  these  cancer  deaths  are  preventable. 
Many  cancer  deaths  could  be  prevented  each  year  in 
the  United  States  if  the  right  thing  were  done  by 
the  medical  profession  in  the  way  of  informing 
themselves,  and  putting  the  problem  up  to  the 
public.  Of  course,  tuberculous  people  die  in  the 
young  ages,  from  fifteen  to  twenty-five,  but  the 
fact  remains  that  more  than  half  of  these  hundred 
and  thirty  thousand  cancer  deaths  per  year  could  be 
prevented.  One  of  my  committeemen  wrote  me  that 
the  average  doctor  is  not  interested  in  cancer. 

Another  committeeman  wrote  me  that  “The  pub- 
lic today  knows  more  about  cancer  than  the  average 
doctor,  simply  because  they  have  paid  attention  to 
it.” 

And  that  is  our  problem.  We  cannot  get  the 
medical  profession  interested  in  cancer  control.  That 
is  the  reason  I want  to  pass  this  problem  up  to  this 
body,  the  members  of  which  will  go  to  the  various 
parts  of  the  State.  Two  years  ago  the  American 
Federation  of  Women’s  Clubs  undertook  an  educa- 
tional campaign  among  their  members  over  the 
United  States.  They  asked  each  club  member  to 
contribute  ten  cents  to  this  movement.  It  now  comes 
to  us  that  the  wives  of  chiropractors,  osteopaths 
and  Christian  scientists,  have  objected  to  the 
American  Federation  of  Women’s  Clubs  taking  up 
this  movement;  and  the  plan  that  has  been  sug- 
gested and  the  one  that  I hope  is  going  to  work  out 
for  our  good,  and  the  thing  which  I bring  up  in 
the  last  paragraph  of  this  report,  is  that  now  the 
American  Society  for  Control  of  Cancer  is  going  to 
try  to  organize  lay  committees  in  the  various  states 
to  work  in  connection  with  the  State  Cancer  Com- 


mittees for  the  education  of  the  people  about  the 
control  of  cancer. 

This  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work.  The  next  report  is  from 
the  Committee  on  Scientific  Exhibits. 

Secretary  Taylor:  Dr.  Neighbors  asked  that  I 
submit  the  report  in  the  instance  he  could  not  be 
here.  You  will  find  this  report  on  page  43  of  the 
handbook.  I move  that  it  be  referred  to  the 
Reference  Committee  on  Scientific  Work. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

REPORT  OF  COMMITTEE  ON  SCIENTIFIC 
EXHIBITS 

A complete  list  of  the  scientific  exhibits  at  this 
meeting  will  be  found  in  the  official  program.  The 
Committee  has  been  able  to  assemble  a representa- 
tive and  worthwhile  group  of  presentations  that,  in 
our  opinion,  justify  the  effort  and  expense  of  this 
phase  of  the  annual  session.  The  physical  equip- 
ment prepared  during  the  past  two  years  has  been 
entirely  adequate  for  tbe  needs  of  this  session.  Your 
Committee  feels  that  the  award  of  certificates  of 
merit  for  the  best  two  scientific  exhibits  that  were 
given  for  the  first  time  last  year  has  been  worth- 
while, and  recommends  the  continuation  of  this  award. 

Respectfully  submitted, 

DeWitt  Neighbors,  Chairman, 

A.  H.  Braden, 

C.  C.  Nash, 

H.  B.  Ross, 

J.  Edward  Johnson. 

Secretary  Taylor:  Chairman  Dr.  Moursund  asked 
me  to  submit  the  report  of  the  Committee  on  Medical 
Education  and  Hospitals  if  he  were  not  present, 
so  that  it  might  get  into  the  hands  of  the  reference 
committee.  You  will  find  the  report  beginning  on 
page  44  of  the  handbook.  You  will  permit  me  to 
say  in  passing  that  you  will  find  there  some  very 
pertinent  observations  with  reference  to  this  very 
important  subject.  I move  you,  sir,  that  it  be  re- 
ceived and  referred  to  the  Reference  Committee 
on  Scientific  Work. 

REPORT  OF  COMMITTEE  ON  MEDICAL  EDUCA- 
TION AND  HOSPITALS 

The  Annual  Congress  on  Medical  Education,  Med- 
ical Licensure  and  Hospitals,  Chicago,  February  17 
and  18,  1936,  and  the  annual  meeting  of  the  Associa- 
tion of  American  Medical  Colleges,  Toronto,  October 
28,  29  and  30,  1935,  were  both  attended  by  the  chair- 
man of  this  Committee.  Time  and  space  will  not  per- 
mit a complete  review  of  the  excellent  papers  and 
discussions  presented  at  these  meetings.  Many  im- 
portant topics  were  discussed,  such  as  training  in 
premedical  sciences;  undergraduate  instruction  in 
therapeutics,  pharmacology,  obstetrics  and  other 
clinical  courses;  interne  training;  state  board  prob- 
lems, and  accrediting  of  higher  institutions.  It  is 
definitely  the  objective  of  all  the  forces  concerned  in 
the  above  named  organizations  to  improve  the  quality 
of  those  to  engage  in  the  practice  of  medicine  by 
(1)  better  selection  of  those  to  enter  the  study  of 
medicine,  (2)  better  undergraduate  medical  training, 

(3)  better  graduate  and  post-graduate  training, 

(4)  giving  students  and  graduates  a better  under- 
standing of  the  social  and  economic  aspects  of  med- 
ical practice. 

The  survey  of  medical  schools  of  this  country  begun 
in  1934  by  the  Council  on  Medical  Education  of  the 
A.  M.  A.,  in  cooperation  with  the  Association  of  Amer- 
ican Medical  Colleges  and  the  Federation  of  State 
Medical  Boards,  will  be  completed  this  year.  The 
final  report  of  this  survey  will  probably  be  available 
this  fall.  Much  good  should  result  from  this  survey, 
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and  a better  understanding-  of  the  problems  of  medical 
education  should  be  obtained. 

Medical  Schools  in  the  United  States:  Premedical 
Requirements,  Curriculum,  Enrollment,  Graduates. — 
The  last  report  of  the  Council  on  Medical  Education 
and  Hospitals  of  the  A.  M.  A.,  issued  August  31, 
1935,  lists  seventy-seven  undergraduate  medical 
schools  in  the  United  States,  of  -which  three  were  not 
fully  approved  by  the  Council  at  the  time  of  the  re- 
port. Ten  schools  give  only  the  first  two  years  of 
the  medical  course.  While  the  minimum  collegiate 
requirement  for  admission  to  medical  schools  and 
colleges  is  two  years,  forty  of  the  medical  schools  in 
the  United  States  have  adopted  requirements  in  excess 
of  this  minimum.  Four  require  a degree,  thirty-two 
require  three  years,  one  requires  four  years,  and  three 
admit  students  with  three  years  of  college  work  if  the 
baccalaureate  degree  is  conferred  in  absentia  at  the 
end  of  the  first  year  in  medicine.  Though  the  other 
thirty-seven  schools  publish  a minimum  requirement 
of  two  years,  yet  in  the  selection  of  candidates  for 
admission  it  is  found  that  only  a small  number  of 
those  accepted  have  the  bare  minimum  of  two  years 
of  premedical  work.  In  fact,  of  the  total  first  year 
students  admitted  for  the  session  1935-36,  only  11 
per  cent  had  less  than  three  years  of  premedical  col- 
lege credit. 

It  would  seem  that  there  is  definite  improvement 
in  the  preparation  of  those  entering  medical  training, 
both  in  amount  and  quality,  from  year  to  year.  Yet  it 
is  the  feeling  of  many  that  the  quality  of  the  prepara- 
tion for  the  study  of  medicine  needs  material  improve- 
ment. Too  much  stress  has  been  placed  on  the  pre- 
medical sciences,  to  the  exclusion  of  a broader,  more 
liberal  education  which  is  so  vital  to  the  pursuance 
of  a happy  and  successful  life  in  any  field.  It  is  in- 
teresting to  note  that  studies  on  the  accomplishment 
in  medical  school  indicate  that  in  general  the  A.  B. 
graduate  does  better  than  the  B.  S.  graduate  in  the 
medical  course.  There  is  a definite  realization  al- 
ready of  this  weakness  in  the  preparation  for  the 
study  of  medicine,  and  some  effort  is  being  made  to 
correct  the  situation,  but  this  thought  must  be  con- 
veyed in  a more  concerted  way  to  the  institutions 
preparing  students  for  the  study  of  medicine,  and  to 
those  contemplating  entering  upon  such  study.  Might 
it  not  be  well  for  premedical  institutions  to  limit 
their  training  of  premedical  students  in  the  required 
sciences — chemistry,  physics  and  biology,  to  the  fun- 
damental principles  of  these  subjects,  and  place 
greater  stress  on  and  give  the  students  more  time 
for  such  studies  as  English,  history,  mathematics, 
languages,  social  sciences,  etc.?  It  is  believed  such 
a course  would  give  better  prepared  student  material 
for  our  medical  schools. 

The  admissions  committees  of  our  medical  schools 
strive  earnestly  to  select  the  best  available  candidates 
for  admission  to  the  study  of  medicine,  using  all 
available  means,  such  as  premedical  preparation  and 
scholarship,  results  of  the  aptitude  test,  and  personal 
qualifications  as  determined  by  interviews  and  let- 
ters of  recommendation,  yet  the  percentage  of  fail- 
ures in  medical  colleges  each  year  remains  about  con- 
stant. No  doubt  many  of  those  now  preparing  for  the 
study  of  medicine  are  not  fitted  for  such  study,  and 
should  be  diverted  into  preparation  for  some  other 
field.  The  great  problem,  of  course,  is  who  is  going 
to  determine  this  fitness,  and  how  will  it  be  deter- 
mined ? The  aptitude  test  given  each  year  to  pre- 
medical students  through  the  Association  of  Amer- 
ican Medical  Colleges,  is  designed  to  show  fitness  for 
the  study  of  medicine.  It  is  used  by  many  medical 
schools  in  the  selection  of  candidates  for  entrance. 
Its  value  for  this  pur-pose  is  questioned  by  many. 
Nevertheless,  could  not  some  satisfactory  test  be  de- 
vised, not  for  use  by  medical  schools  but  by  pre- 
medical institutions  to  determine  fitness  of  students 


to  continue  in  the  preparation  for  the  study  of  med- 
icine ? If  this  could  be  done,  it  would  permit  the 
elimination  of  the  unfit  during  the  preparatory  period 
rather  than  after  entrance  to  the  medical  school,  and 
would  result  in  a great  sa-ving  of  time,  effort  and 
money  for  a considerable  number  of  students.  Con- 
tinued thought  and  consideration  must  be  given  to 
devising  ways  and  means  of  improving  the  quality 
of  our  medical  student  material,  and  the  quality  of 
the  preparation  of  the  medical  student  and  graduate, 
thus  insuring  a high  quality  of  medical  service  for 
the  people,  and  assuring  high  ideals  of  medical  prac- 
tice. The  two  medical  schools  in  Texas  have  a min- 
imum requirement  of  two  years  of  collegiate  credit 
for  admission,  but  most  of  the  students  admitted  have 
more  than  the  minimum. 

In  general,  the  medical  curriculum  in  the  United 
States  is  taught  in  four  years  of  thirty-two  weeks 
each.  The  medical  schools  of  the  universities  of 
Minnesota,  Duke  and  Tennessee,  operate  on  the  quar- 
ter plan,  permitting  the  student  by  utilizing  the  sum- 
mer months  to  complete  the  coux’se  in  three  calendar 
years.  The  two  medical  schools  of  the  University 
of  Chicago  operate  on  the  individualized  plan  of  in- 
struction, whereby  a student  progresses  as  rapidly 
as  his  ability  permits.  For  many  years  the  curri- 
culum was  sharply  divided  into  two  preclinical  and 
two  clinical  years.  During  the  past  years  a trans- 
formation has  been  taking  place  by  which  clinical 
subjects  are  being  pushed  back  into  the  first  two 
years.  The  extent  to  which  this  is  done  varies  in 
different  institutions.  Great  care  will  have  to  be 
exercised  so  that  this  trend  will  not  carry  too  far  and 
unduly  limit  the  preparation  in  the  fundamental 
sciences — anatomy,  chemistry,  bacteriology,  pathol- 
ogy, physiology,  etc. 

In  the  seventy-seven  medical  schools  in  the  United 
States  there  were  enrolled  in  all  classes  for  the  ses- 
sion 1934-35,  a total  of  22,888  students,  or  89  more 
than  for  the  previous  session.  This  is  the  highest 
enrollment  since  1905,  when  26,147  students  were 
enrolled.  However,  the  enrollment  in  the  freshman 
class  was  about  100  less  than  for  the  session  1933-34, 
showing  a beginning  trend  toward  reduction  of  num- 
ber of  students  in  our  medical  schools.  Reports  avail- 
able at  this  time  on  the  enrollment  for  the  present 
session,  1935-36,  indicate  a reduction  in  freshman  en- 
rollment over  that  of  the  session  1934-35,  of  about 
10  per  cent.  Considering  also  that  from  20  to  25  per 
cent  of  matriculating  students  fail  to  graduate,  it 
would  seem  that  the  overcrowding  of  the  profession 
is  becoming  a matter  of  less  concern. 

The  two  schools  in  Texas  have  an  enrollment  for 
this  session  as  follows:  University  of  Texas,  Med- 
ical Department,  355;  Baylor  University,  College  of 
Medicine,  350.  In  each  of  these  schools  the  freshman 
class  enrollment  is  limited  to  100.  There  are  over 
500  premedical  students  in  the  colleges  of  Texas  this 
session,  presumably  completing  their  preparation  for 
admission  to  medical  college  this  fall.  The  two  med- 
ical schools  in  Texas  can  accommodate  less  than  one- 
half  of  these.  Some  will  go  outside  of  the  state  for 
their  medical  training,  but  the  fact  remains  that  many 
will  be  disappointed. 

There  were  5,101  graduates  from  the  United  States 
schools  in  1935,  which  was  66  more  than  in  the  pre- 
vious year.  This  is  the  largest  number  of  graduates 
for  any  year  since  1905,  when  there  were  5,606  grad- 
uates from  the  160  schools  then  existing.  There  will 
probably  be  no  material  reduction  in  the  number  of 
graduates  until  1939,  when  the  effect  of  the  reduction 
in  enrollment  of  the  present  and  last  years  freshman 
classes  will  be  seen. 

Women  in  Medicine. — The  number  of  women  stu- 
dents has  been  rather  constant  since  1920,  although 
in  1935  there  were  more  than  in  any  other  year,  a 
total  of  1,077,  or  57  more  than  the  previous  year.  There 
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were  207  graduates,  four  fewer  than  in  1934.  Of  all 
the  women  matriculants  for  the  session  1934-35,  132 
students  were  enrolled  in  the  one  medical  college  for 
women,  the  Woman’s  Medical  College  of  Pennsyl- 
vania, while  945  were  enrolled  in  sixty-seven  co- 
educational schools.  From  the  Woman’s  Medical 
College,  thirty-two  were  graduated,  while  175  se- 
cured their  degrees  from  the  other  institutions. 

Hospital  Service  in  Relation  to  Medical  Education. 
— Probably  the  greatest  problem  confronting  medical 
education  at  this  time  is  that  of  graduate,  post- 
graduate and  continuation  medical  training.  Increased 
facilities  and  better  organized  efforts  for  such  train- 
ing must  be  developed.  Serious  consideration  must  be 
given  to  interne  and  resident  training  in  our  hospitals, 
and  greater  oppoi’tunities  for  graduate  training  must 
be  made  available.  Endowment  to  help  carry  on  this 
phase  of  medical  education  is  absolutely  necessary. 
Hospitals  and  universities  must  cooperate  to  the  full- 
est extent  in  this  program. 

Interneships. — There  are  now  708  hospitals  ap- 
proved for  interne  training.  These  furnish  a total 
of  about  6,500  interneships.  Fifteen  schools  require 
the  fifth  or  interne  year  for  graduation.  Seventeen 
states,  the  District  of  Columbia  and  Alaska,  now 
require  the  interneship  for  licensure.  Practically  95 
per  cent  of  the  graduates  serve  an  interneship. 
There  are  twenty  hospitals  in  Texas  approved  for 
interne  service.  The  interneship  should  be  regarded 
strictly  as  an  educational  function — another  year  of 
preparation  for  the  general  practice  of  medicine. 
Staffs  of  hospitals  should  organize  their  interne 
service  and  training  with  this  in  view,  leaving  the 
specialty  training  for  the  second  and  later  hospital 
years. 

Residences. — There  are  405  hospitals  approved  for 
residences  in  specialties.  These  provide  for  2,600 
residences.  It  is  becoming  more  and  more  common 
for  the  young  graduate  to  take  one  or  more  years 
of  hospital  training  in  addition  to  the  interneship. 
Special  qualifying  boards  for  the  certification  of 
specialists  are  being  developed  rapidly.  This  is 
making  the  residency  of  special  importance,  and  the 
combined  efforts  of  the  qualifying  boards,  the  staffs 
of  teaching  hospitals,  medical  schools,  and  others 
will  be  required  to  develop  residences  that  will  give 
the  training  needed  for  meeting  the  requirement  of 
the  specialty  qualifying  board.  The  hospital  in 
accepting  internes  or  residents  assumes  the  role  of 
an  educational  institution,  in  which  the  staff  physi- 
cians are  the  teachers.  This  responsibility  must  be 
accepted  in  the  highest  spirit  of  service  to  these 
young  graduates,  and  thus  to  mankind  through 
better  medical  service. 

Respectfully  submitted, 

W.  H.  Moursund,  Chairman, 

K.  H.  Aynesworth, 

J.  G.  Burns, 

Edward  C.  Ferguson, 

P.  I.  Nixon. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

Dr.  N.  A.  Poth  of  Seguin,  then  presented  the 
report  of  the  Committee  on  Revision  of  the  Consti- 
tution and  By-Laws,  as  follows: 

REPORT  OF  COMMITTEE  ON  REVISION  OF 
CONSTITUTION  AND  BY-LAWS 

This  committee  has  no  recommendation  to  make 
with  regard  to  changes  in  either  the  Constitution  or 
the  By-Laws  of  the  Association.  However,  the  State 
Secretary  has  advised  that  a new  edition  of  the 
Constitution  and  By-Laws  is  needed,  and  that  there 
should  be  some  official  approval  of  the  new  version, 
in  view  of  the  numerous  amendments  which  have 


been  adopted  during  the  past  five  years,  and  which 
have  been  added. 

The  State  Secretary  has  furnished  our  committee 
with  a statement  referring  to  each  amendment 
incorporated  in  the  new  edition,  from  which  state- 
ment it  is  easy  to  check  the  record  as  published  in 
the  June  Journal  each  year.  We  assume  that  this 
record  stands,  in  view  of  the  failure  of  the  House 
of  Delegates  at  any  session  to  make  correction.  We 
incorporate  this  statement  in  this  report.  Copies 
of  the  proposed  new  edition  of  the  Constitution  and 
By-Laws  will  be  destributed  to  the  House  of  Dele- 
gates, and  at  least  a careful  reading  may  be  given 
the  same  by  each  member  of  the  House.  We  make 
no  reference  to  several  changes  which  were  merely 
typographical,  or  incident  to  an  effort  to  improve 
grammar  and  composition,  in  view  of  the  evident 
fact  that  they  do  not  change  the  meaning  of  any 
section.  We  call  attention  to  the  following  changes: 

Article  II  of  the  Constitution  has  been  amended  by 
adding  Section  2,  adopted  at  the  Dallas  meeting  last 
year. 

Section  3,  of  Chapter  I,  of  the  By-Laws,  was 
amended  in  1932,  so  as  to  allow  members  under  sen- 
tence of  suspension  or  expulsion  to  continue  those 
privileges  of  membership  for  which  they  have  paid, 
pending  final  decision  in  their  respective  cases.  This 
section  formerly  denied  such  privileges  to  those 
under  sentence  and  whose  cases  were  on  appeal.  Sec- 
tion 7 of  Chapter  IV,  relating  to  the  same  matter, 
has  likewise  been  altered. 

Sections  5,  6,  7,  8,  9 (new),  and  10  (new),  have 
been  changed  so  as  to  make  it  clear  that  the  appoint- 
ive authority  in  each  instance  has  the  same  right  to 
determine  the  chairmanship  that  he  has  to  fill  va- 
cancies, but  only  when  the  chairmanship  is  about  to 
be  vacated.  These  amendments  were  adopted  at  the 
Dallas  session  last  year. 

Section  1 of  Chapter  X,  of  the  By-Laws,  is  amended 
by  changing  the  Section  on  “Gynecology  and  Obstet- 
rics” to  the  Section  on  “Obstetrics  and  Gynecology,” 
as  per  action  of  the  House  of  Delegates  at  Dallas  last 
year. 

Section  4 of  Chapter  X,  of  the  By-Laws,  originally 
prohibited  the  presentation  by  anybody  of  more  than 
one  paper  at  an  annual  session  through  scientific  sec- 
tions. An  amendment  was  adopted  at  Dallas  last 
year,  eliminating  guests  from  this  inhibition,  antici- 
pating the  need  of  utilizing  our  guests  to  the  fullest 
extent.  This  amendment  has  been  added  to  the  pro- 
posed version. 

Section  18  of  Chapter  XI,  of  the  By-Laws,  has  been 
changed  in  accordance  with  changes  already  recited, 
and  which  have  to  do  with  insuring  the  rights  of 
members  under  conviction  and  whose  cases  are  on 
appeal. 

We  are  including  in  Section  2 of  Chapter  XIII,  of 
the  By-Laws,  the  changes  in  councilor  districts  to  be 
recommended  by  the  Board  of  Councilors  at  this  meet- 
ing. If  these  changes  are  not  in  fact  made,  the  added 
amendments  will  need  to  be  eliminated.  The  com- 
position of  councilor  districts  as  set  out  in  this  sec- 
tion should  be  carefully  checked  before  final  action 
is  taken. 

Respectfully  submitted, 

N.  A.  Both,  Chairman, 

W.  B.  Anderson, 

Nowlin  Watson, 

D.  M.  Higgins, 

M.  J.  Perkins. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Revision  of  Constitution  and  By-Laws. 

Secretary  Taylor:  Dr.  Tui-ner  asked  Dr.  Wilmer 
Allison  to  prepare  the  report  of  the  Committee  on 
Mental  Health  and  submit  it  here.  Dr.  Allison  is 
not  present.  Dr.  Buford  is  on  the  Reference  Com- 
mittee on  Credentials.  I am  going  to  assume  the 
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responsibility  of  presenting  the  committee  report. 
You  will  find  it  beginning  on  page  49  of  the  hand- 
book. It  is  an  important  report. 

REPORT  OF  COMMITTEE  ON  MENTAL 
HEALTH 

There  are  many  undesirable  conditions  existing 
in  our  State,  as  far  as  mental  health  is  concerned, 
not  only  regarding  the  care  of  the  mentally  ill  in 
our  State  Hospitals  and  those  who  are  waiting  in 
jails  because  of  lack  of  room  in  these  hospitals.  In 
addition  to  these  are  many  persons  on  the  border 
line  and  bewildered,  and  also  a great  army  of  at 
present  apparently  well  individuals  who  are  march- 
ing on  their  way  to  the  State  Hospitals  just  as 
certainly  as  they  exist. 

Unfortunately  we  cannot  change  all  the  undesir- 
able conditions  as  rapidly  as  we  recognize  them. 
The  great  State  of  Texas,  of  which  we  are  justly 
proud,  is  not  doing  many  of  the  apparently  very 
necessary  things  that  would  keep  her  abreast  in 
modern  methods  of  the  care  and  treatment  of  the 
mentally  ill,  to  say  nothing  of  remedying  the  lack 
of  facilities  for  the  prevention  of  these  illnesses. 
The  medical  staffs  of  our  State  Hospitals  are 
manned  with  men  and  women  devoted  to  their 
work,  who  are  doing  all  they  can  Under  existing 
conditions  to  promote  the  health  and  welfare  of 
those  entrusted  to  their  care,  but  they  are  handi- 
capped in  many  instances  because  of  lack  of  num- 
bers in  their  personnel,  as  well  as  in  modern  facil- 
ities. Numerous  efforts  have  been  made  in  the  past 
to  increase  the  salaries  of  those  so  employed  and  to 
arrange  for  promotion  so  as  to  attract  in  the  future 
those  who  would  properly  train  themselves  for  such 
work.  We  would  urge  that  efforts  in  that  direction 
be  continued,  in  order  that  the  qualified  personnel 
may  increase  more  rapidly.  There  will  then  be  a 
greater  stimulus  for  research  work,  which  at  pres- 
ent is  necessarily  limited. 

We  believe  there  should  be  out-clinics  connected 
with  each  State  Hospital,  for  the  examination  and 
advice  of  individuals  in  need  of  it;  such  clinics  would 
help  prevent  the  development  of  actual  psychoses. 
All  of  our  large  cities  should  have  clinics  serving 
the  same  purposes,  and  under  the  supervision  of 
those  properly  trained  in  such  work.  Schools,  col- 
leges and  universities  should  have  social  psychiatric 
departments  for  the  guidance  of  the  thousands  of 
adolescents  who  find  themselves  bewildered,  and  who 
are  more  or  less  unable  to  cope  with  the  problems, 
of  life. 

These  are  but  a few  of  the  problems  of  which 
we  are  aware  and  which  we  regret  cannot  at  once 
be  solved.  We  have  the  temerity  to  mention  them 
in  view  of  the  fact  that  mental  illness  is  increasing 
and  the  burden  on  the  State  is  growing.  We  know 
all  of  them  cannot  be  solved  in  the  early  future, 
even  though  we  realize  their  great  importance.  How- 
ever, we  also  realize  that  the  medical  profession  car- 
ries the  responsibility  for  initiating  any  movement  in 
the  direction  of  betterment,  and  we  hope  that  by 
calling  attention  to  a few  of  these  needs  the  sympa- 
thetic cooperation  of  the  entire  medical  profession 
may  be  enlisted,  to  the  end  that  every  physician  will 
become  better  acquainted  with  conditions,  and  there- 
fore better  able  to  appreciate  the  needs. 

There  have  been  a number  of  intangible  personal 
activities  on  the  part  of  various  members  of  this 
committee.  Some  of  us  have  had  a part  in  the 
organization  of  the  Texas  Society  for  Mental 
Hygiene.  The  purpose  of  this  society,  among  other 
things,  includes  the  spread  of  educational  propa- 
ganda with  the  view  of  coordinating  existing 
agencies  and  the  ci'eation  of  new  agencies  in  the 
fight  to  prevent,  as  far  as  possible,  mental  illness 
and  criminal  tendencies,  it  being  well-known  that 
the  criminal  acts  with  an  abnoi’mal  mentality  in 


many  instances,  and  at  least  with  an  abnormal 
pschology.  We  commend  this  Society  and  urge  that 
as  individuals  we  support  it  by  becoming  members. 

The  committee’s  activities  have  dealt  largely  with 
the  constitutional  amendment  having  to  do  with 
changing  and  making  more  humane  the  method  of 
commitment  of  those  mentally  ill.  This  is  a step 
away  from  the  ancient,  archaic  and  barbarous 
method  of  handling  and  committing  for  treatment 
those  sick  individuals  who  have  had  to  undergo  the 
shame  and  humiliation  of  a public  court  trial  in 
order  to  get  treatment  in  a State  Hospital.  This 
work  has  been  largely  legislative.  It  will  be  recalled 
that  the  amendment  was  passed,  but  as  yet  the 
matter  has  not  been  submitted  to  the  Legislature 
for  the  necessary  enabling  act.  We  strongly  urge 
that  this  not  be  lost  sight  of  at  the  next  regular 
session  of  the  State  Legislature.  In  this  connection, 
we  wish  to  express  appreciation  of  the  splendid  work 
of  Representative  Helen  Moore.  We  sincerely  regret 
that  she  will  not  be  a member  of  the  next  Legisla- 
ture. We  also  urge  that  at  the  next  session  of  the 
Legislature,  when  the  matter  of  an  enabling  act  is 
again  sought,  the  “complaint  in  lunacy,”  as  it  is 
now  called,  be  changed,  leaving  out  the  words 
“lunacy,”  “lunatic,”  and  “non  compos  mentis.”  Such 
a complaint  is  read  in  court  in  the  presence  of  the 
patient  under  trial  and  adds  to  the  feeling  of 
humiliation  felt  by  the  patient  when  a trial  is 
deemed  necessary,  as  will  be  in  many  instances,  in 
spite  of  the  new  form  of  commitment,  which  lasts 
for  only  90  days,  according  to  the  amendment.  We 
also  believe  that  a method  should  be  worked  out 
for  the  legal  cai’e  of  mental  patients  in  private 
hospitals. 

We  also  strongly  urge  that  the  need  for  an 
appropriation  for  construction  of  the  Psychiatric 
Hospital  at  Dallas,  already  provided  for  by  law,  is 
gi’owing  greater  each  year,  and  every  effort  should 
be  made  to  secure  this  much  needed  institution.  The 
Psychopathic  Hospital  at  Galveston  has  proven  its 
value  over  and  over,  and  the  public  is  being  rapidly 
educated  to  accept  it  as  a haven  for  the  voluntary 
patient  who  is  just  beginning,  or  is  afraid  he  is 
beginning,  a psychosis.  This  institution  has  a long 
waiting  list  and  cannot  take  care  of  the  demands 
made  on  it;  this  fact  alone  points  to  the  immediate 
necessity  for  the  psychiatric  hospital  at  Dallas. 

This  committee  recommends  that  the  legislative 
committee  of  the  Association  be  instructed  to  con- 
tinue their  efforts  to  have  legislation  enacted  that 
will  provide  for  the  sterilization  of  defectives. 

This  committee  recognizes,  appreciates,  and  wishes 
to  thank  the  bureau  of  research  in  the  social  sciences 
of  the  University  of  Texas,  of  which  W.  E.  Gettys 
is  director,  for  financing  a project  for  the  “Social 
and  Psychiatric  Study  of  the  Prisoners  in  the  Texas 
Prison  System.”  In  view  of  the  i-ecommendations  of 
this  Association,  Governor  Allred,  the  Prison  Investi- 
gating Committee,  and  the  Bureau  of  Research  of  the 
University  of  Texas,  your  committee  recommends 
that  this  body  instruct  the  State  Secretary  to  request 
the  Board  of  Control  to  include  in  their  budget  suffi- 
cient appropriations  to  employ  a full  time  prison 
psychiatrist  and  psychologist  to  carry  on  the  work 
started  by  the  bureau  of  research. 

We  realize  there  is  much  to  be  done,  and  we  ask 
for  your  continued  thoughtful  consideration  of  the 
matters  herein  discussed. 

Respectfully  submitted, 

John  S.  Turner,  Chairman, 
WiLMER  Allison, 

T.  W.  Buford, 

Titus  H.  Harris, 

James  Greenwood. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 
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Dr.  W.  R.  Thompson  then  presented  the  report 
of  the  Advisory  Committee  to  the  Woman’s  Auxil- 
iary, as  follows: 

REPORT  OF  THE  ADVISORY  COMMITTEE 
TO  THE  WOMAN’S  AUXILIARY 

Your  Advisory  Committee  to  the  Woman’s  Aux- 
iliary has  endeavored  to  meet  all  requests  made  of 
it,  cooperating  in  every  way  possible  throughout  the 
year  with  Mrs.  John  T.  Moore,  President  of  the 
Woman’s  Auxiliary.  Stress  has  been  laid  on  the 
value  of  perfecting  organizations  of  auxiliaries  in 
unorganized  territory,  the  help  which  the  Auxiliary 
may  be  in  increasing  membership  in  county  medical 
societies,  and  the  encouragement  which  members 
of  the  Auxiliary  may  lend  physicians  in  their  efforts 
to  solve  problems  of  medical  economics.  We  are 
advised  that  the  Auxiliary  has  made  a special  effort 
to  increase  its  own  membership  by  the  organization 
of  new  auxiliaries  this  year,  and  we  know  that  the 
central  office  of  the  State  Medical  Association  was 
helpful  in  this  connection,  sending  communications 
to,  county  medical  societies,  urging  their  cooperation 
in  the  movement. 

The  Auxiliary  has  also  been  advised  with  regard 
to  the  help  it  might  render  in  connection  with  the 
publicity,  legislative  and  educational  activities  of 
the  Association.  With  reference  to  the  last  named 
feature,  the  Auxiliary  has  been  called  upon  for  help 
in  securing  endowments  for  the  Library  of  the  State 
Medical  Association.  However,  your  committee  ex- 
plained that  it  was  not  desired  that  funds  be  raised 
from  the  Auxiliary  itself,  by  such  methods  as  are 
now  used  in  connection  with  their  own  various 
activities,  such  as  the  student  scholarship  fund.  It 
was  pointed  out  that  all  that  was  desired  was  to 
locate  individuals,  either  in  the  medical  profession 
or  laymen,  financially  able  to  establish  endowments, 
and  philanthropically  inclined,  advising  the  Trustees 
of  the  State  Medical  Association  of  such  individuals. 
The  proper  contact,  and  so  forth,  would  then  be 
made  by  the  Board  of  Trustees. 

Respectfully  submitted, 

W.  R.  Thompson,  Chairman, 
W.  B.  Russ, 

0.  S.  McMullen, 

D.  H.  Hudgins, 

Felix  P.  Miller. 

Dr.  Thompson : Mr.  Chairman,  there  are  two 
points  in  connection  with  this  report  that  I feel 
should  have  special  consideration.  The  first  is  the 
encouragement  of  the  ladies  to  become  members  of 
the  auxiliary.  I think  that  the  doctors  could  have 
a good  deal  of  influence  in  that  connection.  The 
next  is  the  part  that  the  members  of  the  auxiliary 
can  play  in  connection  with  the  endowment  fund 
for  our  library. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Dr.  C.  0.  Terrell  then  presented  the  Report  of  the 
Committee  on  Maternal  and  Child  Welfare,  as  fol- 
lows : 

REPORT  OF  COMMITTEE  ON  MATERNAL  AND 
CHILD  WELFARE 

The  promotion  of  health  through  the  prevention  of 
disease  is  not  accomplished  by  mere  chance,  but  by 
the  application  of  scientific  knowledge.  This  infor- 
mation may  be  disseminated  by  teaching  the  import- 
ance of  the  prevention  of  infectious  diseases,  and  by 
immunizing  the  public  against  them. 

Progress  in  lowering  the  death  rate  and  in  the  pre- 
vention of  complications  in  obstetric  cases,  has  not 
advanced  equally  with  other  branches  of  medicine, 
but  obstetrics  can  be  made  to  keep  step  with  the  other 
specialties  of  medicine.  The  etiology  is  known,  the 


remedy  is  clear,  and  the  knowledge  is  not  lacking  for 
the  improvement  of  this  condition,  yet  there  is  an 
obstinate  neglect  of  the  application  of  known  facts 
which  are  practical  and  essential  in  the  care  of  these 
patients. 

Sepsis,  hemorrhage  and  eclampsia,  are  the  leading 
causes  of  death  in  pregnancy.  Many  of  the  7,000 
deaths  which  occur  annually  from  pregnancy  follow 
unnecessary  operative  procedures,  because  the  fun- 
damental principles  of  obstetrics  have  not  been  thor- 
oughly taught.  These  fundamental  principles  must 
be  practiced  in  obstetrics  if  we  hope  to  reduce  mor- 
bidity and  mortality. 

The  failure  of  women  to  secure  adequate  maternal 
care  is  due,  first,  to  ignorance;  second,  to  lack  of 
facilities.  This  condition  may  be  corrected  by  educat- 
ing the  public  to  visit  a physician  early  during  gesta- 
tion, and  by  teaching  physicians  their  responsibility 
to  the  patient.  The  State  Medical  Association  of 
Texas  has  become  intensely  interested  in  maternal 
and  child  welfare,  and  the  individual  physician  hopes 
to  do  his  part  in  carrying  information  directly  to  the 
rural  communities. 

Poverty  is  an  outstanding  element  in  maternal 
welfare.  A poor  mother  with  a large  family  of 
hungry  and  scantily  clothed  children,  living  in  a house 
improperly  heated,  cannot  secure  the  physical  and 
mental  rest  which  is  required.  Rest  is  most  essential 
for  a convalescent  mother. 

The  object  of  the  maternal  welfare  committee  of 
the  State  Medical  Association  of  Texas,  should  be 
practically  the  same  as  that  of  the  American  Com- 
mittee on  Maternal  Welfare,  whose  purposes  and 
activities  are:  “To  awaken  and  stimulate  the  intei’est 
of  members  of  the  medical  profession  in  cooperating 
with  the  public  and  private  agencies  for  the  protec- 
tion of  the  health  of  mothers  and  their  offspring  be- 
fore and  during  pregnancy  and  labor,  and  after  con- 
finement to  the  end  that  the  conditions  which  menace 
and  interfere  with  the  health  or  life  of  the  mother 
or  the  infant  may  be  improved  or  prevented,  and  dis- 
ease and  disorders  corrected  and  prevented,  health 
promoted  and  life  saved;  to  teach  the  principles  and 
practices  of  general  and  personal  hygiene  and  health 
to  parents;  to  improve  and  generalize  the  standards 
and  methods  of  training  physicians,  nurses  and  others 
dealing  with  the  problems  involved  in  achieving  the 
foregoing  objects;  to  publish  and  circulate  publica- 
tions of  any  kind  and  description.”^ 

The  health  of  children  is  a matter  of  conceiTi  to 
the  medical  profession.  It  follows  in  natural  sequence 
the  concern  felt  over  the  health  of  the  recent  mother. 
Under  the  influence  of  the  Federal  Social  Security 
Act,  the  interest  of  the  mother  and  the  child  have 
been  confined  into  one  movement,  and  placed  under 
the  control  of  a newly  named  and  expanded  com- 
mittee. The  committee  is  now  designated  as  above, 
and  its  functions  have  been  expanded  to  cover  the 
health  of  the  child  as  well  as  that  of  the  mother. 

The  State  Health  Department,  under  the  direction 
of  our  distinguished  State  Health  Officer  and  his 
recently  organized  and  especially  strong  staff,  has 
sought  the  advice  and  counsel  of  this  Committee  in 
promoting  a state-wide  campaign  of  education  and 
publicity,  for  both  the  medical  profession  and  the  lay 
public,  each  in  its  own  sphere.  The  proposed  pro- 
cedure being  in  line  with  the  specific  contentions  of 
this  Association  in  such  matters  for  lo,  these  many 
years,  and  under  the  direction  of  our  President,  Dr. 
Burleson,  this  Committee  consented  to  serve  in  the 
advisory  capacity  sought  by  the  State  Health  De- 
partment. 

We  now  have  to  report  that  a conference  with  the 
State  Health  Officer  and  his  staff,  has  recently  been 
held.  Decision  was  reached  as  to  the  extent  and  pui’- 

1.  The  American  Committee  on  Maternal  Welfare,  Inc.  Its 
Organization  and  Activities.  A.  J.  Obst.  and  Gynec.,  29-754> 
May,  1935. 
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port  of  the  plan,  and  its  specific  and  more  minute 
development.  Briefly,  this  Committee  will  outline 
a series  of  lectures  to  serve  as  refresher  courses  for 
the  medical  profession,  and  a series  of  public  health 
addresses  to  cover  this  field,  and  then  select  teachers 
from  among  the  teaching  forces  of  our  two  medical 
colleges,  and  those  clinicians  who  are  in  a position 
likewise  to  teach.  These  teachers  will  arrange  their 
own  lectures,  but  to  cover  the  ground  outlined  by 
the  Committee.  They  will  work  under  the  direction 
of  the  State  Health  Department,  and  at  the  expense 
of  Federal  funds.  There  will  be  a modest  but  doubt- 
less satisfactory  per  diem  and  expenses  for  these 
teachers.  Three  refresher  courses  of  this  character 
will  be  conducted  in  each  councilor  district,  under  the 
immediate  supervision  and  direction  of  the  councilor 
of  the  district,  three  assistants  selected  by  him,  and 
a committee  from  the  county  medical  society  under 
the  jurisdiction  of  which  the  course  is  given.  Teach- 
ers will  address  members  of  the  medical  profession 
at  specified  hours  during  each  day,  on  the  two  main 
subjects  involved,  and  at  night  will  appear  on  public 
health  programs  for  the  laity. 

The  Committee  is  preparing  rules  and  regulations 
covering  the  campaign.  It  is  hoped  that  members  of 
the  State  Medical  Association,  and  other  reputable 
physicians  as  well,  will  see  that  the  proposed  re- 
fresher and  public  health  courses  are  well  attended. 
The  Committee  is  anxious  for  suggestions  from  the 
rank  and  file  of  the  profession  as  to  both  subject  mat- 
ter and  procedure. 

Respectfully  submitted, 

C.  R.  Hannah,  Chairman, 

W.  W.  Maxwell, 

Boyd  Reading, 

G.  H.  Beavers, 

H.  Leslie  Moore, 

Willard  Cooke, 

C.  O.  Terrell, 

C.  L.  Maxwell, 

Geo.  W.  Edgerton,  Jr. 

S.  E.  Thompson. 

Secretary  Taylor : Let  me  call  attention  to  the 
fact  that  this  report  has  direct  bearing  upon  and 
is  in  fact  inclusive  of  a subject  reported  upon  in 
the  Executive  Council’s  Report,  also  referred  to  in 
the  Secretary’s  Report.  It  has  to  do  with  the  Pub- 
licity and  Educational  Campaign  that  has  recently 
been  put  on. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Dr.  J.  N.  White  then  presented  his  report  as  Dele- 
gate to  the  Arkansas  Medical  Society,  as  follows: 

Report  of  Fraternal  Delegate 
Arkansas  State  Medical  Society 

The  Arkansas  State  Medical  Society  met  at  the 
Arlington  Hotel,  Hot  Springs  National  Park,  in  its 
sixty-first  annual  session,  April  27,  28,  29,  1936. 

After  the  preliminaries,  the  president,  Dr.  M.  E. 
McCaskill  of  Little  Rock,  called  for  the  Fraternal 
Delegates.  The  delegate  from  Texas  was  the  only 
one  present  and  introduced  at  this  time. 

I extended  greetings  from  our  Association,  and 
extended  to  the  members  of  the  Arkansas  Associa- 
tion a cordial  invitation  to  visit  us  in  Houston,  May 
25  to  28,  at  our  annual  session. 

The  meeting  this  year  was  the  largest  in  many 
years,  and  one  of  the  best  in  every  particular.  Dr. 
McCaskill,  the  president,  was  outspoken  against  com- 
pulsory health  insurance  and  State  control  of  medi- 
cine. br.  0.  J.  T.  Johnson,  of  Batesville,  was  chosen 
president-elect,  and  Little  Rock  was  chosen  as  the 
next  meeting  place,  1937. 

We  think  our  own  Association  one  of  the  best,  but 
let  me  utter  this  word  of  admonition  to  the  officers 
and  members:  Always  be  kind  and  courteous  and 


extend  the  glad  hand  of  welcome  to  any  and  all  of 
our  visiting  brethren,  fraternal  delegates  or  not. 

Respectfully  submitted, 

J.  N.  White. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees : 

Secretary  Taylor:  I assume  the  responsibility  of 
submitting  the  report  of  Dr.  Powell  as  Fraternal 
Delegate  to  the  Louisiana  State  Medical  Society. 
You  will  find  the  report  on  page  54  of  the  hand- 
book. You  will  note  that  it  is  rather  an  enthusiastic 
report. 

Report  of  Fraternal  Delegate 
Louisiana  State  Medical  Society 

I was  cordially  received  by  the  officers  and  mem- 
bers of  the  Louisiana  State  Medical  Society.  The 
Secretary  of  the  Society,  Dr.  P.  T.  Talbot,  was  very 
gracious  and  cooperative.  I was  permitted  to 
address  the  House  of  Delegates,  and  took  advantage 
of  the  opportunity  to  extend  the  greetings  of  our 
President  and  the  Texas  medical  profession,  and 
pledge  the  cooperation  of  our  organization  in  every 
worthy  particular. 

I was  much  impressed  by  the  earnestness  and  good 
will  of  the  debate  in  the  House  of  Delegates.  At  the 
time  of  the  election,  two  candidates  were  nominated 
for  each  office,  and  the  voting  was  close,  but  in  the 
best  of  good  humor.  Dr.  Charles  M.  Horton  of 
Franklin,  was  elected  President  by  a majority  of 
one  vote,  over  Dr.  C.  A.  Lorio  of  Baton  Rouge.  Dr. 
Roy  Carl  Young  of  Covington,  was  elected  first 
vice-president  by  a majority  of  two  votes,  over 
Dr.  L.  B.  Long.  The  second  vice-president.  Dr. 
Shaw,  received  a majority  of  three  votes.  Dr.  King 
Rand  of  Alexandria,  was  elected  speaker  of  the 
House  of  Delegates,  and  Dr.  Val  H.  Fuchs  of  New 
Orleans,  vice-speaker. 

The  registration  was  approximately  350,  with  25 
or  30  from  the  Jefferson  County,  'Texas,  Medical 
Society. 

Respectfully  submitted, 

L.  C.  Powell. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Secretary  Taylor : I will  assume  the  responsi- 
bility of  submitting  the  report  of  the  Fraternal 
Delegate  to  the  Oklahoma  State  Medical  Association, 
which  report  you  will  find  on  page  54  of  the  handbook. 
You  will  note  that  this  is  also  an  enthusiastic  report, 
a very  nice,  brief  report. 

Report  of  Fraternal  Delegate 
Oklahoma  State  Medical  Association 

I attended  the  forty-fourth  annual  session  of  the 
Oklahoma  State  Medical  Association,  held  at  Enid, 
Oklahoma,  April  6,  7 and  8,  1936,  and  was  very 
graciously  received  by  Dr.  Louis  H.  Ritzhaupt, 
President;  Dr.  L.  S.  Willour,  Secretary,  and  the  mem- 
bers in  general. 

I delivered  the  fraternal  greetings  and  message 
from  our  President.  Dr.  Ritzhaupt,  in  response,  ex- 
tended to  the  President  and  the  members  of  our 
Association  his  warmest  personal  and  official  re- 
gards, and  pledged  the  fullest  cooperation  for  the 
advancement  of  organized  medicine. 

This  meeting  was  very  successful,  with  a splendid 
program  well  presented.  On  account  of  the  geo- 
graphic situation  of  Enid,  the  attendance  was  less 
than  usual,  but  this  was  more  than  compensated  for 
by  the  spontaneous  enthusiasm  of  the  membership. 

The  major  activity  for  the  ensuing  year  will  be 
to  secure  a new  state  medical  law  for  Oklahoma, 
along  the  lines  of  the  “Basic  Science  Law.” 

Fraternally, 

W.  A.  Lee. 
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The  report  was  referred  to  the  Reference  Com- 
mittee on  Report  of  Officers  and  Committees. 

Presentation  of  Fraternal  Delegates 

Secretary  Taylor:  Mr.  President,  I have  the  fol- 
lowing letter  from  the  Secretary  of  the  Louisiana 
State  Medical  Society : 

“Dr.  C.  C.  DeGravelles  of  New  Iberia,  Louisiana, 
has  been  appointed  as  Fraternal  Delegate  to  the 
State  Medical  Association  of  Texas  in  Houston,  May 
25  to  28,  1936,  from  the  Louisiana  State  Medical 
Society.  We  trust  that  upon  his  arrival,  he  will 
be  properly  recognized  and  afforded  the  oppor- 
tunity of  viewing  the  workings  of  the  State  Medical 
Association  of  Texas  and  to  indulge  in  the  scientific 
and  social  program.  Dr.  DeGravelles  will  be  sup- 
plied with  the  proper  credentials  for  his  recognition 
from  the  Louisiana  State  Medical  Society.  Wishing 
you  and  the  State  Medical  Association  of  Texas  a 
very  prosperous  meeting,  I am,  yours  very  respect- 
fully, P.  T.  Talbot,  Secretary-Treasurer.” 

Dr.  DeGravelles  is  here,  and  has  been  in  constant 
attendance  upon  this  House  of  Delegates.  I have 
watched  him  to  see  whether  he  is  paying  attention 
to  his  duties.  He  certainly  is.  If  all  of  the  delegates 
who  come  to  us  from  other  associations  would  do 
likewise,  I would  feel  better  about  the  system  of 
exchanging  Fraternal  Delegates.  I am  advised  that 
when  our  delegates  go  to  Louisiana,  they  are  given 
every  opportunity  to  observe  the  workings  of  the 
organization,  in  order  that  they  may  come  back  to 
us  with  advice  and  suggestions,  and  that  they  extend 
the  good  will  and  best  wishes  of  this  organization. 
Mr.  President,  may  I present  to  this  body  at  this 
time.  Dr.  DeGravelles,  representative  of  the  Louisi- 
ana State  Medical  Society,  and  ask  that  he  be 
extended  the  privilege  of  the  floor  during  this  meet- 
ing? (Applause.) 

Vice-President  Dorbandt:  We  will  be  delighted, 
sir,  to  extend  to  you  the  privilege  of  the  floor,  and 
all  other  privileges  of  the  State  Medical  Association 
of  Texas. 

Address  of  Dr.  C.  C.  DeGravelles 

I bring  you  greetings  and  best  wishes  for  a suc- 
cessful meeting,  from  the  officers  and  members  of 
the  Louisiana  State  Medical  Society.  If  I am  cor- 
rectly informed,  about  seventy  per  cent  of  the 
physicians  of  the  State  of  Texas  are  members  of 
your  Association.  This,  gentlemen,  is  a very  credit- 
able showing,  but  it  is  not  enough.  With  the 
pseudo-medical  cults  and  isms  that  are  arising  from 
day  to  day,  with  our  Federal  Government,  through 
its  public  health  activities  and  other  Governmental 
agencies,  all  gradually  encroaching  upon  the  private 
practitioner,  it  behooves  us  to  present  a solid  front 
to  meet  and  in  some  cases  to  combat  these  conditions. 
I do  not  know,  gentlemen,  how  you  fare  in  Texas, 
but  in  Louisiana  preventive  medicine  has  posi- 
tively been  taken  out  of  the  hands  of  doctors  in 
private  practice,  and  right  at  this  minute  the  first 
wedge  is  being  driven  in  to  take  obstetrics  out  of  the 
hands  of  the  private  practitioner.  With  regard  to 
j membership,  we  are  about  relatively  the  same  as 
I you.  I think  our  membership  is  seventy-three  per 
cent,  but  we  have  been  very  fortunate,  through  our 
! State  Legislature,  to  keep  out  most  of  the  unortho- 
I dox  practitioners.  Gentlemen,  no  chiropractor  can 
practice  medicine  in  Louisiana.  (Applause.) 

This  year  the  entire  efforts  of  the  Louisiana 
State  Medical  Society  and  its  members  and  officers, 
will  be  to  get  every  eligible  medical  man  in  the  state 
into  organized  medicine.  Gentlemen,  only  through 
concerted  action  can  we  stave  off  state  medicine 
and  keep  the  medical  profession  on  its  present  high 
i plane. 

I wish  to  thank  you  for  this  courtesy.  I am  glad 
I to  be  with  you.  I have  enjoyed  your  session  so 


much.  I don’t  know  that  I have  ever  attended  a 
meeting  where  there  has  been  more  attention  paid  to 
lengthy  reports.  I hope  to  stay  here  a few  days  and 
enjoy  some  of  the  very  interesting  papers  that  are 
appearing  on  your  program.  Thank  you.  (Ap- 
plause.) 

Dr.  E.  C.  Ferguson  of  Jefferson:  I desire  to  intro- 
duce a resolution  committing  the  State  Medical 
Association  of  Texas  to  such  a policy  as  has  been 
adopted  in  the  State  of  New  York,  where  compensa- 
tion under  the  State  industrial  laws  is  controlled 
by  a commission  of  physicians,  and  not  by  the  usual 
commission  of  politicians. 

Following  a brief  discussion  by  several  members 
of  the  House,  the  introduction  of  the  resolution  was 
permitted  in  the  manner  sought  by  Dr.  Ferguson, 
and  referred  to  the  Committee  on  Memorials  and 
Resolutions,  with  the  understanding  that  the  resolu- 
tion would  be  formally  prepared  by  the  author  and 
submitted  to  that  committee. 

President  Burleson:  I am  going  to  ask  you  to 
listen  to  Dr.  Edith  Hershey,  who  has  charge  of  the 
Maternal  and  Child  Health  movement  that  is  being 
put  on  by  the  State  Medical  Association.  It  has 
been  endorsed  by  the  Board  of  Councilors.  Dr. 
Hershey.  (Applause.) 

Address  of  Dr.  Edith  Hershey 

Dr.  Edith  Hershey:  I have  been  asked  to  present 
to  the  House  of  Delegates  the  plan  for  the  Post- 
graduate Medical  Education  and  Public  Health 
Education  Program  which  we  are  planning  to  put 
on  in  the  State  through  the  State  Medical  Associa- 
tion. As  you  all  know,  for  a number  of  years  you 
have  been  anticipating  ways  and  means  of  doing 
this  type  of  thing  in  the  State,  for  planning  so- 
called  refresher  courses  for  the  physicians  in  the 
State,  and  also  for  planning  some  channels  through 
which  you  could  reach  the  public  in  the  health 
education  matters  that  should  come  from  physicians. 
So,  this  year,  through  the  Social  Security  Act,  it 
has  been  made  possible  for  Texas,  through  its  State 
Department  of  Health,  to  carry  out  this  program. 
And  so  the  members  of  the  Staff  of  the  State 
Department  of  Health  met  with  the  Committee  on 
Maternal  and  Child  Welfare  of  the  State  Medical 
Association,  to  work  out  a plan  for  this  campaign. 

As  I say,  the  procedure  has  been  worked  out  with 
the  Maternal  and  Child  Health  Committee  of  the 
State  Medical  Association  as  an  advisory  com- 
mittee. The  plan  was  adopted  by  that  committee 
in  conference  with  the  members  of  the  State  Health 
Department,  and  now  by  your  Board  of  Councilors. 
The  program  is  one  of  maternal  and  child  health, 
so,  of  course,  it  deals  with  the  problems  of  obstetrics 
and  pediatrics.  The  plan  of  organization  is,  as  I 
have  said,  through  the  State  Medical  Association, 
with  the  Texas  Association  of  Obstetricians  and 
Gynecologists,  and  the  Texas  Pediatrics  Society  co- 
operating. The  Advisory  Committee  will  work 
through  Councilor  Districts,  down  to  the  local  coun- 
ty medical  society.  The  postgraduate  training  is 
planned  so  that  there  will  be  in  each  Councilor  Dis- 
trict of  the  State  Medical  Association,  three  two-day 
sessions,  giving  the  physicians  of  the  district  an 
opportunity  to  have  the  outstanding  teachers  of 
obstetrics  and  pediatrics  of  our  own  State  come 
to  the  district  and  hold  these  meetings,  giving  to 
the  physicians  a definitely  outlined  program  in 
obstetrics  and  in  pediatrics.  There  will  be,  then, 
in  each  Councilor  District,  three  towns  selected, 
and  a two-day  session  will  be  held  in  one  town; 
the  next  month  it  will  be  held  in  the  second  town 
of  the  district,  and  the  third  month  in  the  third 
town.  The  lectures  will  be  continuous,  so  that  all 
told  there  will  be  an  opportunity  for  the  licensed 
physicians  of  the  State,  and  that  includes  members 
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and  non-members,  to  have  a postgraduate  course  of 
thirty  hours,  approximately,  in  pediatrics  and  in 
obstetrics. 

At  the  same  time,  there  will  be  public  health 
meetings  for  the  evenings,  open  to  the  public.  The 
same  teachers  (who  will  be  recommended  by  the 
Advisory  Committee)  will  give  the  public  lectures, 
along  with  whatever  program  the  county  medical 
societies  may  decide  upon.  As  I say,  this  plan  is 
one  which  has  been  dreamed  of  by  the  State  Medical 
Society  for  a long  time.  It  has  just  been  made 
possible  through  the  funds  that  have  been  made 
available  to  this  State  for  better  public  health  work. 
We  are  only  the  machinery  through  which  this 
program  is  to  be  carried  out.  The  medical  profes- 
sion of  the  State  will  put  it  over.  We  look  to  you. 
We  have  had  in  the  past  and  we  know  we  will  have 
in  the  future,  your  cooperation.  We  don’t  think  that 
any  public  health  work  can  make  any  progress 
except  in  so  far  as  it  is  carried  out  by  the  members 
of  the  medical  profession  who  are  in  active  practice. 
That  is  the  only  way  that  public  health  work,  as 
we  understand  it  and  as  we  are  standing  for  it, 
should  be  done  in  a community. 

This  is  your  program.  It  is  not  ours.  We  know 
that  since  it  is  yours  it  is  going  to  go  over  and  be 
a success,  because  you  are  going  to  make  it  possible, 
as  I say,  to  let  us  be  the  machinery  through  which 
you  can  put  over  the  thing  that  you  have  long 
wanted  to  put  over.  An  outline  of  the  program  in 
detail  will  be  sent  to  the  Presidents  and  Secretaries 
of  county  medical  societies.  The  District  Councilor 
will  have  in  his  district  a committee  of  three  mem- 
bers, an  obstetrician,  a pediatrician  and  a general 
practitioner,  to  advise  with  him  concerning  the 
program  in  the  district,  and  then  through  a com- 
mittee in  the  county  medical  society,  final  plans  will 
be  laid  for  the  meetings. 

Dr.  White : I want  to  ask  the  speaker  one  question 
that  has  already  been  asked  in  our  county  society. 
Some  of  our  members  are  not  sold  on  the  idea. 
Would  the  local  county  medical  society  have  the 
arrangement  of  the  program? 

Dr.  Hershey:  Yes,  the  program  will  be  made 
through  the  Councilor  and  the  county  medical  so- 
ciety. In  other  words,  we  will  not  come  into  any 
place  in  this  State  to  put  on  the  program  except 
upon  the  invitation  of  the  county  medical  society, 
which  furnishes  the  active  committee  for  that 
particular  locality. 

Dr.  White:  I understand  you  to  say  that  an  out- 
line of  the  program  is  sent  to  them. 

Dr.  Hershey : That  is  the  teaching  program,  the 
lectures  for  the  doctors. 

Secretary  Taylor:  I think  I see  what  Dr.  White 
wants  to  know.  The  outline  of  lectures  to  the 
doctors  will  be  made  by  our  Committee  on  Maternal 
and  Child  Health. 

Dr.  White:  That  is  all  right. 

President  Buideson:  I want  to  say  that  I am 
one  hundred  per  cent  sold  on  this  program.  I 
believe  that  this  is  the  first  time  that  a health 
program  has  ever  been  put  on  in  Texas  that  was 
not  for  the  purpose  of  propagandizing  the  profes- 
sion. I feel  as  if  the  profession  of  Texas  can  back 
this  program  one  hundred  per  cent. 

Secretary  Taylor:  This  plan  was  written  30  years 
ago.  It  has  been  revised.  It  has  grown,  like  the  child. 
Somebody  said,  what  is  the  use  of  a child?  None 
at  all,  except  in  its  development.  A baby  is  no 
good  except  for  what  it  is  going  to  be  after  a while. 
This  House  of  Delegates  and  the  State  Medical  Asso- 
ciation endorsed  the  plan,  and  thought  so  much  of 
it  that  several  thousand  dollars  were  appropriated 
to  join  with  the  State  of  Texas  in  putting  it  over. 
Dr.  Anderson,  then  State  Health  Officer,  and  I were 


appointed  a committee  to  hire  a doctor  who  could 
do  what  the  State  Health  Department  is  doing  now, 
at  $6,000.00  a year  and  expenses.  The  plan  failed. 
We  could  not  find  that  sort  of  a doctor.  Then,  for 
some  reason,  interest  died  down,  as  interest  was 
wont  to  do  in  some  quarters  in  that  day  and  time. 
A year  ago,  when  we  saw  this  security  money  com- 
ing, Dr.  Anderson  and  I took  up  the  plan  again. 
Dr.  Anderson  (my  assistant)  revised  it.  He  brought 
it  down  to  date,  and  sent  it  to  the  State  Health  Of- 
ficer, Dr.  John  Brown.  This  is  our  first  opportunity 
to  put  it  into  effect. 

President  Burleson:  I still  think  it  is  a good  pro- 
gram. (Applause.) 

President  Burleson : The  meeting  stands  ad- 
journed until  7:00  o’clock,  Wednesday  night. 


Tuesday,  May  26,  1936 


MINUTES  OF  THE  OPENING  EXERCISES  AND 
FIRST  GENERAL  MEETING 

The  Seventieth  Annual  Session  of  the  State  Med- 
ical Association  of  Texas  was  called  to  order  at 
10:00  a.  m.,  Tuesday,  May  26,  1936,  in  the  Grand 
Ball  Room,  Rice  Hotel,  Houston,  Texas,  by  Dr.  John 
H.  Foster,  Chairman  of  the  General  Arrangements 
Committee. 

The  invocation  was  delivered  by  Reverend  Harry 
G.  Knowles,  Pastor  of  the  First  Christian  Church, 
Houston. 

Dr.  M.  B.  Stokes,  President  of  the  Harris  County 
Medical  Society,  delivered  the  address  of  welcome  as 
follows : 

Address  of  Dr.  M.  B.  Stokes 

It  is  indeed  a pleasant  duty  that  has  been 
assigned  to  me.  To  be  a dispenser  of  hospitality  is 
always  pleasant.  As  a representative  of  your  host, 
the  Medical  Profession  of  Harris  County,  it  gives 
me  genuine  pleasure  to  extend  to  you,  Mr.  President, 
and  fellow  members  of  the  Texas  State  Medical 
Association;  to  you,  members  of  the  Ladies’  Auxil- 
iary, and  to  you,  the  distinguished  guests  and  visi- 
tors from  out  of  the  State,  a most  cordial  welcome 
to  our  city  and  to  this,  the  seventieth  assembly  of 
this  organization. 

Consider  that  number  and  think  for  a moment 
what  it  signifies.  It  means  that  for  seventy  years 
the  medical  profession  of  Texas  has  been  an 
organized  body,  meeting  every  year,  without  a break, 
except  for  the  necessary  interruptions  of  the  civil 
war  period,  for  the  purpose  of  conducting  its  busi- 
ness through  its  congress,  the  House  of  Delegates, 
and  for  the  purpose  of  making  better  doctors  of 
ourselves  by  swapping  our  experiences  in  our  clinical 
meetings.  So  long  is  the  life  of  this  organization 
that  not  a single  charter  member  is  living  today. 
The  State  of  Texas,  as  a state,  is  only  nineteen 
years  older  than  our  organization,  which  shows  that 
almost  as  soon  as  the  machinery  of  government  had 
been  set  up  and  put  into  operation,  our  profession 
saw  the  need  of  associated  effort  for  the  protection 
of  the  public  health.  The  organization  had  its  begin- 
ning in  San  Antonio,  in  1853,  but  a reorganization 
was  necessary  in  1859,  in  Houston,  since  which  time, 
as  previously  stated,  meetings  have  been  held  nearly 
every  year. 

The  Houston  profession  became  organized  in  1887 
or  1888,  under  the  name  of  the  Houston  District 
Medical  Association.  Dr.  R.  W.  Knox  was  the  first 
President.  Dr.  J.  W.  Scott  was  Secretary-Treasurer. 
Dr.  S.  C.  Red  was  the  membership!  All  three  of 
these  men  are  living  today,  honored  and  revered  by 
their  colleagues. 

For  the  younger  members  of  the  profession,  these 
state  meetings  are  both  an  inspiration  and  challenge. 
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As  you  meet  and  talk  informally  with  your  elders; 
as  you  listen  to  them  as  they  discuss  from  the  plat- 
form the  scientific  problem  in  which  you  and  they 
are  interested,  you  cannot  fail  to  note  something 
of  the  culture,  something  of  the  refinement  and 
other  attributes  of  good  breeding  and  scholarly 
attainment  which  have  elevated  them  to  a position 
of  honor,  respect  and  leadership  in  the  hearts  of 
their  colleagues  and  in  this  organization  of  which 
you  are  a part.  Inspiring,  indeed,  are  the  private 
and  professional  lives  of  these  men.  Cultivate  them. 

As  the  meeting  progresses  you  will  catch  some- 
thing of  the  meaning  of  organized  medicine,  some- 
thing of  the  feeling  of  veneration  for  those  astute 
forefathers  of  ours  in  the  profession,  who,  with 
surprising  breadth  of  vision,  laid  the  foundation 
for  our  present  smooth  running  organization,  and 
whose  wisdom,  born  of  knowledge  of  life  in  the 
raw,  enabled  them  to  evolve  the  principles  of  pro- 
cedure so  useful  today  in  the  solving  of  problems 
which  they  anticipated  would  be  ours.  Their 
accomplishments  stimulate  the  imagination  and  chal- 
lenge the  youngsters  of  the  profession  to  carry  ever 
forward  the  torch  of  medical  enlightenment;  chal- 
lenge every  medical  man  of  the  present  generation 
to  reaffirm  with  convincing  vigor,  his  belief  in  the 
Godliness  of  his  professional  art  and  his  loyalty  to 
the  high  principles  of  our  forebears,  whose  pioneer 
work  made  possible  the  highly  efficient  service  we 
are  able  to  give  to  our  patients  today. 

For  the  older  men  of  the  profession  these  State 
meetings  are  not  merely  reunions  where  old  friend- 
ships may  be  renewed  and  old  tales  retold.  I have 
talked  with  many  in  the  profession  who  are  my 
elders,  and  I have  noted  that  their  chief  delight 
and  satisfaction  comes  from  watching  the  success 
of  the  youngsters  who  are  coming  on.  They  will 
tell  you,  as  they  told  me,  that  these  youngsters, 
whose  enthusiasm  needs  only  the  mellowing  in- 
fluence of  experience,  will  make  better  doctors  than 
they  were.  Such  has  been  the  attitude  of  the  pro- 
fession always,  much  to  its  credit.  The  younger 
physicians,  on  the  other  hand,  are  not  unmindful 
or  unappreciative  of  the  service  of  their  elders. 
“Young  men  for  action,  old  men  for  counsel,”  is  an 
adage  recognized  by  them  as  containing  much  wis- 
dom for  any  organization. 

As  I look  over  this  splendid  program,  both  social 
and  scientific,  that  has  been  prepared  for  your  enter- 
tainment and  profit,  I feel  assured  that  none  of  you, 
either  young  and  old,  will  leave  our  city  with  any- 
thing but  the  pleasantest  sort  of  memories  and 
reactions.  Again  allow  me  to  extend  to  you,  in  the 
name  of  the  Harris  County  Medical  Society,  a most 
cordial  and  hearty  welcome.  (Applause.) 

Chairman  Foster:  Before  proceeding  with  the 
fixed  program,  I would  like  to  introduce  to  the 
audience  a representative  of  the  Woman’s  Auxiliary 
of  the  American  Medical  Association,  Mrs.  B.  E. 
Holcombe,  in  charge  of  the  health  work  of  the 
A.  M.  A.  We  would  be  vei’y  glad  if  she  would  say 
a few  words.  (Applause.) 

Mrs.  B.  E.  Holcombe:  I assure  you  that  I am 
very  happy  to  be  here.  I appreciate  the  cordial 
invitation  that  was  issued  to  me  by  your  State 
President,  Mrs.  Moore.  I am  very  happy  to  partici- 
pate in  your  social  events,  and  in  your  meetings, 
particularly  of  the  Woman’s  Auxiliary.  I hope  you 
will  all  come  to  West  Virginia  some  time.  We  will 
welcome  you  there.  (Applause.) 

Chairman  Foster:  We  will  now  hear  from  the 
President  of  the  Woman’s  Auxiliary  of  the  State 
Medical  Association,  Mrs.  John  T.  Moore,  who  will 
speak  on  “The  Pioneer  Doctor’s  Wife.”  Mrs.  Moore. 
(Applause.) 

Mrs.  John  T.  Moore,  President  of  the  Woman’s 


Auxiliary  of  the  State  Medical  Association,  then 
delivered  an  address  on  “The  Pioneer  Doctor’s 
Wife,”  which  address  appears  elsewhere  in  this 
number  of  the  Journal. 

Dr.  John  H.  Burleson  of  San  Antonio,  then  de- 
livered his  annual  address,  which  address  appears 
in  the  Original  Article  Section  of  this  number  of  the 
Journal. 

The  Chairman  of  the  Section  on  Radiology  and 
Physiotherapy,  Dr.  Eugene  B.  Powell  of  Temple, 
introduced  Dr.  Eugene  T.  Leddy  of  Rochester, 
Minnesota,  who  delivered  an  address  on  “Roentgen 
Ray  Treatment  of  Severe  Asthma,”  which  address 
will  appear  in  an  early  number  of  the  Journal. 

Dr.  Truman  Terrell  of  Fort  Worth,  introduced  Dr. 
M.  Pinson  Neal,  Professor  of  Pathology,  University 
of  Missouri  School  of  Medicine  and  Director  of  the 
Laboratory  of  the  University  Hospitals,  who  de- 
livered an  address  on  “The  Reactive  Blood  Cells  in 
Acute  Infections,”  which  address  will  appear  in  an 
early  number  of  the  Journal. 

There  being  no  further  business  to  come  before 
the  general  meeting,  adjournment  was  had. 


Wednesday,  May  27,  1936 


SECOND  GENERAL  MEETING 

The  Second  General  Meeting  of  the  Association 
was  called  to  order  at  2:30  p.  m..  May  27,  1936, 
in  the  Grand  Ball  Room,  Rice  Hotel,  by  President 
John  H.  Burleson. 

Dr.  A.  C.  Scott  of  Temple,  Chairman  of  the 
Council  on  Scientific  Work,  introduced  the  first 
speaker.  Dr.  Alton  Ochsner  of  New  Orleans,  who 
delivered  an  address  on  “The  Physiologic  'Treat- 
ment of  Peptic  Ulcer,”  which  address  will  be 
published  in  an  early  number  of  the  Journal. 

Dr.  Edwin  G.  Schwarz  of  Fort  Worth,  Secretary  of 
the  Section  on  Medicine,  then  introduced  Dr.  Edward 
H.  Rynearson  of  Rochester,  Minnesota,  consultant. 
Division  of  Medicine,  Mayo  Clinic,  who  delivered  an 
address  on  “Syndromes  Resulting  from  the  Hypo- 
function  and  Hyperfunction  of  the  Endocrine 
Glands,”  which  address  will  appear  in  an  early  num- 
ber of  the  Journal. 

Dr.  Schwarz  then  introduced  Dr.  Charles  J.  Bloom 
of  New  Orleans,  Professor  of  Pediatrics,  Graduate 
School  of  Medicine,  Tulane  University  of  Louisiana, 
who  delivered  an  address  on  “The  Evaluation  of 
Teeth  in  Pediatries,”  which  address  will  apear  in 
an  early  number  of  the  Journal. 

Dr.  A.  0.  Singleton,  Professor  of  Surgery  at  the 
University  of  Texas,  then  introduced  Dr.  Gershom 
J.  Thompson  of  the  Section  of  Urology  of  the  Mayo 
Clinic,  Rochester,  Minnesota,  who  delivered  an  ad- 
dress on  “Urinary  Lithiasis,”  which  address  will  be 
published  in  an  early  number  of  the  Journal. 

Award  for  Meritorious  Research 

Dr.  Charles  Phillip  of  Temple:  The  Texas  State 
Pathologic  Society,  wishing  to  encourage  individual 
initiative  and  medical  research  within  our  state, 
several  years  ago  established  an  annual  award  of 
merit.  This  award  is  open  to  members  of  our  State 
Association,  to  medical  students  in  our  two  schools, 
and  to  members  of  the  faculties  of  these  schools. 
The  award  takes  the  form  of  a certificate,  with  the 
name  of  the  person  winning  the  award.  It  is  a 
pleasure,  on  behalf  of  the  members  of  the  State 
Pathologic  Society  of  Texas,  to  announce  that  the 
award  for  this  year  is  won  by  Dr.  May  Owen  of 
Fort  Worth.  The  subject  of  her  research  was  the 
peritoneal  response  to  glove  powder.  (Applause.) 

Dr.  Owens,  it  is  a pleasure  to  give  you  this  award 
of  merit  for  this  year.  (Applause.) 
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Awards  for  Outstanding  Exhibits 

Secretary  Taylor:  I have  the  following  communi- 
cation from  the  Committee  on  Scientific  Awards  of 
the  State  Medical  Association  of  Texas. 

“Your  committee  respectfully  wishes  to  announce 
their  conclusions  regarding  the  awards  for  the  scien- 
tific exhibits.  The  exhibits  throughout  were  fine 
and  it  has  been  with  great  difficulty  and  study  that 
your  committee  has  been  able  to  arrive  at  a mature 
judgment  regarding  them. 

“One  award  goes  to  Dr.  George  Herrmann,  Uni- 
versity of  Texas,  School  of  Medicine,  and  Dr.  Louis 
Herrmann,  Cincinnati,  Ohio:  Photographs  and 
charts  illustrating  the  diagnosis  and  treatment  of 
peripheral  vascular  diseases,  showing  a negative 
pressure  apparatus.  This  exhibit  shows  originality 
in  advancing  a new  field  of  treatment  and  in  finer 
degree  of  diagnosis  of  peripheral  vascular  diseases. 
The  fact  that  Dr.  George  Herrmann  has  been  con- 
stantly in  attendance  at  this  exhibit  and  has  un- 
tiringly given  of  his  time  and  talents  for  instruction, 
has  added  greatly  to  the  value  of  the  exhibit. 

“The  other  award  goes  to  Drs.  A.  C.  Scott,  M.  W. 
Sherwood  and  G.  V.  Brindley,  Temple,  Texas:  Wax 
models,  photographs  and  diagrams  of  cancer  of  the 
rectum.  This  exhibit  shows  great  care  and  artistic 
ability  in  its  presentation.  The  graphic  and  out- 
standing way  in  which  the  subject  of  cancer  of  the 
rectum  has  been  presented  is  noteworthy.  The  ex- 
hibit is  instructive  and  simply  presented. 

“Your  committee  wishes  to  give  honorable  mention 
to  the  exhibit  of  Dr.  Joseph  M.  Hill,  Baylor  Medical 
College,  and  Dr.  Lewis  Waters,  Dallas,  Texas:  Hem- 
atopoiesis, color  photomicrographs  illustrating  the 
development  of  blood  cells.  This  exhibit  has  been 
carefully  and  painstakingly  prepared.  The  photo- 
micrographs are  in  color,  and  the  development  of 
the  erythrocytes,  leukocytes  and  blood  platelets  has 
been  splendidly  presented.  The  exhibit  shows  that 
great  care  and  scientific  attention  to  details  have 
been  exhibited  in  its  presentation. 

Respectfully  submitted, 

Alvis  E.  Greer,  Chairman, 
Lee  Hudson  and  Sidney  A. 
Stout,  Committee  on  Scien- 
tific Awards. 

The  Chairman  of  the  Council  on  Scientific  Work 
asked  the  Secretary  to  appoint  this  committee,  in 
view  of  the  fact  that  he  was  interested  in  one  of  the 
exhibits.  No  one  until  this  moment  has  known  the 
personnel  of  this  committee.  I am  directed  to  ask 
Dr.  Greer,  Chairman  of  this  Committee,  to  present 
the  awards. 

Dr.  Alvis  E.  Greer:  Dr.  Phillips,  I hope  that  you 
will  convey  to  Drs.  Scott,  Sherwood  and  Brindley, 
our  appreciation  of  their  exhibit.  We  felt  that  it 
was  intensely  artistic  and  simply  presented,  even 
though  it  was  so  accurately  delineated  in  all  of  its 
features.  We  felt  that  it  brought  forth  the  object 
of  its  presentation,  the  necessity  of  investigating 
lesions  of  the  rectum,  however  minor  they  might  be, 
both  visually  and  manually.  We  felt  that  this  ex- 
hibit would  have  done  credit  to  any  international 
medical  society.  (Applause.) 

Secretary  Taylor:  The  other  award,  in  the  absence 
of  the  recipients,  will  be  left  at  the  office. 

There  being  no  other  business  before  the  meeting, 
adjournment  was  had. 

MEMORIAL  SERVICES 

The  general  meeting  set  aside  for  Memorial  Ser- 
vices was  convened  in  the  Grand  Ball  Room,  Rice 
Hotel,  at  5:00  o’clock  p.  m..  May  27,  1936,  with  Dr. 
Thomas  M.  Dorbandt  of  San  Antonio,  Chairman  of 
the  Committee  on  Memorial  Exercises,  presiding. 

Chairman  Dorbandt:  It  has  been  the  custom  from 


the  beginning  of  this  organization  to  lay  aside  -every- 
thing for  a time  during  our  annual  sessions  and  de- 
vote an  hour  to  the  memory  of  those  who  have  fallen 
out  of  our  ranks  during  the  year.  That  time  has 
now  arrived.  We  will  proceed  with  the  memorial 
services. 

“Abide  With  Me”  was  then  rendered  by  a quar- 
tette. 

Bishop  A.  Frank  Smith  of  Houston,  then  delivered 
the  invocation. 

Mrs.  John  Leslie  Kee  of  Waco,  was  introduced 
by  Mrs.  John  T.  Moore  of  Houston,  President  of  the 
Woman’s  Auxiliary,  who  delivered  the  memorial  ad- 
dress, and  read  the  roll  of  deceased  members. 

Address  of  Mrs.  John  Leslie  Kee 

Memory  has  brought  us  here.  Thoughts  of  those 
departed  who  were  dear  to  us  and  whom  we  have 
so  lately  lost  call  silently,  and  in  answer  to  that 
call  we  come  together  in  mutual  sympathy  at  this 
vesper  hour,  to  pay  tribute  to  our  dead.  The  poet 
has  said,  “There  is  no  home  so  well  provisioned  and 
protected  that  death  cannot  enter ; not  even  the  home 
of  those  most  skilled  in  healing.”  And  today  we 
have  the  names  of  twelve  doctors’  wives,  members 
of  our  Texas  Medical  Auxiliary,  who  have  died 
during  the  past  year.  They  are  as  follows: 

Mrs.  W.  P.  Breath,  Galveston 
Mrs.  M.  Hansen,  Washington. 

Mrs.  Edgar  W.  Loomis,  Dallas 
Mrs.  L.  J.  Manhoff,  San  Antonio 
Mrs.  Chas.  H.  McCollum,  Fort  Worth 
Mrs.  W.  0.  Ott,  Fort  Worth 
Mrs.  A.  A.  Ross,  Lockhart 
Mrs.  Margaret  Swope,  El  Paso 
Mrs.  J.  Milton  White,  Port  Arthur 
Mrs.  L.  M.  Whitsett,  Fort  Worth 
Mrs.  J.  M.  Witt,  Waco 
Mrs.  Byron  Wyatt,  San  Antonio. 

At  the  reading  of  these  names,  there  is  doubtless 
in  the  hearts  of  many  in  this  audience  an  unspoken 
eulogy,  in  the  hearts  of  us  all  a thi’obbing  tender- 
ness. Lacking  new  words  to  express  emotions  that 
are  so  old  and  yet  so  poignant  each  time  they  come 
to  us  afresh,  we  bring  these  fragrant  flowers  to 
speak  for  us  with  their  beauty,  and  lay  them  here 
in  loving  homage  to  our  dead.  Forever  passed 
beyond  our  human  reach  they  still  seem  near  and 
to  our  longing  hearts  persistently  a soft  voice  speaks. 

“There  is  no  death  nor  change  nor  any  ending 
Only  a journey,  and  so  many  go 
That  we  who  stay  at  last  discern  the  blending 
Of  the  two  roads,  two  breaths,  two  lives 
And  so  come  to  the  quiet  knowledge  that  the  dead 
Are  but  ourselves  made  beautiful  instead 
So  hope  unconquerable  companions  memory.” 

Dr.  Holman  Taylor,  Secretary  of  the  State  Med- 
ical Association,  read  the  roll  of  deceased  physicians 
of  Texas,  as  follows: 

Deceased  Members 

Amos,  Dr.  Henry  C.,  Denton. 

Anderson,  Dr.  R.  B.,  Sr.,  Seguin. 

Barnes,  Dr.  Geo.  R.,  Trinity. 

Baucura,  Dr.  J.  D.,  Longview. 

Beach,  Dr.  D.  B.,  Hamilton. 

Beall,  Dr.  E.  F.,  San  Marcos. 

Behrns,  Dr.  C.  L.,  Alice. 

Bergman,  Dr.  Harry,  Livingston. 

Boren,  Dr.  Edgar  R.,  Laredo. 

Brun,  Dr.  Harry  E.,  Houston. 

Brown,  Dr.  Geo.  F.,  Sherman. 

Bryant,  Dr.  B.  T.,  'Tyler. 

Burnside,  Dr.  Pierre  P.,  Wichita  Falls. 

Calvert,  Dr.  A.  C.,  Italy. 

Campbell,  Dr.  Wm.  E.,  Ennis. 
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Crabtree,  Dr.  Benjamin  F.,  Dallas. 
Dickey,  Dr.  R.  T.,  Winnsboro. 

Durant,  Dr.  Ira  E.,  San  Antonio. 

Duve,  Dr.  Chas  E.,  Nordheim. 
Eckhardt,  Dr.  Wm.  R.,  Houston. 
Eversberg,  Dr.  Chas.  E.,  Brenham. 
Francis,  Dr.  Sidney  J.,  Ruling. 

Hanson,  Dr.  Wm.  L.,  Dallas. 

Harris,  Dr.  Robert  Lee,  Cleburne. 
Higgins,  Dr.  Pierre,  F.,  Fort  Worth. 
Ingram,  Dr.  J.  J.,  Decatur. 

Karbach,  Dr.  F.  R.,  New  Braunfels. 
King,  Dr.  Frank  B.,  Houston. 

Lander,  Dr.  Jesse  H.,  Victoria. 

Largent,  Dr.  Ben  F.,  McKinney. 
Letzerich,  Dr.  C.  W.,  Harlingen. 
MacKenzie,  Dr.  Wm.  Y.,  Weatherford. 
Martin,  Dr.  0.  0.,  San  Antonio. 
McCaleb,  Dr.  Wm.,  Austin. 

McCorkle,  Dr.  James  H.,  Gordon. 
McLaughlin,  Dr.  Frank  P.,  Austin. 
Michael,  Dr.  Jeffrey  C.,  Houston. 
Miller,  Dr.  Sam  B.,  Fort  Worth. 

Minter,  Dr.  R.  E.,  Amarillo. 

Monroe,  Dr.  Dana  E.,  Cameron. 

Moore,  Dr.  James  A.,  Marshall. 

Moore,  Dr.  Robert  W.,  Fort  Worth. 
Nelson,  Dr.  Joseph  H.,  Eliasville. 

Nevill,  Dr.  J.  E.,  Bonham. 

Payne,  Dr.  Elkonah,  Lakeview. 

Phillips,  Dr.  John  H.,  Willis. 

Poe,  Dr.  James  G.,  Dallas. 

Pope,  Dr.  Irvin,  Tyler. 

Prentiss,  Dr.  Elliott  C.,  El  Paso. 
Rawlings,  Dr.  Junius  A.,  El  Paso. 
Richardson,  Dr.  John  A.,  Seymour. 
Salmon,  Dr.  R.  H.,  Mertens. 

Sapp,  Dr.  Monroe  C.,  Cameron. 

Sexton,  Dr.  Joshua  Z.,  Waco. 
Shackelford,  Dr.  J.  A.,  Ranger. 

Short,  Dr.  J.  L.,  Houston. 

Shytles,  Dr.  Wm.  M.,  Terrell. 

Simons,  Dr.  James  E.,  Bay  City. 
Steinwinder,  Dr.  Chas.  D.,  San  Antonio. 
Sweatt,  Dr.  Osce  P.,  Waxahachie. 
Thomas,  Dr.  E.  M.,  Georgetown. 
Thompson,  Dr.  D.  G.,  Waxahachie. 
Thorming,  Dr.  W.  Burton,  Houston. 
Torbett,  Dr.  Oscar  Lee,  Marlin. 

Townes,  Dr.  Chas.  B.,  Tahoka. 

Van  Nuys,  Dr.  John  C.,  Lufkin. 
Waterman,  Dr.  Joseph  C.,  Catarina. 
Wedemeyer,  Dr.  Gustav  A.,  Taylor. 
Weinfield,  Dr.  L.  M.,  San  Antonio. 
White,  Dr.  Albert  E.,  Houston. 

Whittet,  Dr.  Mary  J.,  Anchorage. 

Wier,  Dr.  Joe  P.,  Covington. 

Winn,  Dr.  F.  R.,  Alvin. 

Wolfram,  Dr.  Phillip  H.,  Amarillo. 
Womack,  Dr.  Walter  E.,  Redwater. 

Deceased  Non-Members 
Arnold,  Dr.  E.  0.,  Corpus  Christi. 
Autrey,  Dr.  A.  M.,  Houston. 

Ayres,  Dr.  W.  A.,  Frankston. 

Bell,  Dr.  B.  F.,  Tyler. 

Blackwell,  Dr.  J.  M.,  Voth. 

Blevins,  Dr.  James  D.,  Beaumont. 
Bolton,  Dr.  G.  L.,  Augusta. 

Bradfield,  Dr.  J.  W.,  Austin. 
Bridgefarmer,  Dr.  A.  H.,  Melissa. 
Brooking,  Dr.  Mary  C.,  Star. 

Brown,  Dr.  W.  E.,  Blanket. 

Bryant,  Dr.  W.  C.,  Anna. 

Buie,  Dr.  John,  Hillsboro. 

Burford,  Dr.  J.  B.,  Rosebud. 

Coker,  Dr.  Chas.  S.,  Crosby. 

Cole,  Dr.  C.  A.,  Winnie. 


Colley,  Dr.  T.  C.,  Grapevine. 

Combe,  Dr.  Frederick  J.,  San  Antonio. 
Cooke,  Dr.  H.  C.,  Diboll. 

Cooper,  Dr.  Wm.  A.,  Windom. 

Cox,  Dr.  Henry  T.,  Groesbeck. 

Doole,  Dr.  T.  P.,  Eagle  Lake. 

Doremus,  Dr.  Chas.  T.,  San  Antonio. 
Duval,  Dr.  J.  W.,  Wichita  Falls. 
Everett,  Dr.  C.  F.,  Buckholts. 

Fouts,  Dr.  Jesse  J.,  Gonzales. 

Fowler,  Dr.  Wm.  Y.,  Llano. 

Fuller,  Dr.  H.  H.,  Hillsboro. 

Gardner,  Dr.  J.  C.,  Evant. 

Goodwin,  Dr.  Joeday,  McAllen. 

Green,  Dr.  Edward  H.,  Legion. 

Griffin,  Dr.  J.  H.,  Orange  Grove. 
Griffith,  Dr.  C.  W.,  LaPorte. 

Grounds,  Dr.  B.  F.,  Blue  Ridge. 
Gustine,  Dr.  N.  W.,  Cleveland. 

Haigler,  Dr.  Samuel  H.,  Austin. 
Hathorn,  Dr.  John  D.,  Corsicana. 

Hill,  Dr.  M.  V.,  Kosse. 

Hill,  Dr.  J.  C.,  Hallsville. 

Holloway,  Dr.  W.  P.,  Maud. 

Holt,  Dr.  Oran  C.,  San  Antonio. 
Hosmer,  Dr.  C.  L.,  Houston. 

Howell,  Dr.  W.  J.,  Rochester. 

Hubbard,  Dr.  Geo.  W.,  Houston. 
Hubbert,  Dr.  W.  E.,  Dallas. 

Irvan,  Dr.  Hardin  D.,  Jr.,  Gladewater, 
Johnson,  Dr.  J.  Morgan,  Loving. 

Jones,  Dr.  J.  T.,  Fluvanna. 

Jones,  Dr.  L.  L.,  Greenville. 

Keller,  Dr.  C.  E.,  San  Antonio. 

King,  Dr.  Nat  K.,  Laredo. 

King,  Dr.  W.  A.,  Kerrville. 

Kitchen,  Dr.  Sam  M.,  Fort  Worth. 

Knox,  Dr.  Rice,  Frost. 

Lipscomb,  Dr.  Robert  S.,  Grapevine. 
Logan,  Dr.  M.  H.,  Bluffdale. 

Lynch,  Dr.  Frank  W.,  El  Paso. 

Magee,  Dr.  J.  D.,  Abilene. 

Mahone,  Dr.  John  R.,  Jr.,  Shatter. 

Maris,  Dr.  Mert  K.,  Troup. 

McCullough,  Dr.  J.  T.,  Quanah. 

McDuff,  Dr.  D.  R.,  Eagle  Pass. 
McReynolds,  Dr.  Stephen,  Terrell. 
Moers,  Dr.  R.  H.,  Houston. 

Morgan,  Dr.  Frank  B.,  Dallas. 

Morriss,  Dr.  John  C.,  Somerville. 
Moses,  Dr.  Walter  H.,  Georgetown. 
Moss,  Dr.  J.  R.,  Mineral  Wells. 
Musgrove,  Dr.  J.  S.,  Idalou. 

Newland,  Dr.  Wm.  B.,  Gatesville. 
Nichols,  Dr.  C.  M.,  Houston. 

Olson,  Dr.  Ole  M.,  Clifton. 

Payne,  Dr.  Chas.  F.,  Dayton. 

Peeples,  Dr.  Darling  L.,  Navasota. 
Pillans,  Dr.  W.  P.,  Raymondville. 
Powers,  Dr.  Homer,  Rankin. 

Presley,  Dr.  Wm.  R.,  Bovina. 

Price,  Dr.  Sterling,  Fort  Worth. 
Rainey,  Dr.  James  E.,  Clarksville. 

Ray,  Dr.  A.  J.,  Whitewi’ight. 

Rounti’ee,  Dr.  James  L.,  Argo. 
Saunders,  Dr.  Hei’bert  F.,  Arcadia. 
Schilling,  Dr.  Lawrence,  Cat  Spring. 
Schnell,  Dr.  Joseph  H.,  Houston. 

Self,  Dr.  J.  E.,  DeLeon. 

Shaver,  Dr.  P.  J.,  San  Antonio. 

Small,  Dr.  Guy  D.,  Palestine. 

Smartt,  Dr.  M.  P.,  Austin. 

Spencer,  Dr.  Walter  V.,  Legion. 

Solis,  Dr.  Criseforo,  Rio  Grande  City. 
Spruiell,  Dr.  Z.  J.  Jewett. 

Stalsby,  Dr.  James  D.,  Crosby. 

Stell,  Dr.  Geo.  S.,  Brownsville. 
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Strickland,  Dr.  John  S.,  Alice. 

Stuart,  Dr.  T.  H.  D.,  Dallas. 

Suttle,  Dr.  W.  A.,  Freestone. 

Tate,  Dr.  Joseph  A.,  Ennis. 

Taylor,  Dr.  Elizabeth  Z.,  Paris. 

Thomas,  Dr.  W.  M.,  Fort  Worth. 

Tidd,  Dr.  E.  T.,  Staples. 

Wade,  Dr.  Geo.  B.,  Jacksboro. 

Walker,  Dr.  T.  S.,  Dallas. 

Watkins,  L.  W.,  Leonard. 

Weaver,  Dr.  R.  E.,  Houston. 

Weller,  Dr.  C.  B.,  Austin. 

White,  Dr.  James  C.,  Paris. 

Whitley,  Dr.  Geo.  M.,  Honey  Grove. 

Williams,  Dr.  John  Gay,  Los  Fresnos. 

Wozencraft,  Dr.  L.  C.,  Eagle  Lake. 

Young,  Dr.  T.  M.,  Chillicothe. 

Chairman  Dorbandt:  You  have  just  listened  to  the 
reading  of  the  names  of  one  hundred  and  eighty-five 
physicians  who  have  died  in  Texas  since  our  last 
annual  meeting.  Dr.  L.  L.  Lee  of  San  Antonio  will 
now  deliver  the  Memorial  Address  for  the  physicians. 

Dr.  L.  L.  Lee  of  San  Antonio,  then  delivered  the 
Memorial  address  for  deceased  physicians,  which  ad- 
dress appears  in  the  Original  Articles  section  of 
this  number  of  the  Journal. 

Bishop  Frank  A.  Smith  of  Houston,  then  pro- 
nounced the  benediction. 

MINUTES  OF  THE  HOUSE  OF  DELEGATES 

Wednesday,  May  27,  1936 

The  House  of  Delegates  met  pursuant  to  adjourn- 
ment, Wednesday  evening.  May  27,  1936,  at  7 :00 
o’clock  p.  m.,  in  the  Independent  Church,  811  Texas 
Avenue,  Houston,  with  President  John  H.  Burleson 
in  the  Chair. 

The  Secretary  announced  that  the  attendance 
slips  showed  seventy  members  present,  constituting 
a quorum. 

Dr.  G.  A.  L.  Kusch  of  Washington,  chairman 
of  the  Credentials  Committee,  reported  seventy  au- 
thorized delegates.  Upon  recommendation  of  the 
committee.  Dr.  R.  Spencer  Wood  of  Waco,  whose 
credentials  were  irregular,  was  seated  as  a dele- 
gate from  McLennan  County. 

Dr.  Schrier,  whose  credentials  were  also  irregular, 
was  in  a similar  manner  seated. 

A communication  from  Ida  F.  Levinson,  M.  T., 
President-elect,  Texas  Society  of  Clinical  Labora- 
tory Technicians,  requesting  that  a Board  of  Ad- 
visors for  the  fiscal  year  1936-1937,  be  appointed 
by  the  President  of  the  State  Medical  Association 
of  Texas,  was  referred  to  the  incoming  President. 

Mr.  R.  L.  Reader,  Fraternal  Delegate  from  the 
Texas  Pharmaceutical  Association,  was  presented, 
and  addressed  the  House  as  follows: 

Adrress  of  Mr.  R.  L.  Reader 

Mr.  Reader:  It  is  always  a pleasure  to  me  to 
come  before  you.  I have  been  here  several  times 
before.  I bring  greetings  from  the  pharmacists  of 
the  State  of  Texas.  I feel  that  our  interests  are 
pretty  close,  the  pharmacists  and  the  physicians. 
We  should  work  in  the  interest  of  one  another. 
We  don’t  carry  out  that  plan  altogether.  The 
doctors  find  fault  with  the  druggists  for  counter- 
prescribing. They  are  sometimes  guilty  of  that, 
and  they  shouldn’t  do  it.  The  druggists  quite  often 
find  fault  with  the  doctor  for  dispensing  his  own 
medicine.  Of  course,  that  is  his  privilege.  I think, 
though,  it  is  rather  expensive  for  him.  As  a rule, 
he  is  out  his  medicine  and  his  time. 

I am  one  of  the  little  Representatives  in  this 
Legislature  from  the  little  County  of  Bexar — mostly 
representing  the  medical  profession.  I fought  your 
battle  there,  side  by  side  with  your  good  Secretary, 


Dr.  Holman  Taylor,  and  his  splendid  helper,  Jeff 
Reece.  We  three  can  pretty  nearly  do  what  we 
want  to,  providing  it  is  right,  and  I have  never 
known  you  to  ask  for  anything  that  wasn’t  right. 

It  may  be  that  there  is  before  you  now,  a resolu- 
tion with  reference  to  the  influx  of  doctors  from 
the  Republic  of  Mexico  into  the  State  of  Texas. 
I am  perfectly  willing,  as  the  President  puts  it, 
to  be  a good  neighbor  to  Mexico,  but  I find  that 
American  doctors  do  not  have  a Chinaman’s  chance 
down  in  Mexico.  Gentlemen,  we  are  passing  many 
doctors  through  interpreters.  I don’t  know  whether 
the  law  requires  that  the  examinations  be  taken  in 
the  English  Language,  but  I really  believe  that 
they  should  do  so.  I think  that  we  ought  to  recipro- 
cate with  Mexico,  but  I know  that  they  don’t  allow 
our  pharmacists  or  doctors  down  there,  so  why 
allow  Mexican  doctors  and  pharmacists  here? 

The  Secretary  then  read  a communication  from 
Dr.  Charles  W.  Pemberton,  President  of  the  Lone 
Star  State  Medical,  Dental  and  Pharmaceutical 
Association  (colored),  calling  attention  to  the  Fif- 
tieth Anniversary  Session  of  that  organization, 
which  will  be  held  in  Dallas,  June  16,  17  and  18, 
1936.  The  fiftieth  anniversary  program  will  be 
held  June  18,  1936,  at  4 p.  m.,  in  the  Amphitheatre 
of  the  Hall  of  Negro  Life  of  the  Texas  Centennial. 
Members  of  the  State  Medical  Association  of  Texas, 
are  invited  to  attend. 

Upon  request  of  Dr.  Preston  Hunt,  of  Bowie, 
Dr.  T.  J.  Crowe,  Secretary  of  the  State  Board  of 
Medical  Examiners,  explained  the  status  of  the 
proposal  heretofore  made  to  require  examinations 
before  the  Board  to  be  made  in  English. 

Dr.  Crowe:  A resolution  was  passed  by  the 
Board  three  years  ago.  It  was  referred  to  the 
Attorney-General,  who  ruled  that  the  law  requires 
that  examinations  be  conducted  in  the  language  of 
applicants.  All  that  is  necessary  is  that  the  law 
be  so  amended  as  to  eliminate  the  sentence  which 
provides  for  an  interpreter.  The  original  language 
of  the  bill  was  that  examinations  be  conducted  in 
English,  but  somebody  got  to  the  Legislature  after 
we  introduced  the  bill,  and  got  in  a provision  for 
an  interpreter.  That  killed  it.  I am  not  talking 
about  that  because  I know  that  even  in  these  meet- 
ings things  get  out  to  the  fellows  we  are  talking 
about.  Sometimes  we  have  to  be  careful  about  what 
we  talk  about.  I would  say  that  the  best  thing  that 
could  be  done  now,  is  to  amend  the  law  so  as  to  cut 
out  examinations  in  foreign  languages. 

The  Secretary  read  a resolution  submitted  by  the 
Section  on  Public  Health.  The  resolution  emanated 
from  the  conference  of  County  and  City  Health 
Officers,  and  had  received  the  unanimous  approval 
of  the  Section  on  Public  Health.  It  pertained  to 
slum  areas  in  Texas. 

The  resolution  was  referred  to  the  Reference  Com- 
mittee on  Resolutions  and  Memorials. 

The  Secretary  presented  another  resolution  which 
had  passed  through  the  same  channels.  It  had  to 
do  with  proposed  legislation  creating  a County 
Health  Board  for  each  county  in  the  State,  members 
of  said  Board  to  be  appointed  by  the  County  Med- 
ical Society. 

The  resolution  was  referred  to  the  Reference  Com- 
mittee on  Memorials  and  Resolutions. 

The  Secretary  presented  a resolution  signed  by 
several  members  of  the  House  of  Delegates,  pertain- 
ing to  the  elimination  of  political  influences  from 
the  State  Health  Department,  and  thanking  several 
regional  Chambers  of  Commerce  for  their  support 
of  the  State  Board  of  Health. 

The  resolution  was  referred  to  the  Reference 
Committee  on  Resolutions  and  Memorials. 

Secretary  Taylor:  Under  New  Business,  I pre- 
sume, will  come  a proposal  for  nomination  as 
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“Member  Emeritus”  of  the  State  Mediical  Associa- 
tion of  Texas.  I have  the  following  communication 
in  this  connection: 

Proposal  for  Nomination  of  Member  Emeritus  of 
THE  State  Medical  Association  of  Texas 
To  the  Chairman  of  the  Board  of  Councilors  of  the 
State  Medical  Association  of  Texas: 

At  the  Annual  Business  Meeting  of  the  Harris 
County  Medical  Society,  Wednesday,  December  18, 

1935,  a motion  was  passed,  by  a vote  of  120  for  and 
none  against,  that  “This  County  Medical  Society 
recommends  the  nomination  of  Dr.  John  Thomas 
Moore  as  Member  Emeritus  of  the  State  Medical 
Association  of  Texas,  by  the  Board  of  Councilors, 
at  Houston,  during  the  Annual  Meeting  in  May, 

1936. ” 

The  following  data  is  submitted  in  this  connection : 
Name  and  Address:  John  Thomas  Moore,  Medical 
Arts  Building,  Houston,  Texas. 

Education:  Preparatory,  Huntsville  High  School; 
Academic,  Sam  Houston  Normal  Institute;  Grad- 
uate, Texas  Christian  University,  M.  A.,  1894; 
Medical,  University  of  Texas,  M.  D.,  1896. 

Prizes  or  Scholarships : Allen  J.  Smith  Prize  in  His- 
tology; James  E.  Thompson  Prize  in  Surgery. 

Post  Graduate  Study:  Johns  Hopkins  University 
School  of  Medicine,  1900;  University  of  Vienna, 
1913. 

Honorary  Degrees:  D.  Sc.,  Texas  Christian  Univer- 
sity (to  be  conferred  June  2,  1936). 

Teaching  Positions:  Superintendent  of  Schools, 
Trinity,  Texas,  1887-1889;  Superintendent  of 
Schools,  Orange,  Texas,  1889-1890;  Principal  of 
School,  Montgomery,  Texas,  1890-1893;  Demon- 
strator of  Anatomy,  University  of  Texas,  1896- 
1898;  Demonstrator  of  Medicine  and  Chief  of  Med- 
ical and  Nervous  Clinics,  University  of  Texas, 
1898-1900;  Associate  Professor  of  Medicine,  Uni- 
versity of  Texas,  1900-1906;  Lecturer  on  Mental 
and  Nervous  Diseases,  University  of  Texas,  1900- 
1906. 

Hospital  Connections:  Interne,  John  Sealy  Hos- 
pital, 1896-1897;  Pathologist,  St.  Mary’s  Infirmary, 
1896-1900;  Assisting  Visiting  Physician  to  John 
Sealy  Hospital,  1898-1906;  Visiting  Physician,  St. 
Mary’s  Infirmary,  1900-1909;  Surgeon,  St.  Mary’s 
Infirmary,  1909;  Surgeon,  'Texas  Christian  Sani- 
tarium, 1909-1912;  Ex-Gynecologist,  St.  Joseph’s 
Infirmary;  Ex-Surgeon,  City-County  Hospital, 
1918;  Gynecologist,  Jefferson  Davis  Hospital;  Ex- 
Surgeon  and  Chief  of  Surgical  Division  of  Her- 
mann Hospital;  Consulting  Surgeon,  Hermann 
Hospital;  Visiting  Surgeon,  Memorial,  St.  Joseph’s, 
and  Methodist  Hospitals. 

Medical  Societies : Galveston  County  Medical  Society, 
Secretary  and  President;  University  of  Texas  Med- 
ical Club  (now  disbanded).  President;  Harris 
County  , Medical  Society;  Houston  Academy  of 
Medicine,  Fellow,  Member  of  Board  of  Trustees, 
President  (1935);  Post-Graduate  Medical  Assem- 
bly of  South  Texas,  Life  Member,  Member  Board 
of  Directors  (1932);  South  Texas  District  Medical 
Society,  Secretary,  President;  State  Medical  Asso- 
ciation of  Texas,  Member  of  Board  of  Councilors, 
First  Chairman  (1903-1910);  State  Medical  Asso- 
ciation of  Texas,  Secretary  (1904);  State  Medical 
Association  of  Texas,  Vice-President  (1904);  State 
Medical  Association  of  Texas,  President  (1910- 
1911);  State  Medical  Association  of  Texas,  Mem- 
ber of  Board  of  Trustees,  1911  to  date,  present 
Chairman;  Texas  Surgical  Society,  Charter  Mem- 
ber, President  (1922);  Southern  Medical  Associa- 
tion, Member;  Southern  Surgical  Association,  Fel- 
low, Vice-President  (1923-1924);  Southeastern  Sur- 


gical Congress,  Honorary  Fellow;  American  Ana- 
tomical Society,  Member;  American  College  of 
Surgeons,  Fellow  (1914);  American  Medical  As- 
sociation, Fellow;  Council  on  Medical  Education, 
Texas  Representative  for  several  years;  American 
Society  of  Tropical  Medicine,  Member;  Congress 
of  Medical  Education  and  Licensure,  Delegate  for 
Texas  (1924);  Medical  Advisory  Board,  Member. 

Civil  Record:  Texas  State  Board  of  Medical  Exam- 
iners (1921-1925);  Kiwanis  Club;  Taxpayers  As- 
sociation; President,  Travis  Street  Improvement 
Club. 

Military  Record:  Washington  Guards,  Galveston, 
Texas,  Former  Member;  United  States  Army, 
Medical  Corps,  Captain — Honorable  discharge,  dis- 
ability, account  illness;  Committee  of  American 
Physicians  for  Medical  Preparedness,  Field  Aide 
for  Texas. 

Church:  First  Christian  Church,  Houston,  member. 

Fraternal:  Phi  Chi  Medical  Fraternity;  Grand  Chap- 
ter Phi  Ci,  Member;  Alpha  Omega  Alpha,  Mem- 
ber; Knight  of  Pythias;  Masonic-Knight  Templar, 
Thirty-Second  Degree  Scottish  Rite. 

Bibliography : Nephritis  in  Malaria,  American  Med- 
icine (Dec.)  1901;  Malaria:  Marked  Cerebral  and 
Spinal  Symptoms,  St.  Louis  Courier  of  Medicine, 
Vol.  26  (Aug.)  1902;  An  Observation  Showing  that 
the  Flagella  of  the  Malarial  Parasite  Are  Ferti- 
lizing Elements,  Johns  Hopkins  Bull.  13:  139 
(Oct.)  1902;  A Preliminary  Note  on  the  Occur- 
rence of  Taenia  Nana  in  Texas,  With  Specimens, 
University  of  Texas  Medical,  1902;  (With  W.  L. 
Allison)  A Comparative  Study  of  the  Value  of 
Methylene  Blue  and  Quinine  in  the  Treatment  of 
Malarial  Fever,  The  Medical  News  (Dec.)  1902; 
Strongyloides  Intestinalis  in  Texas,  With  Report 
of  a Case,  Am.  Med.  5:876  (May)  1903;  The  Oc- 
currence of  Taenia  Nana  in  Texas  (The  first,  or, 
at  least  the  second  reported  case  in  North  Amer- 
ica), The  Medical  News  (Feb.)  1904;  (With  J.  J. 
Terrill)  Fasciolopsis  Buskii  (Distomum  Buskii), 
J.  A.  M.  A.  (Sept.)  1905;  The  Differential  Diag- 
nosis of  the  Type  of  Malarial  Parasite  by  the 
Microscope,  Texas  State  J.  Med.  (Aug.)  1905;  The 
Laboratory  of  Clinical  Pathology  and  its  Relation 
to  the  Practice  of  Medicine,  Texas  State  J.  Med. 
(June)  1906;  Physical  Examination  of  Railway 
Employees,  "Texas  State  J.  Med.  (March)  1907; 
Cholecyst-Enterostomy,  With  Report  of  a Case, 
Texas  State  J.  Med.  (Sept.)  lOO"?;  Primary  Can- 
cer of  the  Vagina,  With  Report  of  a Case,  Texas 
State  J.  Med.  (Sept.)  1908;  Chronic  Pancreatitis 
Its  Diagnosis  and  Treatment,  With  Report  of  a 
Case,  Texas  State  J.  Med.  (April)  1911;  Cysts  of 
the  Appendix,  Southern  Surgical  and  Gynecolo- 
gical Association,  1915;  Pessimism  Concerning  the 
Treatment  of  Cancer,  Texas  State  J.  Med.  (Jan.) 
1915;  Sparganum  Mansoni,  First  Reported  Amer- 
ican Case,  Am.  J.  Trop.  Dis.  & Preventive  Med. 
11:518  (Feb.)  1915;  The  Evacuant  Enema  in  Sur- 
gery, With  a Discussion  of  its  Value,  Texas  State 
J.  Med.  (Jan.)  1919;  Further  Discussion  of  the 
Enema  and  Purge  in  Pre-operative  and  Post- 
operative Treatment,  Texas  State  J.  Med.  (Oct.) 
1919;  Cancer  of  the  Breast:  The  Combined  "Treat- 
ment by  Surgery,  Radium  and  X-Ray,  Texas  State 
J.  Med.  (Nov.)  1922;  Lipomata  of  the  Sigmoid, 
Surg.  Gynec.  & Obst.  (March)  1925;  What  Should 
be  the  Surgical  Attitude  Towards  the  Treatment 
of  Advanced  Cancer  Cases?  Texas  State  J.  Med. 
(Nov.)  1928;  Radium  Therapy  as  an  Adjunct  to 
Surgical  Treatment  of  Breast  Cancer,  Texas  State 
J.  Med.  (Nov.)  1929;  Blastomycosis,  Surg.  Gynec. 
& Obst.  (Dec.)  1920;  Injuries  to  the  Ureters  and 
their  Repair,  Texas  State  J.  Med.  (May)  1929; 
The  Fourth  Epoch  in  Treatment  of  Cancer  of  the 
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Breast,  South.  Sui'geon  1:28  (April)  1932;  What 
is  the  Place  of  Radium  in  Uterine  Body  Cancer? 
Texas  State  J.  Med.  (March)  1935;  A Proposed 
Opex’ation  Prolapse  and  Retrodisplacement  of  the 
Uterus,  Tr.  South.  S.  A.  1917;  A Case  of  Carci- 
noma of  the  Stomach  Grafted  Upon  a Chronic 
Ulcer,  Texas  State  J.  Med.  (Oct.)  1908;  The  In- 
fluence of  a Master  Surgeon — William  Stewart 
Halstead,  Johns  Hopkins  University,  President’s 
Address,  Texas  Surgical  Society  (Oct.)  1922. 

Deane  H.  Kendall, 

Secretary  Harris  County  Medical  Society. 

Endorsement  by  the  Board  of  Councilors 
The  Board  of  Councilors,  in  regular  session,  Mon- 
day, May  25,  1936,  considered  the  recommendation 
of  the  Harris  County  Medical  Society,  that  Dr. 
John  Thomas  Moore  of  Houston  be  nominated 
Member  Emeritus,  by  the  Board  of  Councilors. 
The  Board  of  Councilors  approved  the  recommen- 
dation, and  Dr.  John  Thomas  Moore  of  Houston, 
was  accordingly  nominated  Member  Emeritus  of  the 
State  Medical  Association  of  Texas.  The  Chair- 
man of  the  Board  is  directed  to  present  the  nomi- 
nation to  the  House  of  Delegates,  in  due  order. 

(Signed)  T.  Richard  Sealy,  Chairman. 

L.  L.  Lee,  Secretary. 

Dr.  Frank  C.  Beall:  This  is  a new  thing.  I know 
of  no  one  more  deserving  of  the  honor  than  Dr. 
Moore.  He  has  stood  for  everything  right  in  the 
history  of  organized  medicine.  I want  to  move 
that  Dr.  John  Thomas  Moore  be  elected  the  first 
“Member  Emeritus”  of  the  State  Medical  Associa- 
tion of  Texas. 

The  motion  was  seconded  by  Dr.  C.  C.  Foster,  and 
unanimously  passed  by  a rising  vote. 

President  Burleson:  I declare  Dr.  Moore  duly 
elected  the  first  “Member  Emeritus”  of  tbe  State 
Medical  Association  of  Texas. 

(Dr.  John  T.  Moore  was  then  escorted  to  the 
platform.) 

Adrress  op  Dr.  John  T.  Moore 
Dr.  John  T.  Moore:  I have  had  many  surprises 
in  my  life,  some  of  which  were  not  altogether  pleas- 
ant, while  some  have  been  extremely  pleasant.  To 
have  this  thing  dumped  upon  me  by  my  own  county 
society,  without  any  forewarning  is  one  of  the  most 
pleasant  incidents  of  my  life.  And  now,  by  the 
action  of  the  Board  of  Councilors,  and  this  House 
of  Delegates,  the  pleasure  has  become  extreme.  I 
do  not  feel  that  I qualify  for  the  honor  of  becoming 
the  first  Member  Emeritus  of  this  great  organiza- 
tion. I feel  so  humble  about  the  little  service  I have 
rendered.  I have  met  each  task  as  it  has  been 
assigned  me,  and  have  done  the  best  I could  with 
the  material  at  hand.  With  such  an  honor  coming 
to  me,  I should  live  a hundred  years,  and  continue 
to  serve  you.  I thank  you  sincerely,  and  most 
humbly.  (Applause.) 

Secretary  Taylor:  1 have  a similar  document  per- 
taining to  Dr.  Marvin  Lee  Graves,  also  from  the 
Harris  County  Medical  Society,  and  approved  by 
the  Board  of  Councilors.  It  is  as  follows: 

Proposal  for  Nomination  of  Member  Emeritus  of 
THE  State  Medical  Association  of  Texas 
To  the  Chairman  of  the  Board  of  Councilors  of  the 
State  Medical  Association : 

At  the  Annual  Business  Meeting  of  the  Harris 
County  Medical  Society,  Wednesday,  December  18, 
1935,  a motion  was  passed,  by  a vote  of  120  for  and 
none  against,  that  “This  County  Medical  Society 
recommends  the  nomination  of  Dr.  Marvin  Lee  Graves 
as  Member  Emeritus  of  the  State  Medical  Associa- 
tion of  Texas,  by  the  Board  of  Councilors,  at  Hous- 
ton, during  the  Annual  Meeting  in  May,  1936.” 


The  following  data  is  submitted  in  this  connection : 

Name  and  Address:  Marvin  Lee  Graves,  Shell  Build- 
ing, Houston,  Texas. 

Education:  Preparatory,  Southwestern  University 
Preparatory  School;  Academic,  Southwestern  Uni- 
versity, B.  A.,  1885;  M.  A.,  1886;  Medical,  Bellevue 
Hospital  Medical  College  (New  York  Universitv) 
1891. 

Post  Graduate  Study:  Cornell  University,  1906; 
University  of  Berlin,  Virchow  Laboratory,  1909; 
Presbyterian  Hospital,  1911. 

Honorary  Degrees:  LL.  D.,  Southern  Methodist  Uni- 
versity, 1920. 

Teaching  Positions:  Principal,  Belton  High  School, 
1886-1888;  Professor  of  Medicine  and  Nervous  and 
Mental  Diseases,  University  of  Texas,  1905-1925; 
Emeritus  Professor  of  Medicine,  University  of 
Texas,  1925 . 

Hospital  Connections : Southwestern  Insane  Asylum, 
Superintendent,  1898-1905;  Chief  of  Medical  Serv- 
ice and  Member  Board  of  Managers,  John  Sealy 
Hospital,  1905-1925;  Consulting  Physician,  Meth- 
odist Hospital,  1926;  Visiting  Physician,  Her- 
mann, Memorial  and  St.  Joseph’s  Hospitals, 
1926 . 

Medical  Societies:  McLennan  County  Medical  So- 
ciety, Member,  1891-1898;  Secretary,  1892-1893; 
President,  1895 ; Bexar  County  Medical  Society, 
Member,  1898-1905;  Galveston  County  Medical 
Society,  Member,  1905-1925;  Harris  County  Med- 
ical Society,  Member,  1926;  Houston  Academy  of 
Medicine,  Fellow,  1926;  Post  Graduate  Medical 
Assembly  of  South  Texas,  a Founder  and  Member 
Board  of  Directors,  1932;  Waco  District  Medical 
Society;  Southwest  Texas  District  Medical  Society, 
1898-1905;  South  Texas  District  Medical  Society, 
President,  1907;  Texas  State  Medical  Association, 
Member,  1891;  State  Medical  Association  of  Texas, 
President,  1913;  State  Medical  Association  of 
Texas,  Member  Board  of  Trustees,  1924-1934; 
Texas  Club  of  Internal  Medicine;  Texas  State 
Neurological  Association;  Southern  Medical  As- 
sociation; American  College  of  Physicians,  Fellow; 
American  Medical  Association;  American  Society 
for  Study  of  Internal  Secretions;  Ameincan  Society 
of  Tropical  Medicine. 

Civil  Recod'd:  Board  of  Managers,  John  Sealy  Hos- 
pital, Member,  1905-1925;  Board  of  Trustees,  Meth- 
odist Hospital,  Houston,  Member  1926 ; Hous- 

ton Country  Club;  Houston  Club. 

Military  Record:  Veterans  of  World  War. 

Church : Methodist  Chui’ch,  Member,  President 

Board  of  Stewards,  Galveston,  until  1925;  Vice- 
President,  Board  of  Stewards,  Houston,  1926;  Dele- 
gate to  Ecumenicol  Conference,  London. 

Fraternal : Pi  Gamma  Mu;  Phi  Chi;  Alpha  Omega 
Alpha. 

Bibliography : Mental  Diseases  due  to  Fracture  of 
the  Skull  with  Paralysis  of  the  Right  Facial  Nerve, 
or  to  Syphilis,  or  to  Both,  Medical  Age  21:486-493, 
1903;  Cerebral  Palsy  of  Childhood,  Pediatrics 
16:72-80,  1904;  The  Care  of  the  Insane  in  Texas, 
Texas  M.  J.  20:387-400,  1904-1905;  General  Dis- 
eases Among  the  Insane,  Austin,  Texas,  Texas  M. 
News  14:551-558,  1904-5;  The  Care  of  the  Insane, 
Forms  No.  63  of  Bull.  Univ.  Texas  Med.,  Series 
No.  2,  1905;  Some  Remarks  on  Cerebrospinal  Men- 
ingitis, Texas  State  J.  Med.  3:261-263  (Feb.)  1908; 
Dengue,  Texas  State  J.  Med.  4:123-127  (Sept.) 
1908;  Myasthenia  Gravis  in  Lvmphatic  Leukemia, 
Texas  State  J.  Med.  5:338-341  (Jan.)  1910;  Some 
Clinical  Experiments  in  the  Treatment  of  Typhoid 
Fever  with  Low-Caloric  Food  Values;  Texas  State 
J.  Med.  9:4-6  (May)  1913;  Practical  Remedial 
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Measures  for  the  Improvement  of  Hygienic  Con- 
ditions of  the  Negroes  in  the  South,  Am.  J.  Pub- 
lic Health  5:212-217,  1915;  In  Memorium,  Texas 
State  J.  Med.  15:47  (June)  1919;  Progressive 
Lenticular  Degeneration  or  Wilson’s  Disease, 
Texas  State  J.  Med.  15:149  (Aug.)  1919;  Oral  Sep- 
sis and  Anemias,  South.  M.  J.  11:484  (June)  1918; 
Cui  Bono,  South  M.  J.  10:1  (Jan.)  1917;  Diagnosis 
of  Pellagra,  South  M.  J.  10:377  (May)  1917;  Trans- 
fusion in  Anemias,  Texas  State  J.  Med.  13:137 
(Aug.)  1917;  Negro,  as  a Health  Menace,  South. 
M.  J.  9:407  (May)  1916;  Typhoid,  Texas  State 
J.  Med.  12:209  (Sept.)  1916;  Diagnostic  Types  & 
Treatment  of  Cerebro-Spinal  Syphilis,  Texas  State 
J.  Med.  17:424-426  (Jan.)  1922;  Systematic  Blas- 
tomycosis, Am.  J.  Trop.  Med.  2:123-132  (March) 
1922;  Progressive  Lenticular  Degeneration,  South. 
M.  J.  15:792-798  (Oct.)  1922;  Correlation  of  Med- 
icine and  Bacteriology,  South.  M.  J.  15:931-933 
(Nov.)  1922;  Progress  of  Medical  Education, 
South.  M.  J.  17:134-139  (Feb.)  1924;  (With  Ghent 
Graves)  Irritable  Colon,  South.  M.  J.  19:260-265 
(April)  1926;  Diagnostic  Criteria  of  Malignant 
Disease  in  Upper  Right  Quadrant,  J.  A.  M.  A. 
87:842-846  (Sept.  11)  1926;  Four  Quarter  System 
and  Fifth  or  Interne  Year,  South.  M.  J.  20:963-966 
(Dec.)  1927;  Hearts  and  High  Blood  Pressure, 
Texas  State  J.  Med.  24:486-488  (Nov.)  1928;  Value 
of  Stereoscopic  and  Lateral  Roentgenograms  of 
Chest,  Texas  State  J.  Med.  25:462-463  (Nov.)  1929; 
Peptic  Ulcer  from  Viewpoint  of  Internist,  Texas 
State  J.  Med.  26:864-866  (April)  1931. 

Dean  H.  Kendall, 

Secretary  Harris  County  Medical  Society. 

Endorsement  by  the  Board  of  Councilors 
The  Board  of  Councilors,  in  regular  session,  Mon- 
day, May  25,  1936,  considered  the  recommendation 
of  the  Harris  County  Medical  Society,  that  Dr.  Mar- 
vin Lee  Graves  of  Houston  be  nominated  Member 
Emeritus  by  the  Board  of  Councilors. 

The  Board  of  Councilors  approved  the  recom- 
mandation,  and  Dr.  Marvin  Lee  Graves  of  Houston, 
was  accordingly  nominated  Member  Emeritus  of  the 
State  Medical  Association  of  Texas.  The  Chairman 
of  the  Board  is  directed  to  present  the  nomination  to 
the  House  of  Delegates,  in  due  order. 

(Signed)  T.  Richard  Sealy,  Chairman. 

L.  L.  Lee,  Secretary. 

Dr.  W.  D.  Jones:  I move  you,  sir,  that  this  House 
of  Delegates  approve  the  recommendation  of  the 
Board  of  Councilors,  and  make  Dr.  Graves  a Mem- 
ber Emeritus  of  the  State  Medical  Association. 

The  motion  was  seconded  by  Dr.  A.  A.  Ross,  and 
was  unanimously  passed  by  a rising  vote. 

President  Burleson:  I will  appoint  the  delegation 
from  Harris  County  Medical  .Society  as  a committee 
to  notify  Dr.  Graves  of  this  signal  honor,  and  to 
bring  him  before  us. 

Dr.  L.  L.  Lee,  Secretary  of  the  Board,  then  pre- 
sented a Supplementary  Report  from  the  Board  of 
Councilors. 

SUPPLEMENTARY  REPORT  OF  THE  BOARD 
OF  COUNCILORS 

The  Board  of  Councilors,  in  regular  session,  Mon- 
day, May  25,  1936,  approved  the  following  nomina- 
tions for  Honorary  Membership : 

Dr.  J.  W.  Duncan,  Jourdanton  (Atascosa  County 
Society) . 

Dr.  S.  D.  Naylor,  Stephenville  (Erath-Hood-Som- 
ervell  Counties  Society). 

Dr.  W.  A.  Cooper,  Windom  (Fannin  County 
Society) . 

Dr.  Robert  E.  Moss,  Lagrange  (Fayette  County 
Society) . 


Dr.  John  H.  Hunter,  Houston  (Hardin  - Tyler 
Counties  Society). 

Dr.  J.  B.  DuBose,  Humble  (Harris  County  So- 
ciety) . 

Dr.  J.  H.  Florence,  Houston  (Harris  County  So- 
ciety) . 

Dr.  J.  W.  Thorn,  Houston  (Harris  County  Society). 

Dr.  J.  P.  Masterson,  Beaumont  (Jefferson  Coun- 
ty Society). 

Dr.  Sam  J.  Pate,  Beaumont  (Jefferson  County 
Society). 

Dr.  D.  S.  Wier,  Beaumont  (Jefferson  County 
Society) . 

Dr.  James  W.  Park,  Kaufman  (Kaufman  Coun- 
ty Society) . 

Dr.  J.  G.  Hambright,  Roby  (Nolan-Fisher  Coun- 
ties Society) . 

Dr.  D.  Roach,  Amarillo  (Potter  County  Society). 

Dr.  E.  H.  Sauvignet,  Laredo  (Webb-Zapata-Jim 
Hogg  Counties  Society). 

Dr.  D.  B.  Kirkpatrick,  Lewisville  (Denton  County 
Society) . 

Dr.  W.  E.  Carruth,  Corpus  Christi  (Nueces  Coun- 
ty Society). 

Dr.  W.  H.  Freeman,  Sentinel,  Oklahoma  (Hale- 
Floyd-Briscoe-Swisher  Counties  Society) . 

Dr.  J.  H.  E.  Powell,  Smithville  (Bastrop  County 
Society) . 

The  nominations  of  Dr.  W.  F.  Key,  Fort  Worth, 
and  Dr.  John  A.  Stanfield,  Fort  Worth,  were  dis- 
cussed, but  action  was  postponed  for  further  investi- 
gation, because  of  the  illness  and  absence  of  the 
Councilor  of  the  district.  Dr.  W.  L.  Parker  of 
Wichita  Falls. 

T.  R.  Sealy,  Chairman, 

L.  L.  Lee,  Secretary. 

I move  the  adoption  of  the  report. 

The  motion  was  seconded  by  Dr.  G.  B.  Taylor, 
was  put  and  carried. 

Dr.  T.  R.  Sealy:  Doctor-Senator  Beck  is  here. 
He  has  consented  to  address  us.  I think  he  has  an 
important  message  for  us.  I move  that  the  privilege 
of  the  floor  be  extended  to  Dr.  J.  W.  E.  H.  Beck, 
of  Austin. 

The  motion  was  seconded  by  Dr.  A.  E.  Sweatland, 
was  put  and  carried. 

Address  of  Dr.  J.  W.  E.  H.  Beck 

Dr.  J.  W.  E.  H.  Beck:  For  the  last  eight  years 
it  has  been  my  great  pleasure  to  do  what  I could 
in  my  feeble  way  to  advance  the  principles  that 
you  gentlemen  stand  for.  After  eight  years  in  the 
Senate,  I resigned  on  the  24th  of  March,  and 
accepted  a position  with  the  State  Health  Depart- 
ment, as  Field  Director  of  Maternal  and  Child 
Health,  feeling  that  I might  possibly  do  some  good 
for  the  people  of  Texas,  whom  I love  so  well. 

The  State  Medical  Association  of  Texas  is  the 
guardian  angel  of  the  health  of  the  people  of  the 
State.  The  county  medical  society  is  authority  for 
medical  and  public  health  work  in  the  county.  Presi- 
dent Roosevelt  and  the  Governor  of  this  State, 
declared  that  the  first  day  of  May  was  Child  Health 
Day.  A program  is  carried  on  throughout  the 
United  States.  The  Children’s  Bureau  in  Washing- 
ton, sponsoring  the  program  this  year,  wrote  each 
health  officer  in  the  United  States  that  the  county 
health  officer  would  be  Chairman  of  that  program. 
I am  happy  to  say  that  in  the  State  of  Texas  the 
program  has  been  carried  out  in  a fine  way. 

Just  an  example  of  how  it  works.  There  has  been 
more  than  thirty-five  hundred  five-point  certificates 
issued  to  the  children  of  Texas  this  month.  One  of 
those  points  is  that  each  child  must  be  examined 
by  the  family  dentist  and  physician,  and  given  a 
certificate  of  health,  or,  if  any  defects  have  been 
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found,  that  those  defects  have  been  corrected.  A 
survey  made  by  the  University  of  Texas  three 
years  ago,  disclosed  that  out  of  a hundred  and  fifty 
thousand  children  scattered  throughout  the  State, 
twenty-six  per  cent  were  defective,  twelve  per  cent 
were  for  eye  defects,  and  foui'teen  per  cent  for  nose 
and  throat  defects.  When  a child  receives  certifi- 
cates from  its  "family  physician  and  family  dentist, 
that  it  either  had  no  defects,  or  that  those  defects 
have  been  corrected,  that  is  one  point  in  the  pro- 
gram. Another  point  is  that  each  child  must  have 
been  immunized  against  diphtheria  and  smallpox. 
Of  the  deaths  from  diphtheria  in  the  last  five  years, 
sixty-three  per  cent  occurred  before  the  age  of 
five.  The  third  point  is  satisfactory  grades  in  school. 
They  must  practice  good  health  habits  at  home  and 
in  school,  and  good  citizenship,  and  the  certificates 
of  good  citizenship  must  be  signed  by  the  parents 
and  the  teachers. 

That  is  part  of  the  work  that  is  being  carried 
on,  and  it  is  being  done  by  the  family  physician  and 
the  family  dentist. 

You  heard  Dr.  Hershey  say  something  the  other 
day  about  the  refresher  courses  for  obstetricians  and 
pediatricians.  That  is  your  health  measure,  and  the 
State  Health  Department  is  the  agency  by  which 
it  can  be  carried  out.  Under  this  program,  there 
will  be  three  two-day  schools  on  obstetrics  and  pedi- 
atrics, and  one  day  for  a general  public  health 
meeting,  in  each  Councilor  District.  I feel  that  this 
is  one  way  the  people  can  be  made  health  conscious, 
and  if  it  doesn’t  do  anything  else,  if  we  can  teach 
the  people  in  Texas  that  their  family  doctor  is  their 
medical  officer,  lives  in  Texas  will  be  prolonged, 
and  our  labors  will  not  have  been  in  vain.  (Applause.) 

Dr.  B.  E.  Pickett:  I move  that  the  privilege  of 
the  floor  of  this  House  be  extended  to  the  Chairman 
of  the  Council  on  Scientific  Work,  that  he  may 
further  clarify  the  repoi’t  made  by  that  body  to  this 
House  on  Monday  of  this  week.  The  motion  was 
seconded  by  Dr.  W.  C.  Williams,  was  put  and  carried. 

Dr.  C.  E.  Scull  of  Bexar,  then  presented  the 
Report  of  the  Reference  Committee  on  Reports  of 
Officers  and  Committees,  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  OFFICERS  AND 
COMMITTEES 

President’s  Message. — We  consider  the  message  of 
our  President  to  be  timely  and  of  extreme  im- 
portance. It  is  a carefully  worded  and  thoughtfully 
presented  message.  It  should  be  adopted  as  the 
sentiment  of  this  House. 

On  motion  of  Dr.  Scull,  seconded  by  Dr.  Sweat- 
land,  this  part  of  the  report  was  adopted. 

Secretary’s  Report. — We  endorse  the  report  of 
the  Secretary  in  its  entirety,  and  call  particular 
attention  to  the  recommendation  that  medical  ethics, 
medical  economics  and  organized  medicine  be  taught 
in  medical  colleges.  We  warmly  approve  of  the  plan. 
We  are  hopeful  that  the  Medical  Branch  of  the 
University  of  Texas  will  follow  the  example  set 
by  Baylor  in  this  respect. 

On  motion  of  Dr.  Scull,  seconded  by  Dr.  W.  R. 
Thompson,  this  part  of  the  report  was  adopted. 

Executive  Council. — We  endorse  and  recommend 
the  adoption  of  the  report  of  the  Executive  Council. 
We  direct  particular  attention  to  that  part  of  the 
report  which  deals  with  the  work  of  our  dis- 
tinguished state  health  officer.  The  public  health 
educational  and  publicity  campaign  about  to  get 
under  way  ai)pears  to  have  been  so  devised  as  to  get 
the  results  the  medical  profession  of  the  State  have 
sought  for  lo  these  many  years. 


On  motion  of  Dr.  Scull,  seconded  by  Dr.  C.  C. 
Foster,  this  part  of  the  report  was  adopted. 

Board  of  Councilors.  — We  heartily  endorse  the 
report  of  the  Board  of  Councilors,  and  would  recom- 
mend that  for  the  present  the  unethical  practices 
complained  of  in  connection  with  contract  medicine, 
be  left  entirely  in  the  hands  of  the  Board  itself. 
We  recommend  that  all  useful  agencies  of  the 
Association  be  placed  at  the  disposal  of  the  Board 
in  handling  this  very  important  situation. 

On  motion  of  Dr.  Scull,  seconded  by  Dr.  White, 
this  part  of  the  report  was  adopted. 

Maternal  and  Child  Welfare. — The  report  of  the 
Committee  on  Maternal  and  Child  Welfare  recites 
more  in  detail  the  educational  and  publicity  cam- 
paign previously  referred  to.  We  recommend  its 
careful  study,  and  the  hearty  cooperation  of  the 
members  of  our  Association.  It  occurs  to  this  com- 
mittee that  in  this  way  the  medical  profession  is  of- 
ficially assuming  the  responsibilities  that  it  has  all 
along  assumed  unofficially;  and  the  cooperation  of 
the  State  Health  Department  and  the  Federal  gov- 
ernment in  this  direction  is  to  be  appreciated. 

On  motion  of  Dr.  Scull,  seconded  by  Dr.  Touch- 
stone and  others,  this  part  of  the  report  was 
adopted. 

Council  on  Medical  Economics. — We  endorse  and 
recommend  the  adoption  of  the  report  of  the  Council 
on  Medical  Economics. 

On  motion  of  Dr.  Scull,  seconded  by  Dr.  Shearer, 
this  part  of  the  report  was  adopted. 

Committee  on  Transportation. — While  reporting  a 
failure,  we  are  of  the  opinion  that  the  Committee 
on  Transportation  has  dealt  wisely  with  the  trans- 
portation situation.  We  commend  the  thought  that 
the  interests  of  the  railroads  and  of  the  Association 
in  medical  conventions,  are  fairly  comparable, 
although  in  different  directions,  and  the  railroads 
should  certainly  be  ready  and  willing  to  cooperate. 
The  expense  of  such  cooperation  would  be  exceed- 
ingly small,  compared  with  the  advantages  to  accrue 
to  the  railroads. 

On  motion  of  Dr.  Scull,  seconded  by  Drs.  W.  R. 
Thompson  and  W.  D.  Jones,  this  part  of  the  report 
was  adopted. 

Woman’s  Auxiliary.  — We  commend  the  report 
of  the  Advisory  Committee  to  the  Woman’s  Auxil- 
iary, and  point  particularly  to  the  opportunity  the 
Woman’s  Auxiliary  will  have  for  service  during  the 
forthcoming  year  and  in  connection  with  the  already 
mentioned  educational  and  publicity  campaign  cover- 
ing maternal  and  child  health.  It  is  our  opinion  that 
if  our  Committee  Advisory  to  the  Woman’s  Auxiliary 
will  study  the  needs  of  our  organization  and  keep 
the  Auxiliary  advised  as  to  ways  and  means  of 
meeting  these  needs,  great  good  will  be  accomplished. 
It  might  prove  embarrassing  should  this  organiza- 
tion become  very  active  without  such  liaison. 

On  motion  of  Dr.  Scull,  seconded  by  Dr.  Hudgins, 
this  part  of  the  report  was  adopted. 

Fraternal  Delegates. — We  have  read  the  i-eports 
of  our  Fraternal  Delegates  to  the  Arkansas  Medical 
Society,  the  Louisiana  State  Medical  Society,  and 
the  Oklahoma  State  Medical  Association,  and  we 
are  pleased  to  note  that  these,  our  representatives 
to  our  sister  organizations,  have  functioned  satis- 
factorily. We  recommend  the  approval  of  the  three 
reports  mentioned. 

On  motion  of  Dr.  Scull,  seconded  by  Dr.  Lovelady, 
this  part  of  the  report  was  adopted. 

On  motion  of  Dr.  Scull,  seconded  by  Dr.  W.  D. 
Jones,  the  Report  of  the  Reference  Committee  on 
Reports  of  Officers  and  Committees  was  adopted  as 
a whole. 


1936 


TRANSACTIONS 


123 


Dr.  F.  P.  Miller,  chairman,  then  presented  the 
Report  of  the  Reference  Committee  on  Resolutions 
and  Memorials,  as  follows: 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  RESOLUTIONS  AND  MEMORIALS 

Dr.  F.  P.  Miller:  There  have  been  three  resolu- 
tions passed  to  this  committee.  All  have  been  con- 
sidered. The  first  was  a petition  signed  by  Drs. 
J.  K.  Smith,  Chas.  C.  Foster,  Chas.  P.  Yeager,  T. 
Richard  Sealy,  Thomas  M.  Jarmon,  W.  H.  Guy,  F.  P. 
Miller,  Thomas  H.  Cobble,  D.  H.  Hudgins,  Judson  L. 
Taylor,  H.  Leslie  Moore,  A.  F.  Lumpkin  and  J.  G. 
McCall,  as  follows:  ■ 

RESOLUTION  COMMENDING  HEALTH  DEPARTMENT 

“Whereas:  Protection  of  the  people,  national  and 
state,  from  prevalent  disease,  by  scientific  sanita- 
tion and  intelligent  control  is  a vital  function  of 
government ; and 

“Whereas : The  best  results  of  such  activities  are 
attainable  in  the  absence  of  political  interference 
and  manipulation;  and 

“Whereas : The  medical  profession  of  Texas, 
after  years  of  effort,  succeeded  in  securing  a legis- 
lative enactment  (in  1927)  with  that  intent  and 
purpose;  and 

“Whereas:  We  have  witnessed  gratifying  im- 
provements and  stability  in  public  health  service 
since  reorganized  in  accordance  with  the  provisions 
of  that  law  and  administered  by  Dr.  J.  C.  Anderson, 
former  State  Health  Officer,  and  his  successor.  Dr. 
John  W.  Brown,  who,  during  the  last  four  years  has 
served  with  unquestionable  fidelity  and  efficiency; 
therefore,  be  it 

“Resolved,  that  the  State  Medical  Association 
cordially  approves  the  work  of  that  executive  officer 
and  his  cooperating  Board  of  Health,  and  com- 
mends his  plans  for  further  enlargement  and  prog- 
ress as  outlined  for  the  State  Planning  Board,  which 
same  were  adopted  unanimously  by  that  body,  and 

“Whereas:  With  commendable  patriotism,  recent 
assemblies  of  the  three  regional  chambers  of  com- 
merce, viz:  East  Texas,  West  Texas,  and  South 
Texas,  paused  in  the  consideration  of  important 
commercial  problems  to  express  in  recorded  form 
their  confidence  and  approval  of  the  splendid 
accomplishments  and  future  program  referred  to, 
therefore,  be  it 

“Resolved  that  we,  the  House  of  Delegates,  give 
to  those  outstanding  organizations  a vote  of  thanks 
for  and  appreciation  of  the  valued  moral  support  thus 
extended  the  public  health  interest  of  Texas;  and 
further,  that  the  public  press  be  furnished  copies 
of  these  resolutions,  and  the  Secretary  be  requested 
to  forward  the  same  to  the  three  Chambers  of  Com- 
merce mentioned  above,  with  expressions  of  our 
compliments  and  esteem.” 

We  move  the  adoption  of  the  resolution. 

The  motion  was  seconded  by  Dr.  Hunt,  put  and 
carried. 

The  second  resolution  was  as  follows: 

RESOLUTION  RELATING  TO  COMPENSATION  INSURANCE 

“Resolved  that  the  House  of  Delegates  of  the 
Texas  State  Medical  Association  go  on  record  as 
favoring  and  suggesting  to  the  proper  committee, 
that  legislation  be  brought  paralleling  the  law  en- 
acted by  the  State  of  New  York,  whereby  the 
practice  of  medicine  in  the  State  of  Texas  as  relates 
to  compensation  insurance  companies  and  their  fees 
for  medical  care  shall  be  under  and  directed  by  a 
board  of  five  or  more  legalized  practioners  of  med- 
icine. Signed,  Edward  C.  Ferguson,  F.  P.  Miller, 
A.  F.  Lumpkin,  J.  G.  McCall,  Judson  L.  Taylor  and 
H.  Leslie  Moore. 


I am  acquainted  personally  with  a number  of  those 
in  New  York  who  have  been  instrumental  in  getting 
this  law  enacted.  We  heartily  approved  the  resolu- 
tion and  recommended  its  adoption. 

Secretary  Taylor:  I am  in  favor  of  adopting  this 
report,  notwithstanding  that  I am  convinced  that 
there  are  constitutional  grounds  for  considerable 
departure  from  the  New  York  law  before  such  a 
law  can  be  passed  in  Texas.  I am  convinced  that 
this  House  will  be  satisfied  with  the  best  disposition 
the  Legislative  Committee,  with  the  help  of  the 
Council  on  Medical  Economics,  can  make  of  the 
situation  when  the  time  comes  for  action. 

Upon  motion  of  Dr.  Miller,  seconded  by  Dr.  W.  A. 
King,  the  resolution  was  adopted. 

The  following  resolution  has  been  endorsed  unan- 
imously by  the  conference  of  county  and  city  health 
officers,  and  approved  unanimously  by  the  Section 
on  Public  Health: 

RESOLUTION  ON  SLUM  AREAS 

“Whereas,  in  certain  sections  of  Texas  there  exists 
many  slum  areas  containing  buildings  used  as  human 
habitations  that  are  totally  unfit  and  a menace  to 
public  health;  and 

“Whereas,  in  many  states  such  buildings  are 
declared  by  state  and  local  health  departments  pub- 
lic nuisances  and  are  abated  by  law.  Therefore,  be 
it 

“Resolved  by  the  Section  on  Public  Health  of  the 
State  Medical  Association  of  Texas,  that  legislation 
be  enacted  that  will  empower  state  and  local  health 
authorities  to  abate  such  nuisances.” 

I move  its  adoption. 

The  motion  was  seconded  by  Dr.  A.  A.  Ross. 

President  Burleson:  There  may  be  the  same  ob- 
jection to  this  resolution  that  Dr.  Taylor  raised  to 
the  others. 

Dr.  E.  W.  Wright:  I met  with  the  Public 
Health  Committee  of  the  Planning  Board  today.  We 
adopted  a resolution  calling  this  matter  to  the  atten- 
tion of  the  Planning  Board,  and  asking  them  to 
endeavor  to  use  their  influence  to  do  something 
about  it. 

The  motion  was  then  put  and  carried,  and  the 
resolution  was  adopted. 

The  following  resolution  was  considered: 

RESOLUTION  PERTAINING  TO  COUNTY 
BOARDS  OF  HEALTH 

“For  the  better  protection  of  the  health  of  the 
people  and  for  a more  thorough  dissemination  of 
health  laws,  and  cooperation  between  the  medical 
associations,  the  people,  and  health  authorities,  be  it 

“Resolved  that  legislation  be  enacted  creating  a 
County  Health  Board  for  each  county,  members  of 
said  board  to  be  appointed  by  the  County  Medical 
Society;  and  said  board  shall  elect  county  health 
officers,  with  the  approval  of  the  State  Health 
Officer.” 

Signed  by  Dr.  B.  E.  Pickett. 

We  move  its  adoption. 

Secretary  Taylor:  That  recommendation  is  going 
to  find  constitutional  obstacles,  just  as  the  others 
are.  The  State  of  Texas  is  not  going  to  adopt 
any  ex-cathedral  control  of  any  of  its  vital  func- 
tions, and  this  is  a vital  function.  Our  President  has 
called  attention  to  the  matter  in  his  report.  It 
occurs  to  me  that  if  this  resolution  were  referred 
to  the  Legislative  Committee,  under  the  policy 
adopted  by  the  House  in  the  adoption  of  the  Presi- 
dent’s Message,  proper  action  could  be  taken  in 
the  course  of  time. 

Dr.  John  W.  Burns:  I think  our  Secretary  is 
eminently  correct.  The  law  now  provides  that  the 
Commissioners’  Court  appoint  the  health  officer 
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of  each  county.  I don’t  think  we  have  any  constitu- 
tional authority  to  do  as  the  resolution  provides. 

Secretary  Taylor : I move  that  we  amend  this 
report  to  the  extent  that  this  particular  resolution 
be  referred  to  the  Committee  on  Legislation,  with 
instructions  to  deal  with  it  in  accordance  with  the 
policy  already  adopted,  in  our  approval  of  the 
President’s  Message. 

The  motion  was  seconded  by  Dr.  Miller,  was  put  and 
carried. 

On  motion  of  Dr.  Miller,  seconded  by  Dr.  Fergu- 
son, the  Report  of  the  Reference  Committee  on 
Memorials  and  Resolutions,  as  amended,  was  adopted 
as  a whole. 

Dr.  A.  N.  Poth,  Chairman,  then  presented  the 
Report  of  the  Reference  Committee  on  Finance  as 
follows : 

REPORT  OF  REFERENCE  COMMITTEE 
ON  FINANCE 

“First,  we  find  the  monetary  affairs  of  this 
Association  well  and  orderly  kept.  The  Board  of 
Trustees,  the  Secretary,  and  the  Treasurer,  all  have 
matters  of  finance  well  in  hand.  We  desire  to  con- 
gratulate the  organization  on  their  selection  of  such 
able  officers.  We  wish  to  call  special  attention  to 
the  purchase  by  the  Board  of  Trustees  of  such  an 
excellent  home  for  the  executive  family  and  records 
of  this  fine  organization;  we  can  well  be  proud  of 
this  home,  and  anybody  who  knows  values,  will  at 
once  realize  the  great  bargain  this  piece  of  property 
represents  to  the  Association. 

“We  find  the  securities  held  by  this  organization 
are  safe  property;  however,  we  do  not  think  the 
Anaconda  stock  of  eighty-five  shares  should  be  kept 
in  our  portfolio  any  longer  than  necessary.  It  should 
at  some  future  time  be  disposed  of,  and  the  money 
placed  in  good,  sound  bonds.  We  also  feel  that  a 
cash  balance  of  $30,000  is  too  large  to  keep  in  one 
bank  without  some  bond  by  some  good  bonding 
company.  Upon  the  advice  of  the  Auditor  we  recom- 
mend the  purchase  of  $25,000  worth  of  county  bonds, 
of  some  county  with  a total  countywide  indebtedness 
of  less  than  ten  per  cent  of  the  taxable  valuation.” 

I move  the  adoption  of  this  part  of  the  report. 

The  motion  was  seconded  by  Dr.  Buford,  and  this 
part  of  the  report  was  adopted. 

“We  find  the  department  on  medical  defense  well 
kept,  and  conducted  on  the  highest  possible  scale  of 
efficiency  with  the  amount  of  money  collected  per 
capita.  We  wish  to  urge,  in  this  connection,  that 
all  members  keep  their  dues  paid  up,  and  if  damage 
suits  come,  to  promptly  report  them  to  the  State 
Secretary.  It  is  our  conviction  that  the  Council  on 
Medical  Defense  has  rendered  splendid  services.  We 
recommend  that  all  old  indemnity  policies  be  re- 
tained by  owners  in  their  private  files.  As  it  now 
stands,  the  statute  of  limitation  is  not  in  force 
until  two  years  after  a minor  becomes  of  age. 

“Your  committee  recommends  that,  with  the  in- 
creasing damage  suits,  the  State  Medical  Associa- 
ion  negotiate  blanket  damage  suit  protection  for 
our  members.” 

I move  the  adoption  of  this  part  of  the  recom- 
mendation. 

Dr.  E.  C.  Ferguson,  of  Jefferson:  I second  the 
motion. 

Dr.  W.  D.  Jones:  We  are  discussing  a very 
interesting  question  here,  one  with  which  I have 
dealt  for  twenty-five  years,  as  Chairman  of  this 
Council.  It  is  a matter  that  probably  should  be 
l)rivileged  and  considered  in  executive  session.  The 
(luestion  of  blanket  insurance  is  one  that  should  be 
studied  by  a committee.  We  are  not  in  such  bad 
shape  with  reference  to  damage  suits  in  Texas,  con- 


sidering the  number  of  members  that  we  have, 
nearly  four  thousand.  Twelve  or  fifteen  suits  per 
year  is  quite  a small  percentage.  However,  many 
suits  are  filed  that  do  not  come  under  the  observa- 
tion of  your  Medical  Defense  Council.  It  is  not 
necessary  to  report  suits  to  the  Council  on  Medical 
Defense.  Doctors  become  panicky  when  citations 
are  served  on  them.  They  don’t  realize  that  they 
have  anywhere  from  three  to  six  weeks  in  which  to 
prepare  their  defense.  They  waste  a lot  of  energy 
and  a lot  of  anxiety,  and  a whole  lot  of  mental 
anguish.  I have  been  threatened  with  suit.  I told 
one  young  squirt  of  a lawyer  that  I wished  he  would 
sue  me;  that  I never  had  been  sued,  and  I wanted 
the  experience.  I also  told  him  if  he  expected  to 
get  any  money  out  of  it  he  better  get  it  out  of  the 
fellow  that  was  going  to  sue  me,  because  he  wasn’t 
going  to  get  it  out  of  me.  I bluffed  him  off. 

Secretary  Taylor : A solution  of  the  whole  problem 
would,  indeed,  be  to  buy  blanket  insurance  for  the 
Association,  and  I would  be  for  it  except  for  one 
thing,  and  that  thing  is  prohibitive.  It  is  an  im- 
pediment we  cannot  get  over.  If  it  were  known 
among  the  damage  suit  lawyers  that  this  State  Med- 
ical Association  carried  an  indemnity  policy  on  each 
of  its  members,  it  would  be  dangerous  to  belong  to 
the  Association.  As  it  stands  now,  the  State  Medical 
Association,  in  its  constitution  and  by-laws,  says 
that  we  shall  not  pay  one  dime  of  indemnity,  no 
matter  what  happens,  but  we  shall  pay  all  of  the 
expenses  of  carrying  a suit  through  the  highest 
courts. 

I move  that  the  motion  be  amended  to  approve 
this  portion  of  the  report,  except  for  that  part 
referring  to  blanket  indemnity  malpractice  in- 
surance. 

Dr.  Poth:  I accept  the  amendment. 

The  motion  was  then  put  and  carried. 

On  motion  of  Dr.  Poth,  seconded  by  Dr.  Ferguson, 
the  report  was  adopted  as  a whole. 

Dr.  Marvin  L.  Graves  arrived  at  this  point,  the 
delegates  rising  and  applauding. 

President  Burleson:  Gentlemen,  he  needs  no  intro- 
duction. Dr.  Graves. 

Address  of  Dr.  Marvin  L.  Graves 

Dr.  Graves:  The  telephone  message  I received  a 
while  ago  sounded  like  one  of  these  writs  of  duces 
tecum.  I asked  the  messenger  if  I was  under  arrest. 

I am  told  that  Dr.  John  T.  Moore  and  I,  who  are 
really  veteran  members  of  this  Association,  have 
been  unusually  honored  by  our  county  society,  by 
the  Board  of  Councilors,  and  by  this  House  of  Dele- 
gates. They  have  done  us  the  very  great  honor  of 
conferring  upon  us  the  distinction  of  “Member 
Emeritus.”  Outside  of  the  fact  that  the  word 
“emeritus”  indicates  that  a man  is  in  the  retirement 
period  of  life  (laughter)^  and  must  cease  to  a large 
extent  the  active  duties  which  he  has  had  all  his 
life,  and  the  responsibilities  which  he  has  home,  the 
designation  would  have  no  suggestion  that  could  be 
other  than  of  the  most  pleasant  character. 

I am  sure  Dr.  Moore  has  adequately  expressed  his 
very  deep  appreciation  of  the  honor  conferred  upon 
him.  I voice  that  sentiment,  and  those  of  you  who 
have  been  members  of  this  Association  through  the 
years,  may  recall  that  I joined  the  State  Medical 
Association  at  its  Waco  session,  in  1891,  immediately 
after  my  graduation  from  the  Medical  Department 
of  Bellevue  Hospital  University,  New  York  Medical 
College.  I have  been  an  active  and,  I may  say,  an 
earnest  member  during  the  ensuing  years.  I have 
many  times  had  the  honor  of  being  a member  of 
this  House,  and  have  enjoyed  other  honors  and  dis- 
tinctions at  your  hands,  far  more  than  my  merits 
and  the  work  that  I have  done  has  ever  entitled 
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me  to.  I feel  especially  grateful  for  the  confidence 
placed  in  me  in  the  past,  and  for  the  very  great 
distinction  that  you  have  conferred  upon  me  to- 
night. 

I wish,  Mr.  President,  to  congratulate  you  on 
your  administration,  upon  the  fine  work  that  you 
are  doing  for  organized  medicine  in  maintaining  it 
as  the  bulwark  of  the  people’s  rights  and  of  the 
people’s  safety.  (Applause,  the  audience  rising.) 

President  Burleson:  What  is  your  pleasure?  Shall 
we  open  the  report  of  the  Committee  on  Finance? 

I was  under  the  impression.  Doctor,  that  the  report 
had  been  adopted  as  a whole  was  my  reason  for 
closing  but  I will  be  very  glad — 

Dr.  Jones:  I don’t  care  to  re-open  it  except  for 
some  I saw  who  were  fixing  to  get  up  to  discuss 
something  about  it. 

Dr.  Ross:  We  were  just  trying  to  square  Poth  for 
cussing,  that  is  all. 

On  motion  of  Dr.  W.  D.  Jones,  seconded  by  Drs. 
Ross  and  Yeager,  the  action  of  the  House  in  adopting 
the  report  of  the  Reference  Committee  on  Finance 
as  a whole,  was  reconsidered,  and  the  matter  opened 
for  discussion. 

Dr.  G.  B.  Taylor  of  Milam:  The  only  thing  I 
wish  to  say  is  that  I am  laboring  right  now,  as  many 
of  you  know,  under  what  we  have  been  discussing. 
Indemnity  insurance  is  worth  while.  A great  many 
of  you  have  been  carrying  such  insurance  for  years. 
You  have  destroyed  your  policies,  or  they  have  been 
misplaced  or  burned.  If  you  can  remember  the 
companies  in  which  you  have  carried  your  insurance, 
and  will  write  and  ask  when  you  began  to  carry  the 
insurance,  they  will  give  you  the  information.  That 
is  what  I did,  but  I didn’t  begin  my  insurance  in 
time  by  two  years.  If  you  were  covered  fifteen 
or  twenty  years  ago,  and  a suit  is  filed  now,  even 
though  you  have  only  that  letter  and  the  date,  that 
holds  them  liable  to  assist  you  all  the  way  through. 
I believe  that  is  all  I will  say  unless  there  are 
some  questions. 

Dr.  Poth:  I move  the  adoption  of  the  report  as 
a whole,  as  amended. 

The  motion  was  seconded  by  Dr.  W.  R.  Thompson. 

Dr.  D.  H.  Hudgins,  Chairman,  then  presented  the 
Report  of  the  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws,  as  follows: 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  AMENDMENTS  TO  THE  CONSTI- 
TUTION AND  BY-LAWS 

The  Reference  Committee  on  Constitution  and  By- 
Laws  has  carefully  reviewed  the  report  of  the 
Committee  on  Revision  of  the  Constitution  and  By- 
Laws. 

We  find  that  all  the  mistakes  of  the  old  Consti- 
tution and  By-Laws,  both  typographical  and  gram- 
matical, have  been  corrected,  and  all  amendments 
adopted  by  this  House  during  the  past  five  years 
have  been  incorporated  in  the  proposed  revised  edi- 
tion of  the  constitution  and  by-laws.  We  wish  to 
commend  the  committee  for  its  splendid  report,  and 
recommend  the  adoption  of  same. 

Dr.  Hudgins:  Mr.  President,  I move  the  adoption 
of  the  report. 

The  motion  was  seconded  by  Dr.  R.  R.  Lovelady, 
put  and  carried. 

Dr.  John  T.  Moore:  In  order  to  more  exactly 
comply  with  parliamentary  requirements,  and  to 
cover  amendments  to  the  By-Laws  contemplated  in 
the  report  of  the  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws,  I move  that 
Section  2,  of  Chapter  XIII,  be  so  amended  as  to 
change  Terrell  County  from  the  first  to  the  fifth 


district,  and  Franklin  county  fi’om  the  fifteenth  to 
the  fourteenth  district. 

President  Dr.  Burleson:  The  proposed  amend- 
ments will  lie  on  the  table  until  Thursday  morning, 
at  which  time  they  may  be  voted  upon. 

Dr.  Will  S.  Horn,  of  Fort  Worth,  then  presented 
the  Report  of  the  Reference  Committee  on  Scientific 
Work,  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
SCIENTIFIC  WORK 

The  Council  on  Scientific  Work  is  commended  for 
the  splendid  way  in  which  its  duties  have  been 
discharged.  The  plan  of  arranging  the  meetings 
of  the  House  of  Delegates  so  as  to  permit  attendance 
upon  scientific  and  clinical  sections  should  be  con- 
tinued and  in  so  far  as  the  duties  encumbent  upon 
the  delegates  will  permit  to  make  improvement 
thereon.  In  this  connection,  it  is  suggested  that  in 
appointing  reference  committees  in  advance  of  the 
annual  meetings,  there  would  be  distinct  advantages 
to  such  committeemen  if,  upon  acceptance,  they  were 
furnished  with  marked  copies  of  “Reports  of 
Offices  and  Committees’’  indicating  which  reports 
would  be  referred  to  them  for  consideration.  This, 
we  believe,  would  allow  committeemen  more  time  for 
attendance  upon  the  scientific  programs  as  well  as 
a more  judicious  consideration  of  matters  involved. 

Entertainment  and  luncheon  features  have  been 
advantageously  placed,  and  seven  section  programs 
are  offered  with  a total  of  119  scientific  papers. 
Among  those  presenting  papers  are  eight  distin- 
guished guests  whose  presence  on  the  programs  un- 
doubtedly increases  registrations  and  attendance 
upon  section  meetings.  Very  wisely,  too,  these  guests 
are  used  as  the  speakers  on  the  programs  of  the 
general  meetings. 

At  the  present  time,  it  is  left  entirely  to  the  dis- 
cretion of  section  officers  as  to  whether  or  not  they 
invite  such  out-of-state  guest  speakers.  There  is  no 
provision  for  paying  any  part  of  their  expenses.  In 
a supplemental  report,  the  Council  on  Scientific 
Work  urges,  in  no  uncertain  terms,  that  this  body 
ask  the  trustees  to  “remove  this  handicap’’  and  offer 
to  pay  the  expenses  of  these  invited  guest  speakers. 

Appreciating  their  problems,  and  recognizing  the 
difficulties  under  which  the  Committee  on  Scien- 
tific Work  and  the  Section  Officers  have  labored, 
and  commending  them  for  their  past  efforts  in  build- 
ing up  such  excellent  programs,  we  wish  to  point 
out  that  in  setting  such  a precedent,  there  are  all 
important  principles  at  stake.  The  suggestion  that 
the  Association  pay  expenses  of  their  guest  speakers 
is  worthy,  and  on  the  face  of  it,  we  believe,  would 
win  “hands  down’’  if  put  to  a popular  vote  of  the 
membership.  On  the  other  hand,  the  question  of 
additional  expense,  the  end  of  which  one  cannot 
predict,  presents  a problem  that  must  first  be  solved. 

There  is  a cry  now  in  various  quarters  for  reduc- 
tion of  annual  State  dues,  and  certainly  many  now 
in  the  organization  would  drop  out  if  there  were 
any  increase.  A registration  fee  at  the  annual  meet- 
ings is  thought  not  to  be  wise.  Many  oppose  the 
practice  of  the  trustees  in  building  up  a reserve 
fund,  and  some  even  advocate  that  the  reserve  now 
on  hand  be  used.  Your  committee  condemns  any 
plan  to  tear  down  this  reserve  as  pernicious  and 
destructive  of  the  stability  and  security  of  the  State 
Association. 

We  have  discussed  the  question  thoroughly,  and 
have  tried  to  rationalize  it  from  all  angles.  It  is 
our  unanimous  opinion  that  certain  fundamental 
principles  should  govern  any  decision;  and,  there- 
fore, we  recommend: 

First:  That  we  support  the  trustees  in  their  ef- 
forts to  keep  the  Association  upon  a sound  financial 
basis,  that  operating  expenses  be  budgeted  and  kept 
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within  our  income,  and  that  the  reserve  built  up 
through  the  years  be  kept  intact  and  made  to  earn 
a maximum  from  sound  investments. 

Second:  If  we  invite  physicians  from  a distance 
as  a special  drawing  card  for  our  meetings,  it  is 
enough  to  ask  them  to  leave  their  practices  for  a 
week  and  give  us  their  time.  We  owe  it  to  them, 
therefore,  to  pay  their  travel,  hotel,  and  incidental 
expenses.  In  the  future,  we  believe,  if  we  are  to 
continue  to  secure  the  best  of  such  speakers,  we  must 
make  provisions  for  the  item  of  personal  expense. 

Third:  That  a commission  be  appointed,  indepen- 
dent of  the  Board  of  Trustees  and  the  Council  on 
Scientific  Work,  to  investigate  the  feasibility  of 
such  a plan,  and  report  w'ith  recommendations  at 
the  next  annual  meeting  of  the  House  of  Delegates; 
that  in  their  report,  they  cover  the  questions  of  (1) 
how  many  and  to  what  sections  shall  guest  speakers 
be  invited,  (2)  what  part  of  their  expenses  shall  we 
offer  to  pay,  (3)  how  much  shall  be  budget  annually 
for  this  purpose,  and  (4)  what  rational  plan  may  be 
safely  expected  to  account  for  the  necessary  funds. 

In  connection  with  the  latter  question,  we  venture 
to  suggest  that  a fair  and  probably  a wise  solution 
might  be  the  setting  aside  of  the  income  from  a 
portion,  say  $50,000,  of  the  reserve  funds  now  on 
hand.  There  are  so  many  places  where  such  funds 
are  needed,  however,  we  believe  discussions  from 
the  floor  at  this  meeting  are  not  warranted. 

The  suggestion  that  movie  projectors  be  provided 
the  scientific  sections  is  a good  one,  and  ownership 
by  the  Association  would  doubtless  stimulate  this 
form  of  commendable  presentations.  It  is  hoped 
that  investment  can  be  made  in  the  near  future  in 
one  or  two  16  mm.  projectors.  By  way  of  anticipat- 
ing some  ambitious  member,  we  believe  that  talkie 
and  television  combinations  will  be  superflous  in  any 
medical  meeting. 

Dr.  Horn:  Mr.  President,  I recommend  the  adop- 
tion of  this  part  of  this  report. 

Dr.  J.  K.  Smith:  I second  the  motion. 

Secretary  Taylor:  Let  me  call  attention  to  the 
fact  that  there  is  no  way  to  determine  in  advance 
to  which  committee  the  president  will  refer  any 
given  report.  Neither  is  there  any  way  to  compel 
the  rendition  of  reports  in  time  to  get  them  in  print 
and  mail  them  to  committeemen  as  suggested.  The 
plan  is  good,  but,  under  our  present  practices,  im- 
practicable. As  a matter  of  fact,  we  are  working  to 
that  end,  and  the  committee’s  suggestion  is  appro- 
priate. 

With  reference  to  invited  guests,  the  Constitution 
provides  that  only  the  president  may  extend  such 
invitations,  and  the  Constitution  cannot  be  changed 
in  less  than  a year. 

The  motion  was  then  put  and  carried,  and  this 
portion  of  the  report  was  adopted. 

Report  of  the  Committee  on  Cancer  Education. — - 
It  is  noteworthy  that  not  more  than  ten  per  cent  of 
our  membership  heard  programs  during  the  year  on 
cancer  control.  We  venture  the  opinion  that  these 
four  hundred  members  were  in  the  home  counties  of 
members  of  the  committee.  The  task  of  such  a tre- 
mendous educational  program  in  Texas,  we  believe, 
is  too  great  for  any  five  men,  however  interested  in 
its  success. 

We,  therefore,  recommend  the  appointment  of  a 
committee  of  15  for  this  work,  to  be  composed  of 
one  appointee  from  each  councilor  district.  Each 
member  will  be  held  responsible  for  carrying  out  of 
the  cancer  education  programs  in  all  county  societies 
comprising  his  home  district,  as  well  as  the  lay  pro- 
grams therein.  It  is  further  suggested  that  the 
Chairman  shall  be  a sixteenth  member,  whose  duty 
shall  be  to  coordinate  and  supervise  the  district  com- 
mittee representatives,  and  be  responsible  for  news- 


paper and  radio  activities  in  the  statewide  program. 

The  suggestion  that  our  medical  colleges  be  urged 
to  “properly  present  the  problem  of  cancer  control 
to  their  students”  is  a wise  one,  and  we  hasten  to 
add  that  similar  educational  programs,  particularly 
to  college  groups,  such  as  was  done  at  Denton  dur- 
ing the  past  year,  offers  an  equal,  if  not  more  fertile 
field. 

We  also  wish  to  direct  your  attention  to  perni- 
cious propaganda  of  so-called  “cancer  specialists”  in 
newspaper  advertisements  and  over  the  radio.  The 
information  put  out  by  such  quacks  is  all  wrong, 
but  the  gullible,  average  person,  who  has  saved  up 
a modest  sum,  falls  for  it.  Our  Cancer  Committee 
should  counteract  this  by  a more  intensive  lay  cam- 
paign. An  occasional  radio  talk  will  not  do  it,  but 
there  must  be  a beginning. 

Secretary  Taylor:  Section  10  of  Chapter  9 of  the 
by-laws,  provides  the  modus  operandi  of  the  cancer 
work,  in  detail,  and  we  cannot  change  that  without 
amending  the  by-laws.  The  adoption  of  that  report 
won’t  do  it.  Besides  that,  I would  like  to  make  the 
observation  that  the  thing  is  so  cumbersome  now  it 
won’t  work.  There  is  now  one  member  of  this  commit- 
tee from  each  councilor  district.  The  committee  itself 
embraces  just  five  members,  but  each  member  has  a 
right  to  appoint  two  additional  members,  in  order 
that  each  councilor  district  may  have  a representa- 
tive. It  is  the  duty  of  this  committee  to  supervise 
any  cancer  activities  within  their  jurisdiction,  re- 
spectively. It  occurs  to  me  that  the  recommenda- 
tions of  our  reference  committee  is  exactly  along  the 
lines  of  the  present  by-law  pertaining  to  the  subject. 

Upon  motion  of  Dr.  M.  L.  Wilbanks,  seconded  by 
Dr.  John  T.  Moore,  all  references  in  the  report  to 
individuals  by  name,  was  stricken  from  the  report. 

Upon  motion  of  Dr.  John  W.  Burns,  seconded  by 
Dr.  J.  H.  McCracken,  that  portion  of  the  report,  pro- 
viding for  enlargement  of  the  cancer  committee  was 
eliminated.  Upon  motion  of  Dr.  Horn,  seconded  by 
Dr.  C.  0.  Terell,  this  portion  of  the  report  was 
adopted,  as  amended. 

Report  of  the  Committee  on  Scientific  Exhibits. — 
The  scientific  exhibits  this  year  appear  to  be  the 
best  we  have  ever  had.  The  work  of  the  committee 
is  commended.  We  believe  we  should  continue  to 
give  a prominent  place  in  the  program  to  this  work, 
and  that  the 'awarding  of  certificates  of  merit  should 
be  continued. 

Upon  motion  of  Dr.  Horn,  duly  seconded,  this 
portion  of  the  report  was  adopted. 

Upon  the  request  of  the  chairman  of  the  reference 
committee.  Dr.  A.  C.  Scott,  Sr.,  chairman  of  the 
Council  on  Scientific  Work,  addressed  the  House 
at  length,  explanatory  of  the  position  of  the  Council 
on  Scientific  Work  in  the  matter  of  expenditures  for 
equipment  and  expenses  of  “Guests.” 

Report  of  Committee  on  Medical  Education  and 
Hospitals. — Your  committee  observes  the  statistics 
laid  down  by  the  report,  and  feel  that  it  is  most 
commendable.  It  is  surprising  that  graduates  hold- 
ing B.  A.  degrees  make  better  medical  students  than 
those  with  B.  S.  degrees.  This  is  probably  due  to 
two  reasons:  First,  that  a liberal  education  broad- 
ens the  horizon  of  the  individual;  and  second,  that 
by  virtue  of  added  time  consumed,  the  student  is 
more  mature  before  entering  medicine. 

We  endorse  the  committee’s  continued  efforts  to 
keep  up  the  standard  of  quality  of  students  entering 
medicine.  We  cannot  suggest  any  more  effective 
method  of  elimination  of  those  not  fitted  for  medical 
study  than  as  given  in  the  report. 

Continued  effort  should  be  put  forth  to  raise  the 
standard  of  approved  hospitals  for  internships. 
Twenty  hospitals  in  a state  the  size  of  Texas  are 
far  too  few. 
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We  believe  the  Board  of  Medical  Examiners  should 
encourage  or  require'  a minimum  of  one  year  in  an 
approved  hospital  as  a prerequisite  to  licensure. 

The  organization  of  specialty  qualification  Boards 
has  brought  home  forcefully  the  need  of  residency 
training  in  specialities,  and  emphasizes  the  need  of 
organized  teaching  hospital  staffs  to  qualify  phy- 
sicians in  special  branches  of  medicine. 

This  entire  report  is  most  illuminating  and  rich  in 
valuable  statistics  and  data. 

Report  of  the  Committee  on  Mental  Health. — We 
recommend  adoption  of  this  report  as  read.  Para- 
graph three  contains  suggestions  regarding  the  or- 
ganization of  out-clinics,  which  we  wish  to  empha- 
size. The  added  suggestion  is  made  that  more  ade- 
quate courses  in  psychiatry  and  psychology  are 
needed  in  our  medical  schools.  Activities  of  the 
Texas  Society  for  Mental  Hygiene  should  be  en- 
couraged. 

Steps  should  be  taken  by  this  body  at  this  time 
looking  toward  the  accomplishment  of  certain  needs 
as  pointed  out  in  the  report; 

1.  The  passage  of  an  enabling  act  under  the 
constitutional  amendment  voted  in  1934,  permitting 
admission  of  the  mentally  ill  to  state  hospitals  for  a 
limited  time  without  court  trial. 

2.  The  elimination  from  the  act  of  such  terms  as 
“lunacy,”  “lunatic,”  and  “non  compos  mentis.” 

3.  Appropriation  of  funds  for  the  erection  of  the 
State  Psycopathic  Hospital  at  Dallas,  already  pro- 
vided by  law. 

4.  Continuation  of  our  efforts  to  secure  legisla- 
tion providing  for  sterilization  of  mental  defectives 
and  habitual  criminals  by  the  State  of  Texas. 

5.  The  employment  of  a full-time  prison  phy- 
chiatrist  by  the  State  of  Texas,  to  carry  on  the  work 
already  established  by  the  Bureau  of  Research. 

Dr.  Horn:  I move  that  the  report,  as  amended, 
be  adopted. 

Dr.  C.  C.  Foster:  I second  the  motion. 

Dr.  W.  B.  Russ  then  addressed  the  House  at 
length,  explanatory  of  the  position  of  the  Board  of 
Trustees  in  the  matter  of  expenditures  for  equipment 
for  the  scientific  work  of  the  Association,  and  pay- 
ment of  the  expenses  of  “Guests”. 

President  Burleson  then  asked  Vice-President  Dor- 
bandt  to  take  the  Chair  while  he  claimed  the  priv- 
ilege of  the  floor.  He  addressed  the  House  at  length, 
insisting  that  while  the  Trustees  should  and  must 
guard  the  finances  of  the  Association,  certain  expen- 
ditures are  necessary  and  even  mandatory.  The  By- 
Laws  of  the  Association,  for  instance,  in  so  many 
words  say  that  the  expenses  of  the  Councilors  in  the 
discharge  of  their  duties,  must  be  paid. 

The  motion  was  then  put  and  carried,  and  the 
report,  as  amended,  was  adopted. 

Upon  motion,  duly  seconded,  an  adjournment  was 
taken  until  8 o’clock  a.  m.,  Thursday,  May  28,  1936. 


Thursday,  May  28,  1936 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  met  pursuant  to  adjourn- 
ment, at  eight  o’clock  a.  m..  May  28,  1936,  in  the  In- 
dependent Church,  811  Texas  Avenue,  Houston,  Pres- 
ident Dr.  John  H.  Burleson  presiding. 

Secretary  Taylor:  Mr.  President,  a check  of  the 
attendance  slips  discloses  that  there  are  seventy- 
eight  qualified  members  present.  That  constitutes  a 
quorum.  Is  it  the  desire  of  the  house  that  we  call 
the  roll? 

On  motion,  the  calling  of  the  roll  was  dispensed 
with. 


President  Burleson:  Report  of  Reference  Commit- 
tee on  Credentials. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
CREDENTIALS 

Dr.  Kusch:  About  seventy-four  plus  have  regis- 
tered. It  is  possible  that  some  have  walked  by  with- 
out signing  one  of  these  slips.  It  is  very  important 
that  they  be  signed. 

Secretary  Taylor:  The  Secretary  has  just  received 
the  following  telegram,  addressed  to  the  President, 
Dr.  Burleson: 

“I  heartily  endorse  the  program  of  the  State  Med- 
ical Society  in  their  activities  toward  the  betterment 
of  public  health  in  Texas.  I endorse  their  program 
of  maternal  welfare  and  child  protection  in  our  state. 
James  V.  Allred.”  (Applause.)  I move  the  com- 
munication be  received  and  filed,  and  that  the  Gov- 
ernor be  thanked  for  his  interest. 

The  motion  was  seconded  by  Dr.  S.  E.  Thompson, 
was  put  and  carried. 

President  Burleson:  Any  unfinished  business? 

Secretary  Taylor:  Mr.  President,  the  following 
amendments  to  the  by-laws  are  pending: 

“Amend  Section  2,  Chapter  XIII  of  the  By-Laws 
by  striking  from  District  No.  1 the  County  of  Terrell 
and  adding  the  same  to  District  No.  5.” 

“Amend  Section  2,  Chapter  XIII  of  the  By-Laws  by 
deleting  from  District  No.  15  the  County  of  Franklin, 
and  adding  the  same  to  District  No.  14.” 

On  motion  of  Dr.  L.  L.  Lee,  seconded  by  Dr.  E.  C. 
Ferguson,  the  motion  was  carried. 

President  Burleson:  We  now  come  to  the  election 
of  officers.  Dr.  Lee,  Dr.  Touchstone,  Dr.  Ross,  and 
Dr.  Vinyard  will  act  as  tellers. 

ELECTION  OF  OFFICERS 

President  Burleson:  Gentlemen,  nominations  for 
President-Elect  are  now  in  order. 

Election  op  President-Elect 

Dr.  Guy  F.  Witt  of  Dallas,  nominated  Dr.  Calvin  R. 
Hannah  of  Dallas  for  the  office  of  President-Elect. 

The  nomination  was  seconded  by  Drs.  C.  C.  Foster 
of  Williamson,  Thomas  M.  Dorbandt  of  San  Antonio, 
and  T.  W.  Buford  of  Lamar. 

Dr.  Roy  T.  Goodwin  of  Bexar,  nominated  Dr.  E.  W. 
Bertner  of  Houston. 

The  nomination  was  seconded  by  Drs.  Felix  P.  Mil- 
ler of  El  Paso,  S.  E.  Thompson  of  Kerr,  and  Frank  C. 
Beall  of  Tarrant. 

The  ballot  was  spread,  with  the  following  results: 
Dr.  Hannah,  67;  Dr.  Bertner,  46. 

Upon  motion  of  Dr.  Roy  T.  Goodwin,  seconded  by 
Dr.  Thomas  H.  Cobble  of  Cherokee,  Dr.  Hannah  was 
declared  unanimously  elected  President-Elect  of  the 
State  Medical  Association  of  Texas. 

Drs.  Guy  F.  Witt  and  H.  Leslie  Moore  of  Dallas, 
were  appointed  a committee  to  notify  Dr.  Hannah  of 
his  election,  and  present  him  to  the  House  of  Dele- 
gates. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
CREDENTIALS 

Dr.  G.  A.  L.  Kusch,  chairman  of  the  Credentials 
Committee,  presented  a communication  from  the  sec- 
retary of  the  Austin  County  Medical  Society,  advis- 
ing that  Dr.  J.  A.  Neely  is  a delegate  from  Austin 
county.  Dr.  Kusch  announced  that  Dr.  Neely  had 
not  been  elected  to  this  position  in  accordance  with 
the  By-Laws.  The  committee  recommended,  however, 
that  he  be  seated. 

Upon  motion  of  Dr.  John  W.  Burns,  seconded  by 
Dr.  C.  C.  Foster,  Dr.  Neely  was  seated. 
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Election  of  Vice-Presidents 

Dr.  John  W.  Burns  of  Cuero,  nominated  Dr.  Wil- 
burn C.  Williams  of  San  Marcos. 

The  nomination  was  seconded  by  Drs.  S.  E.  Thomp- 
son of  Kerr,  L.  L.  Lee  of  San  Antonio,  and  A.  A.  Ross 
of  Caldwell. 

Upon  motion  of  Dr.  W.  D.  Jones  of  Dallas,  seconded 
by  Dr.  J.  H.  McCracken  of  Palo  Pinto,  Dr.  Wilburn 
C.  Williams  of  San  Marcos,  was  unanimously  elected 
Vice-President  of  the  State  Medical  Association  of 
Texas. 

Dr.  J.  W.  Torbett  of  Falls,  nominated  Dr.  S.  D. 
Whitten  of  Greenville,  for  the  office  of  Vice-Pres- 
ident. 

The  nomination  was  seconded  by  Drs.  A.  E.  Sweat- 
land  of  Lufkin,  and  J.  W.  Ward  of  Hunt. 

Upon  motion  of  Dr.  J.  N.  White  of  Bowie,  seconded 
by  Dr.  W.  R.  Thompson  of  Fort  Worth,  Dr.  Whitten 
was  unanimously  elected  Vice-President  of  the  State 
Medical  Association  of  Texas. 

Dr.  H.  F.  Connally  of  Waco,  nominated  Dr.  R.  Spen- 
cer Wood  of  Waco,  for  Vice-President. 

The  nomination  was  seconded  by  Dr.  W.  A.  King 
of  San  Antonio. 

Upon  motion  of  Dr.  W.  D.  Jones  of  Dallas,  seconded 
by  Dr.  C.  C.  Foster  of  Williamson,  Dr.  R.  Spencer 
Wood  was  unanimously  elected  Vice-President  of  the 
State  Medical  Association  of  Texas. 

Election  of  Trustee 

Dr.  W.  D.  Jones  of  Dallas,  nominated  Dr.  John  T. 
Moore  of  Houston,  to  succeed  himself  as  a member 
of  the  Board  of  Trustees. 

The  nomination  was  seconded  by  Dr.  G.  T.  Vinyard 
of  Amarillo,  and  R.  B.  Touchstone  of  Atascosa. 

Upon  motion  of  Dr.  John  W.  Burns,  seconded  by 
Dr.  S.  E.  Thompson  of  Kerr,  Dr.  Moore  was  unan- 
imously elected  Trustee  of  the  State  Medical  Asso- 
ciation of  Texas,  to  succeed  himself. 

Election  of  Councilors 

Upon  nomination  of  Dr.  Felix  P.  Miller  of  El  Paso, 
seconded  by  Dr.  L.  L.  Lee  of  San  Antonio,  Dr.  J.  W. 
Laws  of  El  Paso,  was  elected  to  succeeed  himself  as 
Councilor  for  the  First  District. 

Dr.  R.  E.  Windham  of  Tom  Green,  nominated  Dr. 
0.  N.  Mayo  of  Brownwood,  to  succeed  Dr.  T.  Richard 
Sealy  as  Councilor  of  the  Fourth  District. 

The  nomination  was  seconded  by  Drs.  H.  L.  Locker 
of  Brown,  and  J.  G.  McCall  of  Kimble. 

Dr.  R.  R.  Lovelady  of  Coleman,  nominated  Dr. 
T.  Richard  Sealy  to  succeed  himself. 

The  ballot  was  spread,  resulting  as  follows:  Dr. 
Mayo,  62;  Dr.  Sealy,  45. 

Upon  motion  of  Dr.  Sealy,  Dr.  Mayo  was  declared 
unanimously  elected  Councilor  for  the  Fourth  Dis- 
trict. 

At  this  juncture,  the  committee  presented  Dr.  Cal- 
vin R.  Hannah,  President-Elect. 

Dr.  C.  R.  Hannah  of  Dallas:  I wish  to  thank  the 
House  of  Delegates  for  the  honor  it  has  conferred 
upon  me  in  my  election  to  the  high  office  of  Presi- 
dent-Elect. I feel  that  the  honor  has  come  to  me  not 
individually,  but  rather  to  the  Department  of  Obstet- 
rics of  Baylor  University,  and  to  the  obstetricians  of 
the  State,  with  whom  I have  been  so  long  and  so 
closely  associated.  It  all  means  to  me  that  I should 
do  more  and  better  work  in  the  interest  of  obstetrics. 
In  addition,  I will  do  the  very  best  that  I can  to  serve 
you  as  President,  when  my  opportunity  arrives. 

Dr.  T.  M.  Jarmon  of  Smith,  nominated  Dr.  E.  H. 
Vaughn,  to  succeed  himself  as  Councilor  for  the  Elev- 
enth District. 

The  nomination  was  seconded  by  Dr.  Uall  Shannon 
of  Dallas. 


Dr.  Thomas  M.  Cobble  of  Cherokee,  nominated  Dr. 
William  Thomas  of  Rusk. 

The  nomination  was  seconded  by  Drs.  H.  R.  Link 
of  Anderson,  and  L.  L.  Cockrell  of  Henderson. 

Upon  motion  of  Dr.  John  W.  Burns  of  Cuero,  sec- 
onded by  Dr.  R.  R.  Lovelady  of  Coleman,  the  ballot 
was  spread,  resulting  as  follows:  Dr.  Vaughn,  56; 
Dr.  Thomas,  48. 

Upon  motion  of  Dr.  Thomas  M.  Cobble  of  Cherokee, 
seconded  by  Dr.  D.  H.  Hudgins  of  Kaufman,  Dr.  E.  H. 
Vaughn  of  Tyler,  was  unanimously  elected  Councilor 
for  the  Eleventh  District. 

Dr.  J.  H.  McCracken  of  Palo  Pinto,  nominated  Dr. 
L.  H.  Reeves  of  Fort  Worth,  to  succeed  Dr.  W.  L. 
Parker  of  Wichita  Falls,  as  Councilor  for  the 
Thirteenth  District. 

The  nomination  was  seconded  by  Dr.  S.  E.  Thomp- 
son of  Kerr. 

Dr.  L.  B.  Holland  of  Wichita,  nominated  Dr.  W.  L. 
Parker  of  Wichita  Falls,  to  succeed  himself. 

The  nomination  was  seconded  by  Drs.  C.  0.  Terrell 
and  Frank  C.  Beall,  of  Tarrant. 

The  ballot  was  spread,  resulting  as  follows:  Dr. 
Reeves,  53;  Dr.  Parker,  42. 

Upon  motion  of  Dr.  L.  B.  Holland,  seconded  by 
Dr.  T.  W.  Buford  of  Lamar,  Dr.  L.  H.  Reeves  of  Fort 
Worth,  was  unanimously  elected  Councilor  for  the 
Thirteenth  District. 

Dr.  T.  W.  Buford  of  Lamar,  nominated  Dr.  M.  L. 
Wilbanks  of  Greenville,  to  succeed  himself  as  Coun- 
cilor of  the  Fourteenth  Disti’ict. 

The  nomination  was  seconded  by  Dr.  D.  H.  Hudgins 
of  Kaufrhan. 

Upon  motion  of  Dr.  Hall  Shannon  of  Dallas,  duly 
seconded.  Dr.  Wilbanks  was  unanimously  elected  to 
succeed  himself  as  Councilor  of  the  Fourteenth  Dis- 
trict. 

Delegates  to  the  American  Medical  Association 

Dr.  John  T.  Moore  of  Houston,  nominated  Dr.  John 
W.  Burns  of  Cuei'o,  to  succeed  himself  as  Delegate  to 
the  American  Medical  Association. 

The  nomination  was  seconded  by  Dr.  W.  R.  Thomp- 
son. 

Upon  motion  of  Drs.  T.  W.  Buford  of  Lamar,  C.  C. 
Foster  of  Williamson,  and  J.  H.  McCracken  of  Palo 
Pinto,  Dr.  John  W.  Burns  was  unanimously  elected 
to  succeed  himself  as  Delegate  to  the  American  Med- 
ical Association. 

Upon  motion  of  Dr.  R.  B.  Touchstone  of  Atascosa, 
seconded  by  Dr.  Felix  P.  Miller  of  El  Paso,  Dr.  A.  A. 
Ross  of  Lockhart  was  elected  to  succeed  himself  as 
Delegate  to  the  American  Medical  Association. 

Upon  nomination  of  Dr.  S.  E.  Thompson  of  Kerr, 
seconded  by  Drs.  W.  R.  Thompson  of  Fort  Worth  and 
C.  C.  Foster  of  Williamson,  Dr.  E.  H.  Cary  of  Dallas, 
was  unanimously  elected  to  succeed  himself  as  Dele- 
gate to  the  American  Medical  Association. 

Alternate  Delegate  to  the  American  Medical 
Association 

Upon  nomination  of  Dr.  John  W.  Burns  of  Cuero, 
seconded  by  Dr.  John  T.  Moore  of  Houston,  Dr.  E.  W. 
Bertner  of  Houston,  was  unanimously  elected  to  suc- 
ceed himself  as  Alternate  Delegate  to  the  American 
Medical  Association. 

On  motion  of  Dr.  A.  A.  Ross  of  Caldwell,  seconded 
by  Dr.  J.  H.  McCracken  of  Palo  Pinto,  Dr.  R.  H.  Mc- 
Leod of  Palestine,  was  unanimously  elected  to  suc- 
ceed himself  as  Delegate  to  the  American  Medical 
Association. 

Upon  motion  of  Dr.  G.  T.  Vinyard  of  Amarillo,  sec- 
onded by  Dr.  C.  C.  Foster  of  Williamson,  Dr.  J.  J. 
Crume  of  Amarillo,  was  elected  to  succeed  himself  as 
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Alternate  Delegate  to  the  American  Medical  Associa- 
tion. 

Member  Council  of  Medical  Defense 

Upon  nomination  of  Dr.  W.  A.  King  of  San  An- 
tonio, seconded  by  Dr.  James  Greenwood  of  Houston, 
Dr.  A.  P.  Howard  of  Houston  was  elected  to  succeed 
himself  as  a member  of  the  Council  on  Medical  De- 
fense. 

Member  Council  on  Scientific  Work 

Upon  nomination  of  President-Elect  Dr.  H.  R. 
Dudgeon,  Dr.  J.  E.  Robinson  of  Temple,  was  elected 
to  succeed  himself  as  a member  of  the  Council  on 
Scientific  Work. 

Members  Council  on  Medical  Economics 

Upon  nomination  of  President-Elect  Dr.  H.  R. 
Dudgeon,  Dr.  W.  F.  Starley  of  Galveston,  was  elected 
to  succeed  himself  as  a member  of  the  Council  on 
Medical  Economics. 

Upon  nomination  of  President-Elect  Dr.  H.  R. 
Dudgeon,  Dr.  C.  C.  Cody  of  Houston,  was  elected  a 
member  of  the  Council  on  Medical  Economics,  to  fill 
the  unexpired  term  of  Dr.  F.  R.  Winn  of  Alvin, 
deceased. 

Members  Committee  on  Legislation 

Upon  nomination  of  President-Elect  Dr.  H.  R. 
Dudgeon,  Dr.  H.  W.  Cummings  of  Hearne,  was 
elected  to  succeed  himself  as  a member  of  the  Com- 
mittee on  Legislation. 

Upon  nomination  of  President-Elect  Dr.  H.  R. 
Dudgeon,  Dr.  John  H.  Burleson  of  San  Antonio,  was 
elected  a member  of  the  Committee  on  Legislation, 
to  succeed  Dr.  L.  H.  Reeves  of  Fort  Worth,  elected 
Councilor  of  the  Thirteenth  District  (Vice-President 
Dr.  Thomas  M.  Dorbandt  in  the  Chair). 

Upon  nomination  of  President-Elect  Dr.  H.  R. 
Dudgeon,  Dr.  E.  C.  Ferguson  of  Beaumont,  was 
elected  a member  of  the  Committee  on  Legislation, 
to  fill  the  unexpired  term  of  Dr.  Calvin  R.  Hannah, 
elected  President-Elect. 

Member  Committee  on  Collection  and  Preserva- 
tion OF  Records 

Upon  nomination  of  President  Dr.  John  H.  Burle- 
son, Dr.  W.  B.  Russ  of  San  Antonio,  was  elected  to 
succeed  himself  as  a member  of  the  Committee  on 
Collection  and  Preservation  of  Records. 

Member  of  Committee  on  Health  Problems  in 
Education 

Upon  nomination  of  President-Elect  Dr.  H.  R. 
Dudgeon,  seconded  by  Dr.  J.  H.  McCracken  of  Palo 
Pinto,  Dr.  J.  W.  Torbett,  Sr.,  of  Marlin,  was  elected 
a member  of  the  Committee  on  Health  Problems  in 
Education,  to  succeed  Dr.  W.  L.  Brown  of  El  Paso 

(President  Dr.  Burleson  in  the  Chair). 

Member  Committee  on  Cancer 

Upon  nomination  of  President-Elect  Dr.  H.  R. 
Dudgeon,  Dr.  A.  A.  Ross,  Jr.,  of  Lockhart,  was  elect- 
ed a member  of  the  Committee  on  Cancer,  Cancer 
Control  District  No.  3 (composed  of  Councilor  Dis- 
tricts Nos.  5,  6 and  7),  to  succeed  Dr.  C.  F.  Lehmann 
of  San  Antonio. 

Place  and  Date  of  Next  Annual  Session 

Dr.  Will  S.  Horn  of  Tarrant,  extended  the  invita- 
tion of  the  Tarrant  County  Medical  Society,  to  the 
State  Medical  Association  of  Texas  to  hold  its  next 
Annual  Session  in  the  city  of  Fort  Worth,  and  moved 
its  acceptance. 

The  motion  was  seconded  by  Drs.  John  W.  Burns 
of  Cuei’o,  J.  N.  White  of  Bowie,  A.  A.  Ross  of  Cald- 
well, and  H.  R.  Dudgeon  of  Waco. 


The  motion  was  put  and  carried  by  unanimous 
vote. 

There  being  no  further  business,  the  House  ad- 
journed sine  die. 

THIRD  GENERAL  MEETING 

The  Third  General  Meeting  of  the  Session  was 
called  to  order  by  Secretary  Dr.  Holman  Taylor,  at 
2:30  p.  m..  May  28,  1936,  in  the  Grand  Ballroom  of 
the  Rice  Hotel,  Houston. 

The  Secretary  announced  that  President  Dr.  Bur- 
leson had  been  called  away,  and  could  not  be  present 
for  the  meeting.  He  was  unable  to  locate  any  of 
the  Vice-Presidents.  He  had  assumed  the  responsi- 
bility of  calling  the  meeting  to  order,  and  asked  for 
decisions  of  those  present  as  to  the  method  of  choice 
of  a presiding  officer. 

Upon  call  of  numerous  members,  the  Secretary 
agreed  to  preside  until  the  arrival  of  a Vice-Presi- 
dent. 

Dr.  Calvin  R.  Hannah  of  Dallas,  introduced  Dr. 
Lawrence  M.  Randall,  of  the  Section  on  Obstetrics 
and  Gynecology,  The  Mayo  Clinic,  Rochester,  Minne- 
sota, who  deliyered  an  address  on  the  subject,  “Re- 
lief of  Pain  During  Labor,”  which  address  will  be 
published  in  an  early  number  of  the  Journal. 

Dr.  J.  L.  Bressler  of  Houston,  introduced  Dr.  Oscar 
B.  Nugent,  of  Chicago,  Professor  of  Ophthalmology, 
Chicago  Eye,  Ear,  Nose  and  Throat  College,  who  de- 
livered an  address  on  “Interesting  Facts  About  the 
Eyes,”  which  address  will  appear  in  an  early  num- 
ber of  the  Journal. 

Because  of  the  enforced  absence  of  Dr.  W.  K. 
Sharpe,  Jr.,  of  the  United  States  Public  Health 
Service,  New  Orleans,  State  Health  Officer  Dr.  John 
W.  Brown  of  Austin,  read  the  scheduled  address  of 
Dr.  Sharp,  on  the  subject,  “The  Social  Security  Act 
as  It  Relates  to  Public  Health  in  Texas,”  which  ad- 
dress will  appear  in  an  early  number  of  the  Jour- 
nal. 

President-Elect  Dr.  H.  R.  Dudgeon  of  Waco,  then 
delivered  an  address  on  the  subject,  “Shall  Medi- 
cine Be  Socialized?”  which  address  will  be  pub- 
lished in  an  early  number  of  the  JOURNAL. 

Secretary  Taylor:  It  is  now  my  privilege  to  pre- 
sent the  gavel  of  authority  to  the  incoming  Presi- 
dent, Dr.  Dudgeon.  I am  directed  by  the  retiring 
President,  Dr.  Burleson,  to  pledge  to  Dr.  Dudgeon 
his  support  and  assistance  throughout  the  year  of 
his  administration,  and  to  wish  him  the  utmost  suc- 
cess for  his  administration,  and  a pleasant  term  of 
office. 

President  Dr.  Dudgeon:  I feel  assured  of  the 
hearty  support  of  Dr.  Burleson,  the  Secretary,  and 
the  entire  membership  of  the  Association.  I con- 
sider the  medical  profession  of  this  State  made  up 
of  the  finest  people  in  the  world.  I could  not  antici- 
pate anything  else  but  hearty  cooperation  from  such 
a group. 

Secretary  Taylor  read  the  list  of  officers,  council 
members  and  committeemen,  elected  by  the  House  of 
Delegates  at  the  morning  session. 

President  Dr.  Dudgeon  presented  President-Elect 
Dr.  Calvin  R.  Hannah. 

President-Elect  Dr.  Hannah:  I appreciate  this 
honor,  and  the  obligation  involved.  I hope  to  exert 
the  leadership  this  great  medical  profession  expects 
of  me.  I hope  that  I can  do  as  well  as  those  who 
have  preceded  me  in  the  high  office  of  President. 
Whatever  my  accomplishment  shall  be,  when  I come 
into  authority,  I am  sure  my  efforts  will  not  be  in 
vain.  I am  grateful  for  the  honor  that  has  been 
conferred  upon  me,  and  thankful  for  the  opportunity 
thus  given  me  to  serve. 

Upon  motion  of  Dr.  Will  S.  Horn  of  Port  Worth, 
seconded  by  Dr.  C.  P.  Yeager  of  Corpus  Christi,  the 
Seventieth  Annual  Session  of  the  State  Medical  As- 
sociation of  Texas  adjourned  sine  die. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Fort  Worth.  H.  R.  Dudgeon, 
Waco,  President:  Dr.  Holman  Taylor,  1404  W.  El  Paso  St., 
Fort  Worth,  Secretary. 

Southern  Medical  Association,  Baltimore,  Maryland,  C.  P.  Loranz, 
Empire  Building,  Birmingham,  Alabama.  Secretary-Manager. 
Texas  Radiological  Society,  Abilene,  January,  1937.  Dr.  X.  R. 
Hyde.  907  Medical  Arts  Bldg.,  Fort  Worth.  President;  Dr. 
C.  F.  Crain,  615  Medical  Professional  Bldg.,  Corpus  Christi, 
Secretary. 

Texas  Club  of  Internal  Medicine,  Ann  Arbor,  Michigan,  October 
8,  9 and  10,  1936.  Dr.  Lee  Rice,  San  Antonio,  President ; 
Dr.  R.  B.  Alexander,  Waco,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas, 
October  31.  Dr.  J.  L.  Jinkins,  Galveston,  President;  Dr. 
Minnie  L.  Maffett,  706  Medical  Arts  Building,  Dallas,  Sec- 
retary. 

Texas  Pediatric  Society,  Houston,  Fall,  1936.  Dr.  George  Cor- 
nick,  San  Antonio,  President ; Dr.  Frank  Lancaster,  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Neurological  Society,  Austin,  November  23,  1936.  Dr. 
A.  J.  Schwenkenberg,  Dallas,  President:  Dr.  Wilmer  L. 
Allison,  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  Surgeons  Association,  Fort  Worth,  1937.  Dr. 
C.  E.  Scull,  San  Antonio,  President ; Dr.  Ross  Trigg,  First 
Natl.  Bank  Building,  Fort  Worth,  Secretary. 

Texas  State  Pathological  Society.  Dr.  A.  H.  Braden,  Houston, 
President ; Dr.  Charles  Phillips,  Temple,  Secretary. 

Texas  State  Heart  Association,  Fort  Worth,  1937.  Dr.  Edward 
H.  Schwab,  Galveston,  President ; Dr.  Robert  M.  Barton, 
Medical  Arts  Building,  Dallas. 

Texas  Dermatological  Society,  Galveston,  Fall,  1936.  Dr.  C.  M. 
Griswold,  Houston,  President : Dr.  E.  R.  Seale,  Medical  Arts 
Building,  Houston,  Secretary. 

Texas  Surgical  Society,  Dallas,  October  5-6,  1936.  Dr.  C.  W. 
Flynn,  4105  Live  Oak  Street,  Dallas,  President:  Dr.  R.  J. 
White,  1214  W.  T.  Waggoner  Building,  Fort  Worth,  Secretary. 
Texas  Public  Health  Association,  Kilgore.  October  13-16,  1936. 
Dr.  Felix  R.  Tucker,  Nacogdoches,  President ; Mr.  L.  E.  Bracy, 
Austin,  Secretary. 

Second  District  Medical  Society,  Lubbock.  Dr.  Charles  K.  Biv- 
ings.  Big  Spring.  President:  Dr.  P.  W.  Malone,  Big  Spring, 
Secretary. 

Third,  Panhandle  District  Society.  Dr.  E.  W.  Jones,  Welling- 
ton, President : Dr.  Richard  Keys,  Fisk  Building,  AmariUr 
Secretary. 

Fourth  District  Medical  Society,  November,  1936.  Dr.  George 
W.  Nibling,  San  Angelo,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Brownsville,  July 
2 and  3.  Dr.  Roy  T.  Goodwin,  San  Antcnio,  President:  Dr. 
Harry  McC.  Johnson,  1620  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Seventh.  Austin  District  Society,  Austin,  July  14.  Dr.  C.  C. 
Foster,  Granger,  President : Dr.  S.  Esquivel,  Norwood  Building, 
Austin,  Secretary. 

Eleventh  District  Society,  Palestine,  October,  1936.  Dr.  J.  K. 
Webster,  Athens,  President;  Dr. /Orion  Thompson,  Tyler,  Sec- 
retary. 

Twelfth,  Central  Texas  District  Society.  Marlin,  July  14.  Dr. 
J.  E.  Robinson,  Temple,  President;  Dr.  John  E.  Lattimore, 
Waco,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Eastland.  September 
8.  1936.  Dr.  W.  G.  Phillips,  Fort  Worth,  President : Dr.  O.  T. 
Kimbrough,  417  Hamilton  Bldg.,  Wichita  Falls,  Secretary. 
Fourteenth  District  Medical  Association,  McKinney,  June  9-10, 
1936.  Dr.  Lee  Hudson.  Dallas,  President ; Dr.  R.  S.  Usry, 
Dallas,  Secretary. 

Fifteenth  District  Society,  Gilmer,  October  6,  1936.  Dr.  H.  A. 
Ross,  Longview,  President:  Dr.  C.  A.  Smith,  Texarkana,  Sec- 
retary. 


SOUTHWEST  TEXAS  DISTRICT  SOCIETY 
MEETING 

The  Southwest  Texas  District  Medical  Society  will 
meet  in  Brownsville,  July  2 and  3,  advises  Dr. 
George  R.  Dashiell,  Brownsville,  Secretary.  The 
following  program  has  been  arranged  for  the 
meeting : 

JULY  2,  1936 

10  :00  a.  m.  Laboratory  Diagnosis  of  Aestivo-Autumnal  Malaria 
— Herbert  Wigham,  McAllen. 

10 :30  a.  m.  Six  Very  Important  Points  in  the  Public  Health 
Situation — Lee  Rice,  San  Antonio. 

11:00  a.  m.  Recent  Developments  in  the  Prophylaxis  and  Treat- 
ment of  Poliomyelitis — M.  R.  Lawler,  Mercedes. 


11 :30  a.  m.  The  Patient  as  a Factor  in  the  Treatment  of 
Pulmonary  Tuberculosis — S.  E.  Thompson,  Kerrville. 

12  :15  p.  m.  Luncheons — 

Eye,  Ear,  Nose  and  Throat,  Mecca  Cafe. 

Diagnosis  of  Acute  Mastoiditis : A Statistical  Study — 
A.  N.  Champion,  San  Antonio. 

Medical,  El  Jardin  Hotel  Dining  Room. 

Differential  Diagnosis  of  Coronary  Thrombosis — E.  H. 
Schwab,  Galveston. 

Dermatology  and  Syphilology,  White  Kitchen. 

(Subject  to  be  announced  later) — C.  F.  Lehmann,  San 
Antonio. 

2:30  p.  m.  Carcinoma  of  the  Prostate — J.  R.  Nicholson,  San 
Antonio. 

3:00  p.  m.  Head  Injuries — Cleve  C.  Nash,  Dallas. 

3 :30  p.  m.  Ocular  and  Aural  Aids  in  the  Diagnosis  of  Certain 
Intracranial  Disorders — Meredith  Sykes.  San  Antonio. 

4 :00  p.  m.  The  Late  Toxemias  of  Pregnancy — Belo  Stone, 
Robstown. 

4:30  p.  m.  Endometriosis  of  the  Sigmoid  Colon — C.  C.  Cade, 
San  Antonio. 

7 :30  p.  m.  Dinner : Drive  Inn  Cafe,  Matamoros,  Mexico. 
Typical  of  Historic  Old  Mexico,  with  dancing  and  enter- 
tainment consisting  of  the  National  dances  of  our  sister 
Republic.  Transportation  furnished.  Courtesy  of  the 
Valley  Medical  Society. 

JULY  3,  1936 

10:00  a.  m.  Cancer  of  the  Stomach — W.  B.  Russ,  San  Antonio. 
10  :30  a.  m.  Recognition  of  the  Suicidal  Patient — Titus  Harris, 
Galveston. 

11 :00  a.  m.  Pathological  Physiology  of  Intestinal  Obstruction — 
Albert  O.  Singleton,  Galveston. 

11 :30  a.  m.  The  Male  Climacteric — A.  J.  Ashmore,  Corpus 
Christi. 

12:15  p.  m.  Luncheons — 

Eye,  Ear,  Nose  and  Throat,  Mecca  Cafe. 

Precautions  in  Cataract  Extractions — E.  W.  Griffey, 
Houston. 

Surgery,  El  Jardin  Hotel  Dining  Room. 

(Subject  to  be  announced  later.) — A.  O.  Singleton,  Gal- 
veston. 

Medicine,  White  Kitchen. 

The  Anemias — Edgar  McPeak,  San  Antonio. 

2 :30  p.  m.  Skin  Grafts  with  Special  Reference  to  the  Split 
Skin  Grafts — H.  L.  D.  Kirkham,  Houston. 

3:00  p.  m.  The  Carotid  Sinus  Reflex:  Its  Clinical  Applica- 
tion— E.  H.  Schwab,  Galveston. 

3:30  p.  m.  Undulant  Fever — R.  M.  Calder,  San  Antonio. 

4:00  p.  m.  Pediatrics  (Subject  to  be  announced  later)  — 
Lucius  D.  Hill,  San  Antonio. 


TEXAS  RAILWAY  SURGEONS  ASSOCIATION 
MEETING 

The  Texas  Railway  Surgeons  Association  held  its 
twentieth  annual  meeting  May  25,  at  the  Rice  Hotel, 
Houston,  with  an  attendance  of  76  members.  The 
attendance  was  no  doubt  adversely  affected  by  the 
torrential  rains  the  days  previous  to  and  the  day  of 
the  meeting.  The  scientific  program,  as  published  in 
the  April,  1936,  number  of  the  Journal  was  carried 
out. 

The  secretary-treasurer’s  report  was  audited  and 
approved  by  a committee  composed  of  Dr.  William  T. 
Shell,  Corsicana;  Dr.  William  C.  Tenery,  Waxa- 
hachie,  and  Dr.  J.  H.  Dorman,  Dallas. 

A motion  to  amend  the  constitution  and  by-laws 
to  permit  industrial  physicians  to  become  members 
of  the  association  was  tabled  for  one  year. 

A committee  composed  of  Dr.  Guy  Reed,  Beau- 
mont, chairman;  Dr.  William  C.  Tenery,  Waxa- 
hachie,  and  Dr.  S.  A.  Woodward,  Fort  Worth,  was 
appointed  to  prepare  a standard  railway  surgeons 
report  for  submission  to  the  railroads  for  general 
adoption. 

Pour  new  members  were  enrolled  and  thirty-six 
dollars  in  dues  were  collected.  The  Association  had 
a cash  balance  on  hand  December  31,  1935,  of 
$791.58. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  C.  E.  Scull,  San  Antonio;  first 
vice-president.  Dr.  S.  A.  Woodward,  Fort  Worth; 
second  vice-president.  Dr.  J.  H.  Dorman,  Dallas; 
secretary-treasurer,  Dr.  Ross  Trigg,  Fort  Worth. 

The  Association  will  hold  its  next  meeting  in  Fort 
Worth,  on  the  day  preceding  the  annual  session  of 
the  State  Medical  Association. 
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TEXAS  NEUROLOGICAL  SOCIETY  MEETING 

The  Texas  Neurological  Society  held  its  eighth 
annual  meeting  at  the  Rice  Hotel,  Houston,  May  25. 
Dr.  T.  B.  Bass  of  Abilene,  president,  presided,  and 
gave  his  presidential  address  on  the  subject,  “The 
Lipoid  Degenerative  Diseases.” 

The  program  as  published  in  the  April  issue  of 
the  Journal  was  carried  out. 

Dr.  A.  W.  Hackfield  of  Seattle,  guest  speaker, 
was  introduced  by  Dr.  A.  Hauser  of  Galveston. 
Dr.  Hackfield  delivered  an  address  on  “The  Dynamic 
Interpretation  of  Internal  Medical  Problems.”  The 
address  was  discussed  by  Drs.  A.  J.  Schwenkenberg, 
Titus  Harris,  H.  R.  Gold,  and  James  Greenwood,  Jr. 

The  clinical  cases  presented  by  Dr.  James  A. 
Brown  consisted  of  the  following:  (1)  Hypertri- 
chosis, in  a woman,  of  pineal  origin;  (2)  Thomsen’s 
disease,  and  (3)  right  anterior  tibial  paralysis  of 
leprosy,  in  a woman. 

Dr.  Titus  Harris  exhibited  a number  of  interesting 
roentgenograms  of  the  brain,  made  after  the  injec- 
tion of  thorotrast,  demonstrating  the  clearness  of 
ventricular  outlines,  as  contrasted  with  roentgeno- 
grams made  after  air  injections.  There  was  evidence 
of  some  chemical  remaining  in  the  ventricles  after 
a considerable  period  of  time,  which  brought  up  the 
discussion  of  possible  undesirable  effects.  The 
method  is  new  and  its  possibilities  are  as  yet  un- 
known. 

At  the  conclusion  of  the  scientific  program,  the 
Society  voted  to  meet  with  the  Southern  Psycho- 
logical Association  in  San  Antonio,  in  1937. 

The  Society  voted  to  hold  its  1938  fall  meeting 
in  Austin,  as  guests  of  the  Austin  State  Hospital, 
on  invitation  of  Dr.  C.  H.  Standifer. 

The  following  physicians  were  elected  to  member- 
ship: Dr.  John  J.  Sloan,  Wichita  Falls;  Dr.  Fred 
W.  Brewer,  Wichita  Falls;  Dr.  Melvin  J.  Cooper, 
San  Antonio;  Dr.  James  A.  Willis,  Houston;  Dr. 
James  Greenwood,  Jr.,  Houston,  and  Dr.  Hamilton 
Ford,  Galveston. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  A.  J.  Schwenkenberg, 
Dallas;  first  vice-president.  Dr.  C.  H.  Standefer, 
Austin;  second  vice-president.  Dr.  A.  Hauser,  Hous- 
ton; secretary-treasurer.  Dr.  Wilmer  L.  Allison  (re- 
elected), Fort  Worth. 

The  Society  will  hold  its  next  meeting  in  Austin, 
November  23. 


TEXAS  STATE  HEART  ASSOCIATION 
MEETING 

The  Texas  State  Heart  Association  held  its  sec- 
ond annual  meeting  at  the  Rice  Hotel,  Houston. 

The  program,  as  published  in  the  April  number 
of  the  Journal,  was  carried  out,  with  the  exception 
of  the  paper  by  Dr.  C.  W.  Barrier. 

Officers  for  the  preceding  year  were  re-elected 
as  follows:  President,  Dr.  Edward  H.  Schwab,  Gal- 
veston; vice-president.  Dr.  George  R.  Herrmann, 
Galveston,  and  secretary.  Dr.  Robert  M.  Barton, 
Dallas. 

The  Society  voted  to  open  its  membership  to  all 
reputable  physicians,  social  workers,  public  health 
nurses,  and  interested  laymen. 

The  Association  will  hold  its  next  meeting  in  Fort 
Worth,  on  the  day  preceding  the  annual  session  of 
the  State  Medical  Association,  in  1937. 


TEXAS  PEDIATRIC  SOCIETY  MEETING 
The  Texas  Pediatric  Society  held  its  annual  busi- 
ness meeting  at  the  Texas  State  Hotel,  Houston, 
May  26,  with  Dr.  C.  0.  Terrell,  president,  presiding. 
Officers  for  the  ensuing  year  were  elected  as  fol- 


lows: President,  Dr.  George  Cornick,  San  Antonio; 
vice-president.  Dr.  John  G.  Young,  Dallas;  secretary- 
treasurer,  Dr.  Frank  Lancaster  (re-elected),  Hous- 
ton; regional  chairman,  district  four.  Dr.  J.  R. 
Lemmon,  Amarillo. 

Dr.  Ben  Andres  of  Longview,  was  elected  to  mem- 
bership, and  Dr.  Guy  Witt  of  Dallas,  was  re- 
admitted to  membership. 

The  Society  voted  to  accept  the  invitation  of  the 
Houston  members  to  hold  the  fall  clinical  meeting 
in  Houston. 

The  following  committees  were  appointed  by  the 
president  for  the  ensuing  year:  Auditing  committee, 
Drs.  L.  0.  Godley,  John  G.  Young,  and  John  K. 
Glen;  constitution  and  by-laws,  Drs.  David  Greer, 
Byron  P.  York,  and  F.  0.  Calaway. 

Reports  of  various  committees  were  then  received, 
following  which  the  new  officers  were  inducted  into 
office. 


TEXAS  DERMATOLOGICAL  SOCIETY 
MEETING 

The  Texas  Dermatological  Society  met  May  25, 
in  the  auditorium  of  the  Medical  Arts  Building, 
at  Houston.  The  morning  session  was  devoted  to  the 
study  of  clinical  cases.  At  noon,  members  were 
entertained  with  a luncheon  at  the  Houston  Club. 

In  the  afternoon  session,  the  following  officers 
were  elected  for  the  coming  year:  President,  Dr. 
C.  M.  Griswold,  Houston;  vice-president.  Dr.  W.  F. 
Spiller,  Galveston,  and  secretary.  Dr.  E.  R.  Seale 
(re-elected),  Houston. 

The  next  meeting  of  the  Society  will  be  in  Gal- 
veston, in  the  fall. 


ANNUAL  CONFERENCE  OF  CITY  AND  COUNTY 
HEALTH  OFFICERS 

Pursuant  to  the  call  of  Dr.  John  W.  Brown,  State 
Health  officer,  an  annual  conference  of  city  and 
county  health  officers  was  held  May  25,  at  the  Rice 
Hotel,  Houston,  with  a good  attendance,  informs  Dr. 
W.  A.  Davis  of  the  State  Department  of  Health,  sec- 
retary of  the  conference. 

Dr.  W.  K.  Sharp,  of  the  U.  S.  Public  Health  Service, 
in  discussing  assistance  available  to  state  and  local 
health  service  from  the  Social  Security  funds,  out- 
lined the  policies  in  the  distribution  of  such  funds. 
Dr.  Sharp  made  a strong  plea  for  the  organization  of 
permanent  county  health  units,  and  laid  stress  on 
the  absolute  dependence  of  public  health  work  on  the 
cooperation  of  the  medical  profession.  Attention  was 
called  to  the  fundamental  health  law  passed  in  Ala- 
bama in  1875,  wherein  appointment  and  control  of 
the  State  Board  of  Health  was  vested  in  the  State 
Medical  Association,  and  the  appointment  and  con- 
trol of  county  boards  of  health  was  turned  over  to 
the  county  medical  societies. 

Dr.  Frances  C.  Rothert  of  the  U.  S.  Children’s 
Bureau,  outlined  the  relation  of  the  Children’s  Bureau 
to  Child  Welfare  Work  being  done  in  Texas.  Stress 
was  laid  on  the  necessity  of  educational  work,  and 
insistence  on  a six-day  course  of  lectures  in  each 
county. 

At  the  afternoon  session.  Dr.  W.  A.  King  presided 
at  the  request  of  Dr.  Brown. 

Dr.  W.  R.  Newton,  Cameron,  described  the  prob- 
lems of  a part-time  health  officer  in  the  control  of 
communicable  diseases  and  detailed  the  personal 
financial  loss  incurred  in  carrying  on  such  a cam- 
paign. 

Dr.  J.  M.  Travis  of  Jacksonville,  discussed  the  ef- 
forts that  he,  as  a private  practitioner,  had  made  in 
the  control  of  communicable  diseases. 

Following  a round  table  discussion,  the  conference 
adjourned  at  4:45  p.  m. 
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LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

The  following  packages  were  mailed  from  the 
Library  of  the  State  Medical  Association  during 
May: 

Dr.  A.  B.  Currie,  Junction — Scabies  (9  articles). 

Dr.  J.  K.  Smith,  Texarkana — Gas,  'poisoning  (2 
articles) . 

Dr.  John  R.  Sessums,  San  Angelo — Blood  Transfu- 
sion, imynunoi  vans  fusion  (8  articles). 

Dr.  M.  Smith,  Mission — L-ympho granuloma,  ther- 
apy (7  articles). 

Dr.  Preston  Nesbit,  Arlington — Babcock:  Text- 
book of  Surgery;  Christopher:  Textbook  of  Surgery. 

Dr.  J.  T.  Bynum,  Jr.,  Hamlin — Anemia,  aplastic 
(11  articles). 

Dr.  J.  E.  Kanatser,  Wichita  Falls — Pregnancy, 
spurious  ( Pseudocyesis)  (6  articles). 

Dr.  Ben  M.  Shelton,  Brownwood — Cranium,  pres- 
sure m (7  articles). 

Dr.  Edwin  M.  Sykes,  Austin — Ethics,  medical  (6 
articles) . 

Dr.  C.  L.  Root,  Colorado — Glass  in  Stomach  (7 
articles) . 

Dr.  MC  B.  Lasater,  Mineral  Wells — 2 books;  3 
journals. 

Dr.  W.  E.  Colgin,  Waco — 3 journals. 

Dr.  Cary  A.  Poindexter,  Crystal  City — Maggot 
Therapy  (9  articles). 

Dr.  Henry  J.  Hoerster,  Llano — Cervical  Ribs  (10 
articles) . 

Dr.  J.  A.  Stephens,  Paris — Paralysis,  agitans  (8 
articles) . 

Dr.  William  M.  Bailey,  Tyler — Placenta,  prema- 
ture separation  (10  articles). 

Dr.  C.  W.  Drake,  Brownwood — Becker:  Commoner 
Diseases  of  the  Skin. 

Dr.  D.  A.  Harrison,  Kingsville — Malaria,  preven- 
tion (18  articles). 

Dr.  E.  P.  Wright,  Bowie — Menopause,  disorders 
(10  articles). 

Dr.  Chas.  D.  Reece,  Austin — Moyionucleosis,  in- 
fectious (6  articles)  ; Malaria,  therapy  (11  articles)  ; 
Malaria,  epidemiology  ayid  statistics  (7  articles). 

Dr.  E.  P.  Goode,  Greenville — Medicme,  progress 
(11  articles). 

Dr.  R.  B.  Burns,  Giddings — Gastrointestinal  Tract, 
roentgeyiography  (10  articles)  ; 2 journals. 

Dr.  J.  H.  Dameron,  Livingston — Bladder,  calculi 
(1  journal). 

Dr.  Wm.  F.  Wagner,  Sanatorium — 2 journals. 

Dr.  P.  M.  Kuykendall,  Ranger — Immunization  (10 
articles) . 

Dr.  R.  G.  Granbery,  Marshall — Diabetes  Mellitus 
(20  articles). 

Dr.  Geo.  M.  Waddill,  Amarillo — Diabetes  Mellitus, 
coynplications  and  sequels  (5  articles). 

Dr.  H.  L.  Wilder,  Pampa — Roentgenotherapy,  dos- 
age (7  articles);  Ovary,  radiatioyi  of  (4  ai-ticles)  ; 
Uterus,  fibroma  (8  articles). 

Dr.  R.  H.  Henslee,  Winters — Sterility  (13  arti- 
cles) . 

Dr.  Ernest  F.  Cadenhead,  Brownwood — Rheumatic 
Fever,  cardiac  complications  (14  articles). 

Dr.  W.  B.  Adamson,  Abilene — Tuberculosis,  tuber- 
culin reactions  (15  articles). 


Library,  University  of  Texas,  School  of  Medicine, 
Galveston — 2 journals. 

Library,  Scott  & White  Clinic,  Temple — Preg- 
nancy,  effects  of  radiation  (12  articles). 

Dr.  W.  R.  Worthey,  Call — Tulareiyiia  (16  articles). 

Dr.  J.  F.  Shivers,  Woodville — Tularemia  (14  ar- 
ticles) . 

Accessions 

Books  Received  Complimentary  from  Publishers: 

F.  A.  Davis  Company,  Philadelphia — Goodale: 
“Interpretation  of  Laboratory  Findings.” 

Johns  Hopkins  Press,  Baltimore — Katzenelbogen : 
“The  Cerebrospinal  Fluid  and  Its  Relation  to  the 
Blood.” 

W.  B.  Saunders,  Philadelphia — Levine:  “Clinical 
Heart  Disease”;  Graduate  Fortnight  of  the  New 
York  Academy  of  Medicine:  “Diseases  of  the  Respi- 
ratory Tract.” 

Williams  & Wilkins,  Baltimore — Matsner:  “Tech- 
nic of  Contraception”;  Krafka:  “Textbook  of  His- 
tology.” 

J.  B.  Lippincott,  Philadelphia — Herrmann:  “Pas- 
sive Vascular  Exercises”;  International  Clinics, 
June,  1936. 

Summary 

Journals  received,  125.  Items  taken  out,  149. 

Reprints  received,  691.  Borrowers  by  mail,  35. 

Local  users,  53.  Items  mailed  out,  329. 

Items  consulted,  384.  Packages  mailed  out,  41. 

Total  items  consulted  and  loaned,  862. 

Individual  Donations 

Dr.  T.  W.  Buford,  Minter — Complete  file  of  The 
Journal  of  the  American  Medical  Associatioyi,  1935. 

Dr.  D.  M.  Higgins,  Gainesville — A large  number  of 
copies  of  Surgery,  Gynecology  & Obstetrics. 

Dr.  W.  A.  Lee,  Denison — Phlebotomy  knife,  used 
one  hundred  and  twenty-five  years  ago,  originally 
owned  by  Dr.  William  T.  Booth,  deceased,  Denison. 

Dr.  W.  A.  Lee,  Denison — Surgical  sewing  machine, 
originally  owned  by  Dr.  William  T.  Booth,  deceased, 
Denison. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Botulinus  Antitoxin. — An  antitoxic  serum  pre- 
pared by  immunizing  animals  against  two  or  more 
strains  of  the  toxin  of  Clostridium  botulinum.  It  is 
used  for  prophylaxis  and  treatment  of  botulism. 

Botulinus  Antitoxin  (Human) — Jensen-Salsbery. — 
This  antitoxin  is  prepared  by  the  hyperimmuniza- 
tion of  horses  and  cattle  by  continued  and  progres- 
sively increasing  doses  of  botulinus  toxin.  It  is  pre- 
pared against  two  types  of  the  toxin,  namely,  A and 
B.  Each  type  is  prepared  in  separate  animals  and 
the  commercial  product  is  prepared  by  mixing  given 
quantities  of  each  type.  It  is  marketed  in  packages 
of  one  vial  containing  2,000  units  each  of  type  A 
and  type  B botulinus  antitoxin.  Jensen-Salsbery 
Laboratories,  Inc.,  Kansas  City,  Mo. — J.  A.  M.  .4., 
April  4,  1936. 

Scarlet  Fever  Streptococcus  Toxin  for  Immuniza- 
tion.— Prepared  by  the  method  of  Drs.  Dick  under 
U.  S.  patent  1,547,369  by  license  of  the  Scarlet  Fever 
Committee,  Inc.  Marketed  in  single  immunization 
packages  of  five  vials,  containing,  respectively,  500, 

2.000,  8,000,  25,000  and  80,000  skin  test  doses  of 
toxin;  also  in  ten  immunization  packages  of  six  10 
cc.  vials  containing,  respectively,  500,  2,000,  8,000, 

25.000,  80,000  and  80,000  skin  test  doses  of  toxin  per 
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cubic  centimeter.  United  States  Standard  Products 
Co.,  Woodworth,  Wis. 

Cheplin’s  Sodium  Cacodylate  0.05  Gm.  (14  grain), 

1 cc. — Each  ampule  contains  sodium  cacodylate  (New 
and  Nonofficial  Remedies,  1935,  p.  88)  0.05  Gm. 
(%  grain),  1 cc.  Benzyl  alcohol,  1 per  cent,  is 
added  for  its  local  anesthetic  effect.  Cheplin  Bio- 
logical Laboratories,  Inc.,  Syracuse,  N.  Y. 

Cheplin’s  Sodium  Cacodylate  0.1  Gm.  (l'/2  grains), 
1 cc. — Each  ampule  contains  sodium  cacodylate  (New 
and  Nonofficial  Remedies,  1935,  p.  88),  0.1  Gm. 
(1%  grains),  1 cc.  Benzyl  alcohol,  1 per  cent,  is 
added  for  its  local  anesthetic  effect.  Cheplin  Bio- 
logical Laboratories,  Inc.,  Syracuse,  N.  Y. 

Cheplin’s  Sodium  Cacodylate  0.2  Gm.  (3  grains), 
1 cc. — Each  ampule  contains  sodium  cacodylate  (New 
and  Nonofficial  Remedies,  1935,  p.  88),  0.2  Gm.  (3 
grains),  1 cc.  Benzyl  alcohol,  1 per  cent,  is  added 
for  its  local  anesthetic  effect.  Cheplin  Biological 
Laboratories,  Inc.,  Syracuse,  N.  Y. 

Cheplin’s  Sodium  Cacodylate  0.3  Gm.  (5  grains), 
1 cc. — Each  ampule  contains  sodium  cacodylate  (New 
and  Nonofficial  Remedies,  1935,  p.  88),  0.3  Gm.  (5 
grains),  1 cc.  Benzyl  alcohol,  1 per  cent,  is  added 
for  its  local  anesthetic  effect.  Cheplin  Biological 
Laboratories,  Inc.,  Syracuse,  N.  Y. 

Cheplin’s  Sodium  Cacodylate  0.5  Gm.  (714  grains), 

1 cc. — Each  ampule  contains  sodium  cacodylate  (New 
and  Nonofficial  Remedies,  1935,  p.  88)  0.5  Gm.  (^7% 
grains),  1 cc.  Benzyl  alcohol,  1 per  cent,  is  added 
for  its  local  anesthetic  effect.  Cheplin  Biological 
Laboratories,  Inc.,  Syracuse,  N.  Y. 

Cheplin’s  Sodium  Cacodylate  1.0  Gm.  (15 '/2  grains), 

2 cc. — Each  ampule  contains  sodium  cacodylate  (New 
and  Nonofficial  Remedies,  1935,  p.  88),  1.0  Gm.  (15% 
grains),  2 cc.  Benzyl  alcohol,  1 per  cent,  is  added 
for  its  local  anesthetic  effect.  Cheplin  Biological 
Laboratories,  Inc.,  Syracuse,  N.  Y. 

Ampoule  Solution  Sodium  Cacodylate  0.19  Gm.  (3 
grains),  1 cc. — Each  ampoule  contains  sodium  ca- 
codylate (New  and  Nonofficial  Remedies,  1935,  p. 
88),  0.19  Gm.  (3  grains),  1 cc.  Lakeside  Labora- 
tories, Inc.,  Milwaukee,  Wis. — J.  A.  M.  A.,  April  18, 
1936. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  apparatus  have  been  accepted  by 
the  Council  on  Physical  Therapy  of  the  American 
Medical  Association  for  inclusion  in  its  list  of  ac- 
cepted devices  for  physical  therapy: 

DeForest  Dynatherm  (Types  “M,”  “NE”  and  “D”). 
— These  short  wave  diathermy  machines  are  recom- 
mended for  the  application  of  medical  diathermy  and 
for  electrosurgery.  The  difference  between  the  three 
models  is  confined  entirely  to  the  construction  of  the 
cabinet.  These  models  make  use  of  oscillating  audion 
circuit  employing  four  vacuum  tubes — two  for  recti- 
fication and  two  for  generating  high  frequency  cur- 
rents. These  units  operate  from  110  alternating 
current  circuit.  Burns  may  be  produced  by  this 
machine  but,  if  ordinary  care  is  oserved,  they  may 
be  avoided.  Lee  DeForest  Laboratories,  Los  An- 
geles, Calif. — J.  A.  M.  A.,  April  11,  1936. 

Western  Electric  Audiphone.-^The  Audiphone  is 
an  electrically  operated,  wearable  hearing  aid.  The 
outfit  consists  essentially  of  a microphone,  batteries, 
amplifier,  and  a bone  or  air  conduction  receiver. 
One  type  of  unit  for  the  less  hard  of  hearing  is 
not  equipped  with  an  amplifier.  The  entire  re- 
ceiver weighs  slightly  over  half  an  ounce  and  is 
11/16  inch  wide,  1 5/16  inches  long,  and  a maximum 
of  9/16  inch  deep.  The  case  is  made  of  phenol 
plastic  material.  Western  Electric  Company,  New 
York. — J.  A.  M.  A.,  April  18,  1936. 

Comprex  Short  Wave  Diathermy  Unit. — This  unit 
is  recommended  for  medical  and  surgical  diathermy. 


The  machine  is  of  the  two-tube  oscillator  type.  The 
tissue  heating  ability  of  the  machine  was  investi- 
gated and  the  evidence  submitted  was  verified  in  a 
clinic.  If  the  proper  technic  is  used  under  the 
supervision  of  a qualified  physician,  this  device  may 
be  expected  to  produce  hyperpyrexia.  Comprex 
Oscillator  Corporation,  New  York. — J.  A.  M.  A., 
April  25,  1936. 

McIntosh  Junior  Electro-Coagulator. — A high  fre- 
quency current  generator  solely  for  electrocoagula- 
tion and  electrodesiccation.  It  is  not  intended  for 
medical  diathermy.  The  temperature  rise  of  the 
transformer  is  within  the  limits  of  safety  established 
by  the  Council.  Other  electrical  parts  were  inspected 
and  found  to  be  safe  and  serviceable.  McIntosh 
Electrical  Corporation,  Chicago. 

Altherm  Sinus  Pad. — This  heating  pad  is  recom- 
mended as  a convenient  method  of  applying  heat 
where  heat  is  required.  It  is  constructed  of  heavy 
gage  rubber,  the  bottom  or  face  side  being  shaped 
for  application  to  the  forehead,  with  a detachable 
rubber  band  for  holding  the  pad  to  the  head.  After 
the  pad  has  been  boiled  for  a short  time,  the  con- 
tents liquefy.  After  being  removed  from  the  heat 
the  mixture  gradually  recrystallizes  as  it  gives  off 
heat.  An  investigator  who  tested  the  pad  for  the 
Council  reported  that  the  pad  might  have  value  in 
certain  types  of  frontal  sinusitis  in  which  heat  is 
indicated  as  a therapeutic  measure.  Wagenseil 
Surgical  Appliance  Co.,  Inc.,  Brooklyn. — J.  A.  M.  A., 
March  14,  1936. 

Acousticon. — This  is  claimed  to  be  “an  electrical 
device  suitable  for  use  by  an  individual  whose  hear- 
ing efficiency  has  been  lowered  appreciably.  It  con- 
stitutes a method  of  reinforcing,  by  electrical  ampli- 
fication, sound  energy  which  is  normally  too  weak  to 
permit  audition.”  It  is  made  in  such  a form  that 
it  can  be  carried  on  the  person,  and  it  is  adjustable 
to  the  momentary  needs  of  the  user.  Dictograph 
Products  Co.,  Inc.,  New  York. 

Universal  Bovie  Unit. — This  unit  is  designed  for 
electro-surgery  and  for  medical  diathermy.  It  is  a 
spark  gap  type  and  is  equipped  with  a selector 
switch,  multiple  connections  for  operating  instru- 
ments, and  sterilizable  control  handles.  The  sub- 
mitted evidence  indicates  the  temperature  rises  of 
the  transformer  and  spark  gap  were  within  the 
limits  adopted  by  the  Council.  The  Liebel-Flarsheim 
Co.,  Cincinnati. 

Inductotherm  (One  Tube). — In  1935  the  Council 
on  Physical  Therapy  accepted  the  General  Electric 
Inductotherm  (two  tube).  The  General  Electric 
Y-Ray  Corporation  has  designed  a new  unit  in  which 
only  one  tube  is  employed;  but  it  is  much  larger 
and  more  efficient,  thus  giving  approximately  the 
same  power  with  the  one  tube  that  was  formerlj' 
developed  by  two  smaller  tubes.  In  order  to  obtain 
this  power,  however,  it  is  necessary  to  be  more 
careful  about  the  placement  of  the  coil  applicator. 
The  physical  and  electrical  tests  showed  that  the 
electrical  equipment  was  reliable  and  met  the  re- 
quirements of  the  Council.  The  mattress  on  which 
the  patient  lies  should  be  nonmetallic.  General 
Electric  Y-Ray  Corporation,  Chicago. 

McKesson  Recording  Metabolor  (No.  175).  — This 
unit  is  a closed  circuit,  wet  spirometer,  metabolism 
apparatus.  McKesson  Appliance  Company,  Toledo, 
Ohio.— J.  A.  M.  A.,  March  28,  1936. 

PROPAGANDA  FOR  REFORM 

Lactobacillus  Acidophilus  Milk  (Towt)  Omitted 
from  N.  N.  R. — Lactobacillus  Acidophilus  Milk 
(Towt),  prepai’ed  by  Towt-Nolan  Laboratory,  was 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry in  1927.  At  the  expiration  of  the  period  for 
which  the  product  was  accepted,  a number  of  ob- 
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jections  to  labels,  circulars,  and  miscellaneous  ad- 
vertising matter  were  reported.  At  that  time  the 
firm  expressed  its  intention  to  cooperate  at  all 
times  but  asked  that  the  Council  grant  a period  of 
six  months  in  which  to  use  up  a supply  of  material 
that  was  on  hand.  The  Council  acceded  to  this 
request.  When  this  period  had  expired,  the  firm 
failed  to  reply  to  the  Council’s  request  that  the 
necessary  revised  material  be  submitted;  two  re- 
minders were  likewise  ignored.  Since  the  firm  failed 
to  submit  evidence  of  its  continued  acceptability, 
the  Council  voted  to  omit  Lactobacillus  Acidophilus 
Milk  (Towt)  from  New  and  Nonofficial  Remedies. — 
J.  A.  HI.  A.,  April  4,  1936. 

Chemistry  of  Vitamin  E. — In  a recent  communi- 
cation, Evans  and  his  collaborators  at  the  Univer- 
sity of  California  (J.  Biol.  Chem.  113:319,  February, 
1936)  report  the  successful  isolation  from  wheat 
germ  oil  of  an  alcohol  having  the  properties  of  Vita- 
min' E.  The  material  was  obtained  as  an  oil,  and 
it  exhibited  sporadic  Vitamin  E activity  in  doses  of 
1 mg.  The  investigators  propose  for  this  alcohol 
the  name  “a-tocopherol,”  from  the  roots  “Tokos” 
meaning  childbirth,  “phero”  to  bear  and  the  ending 
“ol,”  indicating  an  alcohol.  Two  crystalline  deriva- 
tives of  this  physiologically  active  oil  were  prepared 
and  the  elemental  analyses  of  these  compounds  in- 
dicate an  empirical  formula  of  C29H50O2  for  the  vita- 
min itself.  The  isolation  of  the  vitamin  itself  in 
crystalline  form  and  establishment  of  its  chemical 
configuration  should  give  some  interesting  insight 
to  its  role  in  the  organism  and  to  the  mechanism  of 
its  activity.—^.  A.  M.  A.,  April  25,  1936. 

Farastan  or  Mono-Iodo-Cinchophen. — In  1930  the 
Council  on  Pharmacy  and  Chemistry  declared  Faras- 
tan not  acceptable  for  inclusion  in  New  and  Non- 
official Remedies  because  “it  is  an  irrational  prepa- 
ration marketed  with  unwarranted  therapeutic 
claims.”  At  that  time  Farastan  was  claimed  to  be 
mono-iodo-cinchophen,  a “new  chemical  complex” 
containing  approximately  33.6  per  cent  of  iodine. 
The  U.  S.  Department  of  Agriculture,  in  a press 
release  dated  Dec.  20,  1935,  calls  attention  to  the 
seizure  of  a shipment  of  “Farastan  Mono-Iodo-Cin- 
chophen  Compound”  because  “the  name  was  held  to 
be  false  and  misleading,  since  the  article  consisted 
almost  entirely  of  cinchophen  (97%).”  This  infor- 
mation is  quite  interesting  in  view  of  the  manufac- 
turer’s oft-repeated  claim  that  Farastan  is  a “syn- 
thetic compound  of  cinchophen  and  iodine”  which  is 
“more  valuable  than  the  older  cinchophen  products” 
because  it  is  “more  potent  therapeutically  and  more 
easily  tolerated.”  Those  using  cinchophen  will  pre- 
fer to  employ  products  marketed  under  the  pharma- 
copeial  name  with  full  knowledge  of  the  potential 
dangers  of  this  product  and  exploited  without  un- 
warranted and  misleading  claims. — J.  A.  M.  A., 
April  18,  1935. 

Phagoid-Staphylococcus,  Phagoid-Bacillus  Colon, 
Phagoid-Streptococcus  Hemolyticus  and  Other  Bac- 
teriophage Preparations  of  the  Phagoid  Laboratories, 
Inc.,  Not  Acceptable  for  N.  N.  R. — in  1934  the  Coun- 
cil on  Pharmacy  and  Chemistry  sponsored  an  ex- 
haustive report  on  bacteriophage  therapy  by  Eaton 
and  Bayne-.Jones  {The  Journal  A.  M.  A.,  Dec.  8, 
1934.  p.  1769;  Dec.  15,  p.  1853;  Dec.  22.  p.  1934), 
in  which  it  was  brought  out  that  in  view  of  the 
present  status  of  knowledge  concerning  bacterio- 
phage preparations,  none  of  these  products  could 
be  accepted  for  inclusion  in  New  and  Nonofficial 
Remedies.  At  that  time  the  Council  considered  the 
merits  of  individual  commercial  preparations,  among 
them  a line  of  products  marketed  by  the  Allen-Sand- 
lin  Laboratories,  Inc.,  of  Louisville,  which  concern 
was  later  taken  over  by  the  Phagoid  Laboratories, 
Inc.  The  latter  concern  formally  presented  for  the 
Council’s  consideration  Phagoid  - Staphylococcus, 
Phagoid-Bacillus  Colon  and  Phagoid-Streptococcus 


Hemolyticus.  The  advertising  submitted  by  the 
Phagoid  Laboratories,  Inc.  is  open  to  the  same  ob- 
jection as  was  found  in  that  of  the  Allen-Sandlin 
Laboratories,  namely,  that  it  represents  a mixture  of 
some  rational  and  some  justifiable  statements  with 
numerous  unwarranted  therapeutic  claims,  especial- 
ly as  regards  the  specificity  of  certain  products. 
In  general,  the  material  is  over-enthusiastic  and  un- 
critical. A general  booklet  submitted  by  the  firm 
shows  that,  in  addition  to  the  preparations  submit- 
ted to  the  Council,  the  following  Phagoid  prepara- 
tions are  being  marketed:  Phagoid- Arthritis,  Phag- 
oid-Mucous  Colitis,  Phagoid-Catarrhal  Mixture, 
Phagoid-Bacterial  Endocarditis,  Phagoid-Typhoid, 
Phagoid-Pruritus,  Phagoid-Mixed  Infection,  Phagoid- 
Pneumococcus  Polyvalent,  Phagoid-Gonococcus, 
Phagoid-Pertussis,  Phagoid-Streptococcus,  Phagoid- 
Staphylococcus,  Phagoid-Bacillus  Colon  and  Phagoid- 
Autogenous.  The  Council  declared  the  bacterio- 
phage preparations  of  the  Phagoid  Laboratories, 
Inc.,  unacceptable  for  inclusion  in  New  and  Nonof- 
ficial Remedies  because  they  are  offered  to  the 
medical  profession  with  unscientific,  unwarranted 
claims,  thus  encouraging  physicians  to  use  in  a 
routine  way  medicaments  the  therapeutic  value  of 
which  has  not  been  established,  and  because  they 
conflict  with  other  rules  of  the  Council.  When  a 
statement  of  the  Council’s  consideration  was  sent 
the  Phagoid  Laboratories,  Inc.,  the  firm  replied 
expressing  its  intention  to  revise  drastically  its 
claims  and  literature  in  accord  therewith.  The 
firm  made  some  minor  objections  which  have  been 
taken  into  account  in  the  preparation  of  the  fore- 
going statement.  The  firm’s  letter,  however,  of- 
fered no  basis  for  modification  of  the  Council’s  es- 
sential reason  for  rejection  of  these  products; 
namely,  that  there  is  not  sufficient  evidence  to  war- 
rant their  inclusion  in  New  and  Nonofficial  Reme- 
dies.— J.  A.  M.  A.,  March  14,  1936. 

Protamine  Insulinate.  — One  of  the  major  diffi- 
culties of  endocrine  substitution  therapy  is  the  dupli- 
cation of  the  effects  of  continuous  secretion  by 
intermittent  administration.  While  the  majority 
of  patients  with  diabetes  are  able  to  adjust  their 
carbohydrate  metabolism  satisfactorily  by  the  injec- 
tion of  insulin  several  times  a day,  many  patients 
have  so  delicately  balanced  an  equilibrium  that  it 
is  readily  disorganized  by  slight  overdosage  or 
underdosage  of  insulin;  wide  fluctuations  in  blood 
sugar  occur  in  these  patients.  Important  progress 
in  the  solution  of  this  problem  has  now  been 
reported  by  Hagedorn  and  his  collaborators  at  the' 
Steno  Memorial  Hospital  in  Copenhagen.  The  Danish 
investigators  have  combined  insulin  with  protamines 
(elementary  compounds  of  amino  acids  containing 
one  or  more  of  the  substances  lysine,  arginine  and 
histidine).  These  new  insulin  compounds  have  an 
iso-electric  point  (pH  of  minimum  solubility)  ap- 
proaching the  pH  of  body  tissues.  Injected  prota- 
mine insulinate,  being  relatively  insoluble,  tends  to 
be  absorbed  slowly  and  over  a relatively  longer  time 
than  ordinary  insulin;  the  blood  sugar  lowering 
effect  lasts  about  twice  as  long.  Patients  with  severe 
diabetes  may  be  enabled  to  avoid  to  a large  extent 
the  marked  fluctuations  in  blood  sugar  and  hence 
the  insulin  reactions  that  sometimes  characterize 
treatment  with  insulin  alone.  With  protamine  in- 
sulinate the  blood  sugar  can  be  kept  more  nearly 
normal  and  any  advantages  that  can  occur  from 
this  fact  ought  to  show  within  a few  years.  It 
should  be  emphasized,  however,  that  protamine 
insulinate  is  still  a laboratory  preparation  and  is 
not  yet  commercially  available  in  this  country.  The 
compounds  must  be  prepared  shortly  before  use,  as 
it  is  stable  at  most  for  only  a few  weeks.  Hagedorr 
and  his  associates  point  out  that  protamine  insulin 
ate  is  of  no  special  value  in  those  patients  who  an 
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flow  adequately  treated  with  insulin.  But  for  those 
patients  whose  diabetes  cannot  be  controlled  satis- 
factorily with  insulin  alone,  protamine  insulinate  is 
a valuable  contribution — indeed  the  most  valuable 
since  the  original  discovery  of  insulin  by  the 
Toronto  group. — J.  A.  M.  A.,  Jan.  18,  1936. 

Cyclopropane  for  Anesthesia  (Ohio  Chemical  and 
Manufacturing  Co.) — The  Ohio  Chemical  & Manu- 
facturing Co.  presented  Cyclopropane  for  Anes- 
thesia for  the  consideration  of  the  Council  on 
Pharmacy  and  Chemistry  for  the  purpose  of  issuing 
ia  preliminary  report.  Cyclopropane  was  first  noted 
jas  trimethylene  by  von  Freund  in  1882.  It  is  an  in- 
flammable gas,  less  explosive  than  ethylene  or 
initrous  oxide-ether  mixures.  No  explosions  have 
jbeen  reported  and  the  closed  circuit  technic  of  ad- 
ministration helps  to  avoid  them.  More  than  5,000 
l^clinical  administrations  have  been  reported  in  pa- 
[tients  of  all  ages  and  in  practically  all  surgical 
conditions.  In  obstetrics  the  agent  seems  to  have 
(been  more  useful  than  in  other  fields.  It  is  recom- 
[mended  for  all  types  of  individuals,  and  in  grave 
circulatory  risks  and  extremely  ill  patients,  largely 
Ion  the  basis  of  the  high  oxygen  concentration  pos- 
sible with  this  anesthetic.  The  induction  is  rapid 
jand  pleasant,  and  there  is  no  choking  or  burning.  It 
Is  a powerful  agent  of  low  toxicity  in  adequate  con- 
pentrations  and  is  nonirritating.  The  usual  pre- 
i, operative  procedures  have  been  used  with  this  agent, 
land  also  the  barbiturates  and  spinal  agents.  Less 
ipremedication  is  said  to  be  required  and  even  pre- 
ferred with  this  agent.  In  ordinary  concentrations 
■there  is  said  to  be  very  little  effect  on  the  blood 
ijpressure.  The  effect  on  the  heart  is  slight,  as  indi- 
cated by  the  clinical  notes  and  electrocardiographic 
ptudies.  In  the  4,400  cases  referred  to  bv  Waters 
•and  Schmidt  in  their  most  recent  study,  cyclopropane 
(suffered  by  comparison  on  the  basis  of  cardiac  com- 
plications (in  spite  of  the  advantages  of  high  oxygen 
Concentration).  These  investigators  report  a mor- 
tality of  4.16  per  cent  as  compared  with  3.99  per 
cent  with  other  agents.  This  figure  is  not  at  marked 

E ’lance,  but  the  attempt  is  ever  to  prevent  just 
:h  small  increases.  The  Clinical  Congress  of 
esthetists  which  met  Oct.  15,  1934,  in  Boston, 
placed  this  agent  on  a carefully  controlled  program 
of  distribution  and  use  for  one  year.  The  Council 
has  deferred  further  consideration  of  Cyclopropane 
|for  Anesthesia  (Ohio  Chemical  and  Manufacturing 
iCompany)  until  more  evidence  of  its  usefulness  is 
available. — J.  A.  M.  A.,  Jan.  25,  1936. 

; The  Tryparsamide  Patent  and  Trademark. — The 
•Council  on  Pharmacy  and  Chemistry  reports  that 
■tryparsamide  is  an  arsenical  preparation  originally 
•proposed  for  treatment  of  trypanosomiasis  but  now 
used  as  well  in  certain  cases  of  syphilis  of  the  cen- 
tral nervous  system.  The  product  is  at  present 
manufactured  and  marketed  by  Merck  & Co.,  Inc., 
pnder  U.  S.  patents  and  trademark  registration  by 
(license  from  the  Rockefeller  Institute  for  Medical 
Research,  which  owns  both  the  patents  and  the 
itrademark.  It  was  accepted  by  the  Council  for 
jinclusion  in  New  and  Nonofficial  Remedies  in  1925. 
The  justification  for  patenting  a worthwhile  medi- 
cal preparation  lies  in  the  opportunity  this  proce- 
dure affords  of  controlling  the  quality  and  purity 
jf  the  preparation  involved  for  the  purpose  of  pro- 
jecting the  public  from  the  marketing  of  specious 
or  impure  products.  This  is  particularly  true  of  a 
drug  such  as  Tryparsamide,  which  requires  unusual 
l:are  in  its  preparation  to  insure  that  degree  of  purity 
which  is  essential  for  proper  use.  The  patent  on 
Tryparsamide  expired  Sept.  24,  1935.  On  October 
9,  1935,  the  Secretary  inquired  of  the  Rockefeller 
Institute  whether  it  intended  to  dedicate  the  name 
Tr^arsamide  to  the  public  as  a nonproprietary 
designation  on  the  expiration  of  the  patents.  The 
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institute  informed  the  Secretary  that  it  not  only 
planned  to  dedicate  the  name  to  the  public  as  a 
nonproprietary  designation  but  had  already  taken 
steps  to  that  end  both  in  the  United  States  and  in 
numerous  foreign  countries.  The  Council,  there- 
fore, adopted  Tryparsamide  as  a nonproprietary 
name  for  the  product  which  has  been  marketed 
under  that  name  as  a proprietary  designation. — 
J.  A.  M.  A.,  March  7,  1936. 

Curarina. — The  Bureau  of  Investigation  reports 
that  “Curarina”  has  been  sold  in  the  United  States 
by  one  Richard  Diener,  who  describes  himself  as  the 
agent  for  the  Curarina  Agency  at  Oxnard,  Calif. 
The  advertising  booklet  stated  that  Curarina  was 
invented  as  a “sure  remedy  for  snake  and  insect 
bites.”  However,  according  to  Mr.  Diener,  the 
California  agent,  “Curarina  is  the  only  remedy 
known  today  which  will  quickly  bring  a person  back 
to  normal  health  who  is  afflicted  with  angina  pec- 
toris and  other  heart  troubles  as  well  as  diabetes.” 
Mr.  Diener  further  states  that  “no  one  ever  needs 
to  lose  his  arms,  legs  or  his  life  from  blood  poison- 
ing,” for  by  just  applying  Curarina,  full  strength, 
and  taking  the  medicine  internally,  one  would 
recover.  Curarina  was  especially  valuable,  according 
to  Mr.  Diener,  for  “colds,  grippe,  lung  and  other 
bodily  disorders,  tonsillitis,  tetanus,  and  high  blood 
pressure.”  It  was  a preventive  of  “malaria,  yellow 
fever,  black  vomit.”  Mr.  Diener  said  that  when  used 
in  cases  of  cancer  Curarina  “reduces  the  pain  and 
stops  progress  of  such  disease.”  Incidentally, 
Curarina  was  a wonderful  preparation  for  “dis- 
temper in  dogs.”  The  Curarina  Agency  and  Mr. 
Diener  were  notified  by  the  Solicitor  of  the  Post 
Office  Department  Oct.  1,  1935,  that  they  would  be 
called  on  to  show  cause  by  November  6 why  a fraud 
order  should  not  be  issued  against  them.  The  Fed- 
eral chemists  analyzed  Curarina  and  reported  that 
it  consisted  of  plant  extractive  matter  in  32  per 
cent  of  alcohol;  the  analysis  showed  the  presence  of 
potassium,  phosphate,  chloride,  sulphate,  carbonate 
and  a small  trace  of  alkaloids,  with  tannin  and 
saponin  indicated.  The  plants  from  which  the 
extractives  were  taken  have  no  recognized  value  in 
modern  medicine  as  a remedy  for  any  disease  what- 
ever. The  Solicitor  learned  from  physicians  and 
veterinarians  who  were  competent  to  express  an 
opinion  that  Curarina  had  no  essential  value,  either 
as  a palliative  or  as  a curative  agent.  In  view  of  all 
the  evidence.  Solicitor  Crowley  recommended  that 
a fraud  order  be  issued.  Postmaster  General  Farley 
on  Nov.  11,  1935,  closed  the  mails  to  the  Curarina 
Agency  and  Richard  Diener — J.  A.  M.  A.,  Feb.  29, 
1936. 

Trichloroethylene  in  Angina  Pectoris. — A report 
appearing  in  the  Associated  Press  news  Dec.  30, 
1935,  contained  the  following  statements: 

“Instantaneous  relief  for  the  pain  of  angina 
pectoris  and  complete  cure  for  most  sufferers 
from  the  disease  was  claimed  today  by  Dr.  John 
C.  Krantz,  Jr.,  of  the  University  of  Maryland  in 
a report  which  he  read  to  the  American  Associa- 
tion for  the  Advancement  of  Science.  The  cure, 
he  said,  is  a drug  called  trichloroethylene,  one 
cubic  centimeter  of  which  is  snuffed  into  the 
nose  when  the  pains  and  heart  compression  of 
angina  pectoris  begin.  It  gives  relief  within 
one  second.” 

An  inquiry  was  sent  to  John  C.  Krantz,  Jr.,  Ph. 
D.,  professor  of  pharmacology  at  the  University  of 
Maryland  School  of  Medicine.  Dr.  Krantz  replied 
as  follows: 

“My  ass'ociates  and  I reported  at  the  Section 
of  Medical  Sciences  of  the  American  Association 
for  the  Advancement  of  Science  the  mechanism 
of  the  action  of  trichloroethylene  in  the  treat- 
ment of  angina  pectoris,  which  was  studied  din- 


136 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


ically  in  the  institution  of  Dr.  William  Love, 
Jr.  . . . 

“It  is  unfortunate  that  the  Associated  Press 
misinterpreted  the  presentation  and  stated  that 
we  had  discovered  a cure  for  the  disease.  Dr. 
Love’s  patients  were  relieved  in  most  cases  from 
the  distress  and  apprehension  of  angina  pectoris 
by  the  inhalation  of  1 cc.  of  the  drug,  morning 
and  evening.  I shall  be  pleased  if  you  will  em- 
phasize to  those  who  inquire  from  you  the  fact 
that  we  have  not  discovered  a cure  for  angina 
pectoris.” 

It  may  be  pointed  out  that  trichloroethylene  is  a 
drug  to  be  prescribed  with  caution. — J.  A.  M.  A., 
Feb.  8,  1936. 

Plapao  Laboratories,  Inc. — For  more  than  a quar- 
ter of  a century  one  F.  J.  Stuart  of  St.  Louis,  has 
been  selling  what  was  essentially  a piece  of  adhesive 
plaster  and  a little  ointment  as  an  alleged  cure  for 
rupture.  Stuart’s  device  used  to  be  called  the  “Ad- 
hesive Hernial  Plaster  Pads.”  The  name  was 
changed  many  years  ago  to  “Adhesif  Plas-tr-Pads” 
and  still  later  to  “Adhesif  Plapao-Pads  for  Rupture.” 
The  original  name  of  Stuart’s  quackery  was  the 
Stuart  Plaster  Pad  Company,  but  many  years  ago 
he  changed  that  name  to  Plapao  Laboratories,  Inc. 
In  May,  1935,  the  Plapao  Laboratories,  Inc.  and 
F.  J.  Stuart  were  called  on  by  the  Post  Office  De- 
partment to  show  why  a fraud  order  should  not  be 
issued  against  them.  After  going  over  all  the  evi- 
dence in  the  case,  the  Acting  Solicitor,  Mr.  W.  E. 
Kelly,  declared  that  Stuart’s  scheme  was  one  for 
obtaining  money  through  the  mails  by  means  of 
false  and  fraudulent  pretenses,  representations  and 
promises.  Mr.  Kelly  recommended  that  the  Post- 
master General  issue  a fraud  order  against  the 
Plapao  Laboratories,  Inc.,  and  F.  J.  Stuart  de- 
barring them  front  the  mails.  This  was  done  on 
September  6,  1935.  The  Acting  Solicitor’s  memo- 
randum details  the  means  by  which  Stuart  was  able 
to  catch  his  victims;  belittling  ordinary  trusses, 
warning  the  public  against  them,  elaborating  on  the 
proposition  that  the  principle  on  which  the  truss 
works  is  wrong,  while  the  Plapao  Pads  were  right, 
etc.  According  to  the  memorandum  Stuart’s  device 
was  essentially  a strip  of  adhesive  plaster  with  a 
small  pad  containing  a simple  ointment.  The  mem- 
orandum also  brought  out  that  the  ointment  that 
was  supposed  to  heal  the  rupture  was  essentially 
lanolin  with  astringents  (tannic  and  gallic  acids) 
making  up  the  bulk  of  the  medicament.  It  appeared, 
however,  that  occasionally  the  so-called  Factor 
Plapao  contained  red  pepper  and  even  oil  of  mustard. 
It  also  showed  that  while  the  advertising  literature 
led  the  ruptured  to  believe  that  trusses  were  dan- 
gerous or  worthless,  the  purchaser  found  after  pay- 
ing for  the  device  and  getting  the  instructions  for 
its  use  that  it  was  practically  essential  in  every  case 
also  to  order  a belt  or  a truss.  After  the  fraud 
order  had  been  issued  Stuart  attempted  to  evade  it 
by  sending  out  equally  fraudulent  material  under 
the  old  name  of  his  quackery,  the  Stuart  Plaster 
Pad  Company.  A supplemental  fraud  order  was 
issued  against  the  Stuart  Plaster  Pad  Company  of 
November  15,  and  December  21  a further  supple- 
mental order  was  issued  to  cover  the  name  Plapao 
Company. — J.  A.  M.  A.,  Feb.  15,  1936. 

The  New  Ergot  Alkaloid  “Ergonovine.” — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
during  the  past  year,  communications  from  four 
laboratories  have  been  published  reporting  the  iso- 
lation of  a new  o.xytocic  alkaloid  from  ergot.  Until 
recently  there  has  been  doubt  as  to  whether  or  not 
the  principles  reported  by  these  laboratories  were 
identical  (tei’ined  “Ei-gotocin”  by  Kharasch,  “Ergo- 
meti'ine”  bv  Dudley  and  Moir,  “Ergobasine”  by 
Stoll,  and  “Ergostetrine”  by  Thompson).  In  a joint 


signed  statement  (Science,  February  28)  these  in- 
vestigators say  there  is  “no  doubt  that  the  alkaloid 
obtained  in  the  four  different  laboratories  was  the 
same  substance.  . .”  Because  it  seemed  impossible 
to  establish  undisputed  priority,  and  because  of  pos- 
sible conflict  of  the  other  names  with  the  policy  of 
the  Council  governing  nomenclature,  it  was  neces- 
sary that  a suitable  nonproprietary  name  which  is 
not  therapeutically  suggestive  be  adopted  for  the 
new  alkaloid.  Not  one  of  the  several  names  pro- 
posed by  the  discoverers  complies  with  the  Council’s 
requirements.  The  Council  therefore  determined  to 
adopt  the  new  nonproprietary  name  “Ergonovine” 
(ergo-nov-ine) . — J.  A.  M.  A.,  March  21,  1936. 
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Gladewater  Hospital  Changes  Hands. — Dr.  James 
R.  Barcus  of  Gladewater,  has  purchased  the  Patton 
Hospital  in  that  city,  which  he  will  operate  as  an 
open  staff  institution.  Miss  Bonnie  E.  Kirby,  R.  N., 
is  the  superintendent.  The  hospital  is  a brick  build- 
ing, and  has  twenty  beds.  Only  graduate  nurses  will 
be  used. 

Stephenville  Hospital  to  Be  Expanded.  According 
to  the  Stephenville  Empire-Tribune,  the  Stephenville 
hospital  will  be  enlarged  by  the  addition  of  an  annex 
on  the  north  wing  of  the  present  building,  at  an 
approximate  cost  of  $25,000,  not  counting  equipment. 
The  annex  will  provide  twenty  additional  rooms;  it 
is  two  stories  in  height  and  of  the  same  architec- 
ture as  the  main  building.  It  will  be  of  fire-proof 
construction.  With  the  new  annex,  the  hospital  will 
have  a capacity  of  forty  beds.  The  hospital  is  oper- 
ated by  Dr.  J.  C.  Terrell  and  Dr.  Vance  Terrell,  but  i 
is  open  to  every  ethical  practicing  physician  in  the 
Stephenville  area. 

The  Texas  Society  of  V-Ray  Technicians  held  its 
sixth  annual  meeting  at  San  Antonio  April  24  and 
25,  advises  the  San  Antonio  News,  with  an  attend- 
ance of  more  than  one  hundred.  Ray  Smith  of  San 
Antonio,  is  president  of  the  association.  The  open 
session  was  addressed  by  Dr.  Joe  Kopecky,  of  San 
Antonio,  who  spoke  on  “A-ray  Treatment  and  the 
Patient.”  Dr.  Leon  J.  Menville  was  the  guest 
speaker  at  the  luncheon  on  the  first  day.  Dr.  C.  K. 
Koerth,  superintendent  of  the  Woodmen  of  the 
World  Hospital,  San  Antonio,  was  principal  speaker 
at  the  evening  session  the  first  day. 

The  Alpha  Episilon  Delta,  national  pre-medical 
fraternity,  concluded  its  fourth  biennial  convention  ' 
at  Waco,  April  11,  according  to  the  Waco  Tribune-  i 
Herald,  with  the  election  of  the  following  officers: 
President,  Dr.  Emmett  B.  Carmichael,  University  of 
Alabama,  (re-elected);  vice-president,  David  Botter, 
Palestine,  University  of  Texas;  secretary.  Dr.  Mau-  i 
rice  L.  Moore,  Yale  University;  treasurer,  W-  H.  P 
Mui’ry,  Howard  College,  Faii’field,  Alabama.  Two  * 
new  offices  were  created,  general  councilors  for  the 
East  and  West.  Dr.  Charles  F.  Poe,  University  of  i 
Colorado  was  selected  as  councilor  for  the  West,  the  I 
other  councilor  to  be  appointed  later.  The  Texas  ; 
Alpha  chapter,  University  of  Texas,  was  presented  i 
an  activities  cup.  At  the  banquet  climaxing  the  ; 
meeting  Dr.  H.  Jaworski,  Waco,  spoke  on  the 
subject,  “Medical  Education  and  Post-Graduate  Study  j 
Abroad.” 

Galveston  Featured  as  Medical  Center. — The  Gal- 
veston Chamber  of  Commerce  sponsored  a dinner  at 
the  Hotel  Galvez,  Galveston,  April  18,  in  honor  of 
the  University  of  Texas  School  of  Medicine  and  the 
Sealy-Smith  Foundation,  advises  the  Galveston  i 
News.  1.  H.  Kempner  served  as  toastmaster,  and  ! 
talks  were  made  by  Dr.  H.  Y.  Benedict,  president  of  i 
the  University  of  Texas';  H.  J.  Luther  Stark,  chair-  i 
man  of  the  board  of  regents  of  the  Ujiiversity;  Dr. 
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A.  0.  Singleton,  Galveston,  and  Dr.  M.  L.  Graves, 
Houston.  The  event  was  given  in  appreciation  of 
Galveston’s  prestige  as  a medical  center. 

San  Antonio  Reorganizes  Health  Services  to  pro- 
vide correlation  and  coordination  between  city, 
county  and  school  health  departments,  advises  the 
San  Antonio  Express.  The  new  procedure  was  rec- 
ommended by  a special  health  board  composed  of 
Drs.  Thomas  Dorbandt,  W.  B.  Russ,  L.  L.  Lee,  P.  I. 
Nixon  and  J.  H.  Burleson,  appointed  specifically  for 
the  purpose.  After  the  new  plan  has  been  in  opera- 
tion for  a trial  period,  the  public  health  board  will 
submit  an  estimate  of  the  cost  of  operation  for  the 
guidance  of  the  commissioner’s  court  in  making  the 
next  fiscal  year’s  budget. 

Ambulance  Service  Regulation  Urged. — The  pub- 
lic relations  committee  of  the  Tarrant  County  Med- 
ical Society  proposes  that  all  ambulance  calls  in 
Fort  Worth  be  handled  from  a central  agency  near 
the  City-County  Hospital,  says  the  Fort  Worth 
Star-Telegram.  The  committee  offered  the  follow- 
ing resolutions,  which  were  adopted  by  the  Tarrant 
County  Medical  Society: 

“That  speed  of  ambulances  be  made  to  conform 
to  that  of  the  public. 

“That  the  siren  be  abandoned. 

“That  all  ambulances  be  stationed  near  the  City- 
County  Hospital  and  that  all  calls  come  through  a 
central  agency  and  all  emergency  calls  of  the  am- 
bulance be  accompanied  by  an  interne;  the  ambu- 
lances to  be  either  city-controlled  or  continue  under 
the  present  control.” 

The  committee  is  composed  of  Dr.  W.  G.  Phillips, 
chairman;  Drs.  W.  L.  Allison,  W.  S.  Horn,  Sidney 
J.  Wilson,  H.  0.  Deaton,  C.  F.  Hayes  and  A.  H. 
Flickwir. 

An  International  Sports  Physicians  Congress  will 
be  held  by  the  International  Sports  Physicians  As- 
sociation in  Berlin,  Germany,  from  July  27  to 
August  1,  at  the  time  of  the  Olympic  Games.  Twen- 
ty-one nations,  including  the  United  States,  have  so 
far  accepted  the  invitation  of  the  international  body, 
which  has  appointed  the  delegates  to  repi’esent  the 
various  countries.  The  subjects  to  be  treated  at 
the  Congress  will  be  metabolism,  circulation,  respira- 
tion, training,  hygiene,  psychology,  traumatology, 
medical  and  recreational  gymnastics,  constitution, 
biometrics,  sport  hygiene,  aviation  hygiene,  and 
biological  and  social  problems. 

The  National  Medisurgic  Protective  Association 
has  been  endorsed  by  the  Texas  Dental  Society,  as  a 
fraternal  organization  calculated  to  care  for  the  in- 
surance needs  of  those  connected  with  any  of  the 
several  phases  of  the  practice  of  medicine.  It  is  a 
non-profit  organization  and  controlled  by  physicians 
and  dentists.  The  insurance  involved  is  of  the  “old 
line”  variety,  purchased  for  members  individually, 
on  a “group”  basis. 

Charity  Medical  Services  Correlated. — Protective 
measures  have  been  taken  by  Dallas  doctors,  clinics 
and  hospitals  to  assure  that  only  worthy  des- 
titute persons  receive  free  medical  aid,  states  the 
Dallas  Journal.  The  move  advocated  by  the  Dallas 
County  Medical  Society,  provides  that  every  appli- 
cant for  clinical  aid  or  hospitalization  without  cost, 
shall  be  “cleared”  through  the  Social  Service  Ex- 
change. The  movement  was  made  compulsory  by 
the  Dallas  County  Medical  Society,  and  is  expected 
to  increase  coordination  between  health  and  relief 
agencies,  and  to  make  it  possible  to  obtain  a com- 
plete picture  of  all  charity  health  work  in  the 
city.  In  cooperation  with  the  Dallas  County  Medical 
Society,  the  Exchange  is  maintained  by  the  Com- 
munity Chest  for  all  agencies  of  the  city,  and  fur- 
nishes monthly  reports  showing  clearances  of  each 
health  unit.  The  following  agencies  will  use  the 


facilities  of  the  Exchange:  Parkland  Hospital  and 
Clinic;  Baylor  Hospital  and  Clinic;  Dallas  Child 
Guidance  Clinic;  St.  Paul’s  Clinic;  Bradford  Memo- 
rial Hospital ; Dallas  Tuberculosis  Association,  and 
the  Freeman  Clinic. 

The  Texas  Academy  of  Science  held  a regional 
meeting  at  the  University  of  Texas  School  of  Medi- 
cine, April  9 and  ,10,  advises  the  Galveston  News. 
It  is  expected  that  similar  week-end  meetings  will 
be  held  regularly  in  the  future.  The  sectional  pro- 
grams will  be  compiled  during  the  week  and  most 
of  the  papers  will  be  given  on  Friday  afternoon, 
with  demonstrations  the  following  Saturday  morn- 
ing. The  program  for  the  first  meeting  was  as 
follows:  “Liberalism  in  Science,”  Dr.  C.  W.  Heaps 
of  the  physics  department  of  Rice  Institute,  Hous- 
ton; “Premedical  Educational  Requirements  in  the 
United  States  and  in  Texas,”  Dr.  W.  S.  Carter, 
dean  of  the  University  of  Texas  School  of  Medicine, 
Galveston;  “Desirable  Prerequisites  as  the  Preclin- 
ical  Teacher  Sees  Them,”  Dr.  J.  G.  Sinclair,  Univer- 
sity of  Texas  School  of  Medicine.  Particular  meth- 
ods of  premedic  education  at  the  University  of  Texas, 
the  Agricultural  and  Mechanical  College,  Rice  In- 
stitute, and  teachers  colleges  were  discussed  by 
Dr.  E.  J.  Lund,  Dean  T.  D.  Brooks,  Dr.  A.  Chandler 
and  Dr.  R.  G.  Upton.  Dr.  E.  H.  Schwab,  Galves- 
ton, spoke  on  premedic  education  from  the  point 
of  view  of  the  clinical  physician.  Special  demon- 
strations were  offered  by  the  various  departments 
of  the  Medical  College,  including  a clinical  and 
pathological  conference  and  experimental  work  by 
the  departments  of  physiology  and  pharmacology. 

Dr.  W.  Armstrong  Price,  consulting  geologist  of 
Corpus  Christi,  is  president  of  the  State  Academy 
of  Science.  Dr.  J.  G.  Sinclair,  Galvestion,  is  vice- 
president,  and  served  as  chairman  of  the  regional 
meeting. 

Rehabilitation  Child  Welfare. — The  American 
Legion  National  Rehabilitation  Committee  will  hold 
a conference  for  the  purpose  of  discussing  rehabili- 
tation child  welfare  and  kindred  subjects  at  the  Rice 
Hotel,  Houston,  June  27  and  28.  One  of  the  main 
features  of  the  conference  will  be  a banquet  the 
evening  of  June  27,  at  the  Rice  Hotel,  on  which  occa- 
sion General  James  A.  Drain,  Past  National  Com- 
mander of  the  American  Legion,  now  on  the  staff  of 
the  Social  Security  Board,  Washington,  D.  C.,  will 
address  the  conference  on  the  Social  Security  Act 
and  its  effect  upon  social  problems.  The  ethical 
medical  profession  of  Texas  is  invited  to  attend  this 
conference  by  Fred  E.  Young,  Department  Adjutant, 
The  American  Legion,  Department  of  Texas. 

Personals 

Dr.  W.  B.  Lasater  of  Mineral  Wells,  has  returned 
fi’om  postgraduate  study  at  Rochester,  Minnesota. 

Dr.  J.  Edward  Johnson  of  Mineral  Wells,  has  re- 
turned from  attendance  on  the  postgraduate  course 
given  at  the  Menninger  Clinic,  Topeka,  Kansas, 
April  20-25. 

Dr.  W.  L.  Crosthwait  of  Waco,  was  elected  head  of 
the  Texas  Ex-Mississippians  Association,  April  23, 
at  a conference  at  Cleburne,  attendance  by  represen- 
tatives from  several  North  Texas  citiesj,  says  the 
Fort  Worth  Star-Telegram. 

Dr.  K.  H.  Beall  of  Fort  Worth,  was  recently 
named  a director  of  the  Fort  Worth  National  Bank, 
informs  the  Fort  Worth  Star-Telegram. 

Dr.  R.  H.  Needham  of  Fort  Worth,  attended  the 
annual  meeting  of  the  American  Tuberculosis  Asso- 
ciation at  New  Orleans,  as  a delegate  from  the  Fort 
Worth  and  Tarrant  County  Tuberculosis  Society. 

Dr.  J.  S.  Cooper  of  Greenville,  was  recently  ap- 
pointed health  officer  of  that  city. 

Dr.  John  T.  Moore  of  Houston,  was  the  recipient 
of  an  honorary  degree  of  Doctor  of  Science  from 
Texas  Christian  University,  Fort  Worth,  June  1. 
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Angelina  County  Society 
March  27,  1936 

(Reported  by  Joe  S.  Burch,  Secretary) 

Angelina  County  Medical  Society  met  March  27, 
with  nine  members  present.  Wayne  H.  Taylor, 
president,  presided. 

A communication  regarding  public  health  educa- 
tion on  cancer,  from  the  chairman  of  newspaper  pub- 
licity of  the  State  Medical  Association,  was  read.  It 
was  voted  that  a bulletin  be  submitted  each  week  to 
the  Lufkin  Daily  News,  for  publication  under  the 
sponsorship  of  the  society. 

A.  E.  Sweatland  reported  a case  of  fecal  impac- 
tion. 

L.  H.  Denman  reported  a case  of  double  uterus. 

J.  C.  Clement  gave  a report  of  preventive  mea- 
sures presented  at  the  Dallas  Southern  Clinical  Con- 
ference. It  was  stated  that  immunity  against  scarlet 
fever  may  be  induced  in  two  months  by  five  weekly 
doses  of  scarlet  fever  antitoxin.  It  was  reported 
that  a lasting  immunity  may  be  conferred  with 
tetanus  vaccine;  that  a vaccine  has  been  produced 
which  is  of  value  for  the  secondary  infection  in 
“colds;”  that  typhoid  vaccine  will  give  immunity  for 
three  years,  when  given  in  three  doses. 

Wayne  Taylor  gave  an  extended  report  on  the 
Dallas  clinical  conference. 

L.  T.  Tinkle  gave  a report  of  his  attendance  at  the 
Dallas  meeeting,  particularly  concerning  the  treat- 
ment advocated  for  syphilis. 

April  10,  1936 

Fractures  of  the  Femur — A.  E.  Sweatland,  Lufkin. 

Fractures  of  the  Forearm — Joe  S.  Burch,  Lufkin. 

Angelina  County  Medical  Society  met  April  10, 
with  13  members  present.  Wayne  H.  Taylor,  presi- 
dent, presided  and  the  scientific  program  as  given 
above  was  can-ied  out. 

The  paper  of  A.  E.  Sweatland  was  discussed  by 
J.  H.  Wade. 

The  paper  of  Joe  S.  Burch  was  discussed  by  J.  C. 
Clement. 

Other  Proceedings. — -The  following  motion  by  E.  T. 
Clark,  presented  at  the  February  28  meeting,  and 
deferred  for  consideration  until  the  present  meeting, 
was  passed:  That  the  members  of  the  Angelina 
County  Medical  Society  charge  a reasonable  fee,  the 
minimum  being  $2.00,  for  information  relative  to  the 
health  and  history  of  applicants  for  insurance;  that 
permission  to  give  such  information  to  insurance 
companies  be  made  in  writing  by  the  applicant  for 
the  insurance,  and  that  a minimum  fee  of  $2.00  be 
charged  for  each  additional  visit  by  an  insurance 
applicant  after  the  original  routine  insurance  exami- 
nation. The  motion  further  stipulated  that  a copy 
be  sent  to  each  insurance  agency  in  Angelina  County. 

Bexar  County  Society 
March  19,  1936 

(Reported  by  A.  F.  Clark,  Secretary) 

Congential  Solitary  Kidney — Agenesis  with  Perinephritic  Ab- 
scesses. With  a Report  of  Two  Cases — Raleigh  L.  Davis  and 

A.  G.  Cowles,  San  Antonio. 

The  Etiology,  Diagnosis  and  Treatment  of  Chronic  Cardio- 
spasm— Albert  C.  King,  San  Antonio. 

Bexar  County  Medical  Society  met  March  19,  with 
40  members  and  7 visitors  present.  H.  0.  Wyneken, 
president,  presided.  William  H.  Heck,  section  chair- 
man, presented  the  scientific  program  as  given 
above. 

The  paper  of  Raleigh  L.  Davis  and  A.  G.  Cowles 
was  discussed  by  Harry  McC.  Johnson  and  Major 
J.  C.  Kimbrough. 

The  paper  of  Albert  C.  King  was  discussed  by 


S.  T.  Lowry,  John  D.  Gleckler,  A.  F.  Clark,  E.  V. 
DePew,  W.  M.  Barron  and  E.  M.  Sykes. 

New  Members. — J.  D.  Ibarra  and  M.  W.  McCurdy 
were  elected  to  membership. 

J.  Lewis  Pipkin  was  elected  a member  of  the  board 
of  medical  economics  to  fill  the  vacancy  caused  by 
the  resignation  of  C.  C.  Cade. 

A communication  from  the  membership  and  fel- 
lowship department  of  the  American  Medical  Asso- 
ciation, explaining  the  routine  for  enrollment  as  a 
Fellow  of  the  Association,  was  read. 

March  26,  1936 

Retroversion  of  the  Uterus  (Lantern  Slides) — Otto  J.  Potthast, 

San  Antonio. 

Indications  for  and  the  Use  of  Obstetrical  Forceps — ^Victor  J. 

Weiss,  San  Antonio. 

Bexar  County  Medical  Society  met  March  26,  at 
San  Antonio,  with  55  members  and  several  visitors 
present.  H.  0.  Wyneken,  president,  presided. 

I.  T.  Cutter,  section  chairman,  presented  the  scien- 
tific program  as  given  above. 

The  paper  of  0.  J.  Potthast  was  discussed  by 
W.  W.  Maxwell,  Stanley  Whitacre,  and  R.  W.  Lund- 
gren. 

The  paper  of  Victor  J.  Weiss  was  discussed  hy 
B.  H.  Passmore,  Lee  J.  Glober,  Walter  Shropshire, 
I.  T.  Cutter  and  W.  W.  Maxwell. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  Lewis  M.  Weinfield  of 
San  Antonio. 

Other  Proceedings. — Royal  M.  Calder  presented 
plans  for  a clinical  study  of  undulant  fever  to  be 
financed  by  the  United  States  Public  Health  Service. 
The  plans  have  already  been  approved  by  the  State 
Department  of  Health  and  the  Bexar  County  Health 
Department.  Dr.  Calder  stated  that,  in  his  opinion, 
such  activities  should  be  carried  out  in  the  name  of 
the  county  medical  society,  for  which  reason  the 
matter  was  submitted  to  the  society  for  action. 

John  H.  Burleson  moved  that  the  society  sponsor 
the  proposed  study,  and  the  following  committee  was 
appointed  to  advise  and  assist  in  the  work:  Royal  M. 
Calder,  chairman;  B.  F.  Stout,  P.  I.  Nixon,  and  W.  W. 
Bondurant. 

April  2,  1936 

Appendicitis ; Statistical  Review  of  the  Last  Five  Years  at  the 

Fort  Sam  Houston  Station  Hospital — Colonel  Raymond  W. 

Bliss,  M.  C.,  U.  S.  A.,  Fort  Sam  Houston. 

Lobar  Pneumonia — Captain  James  O.  Gillespie,  M.  C.,  U.  S.  A., 

Fort  Sam  Houston. 

Bexar  County  Medical  Society  met  April  2,  at  the 
Medical  Library  Building,  San  Antonio,  with  75 
members  and  27  visitors  present.  H.  O.  Wyneken, 
president,  presided.  Herman  L.  Davis,  section  chair- 
man, presented  the  scientific  program  as  given 
above. 

The  paper  of  R.  W.  Bliss  was  discussed  by  C.  C. 
Cade  and  Walter  Shropshire. 

The  paper  of  James  0.  Gillespie  was  discussed  by 
W.  W.  Bondurant,  Jr. 

New  Member. — Charles  E.  Sturm  was  elected  to 
membership. 

A communication  from  the  Medical  and  Surgical 
Hospital,  inviting  members  of  the  society  to  attend 
a luncheon  at  a clinical  pathological  conference  April 
9,  was  read. 

April  9,  1936 

Atrophy  of  the  Brain  Simulating  Neoplasm,  with  Report  of  a 

Case — John  D.  Gleckler,  San  Antonio. 

The  Treatment  of  Sterility — -Lee  J.  Glober,  San  Antonio. 

The  Bexar  County  Medical  Society  met  April  9, 
with  79  members  and  9 visitors  present.  H.  0. 
Wyneken,  president,  presided.  J.  W.  Winter,  section 
chairman  of  the  evening,  presented  the  scientific 
program  as  given  above. 

The  paper  of  John  D.  Gleckler  was  discussed  by 
Otto  J.  Potthast,  J.  A.  McIntosh,  and  R.  H.  Crockett. 
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The  paper  of  Lee  J.  Glober  was  discussed  by  R.  W. 
Lundgren,  B.  H.  Passmore,  I.  T.  Cutter  and  Otto  J. 
Potthast. 

Other  Proceedings. — In  the  absence  of  Roy  T. 
Goodwin,  who  was  to  lead  a discussion  on  the  matter 
of  a permanent  organization  for  conducting  the  In- 
ternational Postgraduate  Medical  Assembly,  Harry 
McC.  Johnson  presented  his  plan.  The  subject  was 
further  discussed  by  Joseph  Kopecky  and  W.  B. 
Russ. 

W.  B.  Russ  moved  that  the  Bexar  County  Medical 
Society  request  the  officers  of  the  Fifth  and  Sixth 
Districts  to  appoint  a committee  to  investigate  a 
possible  plan  for  improving  the  financial  set-up  of 
the  International  Postgraduate  Medical  Assembly. 
The  motion  was  seconded  by  Harry  McC.  Johnson 
and  carried. 

New  Member. — -Tom  R.  Martin  was  elec^-ed  to 
membership  by  transfer  from  the  Gray-Wheeler 
Counties  Medical  Society. 

J.  A.  McIntosh  presented  for  consideration  a plan 
of  ethical  advertising  by  druggists,  as  outlined  by 
the  representative  of  the  Physicians  Expansion  Bu- 
reau of  New  York  City.  Following  extended  discus- 
sion, it  was  moved  by  P.  I.  Nixon  that  the  matter 
be  tabled,  which  motion  was  seconded  by  Harry  McC. 
Johnson  and  carried. 

The  Society  voted  to  accept  the  offer  of  radio 
station  KOMO  of  time  for  broadcasting  a health  pro- 
gram, on  the  recommendation  of  the  Board  of  Trus- 
tees of  the  Society.  Action  was  taken  as  the  result 
of  a motion  by  Harry  McC.  Johnson,  which  included 
the  proviso  that  the  publicity  committee  be  given 
the  privilege  to  co-operate  with  KOMO  for  radio 
broadcasting. 

The  matter  of  listing  of  names  in  the  Army  tele- 
phone directory  was  discussed.  Harry  McC.  John- 
son moved  that  the  secretary  write  to  each  member 
of  the  Society,  stating  that  it  is  not  permissible  to 
carry  a listing  in  the  Army  telephone  directory, 
which  motion  carried. 

April  16,  1936 

Surgery  of  the  Intestine — J.  W.  Nixon,  San  Antonio. 

Mastoid  Complications — Dan  Russell,  San  Aptonio. 

Bexar  County  Medical  Society  met  in  joint  session 
with  the  staff  of  the  Santa  Rosa  Hospital,  San 
Antonio,  April  16,  with  55  members  present.  H.  O. 
Wyneken,  president  of  the  Society,  expressed  appre- 
ciation of  the  Society  for  the  privilege  of  meeting 
with  the  Santa  Rosa  hospital  staff,  and  turned  the 
meeting  over  to  August  F.  Herff,  president  of  the 
staff,  who  presided  over  the  scientific  program  as 
given  above. 

The  paper  of  J.  W.  Nixon  was  discussed  by  A.  G. 
Cowles,  E.  V.  DePew,  0.  J.  Potthast,  M.  M.  Minter 
and  J.  M.  Moore. 

The  paper  of  Dan  Russell  was  discussed  by  H.  0. 
Wyneken,  A.  N.  Champion,  and  J.  P.  Aderhold. 

Dallas  County  Society 
April  9,  1936 

Prevention  and  Treatment  of  Whooping  Cough— Gordon  B. 
McFarland,  Dallas. 

Injection  Treatment  of  Hernia  (Lantern  Slides)— Penn  Riddle, 
Dallas. 

The  Cystogram  as  a Diagnostic  Aid  in  Placenta  Praevia — Julius 
Mclver,  Dallas. 

Gastric  Diverticulosis — P.  E.  Wigby,  Dallas. 

Dallas  County  Medical  Society  met  April  9,  with 
43  members  present.  R.  L.  Ramsdell,  president, 
presided  and  the  scientific  program  as  given  above 
was  carried  out. 

The  paper  of  Gordon  B.  McFarland  was  discussed 
by  D.  (J.  Kilgore  and  John  Dunlap. 

The  paper  of  Penn  Riddle  was  discussed  by  S.  E. 
Milliken,  Hall  Shannon,  Andrew  Small  and  John 
R.  Beall. 

The  paper  of  Julius  Mclver  was  discussed  by 


W.  K.  Strother,  P.  E.  Wigby  and  Jo  C.  Alexander. 

New  Member. — C.  F.  Quinn  of  Garland,  was  elect- 
ed to  membership  on  application. 

April  23,  1936 

(Reported  by  W.  W.  Fowler,  Secretary) 

Treatment  of  Gonorrheal  Vaginitis  in  the  Young  Female  (Lan- 
tern Slides) — C.  B.  Sacher,  Dallas. 

A'-Ray  Studies  of  Cirrhosis  of  the  Liver  (Lantern  Slides)  — 

C.  L.  Martin,  Dallas. 

Meeting  the  Nutritional  Requirements  in  Infants — John  G. 

Young,  Dallas. 

Prevention  and  Treatment  of  Measles — Robert  L.  Moore,  Dallas. 

Dallas  County  Medical  Society  met  April  23,  with 
57  members  present.  R.  L.  Ramsdell,  president,  pre- 
sided and  the  scientific  program  as  given  above  was 
carried  out. 

The  paper  of  C.  B.  Sacher  was  discussed  by  John 
E.  Ashby  and  John  Dunlap. 

The  paper  of  C.  L.  Martin  was  discussed  by  J.  H. 
McCracken. 

The  paper  of  George  G.  Young  was  discussed  by 
Robert  L.  Moore. 

The  paper  of  Robert  L.  Moore  was  discussed  by 
John  Ashby  and  Irene  T.  Nesbit. 

Grayson  County  Society 
April  14,  1936 

(Reported  by  E.  F.  Etter,  Secretary) 

The  Present  Status  of  Immunization  Agents — Alfred  Baker, 

Durant,  Oklahoma. 

Diseases  of  the  Liver  and  Treatment — T.  J.  Haney,  Durant, 

Oklahoma. 

Grayson  County  Medical  Society  held  a joint  meet- 
ing with  the  Bryan  County  Medical  Society  of  Okla- 
homa, April  14,  at  the  Katy  Hospital,  Denison.  The 
meeting  was  attended  by  10  members  of  the  Grayson 
County  Medical  Society  and  7 members  of  the  Bryan 
County  Society.  The  scientific  program  as  given 
above  was  carried  out. 

Alfred  Baker,  in  discussing  immunizing  agents, 
enumerated  as  positive  agents  typhoid  vaccine,  diph- 
theria toxoid,  and  tetanus  antitoxin.  Listed  among 
doubtful  agents  were  those  directed  against  polio- 
myelitis. Marked  advancement  has  been  made  in 
the  development  of  preventive  measures  against 
measles  and  pertussis. 

G.  E.  Henschen,  in  discussing  the  paper,  related 
the  history  of  vaccination  against  smallpox  in  Nor- 
way, Sweden,  Germany  and  Austria,  and  stated  that 
in  these  countries  it  is  required  by  law  that  all 
babies  be  vaccinated  at  the  age  of  ten  days.  The 
paper  was  further  discussed  by  T.  J.  Haney,  J.  F. 
Fulton  of  Atoka,  Oklahoma,  C.  D.  Strother  and 
W.  A.  Lee. 

T.  J.  Haney,  in  his  presentation  of  diseases  of  the 
liver,  gave  a detailed  discussion  of  the  anatomy  of 
the  liver  and  gallbladder,  and  functions  of  the  liver. 
He  outlined  methods  of  treatment  to  be  used  in  cases 
of  this  type  and  discussed  the  differential  diagnosis 
of  disease  conditions  of  the  liver. 

The  paper  was  discussed  by  0.  C.  Ahlers,  S.  D. 
Moore,  W.  A.  Lee,  A.  G.  Sneed,  A.  J.  Wells,  J.  S. 
Fulton,  Dr.  Shuler,  and  C.  D.  Strother,  who  illus- 
trated his  discussion  with  roentgenograms  in  a case 
in  which  the  gallbladder  was  segmented. 

At  the  conclusion  of  the  scientific  program,  a 
delicious  meal  was  served  as  compliments  of  the 
hospital  staff,  and  cigars  and  cigarettes  were  fur- 
nished by  Kingston  and  Bear  drug  stores,  for  which 
courtesy  a vote  of  thanks  was  given. 

Hardin-Tyler  Counties  Society 
April  14,  1936 

(Reported  by  Watt  Barclay,  Secretary) 

The  Etiology  and  Treatment  of  Diseases  of  the  Gallbladder — 

L.  T.  Pruitt,  Beaumont. 

Hardin-Tyler  Counties  Medical  Society  met  April 
14,  at  Kountze,  with  9 members  and  3 visitors 
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present.  Preceding  the  scientific  program  as  given 
above,  a chicken  dinner  was  enjoyed  at  the  Cariker 
Hotel. 

A.  W.  Roark,  president,  presided  over  a scientific 
program  and  business  meeting  following  the  dinner. 

The  paper  of  Dr.  Pruitt  was  freely  discussed  by 
those  in  attendance. 

A discussion  was  had  of  the  advisability  of  a 
county  health  unit.  It  was  voted  that  more  informa- 
tion be  obtained  from  the  State  Health  Department, 
and  a request  made  that  literature  be  forwarded  to 
W.  W.  Anderson,  health  officer  of  Hardin  County, 
who  would  make  a report  at  the  next  regular  meet- 
ing of  the  society,  at  Woodville,  May  12. 

Harris  County  Society 
March  18,  1936 

(Reported  by  Dean  H.  Kendall,  Secretary) 

Differential  Diagnosis  of  Coronary  Thrombosis  and  the  Acute 

Abdomen — J.  M.  T.  Finney,  Jr..  Associate  Professor  of  Sur- 
gery, Johns  Hopkins  Hospital,  Baltimore,  Maryland. 

Diabetes  Insipidus  With  Case  Report — J.  A.  Alvarez,  Houston. 
Cyclopropane  Anesthesia  With  Report  of  221  Cases — R.  F. 

Bonham,  Houston. 

Harris  County  Medical  Society  met  March  18,  with 
48  members  and  2 visitors  present.  M.  B.  Stokes, 
president,  presided,  and  the  scientific  program  as 
given  above  was  carried  out. 

J.  M.  Y.  Finney,  Jr.,  of  Baltimore,  Maryland,  was 
introduced  by  Robert  A.  Johnston. 

Diabetes  Insipidus  With  Case  Report  (J.  A. 
Alvarez). — 

James  Greenwood,  Jr.:  I have  never  seen  a case 
of  diabetes  insipidus  which  could  be  attributed  to 
encephalitis,  although  I have  seen  many  hundreds 
of  post-encephalitic  syndromes.  Grinker  and  others 
mention  its  occurrence  and  it  would  seem  that  the 
incidence  would  be  higher.  A lesion  which  is  of 
small  size  in  the  region  of  the  tuber  cinereum  or 
infundibulum  or  in  the  floor  of  the  third  ventricle 
will  cause  diabetes  insipidus;  a large  lesion  will  not 
cause  it.  Still  more  interesting  is  the  fact  that  a 
lesion  of  the  pituitary  gland  will  not  cause  it  al- 
though the  extract  of  the  posterior  lobe  will  relieve 
the  condition.  Apparently  there  is  much  about  the 
disease  of  which  we  know  very  little.  Epidemic 
encephalitis  affects  the  globus  pallidus,  substantia 
nigra  and  hypothalamus  and  the  region  in  the  floor 
and  walls  of  the  third  ventricle,  and  one  would  sus- 
pect that  diabetes  insipidus  would  be  a frequent 
complication  of  the  disease.  This,  however,  is  not 
the  case.  The  sexual  aspect  in  this  case  is  unusual. 
Instead  of  increased  or  perverted  sexual  trends,  the 
usual  finding  is  loss  of  libido  and  a body  conforma- 
tion of  the  adiposogenitalis  type.  The  diagnosis  of 
postencephalitis  in  this  case  was  made  by  compe- 
tent neurologists  and  was  surely  present.  It  should 
be  remembered  also  that  occasionally  a smaller 
tumor  in  this  area  will  reproduce  the  same  symp- 
tomatology. I feel  that  this  presentation  has  been 
most  worthwhile  and  has  added  something  to  our 
understanding  of  this  complex  and  interesting  dis- 
ease. 

A.  A.  Ledbetter:  I have  a patient,  a woman,  aged 
30,  who  suffers  with  intense  thirst  and  frequent 
urination.  She  has  had  considerable  family  trouble; 
her  husband  is  a heavy  drinker.  She  drinks  from 
five  to  six  gallons  of  water  daily.  A catheterized 
specimen  of  urine  revealed  a specific  gravity  of  1.002. 
1 am  not  sure  that  this  is  a case  of  diabetes  insipi- 
dus. 1 am  using  posterior  pituitary  nasally.  The 
patient  has  some  pelvic  inflammatory  disease,  pos- 
sibly produced  by  abortions.  This  patient  may  re- 
cover if  the  causes  are  relieved. 

Frances  Vanzant:  Surgical  pituitrin  and  posterior 
pituitary  nasally  are  expensive.  In  England  they 
are  using  a dry  powder  rolled  in  a paper;  it  is  much 
less  expensive. 


A.  Hauser;  I wonder  if  hyoscine  or  extract  of 
stramonium  would  be  helpful  in  this  case. 

W.  G.  McDeed  suggested  that  when  everything 
else  has  been  tried,  a;-ray  therapy  over  the  pituitary 
area  is  worthy  of  a trial,  for  it  has  a prohibitory 
tendency. 

Dr.  Alvarez,  in  closing  the  discussion,  stated  that 
the  patient  did  not  remain  under  his  care  long 
enough  for  him  to  try  stramonium  and  other  meas- 
ures. Himler,  in  Michigan,  has  had  good  results 
with  stramonium  and  hyoscine,  but  not  as  good  as 
when  used  in  conjunction  with  posterior  pituitary. 

Cyclopropane  Anesthesia  With  Report  of  221 
Cases  (R.  F.  Bonham). — 

C.  W.  Hoeflich:  I have  used  cyclopropane  since 
November  of  last  year,  after  having  seen  Waters. 
Two  years  ago  in  Boston  that  is  all  we  heard.  It 
is  given  in  cubic  centimeters  instead  of  litres  as 
other  anesthetic  agents.  It  is  probably  the  safest 
anesthetic.  It  is  good  in  tuberculosis.  The  anes- 
thetist must  watch  the  case  closely.  It  is  probably 
best  in  intratracheal  anesthesia.  It  is  fast;  the  pa- 
tient is  asleep  in  one  to  one  and  a half  minutes. 
Probably  the  greatest  fault  is  that  we  cannot  get  a 
close  fitting  mask.  When  we  do,  it  will  probably 
be  the  best  anesthetic.  The  first  few  hundred  cc. 
go  somewhere  in  the  body,  we  know  not  where.  At 
first  it  was  very  expensive.  Because  of  this  and 
the  loss  of  the  gas,  anesthetists  shied  off  from 
using  it.  Now  it  is  cheaper  and  one  can  probably 
give  it  for  the  average  abdominal  operation,  using 
about  one  and  a half  gallons.  I think  it  is  best  for 
thyroid  opei-ations.  This  is  probably  because  of  the 
large  amount  of  oxygen  mixed  with  it. 

Dean  H.  Kendall:  Dr.  Bonham  has  been  using 
cylopropane  in  my  operative  cases  for  some  time. 
Personally,  I like  it  very  much.  It  simulates  spinal 
anesthesia  in  the  relaxation  produced,  and  there  is 
less  nausea  following  operation. 

Dr.  Bonham  (closing):  There  is  nothing  else  to 
add  except  about  the  cost.  At  first  it  cost  $2.00  a 
gallon,  but  now  the  price  has  gone  down  to  35  cents 
a gallon,  while  ethylene  is  21^  cents  a gallon;  how- 
ever, one  uses  much  less  cyclopropane  than  ethylene. 

March  25,  1936 

Harris  County  Medical  Society  held  a regular 
business  meeting  March  25,  with  79  members 
present.  M.  B.  Stokes,  president,  presided.  Under 
the  head  of  unfinished  business,  the  motion  of  E.  L. 
Goar,  with  reference  to  the  assessment  of  $5.00  per 
member  to  provide  for  the  installation  of  a medical 
service  bureau,  was  stated  and  discussion  asked. 

William  Lapat  stated  that  if  a bureau  could  be 
had  for  an  assessment  of  $5.00  per  member,  he 
favored  its  establishment.  Such  bureau  would  not 
only  be  for  the  purpose  of  collecting  bills,  but  would 
help  take  care  of  those  unable  to  pay.  State  med- 
icine is  being  discussed  more  and  more,  and  the 
establishment  of  a bureau  of  this  kind  would  be 
one  answer  to  it. 

E.  L.  Goar  called  Dr.  Lapat’s  attention  to  the 
fact  that  $5.00  was  only  an  initial  assessment. 

A.  T.  Talley  requested  a statement  from  H.  A. 
Petersen. 

H.  A.  Petersen  stated  that  members  of  the  Board 
thought  that  the  subject  should  be  voted  on  by  the 
society.  Four  main  features  of  the  bureau  discussed 
at  length  were : the  telephone  exchange,  the  credit 
information  bureau,  the  collection  department,  and 
the  socal  service  department. 

Herbert  T.  Hayes  stated  that  Dallas  County  Med- 
ical Society  is  contemplating  a similar  bureau,  but 
they  expect  to  establish  it  as  a unit  of  the  Retail 
Credit  Bureau  of  Dallas. 

J.  H.  Graves  discussed  the  subject  with  reference 
to  rural  physicians. 
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William  Lapat  again  discussed  the  subject  and 
asserted  that  the  first  three  functions  of  the  bureau 
might  be  forgotten;  the  thing  to  keep  constantly  in 
mind  is  that  this  movement  is  one  to  combat  State 
medicine;  that  the  medical  profession  is  providing 
a means  to  help  those  unable  to  pay. 

E.  L.  Goar  stated  that  it  would  not  be  possible 
to  put  the  bureau  into  operation  as  a compulsory 
measure;  to  do  this  would  require  an  addition  to 
the  by-laws,  which,  in  turn,  would  have  to  be  ap- 
proved by  the  Board  of  Councilors  of  the  State 
Association,  which  he  did  not  believe  would  be  done. 

C.  C.  Cody  discussed  the  plan  with  reference  to 
whether  or  not  it  should  be  voluntary  or  compulsory. 
He  favored  the  voluntary  plan. 

B.  T.  Vanzant  discussed  the  subject.  He  favored 
making  the  plan  a compulsory  measure,  or  that  it 
be  dropped  entirely. 

Herbert  Poyner  discussed  the  plan  as  it  had  been 
worked  out  by  the  special  economics  committee. 

F.  J.  Slataper  discussed  the  bureau  with  reference 
to  younger  and  older  members  of  the  society.  He 
thought  that  younger  members  would  derive  the 
greatest  benefit  in  the  end,  from  its  establishment. 

James  Greenwood,  Jr.,  and  W.  J.  Snow  discussed 
the  establishment  of  the  bureau  from  the  standpoint 
of  younger  members.  The  subject  was  further  dis- 
cussed by  H.  A.  Petersen  and  J.  F.  Gamble,  following 
which  the  motion  was  put  and  it  carried. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  deaths  of  Drs.  Frank  B.  King,  W.  B. 
Thorning,  J.  L.  Short  and  J.  C.  Michael. 

E.  A.  Sherrill,  Jr.,  a new  member,  was  introduced 
to  the  society. 

M.  B.  Stokes  read  a communication  from  one  of 
the  railway  companies  with  reference  to  rates  for 
the  meeting  of  the  American  Medical  Association 
meeting,  at  Kansas  City. 

J.  F.  Gamble  made  a statement  with  reference  to 
a conference  he  had  had  with  Dr.  Charles  Pember- 
ton, a negro  physician  who  had  called  on  him  and 
suggested  that  the  negro  hospital  be  staffed  with 
members  of  the  Harris  County  Medical  Society,  and 
assisted  by  negro  physicians. 

E.  L.  Goar  moved  that  the  matter  be  referred  to 
the  hospital  committee,  which  motion  was  seconded 
by  John  T.  Moore  and  passed. 

April  1,  1936 

Clinical  Aspects  of  Carcinoma  of  the  Rectum— Herbert  T.  Hayes 

and  Harry  B.  Burr,  Houston. 

Osteomyelitis  of  the  Frontal  Bgne  Complicating  Frontal  Sinusi- 
tis— R.  M.  Hargrove,  Houston. 

Harris  County  Medical  Society  met  April  1,  with 
55  members  present.  M.  B.  Stokes,  president,  pre- 
sided, and  the  scientific  program  as  given  above 
was  carried  out. 

Clinical  Aspects  of  Carcinoma  op  the  Rectum 
(Herbert  T.  Hayes  and  Harry  B.  Burr). 

J.  R.  Phillips:  Dr.  Hayes’  paper  is  timely.  The 
things  he  has  mentioned  are  the  outstanding  features 
and  can  usually  be  determined  digitally.  If  a one- 
stage  operation  is  done,  the  patient  should  be  vacci- 
nated intraperitoneally.  It  helps  the  mortality.  It 
is  not  necessary  in  the  two-stage  operation.  Accept- 
ance of  colostomy  has  helped  this  condition.  It 
should  not  be  a local  operation.  Cancer  of  the  rec- 
tum is  not  necessarily  of  high  mortality;  it  is  only 
from  10  to  15  per  cent  if  the  case  is  seen  early. 

Hugh  C.  Welsh:  Late  mortality  might  be  helped 
by  doing  a kidney  function  test.  In  the  two-stage 
operation,  if  the  patient  is  anemic,  one  may  wait 
longer  than  two  weeks  between  operations. 

B.  T.  Vanzant:  The  essayist  mentioned  that  the 
a:-ray  is  questionable  as  a diagnostic  feature  in 
carcinoma  of  the  rectum.  If  the  double  contrast 
method  is  used,  it  will  be  found  that  the  x-ray  offers 
the  best  diagnostic  method. 


H.  A.  Petersen:  Coffey  brought  out  two  points. 
Dr.  Hayes  utilizes  the  first;  that  is,  he  ties  off  the 
mesenteric  vessels  at  the  first  operation.  The  other 
is  the  cofferdam  drain. 

R.  K.  McHenry:  I want  to  agree  with  Dr.  Vanzant. 

I do  not  believe  that  Dr.  Hayes  means  exactly  that 
x-ray  study  is  not  valuable.  In  cases  of  redundant 
colon  a careful  examination  with  the  use  of  air  will 
aid  in  the  diagnosis. 

L.  A.  Myers:  Dr.  Hayes’  paper  deals  principally 
with  the  rectum  and  rectosigmoid  region.  If  the 
lesion  is  above  the  loop,  the  x-ray  can  visualize  it 
better.  One  other  point  I wish  to  make  is  that  a 
preoperative  x-ray  treatment  is  helpful. 

Dr.  Hayes  (closing):  Dr.  Phillips’  point  of  pre- 
operative intraperitoneal  vaccination  is  well  taken. 
If  done  generally,  it  will  help  the  mortality.  In 
the  two-stage  operation  it  is  not  necessary  because 
the  patient  has  vaccinated  himself.  As  to  use  of  the 
x-ray,  I was  under  the  impression  that  x-ray  study 
could  not  always  diagnose  a rectal  tumor.  For 
lesions  above  the  rectosigmoid,  I realize  that  x-ray 
investigations  should  be  helpful. 

Osteomyelitis  of  the  Frontal  Bone  Complicat- 
ing Frontal  Sinusitis  (R.  M.  Hargrove). 

John  H.  Foster:  The  story  of  osteomyelitis  of 
the  skull,  up  to  very  recent  times,  constitutes  a sad 
chapter  in  the  history  of  surgery.  It  is  largely  one 
of  floundering  in  the  dark.  We  now  know  that  this 
was  due  to  a failure  to  understand  the  pathology 
underlying  the  condition  and  an  attempt  to  identify 
this  process  with  osteomyelitis  of  the  long  bones 
and  to  apply  to  it  the  well  known  technic  for  dealing 
with  the  latter.  The  author  refers  to  Mosher  and 
others  who  grasped  the  fact  that  removal  of  bone 
well  beyond  that  evidently  diseased  was  essential  to 
bring  about  a cure.  He  fails,  however,  to  mention 
what,  to  my  mind,  is  the  most  epoch-making  contri- 
bution to  this  subject.  I refer  to  the  work  of  Fur- 
stenberg  of  the  University  of  Michigan.  In  1931 
Dr.  Furstenberg  presented  a paper  before  the  Trio- 
logical  Association,  entitled:  “The  Pathology  of 
Osteomyelitis  of  the  Skull.”  In  this  he  demon- 
strated that  the  bone  necrosis  was  secondary  to  and 
resulting  from  a retrograde  thrombophlebitis  of  the 
diploic  veins.  As  a corollary  to  this  conclusion  it 
was  evident  that  the  phlebitis  must  be  the  object 
of  attack  in  surgical  procedures  and  that  the  affected 
veins  were  always  in  advance  of  bone  evidently 
diseased.  Later,  applying  the  line  of  operative  pro- 
cedure indicated  by  the  pathology,  he  has  presented 
a most  remarkable  series  of  cases  carried  to  a 
successful  termination.  Original  too,  I believe,  with 
Dr.  Furstenberg  is  the  demonstration  of  the  fact 
that  the  dura  mater  is  the  active  agent  in  the  re- 
generation of  the  bone  of  the  skull  removed  in  these 
operations.  We  are  indebted  to  Dr.  Hargrove  for 
bringing  before  us  a subject  so  worthy  of  our  atten- 
tion and  for  presenting  two  very  interesting  cases. 
He  is  to  be  congratulated  upon  the  manner  of 
handling  the  second  one  and  the  result  attained.  This 
is  not  meant  as  casting  any  reflection  upon  the  pro- 
cedure followed  in  the  first  case.  There  will  always 
be  cases  where  the  veins  will  carry  infection  to  the 
brain  with  resulting  abscesses,  meningitis,  and  so 
forth.  Dr.  Hargrove  calls  attention  to  the  fact 
that  a large  number  of  these  cases  follow  intranasal 
operations  on  the  frontal  sinuses.  Intranasal  drain- 
age of  the  frontal  sinuses  has  its  place,  but  rough 
and  careless  surgery  must  be  barred  and  especially 
should  we  bear  in  mind  the  danger  of  repeated 
trauma  during  the  proces  of  healing.  Attention  is 
called  to  the  rich  supply  of  diploic  veins  draining 
the  floor  of  these  sinuses  which  may  afford  a 
starting  point  of  this  dread  disease. 

L.  A.  Meyers  discussed  the  laboratory  and  x-ray 
findings. 
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H.  A.  Petersen  stated  that  he  had  seen  three  cases 
of  this  type,  Dr.  Hargrove’s  patient  being  the  only 
one  living.  He  discussed  diagnostic  features  other 
than  the  x-ray,  and  exhibited  lantern  slides  of  a 
case  of  his  owti. 

R.  K.  McHenry  stated  that  he  had  never  seen 
osteomyelitis  of  the  frontal  bone,  although  he  had 
seen  abscesses  and  infection  of  the  dura  perforate 
the  bone.  The  recognition  of  this  condition  will  re- 
quire practically  perfect  technic  and  perfect  films. 
Frequent  roentgenograms  should  be  made.  The 
roentgenographic  picture  is  not  as  gloomy  as  the 
essayist  indicates. 

J.  A.  Brown  stated  that  he  had  seen  three  cases 
in  the  last  two  years,  and  the  one  reported  by  Dr. 
Hargrove  was  the  best  case. 

April  8,  1936 

The  Conduct  of  the  Late  Second  Stage  of  Labor  with  Low 

Forceps  (Lantern  Slides) — M.  J.  Meynier,  Jr.,  Houston. 
Research  Studies  in  Typhus — S.  W.  Bohls,  Director  of  Labora- 
tories, State  Department  of  Health,  Austin. 

Harris  County  Medical  Society  met  April  8,  with 
68  members  and  2 visitors  present.  M.  B.  Stokes, 
president,  presided  and  the  scientific  program  as 
given  above  was  canned  out. 

The  Conduct  of  the  Late  Second  Stage  of 
Labor  with  Low  Forceps  (M.  J.  Meynier,  Jr.). — 

J.  Z.  Gaston:  It  is  always  a pleasure  to  hear  a 
paper  by  a man  who  knows  what  he  is  talking 
about.  Dr.  Meynier  has  shown  details  which  we 
should  all  use.  He  mentions  the  lack  of  training  in 
obstetrics.  Obstetrics  would  be  hard  to  practice 
without  the  use  of  forceps.  Under  contraindications 
he  mentions  trial  traction.  If  the  head  does  not 
come  down  easily,  one  should  change  the  forceps. 
A full  bladder  should  be  noted.  Replacing  of  the 
uterus  after  delivery  is  often  neglected.  A retro- 
verted  uterus  may  result  if  this  is  not  done. 

Peyton  Barnes : Dr.  Meynier  has  sounded  two 
notes,  carefulness  and  conservatism. 

R.  M.  Hargrove:  We  are  saving  many  cardiac 
patients  by  the  proper  use  of  low  forceps. 

Research  Studies  in  Typhus  (S.  W.  Bohls). — 

A.  H.  Braden,  in  opening  the  discussion  of  the 
paper,  gave  a review  of  cases  of  typhus  fever  at 
St.  Joseph’s  Infirmary  between  the  years  1931  and 
1935. 

J.  A.  Alvarez:  Texas,  due  to  its  geographical  loca- 
tion, has  the  possibilities  of  having  more  typhus 
fever  than  we  would  ordinarily  suspect.  From  the 
Mexican  border,  Torbadillos,  and  from  the  west, 
Rocky  Mountain  Fever,  closely  akin  to  typhus,  are 
not  uncommon  in  this  locality.  It  is  with  Brill’s 
disease  or  endemic  typhus  fever  that  we  are  con- 
cerned here.  The  mortality  and  morbidity  are  low, 
less  than  2 per  cent,  as  compared  with  Rocky  Moun- 
tain spotted  fever  that  carries  nearly  75  per  cent 
mortality.  The  occurrence  of  typhus  fever  has  been 
of  greater  concern  lately  due  to  the  better  diag- 
nostic methods  used.  The  disease  closely  resembles 
typhoid,  but  the  rash  with  the  typical  fever  curve 
terminating  by  crisis  and  short  duration  distinguish 
it.  The  Weil-Felix  agglutination  test  is  specific, 
but  it  should  be  mentioned  that  this  agglutination 
test  must  not  only  be  positive  but  show  an  increase 
in  titer  during  the  course  of  the  disease  that  in  some 
cases  has  reached  1:1280.  Too  much  stress  cannot 
be  placed  on  this  last  statement,  as  persons  having 
had  the  disease  exhibited  a positive  reaction  years 
after  having  recovered.  Our  means  of  treatment 
heretofore  has  been  entirely  palliative,  and  general 
means  alone  have  been  used  to  combat  the  complica- 
tions. Now  Dr.  Bohls  has  presented  to  us  for  the 
first  time  a specific  form  of  treatment  and  I am 
anxious  to  see  it  tried  in  further  cases. 


M.  D.  Levy:  Dr.  Bohls  has  brought  us  a very  en- 
lightening paper.  Many  of  us  have  no  doubt  been 
negligent  in  reporting  our  cases.  Simulation  of 
typhus  to  typhoid  is  somewhat  marked.  The  typhus 
patient  becomes  much  sicker  much  sooner.  The 
course  of  typhoid  is  slower.  In  typhus  there  is 
early  prostration,  constant  supraorbital  headache 
and  a marked  congestion  of  the  conjunctiva  not 
noted  in  typhoid.  There  is  a picket  fence  type  of 
fever,  while  that  of  typhoid  is  more  regular.  The 
rash  in  typhus  is  present  in  the  first  three  to  five 
days.  It  does  not  recur  as  does  the  rash  in  typhoid, 
which  often  appears  three  to  four  weeks  later.  One 
of  the  most  important  things  Dr.  Bohls  has  brought 
us  is  the  production  of  a serum.  I hope  he  will 
discuss  it  more. 

Dr.  Bohls,  in  closing  the  discussion,  stated  that  it 
is  difficult  to  get  a pharmaceutical  company  to  pro- 
duce typhus  serum;  the  laboratory  of  the  State 
Department  of  Health  is  now  using  goats  in  its 
production.  It  is  not  difficult  to  produce  the  serum,  , 
and  it  is  hoped  that  some  pharmaceutical  company 
may  be  interested  in  its  production.  j 

April  15,  1936  ; 

Differential  Diagnosis  of  Low  Back  Pain — W.  G.  McDeed, 

Houston. 

Low  Back  Pain  from  an  Orthopedic  Standpoint — James  R. 

Bost,  Houston. 

Review  of  Twenty-Five  Years  Obstetrics  at  Alvin,  Texas — F.  R. 

Winn,  Alvin. 

Harris  County  Medical  Society  met  April  15,  with  i 
75  members  present.  M.  B.  Stokes,  president,  pre-  ■ 
sided  and  the  scientific  program  as  given  above  was  ; 
carried  out. 

Symposium  on  Low  Back  Pain  (W.  G.  McDeed  I 
and  James  R.  Bost). — 

B.  T.  Vanzant:  Dr.  McDeed  has  given  us  an  in-  i 
complete  catalogue  of  low  back  pain.  It  would  take  ) 
four  or  five  volumes  to  tell  all  that  might  be  told 
about  it.  The  most  complex  area  in  the  body  is 
the  lumbosacral.  Many  industrial  concerns  require 
a roentgenogram  of  the  back  of  applicants  for  em- 
ployment, and  if  any  abnormality  is  found,  the  man 
must  sign  a waiver  for  injurv.  If  a patient  comes 
in  with  back  pain,  his  back  should  be  investigated 
first  instead  of  his  prostate  and  teeth. 

B.  C.  Hensley:  What  does  Dr.  Bost  think  of  intra- 
sacral  novocaine  in  relieving  sciatica  ? 

Dr.  Bost,  in  closing  the  discussion,  stated  that 
sciatica  is  a symptom.  It  may  be  due  to  inflam- 
mation or  pressure.  Injections  of  saline  solution 
sometimes  give  temporary  relief. 

Review  of  Twenty-Five  Years  Obstetrics  at 
Alvin,  Texas  (F.  R.  Winn). — 

M.  J.  Meynier, , Jr.:  I thank  Dr.  Winn.  I have 
never  heard  better  statistics.  His  occipitoposterior  ^ 
statistics  are  the  best  on  record;  15  per  cent  is  con-  ' 
sidered  the  average  mortality.  In  his  series  of  1,400  ^ 
cases  he  had  only  one  cesarean  section.  I cannot 
argue  that  we  should  do  more  cesarean  sections.  It  ( 
is  remarkable  that  he  has  had  no  puerperal  infection 
in  his  series.  His  cases  of  separation  of  muscle 
without  tear  indicate  the  feasibility  of  episiotomy. 
Concerning  the  five  retained  placentas,  I would  like 
to  know  how  long  he  waits.  In  placenta  praevia 
does  he  do  version  by  choice  or  necessity?  Is  it 
better  than  section? 

A.  T.  Talley  asked  the  essayist  if  he  ever  used 
forceps  in  delivery  of  the  head  in  breech  cases. 

John  T.  Moore  stated  that  Dr.  Winn’s  report  of 
his  experience  shows  what  may  be  accomplished 
by  the  use  of  good  judgment  in  obstetrics. 

A communication  from  the  Galveston  Chamber  of 
Commerce  in  regard  to  a dinner  in  honor  of  Galves- 
ton as  a medical  center  and  honoring  Dr.  Edward 
Randall,  was  read  by  the  secretary. 
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W.  E.  Ramsey  made  an  announcement  in  regard 
to  the  bureau  and  telephone  directory. 

Palo  Pinto  County  Society 
March  9,  1936 

(Reported  by  J.  Edward  Johnson,  Secretary) 
Subarachnoid  Hemorrhage — J.  Edward  Johnson,  Mineral  Wells. 
Acute  Gastro-enteritis — R.  L.  Yeager,  Mineral  Wells. 

Palo  Pinto  County  Medical  Society  met  March  9, 
at  the  Nazareth  Hospital,  Mineral  Wells. 

J.  Edward  Johnson  reported  a case  of  subarach- 
noid hemorrhage  in  a young  adult,  whose  previous 
history  was  negative  for  hypertension  or  other  dis- 
ease condition  known  to  have  an  etiological  bearing. 
Five  other  cases  seen  within  the  past  three  years 
were  compared  as  to  symptomatology,  diagnostic 
criteria,  course  and  duration. 

R.  L.  Yeager  reported  several  cases  of  gastro- 
enteritis, apparently  of  infectious  origin.  The  pa- 
tients were  violently  ill  and  the  cases  exhibited  cer- 
tain epidemiologic  features  that  suggested  the  pos- 
sible need  of  measures  to  prevent  their  spread. 

Both  papers  received  free  discussion. 

April  6,  1936 

Symposium  on  Intestinal  Obstruction : 

Intussusception  : Report  of  Cases — A.  J.  Evans,  Mineral  Wells. 

Medical  Management  of  Partial  Obstruction — J.  Edward  John- 
son, Mineral  Wells. 

Surgical  Treatment  of  Obstruction — Joe  Gandy,  Lipan. 

Palo  Pinto  County  Medical  Society  met  April  6, 
at  the  Nazareth  Hospital,  Mineral  Wells.  The  scien- 
tific program  as  given  above  was  carried  out.  A.  J. 
Evans  reported  several  cases  of  intussusception  in 
children  in  which  diverticulum  was  the  cause.  Re- 
covery had  resulted  in  all  instances  except  one,  in 
which  case  death  occurred  about  six  hours  after  the 
onset. 

J.  Edward  Johnson  discussed  newer  procedures 
which  had  made  possible  an  improvement  in  the 
mortality  of  intestinal  obstruction,  and  pointed  out 
the  relation  of  these  procedures  to  the  pathological 
physiology  on  which  complications  formerly  causing 
the  high  death  rate  were  based. 

Joe  Gandy  discussed  some  of  the  surgical  prob- 
lems and  measures  useful  in  preventing  complica- 
tions which  in  the  past  have  defeated  all  attempts 
at  treatment. 

Tarrant  County  Society 
April  21,  1936 

(Reported  by  Craig  Munter,  Secretary) 

Symposium  on  Early  Diagnosis  and  Treatment  of  Syphilis : 

(a)  General  Manifestations — Horace  Kibbie,  Fort  Worth. 

(b)  Ear,  Nose  and  Throat  Symptoms  and  Signs — C.  R. 
Lees,  Fort  Worth. 

(c)  Eye  Signs — A.  E.  Jackson,  Fort  Worth. 

(d)  Neurological  Symptoms  and  Signs — W.  L.  Allison,  Fort 
Worth. 

(e)  Newer  Antisyphilitie  Therapy — Sidney  J.  Wilson,  Fort 
Worth. 

Tarrant  County  Medical  Society  met  April  21, 
with  53  members  present.  The  scientific  program 
as  given  above  was  carried  out. 

The  symposium  on  syphilis  was  discussed  by  Por- 
ter Brown  and  W.  G.  Phillips. 

New  Member. — Harold  M.  Williams  was  elected 
to  membership. 

E.  H.  Bursey,  of  the  house  and  building  committee, 
read  a communication  from  the  manager  of  the 
Medical  Arts  Building,  on  which  action  was  taken. 

Porter  Brown  of  the  entertainment  committee  an- 
nounced preliminary  plans  of  the  picnic  for  the 
society. 

Secretary  Dr.  Munter  requested  that  members 
make  prompt  payment  of  dues. 

The  attendance  prize,  credit  for  $10.00  in  mer- 
chandise at  the  Medical  Arts  Drug  Store,  was  won 
by  Judge  M.  Lyle. 


Wilbarger  County  Society 
April  20,  1936 

(Reported  by  A.  L.  Borchardt,  Secretary) 

Headaches  of  Ocular  Origin — Kelly  Cox,  Dallas. 

Wilbarger  County  Medical  Society  met  April  20, 
at  the  Wilbarger  Hospital,  Vernon,  with  all  but  two 
members  of  the  society  present.  Kelly  Cox  of  Dallas, 
and  T.  H.  Parmlee  of  Electra,  were  guests.  William 
C.  Coleman,  president,  presided. 

Kelly  Cox,  in  discussing  headaches  of  ocular  origin, 
reviewed  briefly  the  anatomy  and  physiology  of 
the  eye.  Pathologic  eye  conditions  which  cause 
headache  were  discussed.  Ocular  headaches  were 
differentiated  from  headaches  of  other  origin.  The 
paper  was  presented  particularly  for  the  general 
practitioner,  and  was  freely  discussed  and  greatly 
appreciated  by  those  present. 

Eleventh  District  Society 
April  15,  1936 

(Reported  by  Orion  Thompson,  Secretary) 

The  Eleventh  District  Medical  Society  met  April 
15,  at  the  Blackstone  Hotel,  Tyler,  with  an  atten- 
dance of  80  physicians.  The  following  scientific 
program  was  caried  out; 

Pneumonoconiosis — J.  K.  Webster,  Athens. 

Surgery  in  Diabetics — J.  Weldon  Birdv^rell,  Tyler. 

Cancer  of  the  Larynx — Allen  D.  Wages,  Palestine. 

The  General  Practitioner’s  Role  in  Psychiatry — Irving  Brown, 
Tyler. 

Tropical  Medicine — Thomas  Edwards,  Barrance-Bermeja,  Re- 
public of  Colombia,  South  America. 

Empyema — Clayton  Shirley,  Tyler. 

The  Fundamental  Principles  of  the  Management  of  Labor — 
C.  R.  Hannah,  Dallas. 

General  Consideration  of  Allergy — Edwin  G.  Faber,  Tyler. 
Allergy  in  General  Practice — Ralph  Bowen,  Oklahoma  City, 
Oklahoma. 

Motion  Picture  on  Allergy — Bert  Ratne  (Presented  by  Mr.  L.  F. 
Lytle,  Representative,  Mead  Johnson  & Company). 

Following  the  scientific  program,  a banquet  and 
business  meeting  were  held.  The  following  officers 
were  elected  for  the  ensuing  year:  President,  J.  K. 
Webster,  Athens;  vice-president,  William  0.  Funder- 
burk, Palestine,  and  secretary-treasurer,  Orion 
Thompson,  Tyler. 

The  next  meeting  of  the  society  will  be  held  at 
Palestine,  in  October. 


AUXILIARY  NOTES 


El  Paso  County  Auxiliary  met  April  3,  at  the  home 
of  Mrs.  H.  H.  Stark,  El  Paso.  Mesdames  H.  T.  Saf- 
ford,  Sr.,  and  Felix  P.  Miller  presided  at  the  tea 
table.  Other  hostesses  w^ere  Mesdames  W.  M. 
Branch,  Ernest  Duncan,  R.  H.  Geer,  A.  W.  Multhauf, 
Mott  Rawlings,  Paul  Rigney,  S.  L.  Terrell,  H.  T. 
Safford,  Jr.,  James  Vance,  Frank  Goodwin,  Eric 
Spier,  Russell  Holt,  Aniold  Stevens  and  M.  P. 
Spearman. 

Dr.  L.  O.  Dutton  spoke  on  “The  Life  Story  of  a 
Hyper-Sensitive  Individual.” 

Fifty  per  cent  of  the  families  of  physicians  of  El 
Paso  were  examined  in  the  annual  health  round-up, 
March  30  and  31,  held  under  the  direction  of  Dr. 
Stephen  Schuster. — Mrs.  Paul  McChesney. 

Harris  County  Auxiliary  held  a garden  party  April 
27,  at  the  River  Oaks  Country  Club.  Following  the 
business  session  was  a musical  program,  an  in- 
formal tea  and  swimming  for  those  who  desired. 
Hostesses  for  the  party  included  Mrs.  W.  Frank 
Renfrew,  chairman;  Mesdames  C.  Q.  Davis,  J.  D. 
Walker,  C.  C.  Carrico,  Harry  B.  Burr,  T.  J.  Vanzant, 
Seward  Wills,  John  H.  Wootters,  Randle  J.  Brady 
and  J.  G.  Heard. — Mrs.  Fred  Y.  Durrance. 

Tarrant  County  Auxiliary  met  April  17,  at 'the 
home  of  Mrs.  W.  S.  Lorimer,  Fort  Worth.  Mes- 
dames Walker  Wright,  Rex  Howard,  A.  L.  Roberts, 
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L.  O.  Godley  and  T.  L.  Goodman  were  hostesses  with 
Mrs.  Lorimer. 

Dr.  K.  H.  Beall,  Fort  Worth,  spoke  on  “Medical 
Myths  and  Old-Fashioned  Remedies.” 

Mrs.  Carroll  Ray  and  Miss  Josephine  Ray  gave  a 
program  featuring  early  Texas  musical  selections. 

New  officers  were  installed  as  follows:  President, 
Mrs.  A.  B.  Pumphrey;  president-elect,  Mrs.  T.  H. 
Thomason;  first  vice-president,  Mrs.  W.  F.  Arm- 
strong; second  vice-president,  Mrs.  Holman  Taylor; 
recording  secretary,  Mrs.  John  Tottenham;  coiTe- 
sponding  secretary,  Mrs.  C.  P.  Hawkins;  treasurer, 
Mrs.  Rex  Howard;  publicity  secretary,  Mrs.  Earl 
Harris;  parliamentarian,  Mrs.  W.  R.  Thompson,  Sr., 
and  histoi’ian,  Mrs.  W.  G.  Cook. 

New  members  of  the  executive  board  are  Mrs. 
S.  J.  R.  Murchison  and  Mrs.  Henry  B.  Trigg. 

The  following  committees  were  announced  by 
the  incoming  president,  Mrs.  A.  B.  Pumphrey:  City 
Federation  of  Women’s  Clubs,  Mrs.  S.  J.  R.  Murchi- 
son; budget,  Mrs.  Edwin  Davis;  finance,  Mrs.  Rex 
Howard;  social  service,  Mrs.  C.  0.  Terrell;  research, 
Mrs.  X.  R.  Hyde;  house,  Mrs.  M.  H.  Crabb;  flowers, 
Mrs.  Robert  Cochran;  entertainment,  Mrs.  Tom 
Bond;  membership,  Mrs.  W.  G.  Phillips;  liaison,  Mrs. 
A.  E.  Jackson;  visitation,  Mrs.  Walker  Wright;  tele- 
phone, Mrs.  C.  R.  Lees;  history  of  medicine  in  Texas, 
Mrs.  S.  A.  Woodward;  public  health  education,  Mrs. 
A.  Antweil;  trust  fund,  Mrs.  Kent  V.  Kibbie;  public 
relations,  Mrs.  Sim  Hulsey;  legislation,  Mrs.  Burke 
Brewster;  doctor’s  day,  Mrs.  Frank  Beall,  and  pro- 
gram, Mrs.  W.  R.  Thompson,  Sr. 

After  the  program  was  concluded,  Mesdames  E.  P. 
Hall,  Sr.,  and  'T.  M.  Jeter  poured  tea.  The  decora- 
tions carried  out  the  Centennial  theme.  The  hos- 
tesses and  Mesdames  Hall  and  Jeter  wore  frontier 
costumes. 

The  Houston  Meeting.  — The  eighteenth  annual 
session  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas  was  held  in  Houston, 
May  25,  26,  27,  and  28,  with  a registration  of  466, 
of  which  number  151  were  residents  of  Houston. 

Registration  and  information  bureaus  were  main- 
tained at  both  the  Rice  and  Lamar  hotels. 

The  social  affairs  started  Monday  night.  May  25, 
when  the  Harris  County  Medical  Society  gave  a 
dinner  dance  at  the  El  Coronado  Night  Club.  Jimmie 
Garrigan  and  his  orchestra  furnished  the  music  and 
a most  entertaining  floor  show  was  presented. 
Dinner  and  dancing  was  enjoyed  by  one  of  the 
largest  crowds  in  attendance  on  Monday  night  in 
the  history  of  the  Association. 

On  Tuesday,  May  26,  members  of  the  Auxiliary 
attended  the  Opening  Exercises  of  the  State  Medical 
Association,  in  the  Grand  Ballroom  of  the  Rice  Hotel. 

On  noon  of  this  day,  a luncheon  was  given  at 
Cohen  House,  Rice  Institute  Campus,  for  members 
of  the  State  Executive  Board,  all  past  presidents 
of  the  State  Auxiliary,  county  presidents  and  the 
nominating  committee.  This  affair  was  attended 
by  58  guests.  Mrs.  Joe  B.  Foster  of  Houston,  was 
toastmaster. 

Tuesday  afternoon  a tea  was  held  at  the  Houston 
Country  Club,  honoring  Mrs.  John  T.  Moore,  Presi- 
dent of  the  Woman’s  Auxiliary,  all  visiting  Southern 
and  National  officers,  and  other  distinguished 
guests. 

At  7:30  p.  m.,  all  ladles  in  attendance  and  all 
members  of  the  State  Medical  Association  attended 
the  Association  Dinner  Dance,  in  the  Grand  Ball- 
room of  the  Rice  Hotel.  The  President’s  Reception 
and  Ball  followed  the  Dinner  Dance,  in  the  same 
ballroom. 

On  Wednesday,  May  27,  the  General  Meeting  of 
the  State  Auxiliary  was  held  at  the  First  Presby- 
terian Church,  with  President  Mrs.  John  T.  Moore 
presiding.  Mrs.  S.  C.  Red,  Houston,  gave  the  invo- 


cation. Mrs.  Gibbs  Milliken,  president  of  the  Harris 
County  Auxiliary,  gave  the  address  of  welcome,  to 
which  Mrs.  Walter  Brown  of  Beaumont,  gave  the 
response. 

Dr.  John  H.  Burleson  of  San  Antonio,  President 
of  the  State  Medical  Association,  extended  greet- 
ings. 

A business  session  followed,  which  included  intro- 
duction of  district  presidents,  repoi’ts  of  state 
chairmen,  councilwomen,  county  presidents,  and 
nominating  committee,  and  election  of  officers. 

At  1:00  p.  m.,  a luncheon  was  served  to  all  mem- 
bers and  visiting  ladies,  at  San  Jacinto  Inn,  honor- 
ing Mrs.  John  T.  Moore.  During  the  luncheon, 
guests  were  entertained  by  musical  numbers  given 
by  Mrs.  Nancy  Yeager  Swinford,  soprano,  and  Mrs. 
Alta  Stone  Shriner,  accompanist. 

The  President’s  Report,  installation  of  new  offi- 
cers, and  an  address  by  the  incoming  president,  Mrs. 
R.  B.  Homan,  of  El  Paso,  concluded  the  business 
session. 

At  5:00  p.  m.,  members  of  the  Auxiliary  attended 
joint  Memorial  Services  with  members  of  the  State 
Medical  Association,  in  the  Grand  Ballroom  of  the 
Rice  Hotel. 

On  Wednesday  evening,  a dinner  was  held  at 
the  home  of  Mrs.  S.  C.  Red  for  past  presidents 
of  the  State  Auxiliary.  Mrs.  John  T.  Moore  of 
Houston,  president  of  the  Auxiliary,  was  the 
honoree. 

On  Thursday,  May  28,  a Post-Executive  Board 
meeting  was  held  in  the  Reception  Room  of  the 
Lamar  Hotel. 

As  can  be  seen  from  the  above  full  social  affairs, 
those  who  attended  the  Annual  Session,  went  away 
from  Houston  feeling  that  this  was  one  of  the  most 
enjoyable  periods  in  their  lives. 


Mrs.  R.  B.  Homan  of  El  Paso,  eighteenth  pi’esident 
of  the  Woman’s  Auxiliary  to  the  State  Medical 
Association  of  Texas,  is  a native  Tennesseean,  com- 
ing to  Texas  in  early  childhood  and  making  her 
home  first  in  Forney  and  later  in  Dallas.  She  was 

educated  in  the 
public  schools 
and  in  Mary 
Nash  College, 
later  absorbed 
by  Kidd-Key 
at  Sherman. 
She  majored  in 
English  and 
dramatics  and 
later  studied 
with  S.  H. 
Clark  of  the 
Chicago  Uni- 
versity. As 
Jennie  Alexan- 
der, she  was 
for  many  years 
identified  with 
the  Pierean 
Club,  one  of 
the  pioneer 
clubs  of  Dal- 
las, and  w'ith 
the  young  peo- 
ple’s  depart- 
ment of  the 
Central  Chris- 
tian Church, 
MRS.  R.  B.  HOMAN  both  of  which 

organizations 

she  served  as  a reader,  and  as  an  organizer  and 
director  of  amateur  dramatics  before  the  days  of  the 
Little  Theater  movement. 

In  1903,  she  was  married  to  Dr.  R.  B.  Homan  of 
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Colorado,  Texas,  moving  in  1907  to  El  Paso,  there 
they  have  since  made  their  home.  Dr.  and  Mrs. 
Homan  have  two  children:  Dr.  Robert  B.  Homan,  Jr., 
graduate  of  the  University  of  Texas  and  now  asso- 
ciated with  his  father  and  his  uncle.  Dr.  Ralph  H. 
Homan,  in  the  treatment  of  chest  diseases  and  as 
Associate  Medical  Director  of  the  Homan  Sana- 
torium. Their  daughter,  Mrs.  Clay  Gwinn  of  El 
Paso,  is  a graduate  of  Mills  College,  a member  of 
the  McDowell  Club  and  of  the  Junior  League,  and  is 
at  present  treasurer  of  the  El  Paso  Medical  Auxil- 
iary. 

Mrs.  Homan  has  been  active  in  the  work  of  the 
State  Auxiliary  since  its  organization.  She  has 
served  as  Chairman  of  the  Legislative,  Tuberculosis, 
Hygeia,  and  Physical  Examination  Committees,  and 
as  Council  Woman  of  the  El  Paso  District  for  four 
terms.  She  organized  the  El  Paso  County  Auxiliary 
in  1922  and  in  1928  was  made  Honorary  Life  Presi- 
dent of  this  organization.  She  has  attended  all  but 
four  state  meetings  since  the  organization  of  the 
Women’s  Auxiliary  to  the  State  Medical  Association. 

She  is  a member  of  the  El  Paso  Woman’s  Club 
and  has  served  that  body  as  Social  Chairman,  Cour- 
tesy Chairman,  Contact  Chairman  and  Membership 
Chairman.  She  was  one  of  the  charter  members  of 
the  Pan-American  Round  Table  of  El  Paso,  attesting 
her  interest  in  international  relations  and  world  fel- 
lowship. 

Mrs.  Homan’s  pet  hobby  is  the  Y.  W.  C.  A.,  to 
which  institution  she  has  given  many  years  of 
service.  She  has  been  a member  of  the  Executive 
Board  of  the  El  Paso  branch  for  more  than  15  years, 
meantime  serving  as  Chairman  of  Memberships  for 
three  years,  of  Finance  three  years,  and  is  now 
serving  her  third  term  as  treasurer.  After  the 
Y.  W.  C.  A.  joined  the  Community  Chest  Mrs.  Homan 
served  two  years  as  a member  of  the  Community 
Chest  Council. 

Mrs.  Homan  is  a devoted  member  of  the  First 
Christian  Church  of  El  Paso.  She  has  served  as 
president  of  the  Service  Club  and  of  the  Missionary 
Society,  and  is  at  present  a member  of  the  official 
board  of  the  church. 

Mrs.  Homan  lends  a helpful  hand  to  every  move- 
ment of  a civic  and  cultural  character.  Her  hos- 
pitable home  is  at  the  service  of  every  good  cause 
that  cares  to  make  use  of  it.  She  brings  to  the 
presidency  of  the  Woman’s  Auxiliary  a rich  expe- 
rience in  genuine  service  to  her  community  and  to 
her  state,  together  with  a consecrated  desire  for 
further  and  increasing  usefulness. 

Correction. — Attention  has  been  called  to  an 
error  in  the  announcement  of  Mrs.  John  T.  Moore  as 
incoming  president  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association  of  Texas,  published 
in  the  June,  1935,  number  of  the  Journal.  This 
writeup  of  Mrs.  Moore  refers  to  her  as  the 
eighteenth  president  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association.  As  a matter  of  fact, 
Mrs.  Moore  was  the  seventeenth  president.  The 
error  resulted  from  failure  to  take  into  account  the 
fact  that  the  first  two  presidents,  after  organization 
of  the  Auxiliary,  served  terms  of  office  of  two 
years  each. 
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’Medical  Papers.  Dedicated  to  Henry  Asbury 
Christian,  Physician  and  Teacher.  From  his 
present  and  past  associates  and  house  officers 
at  the  Peter  Bent  Brigham  Hospital,  Boston, 
Massachusetts.  In  honor  of  his  sixtieth  birth- 
day, February  17,  1936.  Cloth,  1,000  pages. 
Waverly  Press,  Inc.,  Baltimore,  1936. 

1.  Reviewed  by  J.  M.  Furman,  Jr.,  M.  D.,  Fort  Worth,  Texas. 


This  book  was  contributed  to  by  men  who  have 
been  associated  with  Henry  Asbury  Christian  at  the 
Brigham  Hospital  in  Boston.  It  was  compiled  with 
the  sole  idea  of  dedication  to  Dr.  Christian  on  his 
sixtieth  birthday  as  a gesture  of  appreciation  and 
esteem.  Each  paper  is  a monument  to  its  author 
as  well  as  a testimonial  to  the  singular  ability  of 
Dr.  Christian.  Many  more  papers  were  submitted 
which  could  not  be  included. 

Due  to  lack  of  space,  the  reviewer  feels  that  a 
detailed  exposition  of  the  contents  cannot  be  given. 
Suffice  it  to  say  that  a more  thorough,  concise,  and 
clearer  volume  on  modern  handling  of  the  problems 
of  internal  medicine  has  never  been  written. 

"A  Textbook  of  Roentgenology.  The  Roentgen 
Ray  in  Diagnosis  and  Treatment.  By  Bede  J. 
Michael  Harrison,  M.  B.;  Ch.  M.;  D.  M.  R.  E. 
(Santab.)  ; F.  A.  C.  R. ; Director  of  Depart- 
ment of  Roentgenology,  Vancouver  General 
Hospital;  Roentgenologist  to  Vancouver  Pub- 
lic Health  Institute  for  Diseases  of  the  Chest. 
Cloth,  826  pages,  illustrated.  Price,  $10.00. 
William  Wood  & Company,  Baltimore,  1936. 

Harrison’s  Roentgenology  is  an  authoritative  com- 
prehensive work.  The  subject  is  presented  in  an 
orderly  manner.  The  physiology  and  pathology  of 
the  various  organs  of  the  body  are  first  discussed, 
then,  if  roentgen  diganosis  is  applicable,  it  is  ex- 
plained; and  lastly,  if  roentgen  treatment  is  of  value 
it  is  outlined.  No  space  is  wasted  in  historical  dis- 
cussion of  the  use  of  the  rays  either  in  diagnosis  or 
treatment.  The  work  embodies  apparently  the  latest 
views  in  this  respect  without  entering  into  contro- 
versial points.  There  is  practically  no  space  devoted 
to  technique  either  in  radiography  or  therapy.  As 
to  the  former,  perhaps  the  author  considered  that 
the  subject  has  been  extensively  treated  in  an  abun- 
dance of  books.  As  to  therapy  he  states  whether 
roentgen  rays  are  applicable  to  a certain  patholog- 
ical condition  and  why,  and  gives  the  dosage  in  r 
units,  and  whether  soft  or  hard  rays  should  be  used. 

Scant  discussion  is  given  of  the  use  of  therapy  in 
skin  diseases,  and  filtered  rays  are  recommended 
exclusively.  The  reviewer  believes  better  results  are 
obtained  in  many  cases  with  unfiltered  rays. 

The  work  is  better  indexed  than  most  of  its  kind. 
The  illustrations  are  very  good,  better  than  those 
usually  found  in  similar  books. 

The  reviewer  considers  this  work  worthy  of  a 
place  in  any  radiological  library. 

“Manson’s  Tropical  Diseases.  A Manual  of  the 
Diseases  of  Warm  Climates.  Edited  by  Philip 
H.  Manson-Bahr,  D.  S.  0.;  M.  A.;  M.  D.;  D.  T. 
M.  and  H.  Cantab.;  F.  R.  C.  P.  Lond.;  Physi- 
cian to  the  Hospital  for  Tropical  Diseases, 
London,  the  Albert  Dock  Hospital  and  the 
Tilbury  Hospital;  Lecturer  on  Tropical  Medi- 
cine to  the  London  Hospital,  the  West  London 
Post  Graduate  College,  and  the  North-Eastern 
Post  Graduate  College.  Tenth  Edition,  re- 
vised. Cloth,  1,003  pages,  illustrated.  Price, 
$11.00.  William  Wood  and  Company,  Balti- 
more, 1936. 

With  a fair  degree  of  regularity,  every  five  or  six 
years  since  the  first  edition  of  the  Manual  of  Trop- 
ical Disease  by  Sir  Patrick  Manson  a new  edition  has 
been  edited  and  published  by  his  son-in-law,  Philip 
Manson-Bahr.  The  tenth  edition  recently  published 
maintains  the  high  standards  set  in  the  earlier  edi- 
tions and  adheres  fairly  well  to  the  original  idea  of 
providing  a volume  of  handy  size  yet  containing  ade- 
quate information. 

During  the  six  years  that  have  elapsed  since  the 
previous  edition,  a mass  of  material  and  research 
has  accumulated  and  many  advances  have  been 

2.  Reviev^ed  by  C.  W.  Drake,  M.  D..  Brownwood,  Texas. 

3.  Reviewed  by  M.  D.  Levy,  M.  D.,  Houston,  Texas. 


146 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


made  in  those  diseases  classed  as  tropical.  In  this 
edition  the  author  has  concentrated  his  attention  on 
the  clinical  aspects  of  disease  in  the  tropics  and  has 
made  the  detailed  instruction  in  the  treatment  a 
special  feature  of  the  present  edition. 

A classification  of  tropical  diseases  on  a more 
natural  and  etiological  basis  has  been  followed  and 
in  the  resulting  expansion  on  the  clinical  side  many 
more  or  less  non-essentials  in  medical  zoology,  pres- 
ent in  previous  editions,  have  been  deleted.  The 
author  rightfully  feels  that  such  information  is  more 
available  now  in  specialized  works.  The  recent 
work  of  Dyer,  Zinnser  and  their  co-workers  on 
typhus  fever  is  incorporated  in  the  present  edition 
as  well  as  mention  of  the  work  of  Graham  and 
Clark  on  relapsing  fever. 

As  in  the  previous  editions  the  work  is  admirably 
printed  and  profusely  illustrated  with  many  colored 
drawings  and  other  illustrations,  many  by  the  author. 
Numerous  charts  have  been  inserted  and  tables  show- 
ing the  differential  diagnosis  of  diseases  have  been 
made  use  of  wherever  possible.  Meticulous  care  is 
evidenced  in  the  review  of  the  newer  remedies  for 
the  various  diseases. 

An  appendix  on  Medical  Zoology  and  Laboi'atory 
methods,  present  in  previous  editions,  has  been  re- 
tained and  helps  to  round  out  this  work  as  a true 
Manual  on  Tropical  Diseases. 

The  present  edition  will  undoubtedly  maintain  the 
high  position  as  a standard  textbook  on  tropical  dis- 
eases, which  was  established  with  the  first  edition  by 
Sir  Patrick  Manson. 

"The  Adrenals.  By  Arthur  Grollman,  Ph.  D.,  M.  D., 
Associate  Professor  of  Pharmacology  and  Ex- 
perimental Therapeutics  and  formerly  Asso- 
ciate Professor  of  Physiology,  in  the  Medical 
School  of  The  Johns  Hopkins  University. 
Cloth,  410  pages,  illustrated.  Price,  $5.00. 
The  Williams  & Wilkins  Company,  Baltimore, 
1936. 

As  the  author  states  in  the  preface,  the  adrenal 
glands  have  been  the  object  of  intensive  research 
since  Addison  first  discovered  their  relation  to  a re- 
latively uncommon  disease.  The  discovery  of  epineph- 
rine and  its  dramatic  pharmacological  effect  fo- 
cused attention  on  the  medulla  and  many  theories 
were  advanced  as  to  the  effect  of  the  secretion  of 
that  portion  of  the  gland  on  the  general  metabolic 
function  of  the  body.  Many  of  the  earlier  concep- 
tions have  been  proven  to  be  erroneous  and  the  pro- 
fession has  been  more  or  less  at  sea  as  to  what  is 
actually  known.  The  more  recent  studies  which 
have  been  reported  by  many  workers  have  led  to  the 
preparation  of  products  supposed  to  be  potent  ex- 
tracts of  the  cortical  hormone.  The  failure  of  these 
products  to  give  the  clinical  results  expected  has 
greatly  added  to  the  confusion. 

Therefore  the  volume  presented  by  Dr.  Grollman 
is  a particularly  welcome  one  for  it  goes  far  toward 
clarifying  and  correlating  our  present  knowledge. 
The  book  is  well  written  and  the  arrangement  is 
good.  Embryology,  anatomy  and  physiology  are  dis- 
cussed at  length.  Nothing  has  been  omitted  and  the 
chapters  devoted  to  epinephrine,  carbohydrate  meta- 
bolism, surgical  shock  and  Addison’s  disease  are 
especially  complete  and  clear. 

The  portions  which  should  prove  of  greatest  in- 
terest and  perhaps  of  greatest  value  to  the  reader 
are  those  which  deal  with  the  preparation  and  assay 
of  the  cortical  hormone.  From  this  discussion  one 
can  form  a reliable  opinion  as  to  the  value  and 
accessibility  of  the  hormone  and  be  guided  as  to  the 
advisability  of  present  use  of  the  various  products 
in  practice. 

The  only  thing  which  the  author  claims  as  original 
is  the  description  of  the  “androgenic”  portion  of  the 
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gland.  He  makes  a strong  case  for  the  recognition 
of  a third  portion  and  the  chapter  in  which  the  adre- 
no-genital  syndrome  is  described  is  both  interesting 
and  instructive. 

The  monograph  is  too  complete,  too  full  of  infor- 
mation to  be  offered  in  brief.  It  merits  reading. 
The  result  of  the  study  may  be  a bit  disappointing, 
for  from  it  one  will  learn  that  another  hope  for 
quick  relief  has  not  lived  up  to  premature  claims. 
A great  field  for  study  has  been  discovered  and 
from  the  labors  of  research  workers  we  may  expect 
something  of  lasting  value.  However  at  this  time, 
as  the  author  tells  us  in  the  epilogue,  all  is  not 
known,  and  workers  of  the  future  must  be  less 
naive  and  clinicians  less  trustful  of  the  potency  of 
extracts  as  described  on  the  label. 

^Essentials  of  Psychopathology.  By  George  W. 
Henry,  Associate  Professor  of  Psychiatry, 
Cornell  University  Medical  School,  New  York; 
Attending  Psychiatrist,  The  New  York  Hos- 
pital, New  York  City.  Cloth.  312  pages. 
William  Wood  & Company,  Baltimore,  1935. 

No  book  to  the  knowledge  of  this  reviewer  has 
presented  the  problem  of  psychopathology  quite  so 
clearly  as  this  one  by  Dr.  Henry. 

He  has  discussed  the  problem  of  heredity  and  en- 
vironment in  a most  enlightening  fashion,  indicat- 
ing the  trend  of  modern  thought  to  the  end  that 
environment  is  the  predominating  factor  in  person- 
ality integration.  In  chapters  three,  four,  five  and 
six  the  relationship  of  toxic  and  organic  factors  to 
personality  disorders  is  clarified,  particularly  for  the 
general  medical  man  and  the  medical  student. 

In  chapter  eight  he  clarifies  and  simplifies  the 
various  mental  d^amisms  such  as  sublimation, 
repression,  identification,  introjection,  rationaliza- 
tion, projection,  compensation,  conversion,  symboli- 
zation, condensation,  and  displacement.  These  vari- 
ous dynamisms  are  clearly  defined  in  simple  lan- 
guage and  elucidated  by  concrete  illustrations. 

In  the  chapter  on  maladjustment  in  childhood.  Dr. 
Henry  has  presented  several  examples  that  illustrate 
the  influence  of  conditions  in  the  home,  particularly 
upon  childhood  and  adult  personality  disorders.  The 
examples  here  recited  seem  to  be  extreme,  but  cer- 
tainly the  train  of  thought  is  most  enlightening. 
One  gets  a strangely  familiar  insight  into  the  com- 
pulsive patterns  of  childhood  from  reading  this 
chapter. 

Chapter  ten  goes  into  detail  regarding  the  matter 
of  psychiatric  case  records  and  points  the  way  to 
proper  history  taking  in  such  cases.  Page  after 
page  of  suggested  questions  offer  very  worth  while 
pointers  to  the  novice  and  student  in  this  field.  The 
value  and  importance  of  systematic  and  complete 
abstracts  in  such  cases  is  well  illustrated. 

The  two  last  chapters  offer  most  valuable  mate- 
rial for  study  to  any  one  interested  in  improving  his 
technic  of  the  mental  examination  and  observations 
regarding  the  various  phenomena  exhibited  by  the 
psychopath. 

Every  student  of  medicine  would  do  well  to  add 
this  volume  to  his  library,  and  the  review'er  would 
recommend  it  particularly  to  the  internist,  as  well 
as  to  the  general  medical  man  who  may  be  interested 
in  the  better  understanding  of  the  psychoneurotic 
patient. 

^Medical  Mycology.  By  CaiToll  William  Dodge, 
Ph.  D.,  Mycologist,  Missouri  Botanical  Gar- 
den; Professor,  Henry  Shaw'  School  of  Bot- 
any, Washington  University,  St.  Louis.  Cloth, 
900  pages.  Price,  $10.00.  The  C.  V.  Mosby 
Company,  St.  Louis,  1935. 

Physicians  who  encounter  dermatophytes  or  other 

5.  Reviewed  by  Will  S.  Horn.  M.  D..  Fort  Worth.  Texas. 

6.  Reviewed  by  W.  B.  Sharp,  M.  D.,  Galveston,  Texas. 


1936 


BOOK  NOTES 


147 


fungi,  and  have  occasion  to  identify  them  in  the  lab- 
oratory, will  welcome  this  addition  to  the  mycology 
shelf.  They  have  felt  the  need  of  a comprehensive 
volume  on  the  molds  and  yeasts  from  pathologic 
lesions.  Medical  students  will  use  it  principally  for 
reference. 

The  subject  is  introduced  with  some  general  prin- 
ciples of  mycology  and  technical  procedures.  Be- 
yond this,  the  treatise  consists  of  a systematic  de- 
scription of  the  many  species  of  fungus  in  which 
medical  literature  abounds.  Space  required  for  the 
brief  individual  sketches  on  all  these  totals  about 
five  hundred  pages,  and  for  the  definition  of  classes 
and  lower  groups  in  which  they  fall,  half  as  many 
more.  Principal  emphasis  is  on  the  fungi  them- 
selves, rather  than  their  pathologic  significance. 
Pen  drawings  are  employed  to  good  effect,  not  as 
many  on  the  parasitic  forms  as  one  would  wish. 
The  bibliography  is  very  complete. 

Physicians  may  not  find  the  matter  as  easy  read- 
ing at  first  as  that  of  the  clinical  mycologists.  Fa- 
miliar species  seem  to  hide  in  lists  of  synonyms, 
and  descriptive  matter  to  glory  in  the  botanist’s 
technical  expressions.  The  nomenclature  follows  the 
international  rules,  which  the  author  takes  pains  to 
detail,  and  the  earlier  chapters  are  a help  in  brush- 
ing up  on  botanical  terms.  More  of  the  fundamen- 
tal mycologist’s  perspective  will  not  be  amiss  in  the 
fungus  studies  of  the  clinical  laboratory. 

’American  Chamber  of  Horrors.  The  Truth  About 
Food  and  Drugs.  By  Ruth  deForest  Lamb. 
Cloth,  418  pages,  illustrated  with  photographs. 
Price,  $2.50.  Farrar  & Rinehart,  Inc.,  New 
York,  1936. 

The  author,  writing  from  the  vantage  point  of 
Chief  Educational  Officer  of  the  Pure  Food  and 
Drug  Administration,  presents  for  the  general  public 
the  first  authentic  story  of  the  Government’s  fight 
to  protect  the  consumer  against  exploitation  and 
harm  from  the  unscrupulous  drug,  food  and  cosmetic 
manufacturer. 

In  the  preparation,  said  to  have  occupied  a two- 
year  period,  access  was  had  to  court  records,  field 
investigator’s  reports,  official  analyses,  correspond- 
ence files,  and  many  other  sources.  The  expressed 
intention  of  the  author  to  prepare  an  unbiased  ac- 
count of  the  struggles  of  the  Department  to  achieve 
its  expected  objective  under  the  handicap  of  the  old, 
and  now  obsolete,  law  seems  to  have  been  attained. 

From  a modest  beginning  in  an  exhibit  prepared 
for  Senate  hearings  on  the  Copeland  Bill,  and  con- 
sisting in  a few  samples  of  products  being  sold  in 
violation  of  the  spirit  of  the  law  but  immune  because 
of  defects  which  the  new  measure  proposed  to  rem- 
edy, the  idea  of  informing  the  public  of  the  true 
status  of  the  situation  grew  until  the  present  work 
was  born.  Press  reporters  who  viewed  the  exhibit 
and  were  shocked  at  the  fraud  and  corruption  it  re- 
vealed, dubbed  it  the  “Chamber  of  Horrors”  and 
suggested  the  name  utilized  for  the  finished  story. 

Without  fear  of  controversy  it  can  be  said  that 
this  is  a complete  portrayal  of  the  food  and  drug 
regulation  problem.  The  method  is  to  deal  in  sep- 
arate chapters  with  each  class  of  nostrum  that  has 
been  successfully  exploited  in  spite  of  efforts  of  the 
administration  to  control  it,  and  from  these  ex- 
amples, to  point  out  the  defect  in  the  old  statute 
which  makes  possible  the  evasion  or  immunity  by 
which  the  manufacturer  escapes  prosecution.  Other 
reasons,  such  as  the  development  of  new  methods 
in  advertising,  for  the  need  of  a new  or  revised 
statute  to  meet  the  changing  situation  are  brought 
out  and  emphasized.  A full  discussion  of  the  Cope- 
land Bill  is  given,  in  which  each  remedial  provision 
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it  contained  is  applied  to  some  need  at  the  present 
time  in  the  problem  of  drug  and  food  regulation. 
A history  of  the  fight  which  the  organized  and  in- 
trenched corporations  engaged  in  the  exploitation  of 
the  public,  waged  to  prevent  its  passage  or  to  emas- 
culate it  sufficiently  to  defeat  the  plan  of  regulation 
for  consumer  protection  is  given,  and  the  whole  en- 
counter is  explained  and  names  called  as  they  wei-e 
taken  from  Congressional  records  to  show  who  sup- 
ported either  side  and  why.  The  author  makes  clear 
her  reason  for  this  publicity  in  the  explanation  that 
unless  consumers  can  be  educated  to  the  dangers 
their  indifference  invites,  and  until  an  organized  and 
determined  resistance  be  formed  in  opposition  to  the 
gluttonous  and  vicious  traffic  in  dangerous  and  harm- 
ful products,  no  possible  headway  in  reform  can  be 
expected.  The  present  Copeland  Bill  has  been  liter- 
ally dismembered  to  date  and  if  passed  in  its  present 
form  will  be  little  if  any  improvement  over  the  old 
law,  so  it  is  necessary  that  publicity  be  given  the 
matter  and  that  action  at  an  early  date  in  the  in- 
terest of  the  consumer  be  forthcoming. 

The  story  is  interesting,  readable,  and  convincing. 
Happy  and  fitting  characterizations  are  made,  as 
may  be  seen  from  the  following  chapter  titles, 
selected  at  random:  “Beauty  at  cost”  (cosmetics 
which  have  caused  disfigurement)  ; “Blood  Money” 
(Remedies  claiming  to  cure  incurable  diseases); 
“Your  Peck  of  Dirt”  (milk  pollution).  The  profes- 
sion should  rally  to  the  aid  of  this  able  and  fearless 
official  and  make  every  possible  use  of  this  book  to 
promote  the  education  of  the  public  to  the  pressing 
need  for  adequate  legislation  in  the  interest  of  con- 
sumer protection. 

“International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Louis  Hamman,  M.  D.,  Visiting 
Physician,  Johns  Hopkins  Hospital,  Baltimore, 
Maryland,  with  the  Collaboration  of  American 
and  Foreign  Authors.  Volume  I,  Forty-Sixth 
Series,  1936.  Cloth,  314  pages,  illustrated. 
Price,  $3.00.  J.  B.  Lippincott  Company,  Phila- 
delphia, 1936. 

This  volume  contains  the  report  of  a case  of 
Simmonds  disease,  by  Dr.  C.  P.  Howai’d  and  Dr. 
L.  F.  Rhea,  which  is  of  interest;  a lengthy  and 
detailed  study  of  “Fever  in  Heart  Disease,”  by  Dr. 
J.  Murray  Steele;  an  exhaustive  treatise  on  the 
indications  and  dangers  of  sedatives  and  hypnotics 
by  Dr.  Soma  Weiss,  and  many  other  articles  of 
interest  and  value. 

The  most  outstanding  article  in  this  volume  is 
one  on  “Progress  of  Surgery  During  1935,”  by  Bal- 
four, Gray,  and  Stuart. 

"A  Textbook  of  Surgery.  By  American  Authors. 
Edited  by  Frederick  Christopher,  B.  S.;  M. 
D.;  F.  A.  C.  S.;  Associate  Professor  of  Surg- 
ery at  Northwestern  University  Medical 
School;  Chief  Surgeon,  Evanston  (Illinois) 
Hospital.  Cloth,  1608  pages,  illustrated.  Price, 
$10.00.  W.  B.  Saunders  Company,  Philadel- 
phia, 1936. 

The  purpose  of  this  textbook,  as  the  author 
states  in  his  preface,  is  to  “give  the  student  a con- 
cise presentation  of  surgery  which  is  characterized 
by  the  maximum  authority.”  The  various  chapters 
have  been  written  by  well  known  American  authori- 
ties, all  of  whom  have  been  active  contributors  to  the 
literature  of  their  chosen  subjects.  Although  each 
topic  is  discussed  by  a different  authority,  all  are 
remarkable  for  the  clear,  concise,  and  accurate  man- 
ner in  which  the  subject  matter  is  presented.  The 
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author  has  welded  these  individual  chapters  into  a 
carefully  and  systematically  arranged  volume  which 
is  easy  to  read  and  understand.  Illustrations  are 
abundant,  appropriate,  and  strictly  up  to  date,  and 
references  to  recent  literature  are  available  for  more 
detailed  study. 

Of  particular  excellence  in  the  eyes  of  this  review- 
er are  the  chapters  on  Painful  Affections  of  the  Low- 
er Back,  Plastic  Surgery  (including  illustrations  of 
Langer’s  Lines),  and  Tumors  of  the  Breast.  The 
subject  of  fractures  is  briefly  but  adequately  dealt 
with  in  almost  two  hundred  pages  of  text. 

The  book  is  a textbook  for  students — a term 
which  should  not  be  applied  exclusively  to  under- 
graduates in  our  medical  schools.  As  a handy,  ac- 
curate, and  up-to-date  reference  work  it  leaves  little 
to  be  desired. 

“American  Proctologic  Society.  Transactions  of 
the  Thii'ty-Sixth  Annual  Session,  Atlantic 
City,  New  Jersey,  June  10  and  11,  1935.  Edited 
by  Herbert  I.  Kallet.  Cloth,  210  pages, 
illustrated.  Aronson  Printing  Company,  De- 
troit, Michigan. 

This  volume  maintains  the  high  standard  set  by 
its  predecessors.  It  contains  thirty-one  papers,  in- 
cluding the  president’s  address  and  description  of  a 
motion  picture  demonstrating  the  surgical  treatment 
of  cancer  of  the  rectum. 

Especially  impressive  is  the  review  of  the  litera- 
ture on  proctologic  subjects  for  1934  and  1935,  by 
Dr.  Clement  L.  Martin  of  Chicago,  in  which  over 
five  hundred  articles  are  reported,  a number  of 
which  are  abstracted.  This  feature  is  invaluable  to 
anyone  especially  interested  in  proctology,  for  it 
covers  a relatively  wide  field,  and  reprints  of  a 
large  percentage  of  the  original  articles  are  avail- 
able. 

The  subject  of  lymphopathia  venereum,  on  which 
an  abundance  of  articles  have  been  written  in  the 
past  few  years,  is  brought  to  the  present  date, 
which  discussion  includes  historical  data,  a descrip- 
tion of  the  Frei  test,  and  so  forth. 

As  one  would  expect,  the  subject  of  cancer, 
especially  anorectal  and  sigmoid,  hemorrhoids, 
fistula,  rectal  and  perirectal  abscesses  are  thor- 
oughly covered  by  practical  men  with  large  clinical 
experience. 

The  last  article  in  the  volume,  “Proctology  as  a 
Specialty,”  by  Dr.  Louis  A.  Buie  of  the  Mayo  Clinic, 
states  the  aims  of  the  Society,  one  of  which  is  to 
develop  educational  facilities  for  postgraduate  work. 
This  objective  has  probably  received  more  impetus 
at  the  Graduate  Hospital,  University  of  Pennsyl- 
vania, than  at  any  one  teaching  institution;  the 
Proctologic  Society  consisting  of  about  twenty  active 
members  of  the  staff,  is  doing  research  work  in 
connection  with  the  best  to  be  offered  in  the  way 
of  diagnosis,  treatment  and  teaching. 

These  transactions  have  been  ably  edited  and 
should  stimulate  anyone  to  be  more  alert  to  diseases 
that  so  frequently  occur  in  this  frequently  neglected 
part  of  the  body. 


DEATHS 


Dr.  J.  P.  Wier,  age  75,  of  Covington,  died  April  30, 
1936,  in  a Cleburne  hospital. 

Dr.  Wier  was  born  February  18,  1861,  in  Coving- 
ton, Texas,  the  son  of  Captain  Joseph  Patterson 
Wier  and  Charlotte  (Gathings)  Wier.  Dr.  Wier’s 
father  was  killed  in  battle  in  the  Civil  War.  His 
mother  later  married  a Dr.  Douglas,  an  early  Texas 
senator.  Dr.  Wier  received  his  preliminary  educa- 
tion in  the  schools  of  his  community.  His  medical 
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education  was  attained  in  the  Vanderbilt  University 
School  of  Medicine,  from  which  he  was  graduated 
with  an  M.  D.  degree  in  1888.  Following  his  grad- 
uation he  returned  to  his  home  at  Covington,  where 
he  had  practiced  medicine  for  fifty-four  years. 

Dr.  Wier  was  for  many  years  a member  of  the 
Hill  County  Medical  Society,  State  Medical  Associa- 
tion, and  American  Medical  Association,  and  was  in 
good  standing  in  these  organizations  at  the  time  of 
his  death.  His  passing  was  universally  mourned  by 
the  people  whom  he  had  served  for  more  than  a half- 
century. 

Dr.  Wier  is  survived  by  four  children,  R.  R.  Wier, 
Tyler,  J.  K.  Wier,  Ardmore,  Oklahoma;  Mrs.  Char- 
lotte Capps  and  Joseph  Wier,  Fort  Worth.  He  is 
also  survived  by  two  half-brothers,  John  Douglas  of 
Galveston,  and  Dr.  Jim  Douglas  of  Ballinger.  His 
wife,  formerly  Miss  Edna  Earl  Kincaid  of  Missouri, 
to  whom  he  was  married  April  25,  1897,  preceded 
him  in  death  two  years  ago. 

Dr.  Henry  Culberson  Amos,  age  51,  of  Denton, 
died  March  26,  1936,  of  pneumonia. 

Dr.  Amos  was  bom  August  26,  1884,  at  Aubrey, 

Texas.  His 
p r e 1 i m i - 
nary  education 
was  received  in 
the  schools  of 
Denton  county. 
His  medical 
education  was 
attained  in  the 
Memphis  Hos- 
pital Medical 
College,  from 
which  he  was 
graduated 
with  an  M.  D. 
degree  in  1911. 
He  began  the 
practice  of 
medicine  at 
Wilson,  Okla- 
homa, where 
he  remained 
for  two  years. 
He  then  re- 
moved to  Au- 
brey, Texas, 
where  he  con- 
tinued in  prac- 
tice until  Jan- 
uary, 1925.  At 
that  time  he 
removed  to  Denton,  which  was  his  home  for  the  re- 
mainder of  his  professional  life. 

Dr.  Amos  had  been  a member  of  the  Denton  Coun- 
ty Medical  Society,  State  Medical  Association,  and 
the  American  Medical  Association  continuously  in 
good  standing  during  his  professional  career  in 
Texas.  He  was  a past  pi’esident  of  the  Denton  Coun- 
ty Medical  Society.  He  was  a member  of  the  Texas 
Railway  Surgeons  Association.  In  August,  1935,  in 
association  with  Dr.  M.  L.  Hutcheson,  he  built  the 
Amos  and  Hutchinson  Clinic  which  institution  they 
had  operated  together  until  the  death  of  Dr.  Amos. 
Dr.  Amos  was  a member  of  the  Baptist  church,  a 
Mason,  and  a member  of  the  Denton  Rotary  Club. 

Dr.  Amos  is  survived  by  his  wife,  nee  Miss  Clytie 
Ingram,  of  Oklahoma  City,  Oklahoma,  to  whom  he 
was  married  March  11,  1915;  a daughter.  Miss  Mary 
Amos,  a student  in  the  University  of  Texas,  and  a 
son,  H.  C.  Amos,  Jr.  He  also  is  survived  by  his 
mother,  Mrs.  J.  B.  Amos  of  Aubrey;  five  sisters, 
Mrs.  J.  A.  Graham;  Mrs.  L.  C.  Gilbreath  of  Fred- 
erick, Oklahoma;  Mrs.  J.  H.  Chapman  of  Denton, 
Miss  Charlcie  Amos  of  Okemah,  Oklahoma,  Miss 
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June  Amos  of  San  Marcos,  and  a brother,  C.  J. 
Amos,  Pilot  Point. 

Dr.  David  Benjamin  Beach,  aged  52,  of  Hamilton, 
Texas,  died  Mai'ch  18,  1936,  in  a Waco  hospital. 

Dr.  Beach  was  born  Jan.  27,  1884,  in  Hamilton 
county,  the  son  of  Ben  Beach,  a pioneer  farmer  and 
ranchman.  His  preliminary  education  was  received 

in  the  schools 
of  his  coinmu- 
nity.  His  med- 
ical education 
was  obtained 
at  the  Mem- 
phis Hospital 
Medical  Col- 
lege, Memphis, 
Tennessee, 
from  which  he 
was  graduated 
with  an  M.  D. 
degree  in  1907. 
Following  his 
graduation,  he 
served  an  in- 
ternship in  the 
South  McAlis- 
ter, Oklahoma, 
hospital.  He 
began  the 
practice  of 
medicine  in 
Hamilton 
county,  at 
Shive.  He  had 
practiced  at 
Chi  llicothe, 
D o dsonville 
and  Mason.  During  the  World  War  Dr.  Beach  served 
in  the  medical  corps  of  the  United  States  Army,  being 
stationed  at  Fort  Oglethorpe,  Georgia.  He  had  taken 
postgraduate  work  in  surgery  at  New  Orleans  and 
Chicago.  In  1922,  Dr.  Beach  located  at  Hamilton, 
where  he  spent  the  remainder  of  his  professional 
life.  He  was  co-founder  with  Dr.  C.  E.  Chandler  of 
the  Hamilton  Sanitarium,  and  later  with  Dr.  C.  C. 
Cleveland  as  a member  of  the  firm  the  present  hos- 
pital was  erected  and  equipped  at  a cost  of  $100,000. 
Dr.  Beach  was  head  surgeon  of  the  institution. 

Dr.  Beach  had  been  a member  of  the  State  Med- 
ical Association  and  American  Medical  Association 
for  many  years,  through  the  county  medical  societies 
of  his  various  places  of  residence.  He  was  also  a 
member  of  the  Texas  Railway  Surgeons’  Association. 
In  1934,  he  served  the  State  Association  as  chairman 
of  the  Section  on  Obstetrics  and  Gynecology.  He 
had  served  the  Hamilton  County  Medical  Society  as 
secretary  for  the  five  years  preceding  his  death.  Dr. 
Beach  was  a member  of  the  First  Baptist  Church, 
and  a thirty-second  degree  Mason.  He  took  an  ac- 
tive interest  in  the  civic  affairs  of  his  community. 
He  was  a member  of  the  American  Legion  and  in- 
structor for  the  Hamilton  County  Red  Cross  Chapter. 
He  had  served  as  city  health  officer  of  Hamilton  for 
four  years.  He  will  be  greatly  missed  by  his 
community. 

Dr.  Beach  is  survived  by  his  wife,  formerly  Miss 
Bessye  Williams  of  Hamilton  County,  to  whom  he 
was  married  Jan.  3,  1909;  one  son,  Ben  Beach,  a 
senior  law  student  in  Baylor  University,  Waco;  and 
four  brothers,  Riley  Beach,  Plains;  Dr.  W.  W.  Beach, 
Shamrock;  Alex  Beach,  Wellington  and  Albert  Beach, 
Port  Isbell. 

Dr.  John  Buie,  age  81,  died  May  3,  1936,  at  his 
home  in  Hillsboro.  Dr.  Buie  was  born  August  24, 
1854,  in  Mississippi,  the  son  of  I.  N.  and  Margaret 
Buie.  He  came  with  his  parents  to  Texas,  prior  to 


the  Civil  War.  The  family  located  at  Milford  in 
1867,  where  his  father  entered  the  mercantile  busi- 
ness. Dr.  Buie  received  his  early  education  in  the 
Milford  schools.  His  medical  education  was  ob- 
tained in  the  Tulane  University  of  Louisiana  School 
of  Medicine,  New  Orleans,  from  which  he  was  grad- 
uated in  1885.  He  began  the  practice  of  medicine 
at  Hillsboro  in  the  same  year,  and  spent  the  re- 
mainder of  his  professional  life  in  that  city. 

Dr.  Buie  was  a member  for  many  years  of  the 
Hill  County  Medical  Society,  State  Medical  Associa- 
tion, and  American  Medical  Association.  He  was 
greatly  beloved  by  the  community  which  he  had  so 
long  served,  having  attended  as  many  as  four  gener- 
ations of  many  families. 

Dr.  Buie  is  survived  by  two  brothers,  Joe  and  Tom 
Buie  of  Hillsboro,  and  one  sister,  Mrs.  Kate  Dickson 
also  of  Hillsboro. 

Dr.  Marquis  E.  Daniel,  aged  69,  died  March  9,  at 
his  home  in  Honey  Grove,  of  heart  disease,  following 
an  extended  period  of  illness. 

Dr.  Daniel  was  born  Feb.  27,  1867,  in  Roxton, 
Lamar  county,  Texas,  the  son  of  Captain  and  Mrs. 
J.  N.  Daniel.  Dr.  Daniel  received  his  medical  educa- 
tion in  the  Cin- 
cinnati Eclec- 
tic Medical 
College.  Fol- 
lowing  his 
g r a d u a tion 
from  that  in- 
stitution, he 
began  the 
practice  of 
medicine  in 
Honey  Grove, 
which  was  his 
home  for  the 
remainder  of 
his  profession- 
al life.  He  had 
maintained  .an 
office  in  the 
same  location 
for  a period  of 
48  years.  Sev- 
eral years  ago 
he  retired  from 
active  practice, 
but  he  con- 
tinued to  serve 
Texas  as  a 
member  of  the 
State  Board  of 
Medical  Exam- 
iners, on  which  board  he  had  served  continuously  for 
33  years,  with  the  exception  of  an  interval  of  two 
years.  At  the  time  of  his  death  he  was  the  oldest 
member  of  the  board  in  point  of  service.  He  was 
the  first  president  of  the  State  Board  of  Medical 
Examiners.  His  first  appointment  to  the  board 
came  under  the  administration  of  Governor  Camp- 
bell. He  served  many  years  as  secretary  of  the 
board,  and  later  as  chairman  of  the  reciprocity  com- 
mittee. It  was  in  the  latter  capacity  that  Dr.  Daniel 
rendered  invaluable  service  to  the  State  of  Texas. 
He  had  an  unusual  knowledge  of  the  educational 
facilities  of  medical  colleges  throughout  the  country, 
and  he  was  uncompromising  in  the  consideration  of 
applicants  for  licensure,  being  a strict  believer  in 
high  medical  standards. 

Dr.  Daniel  was  accounted  an  outstanding  citizen  of 
his  community,  which  he  had  rendered  unusual 
service.  He  was  elected  mayor  in  1918  and  served 
two  terms.  Many  civic  improvements  were  made 
during  his  administration,  such  as  the  installation 
of  a modern  sewage  system,  the  adoption  of  a com- 
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mission  form  of  government,  and  others.  He  was 
a member  of  the  Baptist  Church  of  Honey  Grove, 
serving  that  institution  as  deacon,  and  for  23  years 
as  treasurer.  He  was  a thirty-second  degree  Mason 
and  a member  of  the  Hella  Temple  Shrine,  Dallas. 

Dr.  Daniel  is  survived  by  his  wife,  formerly  Miss 
Olivia  Brigance,  to  whom  he  was  married  June  27, 
1893.  He  is  also  survived  by  two  daughters,  Mrs. 
F.  C.  Bomar  of  Honey  Grove  and  Mrs.  William  Meili 
of  Fort  Worth,  and  two  brothers,  Dr.  W.  A.  Daniel, 
Chireno,  Texas,  and  Robert  Daniel,  California. 

Dr.  R.  E.  M inter,  aged  37,  of  Amarillo,  Texas, 
died  March  18,  1936,  of  diphtheria. 

Dr.  Minter  was  born  at  Birmingham,  Alabama,  in 
1899.  His  academic  education  was  received  at  the 
Howard  College,  Alabama,  from  which  institution  he 

received  an 
A.  B.  degree  in 
1920.  His  med- 
ical education 
was  attained 
at  Vanderbilt 
U n i V e r s ity 
School  of  Med- 
icine, Nash- 
ville, Tennes- 
see, from  which 
he  was  grad- 
uated with  an 
M.  D.  degree 
in  1926.  Dr. 
Minter  came  to 
Texas  in  1928, 
locating  at 
Borger  where 
he  had  been  in 
active  practice 
until  the  last 
week  before 
his  fatal  ill- 
ness, at  which 
time  he  had  re- 
moved to  Am- 
arillo, to  en- 
gage in  prac- 
DR.  E.  E.  MINTER  tjce. 

Dr.  Minter 

had  been  a member  of  the  Hutchinson  County  Medical 
Society,  and  later  of  the  Hutchinson-Carson  Counties 
Medical  Society  after  its  organization  in  1934,  the 
State  Medical  Association  and  American  Medical  As- 
sociation, continuously  in  good  standing,  during  his 
residence  in  Texas.  He  was  president  of  the  Hutchin- 
son County  Medical  Society  in  1933.  In  addition  to  an 
active  practice  he  had  taken  part  in  all  civic  enter- 
prises of  his  community.  He  was  a director  and  past 
president  of  the  Borger  Lions  Club ; a member  of  the 
Elks,  Moose  and  High  Twelve  Club,  and  a member  of 
the  Medical  Reserve  Officers  Club. 

Dr.  Minter  was  a member  of  the  Baptist  Church, 
and  a Mason  of  high  degree.  He  is  survived  by  his 
wife  and  two  sons. 

Dr.  James  Holland  McCorkle,  age  80,  of  Gordon, 
died  April  17,  1936,  in  a Mineral  Wells  hospital,  of 
pneumonia. 

Dr.  McCorkle  was  born  April  20,  1856,  at  Starr- 
ville.  Smith  County,  Texas.  His  early  education  was 
received  in  the  public  schools.  His  medical  educa- 
tion was  obtained  in  the  University  of  Tennessee 
College  of  Medicine,  Nashville,  from  which  he  was 
graduated  in  1880.  Following  his  graduation  he 
returned  to  his  home  at  Starrville  to  begin  practic- 
ing. After  a few  years  he  moved  to  Winona,  Texas. 
The  last  thirty-seven  years  of  his  life  were  spent  in 
the  practice  of  medicine  at  Gordon. 

Dr.  McCorkle  had  been  for  many  years  a member 


of  the  Palo  Pinto  County  Medical  Society,  State 
Medical  Association,  and  American  Medical  Associa- 
tion. In  1934,  he  was  elected  an  honorai’y  member 
of  the  State  Medical  Association  on  the  nomination 
of  his  county  medical  society,  which  membership  he 
held  until  his  death.  He  was  a past  president  of 
the  Palo  Pinto  County  Society.  Throughout  his  pro- 
fessional career  he  had  been  a regular  attendant  at 
its  meetings  and  a contributor  to  its  programs. 

In  addition  to  his  professional  life  Dr.  McCorkle 
was  a leader  in  the  social,  civic,  and  church  life  of 
his  community.  He  was  active  in  fraternal  organi- 
zations, being  a Mason  of  high  degree.  He  was  a 
former  member  of  the  Woodmen  of  the  World.  Dr. 
McCorkle  was  widely  known  and  loved  throughout 
the  section  of  the  state  in  which  he  lived.  He  is 
survived  by  five  children,  as  follows;  Miss  Hallie 
McCorkle,  Gordon;  Mrs.  0.  W.  Statham,  Cisco;  Mrs. 
J.  D.  Iinvin,  Dallas;  Mrs.  Jack  Hittson,  Strawn;  Mrs. 
James  Irvine,  Fort  Worth.  His  wife,  formerly  Miss 
Harriet  Emily  Browder,  to  whom  he  was  married  in 
Dallas  in  1883,  preceded  him  in  death  a few  years 
ago. 

Dr.  James  Abraham  Moore,  aged  62,  died  March 
12,  1936,  at  his  home  in  Marshall,  Texas. 

Dr.  Moore  was  born  Dec.  28,  1873,  at  Enterprise, 
Mississippi,  the  son  of  Dr.  Joseph  Franklin  and 
Matilda  (Carr)  Moore.  At  the  age  of  16  years,  he 

removed  with 
his  parents  to 
Tyler,  Texas. 
His  prelimi- 
nary education 
w'as  received 
in  the  public 
schools,  and  at 
Southern  Uni- 
versity, Ala- 
bama. His 
medical  educa- 
tion was  re- 
ceived at  Van- 
derbilt Univer- 
sity, Nashville, 
Tennessee, 
from  which  he 
was  graduated 
with  an  M.  D. 
degree  in  1899, 
as  president  of 
his  class.  After 
his  gi’aduation 
Dr.  Moore  re- 
turned to  Ty- 
1 e r,  Texas, 
where  he  was 
in  private 
practice  for 
one  year.  In 
1900  he  removed  to  Marshall,  Texas,  and  joined  the 
hospital  staff  of  the  Texas  and  Pacific  Railway  as 
house  surgeon  under  the  late  Dr.  B.  F.  Eads,  chief 
surgeon.  After  the  death  of  Dr.  Eads,  Feb.  1,  1903, 
Dr.  Moore  became  chief  surgeon,  which  position  he 
held  until  his  death.  During  his  administration,  the 
present  well  equipped  hospital  was  built,  at  a cost 
of  $165,000.00. 

Dr.  Moore  was  a member  of  the  Harrison  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association,  continuously  in  good 
standing  throughout  his  professional  life.  He  was 
a member  of  the  Texas  Railway  Surgeon’s  Associa- 
tion. He  was  a capable  surgeon,  held  in  high  esteem 
by  his  medical  associates  and  beloved  by  the  clientele 
he  served.  He  took  an  active  part  in  the  civic  affairs 
of  Marshall,  and  had  been  closely  identified  with  its 
growth  during  his  career.  He  was  a director  of  the 
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First  National  Bank.  He  was  a member  of  the 
Episcopal  Church,  and  a life  member  of  the  Elks’ 
Lodge. 

Dr.  Moore  is  survived  by  his  wife,  formerly  Miss 
Mamie  Merzbacher,  to  whom  he  was  married  Jan. 
20,  1909,  at  Marshall.  He  is  also  survived  by  a 
sister,  Mrs.  J.  D.  Waddell  of  Meridian,  Mississippi. 

Dr.  Junius  Ambrose  Rawlings,  age  70,  of  El  Paso, 
Texas,  died  March  23,  1936,  after  a short  illness  of 
influenza  complicated  by  bronchial  pneumonia. 

Dr.  Rawlings  was  born  March  2,  1866,  in  Round- 
stone,  Kentucky.  His  preliminary  education  was 
received  in  the  schools  of  that  state.  His  medical  edu- 
cation was  obtained  in  the  University  of  Louisville 
School  of  Medicine,  from  which  he  was  graduated  with 
an  M.  D.  degree  March  1, 1889.  He  began  the  practice 
of  medicine  at  Kansas  City,  Missouri.  Dr.  Rawlings 

early  showed  a 
preference  for 
obstetrics  and 
pediatrics.  In 
1896  he  went 
to  New  York 
City  for  post- 
graduate work 
at  the  Sloan 
Maternity 
Hospital  where 
he  worked  ex- 
cessively hard. 
He  was  e x- 
ceedingly  tired 
after  this 
period  of  post- 
graduate work, 
and  after  his 
return  to  Kan- 
sas City  he 
had  a moder- 
rately  severe 
pulmonary 
hemorrhage. 
In  January, 
18  9 7 he  was 
severely  ill 
with  diphthe- 
ria.  In  the 
spring  of  the 
same  year  his  sputum  was  found  to  be  positive  for 
tubercle  bacilli,  and  he  was  advised  to  seek  a dry  cli- 
mate. In  October,  1897,  a year  later.  Dr.  Rawlings  lo- 
cated in  El  Paso.  He  had  engaged  in  an  extensive 
practice  in  his  elected  specialty  of  obstetrics  and 
pediatrics  fi’om  that  date  until  his  final  illness.  In 
1912  he  spent  nine  months  in  hospitals  in  Berlin  and 
Vienna.  Following  this  period  of  postgraduate  study 
he  had  limited  his  work  exclusively  to  pediatrics  and 
obstetrics. 

Dr.  Rawlings  had  been  a member  of  the  El  Paso 
County  Medical  Society,  State  Medical  Association, 
and  American  Medical  Association  continuously  in 
good  standing  during  his  residence  in  Texas.  He 
was  a charter  member  and  had  an  active  part  in  the 
organization  of  the  El  Paso  County  Society,  serving 
I as  its  first  secretary  for  two  years,  following  which 
he  became  its  third  president.  He  was  a devoted 
[ student  of  medicine  and  had  contributed  many  meri- 
1 torious  articles  to  the  literature  in  his  chosen  field 
' of  work.  He  had  many  times  appeared  on  the  pro- 
grams of  the  State  Medical  Association.  During  his 
! professional  career  he  had  done  extensive  postgrad- 
' uate  work  in  various  clinical  centers  in  the  east. 

Dr.  Rawlings  will  be  best  remembered  for  his  deep 
, interest  in  children,  and  his  untiring  and  unselfish 
I devotion  to  charities.  He  helped  to  organize  the  As- 
i sociated  Charities  of  El  Paso,  and  was  its  president 


for  many  years,  serving  until  his  death  on  the  board 
of  directors.  The  organization  is  now  known  as  the 
Family  Welfare  Organization.  Dr.  Rawlings  was 
instrumental  in  establishing  the  Baby  Clinic  of  El 
Paso,  as  a mean  of  stemming  the  high  infant  mor- 
tality rate  that  city  had  in  early  years.  During  this 
same  period  Dr.  Rawlings  organized  a school  of  in- 
structions for  midwives,  and  he  worked  unceasingly 
for  the  passage  of  regulations  compelling  midwives 
to  have  at  least  a minimum  of  instruction  and  cer- 
tain qualifications  before  they  were  allowed  to  prac- 
tice. These  activities  resulted  in  a greatly  lessened 
maternity  death  rate  and  in  less  infant  blindness. 
Dr.  Rawlings  introduced  the  use  of  the  tuberculin 
test  for  dairy  herds  serving  El  Paso,  following  his 
trip  abroad  in  1912,  thus  beginning  the  elimination 
of  the  tuberculous  milk  producer  in  that  section. 
Other  sanitary  improvements  in  which  he  had  a part 
while  serving  as  president  of  the  Board  of  Health 
for  El  Paso,  included  the  pasteurization  of  milk, 
sanitary  regulations  of  dairies,  sanitation  of  water 
supply  and  sewage  disposal,  and  the  beginning  of 
public  health  nursing. 

In  addition  to  his  professional  work  and  his  un- 
tiring energy  in  community  health  matters.  Dr.  Raw- 
lings was  a supporter  of  all  worth  while  civic  enter- 
prises. He  was  a member  of  the  Presbyterian 
Church,  which  institution  he  had  served  as  an  elder. 
His  death  closed  the  career  of  a capable  physician 
and  useful  citizen. 

Dr.  Rawlings  is  survived  by  his  wife,  formerly 
Miss  Sarah  Esmond  Mott,  to  whom  he  was  married 
in  Kansas  City  in  1889.  He  also  is  survived  by  a 
son.  Dr.  J.  Mott  Rawlings,  El  Paso;  Mrs.  Charles 
Stewart  Mott,  Detroit  and  Flint,  Michigan,  and  Miss 
Jeannette  Rawlings,  El  Paso. 

Dr.  Robinson  H.  Salmon,  aged  64,  of  Mertens, 
Texas,  died  March  28,  1936,  in  a Hillsboro  hospital, 
of  pneumonia. 

Dr.  Salmon  was  born  Nov.  19,  1871,  at  Dadeville, 
Tallapoosa  county,  Alabama,  the  son  of  Robinson 
Vaughan  and  America  Salmon.  His  preliminary 
education  was  received  in  the  Dadeville  Academy 
and  the  schools  of  Birmingham,  Alabama.  His 
medical  education  was  received  in  the  Medical  Col- 
lege of  Alabama,  Mobile,  from  which  he  was  gi’ad- 
uated  with  an  M.  D.  degree  in  1893.  Shortly  after 
his  graduation.  Dr.  Salmon  came  to  Texas  and  be- 
gan practice  in  Dallas  county.  He  had  practiced  at 
Lewisville,  Dallas,  Boyse,  Floyd,  Irene,  Jacksboro 
and  Brandon,  before  locating  at  Mertens,  where  he 
spent  the  remainder  of  his  professional  life.  During 
the  World  War  he  served  in  the  medical  corps  of  the 
United  States  Army  as  a First  Lieutenant,  being 
stationed  at  Camp  Greenleaf,  Fort  Oglethorpe, 
Georgia. 

Dr.  Salmon  was  for  many  years  a member  of  the 
State  Medical  Association  and  the  American  Medi- 
cal Association  through  the  county  medical  societies 
of  his  various  places  of  residence.  He  was  a mem- 
ber of  the  First  Baptist  Church. 

Dr.  Salmon  is  survived  by  two  daughters,  Mrs. 
Gladys  Hunt,  Dallas,  and  Mrs.  John  R.  Roddy,  Deni- 
son. 

Dr.  John  Henry  Phillips,  aged  67,  of  Willis,  Texas, 
died  March  11,  1936,  in  a Houston  hospital,  as  the 
result  of  injuries  received  in  an  automobile  accident 
in  Houston,  a short  time  previously. 

Dr.  Phillips  was  boim  in  1868,  in  Liverpool,  Eng- 
land. His  academic  education  was  received  in  Eng- 
land. His  medical  education  was  obtained  in  the 
University  of  Texas,  School  of  Medicine,  Galveston, 
from  which  he  was  graduated  with  an  M.  D.  degree 
in  1913.  Dr.  Phillips  had  practiced  at  San  Antonio, 
Bridgeton,  Paige  and  Waller  prior  to  his  location  at 
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Willis,  in  1930.  He  had  been  in  active  practice  in 
the  latter  location  until  his  accidental  death. 

Dr.  Phillips  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association,  first 
through  the  Bastrop  County  Medical  Society,  and 
later  through  the  Montgomery  County  Medical  So- 
ciety. He  sei-ved  the  latter  organization  as  presi- 
dent in  1934. 

Dr.  Thaddeus  C.  Colley,  aged  51,  of  Grapevine, 
Texas,  died  April  8,  1936,  in  Fort  Worth. 

Dr.  Colley  was  born  June  14,  1884,  at  Aledo,  Texas, 
the  son  of  Dr.  and  Mrs.  Lilburn  H.  Colley.  His 
early  education  was  received  in  the  schools  of  his 
community.  His  medical  education  was  attained  in 
the  Fort  Worth  School  of  Medicine,  from  which  he 
was  graduated  with  an  M.  D.  degree  in  1910.  He 
began  the  practice  of  medicine  in  Archer  County, 
where  he  remained  for  four  years.  He  then  removed 
to  Fort  Worth,  where  he  practiced  for  two  years.  He 
had  later  practiced  at  Smithfield,  Keller  and  Grape- 
vine. In  1928,  following  postgraduate  work  in  public 
health  in  New  Jersey,  he  accepted  the  position  of 
health  officer  of  Tarrant  County,  in  which  capacity 
he  served  for  three  years.  The  last  years  of  his 
professional  life  were  spent  in  Grapevine. 

Dr.  Colley  was  married  Jan.  8,  1912,  to  Miss 
Rosabelle  Banks  of  Everman.  He  is  survived  by 
his  wife;  one  son,  Lilburn  Banks  Colley  of  Grape- 
vine; a sister,  Mrs.  A.  W.  Kelley  of  Wichita  Falls, 
and  two  brothers,  Darius  Colley  of  Keller  and  Cyrus 
Colley  of  Wewoka,  Oklahoma. 

Dr.  Colley  w is  for  many  years  a member  of  the 
Tarrant  County  Medical  Society,  State  Medical  As- 
sociation and  American  Medical  Association.  He 
was  a member  of  the  Masonic  order,  Woodmen  of 
the  World  and  the  Maccabees. 

Dr.  Edward  M.  Thomas,  aged  76,  of  Geox’getown, 
Texas,  died  April  4,  1936,  in  a Georgetown  hospital. 

Dr.  Thomas  was  born  Sept.  17,  1859,  in  Drew 
county,  Arkansas.  At  the  age  of  eight,  he  came  to 
Texas  with  his  parents  who  located  in  Milam  county, 
later  removing  to  Bell  county,  and  then  to  William- 
son county.  Dr. 
Thomas  re- 
c e i V e d his 
early  educa- 
t i o n in  the 
public  schools. 
His  medical 
education  was 
obtained  in  the 
Medical  Col- 
lege of  Ala- 
bama,  from 
which  he  was 
g raduated 
with  an  M.  D. 
degree  in  1891. 
After  his 
graduation  h e 
began  the 
practice  of 
medicine  at 
Little  River, 
Texas,  where 
he  remained 
for  two  years. 
He  then  re- 
moved to  Wal- 
b u r g,  Texas, 
where  he  e n- 
DR.  KuwAKi)  M.  THOMAS  gaged  in  prac- 

tice for  two 

years.  At  that  time  he  removed  to  Georgetown, 
where  he  was  in  active  practice  throughout  the  re- 
mainder of  his  professional  life. 


Dr.  Thomas  was  a member  of  the  Williamson 
County  Medical  Society,  State  Medical  Association, 
and  American  Medical  Association,  continuously  in 
good  standing  throughout  his  years  of  practice.  He 
was  the  first  health  officer  of  Williamson  county, 
and  served  in  that  capacity  for  twenty-seven  years. 
In  1933,  on  nomination  of  the  Williamson  County 
Medical  Society,  he  was  elected  an  honorary  mem- 
ber of  the  State  Medical  Association.  He  was  great- 
ly beloved  by  the  community  which  he  had  faith- 
fully and  capably  served  for  many  year’s. 

Dr.  Thomas  is  survived  by  his  wife,  formerly  Miss 
Abbe  Benham  Hill  to  whom  he  was  married  Dec.  31, 
1885,  at  Rogers,  Texas;  two  daughters,  Mrs.  A.  W. 
Hyatt,  Gillette,  Texas,  and  Mrs.  Olin  Glimp,  San  An- 
tonio; and  two  sons,  Jared  Hill  Thomas,  Pocatello, 
Idaho,  and  Frank  Thomas,  Waco. 

Dr.  John  Thomas  McCullough,  aged  84,  of  Quanah, 
Texas,  died  April  4,  1936,  of  acute  myocarditis. 

Dr.  McCullough  was  born  Dec.  15,  1851,  at  Oxford, 
Mississippi.  His  early  education  was  received  in  the 
schools  of  that  community.  His  medical  education 
was  obtained  in  the  University  of  Tennessee  College 
of  Medicine,  Nashville,  from  which  he  was  graduated 
with  an  M.  D.  degree  in  1883.  He  began  the  practice 
of  medicine  at  Oxford,  Mississippi,  where  he  re- 
mained for  ten  years.  He  then  practiced  at  Court- 
land,  Mississippi  for  eight  years,  following  which  he 
removed  to  Quanah,  Texas,  which  was  his  home  for 
the  remainder  of  his  professional  life. 

Dr.  McCullough  was  for  many  years  a member  of 
the  Hardeman-Cottle  Counties  Medical  Society,  State 
Medical  Association  and  American  Medical  Associa- 
tion. He  was  a past  president  of  the  Hardeman-Cot- 
tle Counties  Medical  Society.  For  many  years  he 
served  Hardeman  county  as  health  officer.  During 
his  professional  career  he  had  taken  postgraduate 
work  at  the  New  Orleans  Polyclinic. 

Dr.  McCullough  is  survived  by  his  wife,  nee  Miss 
Julia  Barger  of  Lexington,  Mississippi,  to  whom  he 
was- married  June  9,  1881.  He  is  also  survived  by 
one  daughter,  and  three  sons. 

Dr.  Elliott  C.  Prentiss,  age  58,  of  El  Paso,  died 
May  4,  1936,  in  an  El  Paso  hospital. 

Dr.  Prentiss  was  born  May  19,  1877,  in  Washing- 
ton, D.  C.  His  early  education  was  received  at  the 
Columbian  Preparatory  School  of  that  city,  from 
from  which  he  was  graduated  in  1892.  He  then  at- 
tended the  Columbian  University,  receiving  the  de- 
gree of  Bachelor  of  Science  from  that  institution  in 
1896,  and  the  degree  of  Doctor  of  Medicine  in  1900. 
The  institution  is  now  known  as  George  Wash- 
ington University  School  of  Medicine.  After  serv- 
ing an  interneship  at  the  Columbia  Hospital,  he 
took  postgraduate  work  in  Berlin  and  Vienna  before 
engaging  in  practice  in  Washington,  D.  C.  He  limit- 
ed his  work  to  diseases  of  the  stomach.  While  re- 
sidinig  in  Washington  he  was  a member  of  the  Medi- 
cal Society  of  the  District  of  Columbia.  In  1908  he 
removed  to  El  Paso,  which  was  his  home  for  the  re- 
mainder of  his  professional  life.  He  was  a member 
of  the  El  Paso  County  Medical  Society  and  State 
Medical  Association  of  Texas,  for  twenty-six  years. 
He  had  for  many  years  served  as  a delegate  from 
the  El  Paso  County  Medical  Society  to  the  American 
Association  for  the  Advancement  of  Science.  He 
was  president  of  the  Southwest  Division  of  the 
American  Association  for  the  Advancement  of 
Science  in  1924,  and  during  the  same  year  was  presi- 
dent of  the  El  Faso  Archaological  Society. 

Dr.  Prentiss  is  survived  by  his  wife,  formerly  Miss 
Ethel  Owbridge  of  Santa  Monica,  California,  to 
whom  he  was  married  in  December,  1923.  He  is  also 
survived  by  a sister,  Mrs.  Frederick  W.  True,  and  a 
brother.  Dr.  D.  W.  Prentiss,  both  of  Washington, 
D.  C. 
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EIGHTEENTH  ANNUAL  SESSION 

OF  THE 

WOMAN’S  AUXILIARY 

TO  THE 

STATE  MEDICAL  ASSOCIATION 

OF  TEXAS 

HOUSTON,  MAY  25,  26,  AND  27,  1936 


Pre-Convention  Meeting  of  the  Executive  Board 
Tuesday,  May  26,  1936 

A delighful  luncheon,  given  at  the  Cohen  House, 
Rice  Institute  campus,  was  attended  by  58  guests, 
Mrs.  Joe  B.  Foster,  Houston,  was  toastmaster.  At 
2 p.  m.  the  luncheon  was  followed  by  a meeting  of 
the  Executive  Board,  President  Mrs.  Moore  in  the 
chair. 

On  motion  of  Mrs.  W.  R.  Thompson,  it  was  voted 
to  dispense  with  the  reading  of  the  minutes  of  the 
September  30  Board  meeting,  all  present  having  re- 
ceived by  mail,  a copy  of  same. 

Mrs.  Hall  Shannon,  Dallas,  Chairman  of  Health 
Education,  moved  the  adoption  of  the  following 
resolution : 

“Whereas,  it  is  the  purpose  of  the  Women’s  Aux- 
iliary to  the  State  Medical  Association  to  promote 
health  education,  and 

“Whereas,  it  is  the  purpose  of  the  State  Program 
(Health  Education)  Chairman  to  promulgate  and 
assist  the  County  Auxiliaries  in  their  program  build- 
ing, and 

“Whereas,  the  Advisory  Board  of  the  Woman’s 
Auxiliary  has  unanimously  endorsed  the  project  of 
a uniform  State  program;  therefore,  be  it 

“Resolved:  First,  That  the  Woman’s  Auxiliary  to 
the  State  Medical  Association  adopt  “The  Suggested 
State  Program  Outline,”  which  is  presented  at  this 
time,  and 

“Second,  That  each  county  auxiliary  have  an  ac- 
tive Health  Education  Chairman;  further,  that  she 
contact  her  State  Chairman  early  in  the  year  regard- 
ing the  type  of  program  in  which  her  county  is 
interested,  and 

“Third,  That  a sum  of  money  be  allowed  for  the 
Program  (Health  Education)  Chairman  for  neces- 
sary supplies  and  literature,  and 

“Fourth,  'That  the  State  Chairman  as  well  as  all 
County  Chairmen  of  Health  Education,  acquaint 
themselves  with  the  active  campaign  of  Public 
Health  Education  in  Texas  and  stimulate  in  their 
respective  auxiliaries  cooperation  and  assistance, 
whereever  it  is  possible,  in  carrying  out  the  projects 
undertaken  by  the  leaders  of  this  campaign.” 

Mrs.  S.  A.  Collom,  Sr.,  Texarkana,  moved  to 
amend  Section  3,  by  inserting  after  the  word 
“money,”  “not  more  than  twenty-five  dollars.”  The 
amendment  carried,  and  the  motion  carried. 

Mrs.  S.  F.  Harrington,  Dallas,  treasurer,  reported 
a balance  of  $1,789.49. 

On  motion  of  Mrs.  S.  F.  Harrington,  it  was  voted 
to  accept  the  following  recommendation:  In  order 
that  the  records  may  be  perfectly  clear  to  succeed- 
ing treasurers,  since  the  funds  are  now  kept  sep- 
arately, and  due  to  the  fact  that  the  books  show  that 
the  amount  was  borrowed,  with  the  approval  of  the 
President  and  the  Executive  Board,  during  the  past 
five  years  fi’om  the  General  Fund  by  the  Student 
Loan  Fund,  which  now  appears  as  a deficit  in  the 
Student  Loan  records; 

I recommend  that  the  amount  $869.55  be  trans- 


ferred to  the  Student  Loan  Fund  as  a gift. 

President  Mrs.  Moore,  announced  the  following 
committee  to  look  over  the  accumulated  material  in 
the  hands  of  the  treasurer  and  determine  its  value : 
Mesdames  0.  M.  Marchman,  Dallas;  J.  H.  Marshall, 
Dallas,  and  M.  L.  Graves,  Houston. 

Mrs.  S.  A.  Collom,  Sr.,  moved  that  Standing  Rule, 
“Expenses  of  Officers”  in  Constitution  and  By-Laws, 
be  changed  to  read  as  follows:  “A  fund  of  $300.00 
shall  be  set  aside  each  year,  to  be  dispensed  at  the 
discretion  of  the  President,  for  the  expenses  of  the 
President  and  the  Corresponding  Secretary.”  The 
motion  carried. 

Mesdames  John  W.  Burns,  Cuero,  Joe  Gilbert, 
Austin,  and  J.  M.  Hanchey,  Greenville,  were  ap- 
pointed to  approve  minutes  of  Dallas  convention. 

On  motion  of  Mrs.  S.  D.  Whitten,  Greenville,  it 
was  voted  to  dispense  with  a Library  Chairman. 

The  following  Committee  was  appointed  to  audit 
the  books  of  the  treasurer:  Mesdames  B.  F.  Cham- 
bers, Port  Arthur;  V.  M.  Longmire,  Temple;  Guy 
Jones,  Dallas. 

Adjournment  was  had  at  2:45  p.  m. 


MINUTES  OF  THE  OPENING  EXERCISES  AND 
FIRST  GENERAL  MEETING 
Wednesday,  May  27,  1936 

The  eighteenth  annual  session  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas, 
convened  at  9 a.  m.  in  the  Auditorium  of  the  First 
Presbyterian  Church,  Houston,  May  27,  1936,  with 
the  President,  Mrs.  John  T.  Moore  of  Houston, 
presiding. 

Mrs.  Herbert  Page,  Houston,  vras  appointed  Par- 
liamentarian, pro  tern,  to  serve  until  the  arrival  of 
Mrs.  Wm.  Gambrell,  Austin. 

The  invocation  was  given  by  Mrs.  S.  C.  Red, 
Houston. 

Songs  were  rendered  by  Walter  R.  Jenkins,  Hous- 
ton. 

Mrs.  Gibbs  Milliken,  President  of  the  Harris 
County  Auxiliary,  gave  the  address  of  welcome,  as 
follows : 

Address  of  Mrs.  Gibbs  Milliken 

Madam  President,  honor  guests,  members  of  the 
State  Auxiliary  and  visiting  ladies.  On  behalf  of 
the  Auxiliary  to  the  Harris  County  Medical  Society, 
I bid  you  welcome  to  our  city.  We  sincerely  hope 
each  one  of  you  will  enjoy  your  visit  with  us  and  we 
trust  that  you  will  ever  remember  this  meeting  with 
most  pleasant  memories.  We  are  grateful  for  this 
privilege  shared  with  our  husbands  of  entertaining 
again  the  members  of  the  State  Medical  Association 
and  their  wives.  It  has  been  ten  years  since  we 
had  this  honor  and  we  are  anxious  to  welcome  you. 

Mrs.  Walter  Brown,  Beaumont,  responded  to  the 
address  of  welcome  as  follows : 

Response  to  Address  of  Welcome 

Mrs.  Gibbs  Milliken  has  just  welcomed  us.  I ask 
you.  Ladies,  “Ken  Milli  Gibbs  Welcome?”  We’ll  say 
she  can.  Thank  you,  “Milli.” 

The  response  was  to  have  been  made  by  Mrs. 
Hardy  Cook.  I am  not  a hardy  cook,  just  a hearty 
eater.  Now  the  welcome  is  for  us,  and  if  you  and 
I like  the  same  things  perhaps  I can  respond  for  us. 

Some  things  we  like: 

We  like  to  be  welcome  where  we  go. 

We  like  to  live  in  the  biggest  and  finest  state. 

We  like  to  go  to  her  biggest  and  finest  city. 

We  like  to  attend  Texas’  biggest  Auxiliary  to  a 
Medical  Association, 

We  like  to  belong  to  the  Auxiliary  to  the  finest 
profession. 

We  like  everything  the  hostesses  have  planned  for 
us,  and  we  are  like  Oliver  Twist,  “We  want  Moore.” 
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Dr.  John  H.  Burleson,  President  of  the  State  Med- 
ical Association,  brought  greetings,  as  follows : 

Address  of  Dr.  John  H.  Burleson 

I have  often  been  told  that  I had  more  courage 
than  brains;  if  it  was  not  for  that  background  I 
probably  would  be  more  frightened  than  I am  in 
addressing  an  audience  composed  entirely  of  ladies. 
It  is  not  necessary  for  me  to  felicitate  you  by  telling 
you  how  wonderful  you  are.  Your  husbands  have 
already  told  you  that  and  you  knew  it  before  they 
told  you — and  I agree  with  you  both. 

When  the  Auxiliary  was  organized  your  husbands 
and  the  State  Association  looked  upon  it  as  a social 
organization  for  the  establishment  of  friendships  be- 
tween doctors’  wives,  and  to  make  you  more  tolerant 
of  these  annual  medical  pilgrimages,  so  they  could 
bring  you  along  and  we  would  all  have  a good  time. 
That  thought  was  probably  correct  then,  but  not 
now.  You  now  have  a definite  place  in  medical  af- 
fairs. I refer  to  public  health  activities.  Your 
function,  in  my  opinion,  is  educational.  A member 
of  the  Auxiliary  should  be  active  and  furnish  lead- 
ership in  her  community  in  health  matters.  In  this 
way  you  can  be  of  definite  help  to  the  public  and 
a credit  to  medicine. 

You  are  in  a much  better  position  to  control  the 
activities  of  the  so-called  social  service  worker.  So- 
cial service  is  a very  comprehensive  word  and  em- 
braces many  activities.  If  social  service  workers 
propose  a campaign  for  better  sanitation,  better 
housing,  better  milk  or  food  supply,  the  Auxiliary 
should  be  behind  them  one  hundred  per  cent.  But 
when  they  begin  to  propagandize  mass  health  exam- 
inations, which  are  often  unfair  to  the  child  because 
hastily  done  and  always  unfair  to  the  doctor — who 
happens  to  be  your  husband,  you  should  take  a hand. 
The  public  should  be  educated  by  your  local  Auxil- 
iaries to  the  fact  that  the  profession  of  medicine  is 
not  only  competent  but  willing  and  anxious  to  care 
for  the  deserving  poor  in  your  community.  Your 
doctor  husband,  from  his  altruistic  attitude,  is  a 
long  suffering  man.  It  has  become  the  favorite  in- 
door sport  of  the  public  to  find  something  for  him 
to  do  for  nothing.  Many  of  you  probably  do  not 
know  free  medical  service  has  increased  more  than 
three  hundred  per  cent  in  the  last  ten  years,  and  now 
the  Federal  Government — through  the  Department 
of  Labor,  is  proposing  that  we  treat  the  balance  at 
a reduced  price. 

Ladies,  this  is  such  a tremendous  subject  that  time 
will  not  permit  me  to  continue,  I have  been  cautioned 
to  make  it  short,  but  I do  wish  to  give  you  this 
thought:  Don’t  allow  your  organization  to  be  drawn 
into  any  specific  endeavor.  By  backing  this,  that 
is  the  other  worthy  cause,  your  function  is  education- 
al. Don’t  be  afraid  of  criticism  from  the  other 
ladies  of  your  community.  The  President  of  our 
local  Auxiliary,  at  a reception  at  which  they  were 
kind  enough  to  name  me  Honor  Guest,  gave  me  this 
quotation,  which  I pass  to  you,  “They  say — let  ’em 
say.” 

Now,  flowers  for  the  living;  you  have  been  fortu- 
nate in  having  for  your  President  a lady  who  has 
real  executive  ability  and  leadership.  Our  paths 
have  crossed  in  different  parts  of  the  State  during 
the  past  year  and  I have  had  opportunity  to  observe 
her  constructive  work.  Mrs.  John  T.  Moore  has  set 
a high  mark  for  those  who  follow  her. 

Mrs.  Wm.  Gambrell,  Parliamentarian,  arrived  and 
assumed  duties. 

On  the  motion  of  Mrs.  Wm.  Gambrell  it  was  voted 
the  regular  order  of  business  be  followed,  that  re- 
ports of  officers  and  chairmen  not  present,  be  filed, 
and  that  officers  and  Committee  Chairmen  be  given 
five  minutes,  and  all  others,  three  minutes  for 
reports. 


The  Secretary  submitted  recommendations  from 
the  Executive  Board  as  follows: 

Recommendations  of  the  Executive  Board 

1.  That  the  amount  of  $869.55,  which  had  been 
borrowed  from  the  General  Fund  by  the  Student 
Loan  Fund,  be  transferred  to  the  Student  Loan 
Fund  as  a gift. 

2.  That  the  following  amendments  and  additions 
to  the  By-Laws  be  made  as  recommended  by  the 
Revisions  Committee: 

That  Section  2 in  Article  2,  which  reads  as  fol- 
lows, “A  Nominating  Committee,  consisting  of  seven 
members,  not  more  than  three  of  whom  may  be  mem- 
bers of  the  Executive  Board,  shall  be  elected  by 
the  Executive  Board,  to  present  a list  of  officers  and 
representatives  at  the  annual  meeting,”  be  amend- 
ed to  read:  “A  Nominating  Committee,  consisting  of 
seven  members,  not  more  than  three  of  whom  may  be 
members  of  the  Executive  Board,  shall  be  elected  by 
the  Executive  Board,  to  present  a list  of  officers  at 
the  annual  meeting.” 

That  the  following  section  be  added  to  Article  3 
and  to  become  Section  2. 

Section  II.  “The  President-Elect  shall  appoint  the 
District  Council  Women.” 

Mrs.  P.  R.  Denman,  Chairman; 

Mrs.  S.  E.  Thompson, 

Mrs.  B.  F.  Chambers, 

Revision  Committee. 

3.  That  the  amended  recommendations  of  the 
Health  Education  Chairman,  be  accepted. 

4.  That  Standing  Rule,  “Expenses  of  Officers” 
be  changed  to  read  “expenses  of  the  President  and 
the  Corresponding  Secretary.” 

Mrs.  W.  R.  Thompson  moved  to  transfer  $869.55 
to  the  Student  Loan  Fund,  which  motion  carried. 

Mrs.  S.  C.  Red  moved  acceptance  of  health  pro- 
gram, which  motion  carried. 

Mrs.  P.  R.  Denman  moved  acceptance  of  change 
in  Standing  Rule,  and  the  motion  carried. 

Mrs.  S.  C.  Red  moved  to  amend  the  aforesaid 
Standing  Rule,  by  changing  the  sum  of  $300.00  to 
$400.00,  and  the  motion  carried  unanimously. 

A rising  vote  of  thanks  was  given  Mrs.  P.  R.  Den- 
man, for  her  gift  of  the  Constitution  and  By-Laws 
in  booklet  form. 

The  reports  of  various  officers,  committee  chair- 
men and  councilwomen  were  given  as  follows: 

President’s  Report 

It  gives  me  pleasure  to  greet  the  officers,  mem- 
bers, delegates,  and  visitors  and  welcome  you  to  the  i 
Eighteenth  Annual  Session  of  the  Texas  Medical 
Auxiliary. 

A year  ago  my  pledge  to  you  was  seiwice;  your 
pledge  to  me  was  cooperation. 

Since  then,  to  the  best  of  my  ability,  I have  given 
time  and  effort  to  directing  and  encouraging  you, 
in  your  own  methods  of  promoting  Auxiliary  work, 
suggested  by  the  National  Board.  It  was  your  in- 
terest and  whole  hearted  cooperation  that  has 
brought  about  whatever  success  this  administration 
has  attained. 

Through  the  courtesy  of  the  State  Auxiliary,  it 
was  my  pleasure  to  attend  the  National  Auxiliary 
Convention  at  Atlantic  City  in  June,  1935.  Much 
inspiration  and  information  for  my  own  work  was 
gained  at  this  meeting.  I felt  that  I was  sitting  at 
the  feet  of  the  wise.  The  women  had  wisely  plan- 
ned the  year’s  program.  I listened  to  the  sages 
speak  on  medical  practice,  medical  ethics,  medical  i 
science;  and  heard  some  of  the  wise  men  say  they 
now  heartily  approve  of  the  Medical  Auxiliary. 

In  June,  I received  from  Dr.  J.  H.  Burleson,  names  ■ 
of  the  Advisory  Committee.  A letter  expressing  a 
desire  to  be  of  service  to  the  profession  and  seeking 
their  advice,  was  sent  to  each  one.  They  responded 
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with  assurance  of  their  interest  and  willingness  to 
assist  us  whenever  called  upon. 

Two  thousand  sheets  of  stationery  and  envelopes 
were  printed. 

For  my  first  work,  I prepared  a list  of  suggestions 
for  every  department  and  mailed  a copy  to  every 
Auxiliary  President.  At  the  same  time  an  official 
letter,  asking  for  suggestions  before  the  fall  Execu- 
tive Board  meeting,  was  prepared  and  sent  to  all 
members  of  the  Executive  Board.  During  the  year, 
nine  official  letters  were  prepared. 

With  the  aid  of  the  Corresponding  Secretary, 
Mrs.  Wm.  G.  Priester,  a total  of  four  hundred  and 
seven  copies  of  official  letters  and  suggestions,  and 
fifty  packages  and  booklets  were  mailed  to  members 
of  the  Executive  Board  and  County  Presidents. 

I have  written,  personally,  nearly  five  hundred 
letters  and  cards. 

On  September  30th,  1935,  the  Executive  Board 
held  its  fall  meeting  in  Houston,  with  twenty-seven 
members  present.  The  County  Presidents  were  in- 
vited to  sit  in  at  this  meeting.  Mrs.  Gibbs  Milliken, 
President  of  Harris  County  Auxiliary,  entertaining 
for  the  new  members  on  that  day,  graciously  ex- 
tended an  invitation  to  the  visitors  to  be  guests  at 
her  delightful  tea. 

Immediately  following  the  fall  meeting,  my  offi- 
ficial  visits  over  the  State  began  in  October.  I at- 
tended five  District  meetings  and  twenty  County 
Auxiliary  meetings,  traveling  over  eleven  thousand 
miles,  including  the  distance  to  the  National  meet- 
ing. 

I am  indebted  to  Mrs.  S.  E.  Thompson,  Mrs.  B.  F. 
Chambers  and  Mrs.  Joe  B.  Foster  for  assisting  me 
in  my  trips  to  the  mountains  and  the  Valley. 

It  has  been  my  pleasure  to  direct  the  work  or 
read  a paper  at  each  of  these  meetings  and  to  serve 
as  chairman  of  one  health  program. 

I have  made  every  effort  to  have  every  doctor’s 
wife,  with  whom  I came  in  contact,  realize  that 
through  membership  in  a Medical  Auxiliary  and 
studying  the  community  health  needs,  she  can  better 
take  the  gospel  of  health  to  her  lay  groups. 

At  each  place  I visited  you  received  me  with  happy 
hearts,  extending  many  courtesies  for  which  I am 
grateful.  You  came  with  open  minds,  ready  sug- 
gestions, and  constructive  critiicism  for  doing  the 
work  to  which  the  Auxiliary  is  committed. 

At  the  request  of  the  President  and  Chairman  of 
Organization,  President  Dr.  John  H.  Burleson  asked 
the  State  Medical  Association  Secretary,  Dr.  Hol- 
man Taylor,  to  draft  a letter  asking  the  county 
presidents  to  discuss  the  Auxiliary  at  their  meetings 
and  when  approved,  request  the  women  to  organize 
an  Auxiliary.  Dr.  Taylor  mailed  a copy  of  the  let- 
ter to  each  president  of  a county  medical  society 
where  there  was  no  Auxiliary. 

Following  this  splendid  cooperation,  letters  came 
inviting  Mrs.  W.  R.  Thompson,  Chairman  of  Organi- 
zation, and  the  Council  Women  to  assist  in  organiz- 
ing groups.  One  such  request  came  from  the  presi- 
dent of  a medical  society. 

One  district  and  six  county  Auxiliaries,  were  or- 
ganized. Texas  now  has  thirty-eight  Auxiliaries, 
covering  sixty  counties. 

The  President’s  discretionary  fund  has  all  been 
used.  Both  you  and  I have  benefited  by  it. 

It  was  through  contacts  with  individuals  and 
groups,  that  I was  better  prepared  to  present  the 
message  of  “Auxiliary”  to  you. 

Every  officer  and  chairman  has  given  of  her  time 
and  service  and  cooperated  to  the  extent  that  I have 
known,  that  to  call  upon  her  meant  immediate  re- 
sponse. 

It  was  gratifying  to  know  that  many  Auxiliaries 
observed  “Doctor’s  Day,”  “Centennial  Day,”  and  oth- 
er special  programs.  They  were  generous  to  Hygeia, 


and  philanthropies.  The  chairmen  and  county  re- 
ports will  bring  out  the  many  fine  things  the  women 
of  Texas  are  doing. 

With  the  assistance  of  Dr.  Holman  Taylor,  the 
chairman  of  the  Trustees  of  the  State  Medical  Asso- 
ciation and  the  Auxiliary  Committee,  I have  been 
working  for  a Centennial  exhibit.  The  result  of  this 
scheme  cannot  be  given  at  this  time. 

The  National  officers  and  our  past  State  Presi- 
dents, through  their  wise  guidance,  have  kept  me  in 
the  right  path.  I regret  that  Mrs.  Rogers  Herbert 
will  be  unable  to  attend  this  meeting. 

Group  meetings  for  distributing  material  and  out- 
lining work  to  begin  early  in  the  summer  will  be 
held  for  the  first  time  at  this  State  meeting. 

Mrs.  V.  E.  Holcombe  of  Charleston,  West  Vir- 
ginia, National  Chairman  of  Health  Education,  is 
our  guest  and  will  be  present  at  the  group  meetings 
on  Wednesday’s  program. 

I sincerely  thank  President  Dr.  John  H.  Burleson, 
Dr.  Holman  Taylor  and  Dr.  R.  B.  Anderson  for  their 
full  cooperation  in  furthering  organization  and  for 
the  generous  space  in  the  Journal,  Dr.  W.  R.  Thomp- 
son, Chairman  of  the  Advisory  Committee,  whose  in- 
terest and  splendid  counsel  was  so  helpful;  mv  effi- 
cient secretaries,  all  officers,  committee  chairmen. 
Council  Women  and  local  Auxiliary  chairmen  who 
have  worked  so  faithfully  to  make  this  year  and  this 
meeting  a success. 

Mistakes  have  been  made  but  my  heart  has  been 
right.  It  has  been  a great  pleasure  to  serve  you. 

Mrs.  John  T.  Moore,  President. 

Report  of  President-Elect 

As  President-Elect,  I have  made  an  earnest  effort 
during  the  year  to  acquaint  myself  with  every  phase 
of  Auxiliary  work.  Believing  that  one  is  benefitted 
by  the  experience  of  others,  I have  consulted  either 
in  person,  or  by  correspondence,  the  chairman  of 
each  standing  committee,  asking  for  helpful  sug- 
gestions. I have  consulted  Dr.  John  H.  Burleson, 
Dr.  H.  R.  Dudgeon,  Dr.  Holman  Taylor  and  other 
members  of  the  Advisory  Board,  in  regard  to  the 
proposed  health  program  for  the  coming  year.  I 
have  had  a long  and  beneficial  conference  with  our 
very  efficient  Treasurer,  Mrs.  S.  F.  Harrington,  that 
I might  know  the  financial  status  of  the  Auxiliary 
and  understand  the  different  Memorial  Funds  and 
how  they  are  acquired  and  dispensed.  I have  had  a 
lesson  in  beautiful  meticulous  bookkeeping. 

I have  consulted  with  and  received  beneficial  sug- 
gestions from  the  Vice-Presidents  about  Organiza- 
tion, Physical  Examinations,  and  how  to  promote  the 
sale  of  Hygeia.  I have  spent  many  hours  with  Mrs. 
Shannon,  the  fourth  Vice-President  and  Chairman 
of  Health,  in  planning  a more  intensive  and  exten- 
sive program  in  health  education,  and  I would  at  this 
point  like  to  commend  the  efficient  manner  in  which 
Mrs.  Shannon  has  gone  into  the  study  of  building 
the  program  of  Health  Education  for  the  year  1936- 
37.  I want  to  thank  her  personally  and  I am  sure 
the  incoming  Chairman  will  be  more  than  grateful 
for  her  work.  I have  written  each  County  Presi- 
dent twice  in  an  effort  to  secure  the  names  of  the 
Chairmen  of  Standing  Committees  for  the  new  year. 
From  the  thirty-seven  counties  I received  fourteen 
replies. 

I have  answered  many  inquiries  regarding  Auxil- 
iary work.  I have  written  and  stamped,  sealed  and 
sent  167  letters  and  received  70  replies.  Let  me  say 
in  passing  that  there  would  be  great  rejoicing  among 
the  Chairmen  and  a great  saving  of  time,  temper, 
stationery  and  stamps,  if  each  person  addressed 
would  answer  each  letter  immediately  and  the  work 
would  gain  impetus  and  the  Chairmen  would  grow 
in  grace  and  enthusiasm  from  these  ready  responses. 

I attended  the  meeting  of  the  Executive  Board, 
which  was  held  in  Houston  on  September  the  30th, 
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1935.  The  occasion  was  a delightful  combination  of 
both  business  and  pleasure.  I enjoyed  the  charming 
hospitality  of  Dr.  and  Mrs.  John  T.  Moore,  in  whose 
home  I was  a guest. 

I was  sent  as  a delegate,  with  expenses  paid,  by 
the  Texas  Auxiliary,  to  the  meeting  of  the  American 
Medical  Association,  held  in  Kansas  City,  from  the 
11th  to  15th  of  May,  1936,  and  there  had  lessons 
in  evei'y  phase  of  Auxiliary  work,  with  the  gracious 
and  forceful  National  President,  Mrs.  R.  N.  Herbert 
and  her  corps  of  enthusiastic  officers  and  chairmen 
of  Standing  Committees  as  teachers,  each  one  of 
whom  was  standing,  verily,  on  tip  toe,  in  her  effort 
to  carry  out  our  aims  as  defined  in  tbe  constitution 
of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association.  I did  little  more  than  sit  and  listen  (I 
believe  I did  second  one  motion),  but  I was  edified. 

I was  invited  by  Mrs.  V.  E.  Holcombe,  the  Nation- 
al Program  Chairman,  to  speak  before  the  group  of 
State  Program  Chairmen  on  the  importance  of  Physi- 
cal Examinations,  and  to  tell  of  the  “Health  Round 
Up  Clinics”  held  in  Texas.  The  report,  being  differ- 
ent and  the  idea  new,  created  some  interest  and  pro- 
voked quite  a number  of  questions  regarding  ways 
and  means  of  putting  a Clinic  over.  I hope  they 
were  edified  and  will  follow  our  example,  for  I still 
believe  that  to  teach  the  importance  of  periodic  physi- 
cal examinations  is  one  of  the  most  important  mis- 
sions of  the  Auxiliary. 

I might  say  in  closing  that  I have  been  an  extra 
burden  on  your  President,  Mrs.  John  T.  Moore,  for 
in  my  desire  to  obtain  knowledge,  I have  had  no 
mercy  on  her,  but  like  the  inquisitive  child,  I have 
besieged  her  with  questions  to  the  point  of  exaspera- 
tion, but  she  has  at  all  times,  been  gracious  and 
willing  to  satisfy  my  inquiring  mind — and  not  once 
did  she  say.  “I  don’t  know,”  or  “be  quiet.” 

Nevertheless,  with  all  the  sources  from  which  I 
had  to  draw  knowledge,  I do  not  yet  feel  fully  pre- 
pared for  the  task  before  me.  I still  have  need  of 
her  wise  counsel  and  of  the  counsel  of  this  body,  and 
I shall  look  to  you  always  for  advice  and  assistance 
in  my  attempt  to  attain  that  degree  of  success  ac- 
ceptable to  you,  and  to  which,  as  your  incoming 
President,  I most  ardently  aspire. 

Respectfully  submitted, 

Mrs.  R.  B.  Homan. 

Report  of  First  Vice-President — Organization 

The  organization  chairman  has  had  the  complete 
cooperation  of  the  State  President.  As  a result  we 
have  organized  this  year  one  new  district  and  six 
new  auxiliaries,  a total  of  fourteen  counties. 

The  Chairman  has  sent  organization  literature 
and  two  general  letters  to  Council  women,  and  also 
a copy  of  a letter  written  by  the  Secretary  of  the 
State  Medical  Association  to  Presidents  of  County 
Medical  Societies. 

The  President  and  Chairman  carried  out  the 
recommendation  of  the  First  Vice-President  of  the 
National  Auxiliary,  in  which  she  suggested  that 
each  state  ask  the  State  President  of  the  State  Medi- 
cal Association  to  write  each  county  President,  and 
ask  them  to  urge  the  women  to  organize  an  aggres- 
sive auxiliary  to  each  medical  society. 

We  are  deeply  grateful  to  Dr.  Burleson  and  Dr. 
Taylor  for  the  very  splendid  letter  sent  to  each 
County  President.  We  feel  that  it  has  greatly 
helped  this  administration  and  will  be  an  even  great- 
er help  to  the  incoming  administration. 

The  Organization  Chairman  has  prepared  for  the 
incoming  Organization  Chairman,  a map  showing 
organized  auxiliaries,  and  giving  boundaries  of  all 
Medical  Societies.  Our  aim  is  an  auxiliary  for  every 
medical  society.  We  have  also  a new  “Hand  Book” 
and  copies  of  literature  sent  out  by  national  organi- 
zations. 


The  Chairman  is  grateful  to  all  Council  women 
for  the  splendid  service  they  have  rendered. 

The  growth  of  the  State  Auxiliary  depends  large- 
ly on  the  interest  and  initiative  of  the  Presidents 
of  the  District  Auxiliaries  and  the  Council  Women. 

The  Chairman  would  like  to  express  sincere  appre- 
ciation to  the  women  of  District  2,  who  this  year 
have  organized  one  district  and  two  auxiliaries.  The 
leaders  have  been:  Mrs.  J.  M.  Daly,  Council  Wom- 
an; Mrs.  W.  R.  Snow;  Mrs.  J.  Frank  Clark  and  Mrs. 
Chas.  K.  Bivins. 

Mrs.  W.  R.  Thompson. 

Report  of  Second  Vice-President — Physical 
Examinations 

In  the  beginning  permit  me  to  express  my  appre- 
ciation to  Mrs.  R.  B.  Homan  for  the  work  she  did 
last  year.  Her  work  was  so  excellent  that  I have 
had  a chance  to  see  her  labors  bearing  fruit. 

The  daily  newspapers  will  show  that  our  clubs 
of  various  kinds  are  sponsoring  health  programs  and 
health  projects.  People  all  over  the  country  are 
becoming  health  conscious. 

The  doctors  are  to  be  congratulated  on  their  re- 
sponse, and  appearance  as  speakers  on  these  health 
programs. 

This  year,  in  connection  with  the  observance  of 
Mother’s  Day,  a series  of  articles  appeared  in  the 
daily  newspapers,  and  talks  were  made  by  the  doc- 
tors in  many  civic  and  study  clubs,  on  the  care  and 
protection  of  expectant  mothers. 

I have  visited  two  district  meetings  and  three 
County  Auxiliaries  and  talked  on  the  importance  of 
physical  examinations. 

I have  also  spoken  on  the  same  subject  to  several 
parent-teachers  clubs  and  study  clubs. 

Many  Auxiliaries  report  that  they  sponsored 
health  programs. 

As  a slogan  for  this  year’s  work  I have  used  the 
old  saying  that:  “An  ounce  of  prevention  is  worth 
a pound  of  cure.”  I have  written  to  all  the  County 
presidents  and  have  had  favorable  responses. 

Two  Counties  report  100  per  cent  physical  exami- 
nations for  all  Auxiliary  members.  Many  doctors 
as  well  as  other  members  of  the  family  report  phy- 
sical examinations.  We  have  especially  stressed  the 
examination  of  all  school  children  for  any  evidence 
of  tuberculosis.  Our  members  have  been  most  active 
in  this  work. 

I should  like  to  recommend  that  we  invite  the 
doctors  to  prepare  for  us  a blank  to  be  used  in  mak- 
ing a complete  physical  examination.  I have  had 
many  requests  for  such  a blank  and  I think  it 
would  increase  the  number  of  examinations  made. 

Most  of  the  work  our  Auxiliary  does  is  for  the 
one  purpose  of  promoting  the  doctrine  of  health 
education. 

May  I urge  every  member  to  work  with  a greater 
zeal  and  determination  on  this  phase  of  our  work. 

Let  each  of  us  use  as  our  motto : “Know  Thy  Self.” 

Respectfully  submitted, 

Mrs.  W.  R.  Snow. 

Report  of  Third  Vice  President — Hygeia 

My  first  official  work  as  Hygeia  Chairman  was  to 
to  write  a letter  to  the  president  of  each  County 
Medical  Auxiliary  in  the  hope  of  passing  on  my 
enthusiasm  and  appreciation  of  our  only  official 
health  magazine,  Hygeia.  A few  weeks  later,  in  the 
fall,  I made  out  and  mailed  to  each  County  Presi- 
dent a quota  of  subscriptions  which  your  committee 
hoped  would  be  filled  by  each  county  auxiliary. 
W’ithin  the  past  few  weeks  I have  again  written  to 
each  County  President,  asking  for  her  report  on  the 
sale  of  Hygeia.  While  the  report  does  not  compare 
with  reports  of  the  day  of  intensive  Hygeia  cam- 
paigns, still  it  does  indicate  an  interest  in  and  appre- 
ciation of  this  splendid  magazine.  Your  chairman 
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appreciates  the  help  and  cooperation  of  Mr.  Cargill 
and  his  office  associates.  We  have  listened  to  and 
enjoyed  the  radio  broadcasts.  They  have  been  en- 
tertaining and  effective  in  personal  appeal  for  the 
protection  of  health. 

My  faith  in  the  interest  in  Hygeia  is  strengthened 
by  the  annoyance  caused  by  a delay  in  a single  issue 
belonging  to  a public  library  or  a school. 

The  list  of  subscriptions  which  I herewith  submit 
has  been  secured  by  various  projects,  the  details  of 
which  will  be  discussed  in  a group  meeting. 

Bell  County  reports  11  Hygeia  subscriptions; 
Bexar  County  4 one-year  subscriptions  and  1 two- 
year  subscription,  and  61  six-month  subscriptions,  a 
total  of  66  subscriptions  for  Bexar  County.  Dallas 
County  Auxiliary  reports  30  subscriptions,  with 
$70.00  in  the  Hygeia  fund  for  the  1936-37  chairman 
to  start  work  early  in  the  season.  Dallas  will  place 
sample  copies  of  Hygeia  in  all  rest  rooms  on  the  Cen- 
tennial Fair  Grounds.  Ellis  County  reports  16  sub- 
scriptions to  doctors  in  the  county,  and  Hygeia 
placed  in  two  high  schools  and  the  Sims  Public 
Library.  Harris  County  Auxiliary  reports  8 sub- 
scriptions by  schools  and  more  than  1000  subscrip- 
tions in  the  county. 

The  total  number  of  reported  subscriptions  in  the 
State  is  237.  There  doubtless  are  many  more  sub- 
scribers but  due  to  the  fact  that  many  auxiliaries 
did  not  send  in  reports  I submit  this  as  an  incom- 
plete report. 

Mrs.  S.  H.  Watson. 

Report  of  Fourth  Vice  President — Vital 
Statistics  and  Health  Education 

Since  our  Handbook  slogan  is  “Know  Your  Aux- 
iliary” this  I have  endeavored  to  do,  during  my 
term  of  office  as  program  (Health  Education)  chair- 
man. 

By  intensive  study,  and  consideration  of  sugges- 
tions for  program  building,  it  has  enabled  me  to 
have  a more  intelligent  conception  of  the  immediate 
need  of  an  outlined  State  Health  Education  program. 

It  is  gratifying  to  know  that  six  auxiliaries  in  our 
State  have  followed  health  educational  outlines  this 
year  and  more  than  forty-three  such  programs  have 
been  given  at  Auxiliary  meetings. 

Eighteen  auxiliaries  have  carried  on  health  edu- 
cational work  in  their  own  organization,  and  in 
other  clubs,  or  for  the  public  in  general.  Basic 
material  for  some  of  this  work  was  taken  from  the 
packets  which  were  sent  out  by  your  chairman.  A 
packet  was  sent  to  every  auxiliary  in  the  State,  each 
containing  some  of  the  following  Study  Envelopes: 
“Milk;”  “Communicable  Disease  Control;”  “Preven- 
tion of  Blindness;”  “The  Most  Common  Defects  in 
Children — ^Their  Effects — What  is  Being  Done  to 
Overcome  Them,”  and  “The  County  Health  Unit.-” 
The  packet  also  contained  pamphlets  which  were 
sent  from  the  Bureau  of  Health  and  Public  Instruc- 
tion of  the  American  Medical  Association  on:  “Tu- 
berculosis,” “Progress  Against  Cancer,”  “Healthy 
Hearts,”  “Emotional  Depression,”  “Obesity,”  “Femi- 
nine Beautification,”  and  many  others  too  numerous 
to  mention. 

The  A.  M.  A.  radio  broadcasts  have  been  stressed 
and  notices  of  the  pre-prints  from  Hygeia  mailed  to 
the  auxiliaries  when  available. 

As  a step  forward,  proving  the  increased  interest 
in  health  education,  a special  meeting  of  this  group 
is  planned  for  the  first  time  at  our  State  Conven- 
tion. At  this  group  meeting  where  all  the  county 
chairmen  are  invited,  we  will  discuss  in  detail  a 
uniform  State  program,  which  is  the  plan  of  the  Na- 
tional Auxiliary.  Round  table  discussions  at  this 
time  will  give  an  interchange  of  ideas,  which  may 
be  helpful  to  all  in  resolving  to  work  harder  than 
ever  before. 


An  outline  was  sent  to  each  auxiliary  for  her 
Annua,!  Report.  Twenty-one  of  these  outlines,  rep- 
resenting twenty-eight  counties,  were  returned  with 
splendid  reports. 

There  is  no  report  to  be  made  concerning  vital 
statistics,  other  than  that  investigation  shows  the 
local  boards  in  each  community  to  be  operating  effi- 
ciently. 

Your  chairman  sent  138  letters  to  the  34  auxil- 
iaries this  year,  and  I want  to  thank  you  enthusias- 
tically for  the  support  and  cooperation  which  is  evi- 
denced by  this  report. 

I also  wish  to  express  my  personal  appreciation 
of  our  President,  Mrs.  Moore,  who  has  carried  on 
her  duties  so  efficiently.  I am  grateful  to  our  Na- 
tional Chairman,  Mrs.  V.  E.  Holcombe  of  Charles- 
ton, West  Virginia,  for  her  ever-ready  assistance 
and  splendid  suggestions. 

Respectfully  submitted, 

Mrs.  Hall  Shannon. 

Report  of  Corresponding  Secretary 

Your  corresponding  secretary  has  taken  care  of  all 
work  assigned  her  and  has  given  prompt  attention 
to  all  letters  received. 

Stationery  was  distributed  to  officers  attending 
the  fall  meeting  of  the  executive  board,  and  mailed 
to  those  who  were  absent.  Books  of  the  A.  M.  A. 
minutes  and  reports  were  mailed. 

Three  hundred  and  fifty-seven  official  letters  and 
fifty-two  letters  at  large  have  been  mailed.  Forty- 
five  packages  and  booklets  have  been  distributed. 

Each  member  of  the  executive  board  was  furnished 
a list  of  the  presidents  of  county  auxiliaries,  with 
the  addresses,  and  the  names  of  the  councilors. 

It  has  been  a pleasure  to  work  with  our  most  effi- 
cient, interested  and  hard  working  “traveling  Presi- 
dent.” 

Respectfully  submitted, 

Mrs.  William  G.  Priester. 


Report  of  Treasurer,  1935-1936 

Receipts 


County  Auxi'iaries 

Angelina  

Austin  

Bell  

Bexar  

Brown-Mills  

Bowie-Miller  14  NatT ; 17  State 

Cherokee  

Dallas  

Childress-Collingsworth-Donley-Hall 

Denton  

DeWitt-Lavaca  

Ellis  

El  Paso  

Galveston  

Gregg  

Harris  

Harrison  

Hunt-Rockwall-Rains  

Jefferson  

Kerr-Kendall-Gillespie-Bandera  

Lamar  

Lubbock  

McLennan  

Milam  

Mitchell  

Nacogdoches  

Nueces  

Potter  

Rusk  

Smith  

Tarrant  

Taylor- Jones  

Travis  

Washington  

Wichita  

Wilbarger  

Mrs.  J.  E.  Harrell  (Member-at-Large) 

Mrs.  N.  J.  Southerland  (Member-at-Large)... 


Dues  Received 

$ 5.00 

4.00 

21.50 

117.00 

5.00 
7.75 

8.00 

114.50 

8.50 

1.50 

10.00 

8.50 

46.00 

25.50 

9.00 

114.00 

5.00 

....  12.00 

31.00 

11.50 

8.50 

10.00 

23.00 

....  7.00 

3.50 

9.50 

15.50 

21.50 

7.00 

13.00 

47.00 

16.50 

22.00 

10.50 

25.50 

4.50 

1.00 

50 


Total  Current  Dues 


$811.25 
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Total  Current  Dues  Brought  Forward S811.25 


Miscellaneous 

Refund  A.  M.  A.  Delegate  Expense $ 26.13 

Interest  on  H.  O.  L.  C 22.68 

Total 


48.81 


Additional  Dues 

Bexar  

Childress  

El  Paso  

Harris  

Galveston  

Wichita  

Total  Additional  Dues  


$ 4.00 
2.00 
1.00 

8.50 
.50 

1.50 


17.50 


Total 


S828.75 


Au.xiliary  Student  Loan  Fund 


County 

Auxiliaries 

Angelina  , 

Bell  

Bexar  

Bowie-Miller  

Dallas  

Ellis  

El  Paso  

Galveston  

Harris  

Harrison  

Hunt-Rockwall-Rains  

Jefferson  

Kerr-Kendall  

McLennan  

Nacogdoches  

Taylor-Jones  

Travis  

Wichita  

Washington  

Tarrant  

Rusk  

South  Texas  Medical  Auxiliary. 


Receipts 
..  $ 2.50 
..  22.50 

..  25.00 

..  10.00 
..  100.00 
....  6.00 
..  50.00 

..  250.00 
..  100.00 
5.00 
. 5.00 

..  25.00 

..  5.00 

..  75.00 

5.00 

..  12.00 

8.00 

..  10.00 
..  10.00 
..  25.00 
2.00 

..  10.00 


Total  Student  Fund 


$763.00 


Notes : 

No.  XIV  

No.  Ill  . . 

No.  XIV  

Interest  on  Loan : 

No.  I 

No.  Ill  

No.  X 

No.  XII  

No.  XIV  

No.  VII  

No.  XIX  

No.  V 

No.  XV  

No.  XVI  


.$100.00 

. 50.00 

. 22.00 


$18.00 

9.00 
15.00 
23.96 

15.00 
7.50 

3.00 

6.00 

40.00 

3.00  $140.46 


Total  Notes  and  Interest  on  Loans 


312.46 


Total 


Memorial  Fund 


$1,075.46 


County 

Auxiliaries 

Dallas  

El  Paso  

Jefferson  

Kerr-Kendall-Gillespie-Bandera 

Nacogdoches  

Potter  (Hunt)  

South  Texas  Medical  Auxiliary 

Travis  

Wichita  (Hunt)  


Receipts 
,.$128.00 
..  20.00 
..  10.00 
..  10.00 
..  5.00 

..  3.00 

5.00 

..  10.00 

..  5.00 


Interest  on  Loan 


$196.00 

1.80 


Total $197.80 

Transfer  from  Student  Loan  Fund 50.00 


TOTAL  MEMORIAL  FUND $247.80 

Geo.  Plunkett  Red  Student  Loan  Fund 


County 

Auxiliaries  Receipts 

Dallas  _....$  25.00 

Harris  100.00 

South  Texas  Medical  Auxiliary 5.00 


$130.00 

Memorial  Student  Loan  Fund 


Recapitulation ; Receipts 

Memorial  $ 247.80 

Geo.  Plunkett  Red  Student  I.oan 130.00 

Auxiliary  Student  Loan  Fund 1,075.46 


Total $1,453.26 


Disbursements 


$1,502.07 


Check 

No.  Issued  to  Amount 

32 —  Mrs.  Eben  J.  Carey  (Nat.  Dues) $ 5.00 

33 —  Mrs.  H.  O.  Wyneken  (Rec.  Sec.) 9.53 

34 —  Mrs.  A.  B.  Pumphrey  (Publicity) 3.00 

35 —  Mrs.  S.  F.  Harrington  (Stenog.) 5.00 

36—  Dr.  W.  R.  Moursund  XX 50.00 

37 —  Mrs.  Eben  J.  Carey 25 

38 —  Mrs.  A.  A.  Everts  (Memorial  Cards) 22.50 

39 —  Mrs.  John  T.  Moore  (A.  M.  A.  Delegate)  175.00 

40 —  Mrs.  Eben  J.  Carey  (Nat.) .25 

41 —  Mrs.  A.  R.  Honiker  (Printing) 25.25 

42 —  Mrs.  Lily  E.  Lemon  (Typing) 8.45 

43—  Mr.  J.  C.  Nolan  XVII,  XXI, 

XXII,  XXIII  400.00 

44 —  Dr.  Moursund  XXIV  100.00 

44—  Mrs.  A.  G.  Wilde  (S.  M.  A.  Dues) 33.00 

45 —  Mrs.  W.  O.  Wyneken  (Rec.  Sec.) 5.43 

46 —  Mrs.  Wm.  G.  Priester  (Cor.  Sec.) 9.16 

47 —  Mrs.  John  T.  Moore  (Stamp) 7.90 

48 —  Mrs.  Lucius  Cole  (1st  12  Yrs.) 1.20 

49 —  Mrs.  S.  F.  Harrington  (Stamps) 9.12 

50 —  Mrs.  A.  R.  Honiker  (Printing) 2.50 

51 —  Houston  Letter  Shop  3.50 

52 —  Mrs.  John  T.  Moore  (Stamp) 4.64 

53—  Mr.  John  C.  Nolan  XXI,  XXIII 150.00 

54 —  Mrs.  HaU  Shannon  (Postage) 3.10 

55—  Mrs.  John  C.  Nolan  XXII,  XXV,  XXVI  ..  250.00 

56 —  Mrs.  Eben  J.  Carey  (Nat.  Dues) 380.25 

57 —  Mrs.  John  T.  Moore  (Stationery) 2.70 

58 —  Mrs.  S.  A.  CoUom  Si  (HUNT  Memorial 

Tres.)  15.00 

59—  Mr.  John  C.  Nolan  XXVII,  XXVIII 100.00 

60 —  Mrs.  Eben  J.  Carey  (Nat.  Dues) 8.50 

61—  Mrs.  S.  C.  Red  (Geo.  P.  Red) 30.00 

62 —  Mrs.  John  T.  Moore  (Stamp) 4.31 

63—  Mrs.  S.  C.  Red 100.00 

64 —  Mrs.  Eben  J.  Carey  (Nat.  Dues) 50 

65 —  Mrs.  A.  B.  Pumphrey  (Publicity) 3.00 

66 —  Mrs.  Wm.  Priester  (Cor.  Sec.) 6.41 

67 —  Mrs.  Eben  J.  Carey 8.00 

68 —  Mrs.  Hall  Shannon  15.00 

69 —  Mrs.  S.  F.  Harrington  10.25 

70 —  Mrs.  Eben  J.  Carey.. 6.00 

71—  Mr.  John  C.  Nolan  XXVIII 50.00 

72 —  ^Mrs.  H.  O.  Wyneken 10.00 

73 —  Mrs.  Eben  J.  Carey .50 

74—  Dr.  W.  R.  Moursund ..  100.00 

Transferred  to  Memorial  Fund  from 

Student  Loan 50.00 


TOTAL  DISBURSEMENTS. $2,184.20 

Recapitulation : Amount 

Balance  in  Bank  May  15.  1935 $1,642.87 

Total  Dues  Since  May  15,  1935 828.75 

Memorial-Student  Loan  Funds 1,502.07 


Total  

Disbursement 


$3,978.69 

2,184.20 


BALANCE  May  25,  1936 $1,789.49 

Assets  of  State  Auxiliary  in  Detail 

Balance  in  Bank  May  25,  1936 $1,789.49 

H.  O.  L.  C.  Bonds  (In  Lieu  of  O.  O.  Scott 

Note)  550.00 

Loans  to  Students  at  30^  (1930-1936) 4,426.00 

($230.00  Not  Secured  by  Signed  Note) 


Total..  $6,765.49 

Respectively  submitted, 

Mrs.  S.  F.  Harrington. 


Checks  to  Mrs.  Wm.  G.  Griester $ 6.41 

Mrs.  H.  O.  Wyneken 10.00 

Mrs.  Eben  J.  Carey 8.00 

6.00 

.50 


$1,820.40 

30.91 


$30.91  Not  Yet  Returned. 


$1,789.49 

Report  of  Auditing  Committee 

We,  the  Auditing  Committee,  have  examined  the 
books  of  our  Treasurer,  Mrs.  S.  F.  Harrington,  and 
find  them  in  excellent  condition,  well  kept,  balanced 
with  bank,  and  correct  in  every  detail. 

Mrs.  B.  F.  Chambers, 

Mrs.  V.  M.  Longmire, 

Mrs.  j.  Guy  Jones. 
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On  motion  of  Mrs.  A.  H.  Flickwir,  Fort  Worth, 
the  report  of  the  Auditing  Committee  was  accepted. 

Report  of  Parliamentarian 
The  Parliamentarian  attended  a Post  Executive 
Board  meeting  in  Dallas,  May  16th,  1935,  and  the 
Board  meeting  called  by  the  President,  Mrs.  John  T. 
Moore,  in  Houston,  September  30th,  1935. 

Mrs.  William  M.  Gambrell. 

Report  op  Publicity  Secretary 
Letters  of  instruction  were  sent  to  each  of  the 
county  presidents  on  October  21,  with  the  request 
that  the  letters  be  given  the  local  publicity  chair- 
man. The  results  have  been  good,  but  we  hope  for 
more  and  fuller  reports  next  year. 

We  have  had  reports  from  20  auxiliaries  this  year. 
Some  of  the  smaller  auxiliaries  felt  they  had  so 
little  to  report,  as  their  meetings  were  for  the  most 
part  social,  but  this  office  wishes  each  county  to 
know  that  their  reports  are  most  interesting  and 
important  and  we  are  happy  to  hear  from  them. 

Our  larger  auxiliaries  have  had  some  very  inter- 
esting reports,  some  of  which  I would  like  to  men- 
tion. Harris  had  a most  successful  benefit  party 
at  which  $1,117.00  was  realized;  Dallas  has  done 
most  admirable  philanthropic  work  with  its  free 
clinics  and  gifts  to  underprivileged  new  babies;  Tar- 
rant has  had  interesting  programs,  and  is  maintain- 
ing its  Student  Loan  Fund  successfully;  Taylor  had 
a most  active  year;  one  highlight  which  several  state 
officers  attended  was  a Public  Relations  luncheon 
held  by  the  Taylor  County  Auxiliary  with  the  City 
Federation  and  Garden  Club.  The  organization  of 
one  new  district  and  six  new  counties  has  been  re- 
ported and  credit  for  this  splendid  achievement  goes 
to  Mrs.  W.  R.  Thompson  of  Fort  Worth.  Some  80 
articles  were  sent  to  the  Journal  and  77  were  pub- 
lished. We  have  had  9 more  pages  than  ever  before 
in  the  Journal.  Seven  monthly  reports  and  an  an- 
nual report  have  been  sent  to  the  National  Press 
and  Publicity  chairman  from  Texas.  All  auxiliary 
news  published  has  been  sent  to  Mrs.  F.  F.  Kirby 
to  be  placed  in  the  Auxiliary  Scrap-Book.  This  de- 
partment also  sent  an  extensive  report  of  the  county 
activities  to  Mrs.  J.  T.  Moore  to  be  used  in  the  News 
Letter  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association. 

We  feel  that  the  work  has  been  going  along  suc- 
cessfully in  this  field  but  we  would  like  to  recom- 
mend that  each  county  president  be  a little  more 
certain  that  the  monthly  reports  are  sent;  also  that 
once  every  two  or  three  months,  a detailed  hand 
written  letter  be  sent  telling  of  activities  other  than 
those  which  are  reported  in  newspaper  articles.  We 
are  most  interested  in  news  of  that  kind.  Some 
such  reports  have  been  received  and  appreciated 
thoroughly. 

Announcements  of  coming  meetings,  such  as  the 
district  auxiliary  meetings,  should  reach  us  six 
weeks  before  time  for  publication.  Let  us  not  for- 
get births,  deaths,  and  marriages. 

Our  sincerest  thanks  go  to  those  women  in  the 
counties  who  have  worked  so  untiringly  to  make  the 
work  of  the  Auxiliaries  better  known.  Our  report 
would  not  be  complete  without  an  acknowledgement 
of  the  gracious  assistance  given  at  all  times  by  Drs. 
Holman  Taylor  and  R.  B.  Anderson. 

Mrs.  a.  B.  Humphrey. 

Report  op  Legislative  Committee 
The  Legislative  Committee  has  been  ready  to  an- 
swer any  call  or  demand  on  it.  However,  as  this 
has  not  been  a legislative  year,  there  has  been  no 
such  call  and,  consequently,  no  report  to  be  sub- 
mitted. 

Respectfully, 

Mrs.  Joe  Thorne  Gilbert. 


Report  op  Historian 

Hopeful  plans  made  a year  ago  have  not  been 
fully  realized,  due  to  circumstances  over  which  we 
have  no  control. 

In  the  early  part  of  the  year  a post  card  was  sent 
to  each  county  president,  asking  them  to  name  a 
Historian  for  their  Auxiliary,  and  many  responaed. 
In  due  time  a letter  was  sent  to  each  Historian  out- 
lining her  work,  which  was  very  e"'sy  this  year, 
asking  that  a copy  of  the  year  book  be  sent  to  me, 
and  to  the  Auxiliaries  not  having  printed  ones,  a 
request  to  compile  a form  stressing  their  outstanding 
project.  Many  responded,  and  may  I say,  ‘‘TnanK 
you,”  for  your  cobperadon. 

The  State  Exhibit  work  has  been  in  the  hands  of 
the  Historian  this  year,  and  our  display  will  be  at 
the  A.  M.  A. 

Respectfully  submitted, 

Mrs.  F.  F.  Kirby. 


Report  of  Committee  on  the  Memorial  Scholar- 
ship Fund  and  George  Plunkett  Red 
Scholarship  Fund 


The  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas  has  three  loan  funds: 

Scholarship  Loan  Fund  supported  by  our  State 
Auxiliary. 

Memorial  Fund  for  physician’s  famines  only  sup- 
ported by  gifts  in  memory  of  some  loved  one  or 
friend,  which  had  its  beginning  by  a gift  of  $500.00 
from  Mrs.  John  0.  McReynolds  of  Dallas,  in  memory 
of  her  mother. 

George  Plunkett  Red  Scholarship  Fund  in  the 
South  Texas  Commercial  National  Bank  of  Houston, 
which  affords  help  each  September  to  one  or  two 
boys  or  girls,  this  fund  being  made  possible  by  the 
sale  of  “The  Medicine  Man  in  Texas”  and  contribu- 
tions from  our  State  Auxiliary. 

Only  Junior  and  Senior  students  are  eligible  for 
any  of  these  funds,  and  the  interest  rate  is  three 
per  cent. 

Since  the  beginning  of  these  funds,  1931  and  1932, 
our  Auxiliary  has  given  assistance  to  some  twenty- 
six  boys  and  girls,  and  we  are  now  beginning  to 
enjoy  the  fruits  of  our  labors,  not  only  in  interest 
and  notes  being  paid  but  in  the  lives  of  boys 
and  girls  we  have  helped  realize  their  life’s  ambi- 
tion. 


Our  loans  to  date  amount  to  nearly  four  thousand 
dollars  ($4000.00). 

Respectfully  submitted, 

Mrs.  M.  L.  Graves,  Chairman, 
Memorial  Scholarship  Fund; 
Mrs.  S.  C.  Red,  Chairman, 

George  Plunkett  Red  Scholarship  Fund. 


Account  of  Auxiliary  Student  Loan  Fund 
1935-1936 

Balance  on  Hand  May  15,  1935 


Receipts  : 

Angelina  ? 2.50 

Bell  22.50 

Bexar  25.00 

Bowie-Miller  10.00 

Dallas  100.00 

Ellis  6.00 

El  Paso  50.00 

Galveston  250.00 

Harris  100.00 

Harrison  5.00 

Hunt-Rockwa  1-Rains  6.00 

Jefferson  25.00 

Kerr-Kendall  5.00 

McLennan  75.00 

Nacogdoches  5.00 

Taylor-Jones  12.00 

Travis  8.00 

Wichita  10.00 

Washington  10.00 

Tarrant  25.00 

Rusk  2.00 

South  Texas  Medical  Auxiliary 10.00 


721.75 


3763.00 
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Note  XIV  

Note  III  

Note  XIV  

Interest  on  Note 


100.00  Notes 

50,00  Lila  Rose  Roberson  Due  1/3/36  Bal.  $150.00 


22.00  W.  V.  Bissonette  Due  9/28/37- 200.00 

140.46  Chas.  H.  Mins  Due  9/24/38 200.00 

Eldon  B.  Fine  Due  9/13/39 200.00 

1,075.46  John  Leroy  Sims  Due  9,/23/39 200.00 


Total  Receipts  and  Balance  on  Hand $1,797.21 


Disbursements : 

Loan  No.  V $ 50.00 

Transferred  to  Memorial 50.00 

T.  C.  Nolan 400.00 

Dr.  Moursund  100.00 

Loan  No.  XVI 100.00 

Loan  No.  XXIII,..-. 50.00 

T.  C.  Nolan 250.00 

T.  C.  Nolan 50.00 

Dr.  Moursund  100.00 


1,150.00 


950.00 

Savings  Account 

Balance  on  Deposit 343.35 


Value  of  Trust  April  IS,  1936 $1,367.35 

Harris  Co.,  Dallas  25.00 


$1,392.35 

5.00 

$1,397.35 

Mrs.  S.  C.  Red,  Chairman, 
George  Plunkett  Red  Student  Loan  Fund. 


Cash  on  Hand  May  25,  1936 $ 647.21 

Mrs.  M.  L.  Graves,  Chairman, 
Student  Loan  Fund. 

Memorial  Fund 
1935-1936 


Receipts  : 

Balance  May  15,  1935 

Dallas  $128.00 

El  Paso  20.00 

Jefferson  10.00 

Kerr-Kendall-Gillespie-Bandera  10.00 

Nacogdoches  5.00 

Potter  (Hunt)  3.00 

South  Texas  Medical  Auxiliary 5.00 

Travis  10.00 

Wichita  (Hunt)  5.00 


$457.50 


Total  Receipts  $196.00 

Interest  on  Note 1.80 


Total  Receipts  and  Interest $197.80 

Disbursements : 

Memorial  Cards $ 22.50 

4/6/36— No.  XXVIII 50.00 

5/11/36— No.  XXVIII 50.00 


122.50 


75.30 


Balance  May  25,  1936 $532.80 

Mrs.  M.  L.  Graves,  Chairman, 
Memorial  Fund. 

George  Plunkett  Red  Student  Loan  Fund 


Report  of  Revisions  Committee 

The  Revisions  Committee  begs  to  report  that  the 
Constitution,  By-Laws  and  Standing  Rules  seem 
adequate  to  meet  our  present  requirements,  with  the 
exception  of  the  method  of  naming  the  District 
Council  Women.  Therefore,  the  following  amend- 
ments and  additions  to  the  by-laws,  are  submitted. 

I move  that  Section  2 in  Article  2,  which  reads  as 
follows,  “A  Nominating  Committee,  consisting  of 
seven  members,  not  more  than  three  of  whom  may 
be  members  of  the  Executive  Board,  shall  be  elect- 
ed by  the  Executive  Board,  to  present  a list  of  offi- 
cers and  representatives  at  the  annual  meeting.” 
Be  amended  to  read:  “A  Nominating  Committee, 
consisting  of  seven  members,  not  more  than  three 
of  whom  may  be  members  of  the  Executive  Board, 
shall  be  elected  by  the  Executive  Board,  to  present 
a list  of  officers  at  the  annual  meeting.” 

I move  that  the  following  section  be  added  to 
Article  3 and  to  become  Section  2. 

Section  11.  “The  President-elect  shall  appoint  the 
District  Council  Women.” 

These  amendments  and  additions  were  accepted 
by  the  State  Executive  Board  last  September. 

We  thank  you  for  your  fine  cooperation. 

Respectfully  submitted, 

Mrs.  P.  R.  Denman,  Chairman, 

Mrs.  S.  E.  Thompson. 

Mrs.  B.  F.  Chambers, 


January  13,  1936  to  April  18,  1936 


Description  Income 

Disbur.  Rcpts. 

Cash  on  Hand $6.00 

Additional  Cash  by 

Mrs.  S.  C.  Red 

Transferred  to 

Savings  Account 

Additional  Cash  by 

Mrs.  S.  C.  Red 

Transferred  to  Sav- 
ings Account 

March  16  Partial  Payment 
Note  Lila  Rose 

Rob<?rson  

Int.  to  3/1/36  Note 

Lila  Rose  Roberson  18.00 

April  16  Additional  Cash  by 

Mrs.  S.  C.  Red 

Transferred  to 

Savings  Account 

April  18  Cash  on  Hand 24.00  


Date 
1936 
Jan.  13 
Jan.  17 


Jan.  23 


Principal 
Disbur.  Rcpts. 

$9.49  Ov’dr’n 

29.40 

19.91  

10.00 

10.00  

50.00 


50.00 

50.00  

50.00  


$24.00  $24.00  $139.40  $139.40 


Recapitulation 


Value  of  Trust  Jan.  IS,  1936  State- 
ment Rendered $1,259.95 

Income  Collected  $18.00 

Additional  Cash  by  Mrs.  S.  C.  Red  ...  89.40  107.40 


Vahie  of  Trust  April  18,  1936  as  per 
Detail  $1,367.35 


Detaii.  of  Trust  Assets 

Cash 

Income  Cash  Balance $ 24.00 

Principal  Cash  Balance 50.00  74.00 


May  I add  a personal  report.  I want  to  thank 
you  for  naming  two  such  splendid  workers  on  this 
committee  with  me.  I am  grateful  for  their  hearty 
cooperation. 

As  Chairman,  I want  to  leave  with  you  a token 
of  my  good  wishes,  so  I have  had  a single  copy  of  the 
Constitution,  By-laws  and  Standing  Rules  made  in 
compact,  booklet  form.  This  will,  I hope,  make  it 
easier  for  you  to  become  familiar  with  all,  and  really 
aid  us  in  seeing  further  changes  that  may  be  needed. 

Sincerely, 

Mrs.  P.  F.  Denman,  Chairman. 
Report  of  Public  Relations  Committee 

As  Chairman  of  the  Public  Relations  Committee, 
I respectfully  submit  the  following  report: 

In  the  late  summer  I wrote  all  County  Presidents 
giving  a brief  outline  of  the  work.  The  response 
was  most  gratifying.  A public  relations  program 
was  found  to  be  a high  point  in  many  of  the  County 
Auxiliary  plans  for  the  year.  A speaker  was  pre- 
sented who  carried  the  ideals  of  the  medical  pro- 
fession to  the  laity  in  a most  acceptable  way. 

Your  chairman  would  urge  a more  concentrated 
effort  toward  an  educational  plan  in  public  rela- 
tions meetings,  through  health  essay  contests  in 
schools  through  Hygiene,  their  teas  and  receptions, 
and  in  every  way  we  can,  bearing  in  mind  always 
to  secure  our  most  able  speakers  and  the  approval 
of  our  Advisory  Council  before  planning  any 
project. 
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Last  year  our  efforts  centered  largely  on  coopera- 
tion with  parent-teachers  groups.  The  plan  worked 
very  fine  in  many  counties,  and  we  hope  for  the 
continuation  of  this  cooperation  in  health  programs 
by  urging  periodic  health  examinations  of  school 
children  in  the  offices  of  their  physicians  in  pref- 
erence to  mass  clinics. 

I have  endeavored  to  cooperate  in  every  way  with 
our  Regional  Chairman  and  National  Chairman  in 
carrying  out  all  suggestions  made  by  them. 

Respectfully  submitted, 

Mrs.  T.  C.  Terrell. 

Report  of  Memorial  Committee 

We  are  grieved  to  report  that  there  have  been 
twelve  deaths  of  members  of  the  Auxiliary  during 
the  past  year.  The  list  of  our  deceased  members 
is  as  follows: 

Breath,  Mrs.  W.  P.,  Galveston,  January  23,  1936. 

Hansen,  Mrs.  M.,  Washington,  May  8,  1936. 

Loomis,  Mrs.  Edgar  W.,  Dallas,  February  22,  1936. 

Manhoff,  Mrs.  L.  J.,  San  Antonio,  November  3, 
1935. 

McCollum,  Mrs.  Charles  H.,  Fort  Worth,  Septem- 
ber 13,  1935. 

Ott,  Mrs.  W.  0.,  Fort  Worth,  October  20,  1935. 

Ross,  Mrs.  A.  A.,  Lockhart,  September  17,  1935. 

Swope,  Mrs.  Margaret,  El  Paso,  April  14,  1935. 

White,  Mrs.  J.  Milton,  Port  Arthur,  December  10, 
1935. 

Whitsett,  Mrs.  L.  M.,  Fort  Worth,  June  12,  1935. 

Witt,  Mrs.  J.  M.,  Waco,  February  9,  1936. 

Wyatt,  Mrs.  Byron,  San  Antonio,  December  1, 
1935. 

Respectfully  submitted, 

Mrs.  John  L.  Kee,  Chairman. 

Report  of  Archives  Committee 

It  is  with  a new  sense  of  responsibility  that  we 
bring  you  our  third  Annual  Report. 

Laden  with  the  honors  bestowed  upon  your  Chair- 
man as  “Life  Chairman  of  Archives,”  a new  sense 
of  responsibility  at  once  enters  into  the  continuous 
performance  of  the  work.  For  instance,  every  item 
of  data  preserved  must  be  unquestionably  correct, 
since  we  may  not  look  forward  to  the  new  Chairman 
to  iron  out  our  mistakes. 

With  this  preface,  we  feel  that  in  our  Centennial 
Year,  we  may  find  fresh  starting  points  for  Commit- 
tee work,  using  past  experiences,  both  successes  and 
failures,  to  suggest  new  angles  of  approach  for  the 
Committee. 

First  of  all,  I am  happy  to  report  that  all  mate- 
rial as  preserved  by  Mrs.  Preston  Hunt  was  for- 
warded to  me,  some  time  in  July. 

Several  additions  in  the  way  of  annual  historical 
collections  have  been  made. 

As  soon  as  possible,  we  hope  to  place  all  data  at 
headquarters  in  Port  Worth. 

While  nothing  of  vital  importance  has  engaged 
the  Committee  this  past  year,  yet  with  an  eye  to 
future  needs,  we  recommend: 

First,  that  as  far  as  possible,  the  present  Com- 
mittee members  be  retained  for  1936-37,  with  the 
addition  of  one  other  name. 

Second,  that  some  definite  plan  of  procedure  be 
launched  by  the  committee  in  conference  at  this 
meeting  for  a special  report  at  the  October  meeting 
of  the  Executive  Board. 

Third,  that  an  intelligent  questionnaire  for  Coun- 
cil Women  be  formulated  and  mailed  to  all  fifteen 
Council  Women,  with  the  hope  of  fifteen  definite 
replies  on  time. 

Fourth,  that  in  accord  with  the  1935  Report,  at- 
tention of  the  Historian  will  be  called  to  all  errors 
occurring  in  the  first  printed  history  of  1932,  “The 
Early  Years  of  the  Woman’s  Auxiliary,”  for  correc- 
tion. This  is  the  duty  of  historians — to  make  cor- 


rections as  soon  as  possible,  for  the  sake  of  future 
historians. 

Fifth,  that  in  our  Centennial  Year,  an  Honor  Roll 
of  all  First  County  and  District  Presidents  shall  be 
compiled,  since  through  their  efforts  the  work  has 
largely  gone  forward. 

Sixth,  that  a closer  contact  be  emphasized  be- 
tween the  Council  Women  and  their  district  presi- 
dents, especially  incorporating  the  District  Presi- 
dent’s name  in  their  annual  reports.  (The  reports 
of  1935  contain  the  name  of  only  one  District  Presi- 
dent.) 

Seventh,  that  County  Year  Books  be  emphasized 
for  1936-37,  one  copy  each  being  sent  to  State  His- 
torian and  to  the  Chairman  of  Archives. 

Eighth,  that  each  County  Auxiliary  shall  have 
prepared  a brief  history  of  its  organization  to  be 
incorporated  in  a year  book  if  possible,  thus  pre- 
serving the  names  of  its  early  leaders  and  high 
points  in  the  growth  and  development  of  the  organi- 
zation work. 

Mrs.  W.  a.  Wood, 

Mrs.  W.  j.  Johnson, 

Mrs.  G.  T.  Vineyard, 

Mrs.  T.  j.  Blackwell, 
Mrs.  C.  M.  Cash. 

Report  of  Committee  on  Research 

As  Chairman  of  Research,  I wish  to  report  that 
early  in  the  year  letters  were  sent  each  County’s 
Auxiliary  President,  asking  that  there  be  a Chair- 
man of  Research  for  each  Auxiliary,  whose  duty  it 
would  be  to  watch  for  interesting  programs  through- 
out the  year,  the  same  to  be  sent  in  triple  copies  to 
the  State  Chairman. 

A copy  of  the  booklet  compiled  by  Mrs.  S.  A.  Col- 
lom,  S.  M.  U.  Research  Chairman^  was  sent  each 
local  Auxiliary  president.  This  booklet  in  a most 
comprehensive  way  sets  forth  in  alphabetical  order 
all  papers  available  for  program  helps  through  the 
Service  of  Research  Chairman. 

Several  requests  have  come  in  through  the  year 
for  papers  on  file  and  have  received  prompt  atten- 
tion. 

I wish  to  thank  those  presidents  who  have  so 
graciously  watched  for  outstanding  programs  and 
have  sent  them  in  for  use  by  others  interested  in  the 
same  topic. 

We  feel  that  this  phase  of  our  State  work  has 
justified  its  existence  this  year  and  may  I wish  for 
my  successor — rapid  strides  forward. 

Respectfully  submitted, 

Mrs.  j.  T.  Robison. 

Report  of  First  District  Councilwoman 

District  Number  1 has  two  County  Medical 
Societies  and  one  very  efficient  Auxiliary. 

Respectfully  submitted, 

Mrs.  j.  W.  Cathcart. 

Report  of  Second  District  Councilwoman 

In  this  district  there  are  23  counties  and  6 county 
medical  societies.  Some  of  these  societies  embrace 
as  many  as  7 counties,  and  every  county  in  the  dis- 
trict is  covered  by  an  organization.  Last  year  there 
were  124  doctors  belonging  to  these  six  societies  and 
there  will  be  more  doctors  reported  as  members  this 
year.  To  give  an  idea  of  the  distance  we  have  to 
cover  in  this  district,  I may  say  that  we  have  one 
society  that  has  7 counties  and  only  6 doctors  in 
the  medical  society.  Thus  it  is  easier  to  under- 
stand why  we  are  not  able  to  make  more  progress 
in  our  Auxiliary  work. 

I am  happy  to  report  that  we  were  able  to  organ- 
ize an  Auxiliary  to  the  Mitchell  County  Medical  So- 
ciety. We  were  ^entertained  with  a beautiful  tea 
in  the  home  of  ]\(Irs.  P,  C.  Coleman,  wife  of  the  late 
Dr.  P.  C.  Coleman,  the  father  of  organized  piedicine 
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in  West  Texas  and  a past  president  of  the  State 
Medical  Association.  Mrs.  Coleman  was  elected  a 
life-time  president  of  the  local  Auxiliary. 

On  March  the  28th,  we  invited  the  women  of  this 
district  to  meet  with  us  for  a conference  with  Mrs. 
W.  R.  Thompson,  State  Chairman  of  Organization, 
and  we  were  able  to  organize  our  district.  Mrs. 
Charles  K.  Bivings  was  elected  president.  She  is 
living  in  Big  Spring,  and  the  district  meeting  will 
be  there  next  fall.  This  meeting  was  followed  by  a 
luncheon  with  over  50  guests.  Mesdames  Trigg, 
Thompson  and  Pumphrey  of  Fort  Worth  were  our 
guests.  Much  interest  was  shown  in  the  meeting, 
and  the  women  went  away  with  a new  interest  in 
what  the  doctors  wives  could  do.  The  women  from 
Big  Springs  went  home  with  plans  in  the  making  to 
organize  a local  organization.  I am  sure  that  it 
will  be  reported  at  this  meeting. 

I have  had  contact  with  every  woman  in  this  dis- 
trict. I have  greatly  enjoyed  the  work,  and  I ex- 
pect and  confidently  hope  that  our  work  will  go  for- 
ward in  a great  way  next  year.  We  are  now  in- 
viting our  new  president  to  meet  with  us  in  our 
first  district  meeting. 

Respectfully  submitted, 

Mrs.  J.  M.  Daly. 

Report  of  Fourth  District  Councilwoman 

The  fourth  district  embraces  twenty-one  counties, 
with  eight  organized  medical  societies,  and  one 
one  auxiliary — Brown-Mills. 

During  the  past  year,  letters  were  written  to  the 
wives  of  doctors  in  each  medical  society  in  the  dis- 
trict. I stressed  organization  and  the  advancement 
of  aims  of  the  medical  profession.  I was  not  suc- 
cessful in  organizing  any  new  auxiliaries;  however, 
I did  get  some  favorable  response.  I feel  that  my 
efforts  will  prove  helpful  to  the  councilwoman  who 
succeeds  me. 

It  has  been  an  inspiration  and  a pleasure  to  serve 
my  District  and  State  in  behalf  of  the  medical  pro- 
fession. 

Respectfully  submitted, 

Mrs.  Charles  F.  Bailey. 

Report  of  the  Fifth  District  Councilwoman 

There  are  twenty-two  counties  in  the  Fifth  Dis- 
trict, with  nine  organized  medical  socifeties  and  only 
two  active  auxiliaries,  Bexar  County  and  Kerr- 
Kendall-Gillespie-Bandera  Counties. 

During  the  year  I have  written  eleven  letters  to 
doctor’s  wives  in  various  counties.  Only  two  re- 
sponses were  received  and  they  were  not  favorable. 

I offered  to  visit  these  counties  and  explain  the 
purpose  and  work  of  the  auxiliary,  with  the  hope 
of  organizing,  but  I did  not  receive  any  cooperation. 

It  has  been  a pleasure  to  serve,  and  I regret  that 
I cannot  report  a newly  organized  auxiliary.  I 
trust  my  efforts  may  prove  helpful  to  the  next 
councilwoman. 

Respectfully  yours, 

Mrs.  C.  C.  Jones. 

Report  of  the  Seventh  District  Councilwoman 

During  the  year,  twenty-five  letters  were  written 
to  women  in  the  unorganized  counties  in  District 
7,  and  I had  personal  contacts  with  a number  of  the 
doctors’  wives  before  I finally  succeeded  in  organiz- 
ing an  auxiliary. 

'The  Seventh  (Austin)  District  is  composed  of  nine 
counties,  organized  into  six  medical  societies,  with 
two  auxiliaries,  Travis  and  Williamson-Burnet- 
Llano  Counties,  the  latter  having  been  organized 
May  12. 

I would  be  ungrateful  if  I did  not  acknowledge 
my  obligation  to  Mrs.  Wm.  M.  Gambrell  of  Austin, 
our  State  Parliamentarian,  for  her  most  valuable 


assistance  in  the  organization  of  the  Williamson- 
Burnet-Llano  Counties  Auxiliary. 

Respectfully  submitted, 

Mrs.  C.  C.  Foster. 

Report  of  the  Ninth  District  Councilwoman 

There  is  a wide  field  for  work  in  this  district 
if  the  Doctor’s  wives  can  be  reached  by  personal 
contact,  and  made  to  realize  the  benefits  of  an 
Auxiliary  in  their  respective  counties. 

This  district  has  twelve  organized  medical  socie- 
ties and  only  four  organized  Auxiliaries;  yet  dur- 
ing the  past  year  I could  not  get  any  interest  from 
non-members. 

I have  written  32  letters  and  have  been  in  per- 
sonal contact  with  four  counties,  but  could  not  get 
a new  Auxiliary  organized. 

I wish  to  express  my  thanks  for  the  privilege 
of  serving  as  Councilwoman  this  year,  and  hope 
your  Councilwoman  next  year  will  have  several  new 
Auxiliaries  working  in  this  District. 

Respectfully  submitted, 

Mrs.  M.  a.  Jones. 

Report  of  Tenth  District  Councilwoman 

Having  been  appointed  to  fill  the  vacancy  caused 
by  the  death  of  our  Councilwoman,  Mrs.  J.  M.  White, 
I regret  there  is  no  great  amount  of  progress  to 
report. 

Letters  have  been  written  and  visits  made  to  doc- 
tors’ wives  in  small  nearby  towns  where  they  are 
not  organized,  and  prospects  are  that  we  may  be 
able  to  effect  the  origination  of  several  new  auxil- 
iaries within  the  near  future. 

I wish  to  express  my  appreciation  for  the  cour- 
tesy extended  in  appointing  me  to  fill  the  vacancy 
caused  by  the  death  of  our  late  councilwoman.  It 
has  been  a pleasure  to  serve  in  this  capacity. 

Respectfully  submitted, 

Mrs.  j.  D.  Thompson. 

Report  of  Twelfth  District  Councilwoman 

As  councilwoman  for  District  12,  I report  that 
an  Auxiliary  was  organized  this  year  in  Milam 
County.  The  meeting  was  called  in  Cameron,  and 
Miss  Rose  Rischar  of  Cameron,  was  elected  presi- 
dent. Much  interest  was  in  evidence. 

Respectfully  submitted, 

Mrs.  a.  E.  Moon. 

Report  of  Thirteenth  District  Councilwoman 

As  Council  Woman  of  District  13,  I wish  to  sub- 
mit the  following  report:  Five  letters  were  written 
and  one  answered. 

There  are  two  active  auxiliaries  in  this  district, 
one  in  Tarrant  County  and  one  in  Wichita  County. 

Mrs.  W.  R.  Thompson  of  Fort  Worth,  State  Chair- 
man of  Organization,  sent  invitations  to  various 
doctors  living  near  Fort  Worth,  inviting  their  wives 
to  attend  the  District  Meeting  held  there,  in  order 
to  get  them  interested  in  an  organization,  for  which 
I wish  to  thank  her. 

Respectfully  submitted, 

Mrs.  H.  P.  Ledford. 

Report  of  Fourteenth  District  Councilwoman 

The  fourteenth  district  is  composed  of  fourteen 
counties.  There  are  five  auxiliaries,  which  include 
eight  counties.  The  district  has  a paid  membership 
of  288. 

During  the  past  year  the  councilwoman  visited 
Hopkins  County  and  called  each  woman  who  was 
eligible.  It  seems  that  there  are  too  few  to  form  an 
auxiliary. 

The  councilwoman  attended  the  annual  meeting 
of  the  Lamar  county  auxiliary.  It  was  an  interest- 
ing and  enjoyable  affair.  Here  we  urged  that  the 
auxiliary  meet  oftener  than  once  a year. 
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We  secured  one  new  member  at  largre,  Mrs.  W.  I. 
Sutherland  of  Leonard,  who  attended  the  A.  M.  A. 

Letters  were  sent  to  the  doctors’  wives  of  Van 
Zandt  County  offering  to  help  organize  an  auxiliary 
at  any  time.  The  same  offer  was  extended  in  Kauf- 
man County. 

We  attended  a called  meeting  of  the  district,  which 
was  a joint  meeting  of  the  society  and  auxiliary  to 
discuss  State  medicine.  It  was  the  privilege  of  the 
councilwoman  to  entertain  the  state  president,  Mrs. 
John  T.  Moore,  during  this  meeting. 

Mrs.  T.  C.  Strickland. 

Informal  reports  of  four  district  presidents  were 
heard. 

REPORTS  OF  COUNTY  AUXILIARIES 

Austin. — We,  the  Austin  County  Medical  Auxil- 
iary, consist  of  eight  members,  all  being  doctors’ 
wives.  We  meet  and  are  entertained  in  the  various 
homes  of  our  members  each  month.  Being  such  a 
small  Auxiliary,  we  have  little  to  report;  however, 
we  do  measure  to  the  County,  State  and  National 
requirements  as  an  Auxiliary.  We  have  donated 
to  the  Student  Loan  Fund.  We  have  all  had  our 
annual  birthday  examinations.  We  donated  select- 
ed gifts  to  two  Austin  County  Hospitals.  We  donat- 
ed and  hung  a picture  in  the  Fort  Bend  County 
Hospital  in  memory  of  a deceased  honorary  mem- 
ber of  our  Auxiliary,  Mrs.  J.  C.  Johnson.  We, 
along  with  the  rest  of  you  doctors’  wives,  do  our 
bit  towards  social  service  work.  We  are  sorry  that 
we  do  not  have  more  to  report,  and  we  stand  ready 
to  receive  any  advice  offered  to  improve  our  Auxil- 
iary.— ^Mrs.  H.  E.  Roensch,  Bellville. 

Bell. — Forty-three  paid  up  active  members;  nine 
associate  members,  the  dentists’  wives,  and  five  hon- 
orary members,  former  members  who  have  lost  their 
husbands,  compose  the  membership. 

Twenty-two  dollars  and  fifty  cents,  proceeds  from 
a book  review,  was  sent  to  the  student  loan  fund. 

Seven  dollars  and  fifty  cents  was  given  the  City 
Federation  as  a donation  on  the  shelter  house  fund. 
The  shelter  house  is  to  be  built  in  the  City  Park 
for  the  benefit  of  the  children. 

Eleven  Hygeia  subscriptions  have  been  secured.  A 
health  program  is  planned  for  May,  and  also,  a 
contest  among  the  country  schools  which  will  con- 
sist of  essays  on  “The  value  of  an  annual  physi- 
cal examination.” 

Twenty  physical  examinations  have  been  reported. 

Five  hundred  and  fifty  hospital  visits  have  been 
reported. 

Material  for  layettes  was  turned  over  to  the  City 
sewing  room. 

Forty-one  members  registered  at  the  District  meet- 
ing held  in  Temple  in  January. 

Bell  County  Auxiliary  was  honored  with  a visit 
from  our  State  President,  Mrs.  John  T.  Moore,  in 
November. 

An  average  attendance  of  twenty  for  the  six  meet- 
ings held  has  been  reported. — Mrs.  V.  M.  Longmire, 
President;  Mrs.  L.  R.  Talley,  Secretary. 

Bexar. — The  Woman’s  Auxiliary  to  the  Bexar 
County  Medical  Society  has  216  active  members  and 
9 honorary  members. 

From  October  to  May  our  eight  meetings  have 
been  held  the  second  Friday  of  each  month,  three 
luncheons,  October,  December  and  the  Southwest 
Texas  District  Luncheon  in  January,  with  an  avei’- 
age  attendance  of  125.  Guest  days  were  in  Decem- 
ber and  January.  Two  breakfasts,  Valentine  Day 
in  February  and  one  for  our  last  meeting  of  the 
year  after  the  State  Meeting,  the  luncheon  commit- 
tee having  charge  of  these  and  the  luncheons.  Two 
afternoon  teas  for  variety,  November  and  April  with 
Book  Review:  “Skin  Deep,”  an  expose  of  the  origin 
and  content  of  cosmetics,  and  the  other,  “Man  the 


Unknown,”  by  Dr.  Alexis  Carrel,  were  given  by  our 
own  members  with  self-education  in  mind.  Our  an- 
nual election  was  held  at  the  regular  meeting  in 
March.  All  programs  stressed  the  Texas  Centen- 
nial with  lectures,  addresses,  plays,  motion  picture 
pageant,  Texas  operas,  songs  and  dances.  Our 
Christmas  program  was  a religious  one  with  carols 
and  a Christmas  story;  our  Valentine  program,  a 
frivolous  one  with  a light  one-act  play  and  dance. 

The  Presidents  of  our  State  and  County  Societies, 
State  and  County  Auxiliaries,  South-West  Texas 
District  and  President  elect  of  the  Southern  Medical 
Auxiliary  were  our  honored  guests  during  the  year. 

The  Social  Committee  was  responsible  for  our  after- 
noon teas,  and  also  for  a lovely  formal  tea  honoring 
our  new  members,  December  4. 

An  Easter  party  for  our  children  on  the  lawn  of 
the  Bexar  County  Medical  Library  was  well  attend- 
ed and  enjoyed,  and  as  a grand  finale  to  our  social 
year  a dinner  dance  and  game  party  honoring  our 
husbands  is  planned  for  May  by  the  Social  Com- 
mittee. 

The  Program  Committee  was  responsible  for  plan- 
ning and  carrying  out  a most  instructive  and  enter- 
taining program  as  well  as  distributing  250  year 
books  to  each  member  and  to  the  National,  State, 
Southern  Auxiliaries,  San  Antonio  newspapers,  and 
several  lay  organizations.  Four  issues  of  the  “Med- 
icated News,”  our  local  Auxiliary’s  new  sheet,  were 
compiled  and  edited  by  this  Committee. 

Philanthropic. — This  Committee  with  the  help  of 
the  entire  organization  experienced  one  of  the  most 
outstanding  years  in  our  histoi’y.  We  adopted  one 
project,  the  one  which  seemed  to  us  in  the  direst 
need  at  the  beginning  of  the  year,  that  of  aban- 
doned, deserted  and  abused  children.  The  Child 
Protective  Society  of  Bexar  County  and  their  Chil- 
dren’s Shelter  were  in  debt  and  desperately  in  need 
of  funds.  This  organization  is  a clearing  house  for 
orphans  of  every  color,  race  and  creed.  A Charity 
Ball  was  given  at  the  Gunter  Hotel  on  October  11, 
1935.  Over  2,000  people  attended  and  after  all  ex- 
penses were  paid  the  sum  of  $1,935.00  was  cleared 
and  turned  over  to  the  Board  of  Directors  of  the 
Child  Protective  Society. 

Other  donations  contributed  to  worthy  causes 
which  we  could  not  ignore,  including  the  State  Stu- 
dent Loan  Fund,  made  a grand  total  of  $2,034.00 
to  philanthropic  work  alone. 

This  Charity  Ball  proved  to  be  an  exceptionally 
successful  social  event  as  well  as  philanthropic. 
Doctors,  their  wives  and  families,  relatives  and 
friends  intermingled  during  the  evening  so  obvious- 
ly entertained  that  great  joy  and  satisfaction  were 
experienced  by  the  Committee  of  Arrangements  and 
the  entire  Auxiliary. 

Public  Relations. — This  Committee  was  divided 
into  five  groups — Health  Education,  Speakers  Bu- 
reau, Hygeia,  Civic  and  Physical  Examinations. 

Nearly  two  thousand  invitations  were  sent  to 
members  of  lay  organizations  for  our  Public  Rela- 
tions Program  held  during  the  International  Medi- 
cal Assembly.  “How  Lives  Are  Saved  By  Modern 
Surgery”  was  the  topic  chosen  by  Dr.  H.  Winnett 
Orr  of  Lincoln,  Nebraska,  President  of  the  Ameri- 
can Orthopedic  Society  and  visiting  lecturer  on 
orthopedics  to  the  Assembly.  The  program  was 
augmented  with  instrumental  and  vocal  musical 
selections.  The  attendance  for  this  program  did  not 
come  up  to  our  expectations,  but  we  feel  that  our 
efforts  were  justified  in  the  contacts  made. 

Health  Education  has  been  promoted  in  the  schools 
by  celebrating  National  Child  Health  Day,  May  1, 
in  a big  way.  Loving  cups  are  awarded  to  the 
Junior  and  Elementary  schools  having  the  greatest 
number  of  six-point  children.  Blue  ribbons  are  given 
to  all  six-point  children.  Ceremonies  befitting  the 
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occasion  accompany  these  awards.  The  best  essay 
in  the  Senior  high  schools  on  the  “Benefits  of  Being 
a Six-Point  Child  in  Later  Years”  is  given  at  the 
program  on  Child  Health  Day. 

Speakers  Bureau  is  a Committee  which  has  grad- 
ually evolved  from  numerous  requests  from  lay  or- 
ganizations for  authentic  lectures  on  health  pro- 
grams. Early  last  summer  our  Medical  Society  pro- 
vided us  with  a list  of  physicians  who  were  willing 
and  able  to  give  their  time  and  talents  for  this  phase 
of  health  education. 

One  and  in  some  P.-T.  A.’s  as  many  as  four  health 
programs  have  been  sponsored  during  the  year  in 
each  of  the  38  P.-T.  A.  organizations  in  the  city, 
and  speakers  furnished  for  them  by  this  committee. 

Three  private  schools  were  furnished  with  speak- 
ers and  all  P.-T.  A.  and  lay  organizations  partici- 
pated in  the  tuberculosis  program  in  March,  with  Dr. 
Elva  Wright,  president  of  the  Texas  Tuberculosis 
Association  as  guest  speaker. 

Civic  pride  and  interest  has  been  proven  by  our 
co-operation  with  the  City  Federation  of  Women’s 
Clubs,  the  Red  Cross,  Association  of  the  Blind, 
Highway  Beautification,  City  Board  of  Health,  Bexar 
County  Tuberculosis  Association,  Board  of  Educa- 
tion, P.-T.  A.  organizations  and  Y.  W.  C.  A.  This 
Committee  reports  65  per  cent  of  our  members  be- 
long to  lay  organizations  and  20  per  cent  are  offi- 
cers in  these  organizations,  and  we  have  five  women 
in  State  positions  and  one  in  a National  position. 

Hygeia  has  been  taken  by  the  City  schools  and  61 
subscriptions  were  donated  to  the  County  and  rural 
schools.  Five  new  subscribers  were  added  to  our 
list.  Funds  for  the  donated  subscriptions  were 
raised  by  a rummage  sale  in  charge  of  the  Hygeia 
Committee. 

Physical  Examinations  were  intensively  stressed 
during  the  month  of  March.  Notices  were  sent 
weekly  to  doctors  and  their  families.  Forty  per  cent 
of  our  membership  are  reported  as  having  had  phys- 
ical examinations  with  the  report  not  complete 
to  date. 

The  Courtesy  Committee  report  8 new  babies,  2 
deaths,  and  21  communications,  as  well  as  flowers 
and  visits  to  the  sick,  distressed  and  bereaved  dur- 
ing the  year. 

Our  Corresponding  Secretary  reports  2,445  com- 
munications mailed  during  the  year  to  members 
about  meetings,  thank-you  letters  to  merchants  and 
artists  on  our  programs,  invitations  to  the  public 
relations  program,  and  correspondence  to  District, 
State  and  National  Auxiliary  officers. 

The  Telephone  Committee  of  16  members  is  con- 
stantly busy  and  ever  faithful. 

Our  Historian  has  a complete  and  interesting  story 
of  our  activities  since  our  organization. 

The  Music  Chairman  supplies  music  for  all  our 
programs,  more  frequently  as  accompanist  and  spon- 
sors musical  programs  at  the  Chandler  Home  for 
Aged  Women  and  the  Protestant  Home  for  the  Aged. 

The  Publicity  Chairman  and  her  Committee  have 
been  responsible  for  news  of  our  activities  appearing 
in  our  local  newspapers  and  the  State  Journal. 

The  Treasurer  reports  our  total  receipts  $2,625.76 
and  our  total  expenditures  $2,432.65. 

Mrs.  R.  H.  Crockett,  our  Recording  Secretary, 
faithful  and  accurate  with  all  records,  reports  the 
following  officers  for  the  year  1936-1937 : President, 
Mrs.  J.  A.  McIntosh;  first  vice-president  and  mem- 
bership chairman,  Mrs.  C.  Ferd  Lehmann;  second 
vice-president  and  social  chairman,  Mrs.  Thomas 
H.  Sharp;  third  vice-president  and  program  chair- 
man, Mrs.  Edward  W.  Coyle;  fourth  vice-president 
and  philanthropic  chairman,  Mrs.  S.  W.  Allen;  re- 
cording secretary,  Mrs.  W.  R.  Suggs;  corresponding 
secretary,  Mrs.  T.  E.  Christian;  treasurer,  Mrs. 
Ceorge  H.  Geyer;  publicity  chairman,  Mrs.  W.  E. 


Muldoon;  historian,  Mrs.  W.  H.  Hargis;  auditor, 
Mrs.  Frederick  Fink. 

Mrs.  G.  a.  Grimland,  President. 

Bowie-Miller. — The  Women’s  Auxiliary  to  the 
Bowie  and  Miller  County  Medical  Societies  has  di- 
rected its  activities  as  nearly  as  possible  in  accord- 
ance with  the  plan  of  the  State  organization,  namely, 
social,  philanthropic,  public  relations,  and  health 
education.  We  feel  we  have  had  a very  successful 
year  under  the  leadership  of  our  able  president, 
Mrs.  S.  A.  Collom,  Jr. 

The  year’s  work  began  with  a luncheon  honoring 
the  Texas  State  President,  Mrs.  John  T.  Moore  of 
Houston. 

The  October  meeting  took  the  form  of  a luncheon 
also,  honoring  the  visiting  doctors’  wives  of  the  Tri- 
State  Medical  Society,  which  met  in  Texarkana. 

We  enlarged  the  scope  of  our  public  relations  this 
year  by  inviting  as  guests  to  our  regular  meetings 
different  groups  of  club  presidents — of  Church  so- 
cieties, Garden  clubs,  Parent-Teachers  associations, 
etc.  'The  programs  were  instructive  and  inspira- 
tional, and  in  this  manner  nearly  a hundred  repre- 
sentative women  were  able  to  carry  back  directly  to 
their  clubs  the  aims  and  activities  of  the  Medical 
Auxiliary. 

Our  yearly  custom  of  each  member  filling  and 
donating  a Christmas  stocking  to  the  United  Chari- 
ties was  carried  out.  We  also  gave  our  support  to 
the  Tuberculosis  Seal  Drive.  Concluding  the 
Christmas  season  a large  dinner  party  was  given 
for  our  husbands  and  guests. 

Five  dollars  was  sent  to  both  Arkansas  and  Texas 
Student  Loan  Funds. 

We  are  again  sponsoring  an  essay  contest  in  the 
Junior  High  Schools.  An  award  of  five  dollars  is 
being  offered  for  the  best  essay  on  “Heroes  in 
Medicine.” 

Our  auxiliary  places  Hygeia  in  the  public  schools 
and  the  public  library.  In  addition,  the  Hygeia 
Committee  reports  a large  number  of  subscriptions 
by  members. 

All  Auxiliary  members  have  had  their  annual 
physical  examinations. 

Concluding  the  year’s  work  a tea  will  be  given 
in  honor  of  the  incoming  officers. 

The  officers  for  the  coming  year  are:  Mrs.  Albert 
Mann,  President;  Mrs.  N.  B.  Daniel,  president-elect; 
Mrs.  George  Parson,  first  vice-president;  Mrs.  P.  H. 
Phillips,  second  vice-president;  Mrs.  Roy  Baskett, 
third  vice-president;  Mrs.  Joe  Tyson,  fourth  vice- 
president;  Mrs.  W.  L.  Kitchens,  recording  secretary; 
Dr.  Frances  Spinka,  publicity  secretary;  Mrs.  S.  A. 
Collom,  Jr.,  corresponding  secretary;  Mrs.  N.  B. 
Daniel,  treasurer;  Mrs.  C.  E.  Kitchens,  parliamen- 
tarian, and  Mrs.  William  Hibbets,  historian.. 

Mrs.  Roy  Baskett,  Secretary. 

Cherokee. — The  Woman’s  Auxiliary  to  the  Chero- 
kee County  Medical  Society  has  a membership  of  23. 
The  meetings  are  held  on  the  fourth  Tuesday  of 
each  month  from  October  through  May.  For  the 
past  year  each  meeting  began  with  a buffet  supper 
followed  by  a business  meeting. 

State  and  National  dues  of  16  members  have  been 
paid. 

We  have  secured  the  deed  to  a plot  of  ground  on 
Highway  40  between  Rusk  and  Alto  and  have  the 
promise  of  help  from  the  State  Highway  Depart- 
ment in  the  planting  and  beautifying  of  it. 

The  nurses  at  Nan  Travis  Hospital,  Jacksonville, 
have  made  quilts  to  be  sold.  The  money  from  these 
sales  will  be  used  for  charity  cases.  One  was  sold 
through  the  Auxiliary  for  $40.00. 

New  officers  for  1936-’37  are  as  follows:  Presi- 
dent, Mrs.  W.  H.  Sory;  first  vice-president,  Mrs. 
W.  A.  McDonald;  second  vice-president,  Mrs.  R.  C. 
Sloan;  recording  secretary,  Mrs.  C.  H.  Stripling; 
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corresponding  secretary  and  treasurer,  Mrs.  L.  L. 
Travis;  historian,  Mrs.  W.  F.  Perkins;  reporter, 
Mrs.  C.  W Evans. — Mrs.  W.  M.  Thomas,  Recording 
Secretary;  Mrs.  J.  F.  Johnson,  President. 

Dallas. — The  Woman’s  Auxiliary  to  the  County 
Medical  Society  has  240  members.  Twenty- 
four  new  members  were  added  to  the  roll  this  year. 
Regular  meetings  have  been  held  at  the  Dallas  Coun- 
try Club  from  October  through  May  on  the  first 
Wednesday  of  each  month,  with  an  average  attend- 
ance of  91  members  and  guests.  Each  meeting 
began  with  a luncheon,  followed  by  a business  ses- 
sion, and  closing  with  a prgoram. 

The  Executive  Board  of  the  Auxiliary  has  held 
monthly  meetings  on  the  Tuesday  preceding  the 
regular  meeting.  They  were  held  in  the  homes  of 
the  members  at  10:30  o’clock  in  the  morning,  with  a 
business  session  followed  by  a luncheon. 

A speaker  was  presented  at  the  regular  meetings, 
who  gave  an  instructive  talk  on  such  topics  as  medi- 
cine, art,  history  and  like  subjects,  combining  the 
educational  feature  with  the  social  and  business 
hour. 

The  Treasurer  reports  a balance  of  $338.48,  after 
disbursements  for  Philanthropy,  $238.00;  Health 
Education,  $108.94;  Entertainment,  $270.45,  and 
Miscellaneous,  $216.45;  a total  of  $834.01. 

The  Corresponding  Secretary  reports  that  80  com- 
munications have  been  mailed  during  the  year. 

The  Press  Reporter  has  sent  monthly  clinpings 
from  local  newspapers  announcing  our  activities 
to  the  State  Publicity  Chairman.  Reports  have  been 
sent  to  the  Dallas  County  Medical  Society  Bulletin. 

The  Year  Book  Committee  had  250  year  books 
printed,  one  being  sent  to  each  member,  as  well  as 
one  to  the  President  of  the  National,  Southern  and 
State  Auxiliaries,  the  Texas  State  Journal  of 
Medicine,  the  State  Historian,  and  the  Dallas  news- 
papers. 

The  Membership  Committee  reports  24  new  mem- 
bers, 4 resignations  and  the  loss  of  one  by  death. 

The  Telephone  Committee  called  the  entire  mem- 
bership 8 times  for  the  regular  and  executive  board 
meetings,  and  5 special  calls  in  regard  to  other 
occasions  that  arose. 

The  Entertainment  Committee  was  responsible  for 
the  Annual  President’s  luncheon  given  in  October. 
Mrs.  John  T.  Moore,  President  of  the  State  Auxil- 
iary, was  our  guest  of  honor.  The  Committee  also 
arranged  for  the  Halloween  dance  given  in  October 
at  the  Dallas  Country  Club,  and  the  Bridge  luncheon 
given  in  December,  at  the  Dallas  Athletic  Club, 
complimenting  out  of  town  doctors’  wives  attending 
the  North  Texas  District  Society  meeting.  Monthly 
luncheons  were  arranged  by  this  group,  and  the  “Guest 
Day”  and  “Game  Party”  given  in  February  at  the 
Dallas  Country  Club.  The  social  activities  of  the 
year  will  be  concluded  May  27,  with  a picnic  and 
dance  at  the  Dallas  Country  Club. 

The  Program  Committee  presented  the  following 
programs  during  the  year;  October — A style  show 
was  presented,  courtesy  of  Nineen  Shop,  costumes 
being  modeled  by  members  of  the  Auxiliary. 

November— Dr.  Tate  Miller,  president  of  Dallas 
County  Medical  Society,  and  Dr.  Frank  Selecman 
were  our  honor  guests.  Dr.  Selecman  spoke  on 
Public  Relations.  December — A fantasy  “Christmas 
Eve”  was  presented  in  dances  by  children  of  mem- 
bers, assisted  by  the  Doctor’s  Wives  Choral  Club. 
In  observance  of  Centennial  Year,  Mr.  Olan  Travis, 
director  of  the  Art  Institute  of  Dallas,  gave  an 
interesting  and  instructive  lecture  on  Art  and  the 
Centennial.  February — Our  “Guest  Day”  and  “Game 
Party”  were  given.  March — Her  Masters  Voice, 
was  read  by  Mrs.  H.  M.  Russell.  April — -Poems  of 
Texas,  was  read  by  Mrs.  R.  C.  Dunlap  with  piano 
selections  by  Mrs.  Ralph  Smith  and  ballards  sung 


by  the  Auxiliary  Choral  Club.  May — Installation  of 
officers  will  be  the  program. 

A Centennial  Committee  was  appointed  this  year 
to  co-operate  and  assist  the  City  Centennial  Commit- 
tees if  called  on. 

A Choral  Club  composed  of  members  of  the  Aux- 
iliary has  been  organized. 

The  Courtesy  Committee  gives  the  following  re- 
poi't:  Telephone  inquiries,  98;  visits,  sick  and  condo- 
lence, 56;  transportation  for  members,  38;  funerals 
attended,  3 ; flowers  sent  to  members,  23 ; new  babies 
visited,  7 ; cake  sent  to  sick,  1 ; garments  made  for 
sewing  committee,  20. 

The  Local  Work  Committee  collected  from  mem- 
bers of  Auxiliary  and  others  $163.00,  for  the  local 
Red  Cross  Chapter;  replenished  the  emergency  cabi- 
net at  the  local  Y.  W.  C.  A.  at  a cost  of  $10.00.  The 
Samuell  Clinic  also  very  generously  contributed  mis- 
cellaneous medicines  to  the  home. 

The  Visiting  Nurse  Association  was  donated  $25.00 
to  be  used  in  furnishing  their  offices  or  in  equip- 
ment or  supplies. 

The  Memorial  Fund  Committee  has  sent  to  the 
State  Memorial  Fund  $123.00,  $50.00  of  which  was 
donated  by  Mrs.  John  0.  McReynolds.  The  Com- 
mittee wishes  to  announce  that  seven  Memorial 
Cards  have  been  made  and  sent  in  memory  of  the 
following:  Mrs.  Genie  Gano,  Dr.  Wm.  M.  Anderson, 
Mrs.  G.  J.  Dickey,  Mrs.  Gus  Giesecke,  Mrs.  S.  M. 
Harrington,  Mrs.  Martha  Thomson  and  Mr.  Murphy 
Townsend. 

The  Needlework  Guild  Committee  collected  $97.50 
in  cash  and  13  garments.  Due  to  the  fact  that  the 
Needlework  Guild  has  been  temporarily  discontinued, 
$50.00  of  the  amount  collected  in  addition  to  the 
garments  were  donated  to  Bradford  Memorial  Hos- 
pital. The  remaining  $47.50  was  given  to  the 
Prenatal  Clinic. 

Our  County  Fair  Dance,  sponsored  by  the  Student 
Loan  Fund  Committee,  March  25,  realized  a net 
profit  of  $126.50.  One  Hundred  dollars  ($100.00) 
was  sent  to  the  State  Student  Fund  and  Twenty-Five 
dollars  ($25.00)  to  the  George  Plunkett  Red  Student 
Loan  Fund. 

Reserve  Fund  Committee  reports  funds  on  hand, 
as  follows;  Dallas  News  stock,  $1,000.00;  cash  in 
savings  account,  $255.42;  a total  of  $1,255.42. 

The  Bradford  Memorial  Hospital  Committee  was 
responsible  for  the  program  and  the  Baby  Shower 
for  the  December  meeting.  A fantasy  “Christmas 
Eve”  was  presented  in  dances  by  the  children  of 
members.  Music  for  the  play  was  furnished  by  the 
Doctor’s  Wives  Choral  Club. 

The  following  articles  were  donated  to  the  Hos- 
pital by  the  Auxiliary  members;  106  cans  of  milk, 
72  cans  of  baby  vegetables,  330  containers  of  mis- 
cellaneous medicines,  7 empty  jars,  302  garments, 
3 gross  safety  pins,  4 bars  soap,  67%  yards  of 
sheeting,  and  $15.95  in  cash. 

The  Freeman  Memorial  Clinic  Committee,  which 
is  composed  of  25  members  of  the  Auxiliary  who 
serve  as  nurses  and  hostesses,  assist  the  Dallas  phy- 
sicians who  also  volunteer  their  services  in  caring 
for  hundreds  of  children  who  attend  this  Clinic. 
The  members  have  given  220  hours  of  work  to  the 
Clinic  this  year. 

The  Public  Relations  Committee  presented  two 
speakers  this  year.  Dr.  Edward  H.  Cary,  past  Presi- 
dent of  the  American  Medical  Association,  who  spoke 
on  “Contract  Medicine”  to  the  City  Federation  of 
Women’s  Clubs,  at  the  Woman’s  Club.  The  City 
Federation  of  Women’s  Clubs  is  composed  of  85 
organizations.  Dr.  Frank  Selecman  was  presented 
by  this  Committee  at  the  November  meeting.  His 
subject  was.  “The  Influence  of  the  Doctor’s  Wife.”^ 
The  Committee  also  presented  over  station  WRR, 
March  19,  the  Doctors’  Wives  Choi'al  Club,  and  Dr. 


166 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Vernon  C.  Hunt,  professor  of  Clinical  Surgery  of 
the  University  of  Southern  California,  in  a talk  on 
“Breast  Tumors.”  The  Committee  is  working  on 
plans  for  periodical  talks  over  the  air  on  medical 
subjects  of  immediate  interest  to  the  public. 

The  Hygeia  Committee  sponsored  a review  of  a 
current  play;  the  proceeds  derived  therefrom 
amounted  to  $46.67,  which  defrayed  the  expense  of 
placing  Hijgeia  in  51  Dallas  County  rural  schools 
for  a period  of  five  months;  27  Hygeia  subscrip- 
tions were  obtained,  with  the  prospect  of  several 
more.  This  committee  has  sponsored  two  lectures  on 
Hygeia.  One  was  given  at  the  Dallas  County  Med- 
ical Society,  and  the  other  to  the  Graduate  Nurse 
Association.  The  value  of  Hygeia  was  outlined  and 
members  were  urged  to  subscribe  to  the  magazine. 
Copies  of  Hygeia  were  distributed  at  the  February 
meeting  of  the  Auxiliary.  There  is  a balance  of 
$60.34  in  the  Hygeia  Fund. 

The  Physical  Education  Committee  sponsored  a 
radio  talk  on  health,  in  January.  Literature  on 
health  was  distributed  at  the  February  meeting. 
A posture  film  was  shown  and  a lecture  given  at 
the  Lipscomb  School.  Lectures  on  health  by  dif- 
ferent physicians  were  given  at  the  P.-T.  A.  of 
Temple  Emanuel.  A program  on  health  was  given 
at  Forest  Avenue  High  School  and  P.-T.  A.  meeting. 
A film  picture  on  posture  and  a lecture  was  given 
at  Reynolds  Orphan  School.  The  Committee  assisted 
the  Health  Committee  of  the  Dallas  Woman’s  Club, 
of  which  Mrs.  John  0.  McReynolds  is  chairman,  in 
sponsoring  an  open  meeting  on  March  5,  at  the 
Woman’s  Club.  Prominent  doctors  who  were  in 
Dallas  attending  the  regional  meeting  of  the  Amer- 
ican College  of  Surgeons  were  presented  in  talks  of 
interest  to  the  general  public.  The  Committee  also 
assisted  in  sponsoring  an  open  meeting  held  March 
16,  at  the  Baker  Hotel  during  the  Southern  Clinical 
Spring  Conference.  Personal  invitations  were  ex- 
tended all  Presidents  of  P.-T.  A.’s  and  other  feder- 
ated clubs.  The  Committee  has  been  active  in  all 
school  work. 

The  Physical  Examination  Committee  reports  that 
120  members  have  had  physical  examinations  during 
the  year. 

The  Prenatal  Clinic  Committee  reports  that  a 
lecture  has  been  given  each  month  on  prenatal  care 
and  care  of  the  infant  child  by  members  of  the 
Dallas  County  Medical  Society,  with  an  average 
attendance  of  28  mothers,  at  a cost  of  $108.94.  One 
hundred  and  forty-five  complete  layettes  and  370 
baby  dresses  have  been  given  to  needy  mothers 
attending  the  lectures  who  were  unable  to  buy  them. 
The  materials  for  these  layettes  have  been  bought 
wholesale,  and  the  cutting  and  sewing  committee’s 
of  this  group,  with  the  aid  of  other  members  of 
the  Auxiliary,  have  made  the  garments  for  these 
layettes.  The  Needlework  Guild  Committee  has 
assisted  in  completion  of  these  layettes  by  donations 
from  their  collections. 

The  Auxiliary  has  three  delegates  and  three  alter- 
nates to  the  City  Federation  of  Women’s  Clubs.  All 
the  meetings  of  the  Federation  have  been  attended, 
and  every  co-operation  has  been  given  in  respect  to 
health  matters. 

New  Officers  for  the  year  of  1936-’37  are  as  fol- 
lows: President,  Mrs.  S.  F.  Harrington;  first  vice- 
president,  Mrs.  Robert  B.  Giles;  second  vice-presi- 
dent, Mrs.  G.  F.  Goff;  third  vice-president,  Mrs. 
Lewis  C.  Sams;  recording  secretary,  Mrs.  J.  T. 
Montgomery;  corresponding  secretary,  Mrs.  J.  W. 
Duckett;  treasurer,  Mrs.  H.  F.  Carmen;  parliamen- 
tarian, Mis.  Guy  F.  Witt;  press  reporter,  Mrs.  Max- 
well Thomas;  historian,  Mrs.  R.  J.  Gauldin. — Mrs. 
J.  Guy  Jones,  President;  Mrs.  Van  Cookerly, 
Recording  Secretary. 


Denton. — Denton  County  Auxiliary  has  had  five 
meetings  this  year  with  two  more  planned.  In 
November,  Dr.  M.  C.  Sheppard,  president  of  the 
Denton  County  Medical  Society,  gave  a very  interest- 
ing talk  on  “Economic  Problems  of  the  Medical 
Profession.”  In  March,  Dr.  Austin  D.  Bates,  secre- 
tary of  the  Denton  County  Society,  spoke  on  the 
topic,  “Why  Medicine  Guards  It’s  Temples.”  In 
January,  a luncheon  was  given  in  the  home  of  the 
president. 

There  has  been  much  sickness  in  the  homes  of 
our  members  this  year,  which  has  been  a handicap 
to  getting  off  to  a good  start  in  the  first  year  of 
our  organization.  We  have  ten  members  and  three 
associate  members. 

The  officers  for  the  year  1936-’37  are  as  follows: 
President,  Mrs.  Austin  D.  Bates;  first  vice-presi- 
dent, Mrs.  W.  C.  Kimbrough;  second  vice-president, 
Mrs.  L.  0.  Hayes;  third  vice-president.  Mrs.  M.  L. 
Holland;  recording  secretary,  Mrs.  H.  C.  Amos; 
corresponding  secretary,  Mrs.  T.  C.  Dobbins;  par- 
liamentarian, Mrs.  W.  H.  Magness. 

Mrs.  Austin  D.  Bates,  President. 

DeWitt  - Lavaca.  — The  DeWitt  - Lavaca  Medical 
Auxiliary  is  proud  of  its  paid  up  membership  this 
year  of  approximately  twenty  members.  Due  to  the 
resignation  or  removal  from  the  county  of  the  offi- 
cers elected  January,  1935,  our  present  corps  of 
officers  took  office  in  December,  1935,  and  have 
served  five  months. 

We  have  paid  our  District,  State,  and  National 
dues.  Our  meetings  are  mostly  of  a social  nature 
and  will  be  held  in  July,  October,  January,  and 
April.  We  gave  a bridge  benefit  April  30  and 
realized  $26.50  for  the  Student  Loan  Fund.  The 
wives  of  the  doctors  who  attended  the  South  Texas 
District  Society  meeting  were  entertained  in  Cuero 
April  16.  It  was  our  pleasure  to  honor  our  State 
President,  Mrs.  John  T.  Moore,  with  a luncheon  in 
December,  but  Mrs.  Moore  and  party  wei’e  unable 
to  attend,  due  to  floods.  However,  Mrs.  Moore  was 
with  us  at  our  January  meeting  and  gave  us  a most 
enlightening  talk. 

New  officers  are:  President,  Mrs.  H.  H.  Brown; 
secretary,  Mrs.  H.  H.  Brown,  and  parliamentarian, 
Mrs.  E.  H.  Marek. — Mrs.  Harvey  Renger,  Secre- 
tary; Mrs.  E.  H.  Marek,  President. 

Ellis. — The  Ellis  County  Medical  Auxiliary  was 
organized  in  1923.  The  purpose  of  the  organization 
has  been  to  promote  fellowship  between  our  doctors 
as  well  as  doctor’s  families.  The  fourth  regular 
business  meeting  for  the  year  1935-’36  was  held 
April  22.  There  are  seventeen  paid  members.  The 
placing  of  Hygeia  in  Sims  Public  Library  and  the 
High  School  in  Ennis,  and  the  contribution  of  five 
dollars  to  the  student  loan  fund,  with  plans  outlined 
for  a larger  contribution  during  the  year,  are  chief 
among  our  activities. 

We  have  sent  flowers  to  all  doctors  and  members 
of  their  families  when  sick.  We  have  sixteen  sub- 
scribers to  Hygeia  among  our  doctors,  due  to  solici- 
tations of  our  Auxiliary  members. 

We  entertained  the  Ellis  County  Medical  Society 
with  an  annual  picnic  at  the  Waxahachie  Country 
Club,  Dr.  1.  S.  Holden,  of  the  CCC  Camp,  being  an 
honor  guest. 

In  November,  a Thanksgiving  dinner  was  given 
in  the  home  of  Dr.  and  Mrs.  J.  E.  Jones  for  the 
Medical  Society.  There  were  forty-five  present. 

The  following  officers  were  elected  for  1936-37 : 
President,  Mrs.  S.  H.  Watson;  vice-president,  Mrs. 
A.  L.  Thomas;  secretary-treasurer,  Mrs.  T.  G. 
Estes;  historian;  Mrs.  0.  P.  Sweatt;  health  chair- 
man, Mrs.  R.  H.  Looney,  and  delegate,  Mrs.  A.  L. 
Thomas. 

El  Paso. — The  Woman’s  Auxiliary  to  the  El  Paso 
County  Medical  Society  report  a membership  for 
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the  year  1935-36,  as  follows:  Active  members  92, 
honorary  membership  28,  new  members  5,  a total  of 
125. 

Eight  regular  meetings,  from  October  through 
May,  were  held  on  the  second  Monday  of  each  month, 
six  in  the  homes  of  members  and  two  at  local  hotels, 
with  an  average  attendance  of  65.  In  addition  to 
the  regular  meetings,  a public  relations  program 
was  held  at  the  El  Paso  Woman’s  Club  October  30, 
with  Dr.  T.  J.  McCamant,  El  Paso  Citv  County 
Health  Officer,  speaker.  His  subject,  “Functions 
and  Object  of  the  Central  Medical  and  Dental  Serv- 
ice,” attracted  representatives  from  leading  women’s 
organizations.  A musical  program  presented  by  the 
Kiwanis  quartet  and  an  informal  tea  followed. 

The  year’s  programs  in  charge  of  the  music  and 
program  committees  were  given  by  doctors,  with  the 
exception  of  the  meeting  in  October,  when  Mrs.  C.  D. 
Belding,  daughter  of  Dr.  H.  T.  Safford  read  an 
original  paper,  “Handholds  and  Footholds  in  the 
Southwest.”  During  the  tea  hour  a reception  was 
held,  honoring  Mrs.  R.  B.  Homan,  State  President 
Elect.  Speakers  and  their  subjects  for  the  six  addi- 
tional programs  were  as  follows:  Dr.  Bloyce  Britton, 
“The  Doctor  in  Aviation”;  Capt.  William  Kraus, 
“Cosmetics”;  Dr.  A.  G.  Hendrick,  “Medical  Care  of 
Prisoners”;  Dr.  W.  R.  Jamieson,  “Military  Medi- 
cine”; Dr.  Delphin  Von  Briesen,  “The  History  of 
X-Ray”;  Dr.  L.  0.  Dutton,  “The  Life  Story  of 
Hypersensitive  Individuals.” 

An  outstanding  meeting  was  held  in  December, 
when  our  honorary  members,  wives  of  the  Medical 
Staff  of  Ft.  Bliss  and  William  Beaumont  Hospital 
were  hostesses.  An  exhibit  of  rare  old  laces  and 
handmade  linen  was  held  and  at  tea  time  living 
pictures  were  enacted  in  which  styles  of  different 
periods  were  depicted.  Whistler’s,  “The  Portrait  of 
My  Mother,”  portrayed  by  a Ft.  Bliss  member,  was 
delightfully  realistic. 

The  treasurer  reports  on  hand  April  20,  $119.48, 
after  disbursements  of  $304.80  during  the  year. 

The  year  book  committee  had  published  125  year 
books.  A copy  was  mailed  to  each  member  as  well 
as  to  the  president  and  secretary  of  the  National 
and  State  Auxiliaries  and  to  the  woman’s  page 
editors  of  our  daily  newspapers. 

The  Social  Committee,  in  addition  to  making 
hostess  arrangements  for  the  monthly  meetings, 
was  in  charge  of  a tea  honoring  visiting  wives  of 
members  of  the  Southwestern  Medical  Association 
in  El  Paso  during  November.  At  this  meeting 
we  were  fortunate  to  have  among  our  guests  many 
of  the  past  and  present  executives  of  Arizona,  New 
Mexico  and  Texas.  Entertainment  for  visiting  wom- 
en included  sightseeing  trips,  cards,  and  a dinner 
dance  at  Hotel  Cortez. 

The  Child  Welfare  Committee  has  worked  un- 
tiringly. A survey  of  the  City-County  Hospital, 
Crippled  Children’s  ward  at  Masonic  Hospital,  El 
Paso  clinics  and  orphanages  was  made.  The  pro- 
gram of  the  Child  Welfare  Committee  has  been 
varied.  Doctor’s  samples  of  medicine  and  canned 
milk  were  collected  and  distributed  to  the  clinics. 
Magazines  were  taken  to  the  City-County  Hospital 
wards.  Visits  were  made  weekly  to  patients  in  the 
convalescent  wards  at  the  Citv-Countv  Hosnital, 
as  well  as  to  patients  at  the  County  Poor  Farm. 
Early  in  December  the  need  of  occupational  therapy 
at  the  City-County  Hospital  convalescent  wards 
was  realized.  A need  for  helping  the  - East  Clinic 
make  Christmas  toys,  so  that  each  underprivileged 
child  might  receive  one  toy,  was  answered.  The 
women  patients  in  the  City-County  convalescent 
ward  made  50  toys.  The  next  pi’oject  of  the  occupa- 
tional therapy  program  was  carried  out  in  February, 
when  yarn  for  an  afghan  was  taken  to  the  same 
ward.  In  less  than  seven  weeks  the  four  women 


patients  had  completed  an  afghan  of  160  squares, 
which  will  be  sold  at  our  May  luncheon.  Proceeds 
will  be  used  towards  furthering  a program  of  occu- 
pational therapy,  if  possible,  among  all  convalescent 
patients,  men  and  children  as  well  as  women. 

Our  representative  on  the  Advisory  Board  of  the 
City  has  assisted  in  formulating  resolutions  which 
are  to  be  sent  to  our  State  legislature:  (1)  Endorse- 
ment of  the  national  child  labor  amendment;  (2) 
a rehabilitation  program  for  the  Texas  Prison  sys- 
tem; (3)  an  adequate  appropriation  for  establish- 
ing lighthouses  for  the  blind;  (4)  creation  of  a 
School  of  Fine  Arts  in  the  University  of  Texas. 

The  Auxiliary  furnished  workers  for  the  Red 
Cross  and  Community  Chest  drives.  Memberships 
are  maintained  in  the  American  Red  Cross  and  the 
Woman’s  Division  of  the  Chamber  of  Commerce. 
Approximately  50  per  cent  of  our  auxiliary  members 
are  serving  on  boards  of  lay  organizations,  several 
being  office  holders  of  other  clubs  this  year. 

The  Ways  and  Means  Committee  undertook  to 
raise  money  by  means  of  a rummage  sale  held  in 
October.  Our  honorary  members  contributed  $27.00. 
The  total  of  $121.05  was  turned  over  to  the  treas- 
ury. 

Donations  to  worthy  causes  have  been  made  as 
follows:  (1)  Auxiliary  Student  Loan  Fund,  $50.00; 
(2)  State  Widows  Memorial  Fund  (in  memory  of 
Dr.  J.  A.  Rawlings),  $15.00;  (3)  Red  Cross,  $1.00; 
(4)  Chamber  of  Commerce,  $1.00;  (5)  Community 
Chest,  $10.00;  (6)  El  Paso  Times  Milk  Fund,  $10.00; 
(7)  Glasses  Fund  for  Needy  Children,  $45.00;  (8) 
Cloudcroft  Recreational  Home  for  Girls,  $50.00;  (9) 
George  Plunkett  Red  Scholarship,  $10.00;  (five 
copies  of  “The  Medicine  Man  in  Texas”),  a total  of 
$192.00. 

Under  the  direction  of  Mrs.  Hugh  Shannon,  chair- 
man of  physical  examinations,  at  the  clinic  estab- 
lished and  conducted  March  30  and  31  or  inde- 
pendently, examinations  were  made  as  follows: 
women  55,  men  6,  children  9,  a total  of  70.  Mrs. 
Shannon  says:  “Members  presenting  themselves  for 
the  examination  were  highly  gratified  with  the 
resulting  psychology  and  expressed  the  hope  that 
the  clinic  will  become  an  annual  and  more  popular 
institution.” 

The  auxiliary  wishes  to  recognize  and  commend 
the  work  done  by  such  committees  as  the  Telephone, 
Courtesy,  Vital  Statistics,  Weed  Eradication,  and 
Hygeia;  and  such  officers  as  the  Historian  and 
Publicity  Chairman,  whose  work  at  this  time  does 
not  resolve  itself  into  a tangible  report. 

Officers  elected  for  1936-37  are:  President,  Mrs. 
George  Turner;  president-elect,  Mrs.  T.  C.  Liddell; 
1st  vice-president,  Mrs.  H.  T.  Safford,  Jr.;  2nd  vice- 
president,  Mrs.  J.  H.  Gambrell;  3rd  vice-president, 
Mrs.  Leslie  Smith;  recording  secretary,  Mrs.  Walter 
Stevenson;  corresponding  secretary,  Mrs.  W.  W. 
Britton;  treasurer,  Mrs.  Clay  Gwinn. 

Directors  are:  Mrs.  Ralph  Homan,  Mrs.  J.  Leigh- 
ton Green,  Mrs.  Orville  Egbert,  Mrs.  E.  W.  Rhein- 
heimer. — Mrs.  E.  W.  Rheinheimer,  President. 

Galveston. — On  October  18,  the  Galveston  County 
Auxiliary  opened  its  year  with  a record  attendance 
of  59  to  honor  Mrs.  M.  L.  Graves  of  Houston,  the 
new  Galveston  members,  and  Mrs.  W.  S.  Carter. — a 
Galveston  charter-member  who  has  returned  to  Gal- 
veston. Mrs.  Carter  was  presented  with  a leather 
bound  address-book  in  which  all  the  members  entered 
their  signatures.  Plans  for  the  year  were  made  at 
this  luncheon.  A letter  from  the  State  Commission 
for  the  Blind  in  appreciation  of  our  active  help  in 
their  tag-day  was  read. 

On  Nov.  13,  1935,  the  annual  party  for  our  hus- 
bands was  held.  It  proved  to  be  the  usual  hilarious 
occasion  as  anticipated.  Forty  couples  were  present 
at  the  supper  dance  given  at  the  Delmar  Night 
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Club,  and  all  enjoyed  the  entertainment  and  danc- 
ing. 

Our  December  activities  were  confined  to  helping 
the  Red  Cross  Nursing  Service  with  their  annual 
ball  for  which  our  organization  sold  nearly  two 
hundred  dollars  worth  of  tickets.  Our  president 
serves  on  the  Nursing  Service  Board  during  her 
term  of  office  and  four  other  Auxiliary  members 
serve  regularly  on  the  Board.  The  Auxiliary  also 
cooperates  with  the  Red  Cross  Nursing  Service  in 
that  we  sponsor  their  health  clinics  and  supply  them 
with  layettes. 

In  January,  we  met  to  complete  plans  for  our 
main  project  of  the  year — a benefit  for  the  Medical 
Students’  Loan  Fund.  Following  our  custom  for  the 
past  two  years,  we  gave  a benefit  bridge  party  at 
the  Buccaneer  Hotel  on  Feb.  8,  1936.  A delightful 
tea  was  served  to  the  largest  attendance  we  have 
yet  had.  The  proceeds,  amounting  to  $250.00,  wei’e 
sent  immediately  to  the  State  Loan  Fund  as  word 
had  come  that  several  medical  students  could  not 
continue  classes  until  help  was  received. 

On  March  20,  Mrs.  A.  0.  Singleton  entertained  the 
Auxiliary  with  a seated  tea  in  her  home.  Over 
seventy  members  were  present  to  enjoy  her  hospi- 
tality and  an  excellent  book  review  by  Miss  Emma 
Lee. 

The  Auxiliary  participated  in  many  community 
activities,  including  the  President’s  Ball,  the  Christ- 
mas Tree  for  Underprivileged  Children,  the  Kiwanis 
Easter  Egg  Hunt,  the  Spring  Round-Up  of  the 
public  schools,  and  the  movement  for  a Child  Wel- 
fare Society. 

The  average  attendance  at  our  meetings  has  been 
fifty-eight.  Our  Treasurer  reports  that  of  53  mem- 
bers 50  have  paid  their  dues.  The  dues,  plus  the 
proceeds  from  the  benefit,  totaled  $361.90;  total 
disbursements  were  $312.07,  and  our  balance  on 
hand  April  1 was  $148.35. 

Officers  for  1936-37  are:  President,  Mrs.  W.  A. 
Hyde;  vice-president,  Mrs.  Frederick  Fowler;  secre- 
tary, Mrs.  J.  F.  Pilcher,  and  treasurer,  Mrs.  H.  E. 
Prince. — Mrs.  R.  M.  Moore. 

Gregg. — Our  Auxiliary  has  had  a very  active 
year.  With  our  limited  membership  of  active  work- 
ers we  have  conducted  radio  programs  in  cooperation 
with  the  Gregg  County  Health  Unit  for  a county 
and  state-wide  campaign  against  rabies,  packed 
lunches  for  the  indigent  crippled  children  of  Gregg 
County  enroute  to  Dallas  for  examination,  treatment 
and  postoperative  check  ups.  We  have  assisted 
through  the  Parent  Teachers  Association  and  in 
cooperation  with  the  Business  and  Professional 
Women’s  Club,  in  having  eyes  tested,  treated  and 
fitted  with  glasses  by  proper  authorities. 

We  have  had  our  full  number  of  meetings  for  the 
year,  with  little  variance  from  the  Year  Book.  We 
have  taken  an  active  part  in  the  City  Federation 
of  Women’s  Clubs,  and  two-thirds  of  our  active 
members  hold  offices  in  lay  organizations.  We 
pledged  a donation  of  seventy-five  dollars  to  the 
Woman’s  Building  fund,  and  our  local  health  chair- 
man gave  twenty-five  dollars  to  the  State  Home 
for  Crippled  Children. 

On  November  13  the  Auxiliary  assisted  the  Gregg 
County  Medical  Society  with  the  Fifteenth  District 
Society  meeting,  at  which  time  two  of  our  members 
were  elected  to  District  offices;  Mrs.  E.  H.  Hamil- 
ton, vice-president,  and  Mrs.  J.  D.  Roberts,  treas- 
urer. The  doctors’  wives  in  all  organized  and  un- 
organized counties  were  urged  to  attend  this  meet- 
ing by  our  District  Council  Woman,  Mrs.  J.  T. 
McRee.  Mrs.  V.  R.  Hurst  opened  her  spacious 
colonial  home,  “Pine  Hurst,”  for  the  entertainment 
of  the  Auxiliary  and  its  guests. 

In  January  our  Auxiliary  was  hostess  to  our 
State  President,  Mrs.  John  T.  Moore,  who  brought 


us  new  courage,  a new  outlook  and  new  inspira- 
tion. 

We  voted  to  cooperate  with  the  County  Health 
Unit  in  a comprehensive  dental  survey  of  the  city 
and  county  schools,  and  to  assist  in  the  spring 
“round  up”  of  children  of  pre-school  age. 

We  have  remembered  our  sick  and  our  bereaved 
with  cards,  flowers,  foods  and  visits.  We  have 
accepted  every  opportunity  to  aid  in  the  spiritual, 
social  and  civic  uplift  of  our  city  and  county. 

Our  summer  project  is  to  cooperate  with  the 
Federated  Clubs  in  providing  supervised  play  for 
the  children,  and  Mrs.  J.  M.  Whitworth  of  our 
Auxiliary  is  serving  as  general  chairman. 

We  regret  that  the  report  from  the  nominating 
committee  has  been  unavoidably  delayed,  and  the 
officers  for  the  coming  year  have  not  been  elected. 
— Mrs.  Hardy  Cook,  President. 

Harris. — The  Woman’s  Auxiliary  to  the  Harris 
County  Medical  Society  has  229  paid  and  active 
members. 

Our  six  programs  this  year  have  been  given  on 
the  following  subjects:  Art,  speaker,  Mrs.  Grace 
Spauling  John;  Centennial,  speaker,  Mr.  Daffan 
Gilmer;  Health,  speaker.  Dr.  E.  E.  Oberholtzer;  Mrs. 
John  0.  McReynolds  of  Dallas,  a most  interesting 
paper,  and  a book  review  by  Mrs.  Irene  Wilson,  on 
Paul  De  Krief’s  “Why  Let  Them  Live.”  Our  social 
affairs  consisted  of  a President’s  Tea,  Christmas 
Party,  Garden  Party  and  Spring  Luncheon. 

The  Year  Book  has  been  sent  to  all  our  old  and 
new  members. 

The  social  committee  has  had  a very  active  year. 
Arrangements  were  made  for  entertaining  the  South- 
ern Anti-Tuberculosis  Association,  and  for  the 
visiting  women  to  the  South  Texas  District  Medical 
and  Post-Graduate  Meeting.  Our  large  project  for 
the  year  was  the  Milk  Fund  Card  Party  which  was 
most  successful,  due  to  the  untiring  efforts  of  Mrs. 
Joe  B.  Foster  and  her  able  co-workers.  The  sum  of 
$1,127  was  raised  and  a check  for  $1,000  was  sent 
to  provide  milk  for  the  under-privileged  children  of 
tuberculosis  families. 

The  Flower  Committee  has  written  notes  and  sent 
flowers  to  our  bereaved  and  sick  members.  They 
have  also  provided  flowers  for  our  entertainments. 

The  Telephone  Committee  has  sent  cards  and  tele- 
phoned for  all  meetings  and  social  affairs. 

The  Membership  Committee  has  reported  twenty- 
seven  new  members  this  year. 

The  Visiting  Committee  has  been  most  efficient, 
calling  upon  eighty-four  of  our  members. 

The  Hospital  Committee  has  made  and  wrapped 
two  hundred  seventy-three  and  one-half  dozen  gauze 
dressings,  ninety-one  dozen  applicators  and  hemmed 
four  dozen  diapers. 

The  Civic  Hygeia  Committee  has  reported  having 
on  hand  one  hundred  oak  trees  to  plant,  and  have 
urged  our  members  to  make  their  yards  as  lovely 
as  possible.  Eleven  new  Hygeia  subscriptions  have 
been  sent.  Ten  dollars  a month  has  been  sent  to 
help  pay  for  a teacher  at  the  Methodist  Hospital  for 
the  crippled  children. 

The  Philanthropic  Committee  reports  eight  pair 
of  glasses  have  been  given  to  the  needy  County  per- 
sons. Sixty-nine  slumber  jackets  and  caps  as  a 
Christmas  present,  and  twenty-five  pairs  of  boys’ 
summer  pants  were  presented  as  an  Easter  gift  to 
Autry  Memorial  School. 

Public  health  essay  contests  were  held  in  the  coun- 
ty schools,  and  a prize  of  twenty  dollars  was  given. 

We  have  contributed  one  hundred  dollars  to  the 
State  School  Loan  Fund,  and  one  hundred  to  the 
Geoi’ge  Plunkett  Red  Fund. 

Our  total  I'eceipts  have  been  $1,880.27,  expendi- 
tures $1,698.02;  of  this  sum  $1,616.77  was  given 
to  charity. 
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Officers  for  1936-1937  are:  President,  Mrs.  J. 
Herbert  Page;  first  vice-president,  Mrs.  John  H. 
Wootters;  second  vice-president,  Mrs.  C.  M.  Aves; 
recording  secretary,  Mrs.  Gordon  F.  Hinds;  corre- 
sponding secretary,  Mrs.  Allen  P.  Bloxom;  treas- 
urer, Mrs.  Charles  Thomas;  press  secretary,  Mrs. 
Frank  J.  liams;  parliamentarian,  Mrs.  Harry  K. 
Morrison,  and  historian,  Mrs.  A.  A.  Ledbetter. — 
Mrs.  Gibbs  Milliken,  President. 

Harrison. — April,  1936,  marks  the  ninth  anni- 
versary of  our  organization,  which  has  an  enroll- 
ment of  ten  active  members. 

Our  monthly  meetings  have  been  held  at  the 
Hotel  Marshall,  where  we  enjoyed  luncheon  and  a 
social  hour,  followed  by  a business  session.  Under 
the  capable  leadership  of  our  president,  Mrs.  F.  S. 
Littlejohn,  and  through  the  many  helpful  communi- 
cations from  state  and  national  officials  received 
during  the  year,  we  have  acquired  a more  thorough 
understanding  of  our  organization,  its  usefulness  to 
the  doctors  of  Hai-rison  County  and  to  the  citizen- 
ship at  large. 

The  publicity  chairman  has  reported  all  of  the 
meetings  to  the  local  paper  as  well  as  to  the  Texas 
State  Journal  of  Medicine. 

We  are  very  proud  to  report,  under  philanthropic 
work  for  the  year,  a miscellaneous  shower  for  Kahn 
Memorial  Hospital,  which  was  sponsored  and  con- 
ducted by  the  Auxiliary.  The  shower  was  a splendid 
success,  and  the  people  of  Marshall  and  the  sur- 
rounding territory  responded  generously.  Six  rooms 
in  the  hospital  building  were  completely  furnished 
with  bed  spreads,  curtains,  bed  lamps,  etc.  Window 
shades  for  the  entire  buildings  were  donated,  the 
nursery  was  equipped  with  a lovely  “Hi-Lo”  lamp, 
and  there  was  received  a large  supply  of  linens, 
dishes,  silver,  home  canned  fruits,  jellies  and  other 
foods  and  staple  groceries.  We  also  received  several 
cash  donations,  which  will  be  added  to  the  fund 
started  by  our  Auxiliary,  for  an  electric  elevator  for 
the  hospital.  Previous  to  the  shower,  but  in  response 
to  the  plea  already  voiced  by  the  women  for  better 
equipment  for  our  hospital,  other  useful  gifts  were 
made,  such  as  an  oxygen  tent,  a baby  foot-print 
machine,  an  electric  breast  pump,  and  a baby  incu- 
bator. 

A copy  of  the  book,  “Medicine  Man  in  Texas,”  by 
Mrs.  Red,  was  presented  by  our  organization  to  the 
High  School  Library,  with  the  view  of  familiarizing 
the  boys  and  girls  with  the  progress  of  medical 
science  in  Texas  and  the  men  who  were  responsible 
for  it,  many  of  whom  were  citizens  of  Harrison 
County. 

Five  dollars  was  contributed  to  the  Student  Loan 
Fund  during  the  year. 

The  Health  Chairman  reports  that  all  members 
of  the  Auxiliary  have  had  their  annual  physical 
examinations,  and  that  health  programs  have  been 
given  in  all  the  schools,  for  which  our  organization 
furnished  the  material. 

The  Courtesy  Committee  reports  several  floral 
offerings  sent  to  families  of  deceased  physicians, 
and  a gift  to  Kahn  Hospital  as  a memorial  to  the 
late  Dr.  J.  A.  Moore. 

The  Treasurer’s  report  shows  that  the  year’s 
work  was  begun  with  a balance  of  $60.17,  the  sum 
of  $24.70,  being  disbursed,  leaving  a balance  of 
$35.47. 

Officers  elected  for  1936-1937  are  as  follows: 
President,  Mrs.  F.  S.  Littlejohn;  1st  vice-president, 
Mrs.  R.  G.  Granberry;  2nd  vice-president,  Mrs.  J.  B. 
Baldwin;  secretary  and  historian,  Mrs.  Ray  H. 
Carter;  treasurer,  Mrs.  C.  H.  Heidelberg;  reporter, 
Mrs.  Rogers  Cocke. — Mrs.  Ray  H.  Carter,  secre- 
tary. 


Hunt-Rockwall-Rains. — This  year  marks  the  four- 
teenth anniversary  of  the  Hunt  County  Auxiliary, 
which  two  years  ago,  became  the  Auxiliary  to  the 
Hunt,  Rockwall,  Rains  County  Medical  Society. 
The  Auxiliary  meets  on  the  first  Tuesday  of  the 
month,  in  the  homes  of  members,  from  October 
until  June. 

Under  the  leadership  of  Mrs.  J.  M.  Hanchey 
during  1935-1936  the  Auxiliary  has,  as  always,  fol- 
lowed as  nearly  as  possible  the  plans  of  the  State 
organization.  This  Auxiliary  every  year  is  repre- 
sented at  the  State  meetings  by  interested  dele- 
gates, who  bring  something  of  the  enthusiasm  from 
the  convention.  One  member  has  been  present,  and 
heard  every  report  given  since  the  organization  of 
the  State  Auxiliary. 

The  following  is  a brief  resume  of  the  past  year’s 
activities : 

Roll  call  is  a vital  part  of  the  program.  “Facts 
from  June  Medical  Journal,”  “Current  Medical 
Events,”  “Self  Education,”  “Parents  of  Yesterday 
and  Today,”  and  “It  Gets  on  My  Nerves,”  proved 
especially  interesting. 

Outstanding  subjects  brought  during  the  year 
were:  “The  Experiences  of  a Pioneer  Doctor,”  “Our 
Right  to  Happiness  in  the  Marriage  Relation,” 
“Scientific  Discoveries  in  Dentistry,”  “Woman’s  Part 
in  the  Budget,”  and  the  special  health  program  in 
May  gave  us,  “Its  Man’s  Turn  Today.” 

The  first  social  activity  of  the  year,  was  a tea  in 
the  home  of  Mrs.  J.  W.  Ward,  when  our  state  presi- 
dent, Mrs.  John  T.  Moore,  was  the  honoree.  The 
occasion  of  her  visit  was  a called  meeting  of  the 
North  Texas  District,  at  the  Washington  Hotel,  to 
discuss  State  medicine. 

The  annual  Christmas  dinner  for  our  husbands, 
held  in  the  Colonial  dining  room  of  the  Washington 
Hotel,  was  most  beautiful  and  enjoyable. 

Dr.  and  Mrs.  S.  D.  Whitten  were  at  home  to  the 
Medical  Society  and  Auxiliary,  at  the  January  meet- 
ing, honoring  Dr.  and  Mrs.  Merritt  B.  Whitten,  of 
Dallas. 

The  concluding  social  event  of  the  year  will  be 
the  annual  picnic  for  the  families  of  the  members, 
in  July. 

The  Auxiliary  renewed  subscriptions  to  Hygeia 
for  the  local  schools,  the  Carnegie  Library,  Wesley 
College,  and  the  East  Texas  State  Teachers  College 
in  Commerce. 

The  Auxiliary  gave  five  dollars  to  the  student 
loan  fund. 

Typewritten  copies  of  “What  an  auxiliary  mem- 
ber should  know,”  and  “How  does  an  auxiliary 
member  support  the  auxiliary?”  were  mailed  to  the 
out  of  town  members. 

The  Auxiliary  is  a member  of  the  City  Federa- 
tion of  Women’s  Clubs.  Through  this  membership, 
Mrs.  Cantrell,  the  health  chairman  secured  a home 
hygiene  project  under  the  W.P.A,  The  aim  of  this 
work  is  to  instruct  mothers  of  under  privileged 
families  in  Hunt  County  of  the  importance  of  form- 
ing and  practicing  health  habits. 

Auxiliary  delegates  called  attention  of  the  Federa- 
tion to  the  radio  health  programs  of  the  A.M.A. 
The  Auxiliary  is  cooperating  with  other  organiza- 
tions to  secure  a City-County  Hospital. 

A distinct  honor  came  to  the  Auxiliary,  when  the 
secretary  of  the  Medical  Society  asked  the  women 
to  present  the  program  at  the  regular  meeting  of  the 
Society  in  April.  Mrs.  W.  B.  Reeves,  as  chairman, 
selected  interesting  features  from  the  year  book, 
and  presented  a group  of  the  members  in  a typical 
Auxiliary  meeting. 

Election  of  officers  was  held  in  February.  Annual 
dues  were  sent  for  twenty-four  active  members. 

Officers  for  1936-1937  are:  President,  Mrs.  S.  D. 
Whitten:  1st  vice-president,  Mrs.  M.  L.  Wilbanks; 
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2nd  vice-president,  Mrs.  W.  M.  Dickens;  3rd  vice- 
president,  Mrs.  L.  E.  Gee;  recording  secretary- 
treasurer,  Mrs.  J.  W.  Ward;  corresponding-secre- 
tary, Mrs.  E.  F.  Wright;  publicity  secretary,  Mrs. 
T.  C.  Strickland;  parliamentarian,  Mrs.  Will 
Cantrell.  — Mrs.  J.  M.  Hanchey,  President;  Mrs. 
W.  B.  Reeves,  Secretary. 

Jefferson. — Our  Auxiliary  had  a very  pleasant 
year.  We  had  a small  increase  in  membership  and 
a marked  increase  in  interest  in  all  phases  of  the 
work. 

At  our  first  meeting  in  October  we  had  forty-five 
present.  This  was  an  open  meeting,  committees  were 
appointed,  and  the  year’s  work  started.  A child 
welfare  and  health  program  was  presented  at  the 
November  meeting,  with  two  very  interesting 
speakers. 

On  December  3,  eight  of  our  members  attended 
the  South  Texas  District  meeting  in  Houston.  We 
did  not  have  our  Christmas  party  in  December  as 
planned,  because  of  the  death  of  our  beloved  Mrs. 
J.  M.  White.  In  January,  we  had  an  interesting  and 
instructive  Centennial  program  put  on  by  three  high 
school  boys.  In  February,  we  had  a public  relations 
program;  Dr.  L.  C.  Powell,  of  Beaumont,  gave  a 
very  interesting  talk  on  this  work.  Our  March 
meeting  was  an  educational  program,  with  two  of 
our  members  as  speakers,  who  gave  wonderful  talks 
along  this  line.  We  also  had  at  this  meeting  our 
State  President,  Mrs.  John  T.  Moore,  and  Mesdames 
M.  L.  Graves,  Joe  Foster,  and  Miss  Ellen  Moore, 
all  of  Houston. 

In  April,  officers  for  1936-1937  were  elected. 
After  a short  business  meeting  an  entertaining  pro- 
gram was  presented,  followed  by  a lovely  tea,  at  the 
home  of  Mrs.  Joe  A.  Myers.  A program  for  the 
May  meeting  has  not  been  planned.  Reports  of  this 
meeting  and  installation  of  officers  will  be  our 
program  for  June. 

We  gave  $25.00  to  the  Student’s  Loan  Fund,  and 
$10.00  to  the  Widow’s  Memorial  Fund,  in  memory 
of  Mrs.  J.  M.  White.  Two  tuberculosis  bonds, 
amounting  to  $10.00,  were  purchased.  A membership 
was  taken  out  in  the  Jefferson  and  Orange  Social 
Service  organization.  A year  book  was  gotten  up 
for  the  first  time  since  the  Auxiliary  was  organized. 
We  are  proud  of  it  and  find  it  very  helpful  to  have 
the  programs  planned  ahead  for  the  year’s  work. 

We  had  fifty-seven  members  at  the  beginning  of 
the  year.  We  now  have  sixty-one.  Most  of  the  new 
members  are  brides,  and  we  enjoy  them. 

We  have  not  accomplished  all  the  things  we  had 
planned,  but  hope  to  do  much  better  the  coming 
year. 

Officers  for  1936-37  are:  President,  Mrs.  B.  H. 
Vaughan;  first  vice-president,  Mrs.  W.  E.  Tatum; 
second  vice-president,  Mrs.  F.  J.  Beyt,  third  vice- 
president,  Mrs.  T.  A.  Tumbleson;  recording  secre- 
tary, Mrs.  J.  W.  Long;  corresponding  secretary, 
Mrs.  W.  W.  Dunn;  treasurer,  Mrs.  A.  R.  Autry; 
parliamentarian,  Mrs.  Fred  Colby;  historian,  Mrs. 
J.  A.  Bledsoe;  public  relations,  Mrs.  J.  D.  Thompson. 
— Mrs.  D.  a.  Mann,  President. 

Kerr,  Kendall,  Gillespie  and  Bandera. — The  Wo- 
man’s Auxiliary  to  the  Kerr,  Kendall,  Gillespie  and 
Bandera  Counties  Medical  Society,  with  Mrs.  Sam 
Thompson  of  Kerrville,  President,  submits  the  fol- 
lowing yearly  report. 

We  have  24  paid  members,  having  had  nine  new 
members  added  to  our  rolls,  and  two  old  members 
lost  due  to  change  of  residence. 

We  have  had  an  average  attendance  of  seventeen 
members  at  our  regular  monthly  luncheon  meetings, 
which  are  held  the  first  Friday  of  each  month. 

At  the  annual  election  this  year  all  officers  were 
re-elected  except  for  the  treasurer,  who  had  served 
two  and  one-half  years. 


All  officers  and  standing  committees  assisted 
materially  in  carrying  out  the  purpose  of  our  Auxil- 
iary. 

'The  Hygeia  Committee  secured  twenty-one  sub- 
scriptions, the  Auxiliary  paying  for  five  which  were 
given  to  schools  in  three  of  the  counties  represented. 

The  Publicity  Committee  sent  reports  of  all  meet- 
ings to  the  local  papers  and  the  State  Journal,  thus 
keeping  the  public  informed  of  the  Auxiliary  work. 

'The  Public  Relations  Committee  has  been  very 
active,  keeping  in  contact  with  the  P.  "T.  A.  organiza- 
tion, and  doing  local  charity  work.  Through  this 
Committee  nine  dollars  a month  was  donated  to  the 
Tivy  Cafeteria  of  Kerrville,  for  milk  and  three  daily 
ten  cent  lunches  for  undernourished  children. 

The  Auxiliary  had  the  honor  this  year  of  enter- 
taining the  State  President,  Mrs.  John  T.  Moore  of 
Houston,  who  gave  us  a very  instructive  talk  on  the 
history  of  the  Medical  Auxiliary,  its  purposes  and 
the  duties  of  its  individual  members.  Our  Auxiliary 
has  fulfilled  all  obligations  of  the  National  and  State 
Organizations,  and  our  dues  are  fully  paid.  A dona- 
tion of  $10.00  was  made  to  the  State  Memorial  Fund 
and  $5.00  to  the  State  Student  Loan  Fund.  We  have 
sponsored  and  participated  in  health  and  educational 
programs. 

Our  members  are  active  in  other  women’s  organ- 
izations, such  as  city,  county  and  district  P.  T.  A.’s, 
National  and  State  social  service  work.  Red  Cross 
work,  literary  and  art  clubs  and  local  church  work. 

We  close  our  year’s  work  with  a balance  of  $61.09 
in  our  treasury.  It  has  been  a very  happy  and 
pleasant  year  of  work  for  each  member. 

Officers  for  1936-1937  are:  President,  Mrs.  S.  E. 
Thompson;  first  vice-president,  Mrs.  E.  E.  Palmer; 
second  vice-president,  Mrs.  D.  C.  Plumb;  third  vice- 
president,  Mrs.  H.  H.  Gallatin;  recording  and  corre- 
sponding secretary,  Mrs.  L.  H.  Webb;  parliamen- 
tarian, Mrs.  J.  D.  Jackson;  treasurer.  Miss  Ada 
Peden;  historian,  Mrs.  Wm.  Secor;  publicity  chair- 
man, Mrs.  J.  E.  McDonald. 

Lamar. — The  Lamar  County  Auxiliary  met  twice 
during  the  past  year.  The  first  meeting  was  a 
luncheon  at  the  Paris  Golf  Club  in  April.  The  Auxil- 
iary held  a business  session  at  this  meeting  and 
made  plans  for  the  annual  picnic  for  members  of  the 
Lamar  County  Medical  Society  and  their  families. 
There  were  18  members  present. 

The  second  meeting  of  the  year  was  the  picnic 
in  June  at  the  Paris  Golf  Club.  This  was  a very 
enjoyable  affair,  with  about  seventy-five  people 
attending. 

The  Auxiliary  has  a Courtesy  Committee  that 
functions  throughout  the  year,  whose  duty  is  to 
send  flowers  in  case  of  illness  or  death  in  the  doc- 
tor’s families. — Mrs.  J.  A.  Stephens,  Secretary. 

McLennan. — We  have  had  five  regular  meetings 
this  year  with  two  others  scheduled. 

We  have  seventy-eight  regular  members,  six 
associate  members  and  two  affiliated  members.  We 
were  well  represented  at  the  district  meeting  in 
Temple  in  January. 

Our  programs  were  all  well  planned  and  at  each 
meeting  there  was  an  outstanding  speaker. 

Early  in  the  season  we  honored  our  states,  dis- 
trict and  county  presidents  with  a luncheon. 

The  Auxiliary  has  donated  fifteen  dollars  to  the 
community  chest  and  has  given  seventy-five  dollars 
to  the  Student  Loan  Fund. 

We  paid  twenty-three  dollars  state  and  national 
dues. 

Milam. — The  Auxiliary  to  the  Milam  County  Med- 
ical Society  was  organized  June  12,  1935,  with  a ■’ 
membership  of  fourteen.  Officers  were  elected  as 
follows:  vice-president,  Mrs.  1.  P.  Sessions;  secre- 
tary, Mrs.  W.  R.  Newton,  Jr.;  treasurer,  Mrs.  James  ^ 
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Watson;  publicity  chairman,  Mrs.  T.  S.  Barclay; 
historian,  Mrs.  Tom  Denson;  parliamentarian,  Mrs. 
W.  J.  Fontaine. 

Our  Auxiliary  has  met  four  times.  At  these  meet- 
ing the  year  book  and  constitution  and  by-laws 
were  discussed  and  adopted,  and  other  business  of 
the  Auxiliary  was  taken  care  of. 

On  July  9,  the  meeting  of  the  Twelfth  District 
Medical  Society  and  Auxiliary  was  held  in  Cameron. 
The  business  in  the  morning  and  entertainment  in 
the  afternoon  were  managed  by  the  Milam  County 
Auxiliary. 

The  Milam  County  Auxiliary  meets  once  every 
three  months  instead  of  the  usual  monthly  meeting, 
due  to  the  fact  that  the  membership  is  so  scattered. 

Due  to  illness  in  families  of  Auxiliary  members 
the  meetings  have  been  irregular  and  we  have  not 
accomplished  a great  deal  other  than  perfecting  an 
organization.  We  expect  to  give  a much  better 
report  next  year. — Mrs.  W.  R.  Newton,  Secretary. 

Mitchell.— In  addition  to  asisting  the  doctors  in 
their  work,  we  have  stressed  the  social  side  of  organ- 
ization. 

All  the  doctors  and  their  wives  were  entertained 
with  a social  evening  in  the  home  of  Dr.  and  Mrs. 
H.  G.  Whitmore,  of  Colorado. 

The  Auxiliary  assisted  the  doctors  Oct.  9,  1935, 
in  entertaining  the  doctors  and  their  wives  at  Mid- 
West  District  Society  meeting  in  Colorado.  The 
ladies  were  entertained  with  a style  show  in  the 
morning.  In  the  afternoon  some  200  guests  were 
entertained  with  a Candlelit  Centennial  tea  at  the 
home  of  Mrs.  C.  P.  Coleman.  The  druggists’  and 
dentists’  wives  and  also  the  doctors’  daughters’ 
served  in  the  houseparty.  A sketch  of  “Texas  under 
Six  Flags”  was  presented  by  six  girls,  in  song  and 
dance,  after  which  tea  was  poured  in  the  dining 
room,  by  Mrs.  Coleman  and  Mrs.  Snow.  After  the 
guests  departed,  the  members  of  the  Auxiliary  held 
a business  meeting  and  elected  Mrs.  Coleman  as  their 
honorary  life  time  president. 

Mrs.  Whitemore  and  Mrs.  Johnson  entertained  the 
Auxiliary  April  18,  at  the  home  of  the  former, 
honoring  Mrs.  Harold  Lindley  with  a handkerchief 
shower,  on  her  departure  to  her  new  home  in  Pecos. 

Mrs.  H.  G.  Whitemore  reported  three  health  talks 
made  to  rural  schools,  serving  as  president  at  the 
Self  Culture  Club  and  health  chairman  of  the 
Mitchell  County  Federation  of  Women’s  Clubs. 

Officers  for  the  year  are:  President,  Mrs.  H.  L. 
Hester;  first  vice-president,  Mrs.  T.  J.  Ratliff;  sec- 
ond vice-president,  Mrs.  C.  L.  Root;  third  vice-presi- 
dent, Mrs.  J.  P.  Johnson;  fourth  vice-president,  Mrs. 
J.  M.  Crymes;  secretary-treasurer,  Mrs.  H.  G.  Whit- 
more; reporter.  Miss  Vivian  Johnson. — Mrs.  W.  L. 
Hester,  President. 

Nacogdoches. — 

1.  We  gave  five  dollars  ($5.00)  to  the  Student 
Loan  Fund. 

2.  Furnished  milk  for  seventeen  under-privileged 
children  in  the  Central  Grammar  School  for  the 
entire  term. 

3.  Sent  subscriptions  for  Hygeia  to  three  rural 
schools. 

4.  Gave  five  dollars  ($5.00)  to  the  Memorial 
Fund. 

5.  Gave  five  dollars  ($5.00)  for  food  and  clothing 
for  two  needy  families,  Christmas. 

6.  About  fifty  per  cent  of  our  members  had  their 
annual  physical  examinations. 

7.  Sent  a very  interesting  paper,  “Relation  of 
Hygeia  and  P.-T.  A.,”  to  our  newly  created  Research 
Department. 

Nueces. — The  Woman’s  Auxiliary  to  the  Nueces 
County  Medical  Society  has  carried  out  the  following 
program  schedule  during  the  past  year; 


On  October  18,  a business  meeting  was  held.  Mem- 
bers were  invited  to  “tune  in”  for  the  A.  M.  A. 
broadcast,  October  18  to  29.  Plans  were  made  for 
health  talks  to  be  given  over  a local  broadcasting 
station.  Reports  of  a district  meeting  held  in  Corpus 
Christi  in  July,  1935,  were  given.  Following  the 
business  session  a bridge  party  and  tea  were  en- 
joyed. 

November  15  was  the  date  of  a business  meeting 
and  luncheon  attended  by  one  hundred. 

On  January  17  a musical  program  and  round 
table  discussion  of  places  visited  during  the  previ- 
ous year  were  enjoyed. 

On  February  21,  the  Auxiliary  was  addressed  by 
guest  speakers  on  the  subjects  “Gardens  and  Plant- 
ing,” and  “Color  in  the  Home.” 

On  March  20,  the  Auxiliary  was  addressed  by  a 
guest  speaker,  who  reviewed  “If  I Had  Four 
Apples,”  by  Josephine  Lawrence.  Following  the  pro- 
gram, coffee  was  served. 

On  April  17,  recent  literature  of  the  year  was 
reviewed  by  a guest  speaker.  Officers  for  the  en- 
suing year  were  elected. 

On  May  22,  the  Auxiliary  will  hold  a luncheon 
and  installation  of  officers. 

We  have  had  an  average  attendance  of  95  per  cent 
of  the  membership  at  all  meetings  during  the  year. 

Eight  radio  “health  talks”  have  been  broadcast 
over  KGFI,  a Corpus  Christi  station. 

Flowers  and  cards  have  been  sent  to  six  members. 
We  have  31  paid  members. — Mrs.  J.  R.  Thomas, 
President;  Mrs.  L.  P.  Guttman,  Secretary. 

Potter. — The  Woman’s  Auxiliary  to  the  Potter 
County  Medical  Society  meets  quarterly. 

First  Meeting:  September  23  was  “Enlistment 
Day.”  After  a business  meeting,  Mrs.  G.  T.  Vine- 
yard took  charge  of  a ‘Round  Table’  discussion.  A 
very  interesting  historical  sketch  of  the  local  auxil- 
iary was  given  by  Mrs.  R.  D.  Gist.  Leaflets,  in 
regard  to  auxiliary  work,  were  distributed  and  read 
by  mmbers.  Mrs.  Jason  Robberson  introduced  a new 
feature  for  the  auxiliary  pertaining  to  outside  inter- 
ests. 

Second  Meeting:  “Educational  Meeting.”  On 
November  12  the  Auxiliary  honored  Mrs.  John  T. 
Moore,  our  State  President,  with  a luncheon  at  the 
Country  Club.  Mrs.  Moore  gave  an  excellent  address 
on  “National  Auxiliary  Work.” 

Third  Meeting:  “Public  Relations  Day.”  Leaders 
of  other  women’s  organizations  of  the  city  were 
honor  guests.  A welcome  address  was  given  by  the 
president  of  the  Auxiliary.  Dr.  G.  T.  Vineyard 
spoke  on  “The  Relation  Between  Medical  Profession 
and  the  Public.”  He  stressed  the  necessity  of  co- 
operation between  the  physicians  and  the  public. 
Dr.  H.  H.  Latson  gave  an  instructive  address  on 
“Some  Things  the  Public  Should  Know  about  Can- 
cer.” His  talk,  illustrated  with  motion  picture  slides 
furnished  by  the  State  Medical  Association,  featured 
the  control  of  cancer. 

Fourth  Meeting:  March  2 was  “Business  Meet- 
ing.” A move  to  continue  the  support  of  the  George 
Plunkett  Fund  was  made  and  seconded.  A collection 
was  then  taken  for  this  fund.  Prizes  from  $2.50 
to  $10.00  are  offered  by  the  Auxiliary  to  students 
of  the  school  for  the  best  essay  on  some  chosen  sub- 
ject concerning  health.  A collection  of  $2.50  was 
taken.  This  is  to  be  used  for  subscriptions  for 
Hygeia  to  be  placed  in  the  “Girls  Center  Home” 
here. 

A vote  of  thanks  was  extended  Mrs.  D.  Roach 
for  the  use  of  her  home  for  the  entertainment  of 
the  doctors  by  their  wives  on  February  10. 

We  are  now  planning  for  the  entertainment  of  the 
Panhandle  District  Medical  Society  April  15  and  16 
in  Amarillo. 

Officers  for  1936  are:  President,  Mrs.  R.  R. 
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Swindell;  vice-president,  Mrs.  W.  R.  Klingengsmith; 
treasurer,  Mrs.  G.  T.  Royce;  secretary,  Mrs.  R.  L. 
Vineyard;  parliamentarian,  Mrs.  J.  W.  Hendricks; 
press  and  publicity,  Mrs.  T.  P.  Churchill;  historian, 
Mrs.  R.  D.  Gist. — Mrs.  R.  L.  Vineyard,  Secretary. 

Rusk. — The  following  officers  have  been  elected 
for  the  new  year:  President,  Mrs.  J.  C.  Allen; 
vice  president,  Mrs.  Cqleman  C.  Burns;  secretary- 
treasurer,  Mrs.  Lynn  Hilbun;  historian,  Mrs.  Wm. 
E.  Boswell. — Mrs.  Lynn  Hilbun. 

Smith. — The  Smith  County  Auxiliary  has  a paid 
membership  of  twenty-five  for  the  second  year  of 
organization,  1935-1936.  The  yearbook  committee 
has  given  us  a full  and  varied  program.  The  meet- 
ings have  been  well  attended  with  interest  sustained 
throughout  the  year. 

The  first  meeting  of  the  year  was  a luncheon  in 
Noverhber.  After  the  luncheon  the  members  dis- 
cussed “The  Benefits  of  Our  Auxiliary.” 

A joint  meeting  of  the  Auxiliary  and  the  County 
Medical  Society  was  the  occasion  for  a banquet  in 
January.  We  were  delightfully  entertained  by  Dr. 
W.  1.  Fishbein  of  Chicago’s  Health  Department  and 
Rev.  Joe  Z.  Tower  of  Tyler.  The  Auxiliary’s  contri- 
butions to  the  program  were  an  original  poem  by 
Mrs.  R.  L.  and  an  original  monologue  by  Mrs.  E.  D. 
Rice. 

One  of  the  outstanding  programs  of  the  year  was 
the  February  luncheon  given  in  honor  of  our  State 
President,  Mrs.  John  T.  Moore.  Doctors’  wives  from 
unorganized  adjoining  counties  were  guests  of  Smith 
County  Auxiliary.  Mrs.  Moore’s  talk  was  most 
inspirational  and  has  stimulated  interest  in  organ- 
ization in  two  unorganized  counties. 

The  March  meeting  was  a St.  Patrick’s  breakfast. 
Mrs.  Gid  Bell  related  a beautiful  Irish  legend,  and 
Mrs.  Leland  Rhine  prepared  an  interesting  paper  on 
“Ireland’s  Contributions  to  Medical  Science.”  Miss 
Lily  Mae  Norwood  sang  Irish  folk  songs. 

The  Auxiliary  members  entertained  their  friends 
at  a seated  tea  in  April.  Mrs.  David  McCaleb  gave 
a book  review.  The  year’s  work  will  close  with  the 
annual  meeting  and  installation  of  officers  in  May. 

Smith  County  Auxiliary  plans  to  contribute  to  the 
Student  Loan  Fund  and  also  place  copies  of  “The 
Medicine  Man  in  Texas”  in  the  Carnegie  and  the 
Tyler  High  School  libraries. 

Several  new  committees  have  been  added  to  our 
Auxiliary  this  year  and  we  feel  assured  each  suc- 
ceeding year  will  find  us  better  organized  for 
worthwhile  accomplishments. 

Officers  for  1936-1937  are:  President,  Mrs. 
E.  D.  Rice;  vice-president,  Mrs.  B.  B.  Brawley; 
recording  secretary,  Mrs.  L.  B.  Windham;  corre- 
sponding secretary,  Mrs.  Irving  Brown;  historian, 
Mrs.  J.  J.  Livingston;  publicity  chairman,  Mrs.  J. 
Weldon  Birdwell. — Mrs.  T.  M.  Jarmon,  President. 

Tarrant. — During  the  year  1935-36,  the  Woman’s 
Auxiliary  to  the  Tarrant  County  Medical  Society 
was  very  social  minded.  Following  the  first  objec- 
tive of  our  auxiliary — to  bring  about  a closer 
fellowship  of  doctor’s  wives — and  desiring  to  keep 
alive  the  intei-ests  of  its  present  members  and  to 
bring  new  members  into  the  auxiliary,  our  aim  has 
been  to  have  a diversified  and  social  program. 

Our  program  committee  planned  as  follows: 

1.  A musical  tea  in  October. 

2.  A new  member’s  luncheon  in  November.  At 
this  time,  we  honored  our  State  President  and  had 
as  our  guests  several  doctor’s  wives  from  Mineral 
Wells  and  Dallas. 

3.  A public  relations  luncheon  in  December.  At 
this  time,  we  were  guests  of  Dr.  and  Mrs.  T.  C. 
Terrell  at  the  Methodist  Hospital.  For  the  past  two 
years  these  meetings  at  the  Hospital  have  been 
outstanding. 


4.  A luncheon  and  book  review  in  February. 

5.  A style  review  in  March. 

6.  A Centennial  Tea  in  April. 

7.  A picnic  for  the  doctors  and  their  wives  in 
May. 

8.  A luncheon  for  the  doctors’  wives  attending 
the  Thirteenth  District  Society  meeting. 

If  we  have  been  social  minded,  we  have  not  neg- 
lected the  other  objectives  of  our  auxiliary — namely, 
the  advancement  of  health  and  education. 

1.  The  sum  of  $25  was  given  to  the  State  Trust 
Fund. 

2.  A $100  scholarship  was  given  to  a student 
in  the  University  of  "Texas,  School  of  Medicine, 
Galveston. 

3.  Our  Public  Relations  Committee  supplied 
speakers  from  the  Doctor’s  Bureau  for  the  Parents 
and  Teachers  Association  and  other  civic  organiza- 
tions desiring  health  talks. 

4.  The  Public  Relations  Committee  prepared  two 
papers  to  be  read  before  the  Auxiliary  on  “The 
Origin  and  Needs  of  Present  Day  Problems”  and 
“Sickness  Insurance  and  Sickness  Costs.” 

5.  Our  Social  Service  Committee  provided  clothes, 
food,  and  fuel  for  needy  families  at  Christmas 
time. 

6.  They  supplied  readers  for  the  children  in  the 
City  Children’s  Hospital. 

7.  Many  of  our  women  gave  active  service  in 
the  Woman’s  Crusade  for  the  Mobilization  of  Human 
Needs. 

8.  A paper  was  written  by  Mrs.  A.  B.  Pumphrey 
for  publication  in  the  newspapers  at  this  time. 

9.  Our  City  Federation  Committee  has  had  its 
quota  present  at  every  city  meeting,  and  has  done 
splendid  work  in  cooperating  with  the  Chamber  of 
Commerce  in  working  out  its  various  problems. 

10.  One  of  our  members,  Mrs.  C.  R.  Lees,  has 
served  as  chairman  of  the  Alley  Clean-Up  Cam- 
paign. Many  of  our  members  have  been  active  in 
this  work  in  order  that  Fort  Worth  may  be  not 
only  a city  beautiful  but  a city  healthy. 

11.  We  have  the  distinction  of  having  four  of 
our  members  active  in  the  State  and  National  Auxil- 
iaries. (a)  Mrs.  W.  R.  Thompson  is  southwest 
regional  chairman  of  public  relations  for  the 
National  Auxiliary  and  first  vice-president  of  our 
State  Auxiliary.  As  chairman  of  the  State  organiza- 
tion committee,  she  has  organized  several  county 
and  district  auxiliaries,  (b)  Our  president-elect, 
Mrs.  A.  B.  Pumphrey,  as  State  publicity  chairman, 
has  been  responsible  for  the  notes  you  read  in  the 
Journal  and  the  Bulletin  of  the  A.  M.  A.  (c)  Mrs. 
T.  C.  Terrell  has  not  only  served  us  as  chief  execu- 
tive but  has  been  chairman  of  the  State  public 
relations  committee  and  has  conducted  an  extensive 
public  relations  program,  (d)  Mrs.  Henry  Trigg  is 
regional  chairman  of  the  garden  clubs  of  the  south- 
west and  is  lecturing  throughout  the  State  before 
Auxiliaries,  Garden  Clubs,  and  Federated  Women’s 
Clubs  on  “Having  Texas  in  Readiness  for  the  Cen- 
tennial.” She  correlates  beautification  with  the 
State  Auxiliary  health  program. 

Officers  for  1936-1937  are:  President,  Mrs.  A.  B. 
Pumphrey;  president-elect,  Mrs.  T.  H.  Thomason; 
first  vice-president,  Mrs.  W.  E.  Armstrong;  second 
vice-president,  Mrs.  Holman  Taylor;  recording  sec- 
retary, Mrs.  John  Tottenham;  corresponding  secre- 
tary, Mrs.  C.  P.  Hawkins;  treasurer,  Mrs.  Rex 
Howard;  publicity  secretary,  Mrs.  Earl  Harris; 
parliamentarian,  Mrs.  W.  R.  Thompson;  historian, 
Mrs.  W.  G.  Cook;  members  to  the  executive  board, 
Mrs.  S.  J.  R.  Murchison  and  Mrs.  Henry  Trigg. — 
Mrs.  M.  H.  Crabb,  Recording  Secretary. 

Taylor-Jones. — For  the  year  1935-1936,  the  Auxil- 
iary to  the  Taylor-Jones  County  Medical  Society 
has  stressed  two  things,  social  activities  for  its 
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members  and  public  relations.  The  former  has  been 
carried  out  by  the  following: 

1.  A luncheon  in  September  at  the  Wooten  Hotel, 
with  the  members  of  the  Year  Book  Committee  serv- 
ing as  hostesses  and  the  Year  Books  as  place  cards. 

2.  A tea  hour  following  the  business  meetings 
in  the  homes  of  members  at  the  October  and  April 
meetings. 

3.  A Thanksgiving  banquet  honoring  our  hus- 
bands at  the  Wooten  Hotel. 

4.  A bridge  party  in  January  at  the  Abilene 
Club. 

5.  A luncheon  in  May  for  the  installation  of 
officers. 

6.  A picnic  in  June,  honoring  the  nurses  of  the 
West  Texas  Baptist  Sanitarium. 

Public  relations  has  been  carried  out  in  the  fol- 
lowing ways: 

By  urging  every  member  to  take  part  in  im- 
portant civic  affairs.  A regular  check-up  of 
activities  carried  on  at  meetings.  One  of  our  mem- 
bers is  on  the  board  of  directors  of  the  Y.  W.  C.  A. 
Another  member  is  active  in  the  Garden  Club.  Others 
are  active  in  the  P.-T.  A.  One  is  our  representative 
to  the  Tuberculosis  Association.  Several  are  active 
in  Federated  Club  work.  Mrs.  Grubbs  is  health 
chairman  of  the  City  Federation  of  Clubs  and  in 
that  capacity  was  responsible  for  our  one  open  meet- 
ing. 

' At  our  public  relations  meeting  in  March,  Mrs. 
W.  R.  Thompson,  Mrs.  A.  B.  Pumphrey,  and  Mrs. 
H.  B.  Trigg,  of  Fort  Worth,  were  honor  guests  .at 
a luncheon  to  which  were  invited  the  health  chair- 
man of  all  the  Federated  Clubs  of  Abilene.  This 
[ affair  was  followed  by  an  open  meeting  at  which 
Mrs.  Trigg  was  guest  speaker. 

I In  April,  at  the  sixth  District  meeting  of  the  Fed- 
erated Clubs  of  Texas,  our  members  served  as  a 
committee  on  transportation  for  the  visiting  dele- 
gates. 

In  addition  to  the  above  activities,  we  have  tried 
to  carry  on  with  the  State  program  by  donating  to 
the  Memorial  Scholarship  funds,  having  physical 
examinations  made,  and  so  forth. 

Our  members  as  a whole  are  interested,  faithful, 
and  Auxiliary  conscious. 

Officers  for  1936-1937  are:  President,  Mrs.  J.  M. 
F.  Gill;  first  vice-president,  Mrs.  W.  R.  Snow;  sec- 
ond vice-president,  Mrs.  J.  T.  Gibson;  third  vice- 
president,  Mrs.  J.  B.  Latham;  fourth  vice-president, 
Mrs.  C.  L.  Prichard;  recording  secretary,  Mrs. 
J.  Frank  Clark;  treasurer,  Mrs.  Mary  Mixon;  cor- 
responding secretary,  Mrs.  E.  T.  Whiting;  repre- 
sentative to  Tuberculosis  Association,  Mrs.  W.  B. 
Adamson;  publicity  secretary,  Mrs.  L.  F.  Johnson; 
parliamentarian,  Mrs.  W.  J.  Mathews. — Mrs.  0.  W. 
Little,  President. 

Travis. — The  Travis  County  Auxiliary  held  its 
first  meeting  for  the  current  year  in  October,  1935, 
and  each  month  thereafter  through  May,  1936,  total- 
ing eight  meetings  of  the  membership.  The  October 
meeting  was  devoted  to  organization  and  appoint- 
ment of  committees,  with  an  outline  of  work  for 
the  year. 

This  plan  called  for  an  effort  to  provide  more 
i adequate  hospitalization  of  tuberculous  patients  in 
1 Travis  County,  and  the  securing  of  guest  speakers 
I at  each  meeting  on  subjects  of  particular  interest 
to  the  wives  of  physicians. 

The  November  meeting  presented  Miss  Pansy 
Nichols,  Executive  Secretary  of  the  Texas  Tubercu- 
losis Association,  who  reviewed  the  tuberculosis 
problem  in  Texas. 

The  December  meeting  was  devoted  to  packing 
and  shipping  suitable  Christmas  presents  to  each  of 
the  forty-five  children  from  Travis  County,  who 
were  patients  at  that  time  in  the  State  sanatorium 


for  tuberculosis.  In  January  Mrs.  Violet  Greenhill 
of  the  Board  of  Control,  spoke  on  welfare  work  with 
underprivileged  children. 

In  February,  a luncheon  honoring  Mrs.  J.  T. 
Moore  of  Houston,  State  President  of  the  Auxiliary, 
was  held  at  the  Country  Club,  at  which  time  she 
made  a delightful  talk. 

In  March,  Dr.  Jet  Winters  of  the  Department  of 
Home  Economics,  Univei'sity  of  Texas,  addressed 
us  on  “Dietetic  Fads.” 

At  the  April  meeting  Mr.  L.  W.  Schleuse,  Depart- 
ment of  Pharmacy,  University  of  Texas,  spoke  on 
“Cosmetics.” 

The  final  meeting  in  May  was  devoted  to  installa- 
tion of  the  new  officers,  who  are  as  follows:  Presi- 
dent, Mrs.  William  Gambrell;  first  vice-president, 
Mrs.  C.  M.  Darnall;  second  vice-president,  Mrs. 
W.  E.  Williams;  secretary,  Mrs.  Truman  Morris; 
treasurer,  Mrs.  T.  J.  McElhenney;  historian,  Mrs. 
Sandy  Esquivel;  publicity  secretary,  Mrs.  J.  W. 
Gibson;  parliamentarian,  Mrs.  S.  E.  Hudson. 

During  the  year  contributions  were  made  to  the 
Student  Loan  Fund  and  the  Memorial  Fund. 

Summarizing  the  work  for  the  year,  we  feel  that 
we  have  made  progress  through  receiving  assurance 
that  the  City  Hospital  will  admit  acutely  ill  tubercu- 
lous patients.  Cooperative  effort  is  also  being  made 
to  construct  a joint  City-County  Colony  for  indigent 
cases  near  the  city. 

The  plan  of  guest  speakers  has  been  greatly  en- 
joyed by  the  membership,  adding  interest  and 
instruction  to  the  meetings. — Mrs.  Z.  T.  Scott, 
President. 

Washington. — The  Woman’s  Auxiliary  to  the 
Washington  County  Medical  Society  for  the  year 
1935-1936,  has  22  active  members,  4 associate  mem- 
bers and  3 members  at  large.  Meetings  are  held 
regularly  on  the  fourth  Monday  of  each  month. 
These  meetings  consist  of  social,  business  sessions 
and  programs  as  outlined  in  our  Year  Book. 

The  outstanding  project  for  the  year  was:  “Spon- 
sorship of  First  Aid  Instruction  in  the  Public 
Schools  of  Washington  County.”  This  course  of 
instruction  ended  with  an  essay  contest  feature  in 
which  the  students  of  the  city,  rural  and  colored 
schools  participated.  Splendid  interest  and  great 
enthusiasm  were  shown.  Seven  prizes,  consisting  of 
first  aid  kits,  were  awarded. 

The  Auxiliarv  gave  $10.00  to  the  Student  Loan 
Fund. 

The  book,  “Medicine  Man  in  Texas,”  by  Mrs.  Red, 
was  presented  to  the  Brenham  Public  Library. 

The  Auxiliary  has  paid  the  yearly  State,  National 
and  District  dues. 

A most  delightful  event  of  the  holiday  season 
was  the  beautifully  appointed  bridge  and  42 
luncheon  given  by  the  Auxiliary  at  the  Hotel 
St.  Anthony,  December  30.  An  elegant  turkey 
luncheon  was  served,  after  which  six  tables  of 
players  were  entertained  with  bridge  and  42. 

In  October,  the  Auxiliary  enjoyed  “Music  Day” 
with  an  appropriate  program.  The  Civic  Day  pro- 
gram was  carried  out  by  having  a guest  speaker 
who  gave  a very  inspiring  and  enjoyable  talk  on 
“Civic  Pride.”  At  the  January  meeting,  officers 
for  the  coming  year  were  elected. 

The  program  for  February  being  Art  Day,  the 
Auxiliary  had  Mr.  Raymond  Everett,  from  the  Uni- 
versity of  Texas,  to  give  a lecture  on  “Texas  Art 
and  Ai-tists.”  The  night  preceding  the  lecture  the 
Auxiliary  complimented  Mr.  Everett  with  a dinner. 

In  March,  the  Auxiliary  was  entertained  by  the 
President,  Mrs.  Robt.  A.  Hasskarl,  at  her  home. 
After  the  business  meeting  an  interesting  program 
and  social  hour  was  enjoyed. 

In  April,  a book  review  will  be  presented  by  Miss 
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Gotham,  a faculty  member  of  Blinn  Memorial  College 
of  Brenham. 

In  May,  the  closing  meeting  of  the  year,  will  be  a 
luncheon  at  the  Hotel  St.  Anthony.  Annual  reports 
will  be  heard,  the  delegates  report  on  the  State 
meeting  is  to  be  received  and  newly-elected  officers 
will  be  installed  as  follows;  President,  Mrs.  W.  F. 
Hasskarl;  vice-president,  Mrs.  0.  F.  Schoenvogel; 
recording  secretary,  Mrs.  Chas.  Ed.  Eversberg;  cor- 
responding secretary,  Mrs.  T.  0.  Woolley;  treasurer, 
Mrs.  Claude  Harwell;  parliamentarian,  Mrs.  Robt. 
A.  Hasskarl;  press  reporter,  Mrs.  P.  D.  Barnhill. 

Our  Auxiliary  is  still  young,  but  we  have  had  a 
successful  year  and  believe  our  organization  is 
making  favorable  headway.  Whatever  progress  has 
been  made  during  the  year  was  due  to  the  efforts 
of  all  members  working  together  for  the  same  pur- 
pose, and  we  hope  to  spur  our  Auxiliary  on  to  still 
greater  things. — Mrs.  Robt.  A.  Hasskarl,  President. 

Wichita. — The  Wichita  County  Auxiliary  has  wel- 
comed three  new  members  this  year.  We  have  a 
paid  membership  of  fifty-one  and  seven  honorary 
members. 

The  program  calls  for  five  meetings,  three  of 
which  we  have  had,  and  also  a called  meeting,  a 
luncheon,  with  an  average  attendance  of  65  per  cent. 

The  year’s  work  began  with  the  President’s  Break- 
fast at  the  Wichita  Club  in  October.  We  were  de- 
lighted to  have  with  us  Mrs.  Louis  J.  Moorman  of 
Oklahoma  City.  At  this  meeting  Mrs.  Charles  Hart- 
sook  presented  a splendid  paper  on  socialized  medi- 
cine. 

In  November  we  gave  a luncheon  at  the  Forum 
Club  House,  honoring  our  State  President,  Mrs.  John 
T.  Moore  and  her  daughter  Miss  Ellen  of  Houston. 
Mrs.  Moore’s  visit  was  a delight  and  an  inspiration 
to  all  of  us. 

Our  second  regular  meeting  was  held  in  December 
at  the  home  of  Mrs.  W.  P.  Lowry,  at  which  time  a 
Christmas  program  was  presented,  and  a very  timely 
talk  by  Miss  Quinn  on  the  aims  and  accomplishments 
of  the  County  Tuberculosis  Associations. 

Our  third  meeting  was  a buffet  supper  at  the 
home  of  Mrs.  H.  P.  Ledford,  at  which  time  the  elec- 
tion of  officers  for  the  ensuing  year  was  held. 

The  fourth  meeting  was  postponed  one  month  to 
avoid  conflicting  with  the  District  meeting.  This  is 
the  meeting  for  written  reports. 

The  fifth  meetng  will  be  held  at  the  home  of  Mrs. 
G.  T.  Singleton,  immediately  following  the  State 
Convention,  at  which  time  we  will  have  the  dele- 
gates’ reports,  an  Easter  free  will  offering  for  the 
social  service  work  and  the  installation  of  officers. 

The  major  objective  of  the  year,  as  has  been  since 
the  auxiliary  was  organized,  has  been  assisting  the 
Tuberculosis  Association  at  their  diagnostic  clinic 
each  month.  A total  of  118  has  been  examined,  and 
11  active  cases  found.  Suspicious  cases  numbered 
26,  and  5 arrested  cases  were  found.  Ten  adults  and 
7 children  were  given  a:-ray  examinations.  Seventy- 
three  children  were  given  tuberculosis  skin  tests;  20 
had  positive  reactions. 

We  also  purchased  a five  dollar  coupon  during 
the  tuberculosis  membership  campaign  in  December. 
We  gave  ten  dollars  to  the  Student  Loan  Fund. 
Thirty-five  physical  examinations  have  been  re- 
ported. Forty-four  of  our  members  belong  to  lay 
organizations,  twenty-one  holding  offices. 

We  were  most  fortunate  to  have  one  of  our  mem- 
bers, Mrs.  George  T.  Singleton,  as  health  chairman 
for  the  City  Council  for  the  Parent-Teacher’s  Asso- 
ciation. 

The  year  just  passing  into  history  has  been  out- 
standing in  unity  and  co-operation. 

Officers  for  1936-’37  are:  President,  Mrs.  Curtis 
Atkinson;  vice-president,  Mrs.  J.  A.  Little;  i-ecording 
secretary,  Mrs.  C.  R.  Hartsook;  corresponding  secre- 


tary, Mrs.  Robert  Hargrave;  treasurer,  Mrs.  L.  A. 
Glover;  historian,  Mrs.  H.  P.  Ledford;  parliamen- 
tarian, Mrs.  Carrie  Wilcox.  — Respectfully  sub- 
mitted, Mrs.  Atkinson,  President;  Mrs.  J.  R. 
Reagan,  Secretary. 

Wilbarger. — The  Wilbarger  County  Auxiliary  was 
organized  in  February,  1936.  There  are  eight  ac- 
tive members  and  ten  paid-up  members.  Thus  far 
the  meetings  have  been  purely  social,  but  we  are 
planning  an  interesting  program  for  the  coming  year. 
At  the  June  meeting  all  of  our  eight  members  will 
become  officers. — Mrs.  A.  L.  Borchardt. 

Williamson-Burnet-Llano.  — The  Williamson-Bur- 
net-Llano  Counties  Auxiliary  was  organized  under 
the  supervision  of  Mrs.  C.  C.  Foster,  Council  Woman 
for  District  No.  7,  May  12,  1936,  at  Taylor. 

The  following  officers  were  elected:  President, 
Mrs.  Van  C.  Tipton;  vice-president,  Mrs.  J.  J. 
Johns;  secretary-treasurer,  Mrs.  H.  R.  Floekinger. 

Although  our  Auxiliary  is  a small  one,  it  is  happy 
to  be  associated  with  the  State  and  has  high  hopes 
of  accomplishing  many  worthwhile  undertakings.  It 
was  agreed  at  the  initial  meeting  that  no  definite 
program  or  goal  be  decided  upon  at  that  time,  but 
that  the  members  consider  the  matter  and  bring 
before  the  June  meeting  any  suggestions  they  have 
to  offer. — Mrs.  Edmond  K.  Doak,  Delegate. 

On  motion  of  Mrs.  S.  C.  Red  the  foregoing  reports 
were  accepted. 

The  first  general  meeting  was  adjourned  at  12:15 

p.  m. 

MINUTES  OF  THE  SECOND  GENERAL  MEETING 

At  1 p.  m.  at  San  Jacinto  Inn  the  Harris  County 
Auxiliary  entertained  at  luncheon  the  Auxiliary 
members  and  all  visiting  ladies,  honoring  Mrs.  John 
T.  Moore,  the  President. 

Mrs.  P.  R.  Dennman  acted  as  toastmaster. 

Mrs.  Nancy  Yeager  Swinford,  soprano,  entertained 
with  two  lovely  numbers.  She  was  accompanied  by 
Mrs.  Alta  Stone  Shriner. 

Mrs.  John  Fries,  daughter  of  Dr.  John  H.  Burle- 
son, President  of  the  State  Medical  Association  and 
Mrs.  V.  E.  Holcombe,  Charleston,  West  Virginia, 
health  chairman  of  Woman’s  Auxiliary  to  the 
American  Medical  Association,  guests,  were  intro- 
duced. 

Report  of  Credentials  and  Registration 


Number  registered  466 

Past  President  National  Auxiliary  1 

Past  President  Southern  Auxiliary 1 

President-Elect  Southern  Auxiliary 1 

Member  National  Executive  Board 1 

Past  President  State  Auxiliary 12 

Past  President  of  Missouri  Auxiliary 1 

Officers  State  Executive  Board 11 

Committee  Chairmen  9 

Delegates  and  Alternates 42 

Council  Women 6 

Harris  County  Women 151 


Mrs.  Carl  W.  Shirley,  Chairman. 

Mrs.  G.  V.  Brindley  of  Temple,  gave  the  report 
of  the  nominating  committee,  as  follows: 

Report  of  the  Nominating  Committee 
The  Nominating  Committee  begs  to  place  in  nomi- 
nation the  following  officers  for  the  State  Medical 
Auxiliary:  President-Elect,  Mrs.  W.  R.  Thompson, 
Fort  Worth;  first  vice-president,  Mrs.  F.  F.  Kirby, 
Waco;  second  vice-president,  Mrs.  S.  A.  Collom,  Jr., 
Texarkana;  third  vice-president,  Mrs.  J.  D.  Thomp- 
son, Port  Arthur;  fourth  vice-president,  Mrs.  Scott 
Applewhite,  San  Antonio;  recording  secretary,  Mrs. 
B.  R.  Parrish,  Galveston;  corresponding  secretary, 
Mrs.  George  Turner,  El  Paso;  treasurer,  Mrs.  S.  H. 
Watson,  Waxahachie;  parliamentarian,  Mrs.  Hall 
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Shannon,  Dallas;  publicity  secretary,  Mi's.  A.  B. 
Pumphrey,  Fort  Worth. 

Council  Women 

No.  1. — Mrs.  J.  J.  Gorman,  El  Paso. 

No.  2. — Mrs.  W.  R.  Snow,  Abilene. 

No.  3. — Mrs.  Howard  Puckett,  Amarillo. 

No.  4.^Mrs.  B.  A.  Fowler,  Brownwood. 

No.  5. — Mrs.  H.  H.  Gallatin,  Kerrville. 

No.  6. — Mrs.  Byron  Works,  Brownsville. 

No.  7. — Mrs.  Z.  T.  Scott,  Austin. 

No.  8. — Mrs.  S.  P.  Boothe,  Cuero. 

No.  9. — Mrs.  Chas.  Thomas,  Houston. 

No.  10. — Mrs.  W.  D.  Brown,  Beaumont. 

No.  11. — Mrs.  R.  L.  Page,  Tyler. 

No.  12. — Mrs.  V.  M.  Longmire,  Temple. 

No.  13. — Mrs.  Gordon  Clark,  Iowa  Park. 

No.  14. — Mrs.  Leslie  Moore,  Dallas. 

No.  15. — Mrs.  R.  Y.  Lacy,  Pittsburg. 

Respectfully  submitted, 

Mrs.  John  0.  McReynolds,  Chairman, 
Mrs.  Wm.  Gambrell, 

Mrs.  Frank  Clark, 

Mrs.  E.  C.  Ferguson, 

Mrs.  S.  E.  Thompson, 

Mrs.  L.  P.  Guttman, 

Mrs.  G.  V.  Brindley. 

There  being  no  nominations  from  the  floor,  it  was 
moved  by  Mrs.  Wm.  Gambrell  that  voting  be  by 
acclamation,  and  that  the  slate  presented  by  the 
nominating  committee  be  accepted.  The  motion 
carried  unanimously. 

President  Mrs.  Moore  declared  the  election. 

Mrs.  John  W.  Burns  presented  the  report  of  the 
resolutions  committee,  as  follows: 

Report  of  Resolutions  Committee 

Resolved,  that  the  Woman’s  Auxiliary  to  the  State 
Medical  Association,  in  convention  assembled,  ex- 
tends its  sincere  thanks  to  Mrs.  Gibbs  Milliken  for 
her  cordial  welcome  address  and  to  her  and  her 
Executive  Committee,  and  to  all  committee  members 
for  the  efficient  manner  in  which  the  details  of  the 
convention  were  managed,  and  for  the  careful  plans 
made  for  the  comfort  and  pleasure  of  our  members 
and  visitors. 

To  the  State  Medical  Association  of  Texas  for 
the  beautiful  luncheon  at  San  Jacinto  Inn; 

To  the  Harris  County  Medical  Society  for  the  de- 
lightful party  at  the  El  Coronado  Night  Club; 

To  Mrs.  J.  B.  Foster  and  her  committee  for  the 
exquisitely  appointed  Executive  Board  luncheon  at 
Cohen  House  on  the  Rice  Institute  campus,  and  for 
the  artistically  arranged  decorations; 

To  the  talented  artists  who  contributed  to  the  mus- 
ical programs; 

To  Dr.  John  H.  Burleson,  President  of  the  State 
Medical  Association,  for  his  splendid  inspirational 
address ; 

To  the  Auxiliary  President,  Mrs.  John  T.  Moore, 
who  with  her  wonderful  personality  and  ability  and 
the  assistance  of  her  splendid  executive  board,  have 
made  her  administration  an  outstanding  one. 

To  the  Houston  Post,  the  Houston  Chronicle,  and 
the  Houston  Press,  for  the  accurate  reports  of  the 
meetings. 

To  the  entire  citizenry  of  Houston  for  the  cordial 
welcome  accorded  us,  and  to  all  of  those  who  con- 
tributed to  our  entertainment  and  pleasure. 

Respectfully  submitted, 

Mrs.  John  W.  Burns, 

Mrs.  H.  Leslie  Moore. 

Mesdames  G.  A.  Grimland,  San  Antonio;  W.  B. 
Reeves,  Greenville,  and  J.  Frank  Clark,  Abilene, 
were  appointed  to  approve  the  convention  minutes. 


Dist. 

Dist. 

Dist. 

Dist. 

Dist. 

Dist. 

Dist. 

Dist. 

Dist. 

Dist. 

Dist. 

Dist. 

Dist. 

Dist. 

Dist. 


President  Mrs.  Moore  installed  the  officers  and 
presented  Mrs.  R.  B.  Homan,  incoming  President, 
as  follows: 

Installation  of  New  Officers 

Once  more,  I thank  my  splendid  corps  of  officers, 
chairmen  and  Council  Women,  and  every  member  of 
the  State  Auxiliary  for  your  loyal  and  efficient 
support  during  the  past  year. 

You  who  are  accepting  office  today  are  pledging 
yourselves  to  serve.  Our  choice  of  president  for  the 
new  year  is  one  who  has  proven  her  interest  in  the 
medical  profession  and  her  ability  to  guide  the  Aux- 
iliary, by  her  outstanding  work  in  her  own  com- 
munity and  her  faithful,  efficient  service  on  the 
State  Executive  Board.  Her  life  has  been  full  of 
good  deeds. 

It  is  my  supreme  pleasure  to  present  our  new 
presiding  officer,  Mrs.  R.  B.  Homan  of  El  Paso. 

I wish  for  her  the  same  loyal  support  and  co- 
operation you  have  given  me. 

Mrs.  Homan,  in  transferring  to  you  the  emblem 
of  authority,  I wish  you  success  and  happiness. 

Address  of  Mrs.  R.  B.  Homan — Incoming 
President 

I have  had  twelve  months  to  choose  the  words 
with  which  to  express  my  feeling  upon  this  occa- 
sion, but  evidently  I have  not  concentrated  upon 
the  subject,  for  my  vocabulary  is  still  inadequate. 
I might  say  that  I am  deeply  sensible  of  the  honor 
conferred  upon  me  and  it  would  be  true,  for  I am 
most  deeply  sensible  of  it.  I might  say  in  the 
present  day  vernacular  I am  “tickled  pink”  or 
“thrilled  to  pieces,”  and  each  because  of  its  very 
expressiveness  would  be  acceptable,  but  I believe 
that  “overwhelmingly  delighted”  more  nearly  ex- 
presses my  mental  reaction  when  one  year  ago  I 
was  chosen  President-Elect  of  the  Woman’s  Aux- 
iliary to  the  State  Medical  Association  of  Texas.  I 
was  delighted  then,  and  now,  and  ever  will  be  de- 
lighted, that  my  name  was  presented  and  that  you, 
as  a body,  accepted  me  as  your  servant  for  the  year 
1936-1937. 

I assure  you  I did  not  feel  quite  worthy  of  the 
honor  or  quite  equal  to  the  task,  but  like  Caesar  of 
old,  I wanted  the  honor  and  I was  willing  to  accept 
the  task.  So,  here  I am.  If  I do  not  live  up  to 
your  expectations  and  do  not  prove  equal  to  the 
task,  you  have  my  permission  to  recall  me. 

A year  ago  the  task  looked  big  enough,  but  being 
a year  removed  did  not  appear  so  formidable,  but 
todav  as  I come  jam  up  against  it  and  have  the 
gavel  in  my  hand  I have  a feeling  of  “inward  all- 
overishness,”  which,  in  plain  English,  means  I am 
possessed  with  the  greatest  fear  that  I may  not  be 
able  to  make  the  grade.  It  is  most  true  that  distance 
lends  enchantment. 

I live  at  the  very  foot  of  the  range  of  the  Rocky 
Mountain  System  that  trails  off  into  Old  Mexico, 
New  Mexico  and  Texas.  Mount  Franklin,  one  of 
the  tallest  peaks,  rears  its  head  directly  above  my 
home.  As  one  approaches  El  Paso  by  auto  or  train 
and  sights  those  mountains  there  is  something  about 
them  that  is  transcendingly  beautiful.  Their  outline 
is  soft  and  of  many  colors.  The  changing  atmos- 
pheric conditions,  the  blue  of  the  skies,  the  wealth 
of  sunshine,  clothes  them  in  a mantle  of  pastel 
shades,  blue,  orchid,  rose,  lavender,  green,  pink  and 
yellow.  The  peaks  are  so  arranged  that  seen  from 
a distance,  it  appears  but  a step  from  one  to  the 
other  and  the  ascent  to  the  top  of  the  mountain 
but  a gradual  and  easy  climb.  However,  as  one 
draws  nearer  the  mantle  is  lifted,  the  peaks  separate, 
and  when  one  is  quite  at  the  foothills  the  ruggedness 
is  so  apparent  and  forbidding  that  one  hesitates  to 
undertake  the  ascension. 
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Must  I tell  you  the  truth?  I have  never  had  the 
courage  or  even  the  inclination  to  climb  Mount 
Franklin.  I leave  that  strenuous  exercise  for  my 
visitors.  I stay  at  home  and  prepare  the  food  to 
refresh  them  upon  their  return  and  make  ready  the 
footease  and  the  supply  of  liniment  for  their  aching 
joints.  With  this  attitude  toward  an  uphill  job, 
is  there  any  wonder  that  I doubt  my  ability  to  make 
the  grade  in  the  present  undertaking?  I would  like 
to  explain,  however,  before  you  institute  immediate 
proceedings  for  my  recall,  that  I have  been  almost 
to  the  top  of  Mount  Franklin.  There  is  another  and 
easier  way  to  ascend  than  by  one’s  own  physical  ex- 
ertion, and  as  I spin  along  in  my  automobile  over 
perfect  pavement  around  its  sides  and  up  its  gradual 
incline,  I take  off  my  hat  to  the  engineers  who 
planned  and  to  the  workmen  who  constructed  the 
road.  I ascend  not  by  my  own  strength  but  by  the 
route  made  easy  through  the  wisdom  and  work  of 
others. 

Now  you  understand  why  the  present  cabinet  has 
the  courage  to  accept  the  honor  and  to  assume  the 
responsibilities  of  officers  and  chairmen  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas:  our  predecessors  have  paved  the  way  to 
this  point  and  handed  us  the  blue  print  and  speci- 
fications for  the  next  lap  of  the  road.  We  know  if 
we  but  follow  the  specifications  with  accuracy  and 
conform  to  the  required  standard  of  materials,  there 
will  be  little  cause  for  deterioration  in  the  section 
of  the  road  for  which  this  cabinet  is  responsible.  We 
are  but  the  construction  foremen  and  time  keepers 
on  the  job,  and  you,  the  members  of  the  county 
auxiliaries  throughout  the  state,  are  the  real  work- 
men and  just  as  nearly  as  you  conform  to  the 
specifications  outlined  by  the  National  Auxiliary, 
just  that  nearly  will  the  roadway  measure  up  to 
the  high  standard  required  by  the  American  Medical 
Association. 

We  have  heard  the  admonition,  “no  man  having 
put  his  hand  to  the  plow  should  look  back,”  but  we, 
the  incoming  officers  and  chairmen,  would  be  un- 
worthy of  the  high  calling  to  which  we  have  been 
called  did  we  not  look  back  upon  the  founders  of 
this  Auxiliary  who  first  visioned  this  road  and  upon 
all  those  workmen  who  have  labored  so  faithfully 
to  perfect  the  paving  thereof. 

We  assure  you  that  we  could  not  go  on  with 
courage  without  the  inspiration  which  their  achieve- 
ment brings  to  us,  and  as  we  accept  the  gavel  we 
do  so  very  humbly;  we  expect  that  like  the  rod  of 
Moses,  this  gavel  will  give  us  courage.  We  do  not 
expect  to  work  wonders  or  perform  miracles  with  it, 
but  we  do  hope  that  it  will  inspire  the  full  and  com- 
plete co-operation  of  every  member  of  every  Aux- 
iliary in  the  State  of  Texas. 

This  administration  is  not  instituting  any  new 
policies  or  inserting  any  new  planks  in  its  platform 
but  will  hew  to  the  line  of  the  well  defined  program 


of  the  National  Auxiliary,  of  which  Health  Educa- 
tion is  the  keynote.  Our  major  recommendation  is 
that  we  plan  and  adopt  a uniform  State  program. 
These  plans  will  be  more  definitely  outlined  at  the 
group  meetings  immediately  following  this  session. 

Again,  we  the  incoming  officers  and  chairmen 
thank  you  for  the  honor  conferred  upon  us,  and  we 
pledge  to  you  our  wholehearted  and  untiring  service 
and. 

May 

Each 

Day 

Increase  our 
Co-operative  spirit 
And  our 

Loyalty  to  the  aims  embodied  in  the  name  Auxil- 
iaries. 

A stands  for  our  alliance  with  the  Medical  Profes- 
sion 

U for  unity  of  purpose  which  makes  for  progres- 
sion 

X for  “Xams”  that  we  should  have  yearly 
I for  your  intei’est  which  we  covet  sincei’ely 
L for  our  license  in  Legislative  ideas 
I for  the  information  found  in  Hygeias. 

A for  activities  Social  and  Philanthropic 
R for  our  Relations  to  the  Public,  a most  impoi*- 
tant  topic 

I for  the  information  found  in  Hygeias. 

E for  earnest  effort  toward  Health  Education 
S for  systematic  plans  for  County  Organization 
There  being  no  further  business,  Mrs.  Homan  de- 
clared the  eighteenth  annual  session  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas 
adjourned,  sine  die. 

Mrs.  H.  0.  Wyneken,  Recording  Secretary. 


MINUTES  OF  POST  EXECUTIVE  BOARD  ' 
MEETING 

The  Executive  Board  of  the  Woman’s  Auxiliary  i 
to  the  State  Medical  Association  met  May  28,  1936,  j 
at  the  Lamar  Hotel,  Houston,  with  the  president,  , 
Mrs.  R.  B.  Homan,  presiding. 

Mrs.  J.  T.  Moore  moved  that  a chairman  and  two  . 
others  be  appointed  to  take  care  of  memorial  ser-  - 
vices  and  memorial  markers.  The  motion  was  ; 
seconded  and  carried. 

Mrs.  W.  R.  Thompson  moved  that  the  executive  I 
board  accept  the  invitation  of  Mrs.  R.  B.  Homan  to  - 
meet  in  the  Cloud  Croft,  New  Mexico,  this  summer,  . 
which  motion  carried.  A tentative  time  was  set  ■ 
for  the  last  week  in  July  or  the  first  week  in  August, 
for  this  meeting.  Mrs.  Homan  will  notify  members 
of  the  exact  date. 

The  president  gave  a resume  of  her  activities  , 
during  the  past  year.  The  meeting  was  adjourned. 

Mrs.  a.  B.  Humphrey,  Secretary  pro  fetn. 
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MEMBERSHIP 

Woman’s  Auxiliary  to  the  State  Medical  Association  of  Texas 

JUNE,  1936 


The  membership  list  which  follows  is  compiled  from  names  sent  to  the  State  Treasurer,  by  county  auxiliaries,  as  this  year's 
paid-up  members. 

The  Councilor  Districts  of  the  Auxiliary  are  the  same  as  those  of  the  State  Medical  Association.  By  referring  to  page  184 
of  this  number  of  the  Journal,  which  carries  the  list  of  Councilor  Districts  of  the  Association  and  the  counties  they  contain,  it  may 
be  ascertained  in  which  Councilor  District  any  particular  county  belongs. 

The  names  of  those  members  who  registered  at  the  Annual  Session  are  indicated  by  an  asterisk. 


FIRST  OR  EL  PASO  DISTRICT 
Mrs.  J.  J.  Gorman,  El  Paso, 

Council  Woman 

EL  PASO  COUNTY  AUXILIARY! 
Awe,  Mrs.  Chester  D.,  4433  Trowbridge. 
Barrett,  Mrs.  F.  O.,  2733  Gold. 

Bennett,  Mrs.  J.  Travis,  2735  Federal. 
Branch,  Mrs.  William  M.,  2900  Grant. 
Britton,  Mrs.  Bloyce,  1305  E.  Rio  Grande. 
Britton,  Mrs.  W.  W.,  3800  Cambridge. 
Brown,  Mrs.  C.  P.,  2900  Federal. 

Brown,  Mrs.  W.  L.,  1025  Yandell. 
Brunner,  Mrs.  George,  1114  Galloway. 
Bush,  Mrs.  Ira  J.,  Hotel  Laughlin. 

Butler,  Mrs.  Arthur  H.,  113  Edson. 
Cathcart,  Mrs.  J.  W.,  1515  Hardaway. 
Causey,  Mrs.  E.  G.,  2881  Pershing  Drive. 
Craige,  Mrs.  Branch,  517  Corto. 

Curtis,  Mrs.  Wickliffe  R.,  500  Robinson 
Blvd. 

Davis,  Mrs.  William  J.,  1305  Madeline. 
Deady,  Mrs.  Howard  P.,  Country  Club 
District. 

Duncan,  Mrs.  E.  A.,  2018  N.  Kansas. 
Dutton,  Mrs.  L.  O.,  4229  Trowbridge. 

Ebell,  Mrs.  Wolfgang,  310  Porfirio  Diaz. 
Egbert,  Mrs.  Orville,  3000  Federal. 

Gaddy,  Mrs.  S.  J.,  1145  E.  Rio  Grande. 
Gallagher,  Mrs.  Paul,  1145  E.  California. 
Gambrell,  Mrs,  John  H.,  4501  Pershing 
Drive. 

Garrett.  Mrs.  Frank  D.,  4500  Hastings. 
Geer,  Mrs.  Robert  H.,  Country  Club  Dis- 
trict. 

Goodwin,  Mrs.  Frank,  813  W.  Yandell. 
♦Gorman,  Mrs.  James  J.,  3139  Wheeling. 
Gray,  Mrs.  John  B.,  815  W.  Yandell. 
Green,  Mrs.  J.  Leighton,  2701  Louisville. 
Gwinn,  Mrs.  Clay,  1706  Arizona. 

Haffner,  Mrs.  Sigmund,  223  Porfirio  Diaz. 
Hardwick,  Mrs.  R.  S.,  3928  Ft.  Blvd. 
Hendricks,  Mrs.  C.  M.,  4415  Pershing  Drive. 
Holt,  Mrs.  Russell,  2911  Grant. 

Homan,  Mrs.  Ralph  H.,  2907  Silver. 
♦Homan,  R.  B.,  Sr.,  Mrs.,  1837  Grandview. 
Homan,  R.  B.,  Jr.,  Mrs.,  2725  Silver. 
Irvin,  Mrs.  E.  H.,  321  W.  Rio  Grande. 
Jamieson,  Mrs.  W.  R..  2816  Copper. 
Jenness,  Mrs.  B.  F.,  3418  Ft.  Blvd. 

Jordan,  Mrs.  Gerald  H.,  712  Prospect. 
Jumper,  Mrs.  C.  E.,  1611  N.  Virginia. 
Keller,  Mrs.  N.  H.,  1201  Cincinnati. 

Kinard,  Mrs.  Harvey,  119  W.  Nevada. 
Laws,  Mrs.  James  W.,  Hendricks  and 
Laws  Sanitarium. 

! Leigh,  Mrs.  Harry,  2619  Altura. 

Liddell.  Mrs.  T.  C.,  2731  Richmond. 

Long,  Mrs.  A.  D.,  2827  Louisiana. 

I Lynch,  Mrs.  K.  D.,  2815  Federal. 

1 Mason,  Mrs.  C.  H.,  4430  Oxford. 

McCamant,  Mrs.  T.  J.,  4500  Trowbridge. 
McChesney,  Mrs.  Paul  E.,  401  Robinson 
Blvd. 

McNeil,  Mrs.  Irving,  1917  N.  Mesa. 

Miller,  Mrs.  Felix  P.,  5 Cumberland  Circle. 

I Multhauf,  Mrs.  A.  W.,  716  Wellsley  Road. 

Murphy,  Mrs.  John  L.,  1315  E.  Rio 

I Grande, 

i Newman,  Mrs.  S.  H.,  2618  Louisville. 

Outlaw,  Mrs.  P.  R.,  101  E,  Nevada. 

\ Pickett,  Mrs.  James  A.,  1406  Montana. 

I Ramey,  Mrs.  R.  L.,  1110  Montana. 
Rawlings,  Mrs.  J.  A.,  4700  Hastings. 
Rawlings,  Mrs.  J.  Mott,  1125  Baltimore. 

' Rennick,  Mrs.  Samuel,  1411  Montana. 

: Rheinheimer,  Mrs.  E.  W.,  3124  Aurora. 
Rogde,  Mrs.  Jacob,  Collingsworth  Addition. 
Rogers,  Mrs.  Earl,  2518  Richmond. 

Rogers,  Mrs.  E.  B.,  1601  E.  Rio  Grande. 


tAddress  is  El  Paso  unless  otherwise 
stated. 


Rogers,  Mrs.  Will  P.,  801  Montana. 
Safford,  Mrs.  Henry  T.,  Jr.,  2727  Aurora. 
Safford,  Mrs.  Henry  T,,  Sr.,  3131  Aurora. 
Schuster,  Mrs.  Franklin  P.,  2000  N.  Mesa 
Avenue. 

Schuster,  Mrs.  M.  P.,  621  N.  Santa  Fe. 
Shannon,  Mrs.  Hugh,  3220  Montana. 
Smith,  Mrs.  Leslie  M.,  821  Kern  Blvd. 
Spearman,  Mrs.  M.  P.,  1215  N.  Ange. 
Spier,  Mrs.  Erich,  800  Prospect. 

Stark,  Mrs.  H.  H.,  4515  Cumberland. 
Staten,  Mrs.  Burleson,  4009  Pershing  Drive. 
Stevens,  Mrs.  B.  F.,  2001  N.  Stanton. 
Stevens,  Mrs.  J.  A.,  1124  Baltimore. 
Stevenson,  Mrs.  H.  E.,  620  N.  Oregon 
Stevenson,  Mrs.  Walter  H.,  503  Cliff. 
Stowe,  Mrs.  J.  L.,  2211  N.  Stanton. 
Strong,  Mrs.  E.  D.,  1019  Newman. 
Tappan,  Mrs.  J.  W.,  1215  E.  Rio  Grande. 
Terrell,  Mrs.  Scurry  L.,  2600  Richmond. 
Thompson,  Mrs.  Robert  F.,  Hotel  Paso  Del 
Norte. 

♦Turner,  Mrs.  George,  3009  Silver. 

Vance,  Mrs.  James,  1717  N.  Mesa. 
Vandevere,  Mrs.  W.  Ewing,  1919  N.  Stan- 
ton. 

Varner,  Mrs.  H.  H.,  3030  Wheeling. 

Von  Almen,  Mrs.  S.  G.,  Upper  Valley. 
Waite,  Mrs.  W.  W.,  1416  N.  Florence. 
White.  Mrs.  Hugh  S.,  905  Magoffin. 
Worsham,  Mrs.  B.  M.,  132  ^ Montana. 
Young,  Dr.  Louise,  2813  Wheeling. 

SECOND  OR  BIG  SPRING  DISTRICT 
Mrs.  W.  R.  Snow,  Abilene, 

Council  Woman 
TAYLOR-JONES  COUNTIES 
AUXILIARY! 

Adams,  Mrs.  Clinton  E..  1120  Albany. 
Adamson,  Mrs.  W.  B.,  2341  S.  Tenth. 
Bailey,  Mrs.  Gordie  T.,  2125  Hunt. 

Bass,  Mrs.  T.  B.,  State  Hospital. 
♦Bunkley,  Mrs.  E.  P.,  Stamford. 

♦Burditt,  Mrs.  Jessie  Newton,  2145  Idle- 
wild. 

Cooper.  Mrs.  Stewart,  734  Meander. 
♦Clark,  Mrs.  James  Frank,  2231  S.  Eighth. 
Daly,  Mrs.  Joseph,  1026  Marshall. 

♦Gibson,  Mrs.  John  Paul,  916  Mulberry. 
♦Gill.  Mrs.  J.  M.  F.,  State  Hospital. 
Grubbs,  Mrs.  Louie  Frank,  642  Amarillo. 
Hedrick.  Mrs.  T.  Wade.  1310  Sylvan. 
Hodges,  Mrs.  Frank  C.,  State  Hospital. 
Hollis,  Mrs.  Lon  W.,  1865  N.  Seventh. 
Hollis,  Mrs.  Scott,  1202  Sayles  Blvd. 
Johnson,  Mrs.  Lawrence  Frank,  1145 
Grand. 

Latham,  Mrs.  J.  V.,  1925  N.  Fifth. 
Leggett,  Mrs.  C.  B.,  117  Sayles  Blvd. 
♦Little,  Mrs.  O.  W.,  1917  N.  Second. 
Mathews,  Mrs.  W.  J.,  1326  Highland. 

Metz,  Mrs.  L.  F.,  Stamford. 

Middleton,  Mrs.  Ernest  R.,  842  Sayles  Blvd. 
Nixon,  Mrs.  Mary  B.,  110  Mulberry. 
Prichard,  Mrs.  C.  L..  500  Victoria. 
♦Ramsey,  Mrs.  Wayne  V.,  1682  Hickory. 
Sadler,  Mrs.  Wm.  T.  Merkel. 

Sellers,  Mrs.  Erie  Dees,  1258  Vine. 

Sherer,  Mrs.  T.  P.,  1124  Santos, 

♦Snow,  Mrs.  Wm.  R.,  1218  N.  Eighteenth. 
Southard,  Mrs.  Dallas.  Stamford. 

Swan,  Mrs.  H.  A.,  1910  Sayles. 

Whiting,  Mrs.  Edward  T.,  State  Hospital. 

MITCHELL  COUNTY  AUXILIARY 

Coleman,  Mrs.  P.  C.,  Colorado. 

♦Hall,  Mrs.  S.  T.,  Big  Spring. 


!Address  is  Abilene  unless  otherwise 
stated. 


Hester,  Mrs.  W.  L.,  Loraine. 

Johnson,  Mrs.  J.  P.,  Colorado. 

Phenix,  Mrs.  N.  J.,  Colorado, 

Ratliff,  Mrs.  T.  J.,  Colorado. 

Root,  Mrs.  C.  L.,  Colorado. 

Whitmore,  Mrs.  H.  G.,  Colorado. 

THIRD  OR  PANHANDLE  DISTRICT 
Mrs.  Howard  Puckett.  Amarillo, 
Council  Woman 

LUBBOCK  COUNTY  AUXILIARY! 

Arnett,  Mrs.  S.  C.,  Jr.,  2211 — 14th. 
Benson,  Mrs.  Hank,  1810 — 13th, 

Canon,  Mrs.  R.  T.,  2613 — 19th. 

Dunn,  Mrs.  Sam  G.,  2303 — 18th. 

English,  Mrs.  O.  W.,  2220— 16th. 

Ewing,  Mrs.  M.  M.,  2403 — 7th. 

Hand,  Mrs.  O.  R.,  2407— 21st. 

Hunt,  Mrs.  Ewell,  2423 — 22nd. 

Hutchinson.  Mrs.  J.  T.,  1519  Broadway. 
Jenkins,  Mrs.  Arthur,  2401 — 19th. 

Key,  Mrs.  Olan.  1808 — 13th. 

Krueger,  Mrs.  J.  T.,  2219  Broadway. 
Malone,  Mrs.  F.  B.,  1917 — 10th. 

Maxwell,  Mrs.  H.  C.,  2417  Broadway. 
Morgan,  Mrs.  T.  L.,  2120 — 14th. 

Overton,  Mrs.  M.  C.,  1808  Broadway. 
Rollo,  Mrs.  J.  W.,  1802  Ave.  S. 

Standefer.  Mrs,  Fred  W.,  2207 — 16th. 
Stewart.  Mrs.  Allen  T.,  2318  Broadway. 
Stiles.  Mrs.  J.  Hooper,  3002 — 22nd. 

POTTER  COUNTY  AUXILIARY! 

Askew.  Mrs.  W.  L.,  2402  Tyler. 

Bennett,  Mrs.  R.  M.,  2106  Tyler. 

Black,  Mrs.  R.  P.,  Herring  Hotel. 
Blackwell,  Mrs.  Ben  T.,  2612  Hayden. 
Broyles,  Mrs.  Sam  K.,  2618  Washington. 
Caldwell.  Mrs.  A.  J.,  1913  Harrison. 
Churchill,  Mrs.  T.  P.,  144  Wayside  Drive. 
Cultra,  Mrs.  Geo.  M.,  2405  Tyler. 

Duncan,  Mrs.  R.  A..  2102  Tyler, 

Gist.  Mrs.  R.  D..  2615  Hayden. 

Hendrick,  Mrs.  J.  W.,  3301  Van  Buren. 
♦Keys,  Mrs.  Richard,  1807  Van  Buren. 
Killough,  Mrs.  R.  S..  1608  Polk. 
Klingensmith,  Mrs.  W.  R.,  2415  Lipscomb. 
Latson,  Mrs.  Harvey  H.,  907  Sunset. 
Lemmon,  Mrs.  J.  R.,  2614  Ong. 

Loving.  Mrs.  Dan.  3719  Fountain. 
Lumpkin,  Mrs.  A.  F.,  1100  Tyler. 

Marsalis.  Mrs.  Don  S.,  1502  Bowie. 

Miller,  Mrs.  F.  P.,  324  Sunset. 

Neblett,  Mrs.  R.  A.,  Canyon. 

Owens,  Mrs.  Guy,  109  Sunset. 

Patton,  Mrs.  Louis  K.,  1400  Monroe. 
Primer,  Mrs.  Ben  M.,  204  Crestway. 
Puckett,  Mrs.  B.  M.,  2122  Monroe. 
Puckett.  Mrs.  Howard  E.,  Amarillo  Hotel. 
Randall.  Mrs.  C.  F.,  1001  Taylor, 

Rasco,  Mrs.  I..  1408  Harrison. 

Roach,  Mrs.  D.,  1806  Harrison. 

Robberson,  Mrs.  Jason  H.,  4232  W.  11th. 
Royse.  Mrs.  G.  T.,  321  Sunset. 

Shudde,  Mrs.  W.  J.,  2907  Harrison. 
Streit,  Mrs.  A.  J.,  2413  Hayden. 

Swindell.  Mrs.  R.  R.,  2113  Van  Buren. 
Thomas,  Mrs.  W.  B.,  832  Carolina. 

Van  Sweringen,  Mrs.  W.,  1227  Bonham. 
Vaughan,  Mrs.  John,  1607  Van  Buren. 
Vinyard,  Mrs.  G.  T.,  1700  Tyler, 

Vineyard.  Mrs.  S.  P..  Vineyard  Manor. 
♦Vineyard,  Mrs.  R.  L.,  1801  Harrison. 
White,  Mrs.  J.  B.,  1504  Ong. 

Winsett,  Mrs.  A.  E.,  2208  Hughes. 


!Address  is  Lubbock  unless  otherwise 
stated. 

^Address  is  Amarillo  unless  otherwise 
stated. 


178 


LIST  OF  AUXILIARY  MEMBERS 


June, 


CHILDRESS-COLLINGSWORTH-DON- 
LEY-HALL  COUNTIES  AUXILIARY 

•Ballew,  Mrs.  J.  M.,  Memphis. 

Clark,  Mrs.  Robert  Ernest,  Memphis. 
Gilbert.  Mrs.  H.  A..  Childress. 

Goodall,  Mrs.  Otis  Robert,  Memphis. 
Harper.  Mrs.  J.  W..  Wellington. 

High,  Mrs.  Clifton  E.,  Wellington. 

Jenkins,  Mrs.  Oscar  L.,  Clarendon. 

Jeter,  Mrs.  P.  R.,  Childress. 

Jones,  Mrs.  Chas.  B..  Wellington. 

Jones,  Mrs.  E.  W..  Wellington. 

Moss,  Mrs.  E.  W..  Wellington. 

Odom,  Mrs.  J.  A.,  Memphis. 

Payne,  Mrs.  E.,  Lakeview. 

Standifer,  Mrs.  L.  E..  Turkey. 

Wilson,  Mrs.  C.  F.,  Memphis. 

Wilson,  Mrs.  Henry  C.,  Memphis. 

Wilson,  Mrs.  Winifred.  Memphis. 

FOURTH  OR  BROWNWOOD  DISTRICT 
Mrs.  B.  A.  Fowler,  Brownwood, 
Council  Woman 
BROWN-MILLS  COUNTIES 
AUXILIARYt 

Allen,  Mrs.  H.  B..  1712  Vincent. 

Anderson,  Mrs.  W.  B.,  507  Main. 

Fowler,  Mrs.  B.  A.,  1421  Ave.  D. 

Horn,  Mrs.  J.  M.,  1905  First  St. 

Jones,  Mrs.  Earl,  611  Coggin. 

Mayo,  Mrs.  O.  N.,  2101  Elizabeth  Dr. 
McFarlane,  Mrs.  J.  R.,  2310  Austin. 
Paige,  Mrs.  W.  H.,  1711  Austin. 

Romines.  Mrs.  H.,  It08  6th  St. 

Tottenham,  Mrs.  J.  W.,  1712  Austin. 

FIFTH  OR  SAN  ANTONIO  DISTRICT 
Mrs.  H.  H.  Gallatin,  Kerrville, 
Council  Woman 

BEXAR  COUNTY  AUXILIARYJ 

Adams,  Mrs.  R.  Stuart,  526  E.  Park. 
Alexander,  Mrs.  C.  B.,  2003  W.  Magnolia. 
Allen,  Mrs.  S.  W.,  Plaza  Hotel. 

Allin,  Mrs.  Fred  A.,  442  E.  Commerce. 
Anderson,  Mrs.  James  L.,  166  Elizabeth 
Road. 

•Applewhite,  Mrs.  Scott  C.,  401  E.  Park, 
Arendt,  Mrs.  E.  J.,  625  Shook. 

Atkinson,  Mrs.  Donald  T..  P,  O.  Box  530. 
Atmar,  Mrs.  R.  C.,  330  Elmhurst. 

Barron.  Mrs.  W.  M.,  423  Donaldson. 

Beck,  Mrs.  Lewis-Krams,  1420  McCullough. 
Bell,  Mrs.  J.  D.,  1111  McCullough. 

Biggar,  Mrs.  J.  H.,  242  Rockwood. 
Bleakney,  Mrs.  Phil  A.,  701  Fulton. 

Bloom,  Mrs.  Bernard  H.,  723  E.  Woodlawn. 
•Boehs,  Mrs.  Chas.  J.,  135  W.  Hollywood. 
Bondurant,  Mrs.  W.  W.,  Jr.,  2001  N.  Flores. 
Bosshardt,  Mrs.  Carl,  1040  Bailey. 

Bowen,  Mrs.  P.  G.,  1301  Highland. 

Bowen,  Mrs.  R.  E.,  607  E.  Locust. 

•Boyd,  Mrs.  G.  D.,  S.  A.  State  Hospital. 
Brown.  Mrs.  A.  A.,  719  Howard. 

Burk,  Mrs.  W.  E.,  310  Donaldson, 

Bush,  Mrs.  Howard  M..  1540  W.  Huisache. 
Butler,  Mrs.  T.  B.,  730  W.  Russell. 

Cade,  Mrs.  C.  C.,  705  Grayson. 

Cade,  Mrs.  W.  H.,  204  E.  Mulberry. 
Cassity,  Mrs.  J.  C.,  615  W.  Park. 

Celaya,  Mrs.  Henry,  235  Stanford  Drive. 
Champion,  Mrs.  A.  N.,  135  W.  Rosewood. 
Christian,  Mrs.  T.  E.,  Ill  North  Drive. 
Clark,  Mrs.  A.  Fletcher,  306  E.  Craig. 
Clifton,  Mrs.  Collis  B.,  932  Olmos. 
Cooper,  Mrs.  M.  J.,  1224  Townsend. 
Copeland,  Mrs.  J.  B.,  Robert  Green  Hos- 
pital. 

Cotham,  Mrs.  C.  M.,  107  Arcadia. 

•Cowles.  Mrs.  A.  G.,  419  Lynwood. 

Coyle,  Mrs.  Edward  W..  213  Grant. 

Coyle,  Mrs,  J.  E.,  137  University. 
Crockett.  Mrs.  R.  H.,  1130  Sacramento. 
Cunningham.  Mrs.  S.  P.,  116  W.  Wood- 
lawn. 

Cutter,  Mrs.  I.  T.,  232  W.  Lullwood. 
•Davis,  Mrs.  H.  L.,  330  W.  Mulberry. 
Davis,  Mrs.  Milton,  945  W.  Huisach?. 
Davis,  Mrs.  Raleigh  L.,  636  Olmos  Drive. 
DePew,  Mrs.  E,  V.,  115  E.  Agarita. 
Dittman,  Mrs.  C.  H.,  1631  W.  Huisache. 
Donaldson,  Mrs.  J.  K.,  505  Lamott. 
Dorbandt,  Mr.s.  Barton  W.,  S.  A.  State 
Hospital. 


fAddress  is  Brownwood  unless  otherwise 
stated. 

^Address  is  San  Antonio  unless  otherwise 
etated. 


•Dumas,  Mrs.  E.  D.,  418  W.  French. 

Durant,  Mrs.  Ira  E..  202  Valero. 

Dyson,  Mrs.  T.  N.,  152i  W.  Summit. 

Evans,  Mrs.  E.  O.,  301  E.  Magnolia. 
Felder,  Mrs.  J.  L.,  130  E.  Lynwood. 
Fetzer,  Mrs.  W.  J.,  1409  W.  Woodlawn. 
Fink,  Mrs.  Frederick,  645  Waverly. 

Forbes,  Mrs.  M.  A.,  200  Warwick. 

Geyer,  Mrs.  George  H.,  450  E.  French. 
Giesecke,  Mrs.  Carl  G.,  105  E.  Rosewood. 
Gilbreath.  Mrs.  S.  Frank,  1347  Fulton. 
Glauner.  Mrs.  F.  E.,  323  W.  Wocdlawn. 
Gleckler,  Mrs.  Jno.  D.,  211  E.  Mistletoe. 
Glober,  Mrs.  Lee  J.,  324  E.  Rosewood. 
Goeth,  Mrs.  R.  A.,  125  E.  Huisache. 

Goode.  Mrs.  J.  W.,  125  E.  Rosewood. 
Goodson,  Mrs.  T.  N.,  Gunter  Hotel. 
•Goodwin.  Mrs.  Roy  T.,  124  Barilla. 
•Graves,  Mrs,  Amos  M.,  222  Genesco, 
•Grimland,  Mrs.  G.  A.,  216  Norwood. 
•Haggard,  Mrs.  Charles  H.,  903  W.  Hui- 
sache. 

•Haggard,  Mrs.  Frank  N.,  615  E.  Olmos, 
Hairston,  Mrs.  J.  Thomas,  118  North  Drive. 
Hamilton.  Mrs.  W.  S.,  207  Grandview. 
Hargis,  Mrs.  W.  H.,  715  Shook. 

Hartman,  Mrs.  Henry,  831  W.  Lynwood. 
Heck,  Mrs.  W.  H.,  1912  W.  Mulberry. 
Herff,  Mrs.  Adolf,  312  Broadway. 

Herff,  Mrs.  A.  F..  363  Terrell  Road. 

Herff,  Mrs.  F.  P..  615  W.  Ashby. 

•Hill,  Mrs,  Herbert,  311  Lullwood.  , 

Hill,  Mrs.  Lucius,  131  Brittany  Drive. 
Hirschfield,  Mrs.  Edwin,  336  W.  Hollywood. 
Hull,  Mrs.  John  C.,  4011  S.  Presa. 

Hunt,  Mrs.  Kent  N.,  102  E.  Huff. 

Jackson,  Mrs.  L.  B.,  203  W.  Mulberry. 
Jackson,  Mrs.  Ralph  S.,  210  Mary  Louise 
Drive. 

Jackson,  Mrs.  T.  T.,  St.  Anthony  Hotel. 
Johnson,  Mrs.  C.  P.,  823  W.  Hollywood. 
Johnson,  Mrs.  Harry  McC.,  130  W.  Nor- 
wood. 

Johnson,  Mrs.  Max  E.,  725  Patterson. 
Johnson,  Mrs.  Ted,  930  Rigsby. 

•Johnson,  Mrs.  W.  J.,  S.  A.  State  Hospital. 
•Judkins,  Mrs.  O.  H.,  240  W.  Summit. 
Keating,  Mrs.  P.  M.,  222  King  William. 
Kenney,  Mrs.  Nat,  222  E.  Poplar. 

King,  Mrs.  W.  A.,  912  W.  Agarita. 
Kopecky,  Mrs.  Joseph,  627  Lamont. 

Leap,  Mrs.  Harry  L.,  121j  W.  Woodlawn. 
•Lee,  Mrs,  L.  L.,  133  W.  Woodlawn. 
Lehmann.  Mrs.  C.  Ferd,  336  Terrell  Road. 
Leopold,  Mrs.  Henry  N.,  1510  W.  Huisache. 
Livingston,  Mrs.  Charles  S.,  315  Princeton. 
Lochte,  Mrs.  E.  R.,  2001  W.  Summit. 
Luedemann,  Mrs.  W.  S.,  503  Donaldson. 
Lyon,  Mrs.  E.  F.,  Jr.,  632  W.  Rosewood. 
Martin,  Mrs.  Frank  M.,  316  Melrose. 
Martin,  Mrs.  Oscar  B.,  436  Dunning. 
Maxwell,  Mrs.  W.  Wortham,  1122  W.  Mul- 
berry. 

McCamish,  Mrs.  E.  W.,  120  E.  Magnolia. 
McCorkle,  Mrs.  R.  G.,  836  W.  Woodlawn. 
McDaniels,  Mrs.  Alfred  S.,  811  N.  Alamo. 
•McIntosh,  Mrs.  J.  A.,  208  W.  Woodlawn. 
MePeak,  Mrs.  Edgar  M.,  264  E.  Lullwood. 
Merrick,  Mrs.  Edward  H.,  447  Furr. 
Milburn,  Mrs.  Conn  L.,  331  W.  Magnolia. 
Milburn,  Mrs.  Kennedy  A.,  212  E.  Court- 
land. 

Miller,  Mrs.  J.  B.,  1811  Commerce. 
Minter,  Mrs.  Merton  M.,  Aurora  Apts. 
Mitchell,  Mrs.  H.  C.,  S.  A.  State  Hospital. 
Mitchell,  Mrs.  J.  L.,  302  Barrett  Place. 
Moore,  Mrs.  T.  E.,  110  E Craig. 

Moore,  Mrs.  O.  S.,  1846  W.  Magnolia. 
Mueller,  Mrs.  Edwin  L.,  154  Barilla. 
Muldoon,  Mrs.  W.  E.,  119  Encino. 

•Nesbit,  Mrs.  W.  E.,  221  W.  Mistletoe. 
Newhouse,  Mrs.  A.  O.,  128  E.  Huisache. 
Nicholson,  Mrs.  J.  R.,  251  Primera  Drive. 
Nixon,  Mrs.  J.  W.,  129  E.  Gramercy. 
Nixon,  Mrs.  P.  I.,  202  E.  Courtland. 

Nunn,  Mrs.  J.  A.,  123  Perry. 

Ogilvie,  Mrs.  H.  H.,  137  E.  Elsmere. 
Oldham,  Mrs.  J.  P.,  612  Goliad. 
Pagenstecher,  Mrs.  Gustav  A.,  500  Eliza- 
beth Road. 

Partain,  Mrs.  Robert  A.,  1414  W.  Rose- 
wood. 

Paschal,  Mrs.  Frank  L.,  403  Maverick. 
•Paschal,  Mrs.  George  H.,  411  Maverick. 

Pinson,  Mrs.  C.  C..  1126  W.  Huisache. 
•Pipkin.  Mrs.  J.  Lewis,  511  Brackenridge. 
Poth.  Mrs.  D.  O.,  117  E.  Ridgewood. 
Potthast,  Mrs.  O.  J.,  360  Taft. 

Pressly,  Mrs.  T.  A.,  510  Fulton. 

Ramsdell.  Mrs.  M.  A..  412  Harrison. 
Reiley,  Mrs.  Wm.  A.,  1940  W.  Summit. 
Reinarz.  Mrs.  B.  H.,  1516  Agarita. 

•Rice,  Mrs.  Lee,  343  W.  Gramercy. 


Ritch,  Mrs.  Allen,  139  North  Drive. 

Ritchie,  Mrs.  E.  B.,  1826  W.  French. 

Roan.  Mrs.  Omar,  543  Rigsby. 

Robbins,  Mrs.  A.  W.,  113  > W.  Woodlawn. 
Roberts,  Mrs.  R.  A.,  1553  W.  Huisache. 
Robertson,  Mrs.  Wilbur,  626  W.  Magnolia. 
Rosebrough,  Mrs.  F.  H.,  1040  W.  Wood- 
lawn. 

Ross,  Mrs.  Lloyd,  315  W.  Dewey. 

•Ross,  Mrs.  Rex  R.,  614  E.  Olmos. 

Russ,  Mrs.  W.  B..  1301  Belknap. 

Russell,  Mrs.  Dan  A.,  500  Patterson. 
Sample,  Mrs.  Roy  O.,  207  Park  Lane. 
Schwartzberg,  Mrs.  Sam,  131  Taylor. 
Scott,  Mrs.  R.  E.,  239  Montclair. 

Scull,  Mrs.  C.  E.,  115  Paseo  Encinal. 
•Sharp,  Mrs.  Tom  H.,  438  Gramercy. 
Shepherd,  Mrs.  W.  F.,  1401  Highland. 
Shipman,  Mrs.  E.  D.,  551  E.  Cincinnati. 
Sorell,  Mrs.  F.  W.,  303  Luther  Drive. 
Stansell,  Mrs.  Ivy,  927  W.  Craig. 

Stansell,  Mrs.  Paul,  1452  W.  Mistletoe. 
Steed,  Mrs.  Frank,  1542  W.  Magnolia. 
Stout,  Mrs.  B.  F.,  110  Lynwood. 

Suggs,  Mrs.  W.  R.,  Wiltshire  and  Morning- 
side. 

Sweet,  Mrs.  Horace  C.,  128  W.  Magnolia. 
Sweet,  Mrs.  Lewis  K.,  315  Carlton. 
Swinny,  Mrs.  Boen,  615  Olmos. 

Sykes,  Mrs.  E.  Meredith,  201  Charles  Road. 
Taylor,  Mrs.  C.  W.,  916  W.  Mistletoe. 
Taylor.  Mrs.  Sam  H.,  343  W.  Hollywood. 
Thomas,  Mrs.  Robert  P.,  824  W.  Magnolia. 
Timmins,  Mrs.  O.  H.,  905  W.  Agarita. 
•Todd,  Mrs.  David  A.,  311  Donaldson. 
Trollinger,  Mrs.  Henry  J.,  206  W.  Wood- 
lawn. 

Urrutia,  Mrs.  Adolph,  315  Queen  Ann 
Court. 

Urrutia,  Mrs.  Carlos,  202  Thomas  Jeffer- 
son Dr. 

Van  Allen,  Mrs.  J.  P.,  103  W,  Huff. 
Venable,  Mrs.  Chas.  S.,  154  Park  Hill 
Drive. 

Venable,  Mrs.  J.  Manning,  139  Park  Hill 
Drive. 

Walsh.  Mrs.  F.  C.,  Hunt. 

Walthall,  Mrs.  Thos.  J.,  242  Lynwood. 
Watts,  Mrs.  J.  A.,  433  W.  Woodlawn. 
Weinfield,  Mrs.  L.  M.,  114  Natalen. 

Weiss,  Mrs.  Victor  J.,  443  Hammond. 
Wessels,  Mrs.  Andrew,  401  Torcido  Drive. 
Whitaker,  Mrs.  Stanley,  228  Alamosa. 
White,  Mrs.  F.  S.,  101  Burr  Road. 
Williams,  Mrs.  V.  H.,  112  Cloverleaf. 
Winter,  Mrs.  Jno.  W.,  Gunter  Hotel. 

Wolf,  Mrs.  W.  M.,  415  W.  Ashby. 
•Wyneken,  Mrs.  H.  O.,  1105  W.  French. 

ASSOCIATE  MEMBERS 

Barnett,  Mrs.  D.  H.,  320  E.  Park. 

Beach,  Mrs.  Eva  F.,  110  Lynwood. 
Bosshardt,  Mrs.  Chas.,  227  Claudia. 
Cunningham,  Miss  Sue,  116  W.  Woodlawn 
Dillard.  Mrs.  J.  R.,  110  Davis  Court. 
Echols,  Mrs.  S.  E.,  339  E.  Huisache. 
Giesecke,  Mrs.  Adolph,  203  W.  Myrtle. 
Haile,  Mrs.  John  T.,  912  W.  Agarita. 

Hill,  Mrs.  W.  H.,  110  E.  Norwood. 
Hopwood,  Mrs.  Lucy,  901  Cambridge  Oval 
Hull,  Mrs.  Warren,  Fredericksburg  Road 
Kaliski,  Mrs.  Belle,  339  E.  Craig, 

Mason,  Mrs.  Otis,  153  Castano. 

McGhee,  Mrs.  J.  S.,  130  Norwood. 
Moralle,  Mrs.  Ben,  301  W.  Dewey. 

Otto.  Mrs.  Driscoll  A.,  Boerne. 

Walthall,  Mrs.  Walter,  321  Cypress. 

KERR-KENDALL-GILLESPIE- 
BANDERA  COUNTIES  AUXILIARY 

Carson,  Mrs.  D.  H.,  Kerrville. 

Ellis,  Mrs.  J.  W.,  Kerrville. 

Gallatin,  Mrs.  H.  H..  Kerrville. 

Hanus,  Mrs.  J.  J.,  Fredericksburg. 
Hardzke  Mrs.  O.  F.,  Comfort. 

Jackson.  Mrs.  J.  D.,  Kerrville. 

•Jones,  Mrs.  C.  C.,  Comfort. 

Keidel.  Mrs.  Victor.  Fredericksburg. 
Knapp,  Mrs.  D.  R..  Kerrville. 

McClellan.  Mrs.  C.  L.,  Kerrville. 
McDonald,  Mrs.  J.  E.,  Kerrville. 

Moore.  Mrs.  C.  L..  Legion. 

Palmer.  Mrs.  E..  Kerrville. 

Peden,  Mrs.  Idah.  Fredericksburg. 

Pfeilfei*.  Mrs.  H.  G..  Fredericksburg. 
Plum,  Mrs.  J.  D.,  Kerrville. 

Plumb.  Mrs.  D.  G..  Legion. 

Reed,  Mrs.  E.  C,.  Kerrville. 

Reid.  Mrs.  H.  P.,  Legion. 

Secor,  Mrs.  W.  L..  Kerrville. 

Swayze,  Mrs.  H.  Y.,  Kerrville. 
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Tainter.  Mrs.  L.  K.,  Fredericksburg:. 
•Thompson^  Mrs.  S.  E.,  Kerrville. 

Webb,  Mrs.  L.  H.,  Legion. 

SIXTH  OR  CORPUS  CHRISTI  DISTRICT 
Mrs.  Byron  Works,  Brownsville, 
Council  Woman 

CAMERON-WILLACY  COUNTIES 
AUXILIARY 

*Buckles.  Mrs.  R.  E..  Harlingen. 

*Casey.  Mrs.  James  D.,  San  Benito. 

*Cash,  Mrs.  C.  M.,  San  Benito. 

*Utley,  Mrs.  R.  E.,  Harlingen. 

NUECES  COUNTY  AUXILl'ARYt 
Ashmore,  Mrs.  Alvin  J.,  610  Atlantic. 
Barnard,  Mrs.  W.  C.,  Shell  Road. 

Blair,  Mrs.  J.  V.,  Shell  Road. 

Carter.  Mrs.  N.  D..  715  Park. 

Crain.  Mrs.  C.  F.,  714  Craig. 

Davisson.  Mrs.  A.  W..  915  Bay  View. 
Eckhardt.  Mrs.  Kleberg.  1222 — 6th. 
*Furman,  Mrs  Mclver,  310  Atlantic. 

♦Giles,  Mrs.  E.  Jack,  457  Clifford. 

Guttman.  Mrs.  L.  P.,  186  W.  Saxet. 
Harrell.  Mrs.  T.  M..  1201— 2nd. 
♦Jasperson.  Mrs.  C.  P,,  Texas  Street. 
Kemp.  Mrs.  K.  J. 

Koepsel,  Mrs.  O.  S..  120  Highland  Estate. 
Mathis,  Mrs.  Edgar  G.,  1116  S.  2nd. 
Meador.  Mrs.  C.  N.,  44  Blue  Bonnet  St. 
Moller.  Mrs.  G.  T.,  Fred  Roberts  Hospital. 
Nast,  Mrs.  Jerome,  807  Craig. 

Padilla,  Mrs.  Arthur,  1503  Peabody. 
Perkins,  Mrs.  M.  J,.  345  Clifford. 

Peterson,  Mrs.  O.  H.,  Saxet. 

Portela,  Mrs.  A.  P.,  1021  Leopard. 

St.  John.  Mrs.  R.  V.,  1207  Craig. 

Skipper.  Mrs.  C.  W.,  609  S.  Carancahna. 
Sloan,  Mrs.  J.  M.,  822  Furman. 

Speer,  Mrs.  A.  H.,  Nueces  Hotel. 

Sturgis,  Mrs.  W.  E.,  450  Southern. 
Thomas.  Mrs.  J.  R.,  702  Morgan. 
Thompson,  Mrs.  Burch,  1508 — 7th. 

White,  Mrs.  H.  A.,  412  King. 

♦Yeager.  Mrs.  C.  P.,  414  Cole. 

SEVENTH  OR  AUSTIN  DISTRICT 

Mrs.  Z.  T.  Scott,  Austin, 

Council  Woman 

TRAVIS  COUNTY  AUXILIARY^ 
♦Anderson,  Mrs.  J.  C.,  1100  Guadalupe. 
Beck,  Mrs.  J.  W.  E.  H.,  De  Kalb. 

Boerner,  Mrs.  Louie,  108  East  16th  St. 
Bradiord.  Martha  H.,  1310  Colorado  St. 
♦Brown.  Mrs.  John  W.,  1807  North  Con- 
gress. 

Brownlee,  Mrs.  C.  H.,  1803  State  St. 

Carter,  Mrs.  C.  E.,  603  Carolyn. 

Cloud,  Mrs.  Ralph.  48  Summit  View. 
Darnell,  Mrs.  C.  M.,  2212  Oldham. 
Eckhardt,  Mrs.  Joe  C.  A.,  2300  Rio  Grande. 
♦Eppright.  Mrs.  Ben  R.,  Windsor  Road. 
Esquival,  Mrs.  Sandy,  1215  Parkway, 
♦Gambrell,  Mrs.  W.  M.,  2101  Rio  Grande. 
Gibson.  Mrs.  J.  W.,  3406  Duval. 

♦Gilbert,  Mrs.  Joe,  1402  West  Ave. 

Gilbert,  Mrs.  Horace,  Windsor  Road. 
♦Gilbert,  Mrs.  Joe  Thorne,  1313  Forest 
Trail. 

Graham,  Mrs.  G.  M.,  Lorraine  St. 
Cranberry,  Mrs.  H.  B.,  912  West  6th. 
Gregg,  Mrs.  F.  Banner,  1411  Windsor  Rd. 
Jones,  Mrs.  B.  F.,  3 Enfield  Rd. 

Key,  Mrs.  S.  N.,  1224  Windsor  Rd. 

Krueger.  Mrs.  E.,  310  East  9th  St. 

Letten,  Mrs.  Frank,  1610  Congress. 
Martin,  Mrs.  Claude  A.,  907  Congress. 
McCrummen,  Mrs.  Thos.,  2300  Windsor  Rd. 
Morris,  Mrs.  Truman  N.,  1611  Wethers- 
field Rd. 

Murray,  Mrs.  R.  V..  408  West  32nd  St. 
Nichols,  Mrs.  J.  R.,  800  Rio  Grande. 

♦Reece,  Mrs.  C.  D..  509  West  14th. 
Richardson,  Mrs.  Dalton,  1009  West  11th. 
Robinson,  Mrs.  Kit,  1301  Lorraine  St. 
♦Robinson.  Mrs.  J.  T.,  Gaston  Ave. 

Robison,  Mrs.  E.  Wade,  901  Mariposa  Dr. 
Scott,  Mrs.  H.  A..  1108  West  221/2. 

Scott,  Mrs.  Z.  T,.  Windsor  Road. 

Shipp,  Mrs.  R.  W..  307  West  8th. 
Standifer.  Mrs.  C.  H.,  State  Hospital. 
Thomas.  Mrs.  J.  C.,  3 Niles  Road. 

Wooten.  Mrs.  Joe  S.,  1800  Lavaca. 


fAddress  is  Corpus  Christi  unless  other- 
wise stated. 

lAddress  is  Austin  unless  otherwise 
stated. 


Williams,  Mrs.  W.  E..,  Jr..  Pease  Road. 
Yeager.  Mrs.  C.  A.,  Kirby  Hall. 

Yett,  Mrs.  Thomas,  3305  Speedwav. 

Yett,  Mrs.  W.  D.,  410  West  32nd. 

EIGHTH  OR  DEWITT  DISTRICT 

Mrs.  S.  P.  Boothe,  Cuero, 

Council  Woman 

DEWITT  LAVACA  COUNTIES 
AUXILIARY 

Allen,  Mrs.  G.,  Yorktown. 

Arnecke,  Mrs.  C.  A.  H.,  Arneckeville. 
♦Boothe,  Mrs.  S.  P.,  Cuero. 

Boyle.  Mrs.  J.  W.,  Shiner. 

Brown,  Mrs.  Harry,  Sr.,  Yoakum. 

Brown.  Mrs.  Harry,  Jr..  Yoakum. 

Burns,  Mrs.  Arthur.  Cuero. 

♦Burns,  Mrs.  John  W..  Cuero. 

Dobbs,  Mrs.  J.  C.,  Cuero. 

Duckworth.  Mrs.  G.  M..  Cuero. 

Eckhardt,  Mrs.  H.  C.,  Yoakum. 

Fuller,  Mrs.  A.  L.,  Shiner. 

Gray,  Mrs.  J.  D..  Yoakum. 

Jaeggli,  Mrs.  Sam,  Moulton. 

Ledbetter.  Mrs.  Annie.  Hallettsville. 
♦Marek,  Mrs.  E.  H.,  Yoakum. 

Nowierski.  Mrs.  Leon.  Yorktown. 

Renger,  Mrs.  Harvey,  Hallettsville. 

Renger,  Mrs.  Paul,  Hallettsville. 

Wagner,  Mrs.  Frank,  Shiner. 

NINTH  OR  SOUTHERN  DISTRICT 
Mrs,  Charles  Thomas,  Houston, 
Council  Woman 

AUSTIN  COUNTY  AUXILIARY 

♦Brown,  Mrs.  Walter  Thomas,  Wallis. 
Gordon,  Mrs.  Virgil,  Sealy. 

Hover,  Mrs.  Frank  William,  Sealy. 

Neely,  Mrs.  Jubal  Allen,  Bellville. 
♦Roensch.  Mrs.  Herbert  Edward,  Bellville. 
Steck,  Mrs.  Otto  Edward,  Bellville. 
Thiltgen,  Mrs.  Winston  Schaber,  Bellville. 
Trenckmann,  Mrs.  Otto  A.,  Bellville, 

GALVESTON  COUNTY  AUXILIARYt 

Aves,  Mrs.  F.  W..  Buccaneer  Hotel. 
Bodansky,  Mrs.  Meyer,  2325 — 39th  St. 
Brindley,  Mrs.  Paul,  3124  Avenue  OYs. 
Carter,  Mrs.  W.  S.,  3824  Avenue  P. 

Cone,  Mrs.  R.  E.,  24  Cedar  Lawn. 
Cooke,  Mrs.  W.  R.,  4510  Caduceus. 

♦Day,  Mrs.  G,  W.,  2723  Avenue  J. 

Delaney,  Mrs.  J.  J.,  3215  Avenue  O. 
Eggers.  Mrs.  G.  W.  N.,  2902  Avenue  K. 
Fisher,  Mrs.  W.  C..  Sr.,  3214  Avenue  P. 
Flautt,  Mrs.  J.  A.,  1805 — 18th  St. 
♦Fowler,  Mrs.  Frederick,  3509  Avenue  P. 
Gammon,  Mrs.  William,  63  Cedar  Lawn, 
Harris,  Mrs.  L.  R..  702  Avenue  D. 

Harris,  Mrs.  Sarah.  1706 — 25th  St. 

Harris,  Mrs.  Titus,  1428  Avenue  J. 
Herrmann,  Mrs.  G.  R.,  1409  Avenue  D. 
♦Hyde,  Mrs.  W.  A.,  3503  Avenue  P. 

Jinkins,  Mrs.  J.  L.,  3121  Avenue  P. 
Jinkins,  Mrs.  W.  J.,  2827  Avenue  O. 
♦Johnson,  Mrs.  J.  B.,  4627  Sherman. 
.Kahn,  Mrs.  Mason.  3228  Ave.  Pi/4. 

Klatt.  Mrs.  E.  H.,  1605— 23rd  St. 

♦Knight,  Mrs.  H.  O.,  3120  Avenue  Q. 

♦Lee,  Mrs.  George  T.,  3715  Avenue  P. 
Mares,  Mrs.  Charles,  2919  Avenue  P. 

Marr,  Mrs.  William  L.,  823  Avenue  J. 
McLarty,  Mrs.  E.  S.,  Galvez  Hotel. 

Moore,  Mrs.  R.  M.,  1426  Avenue  I. 

Nave,  Mrs.  C.  M.,  1826  Avenue  K. 
♦Parrish,  Mrs.  B.  R.,  3928  Avenue  M. 
Pilcher,  Mrs.  J.  F.,  1628  Avenue  H. 
♦Prince,  Mrs.  Homer  E.,  4602  Avenue  P. 
Randall,  Mrs.  Edward,  2004  Avenue  J. 
♦Randall,  Mrs.  Edward,  Jr.,  3510  Avenue  P. 
♦Robinson,  Mrs.  H.  Reid,  3420  Avenue  O. 
Schwab.  Mrs.  Edward,  901 — -llth  St. 

Sharp,  Mrs.  W.  B„  1724  Blvd. 

♦Singleton,  Mrs.  A.  O.,  1602  Avenue  J. 
♦Spiller.  Mrs.  W.  F.,  3823  Avenue  PV2. 
♦Stephen,  Mrs.  E.  M.  F.,  3115  Avenue  P. 

Stephen,  Mrs.  W.  W.,  4006  Avenue  S. 
♦Stone,  Mrs.  C.  T..  11  Cedar  Lawn  N. 

Sykes,  Mrs.  C.  S.,  4628  Sherman. 

Templin,  Mrs.  S.  S.,  2221— 35th  St. 
♦Thompson,  Mrs.  Edward  R.,  1508  Ave.  J. 
Wall,  Mrs.  Dick  P.,  1202  Avenue  J. 
Weinert,  Mrs.  Herman,  Jr.,  4812  Austin 
Drive. 

fAddress  is  Galveston  unless  otherwise 
stated. 


Williams,  Mrs.  Harriss,  1503  Avenue  J. 
Wilson,  Mrs.  L.  R.,  3328  Avenue  O. 
Woodard,  Mrs.  Paul  A..  4612  Avenue  P. 

HARRIS  COUNTY  AUXILIARYt 

♦Agnew,  Mrs.  J.  H.,  1508  West  Alabama. 
♦Alexander,  Mrs.  H.  L.,  2117  Huldy. 
♦Alexander,  Mrs.  J.  C.,  1901  Norfolk. 

Allen,  Mrs.  N.  N.,  1203  Lovett. 

♦Alvarez,  Mrs.  John  A.,  2215  Wentworth. 
♦Andrews,  Mrs.  T.  A..  2621  Arbor. 
Armentrout,  Mrs.  Coral  R..  4109  Jack 
Armstrong,  Mrs.  E.  M.,  1128  Bissonet. 
♦Aves,  Mrs.  C.  M.,  1749  South  B'lvd. 
Aydam,  Mrs.  Charles  W.,  307  West  Pierce. 
♦Barnes,  Mrs.  Frank  L.,  10  Chelsea  Place. 
♦Barnes,  Mrs.  J.  Peyton,  905  Rosedale. 
Becker,  Mrs.  Arthur,  Brenham. 

Bell,  Mrs.  William  E..  1933  Norfolk. 
Bertner,  Mrs.  E.  W..  Rice  Hotel. 

Best,  Mrs.  Paul  W.,  1720  North  Blvd. 

Blair,  Mrs.  L.  C.,  4323  McKinney. 

♦Bloom,  Mrs.  Fred  A..  1526  California. 
♦Bloxsom,  Mrs.  Allan  P.,  4306  Jack. 
♦Blundell,  Mrs.  J.  R.,  2220  Stanmore. 
♦Bonham,  Mrs.  R.  F.,  2316  Quenby. 

♦Bost,  Mrs.  J.  R.,  5214  San  Jacinto. 

♦Boyd.  Mrs.  A.  N..  1808  Brun. 

♦Braden,  Mrs.  A.  H.,  2351  Kelving. 

Bradley,  Mrs.  R.  L.,  1110  Rosalie. 

♦Brady,  Mrs.  Randle  J.,  605  Cottage. 
♦Brown,  Mrs.  James  A..  2418  Blodgett. 
♦Brown,  Mrs.  W.  T.,  Wallis. 

♦Bruhl,  Mrs.  C.  E.,  1706  North  Blvd. 

♦Bryan,  Mrs.  W.  G.,  4820  San  Jacinto. 

Burke.  Mrs.  Thos.  W.,  2602  Isabella. 

♦Burr,  Mrs.  H.  B.,  1114  E.  Alabama. 
♦Calaway.  Mrs.  F.  O.,  3501  Chevy  Chase. 
♦Calhoun,  Mrs.  C.  Alsworth,  907  Woodrow. 

Campbell,  Mrs.  W.  D.,  3114  Wichita. 
♦Caplovitz,  Mrs.  H.,  2504  Truxillo. 
♦Carrico,  Mrs.  Carl  C..  1135  West  Gray. 
♦Chandler.  Mrs.  E.  A.,  2813  Truxillo. 
♦Clarke.  Mrs.  Herndon  H.,  2015  Dryden  Rd. 
♦Clarke,  Mrs.  J.  E.,  326  Carson  Ct. 
Collette,  Mrs.  Allan,  2403  Prospect. 
♦Compere,  Mrs.  T.  H.,  4304  Garrott. 
♦Conkling,  Mrs.  W.  E..  Katy. 

Coole,  Mrs.  W.  A.,  1910  Ridgewood. 
♦Coop,  Mrs.  B.  F..  1536  Heights  Blvd. 
♦Coulter,  Mrs.  W.  W.,  504  Hathaway. 
Crigler,  Mrs.  C.  M..  1651  Marshall. 
♦Cronin,  Mrs.  Tom  D..  240  West  Alabama. 

Cruse,  Mrs.  P.  R..  210  Sul  Ross. 
♦Cummings,  Mrs.  H.  W.,  1120  Milford. 

Cunningham,  Mrs.  G.  N.,  4607  Clay. 
♦Currie,  Mrs.  R.  L.,  2802  Jackson. 
♦Daniel,  Mrs.  Joe  E.,  905  Rosedale. 

David,  Mrs.  S.  D.,  4003  Mt.  Vernon. 
♦Davis,  Mrs.  C.  Q.,  1826  Richmond. 
♦Denman,  Mrs.  P.  R.,  1220  Southmore. 
♦Dickson,  Mrs.  J.  Charles,  2205  Dunstan  Rd. 
Doak,  Mrs.  N.  P.,  2230  Branard. 

♦Duggan,  Mrs.  L.  B.,  3006  Prospect. 
Durham,  Mrs.  M.  E.,  438  West  21st  St. 
♦Durrance,  Mrs.  Fred  Y..  2125  Quenby  Rd. 
♦Ehlers,  Mrs.  H.  J.,.  2112  Brentwood. 
♦Elliott,  Mrs.  Monroe  L.,  1425  Elliott. 
♦Embree,  Mrs.  E.  D.,  1913  Branard. 
Engelhardt,  Mrs.  H.  A.,  2208  Southmore. 
Feagin,  Mrs.  H.  C.,  3806  Garrett. 

♦Fitch,  Mrs.  Edward  O..  2138  Quenby  Rd. 
♦Flynt,  Mrs.  O.  P.,  Plaza  Hotel. 

♦Foster,  Mrs.  Joe  B.,  2020  West  Main. 
♦Foster,  Mrs.  John  H.,  1708  River  Oaks. 
♦Fraser,  Mrs.  George  B.,  4316  Bellaire. 

Freundlich,  Mrs.  Thomas,  419  Avondale. 
♦Gandy,  Mrs.  D.  Truett,  2915  Duke. 
♦Gaston,  Mrs.  John  Zell,  2210  Riverside. 
Gates,  Mrs.  Charles  S.,  4504  Mt.  Vernon. 
♦Glen,  Mrs.  John  K.,  920  Peden. 

Glover,  Mrs.  F.  S..  2260  Pine  Valley  Dr. 
♦Goar,  Mrs.  E.  L.,  3203  Huntington. 

♦Gooch,  Mrs.  F.  B.,  5315  Harrisburg  Blvd. 
♦Grace,  Mrs.  Mary  C.,  Cotton  Hotel. 
♦Grant,  Mrs.  George,  1920  Danville. 

♦Graves.  Mrs.  Ghent,  5415  Austin. 

♦Graves,  Mrs.  M.  L.,  11  Shadowlawn. 

Gray,  Mrs.  E.  N.,  2406  Southmore. 

♦Green^  Mrs.  C.  C.,  5328  Institute. 
♦Greenwood,  Mrs.  James,  Main  St.  Rd. 
♦Greenwood,  Mrs.  James,  Jr.,  Main  St.  Rd. 
♦Greer,  Mrs.  Alvis  E.,  2121  Oakdale. 
♦Griffey,  Mrs.  E.  W.,  2218  Troon. 
♦Griswold,  Mrs.  C.  M.,  2121  Brentwood. 
♦Guenther.  Mrs.  John,  Lagrange. 

Haden,  Mrs.  Henry  C.,  3704  Montrose. 
Haley.  Mrs.  S.  Willard,  1814  Genesee. 
♦Hamilton,  Mrs.  Carlos  R.,  5212  Caroline. 

fAddress  is  Houston  unless  otherwise 
stated. 
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June, 


‘Hampil,  Mrs.  C.  C.,  Brazoria. 

Handly,  Mrs.  L.  L.,  716  West  Alabama. 
•Harris,  Mrs.  C.  P.,  3421  Mt.  Vernon. 
Harris.  Mrs.  Fred.  1527  West  Alabama. 
Harris,  Mrs,  Herbert  H.,  2018  LaBranch, 
•Hayes.  Mrs.  Herbert  T.,  1702  Main. 

Heard.  Mrs.  J.  G.  1632  Kipling. 

•Hill,  Mrs.  James  A.,  Warwick  Hotel. 
•Hinds,  Mrs,  Gordon  F.,  1722  Hawthorne. 
•Hodges.  Mrs.  J.  E..  1744  West  Alabama. 

Hoeflich,  Mrs.  C.  W.,  1603  McGowen. 
•Holland,  Mrs,  T.  L..  1814  Colquitt. 
•Howard,  Mrs,  A.  Philo,  3720  Audubon 
Place, 

•Huffman,  Mrs,  M.  M.,  1828  Kipling, 
Hughes.  Mrs.  Fred  M.,  403  W.  Clay. 

•liams,  Mrs.  Frank  J..  2346  N.  McGregor 
Dr. 

•Johnson,  Mrs,  Herman  W.,  4510  Caroline. 
•Johnston,  Mrs,  Robert  A.,  7 Shadowlawn, 
•Jones,  Mrs,  M,  A.,  Hempstead, 

•Jorns.  Mrs.  C.  F..  5028  Stimpson. 

•Kerr.  Mrs.  Denton.  4915  Austin. 

•Kilgore,  Mrs,  F.  H.,  3001  Oakdale, 
Kincaid,  Mrs,  H.  L,  2309  Wroxton, 
•Kirkham,  Mrs,  H,  L,  D,,  3603  Audubon, 
Kirkpatrick,  Mrs,  L,  P,,  417  West  Clay, 
♦Knoll  •,  Mrs.  G.  E.,  1930  Portsmouth. 
Kuebler,  Mrs.  Luke  W.,  2816  Jarrard. 
Kyle,  Mrs,  J.  Allen,  2002  Crawford, 
Lancaster,  Mrs.  E.  H.,  2617  Riverside  Dr. 
•Lancaster,  Mrs.  F.  H.,  2411  Binz. 

Lapat,  Mrs.  William,  2301  Maroneal. 
•Latimer,  Mrs,  Mark  H„  1912  North  Blvd. 
Lechenger,  Mrs.  G.  C.,  4819  Caroline. 
Lechenger,  Mrs.  L.,  4819  Caroline. 
•Ledbetter,  Mrs,  A,  A.,  3262  Reba  Drive. 
Levy,  Mrs.  M.  D.,  509  Branard. 

Lillie,  Mrs.  G.  A.,  Goose  Creek. 

•Lister,  Mrs.  S.  M.  4209  Montrose  Blvd. 
•Logue,  Mrs.  Lyle  J.,  4111  Yoakum. 

Long,  Mrs.  D.  O.,  3212  Beauchamp. 

Lowe,  Mrs.  T.  E.,  130  North  Milby. 
•Maresh,  Mrs.  Henry  R.,  2416  Riverside  Dr. 
•Maresh,  Mrs.  R.  E.,  1627  South  Blvd. 
•Marshall,  Mrs.  R.  M.,  1905  Harold. 
•McCulley,  Mrs.  J.  D.,  1901  Brun. 
•McDeed,  Mrs.  W.  G.,  2111  Sunset  Blvd. 
•McHenry,  Mrs.  R.  K.,  1113  Kenwood. 
•Mclndoe,  Mrs.  Frank  W.,  1914  Barbee. 
♦McMeans,  Mrs.  R.  H.,  4415  Austin. 
•McNeill,  Mrs.  A.  S.,  1759  Harold. 

♦Messer,  Mrs.  J.  N.,  2918  Southmore. 
•Meynier,  Mrs.  M.  J.  Jr.,  504  Colquitt. 
Miller,  Mrs.  A.  L.,  1245  Yale. 

•Milliken,  Mrs.  Gibbs,  612  Marshall. 
•Mitchner,  Mrs.  E.  K.,  2110  Hamilton. 
Moers,  Mrs.  R.  H.,  2414  Inwood  Dr. 
•Moore,  Mrs.  John  T.,  2604  Travis. 
•Morrison,  Mrs.  Harry  K.,  S.  P.  Hospital. 
•Myers,  Mrs.  Claude  D.,  2104  Pelham  Dr. 
Nichols,  Mrs.  C.  V.,  Richmond. 

Noark,  Mrs.  Henry,  6213  Washington, 
Oliver,  Mrs.  J.  T.,  7510  Harrisburg. 
Orman.  Mrs.  McDonald,  1802  Wentworth. 
•Page,  Mrs.  J.  Herbert,  2122  Wentworth. 
•Park,  Mrs.  J.  H.  Jr.,  4807  Caroline. 
•Parkhill,  Mrs.  F.  G.,  217  Marshall. 
Parsons,  Mrs.  A.  M.,  2621  Rosedale. 
Pawelek,  Mrs,  I.  L.,  3009  Avalon. 
•Petersen,  Mrs.  Henry  A.,  3919  Mt.  Vernon. 
Petway,  Mrs.  M.  E.,  4405  Isabella. 
•Phillips,  Mrs.  John  R.,  1421  West  Gray. 
•Poyner,  Mrs.  Herbert  P.,  2008  West  Main. 
•Priest?r,  Mrs.  William  G..  2605  Travis. 
Pritchett,  Mrs.  I.  E.,  507  Hathaway. 
•Pugsley,  Mrs.  Cornelius,  Lamar  Hotel. 
Pulliam,  Mrs.  S.  T.  3308  Yupon. 

•Purdie,  Mrs.  Robert  M.,  6816  Stafford- 
shire. 

•Qualtrough,  Mrs.  Walter  F.,  2213  Truxillo. 
Rader,  Mrs.  John  F.,  4021  Dallas. 
•Ramsey,  Mrs.  W.  E.,  2016  East  Alabama. 
•Raney,  Mrs.  Lovel  W.,  Main  Street  Rd. 
•Read,  Mrs.  H.  K..  708  Hawthorne. 

♦Red,  Mrs.  S.  C.,  817  Caroline. 

•Red.  Mrs.  W.  S.  Jr.,  1857  Norfolk. 
•Renfrew,  Mrs.  W.  Frank,  2510  Del  Monte. 
•Robbins,  Mrs.  E.  F.,  2916  Chevy  Chase. 
•Robinett.  Mrs.  James  B.,  1501  Francis. 
•Rollins,  Mrs.  W.  J.,  2117  Del  Monte. 

Sacco.  Mrs.  Allan  C.,  2117  Gano. 
•Sanderson.  Mrs.  T.  A.,  1423  West  Gray. 
•Sansing,  Mrs.  C.  O.,  1418  Marshall. 
•Scardino,  Mrs.  P.  H.  4520  Rossmoyne. 
Schilling,  Mrs.  John  G.,  2115  Arbor. 
•Shirley.  Mrs.  Carl  W..  2209  Looscan  Lane. 
•Sinclair  Mrs.  T.  A.,  1801  Heights  Blvd. 

Slataper,  Mrs.  F.  .1.,  2001  Wentworth. 
•Smith,  Mrs.  B.  F.,  8 Chelsea  Place. 

Smith,  Mrs.  Burt  B.,  7027  Rusk. 

Smith,  Mrs.  Edward  T.,  3310  Amherst. 


•Spiller,  Mrs.  J.  B.,  4701  Austin. 
•Spurlock,  Mrs.  G.  H.,  3240  Del  Monte. 
•Stalnaker,  Mrs.  Paul  R.,  5401  San  Jacinto. 
•Stewart,  Mrs.  J.  M.,  Katy. 

Stokes.  Mrs.  M.  B.,  3509  Graustark. 
Strozier,  Mrs.  W.  M.,  402  Pierce. 

Synott,  Mrs.  Thos.  G.,  310  West  18th. 
Talley,  Mrs.  A.  T.,  2128  Southmore. 
Taylor,  Mrs.  M.  J.,  3610  Yoakum. 
•Thomas,  Mrs.  Chas.,  Plaza  Hotel. 

Thorn,  Mrs.  J.  W.,  3420  Crawford. 
Thorning,  Mrs.  W.  B.,  3603  Graustark. 
•Toland,  Mrs.  William  A.,  4501  Caroline. 
Trible.  Mrs.  J.  M.,  2402  Calumet  Dr. 
•Truitt,  Mrs.  J.  J..  2619  Grant. 

Turner,  Mrs.  B.  W.,  2947  Inwood. 

Turner,  Mrs.  J.  Harolde,  2521  Brentwood. 
•Tusa,  Mrs.  Theodore,  1624  Richmond. 
•Tuttle,  Mrs.  L.  L.  D.,  2223  Inwood. 
Vanzant,  Mrs.  Thos.  J.,  4212  Caroline. 
Walker,  Mrs.  Joe  Dudgeon,  3618  Fannin. 
Wallis,  Mrs.  Marshall,  2031  Sunset  Blvd. 
•Warner,  Mrs.  C.  M.,  2107  Ruth. 

Weeks,  Mrs.  J.  W..  Rosenberg,  Tex. 
•Welsh,  Mrs.  Hugh  C.,  218  West  Main. 
White,  Mrs.  Albert  E.,  Sam  Houston 
Hotel. 

White,  Mrs.  Jno.  L.,  1927  Bissonet. 
Wilkerson,  Mrs.  Edward  A.,  1505  McKin- 
ney. 

Williams,  Mrs.  W.  O.,  1317  Branard. 
•Wills,  Mrs.  Seward  H.,  119  Branard. 
•Wilson.  Mrs.  H.  B.,  4403  Main. 

Wilson.  Mrs.  Roy  D.,  1501  Calumet  Dr. 
•Wootters,  Mrs.  John  H.,  2119  Pine  Valley 
Dr. 

•York,  Mrs.  Byron  P.,  2501  N.  McGregor. 
Young,  Mrs.  Carl  B.,  3325  Del  Monte. 
♦Youngblood,  Mrs.  J.  C..  203  Clifton. 

WASHINGTON  COUNTY  AUXILIARYf 

Barnhill,  Mrs.  Pleasant  D.,  300  N.  School 
St. 

•Becker,  Mrs.  Arthur,  606  W.  4th  St. 
Becker,  Mrs.  Ernest,  418  W.  3rd  St. 
Burnett  Mrs.  Matthew  D.,  E.  Sycamore 
St. 

Eversberg,  Mrs.  Charles  E.,  715  Clinton 
St. 

Eversberg,  Mrs.  Charles  R.,  710  Green  St. 
Hairston,  Mrs.  Tom  C.,  Independence. 
Harwell,  Mrs.  Claude,  202  School  St. 
♦Hasskarl,  Mrs.  Robert  A.,  1008  South 
Day  St. 

Hasskarl,  Mrs.  Walter  F.,  Washington 
Heights. 

Heineke,  Miss  Carolyn,  619  Seelhorst  St. 
Heineke,  Mrs.  Gustav,  1308  S.  Austin  St. 
Knolle.  Mrs.  Waldo  A.,  Sycamore  St. 
Kusch,  Mrs.  Luther,  Gay  Hills. 

Lusk,  Mrs.  Hugh,  415  W.  Main  St. 
Miller,  Mrs.  Arthur,  Carmine. 
Schoenvogel,  Mrs.  Otto  F.,  112  Mulberry 
St. 

Sinclair,  Mrs.  A.  Homer,  510  W.  3rd  St. 
Southern.  Mrs.  C.  E.,  Burton. 

Toubin,  Mrs.  Sam,  712  W.  Main  St. 
Woolley,  Mrs.  Talmage  O.,  616  W.  Alamo 
St. 

TENTH  OR  SOUTHEASTERN  DISTRICT 
Mrs.  W.  D.  Brown,  Beaumont, 
Council  Woman 

ANGELINA  COUNTY  AUXILIARY!: 

Bledsoe,  Mrs,  R.  B.,  110  S.  Raquet. 
Canon,  Mrs.  R.  T..  206  Moore. 

Childers,  Mrs.  D.  M.,  119  Denman 
Clark,  Mrs.  E.  T.,  504  Mantooth. 
Denman,  Mrs.  L.  H.,  601  North  First. 
Dillen,  Mrs.  O.  M.  619  Raquet. 

Hawkins,  Mrs.  J.  W.,  1002  S.  Raquet. 
Sweatland,  Mrs.  A.  E^  604  Frank 
Taylor,  Mrs.  T.  A.,  402  Shepherd. 

Tinkle,  Mrs.  L.  T.,  Diboll  Highway. 

JEFFERSON  COUNTY  AUXILIARY 

Autrey,  Mrs.  A.  R..  Port  Arthur. 

Barr,  Mrs.  R.  E.,  Beaumont. 

Bevil,  Mrs.  Grady,  Beaumont. 

Bevil,  Mrs.  John  R.,  Beaumont. 

Beyt,  Mrs.  F.  J..  Port  Arthur. 

Bishop,  Mrs.  Hessie,  Beaumont. 

Bledsoe,  Mrs.  J.  A.,  Port  Arthur. 
•Blevins,  Mrs.  J.  D.,  Beaumont. 

Broussard,  Mrs.  J.  A.,  Port  Arthur 

tAddress  is  Brenham  unless  otherwise 
stated. 

JAddress  is  Lufkin  unless  otherwise 
stated. 


•Brown,  Mrs.  W.  D.,  Beaumont. 

•Bybee,  Mrs.  J.  A.,  Beaumont. 

•Carter,  Mrs.  John  H.,  Beaumont. 
•Chambers,  Mrs.  B.  F..  Port  Arthur. 
Chunn,  Mrs.  B.  D..  Beaumont. 

Colby,  Mrs.  Fred,  Beaumont. 

Crager,  Mrs.  J.  C.,  Beaumont. 

Dunn,  Mrs.  W.  W.,  Beaumont. 

Fears,  Mrs.  F.  Arrin,  Beaumont. 
•Ferguson,  Mrs.  Edw.  C.,  Beaumont. 
Fuslier,  Mrs.  J.  D.,  Beaumont. 

Granata,  Mrs.  S.  V.,  Beaumont. 
•Greenburg,  Mrs.  P.  B..  Beaumont. 

Hart,  Mrs.  John  A..  Beaumont. 

•Heare,  Mrs.  L.  C.,  Port  Arthur. 

Hendry.  Mrs.  C.  H.,  Beaumont. 

♦Henry,  Mrs.  E.  V.,  Beaumont. 

Jackson,  Mrs  J.  M.,  Port  Arthur. 
•Knoepp,  Mrs.  L.  F.,  Beaumont. 

Ledbetter,  Mrs.  L.  H.,  Beaumont. 

•Lewis,  Mrs.  S.  J. 

Lindsey,  Mrs  E.  H.,  Beaumont. 

•Long,  Mrs.  James,  Port  Arthur. 

•Mann,  Mrs.  D.  A.,  Beaumont. 

Margolin,  Mrs.  E.  S.,  Port  Arthur. 
•Martin,  Mrs.  James,  Beaumont. 

Matlock.  Mrs.  T.  B.,  Port  Arthur. 

Meyer,  Mrs.  Paul,  Port  Arthur. 
Middleton,  Mrs.  W.  C.,  B’aumont. 

Mills,  Mrs.  Ed.,  Beaumont. 

Mitchell,  Mrs.  T.  C.,  Beaumont. 

Mixson,  Mrs.  H.  J,,  Beaumont. 

•Orrill,  Mrs.  R.  R.,  Port  Arthur. 

Pecora,  Mrs.  T.  L.,  Beaumont. 

Powell,  Mrs.  L.  C.,  Beaumont 
•Pruit,  Mrs.  L.  T.,  Beaumont. 

Reed.  Mrs.  Guy,  Beaumont. 

Robertson,  Mrs.  Ernest,  Beaumont. 
Serafina,  Mrs.  L.  C.,  Beaumont. 

Smith,  Mrs.  W,  A..  Beaumont. 

Sutton,  Mrs.  F.  W.,  Beaumont. 

Swonger,  Mrs.  J.  B.,  Beaumont 
Taliaferro,  Mrs.  W.  F.,  Beaumont. 
♦Tatum,  Mrs.  W.  E..  Beaumont. 
♦Thompson,  Mrs  J.  D.,  Port  Arthur. 
♦Tumbleson,  Mrs.  T.  A.,  Beaumont. 

Tyner,  Mrs.  F.  H.,  Port  Arthur. 

Walher,  Mrs.  Taylor,  Beaumont. 

Wallace.  Mrs.  W.  G.,  Beaumont. 

White,  Mrs.  C.  M.,  Beaumont. 

Wier,  Mrs.  D.  S.,  Beaumont. 

Williford,  Mrs.  H.  B.,  Beaumont 
Young,  Mrs.  I.  T.,  Port  Arthur. 

NACOGDOCHES  COUNTY  AUXILIARYt 

Barham,  Mrs.  George  S.,  644  North. 

Beall,  Mrs.  J.  Frank. 

Blackwell.  Mrs.  T.  J..  269  North. 
Campbell,  Mrsl  George  P.,  726  North. 
Drewry,  Mrs.  J.  Murph,  528  North. 

Hoya,  Miss  Mary,  2111  Lanana. 
McKinney,  Mrs.  Edgar. 

Middlebrook,  Mrs.  G.  F.,  805  North 
Nelson,  Mrs.  A.  A.,  122  Mound. 

Nelson,  Mrs.  A.  L.,  721  North. 

Payne,  Mrs.  C.  M.,  Camp  Worth. 
Pennington  Mrs.  T.  J.,  844  North 
Smith,  Mrs.  Clarence,  900  Mound. 

Smith,  Mrs.  W.  I.  M.,  401  North. 
Tucker,  Mrs.  Hal,  901  North. 

Tucker,  Mrs.  Henry,  141  Starr. 

Tucker,  Mrs.  F.  R.,  South  Fredonia. 
Tucker,  Mrs.  Fred,  1015  Mound. 

Tucker,  Mrs.  Stephen,  146  Starr. 

RUSK  COUNTY  AUXILIARY 

Allen,  Mrs.  J.  C.,  Henderson. 

Birdwell,  Mrs.  J.  A.,  Overton. 

Boswell,  Mrs.  W.  E.,  Henderson 
Burns,  Mrs.  Coleman,  Henderson. 
•Dawson,  Mrs.  C.  A.,  Minden. 

Dean,  Mrs.  W.  M.,  Overton. 

Deason,  Mrs.  G.  A.,  Henderson. 

Deason,  Mrs.  Lloyd,  Henderson. 

Hilbun,  Mrs.  Lynn,  Henderson. 

Parchman,  Mrs.  Hugh,  Overton. 

Sadler,  Mrs.  J.  G.,  Overton. 

Shaw,  Mrs.  R.  F.,  Henderson. 

Shipp,  Mrs.  L.  M.,  Henderson. 

White,  Mrs.  W.  P.,  Henderson. 

ELEVENTH  OR  EASTERN  DISTRICT 
Mrs.  R.  L.  Page,  Tyler. 

Council  Woman 

CHEROKEE  COUNTY  AUXILIARY 

Bone,  Mrs.  J.  N.,  Jacksonville. 

Burnett,  Mrs.  E.  W.,  Rusk. 

tAddress  is  Nacogdoches  unless  other- 
wise stated. 
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Cobble,  Mrs.  T.  H.,  Rusk. 

Fuller,  Mrs.  F.  A.,  Jacksonville 
Fuller,  Mrs.  Fred,  Jacksonville. 

Johnson,  Mrs.  J.  F.,  Rusk. 

♦McDonald,  Mrs.  W.  A.,  Alto. 

Perkins,  Mrs.  W.  F.,  Rusk. 

Priest,  Mrs.  R.  C.,  Rusk. 

Ramsey,  Mrs.  J.  B.,  Forest. 

♦Sloan,  Mrs  Roy  C.,  Rusk. 

Smith,  Mrs.  Lawrence,  Rusk. 

Sory,  Mrs.  W.  H.,  Jacksonville. 
Stripling,  Mrs.  C.  H.,  Jacksonville. 
Thomas,  Mrs.  William,  Rusk. 

Travis,  Mrs.  R.  T.,  Jacksonville. 

SMITH  COUNTY  AUXILIARYt 

Bell,  Mrs.  G.  G.,  626  S.  Bois  d’Arc. 
Birdwell,  Mrs.  J.  W.,  738  Rowland  Drive. 
♦Braly,  Mrs.  D.  B.,  Troup. 

Brown,  Mrs.  Glynne,  832  Robertson. 
Brown,  Mrs.  Irving,  233  S.  Beckham. 
Bryant,  Mrs.  Howard,  301  S.  Broadway. 
Claywater,  Mrs.  E.  W.,  1.517  S.  Chilton. 
Cupp,  Mrs.  C.  D.,  308%  S.  Broadway. 
Faber,  Mrs.  Edwin,  1208  S.  Broadway, 
Faust,  Mrs.  J.  J.,  119-B.  S.  Broadway. 
Troup. 

Goldfeder,  Mrs.  J.,  222  W.  Houston. 
♦Jarmon,  Mrs.  Thos.  M.. 

Livingston,  Mrs.  J.  J.,  106%  S.  Broadway. 
McDonald,  Mrs.  C.  C.,  202  W.  Shaw. 
McMillan,  Mrs.  Bruce,  428  S.  Broadway. 
Mayfield,  Mrs.  H.  M.,  436  S.  Fannin. 
Page,  Mrs.  Roy,  1509  S.  College. 

Pope,  Mrs.  Irwin,  118  S.  Bois  d’Arc. 

Pope,  Mrs.  J.  H.,  209  S.  Bois  d’Arc. 

Rabb,  Mrs.  V.  S.,  606-A  Mockingbird 
Lane. 

Rice.  Mrs.  E.  D.,  925  S.  Clinton. 

Shirley,  Mrs.  Clayton,  1021  S.  Broadway. 
Tubb,  Mrs.  C.  L.,  Arp. 

Woldert,  Mrs.  A.,  603  W.  Woldert. 
Willingham,  Mrs.  C.  E.,  1202  S.  Chilton. 
Windham,  Mrs.  L.  B.,  600  W.  Busk. 

TWELFTH  OR  CENTRAL  DISTRICT 
Mrs.  V.  M.  Longmire,  Temple, 
Council  Woman 
BELL  COUNTY  AUXILIARYJ 

Alsup,  Mrs.  A.  H.,  1216  N.  3rd. 
Anderson.  Mrs.  H.  B.,  1107  N.  13th. 
Ballard,  Mrs.  A.  E.,  Belton. 

Bassel,  Mrs.  P.  M.,  1011  W.  13th. 
Brindley,  Mrs.  C.  G.,  811  S.  .5th. 

♦Brindley,  Mrs.  G.  V.,  600  W.  Garfield. 
Bunkley,  Mrs.  T.  F.,  1219  N.  9th. 
Chernosky,  Mrs.  W.  A.,  1102  E.  Ave.  C. 
Curtis,  Mrs.  R.  R.,  1103  N.  3rd. 

Ellis,  Mrs.  I.  D.,  'Troy. 

♦Gober,  Mrs.  O.  F.,  714  S.  3rd. 

♦Giles,  Mrs.  R.  G.,  1016  N.  9th. 

Greenwood,  Mrs.  J.  H.,  212  E.  Ave.  A. 
♦Harlan,  Mrs.  R.  K.,  1207  N.  3rd. 

Harlan,  Mrs  W.  J.,  Barlett. 

Howell,  Mrs.  F.  W.,  9 S.  10th. 

Kilman,  Mrs.  J.  R.,  1409  N Main. 
Knight,  Mrs.  Lee,  10  N.  31st. 

Leake,  Mrs.  Barton,  501  N.  9th. 
♦Longmire,  Mrs.  V.  M.,  818  S.  7th. 
Maxwell,  Mrs.  W.  J.,  918  N.  6th. 

McCelvey,  Mrs.  J.  S.,  804  N.  11th. 

Moon,  Mrs.  A.  E.,  716  N.  13th. 

Noble,  Mrs.  R.  W.,  715  W.  Garfield. 
Phillips,  Mrs.  Charles,  1302  N.  5th. 
Pittman,  Mrs.  J.  W..  Belton. 

Pollok,  Mrs.  L.  W.,  618  N.  13th. 

♦Powell,  Mrs.  Vernon,  Midway,  R.  F.  D. 
Powers,  Mrs.  C.  L.,  1318  N.  Main. 

Ramey,  Mrs.  Paul,  212  E.  Ave.  A. 
♦Robinson,  Mrs.  J.  E.,  204  N.  9th. 

Rodarte,  Mrs.  J.  G.,  913  S.  16th. 

Scott,  Mrs.  A.  C.,  Sr.,  6 French  Ave. 

Scott,  Mrs.  A.  C.,  Jr.,  1309  N.  9th. 
Sherwood,  Mrs.  M.  W.,  704  S.  3rd. 

Simpson,  Mrs.  C.  M.,  1312  N.  7th. 

Speed,  Mrs.  Terrel,  904  S.  13th. 

Talley,  Mrs.  L.  R.,  1203  N.  Srd. 

Wells,  Mrs.  Benjam.in,  1014  S.  1st. 
♦Wilson,  Mrs.  R.  T.,  404  N.  5th. 

Winston,  Mrs.  J.  R.,  711  S.  Srd. 

Wolf,  Mrs.  A.  F.,  613  N.  5th. 

Woodson,  Mrs.  P.  B.,  1017  N.  13th. 


fAddress  is  Tyler  unless  otherwise 
stated. 

JAddress  is  Temple  unless  otherwise 
wise  stated. 


McCLENNAN  COUNTY  AUXILIARY! 

♦Alexander,  Mrs.  Boyd,  1024  N.  18th. 
Alexander,  Mrs.  R.  J.,  2224  Colcord. 
♦Avnesworth,  Mrs.  H.  T.,  3000  Cumberland. 
♦Bidelspach,  Mrs.  W.  C.,  1815  Colonial. 
♦Bradford,  Mrs.  J.  C.,  Mart. 

♦Brooks,  Mrs.  C.  H.,  2300  Bosque  Blvd. 
Burgess,  Mrs.  John  L.,  3110  Parrott. 
♦Cannon,  Mrs.  I.  F.,  Mart. 

Carlisle,  Mrs.  M.  C.,  2301  Colonial. 

Catto,  Mrs.  C.  G.,  3119  Parrott. 

Coffelt,  Mrs.  Ralph,  423  N.  23rd. 

♦Colgin,  Mrs.  Irwin  E.,  2621  Austin. 
Crosthwait,  Mrs.  Wilson,  436  Rice. 
♦Dudgeon,  Mrs.  H.  R.,  2200  Gorman. 
Germany,  Mrs.  H.  J.,  2324  Bosque  Blvd. 
Gillam,  Mrs.  J.  R.,  Mart. 

Goodall,  Mrs.  C.  L.,  2600  Colcord. 

Hale,  Mrs.  J.  W..  1520  Washington. 
Hoehn,  Mrs.  F.  W.,  2805  Gorman. 

Hoke,  Mrs.  H.  E.,  Oak  Grange,  R.  F.  D.  3. 
♦Kee,  Mrs.  J.  L.,  2304  Sanger. 

♦Kirby,  Mrs.  F.  F.,  2801  Sanger. 
♦Langford,  Mrs.  M.  L.,  Mart. 

Manney,  Mrs.  J.  E.,  317  N.  12th. 

Milam,  Mrs.  E.  A.,  806  N.  19th. 

Murphy,  Mrs.  Paul  C.,  3100  Maple. 
Pluenneke,  Mrs.  P.  C.,  1535  Pine. 
Rayburn,  Mrs.  C.  E.,  2705  Fort. 

Reese,  Mrs.  Clarence,  2400  Fort. 

Sadler,  Mrs.  Leslie,  3400  Chateau  Drive. 
Simpson,  Mrs.  Neill,  448  Hardin  Apts. 
Smith,  Mrs.  Ed,  1226  Herring. 

Souther,  Mrs.  W.  L.,  2005  N.  7th. 

Spencer,  Mrs.  Shelby  C.,  419  N.  23. 
Stanislav,  Mrs.  F.  J.,  1820  Colonial. 

Trice,  Mrs.  W.  G.,  414  N.  23. 

Wedemeyer,  Mrs.  E.  L.,  1304  N.  15. 
♦Wood,  Mrs.  R.  Spencer,  424  Oriental  Road. 
♦Wood,  Mrs.  W.  A.,  3100  Morrow. 
♦Woolsey,  Mrs.  H.  U.,  400  Rice. 

Woolsey,  Mrs.  W.  J.,  803  Amicable  Bldg. 

ASSOCIATE  MEMBERS 

Cason,  Mrs.  J.  F.,  1202  N.  18tb. 

Reese,  Mrs.  Walter  L.,  Sr.,  1616  N.  5th. 
Simpson,  Mrs.  J.  W.,  2901  Lasker. 

Staton,  Mrs.  J.  L.,  2524  Austin. 

MILAM  COUNTY  AUXILIARY 

Barkley,  Mrs.  T.  S.,  Rockdale. 

Crump,  Mrs.  T.  E.,  Cameron. 

Denson,  Mrs.  Tom,  Cameron. 

Fontaine,  Mrs.  W.  J.,  Jones  Prairie. 
Herring,  Mrs.  J.  C.,  Burlington. 

Hubert,  Mrs.  J.  S.,  Cameron. 

Kirkpatrick,  Mrs.  B.  A.,  Thorndale. 
Newton,  Mrs.  W.  R.,  Jr.,  Cameron. 
Newton,  Mrs.  W.  R.,  Sr.,  Cameron. 
Rischar,  Mrs.  Rose,  Cameron. 

Sessions,  Mrs.  I.  P.,  Rockdale. 

Watson,  Mrs.  James,  Cameron. 

Young,  Mrs.  E.  Z.,  Cameron. 

Zellner,  E.  M.,  Cameron. 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT 

Mrs.  Gordon  Clark,  Iowa  Park, 
Council  Woman 

TARRANT  COUNTY  AUXILIARY! 
Anderson,  Mrs.  James  V.,  1308  Hemphill. 
Anderson,  Mrs.  R.  B.,  4109  El  Campo. 
♦Antweil,  Mrs.  A.,  2217  Fairmount. 
♦Armstrong,  Mrs.  W.  F.,  2131  Warner  Rd. 
Ball,  Mrs.  Bert  C..  3229  Lipscomb. 

Ball,  Mrs.  Chas.  E.,  2700  Sixth  Avenue. 
Barwise,  Mrs.  J.  H.,  Azle  Road,  Rural  57. 
Beall,  Mrs.  Frank  C.,  1420  N.  Ballinger. 
Beaton,  Mrs.  Hugh,  2831  Fifth  Avenue. 
Beavers,  Mrs.  Herbert,  5021  Bryce. 

Bond,  Mrs.  Tom  B.,  1912  Hurley. 
Bozeman,  Mrs.  Irene  Judd,  5033  Lovell. 
Brewster,  Mrs.  Burke,  1210  Clover  Lane. 
Brown,  Mrs.  W.  Porter,  2515  S.  Adams. 
Bursey,  Mrs.  E.  H.,  4820  Bryce. 
Cheatham,  Mrs.  T.  H.,  2124  Park  Place. 
Chilton,  Mrs.  W.  E.,  2311  S.  Henderson. 
Clayton,  Mrs.  C.  F.,  2329  Mistletoe  Ave. 
Cochran,  Mrs.  J.  R.,  1726  S.  Adams. 
Coffey,  Mrs.  Alden,  4117  W.  Seventh. 
Cook,  Mrs.  W.  G.,  1710  Hemphill. 

Covert,  Mrs.  J.  D.,  1508  Hemphill. 

Crabb,  Mrs.  M.  H.,  2711  University  Drive. 
Cross,  Mrs.  Thos.  J.,  2424  Lofton  Terrace. 
Davis,  Mrs.  Edwin,  1320  Washington. 


fAddress  is  Waco  unless  otherwise  stated. 
fAddress  is  Fort  Worth  unless  otherwise 
stated. 


Davis,  Mrs.  Haywood,  4908  Preston. 
Duringer,  Mrs.  W.  A.,  1402  Summit. 
♦Duringer,  Mrs.  W.  C.,  2508  Ryan  Place. 
♦Enloe,  Mrs.  George  R.,  3105  Stadium. 
♦Flickwir,  Mrs.  A.  H.,  1732  Ashland. 
♦Francis,  Mrs.  Fred  W.,  2300  Lipscomb. 

Givens,  Mrs.  J.  M.,  127  West  Broadway. 
♦Goodman,  Mrs.  T.  L.,  1933  Forest  Park 
Blvd. 

Grogan,  Mrs.  O.  R.,  2301  Harrison. 
Grogan,  Mrs.  Roy  Lee,  1908  Forest  Park 
Blvd. 

Hall,  Mrs.  E.  P.,  Sr.,  2232  Hemphill. 
Hawkins,  Mrs.  C.  P.j  4004  Hampshire  Blvd. 
Harris,  Mrs.  Earl,  2005  Warner  Road. 
Horn,  Mrs.  Will  S.,  2217  Winton  Terrace 
W. 

Howard,  Mrs.  E.  L.,  Birdville  Road. 
♦Howard,  Mrs.  Rex,  3126  Wabash. 
Huffman,  Mrs.  A.  M.,  920  Drew. 

Hulsey,  Mrs.  Sim,  2541  Stadium. 

♦Hyde,  Mrs.  X.  R.,  2533  Cockrell. 
♦Jackson,  Mrs.  A.  E.,  904  Morningside  Dr. 
♦Jagoda,  Mrs.  Samuel,  2015  Mistletoe  Ave. 
Jeter,  Mrs.  Thos.  M.,  2608  S.  Jennings. 
Key,  Mrs.  W.  F.,  2533  May. 

Kibble,  Mrs.  Kent  V.,  715  West  Leuda. 
Lackey,  Mrs.  W.  C.,  2300  Medford  Ct.  E. 
Ladd,  Mrs.  A.  D.,  1109  S.  Henderson. 
Leach,  Mrs.  H.  F.,  2534  Avenue  E. 

Lees,  Mrs.  C.  R.,  2904  Princeton. 

Lorimer,  Mrs.  W.  S.,  2240  Winton  Terrace 
W. 

Lundy,  Mrs.  S.  A.,  4824  Dexter. 

Lyle,  Mrs.  J.  M.,  2421  Stadium. 

Matheson,  Mrs.  D.  N.,  2v00  Cockrell. 
♦McCollum,  Mrs.  C.  H.,  Jr.,  2806  Sixth  Ave. 
McKean,  Mrs.  R.  W.,  2705  Travis. 

McKee,  Mrs.  Frank,  2300  Avalon  Court. 
♦McVeigh,  Mrs.  J.  F.,  2725  Wabash. 
Mullins,  Mrs.  F.  M.,  1424  Cooper. 
Murchison,  Mrs.  S.  J.  R.,  3709  Gordon. 
♦O’Bannon,  Mrs.  R.  P.,  2135  Warner  Road. 
Phillips,  Mrs.  W.  G.,  3115  Race. 

Price,  Mrs.  S.  A.,  3217  Meadowbrook  Drive. 
♦Pumphrey,  Mrs.  A.  B..  2716  South  Adams. 
Rathgeber,  Mrs.  Van  D.,  1410  Fairmount. 
Renshaw,  Mrs.  H.  S.,  915  E.  Weatherford. 
Roberts,  Mrs.  A.  L.,  1818  Eighth  Avenue. 
Robertson,  Mrs.  J.  A.,  3004  Ryan  Avenue. 
Rumph,  Mrs.  Demetrius  M.,  1521  Grand. 
Rumph,  Mrs.  T.  G.,  2101  Pembroke  Drive. 
Rumph,  Mrs.  Mai,  3521  S.  Henderson. 
Saunders,  Mrs.  Bacon,  426  S.  Henderson. 
Schenck,  Mrs.  C.  P.,  3117  Stadium. 
Schoonover,  Mrs.  F.  S,,  600  Eighth  Avenue. 
Shoemaker,  Mrs.  J,  W.,  1919  Grand. 
Snyder,  Mrs.  F.  L.,  2021  Huntington  Lane. 
Stout,  Mrs.  Sidney  E.,  1000  W.  Cannon. 
♦Taylor,  Mrs.  Holman,  2205  Sixth  Avenue. 
♦Terrell,  Mrs.  C.  E.,  2618  Waits. 

♦Terrell,  Mrs.  C.  O.,  2621  Waits. 

Terrell,  Mrs.  T.  C.,  2101  Lipscomb. 
♦Thomas,  Mrs.  H.  C.,  2216  Hawthorne. 
♦Thomason,  Mrs.  T.  H.,  4461  Crestline  Road. 
♦Thompson,  Mrs.  W.  R.,  2306  Sixth  Avenue. 
Tottenham,  Mrs.  John,  2225  Stanley. 
♦Trigg,  Mrs.  Henry,  Westover  Hills. 
Walker,  Mrs.  Webb,  2420  College  Avenue, 
Warwick,  Mrs.  H.  L.,  1406  Thomas  Place. 
Webb,  Mrs.  W.  S.,  2900  Hunting. 
♦Woodward,  Mrs.  S.  A.,  1401  Cooper. 
Wright,  Mrs.  Walker,  2945  Fifth  Avenue. 

WICHITA  COUNTY  AUXILIARY! 

Adams,  Mrs.  W.  B..  2200  Avondale. 
Arnold,  Mrs.  C.  K.,  Petrolia. 

Atkinson,  Mrs.  Curtis,  1302  Polk. 

Beckman,  Mrs.  M.  A.,  1508  Buchanan. 
Castner,  Mrs.  C.  W.,  State  Hospital. 
Clark,  Mrs.  Gordon  G.,  Iowa  Park. 
Collard,  Mrs.  Felix  R.,  2414— 9th. 

Collins,  Mrs.  Bailey  R.,  Dunmar  Court. 
Egdorf,  Mrs.  Otto  C.,  3205  Milby. 
Eschenbrenner,  Mrs.  J.  W.,  1002  Grace. 
Glover,  Mrs.  Leonard  A.,  1712 — 11th. 
Glover,  Mrs.  Milton  H.,  70D— 10th. 

Guest,  Mrs.  J.  C.  A.,  1801 — 11th. 

Hall,  Mrs.  J.  D.,  1723  Elizabeth. 

Hargrave,  Mrs.  R.  L.,  1821 — 9th. 
Hargrave,  Robert,  1824  Huff. 

Hartsook,  Mrs.  Chas.  R,,  2715 — 9th. 
Herman,  Mrs.  J.  T.,  3113  Milby. 

Hilburn,  Mrs.  Robt.  E.,  1510  Polk. 
Holland,  Mrs.  Lewis  B.,  1655  Pearl. 

Hyde,  Mrs.  Theo  L.,  1911  Lucille. 

Johnson,  Mrs.  J.  A.,  1000  Grace. 

Jones,  Mrs.  Everett,  Kemp  Hotel. 

Kanatser,  Mrs.  J.  E.,  1821  Speedway. 

fAddress  is  Wichita  Falls  unless  other- 
wise stated. 
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Kiel,  Mrs.  O.  B.,  2104  Miramar. 
Kimbrough,  Mrs.  O.  T.,  2005  Elizabeth. 
Landon,  Mrs.  F.  R.,  1613 — 13th. 

Leach.  Mrs.  Austin  F..  1503  Hayes. 

Ledford,  Mrs.  Henry  P.,  3212  Beech. 

Lee,  Mrs.  Quincy  B.,  1718  Huff. 

Little,  Mrs.  J.  A..  2010  Hayes. 

Lowry,  Mrs.  W.  P.,  300  Morningside  Drive. 
Lynch,  Mrs.  Thos.  C.,  3106 — 10th. 

Lynch.  Mrs.  T.  P..  Iowa  Park. 

Mangum,  Mrs.  Carl  E.,  1409  Kemp. 

Masters.  Mrs.  Wallace  J.,  1603  Hayes. 

Nail,  Mrs.  Jas.  B.,  2023  Berkley. 

Parker,  Mrs.  Wm.  Luther,  2307  Miramar. 
Parnell,  Mrs.  L.  D.,  2008  Huff. 

Perry,  Mrs.  J.  W.,  White’s  Sanitarium. 
Powers,  Mrs.  William  L.,  Westmoreland 
Apts. 

Prichard.  Mrs.  Horace  D.,  1300  Monroe. 
Reagan,  Mrs.  J.  R.,  2302  Bullington. 
Rosenblatt,  Mrs.  William.  2600  10th. 
Russell,  Mrs.  I.  D.,  Burkburnett. 

Singleton,  Mrs.  Geo.  T.,  2207  Avondale. 
Smith,  Mrs.  P.  King,  2110  Wenonah. 
Stevenson,  Mrs.  C.  W..  2031  Avondale. 
Venable,  Mrs.  Douglas  R.,  2010  Garfield. 
Wilcox,  Mrs.  Clark  A..  1815  Elizabeth. 
Wilson,  Mrs.  O.  W..  1107  11th. 

WILBARGER  COUNTY  AUXILIARY 

*Barchardt.  Mrs.  A.  L.,  Vernon. 

Coleman.  Mrs.  W.  C.,  Vernon. 

Curry,  Mrs.  R.  L.,  Vernon 
Garland,  Mrs.  A.  B.,  Vernon. 

Moore,  Mrs.  W.  R.,  Vernon. 

Muirhead,  Mrs.  J.  J.,  Vernon 
Reger,  Mrs  Howard,  Vernon. 

Rogers,  Mrs.  A.  C.,  Vernon. 

Stokes,  Mrs.  Robert,  Vernon. 

FOURTEENTH  OR  NORTHERN 
DISTRICT 

Mrs.  Leslie  Moore,  Dallas,  Council  Woman. 
DALLAS  COUNTY  AUXILIARYf 

Addison,  Mrs.  R.  P.,  3502  Gillespie. 
Alexander.  Mrs.  Jo  C.,  Stoneleigh  Court. 
Allday,  Mrs.  Louie  E.,  4224  Prescott. 
Aronson,  Mrs.  Emile,  1805  South  Ervay. 
Ashby,  Mrs.  John  E.,  3444  Potomac. 
Barton.  Mrs.  Robert  M.,  4111  Prescott. 
Beall,  Mrs.  John  R.,  3304  Beverly  Drive. 
Beaver.  Mrs.  N.  B..  4329  Fairfax. 

♦Bell,  Marvin  D..  6347  Tremont. 

Berger,  Mrs.  B.  J.,  1916  Stonebridge  Dr. 
Black.  Mrs.  J.  H.,  3624  Princeton. 
Blailock,  Mrs.  Mary  Badger,  4303  Gaston. 
Bland.  Mrs.  Leonard  F.,  4621  Munger. 
Bourland,  Mrs.  J.  W.,  4902  Swiss. 
Bradford,  Mrs.  William  H.,  3706  Holland. 
Brannin,  Mrs.  Dan,  4505  Versailles. 
Brannin,  Mrs.  Edward  B.,  5100  Junius. 
*Brau.  Mrs.  J.  Gilmore,  4034^  Hawthorne. 
Brereton,  Mrs.  G.  E.,  5847  Velasco. 
Brewer,  Mrs.  T.  C.,  6151  Bryan  Parkway. 
Brooks.  Mrs.  E.  J.,  1205  N.  Edgefield. 
Buchanan,  Mrs.  J.  Forest,  4341  W.  Po- 
tomac. 

Buford,  Mrs.  Ben  R.,  Melrose  Court. 
Bumpass,  Mrs.  S.  R.,  6918  Vivian. 
Caillet,  Mrs.  O.  Rene,  Lovers  Lane,  Rt.  7. 
Carlisle,  Mrs.  Charles  P.,  Jefferson  Hotel. 
Carlisle,  Mrs.  George  L.,  4124  Rawlins. 
Carman,  Mrs.  H.  Frank,  6028  Preston  Rd. 
Carrell,  Mrs.  W.  B.,  3612  Overbrook. 
Carswell,  Mrs.  W.  E.,  5847  Palo  Pinto. 
Carter,  Mrs.  Charles  F.,  5431  Monticello. 
Carter,  Mrs.  Earl  L.,  6660  Lakeshore. 
*Cary,  Mrs.  Edward  H.,  4712  Lakeside  Dr. 
Cinnamon,  Mrs.  Alfred  M.,  1200  S.  Ervay. 
Clark,  Mrs.  Harold  G.,  4336  West  Potomac. 
Coble,  Mrs.  J.  M.,  2504  Maple. 

Cochran,  Mrs.  H.  Walton,  3715  Cragmont. 
Coke,  Mrs.  R.  K.,  3925  Miramar. 

Coke,  Mrs.  Mortimer,  3925  Miramar. 
Cookerly,  Mrs.  Van,  4512  Southern. 
Copeland,  Mrs.  F.  R.,  5547  Vanderbilt. 
Crutcher.  Mrs.  Howard  K.,  1606  Junior  Dr. 
Daniel,  Mrs.  Robert  H.,  4722  Swiss. 

Davis,  Mrs.  David  B.,  1832  South  Blvd. 
Dean,  Mrs.  John  H.,  3412  St.  Johns  Dr. 
Deatherage,  Mrs.  Wm.,  4517  Reiger. 
Deatherage,  Mrs.  W.  R.,  5141  Goodwin 
D’Errico,  Mrs.  Albert,  4540  Belclaire. 
Dickey,  Mrs.  E.  V,,  4410  Junius. 

Donald,  Mrs.  Homer,  1545  W.  Colorado. 
•Dorman,  Mrs.  J.  H.,  4309  Ivondale 
Driver,  Mrs.  Sim,  4805  St.  Johns  Dr. 
“Duckett,  Mrs.  J.  W..  4335  Newton. 

vAddress  is  Dallas  unless  otherwise  stated. 


Duncan,  Mrs.  Horace  E.,  1123  Lausanne. 
Dunlap,  Mrs.  Elbert,  3712  Lemmon. 
Dunstan,  Mrs.  E.  M.,  4803  Swiss. 

Edwards,  Mrs.  Wm.  L.,  2014  Euclid. 
Embree,  Mrs.  John  W.,  4218  Fairfax 
Flythe,  Mrs.  Allen  G.,  4405  Belclaire. 
Folsom,  Mrs.  A.  I.,  4315  Overhill. 

Fowler,  Mrs.  W.  W.,  4530  Munger. 

Fox,  Mrs.  Everett  C.,  5918  Llano. 
Franklow,  Mrs.  C.  D.,  Baker  Hotel. 
Freedman,  Mrs.  S.  M.,  Maple  Terrace 
Fry,  Mrs.  Murdock  D.,  6445  Lakewood. 
Fullingim,  Mrs.  P.  J-,  Cliff  Towers. 
Garrett,  Mrs.  H.  Grady,  5426  Ridgedale. 
Gauldin,  Mrs.  Robert  J.,  636  Second  Ave. 
Gessner,  Mrs.  F.  E.,  5341  Mercedes. 
Gibbons,  Mrs.  O.  W.,  4329  Lorraine. 

Giles,  Mrs.  Robert  B.,  3900  Potomac. 

Glass,  Mrs.  R.  J.,  716  Lipscomb. 

Goff,  Mrs.  G.  F.,  3605  Cedar  Springs  Rd. 
Goforth,  Mrs.  J.  L.,  6907  Westlake 
Goggans,  Mrs.  Roy,  Woodlawn  Hospital. 
Gordon,  Mrs.  E.  S.,  511  Brookside  Dr. 
Hackney,  Mrs.  U.  P.,  5703  Vanderbilt. 
Haley,  Mrs.  W.  E.,  4720  St.  Johns  Dr. 
Hamilton,  Mrs.  Lawrence  E.,  3818  Gilbert. 
Hampton,  Mrs.  J A.,  5446  Mercedes 
•Hannah,  Mrs.  Calvin  R.,  3921  Potomac. 
Harder,  Mrs.  Ira  E.,  3504  Brown. 

Hardin,  Mrs.  Abell  D.,  5220  Live  Oak. 
Hardin,  Mrs.  Dexter,  3615  Overbrook. 
•Harrington,  Mrs.  S.  F.,  3722  Cragmont. 
Harrison,  Mrs.  Frank,  5523  Miller. 
Hawkins,  Mrs.  H.  F.,  714  Haines. 

Hill,  Mrs.  S.  M.,  3617  Lexington. 

Hodges,  Mrs.  J.  Shirley,  4019  Gilbert. 
Howard.  Mrs.  George  W.,  628  Haines. 
Howard,  Mrs  W.  E.,  6616  Gaston. 
Hudson,  Mrs.  Lee,  3424  St.  Johns  Dr. 
.Jackson,  Mrs.  Reuben  W.,  Preston  Rd., 
Rt.  5. 

Jackson,  Mrs.  Rice  R.,  5639  Gaston. 
Jenkins,  Mrs.  John  L.,  3821  McFarlin. 
Jenkins,  Mrs.  Speight,  Preston  Rd. 
•Jones,  Mrs.  J.  Guy,  6875  Tokalon  Dr. 
•Jones,  Mrs.  W.  D.,  5808  Gaston. 

Kemp.  Mrs.  H.  A.,  3304  Daniel. 

Kilgore,  Mrs.  Donald  G.,  3318  Dartmouth. 
Kindley,  Mrs.  George  C.,  5211  Live  Oak. 
King,  Mrs.  Karl  B.,  3517  Fairmount. 
Kinsell,  Mrs.  Benjamin,  2713  Knight. 
Kirksey,  Mrs.  Tom  M.,  4521  N.  Versailles. 
Knowles,  Mrs.  W.  Mood,  6636  Avalon. 
Laugenour,  Mrs.  D.  P.,  1902  Grand, 

Lee,  Mrs.  Ridings  E.,  5903  McComas. 
•Leeper,  Mrs.  Edward  P.,  3340  Amherst. 
Levy,  Mrs.  H.  R.,  5819  Swiss. 

Loomis,  Mrs.  Edgar  W.,  236  W.  Page 
(deceased). 

Looney,  Mrs.  W.  W.,  6657  Avalon. 

Love,  Mrs.  Thomas  S.,  5510  Merrimac. 
Lubben,  Mrs.  J.  F.,  Jr.,  4103  Holland. 
Maddox,  Mrs.  W.  G.,  3131  Rosedale. 
Mahon,  Mrs.  G.  D.,  4305  Overhill. 
•Marchman,  Mrs.  O.  M.,  5328  Live  Oak. 
Marshall,  Mrs.  J.  H.,  6241  La  Vista  Dr. 
Martin,  Mrs.  Charles  L.,  3709  Potomac. 
Martin,  Mrs.  J.  M.,  723  Haines. 

Massey,  Mrs.  Warren  E.,  3304  Stanford. 
Mathews,  Mrs.  P.  W.,  4327  W.  Potomac. 
McCracken,  Mrs.  Joseph  H.,  2722  Oak 
Lawn. 

McDonald.  Dr.  Viola  Y. 

McFarland,  Mrs.  Gordon  B.,  6909  Golf  Dr. 
•Mclver,  Mrs.  Julius,  4029  Lemmon. 
McLaurin,  Mrs.  Hugh,  4501  Arcady, 
McLaurin,  Mrs.  John  G.,  4710  Munger. 
McLaurin,  Mrs.  Kate,  5019  Ross. 

McLeod,  Mrs.  J.  N..  6722  Lakewood. 
McReynolds,  Mrs.  John  O.,  Stoneleigh 
Court. 

Mendenhall,  Mrs.  Elliott,  5615  Merrimac. 
Miller,  Mrs.  Tate,  3220  Princeton. 
Milliken,  Mrs.  S.  E.,  3925  Maple  Ave. 
Milliken,  Mrs,  S.  Ramsey,  4918  Swiss. 

Mills,  Mrs.  James  T.,  4849  Montrose. 
Millwee,  Mrs.  R.  H.,  3838  Stratford. 
Montgomery,  Mrs.  James  T.,  3515  Mock- 
ingbird Lane. 

•Moore,  Mrs.  H.  Leslie,  4202  Beverly  Dr. 
Moore,  Mrs.  Ramsey,  4700  Neola  Dr. 
Morris,  Mrs.  Truett,  6148  Prospect. 
Moursund,  Mrs.  W.  H.,  714  N.  Beacon. 
Murchison,  Mrs.  D.  R.,  5527  Morningside. 
Neuman,  Mrs.  Albert,  731  Lipscomb. 
Newsom,  Mrs.  Asa  A.,  3111  Reynolds. 
Newton,  Dr.  Cossette  Faust,  4005  Mira- 
mar. 

Nichols,  Mrs.  J.,  4632  Munger. 

O’Brien,  Mrs.  H.  A.,  4339  Irving. 
O’Brien,  Mrs.  J.  D.,  4347  Avondale. 
Paternostro,  Mrs.  C.  J.,  4432  Mockingbird 
Lane. 


Pence,  Mrs.  C.  P..  5423  Gaston. 

Perkins,  Mrs.  J.  F„  3526  Cedar  Springs. 
Perry,  Mrs.  E.  M.,  3925  Gilbert. 

Pierce,  Mrs.  Franklin  A.,  6120  Gaston. 
Potts,  Mrs.  William  H.,  4325  Glenwood. 
Powell,  Mrs.  Homer,  7003  Maple. 

Quinn,  Mrs.  Lester  H.,  3211  Princeton. 
Ramsdell,  Mrs.  Robert  L.,  6329  Belmont. 
Reagan,  Mrs.  A.  M.,  3505  Gaston. 

Reaves,  Mrs.  L.  M.,  5624  Goodwin. 
Reddick,  Mrs.  W.  Grady,  4533  Arcady. 
Riddle,  Mrs.  Penn.  927  N.  Tyler. 
Robinson,  Mrs.  W.  Lee,  4141  Keating. 
Ross,  Mrs.  Edward  S.,  4418  Cedar  Springs. 
Rosser,  Mrs.  C.  M.,  4002  Gaston. 

Rouse,  Mrs.  Milford  O.,  2323  Kirby. 

Rowe,  Mrs.  J.  Forsythe,  1402  Kings  High- 
way. 

Rubenstein,  Mrs.  Bernard,  516  Largent. 
Sams,  Mrs.  Lewis  C.,  834  Salmon  Dr. 
Sanders,  Mrs.  Charles  B.,  5626  Matelee. 
Schenewerk,  Mrs.  George  A.,  4202  Wycliff, 
Schoch,  Mrs.  A.  G.,  4130  Holland. 
•Schuett,  Mrs.  A.  J.,  5822  Mercedes. 
Schwenkenberg,  Mrs.  A.  J.,  Dallas  Ath- 
letic Club. 

Seay,  Mrs.  Dero  E.,  3421  Beverly  Dr. 
Seely,  Mrs.  M.  Stuart,  3911  Gaston. 
Selecman,  Mrs.  Frank,  3609  Rosedale. 
Sellers,  Mrs.  L,  M.,  5626  Morningside. 
♦Shane,  Mrs.  J.  Howard,  3302  Oak  Lawn. 
•Shannon,  Mrs.  Hall,  3621  Overbrook. 
Shelburne,  Mrs.  S.  A.,  6829  Golf  Dr. 
Shelmire,  Mrs.  Bedford,  3813  Miramar. 
•Short,  Mrs.  Robert  F.,  3520  Dartmouth. 
Shortal,  Mrs.  W.  W.,  7210  Lakewood. 
Singleton,  Mrs.  J.  D.,  6336  Belmont. 
Sistrunk,  Mrs.  W.  E.,  5609  St.  Andrews. 
Smith,  Mrs.  De  Witt,  4521  Highland  Dr. 
Smith,  Mrs.  Edgar,  5650  Gaston. 

Smith,  Mrs.  Ralph  C.,  4117  Brown. 

Smith,  Mrs.  Tom  E.,  1940  Old  Orchard 
Dr. 

Stephenson,  Mrs.  J.  H..  4523  Cedar 

Springs. 

Stephenson,  Mrs.  W.  O.,  4005  Hall. 

Stone,  Mrs.  Marvin  P.,  4525  Belclaire. 
Strother,  Mrs  W.  K.,  3457  Normandy. 
Super,  Mrs.  A.  R.,  5723  Mercedes. 
Sweeney,  Mrs.  J.  Shirley,  3806  GiUon. 
Taber,  Mrs.  Martin  E.,  3617  Lemmon. 
Terrill,  Mrs.  James  J.,  711  Dumont. 
Thomas,  Mrs.  Maxwell,  3540  Potomac. 
Thomasson,  Mrs.  A.  R.,  4229  Arcady. 
•Thompson,  Mrs.  L.  S.,  3620  Princeton. 
•Tittle,  Mrs.  Guy,  4505  Belclaire. 

Tittle,  Mrs.  Lloyd  C.,  6733  Golf  Dr. 
Tompkies,  Mrs.  James  S.,  5831  Marquita. 
Touchstone,  Mrs.  Jay  L.,  5450  McComas. 
Trumbull,  Mrs.  Robert  A..  3832  Stratford. 
Turner,  Mrs.  John  S.,  919  N.  Marsalis. 
Underwood,  Mrs.  George  M.,  3908  Mc- 
Farlin. 

Usry»  Mrs.  R.  S.,  1835  Garrett. 

Van  Duzen,  Mrs.  R.  E.,  4408  Hall. 

Veal,  Mrs.  George  T..  3505  Beverly  Dr. 
Walcott,  Mrs.  H.  G.,  4315  Glenwood. 
Walker,  Mrs.  Price  M.,  4408  Livingston. 
Warren,  Mrs.  Charles  H.,  N.W.  Highway. 
Wells,  Mrs  J.  T.,  4011  Colonial. 
Westerfield,  Mrs.  T.  L.,  3829  Hall. 

White,  Mrs.  C.  Vincent,  3525  Cedar 
Springs. 

White,  Mrs.  Edward,  4319  Arcadv. 
White,  Mrs.  W.  T.,  4929  Swiss. 

•Whitten,  Mrs.  Merritt  B..  5522  Morning- 
side. 

Wilkinson,  Mrs.  Albert,  1021  N.  Mont 
Clair. 

Williams,  Mrs.  Paul  C.,  4429  Edmondson. 
Winans,  Mrs.  Henry  M.,  4231  Rawlins. 
Winn,  Mrs.  Watt  W.,  4360  San  Carlos. 
♦Witt,  Mrs.  Guy  F.,  3409  Mockingbird 
Lane. 

Wolfe*  Mrs.  Joseph,  3449  Stanford. 

Woods,  Mrs.  Ozro  T.,  3501  Harvard. 
Wright,  Mrs.  R.  E.,  3801  Amherst. 
Yancey,  Mrs.  R.  S.,  4629  Wenonah  Dr. 
•Young,  Mrs.  John  G.,  6139  La  Vista  Dr. 

DENTON  COUNTY  AUXILIARYf 

Allen,  Mrs.  Joe,  Justin. 

Amos,  Mrs.  Henry  Culberson,  1615  North 
Locust. 

Bates,  Mrs.  Austin  D.,  115  Sherman  Dr. 
Dobbins,  Mrs.  Thomas  C.,  915  West  Oak. 
Hayes,  Mrs.  Lindley,  Ft.  Worth  High- 
way. 

Holland,  Mrs.  Martin  Luther,  Bell  Ave. 


tAddress  is  Denton  unless  otherwise 
stated. 
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Hutcheson,  Mrs.  Melvin  Lafayette,  401 
South  Locust. 

Kimbrough,  Mrs.  Wallace  C.,  902  North 
Locust. 

Lipscomb,  Mrs.  Priesley,  921  Oakland 
Ave. 

Magness,  Mrs.  William  H.,  Bell  Ave. 
Sheppard,  Mrs.  Clinton,  1621  North  Elm 
St. 

ELLIS  COUNTY  AUXILIARY 

Campbell,  Mrs.  W.  E.,  Ennis. 

Clark,  Mrs.  L.  E.,  Ennis. 

Donnell,  Mrs.  Herbert,  Waxahachie. 

Estes,  Mrs.  T.  G.,  Waxahachie. 

Goddard,  Mrs.  G.  M.,  Waxahachie. 

Gough,  Mrs.  E.  F.,  Waxahachie. 

Grant,  Mrs.  W.  A.,  Bardwell. 

Hastings,  Mrs.  M.  E.,  Waxahachie. 
House,  Mrs.  R.  E.,  Ferris. 

Jenkins,  Mrs.  J.  B.,  Waxahachie. 

Jones,  Mrs.  J.  E.,  Waxahachie. 
Ledbetter,  Mrs.  W.  C.,  Ennis,  Rt.  1,  Bris- 
tol. 

Looney,  Mrs.  R.  H.,  Waxahachie. 

Sweatt,  Mrs.  O.  P.,  Waxahachie. 

Tenery,  Mrs.  W.  C.,  Waxahachie. 
*Thomas,  Mrs.  A.  L.,  Ennis. 

*Watson,  Mrs.  S.  H.,  Waxahachie. 

HUNT,  ROCKWALL,  RAINS  COUNTIES 
AUXILIARYf 

Arnold,  Mrs.  B.  F.,  1804  Stonewall  St. 
Becton,  Mrs.  Joe,  2419  Oneal  St. 
Bradford,  Mrs.  H.  M.,  3819  Stonewall  St. 
Cantrell,  Mrs.  Will,  3414  Lee  St. 

Cooper,  Mrs.  J.  S.,  4104  Lee  St. 
Dickens,  Mrs.  W.  M.,  1730  Walnut  St. 
Fain,  Mrs.  G.  B.,  Lone  Oak- 
*Goode,  Mrs.  E.  P.,  3605  Oneal  St. 

Gee,  Mrs.  L.  E.,  1506  Park  St. 

*Hanchey,  Mrs.  J.  M.,  1830  Speedway  St. 

Handley,  Mrs.  J.  J.,  3604  Washington  St. 
^Kennedy,  Mrs.  C.  T.,  2206  Park  St. 
Kennedy,  Mrs.  C.  T.,  Jr.,  2206  Park  St. 
King,  Mrs.  H.  E.,  4312  Wesley  St. 
Maier,  Mrs.  H.  W.,  3808  Pine  St. 

Morrow,  Mrs.  W.  C.,  2704  Polk  St. 


i Address  is  Greenville  unless  otherwise 
stated. 


Pennington,  Mrs.  W.  E.,  3603  Stonewall 
St. 

Phillips,  Mrs.  W.  P.,  3814  Stuart  St. 
*Reeves,  Mrs.  W.  B.,  2309  Wesley  St. 
Southerland,  Mrs.  W.  I.  (member  at 
large),  Leonard. 

Strickland,  Mrs.  T.  C.,  1817  Wesley  St. 
Swindell,  Mrs.  J.  W.,  Ardis  Heights. 
Waller,  Mrs.  Alvin,  Commerce. 

♦Ward,  Mrs.  J.  W.,  1612  Park  St. 
♦Whitten,  Mrs.  S.  D.,  4612  Wesley  St. 
Wilbanks,  Mrs.  M.  L.,  4318  Wesley  St. 
Wright,  Mrs.  E.  F.,  2118  St.  John  St. 

LAMAR  COUNTY  AUXILIARYf 

Armstrong,  Mrs.  J.  E.,  248  S.  Main. 
Buford,  Mrs.  T.  W.,  Minter. 

Fitzpatrick,  Mrs.  W.  W.,  157  Clarksville. 
Fuller,  Mrs.  J.  E.,  140  Graham. 

♦Gilmore,  Mrs.  C.  E.,  65  S.  28th. 

Goolsby,  Mrs.  Elbert,  149  N.  27th. 
Hammond,  Mrs.  D.  Scott,  183  Clarksville. 
Hooks,  Mrs.  J.  M.,  168  Clarksville. 

Hunt,  Mrs.  T.  E.,  140  N.  27th. 

Kerbow,  Mrs.  D.  F.,  15  N.  14th. 

Lewis,  Mrs.  R.  L.,  318  Lamar  Ave. 
McCuistion,  Mrs.  W.  W.,  289  Clarksville. 
O’Neill,  Mrs.  O.  R.,  126  Pine  Bluff. 
Stark,  Mrs.  E.  H.,  210  Pine  Bluff. 
Stephens,  Mrs.  J.  A.,  575  Hubbard. 
♦Stephens,  Mrs.  L.  B.,  394  Clarksville. 
White,  Mrs.  H.  H.,  204  Graham. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT 

Mrs.  R.  Y.  Lacy,  Pittsburg,  Council 
Woman. 

BOWIE-MILLER  COUNTIES 
AUXILIARY! 

Baskett,  Mrs.  Roy,  1324  Hickory  St. 
♦Beck,  J.  W.  E.  H., 

Beck,  Mrs.  E.  L.,  317  Main  St. 

♦Collom,  Mrs.  S.  A.,  621  Main  St. 
♦Collom,  Mrs.  S.  A.,  Jr.,  1823  Garland  St. 
Fuller,  Mrs.  T.  E.,  803  Pine  St. 

Hibbitts,  Mrs.  William,  2526  Wood  St. 
Kitchens,  Mrs.  C.  E.,  3002  Pine  St. 


fAddress  is  Paris  unless  otherwise  stated. 
fAddress  is  Texarkana  unless  otherwise 
stated. 


Kitchens,  Mrs.  W.  L.,  1301  Hazel  St. 
Lanier,  Mrs.  L.  H.,  12th  & Linden  Sts. 
Mann,  Mrs.  Albert,  2324  Glendale  Ave. 
Parsons,  Mrs.  George,  300  East  20th  St. 
Roberts,  Mrs.  A.  W.,  2808  Olive  St. 
Robison,  Mrs.  J.  T.,  3019  Wood  St. 

Smith,  Mrs.  C.  A.  Jr.,  205  W.  8th  St. 
Spinka,  Dr.  Frances,  817  Main  St. 

Tyson,  Mrs.  J.  E.,  2803  Olive  St. 

Watts,  Mrs.  E.  M.,  412  Texas  Ave. 

GREGG  COUNTY  AUXILIARYf 

Baucum,  Mrs.  J.  Dan,  201  Young  St. 
Cole,  Mrs.  W.  M.,  101  W.  Whaley. 

Cook,  Mrs.  Hardy,  109  W.  South. 
Hamilton,  Mrs.  Ernest  Hubbard,  411  S. 
Main. 

Hurst,  Mrs.  Vesse  Reeves,  N.  Fredonia. 
Hilton,  Mrs.  Elmer  Thurman,  807  S. 
Green. 

Johnson,  Mrs.  J.  M.,  423  S.  Center. 
Long,  Mrs.  John  Chenault,  Hurst  Bldg. 
Markham,  Mrs.  Louis,  27  Covington  Dr. 
McRee,  Mrs.  Judson  Thomas,  Edgefield. 
McKeller,  Mrs.  G.  G.,  Covington  Dr. 
McPherson,  Mrs.  Dozier  Byron,  411  N. 
First. 

Northcutt,  Mrs.  Dolly,  7 Covington  Dr. 
Roberts,  Mrs.  Doe  Dixon,  Hurst  Bldg. 
Van  Sickle,  Mrs.  Rayburn  Jefferson,  404 
N.  Green. 

Watkins,  Mrs.  Elbert  O.,  Greggton. 
Whitworth,  Mrs.  James  M.,  121  Electra. 
Womack,  Mrs.  Robert  K.,  idlewood. 

HARRISON  COUNTY  AUXILIARY! 

Baldwin,  Mrs.  Jack  B.,  Port  Caddo  Rd. 
Carter,  Mrs.  Ray  H.,  504  W.  Bowie. 
Cocke,  Mrs.  Rogers,  206  W.  Grand. 
Granbery,  Mrs.  Richard  G.,  403  W.  Grand. 
Heidelberg,  Mrs.  Chas.  Heartsill,  210 
Morrison. 

Hill,  Mrs.  John  E.,  804  W.  Rusk. 
Littlejohn,  Mrs.  Frank  S.,  400  Perry  Dr. 
McCurdy,  Mrs.  Carl,  201  Morrison. 
Phillips,  Mrs.  Archie  J.,  305  W.  Austin. 
Wyatt,  Mrs.  C.  A.,  1405  S.  Washington. 

fAddress  is  Longview  unless  otherwise 

fAddress  is  Marshall  unless  otherwise 
stated. 
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MEMBERSHIP 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

JUNE,  1936 

No.  1 El  Paso  District,  embracing  the  following  counties:  Brewster,  Culberson,  El  Paso,  Hudspeth,  Jeff  Davis,  Loving, 
Pecos,  Presidio,  Reeves,  Ward  and  Winkler. 

No.  2.  Big  Spring  District,  embracing  the  following  counties : Andrews,  Borden,  Dawson,  Dickens,  Ector,  Fisher,  Gaines, 
Garza,  Glasscock,  Howard,  Jones,  Kent,  King,  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall,  Taylor.  Terry  and  Yoakum. 

No.  3.  Panhandle  District,  embracing  the  following  counties : Armstrong,  Bailey,  Briscoe,  Carson,  Castro,  Childress,  Cochran, 
Cottle,  Collingsworth,  Crosby,  Dallam,  Deaf  Smith,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hansford,  Hardeman,  Hartley,  Hemphill, 
Hockley,  Hutchinson,  Lamb,  Lipscomb,  Lubbock,  Moore,  Motley,  Ochiltree,  Oldham,  Parmer,  Potter,  Randall,  Roberts,  Sherman, 
Swisher  and  Wheeler. 

No.  4.  San  Angelo  District,  embracing  the  following  counties  : Brown,  Coke,  Coleman,  Concho,  Crane,  Crockett,  Irion,  Kimble, 
Lampasas,  Mason,  Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San  Saba,  Schleicher,  Sterling,  Sutton,  Tom  Green  and  Upton. 

No.  5.  San  Antonio  District,  embracing  the  following  counties : Atascosa,  Bandera,  Bexar,  Comal,  Dimmit,  Edwards,  Frio, 
Gillespie,  Gonzales,  Guadalupe,  Karnes,  Kendall,  Kerr,  Kinney,  LaSalle,  Maverick,  Medina,  Real,  T^errell,  Uvalde,  Val  Verde,  Wilson 
and  Zavalla. 

No.  6.  Corpus  Christ!  District,  embracing  the  following  counties : Aransas,  Bee,  Brooks,  Cameron,  Duval,  Hidalgo,  Jim  Hogg, 
Jim  Wells,  Kenedy,  Kleberg,  Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr,  Webb,  Willacy  and  Zapata. 

No.  7.  Austin  District,  embracing  the  following  counties : Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lee,  Llano,  Travis  and 
Williamson, 

No,  8.  DeWitt  District,  embracing  the  following  counties:  Calhoun,  Colorado,  DeWitt,  Fayette,  Goliad,  Jackson,  Lavaca,  Mata- 
gorda, Victoria  and  Wharton. 

No.  9.  Southern  District,  embracing  the  following  counties : Austin,  Brazoria,  Burleson,  Fort  Bend,  Galveston,  Grimes,  Harris, 
Madison,  Montgomery,  Polk,  San  Jacinto,  Waller,  Walker  and  Washington. 

No.  10.  Southeastern  District,  embracing  the  following  counties : Angelina,  Chambers,  Hardin,  Jasper,  Jefferson,  Liberty, 
Nacogdoches,  Newton,  Orange,  Panola,  Rusk.  Sabine,  San  Augustine,  Shelby  and  Tyler. 

No.  11.  Eastern  District,  embracing  the  following  counties : Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon,  Smith 
and  Trinity. 

No.  12.  Central  District,  embracing  the  following  counties : Bell,  Bosque,  Brazos,  Comanche,  Coryell,  Erath,  Falls,  Hamilton, 
Hill,  Hood,  Johnson,  Limestone,  McLennan,  Milam,  Navarro,  Robertson  and  Somervell. 

No.  13.  Northwestern  District,  embracing  the  following  counties : Archer,  Baylor.  Callahan.  Clay,  Eastland,  Haskell,  Jack, 
Knox,  Montague,  Palo  Pinto,  Parker,  Shackelford,  Stephens,  Tarrant.  Throckmorton,  Wichita,  Wilbarger,  Wise  and  Young. 

No.  14.  Northern  District,  embracing  the  following  counties : Collin,  Cooke,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Franklin, 
Grayson,  Hopkins,  Hunt,  Kaufman,  Lamar,  Rains,  Rockwall,  Van  Zandt  and  Wood. 

No.  15.  Northeastern  District,  embracing  the  following  counties : Bowie.  Camp,  Cass,  Gregg,  Harrison.  Marion,  Morris.  Red 
River,  Titus  and  Upshur. 


FIRST  OR  EL  PASO  DISTRICT 
Dr.  J.  W.  Laws.  El  Paso,  Councilor. 

EL  PASO  COUNTY  MEDICAL  SOCIETY 

Adams.  Wilmer,  Shatter. 

Alexander,  M.  L.,  Canutillo. 

Arguelles,  F.  L..  El  Paso. 

Armistead,  E.  K.,  El  Paso. 

Armistead,  S.  D.,  El  Paso. 

Awe,  Chester,  El  Paso. 

Bennett.  J.  T.,  El  Paso. 

Branch,  W.  M.,  El  Paso. 

Britton,  B.  H.,  El  Paso. 

Britton,  J.  M..  El  Paso. 

Britton.  W.  W..  El  Paso. 

Brown,  C.  P.,  El  Paso. 

•Brown,  J.  W.,  Austin. 

Brown,  W.  L..  El  Paso. 

Brunner,  George,  El  Paso. 

Bush.  I.  J.,  El  Paso. 

Butler,  A.  H.,  El  Paso. 

Byrd.  E.  L..  Clint. 

Cathcart,  J.  W.,  El  Paso. 

Causey,  E.  G.,  El  Paso. 

Clark,  E.  B.,  El  Paso. 

Craig,  Branch,  El  Paso. 

Cummins.  E.  J..  El  Paso. 

Curtis,  W.  R.,  El  Paso. 

Davis,  W.  J.,  El  Paso. 

Duckett,  W.  F.,  El  Paso. 

Duncan,  E.  A.,  El  Paso. 

Dutton.  L.  O.  (Sec.),  El  Paso. 

Ebell,  W.,  El  Paso. 

Egbert,  Orville  E.,  El  Paso. 

Gaddy,  S.  J.,  El  Paso. 

Gallagher,  Paul,  El  Paso. 

Gambrell,  J.  H..  El  Paso. 

Gay,  W.  W.,  El  Paso. 

Goodwin,  F.  C.,  El  Paso. 

•Gorman.  J.  J.,  El  Paso. 

Green.  J.  L..  El  Paso. 

Gwinn,  A.  Clay.  El  Paso. 

Haffner,  S.  M.,  El  Paso. 

Hardwick,  R.  S.,  El  Paso. 

Hardy,  John  A.,  El  Paso. 

Hatfield.  H.  D..  Ysleta. 

Hendricks,  C.  M.,  El  Paso. 

Holt,  Russell,  El  Paso. 

Homan,  Ralph  H.,  El  Paso. 

Homan.  R.  B.,  El  Paso. 


Homan,  R.  B.,  Jr.,  El  Paso. 
Hornedo,  Manuel,  El  Paso. 
Huffaker,  D.  H.,  El  Paso. 
Hughes,  R.  P.,  Anthony,  N.  M. 
Hunter,  John,  El  Paso. 

Jamieson,  W.  R.,  El  Paso. 
Jenness,  B.  F.,  El  Paso. 

Jordan,  Gerald  H.,  El  Paso. 
Jumper,  C.  E..  El  Paso. 

Keller,  N.  H.,  El  Paso. 

King,  S.  F.,  El  Paso. 

•Laws,  J.  W.,  El  Paso. 

Leigh.  Harry,  El  Paso. 

Liddell,  T.  C.,  El  Paso. 

Long,  A.  D..  El  Paso. 

Lynch,  K.  D.,  El  Paso. 

Mason,  C.  H.,  El  Paso. 
McCamant,  T.  J..  El  Paso. 
McNeil,  Irving.  El  Paso. 
Midkiff,  C.  J..  Ysleta. 

Milam,  Y.  M.,  Fabens. 

•Miller,  F.  P.,  El  Paso. 

Molloy,  M.  S..  Ysleta. 

Morrison,  J.  E.,  El  Paso. 
Multhauf,  A.  W.,  El  Paso. 
Murphy.  J.  L.,  El  Paso. 

Murray,  Mildred  L.,  El  Paso. 
Newman,  S.  H.,  El  Paso. 
Outlaw,  P.  R.,  El  Paso. 

Pickett,  J.  A.,  El  Paso. 

Prentiss,  E.  C..  El  Paso. 

Price,  E.  D.,  El  Paso. 

Randel,  B.  W.,  El  Paso. 
Rawlings,  J.  Mott,  El  Paso. 
Rennick,  C.  F.,  El  Paso. 
Rheinheimer,  E.  W.,  El  Paso. 
Rigney,  Paul,  El  Paso. 

Rodarte,  D.,  El  Paso. 

Rodarte,  R.  B.,  El  Paso. 

Rogde,  Jacob,  El  Paso. 

Rogers,  E.  B.,  El  Paso. 

Rogers,  H.  E.,  El  Paso. 

Rogers,  V.  S.,  El  Paso. 

Rogers,  W.  P.,  El  Paso. 

Safiord,  H.  T..  El  Paso. 

Safford,  H.  T.,  Jr.,  El  Paso. 
Schuster,  F.  P.,  El  Paso. 
Schuster,  S.  A.  (Pres.),  El  Paso. 
Shannon,  Hugh  M..  El  Paso. 
Smith,  L.  M.,  El  Paso. 


Smith,  Wiley,  Van  Horn. 

Spearman,  M.  P.,  El  Paso. 

Spier,  Erich,  El  Paso. 

Stevens,  B.  F.,  El  Paso. 

Stevens,  G.  Arnold,  El  Paso. 

Stevenson,  H.  E.,  El  Paso. 

Stevenson,  Walter  H..  El  Paso. 

Stowe.  Jesson  L.,  El  Paso. 

Strong,  E.  D.,  El  Paso. 

Swope,  S.  D.,  El  Paso. 

Tappan,  J.  W.,  El  Paso. 

Terrell,  Scurry  L.,  El  Paso. 

Thompson,  Ernest  B.,  El  Paso. 
Thompson,  Robt.  F.,  El  Paso. 

Tucker,  Geo.  E.,  Anthony,  N.  M. 
•Turner,  George.  El  Paso. 

Turner,  S.  T.,  El  Paso. 

Vance,  James,  El  Paso. 

•Vandevere,  W.  E.,  El  Paso. 

Varner,  H.  H.,  El  Paso. 

Von  Almen,  S.  G.,  El  Paso. 

Von  Briesen,  Delphin,  El  Paso. 
Waggoner,  T.  L.,  El  Paso. 

Waite,  W.  W..  El  Paso. 

♦Werley,  G.,  El  Paso. 

White,  Hugh  S.,  El  Paso. 

White.  Wm.,  El  Paso. 

•Wright,  J.  E.,  Alpine. 

Yanagawa,  T.,  El  Paso. 

REEVES-WARD-PECOS  COUNTIES 
MEDICAL  SOCIETY 

Black,  W.  D.  (Sec.),  Barstow. 

Bryan,  O.  J.  (Pres.),  Pecos. 

Camp,  Jim,  Pecos. 

•Camp,  J.  Hilliard,  Pecos. 

Cook,  E.  J.,  Monahans. 

Kelley,  W.  N.,  Balmorhea. 

Rehmeyer,  W.  O.,  Monahans. 

SECOND  OR  BIG  SPRING  DISTRICT 
Dr.  F.  E.  Hudson,  Stamford,  Councilor. 
DAWSON-  LYNN-TERRY-GAINES- 
YOAKUM  COUNTIES  MEDICAL 
SOCIETY 

Campbell.  J.  F.,  O’Donnell. 

Daniell,  A.  H.,  Brownfield. 


•The  asterisk  (•)  indicates  registration  at  Houston  session. 
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Davis,  E.  C.,  Brownfield. 

Dunn,  Wm.  Henry,  Lamesa. 

Frazier,  Samuel  Z.,  Lamesa. 

Jacobson,  Merlin  E.  (Pres.),  Brownfield. 
Loveless,  J.  C.,  Lamesa. 

Price,  N.  H.  (Sec.),  Lamesa. 

Shepard.  O.  H.,  O’Donnell. 

Smith,  Alfred  H.,  Lamesa. 

Treadaway,  T.  L..  Brownfield. 

Turner,  J.  R.,  Brownfield. 

ECTOR-MIDLAND-MARTIN-HOWARD- 
GLASSCOCK-ANDREWS  COUNTIES 
MEDICAL  SOCIETY 

Barnett,  Wm.  C.,  Big:  Spring. 

Bennett,  Marion  H.,  Big  Spring. 

Bivings,  CTiarles  K.,  Big  Spring. 

Bobo.  Thomas  C.,  Midland. 

Bristow,  Prentice  M..  Stanton. 

Chappie,  J.  C.,  Midland. 

Collins,  Tip  M.,  Big  Spring. 

Cowper,  Roscoe  B.  G.,  Big  Spring. 

Haley.  J.  F.  (Hon.),  Midland. 

♦Hall,  Granville  T.,  Big  Spring. 

Hoover,  Thomas  B..  Big  Spring. 

Hurt,  John  H.  (Hon.).  Big  Spring. 
Leggett,  Lloyd  W.,  Midland. 

Little,  J.  G.,  Andrews. 

Malone,  Phocian  W.  (Pres.),  Big  Spring. 
O’Barr,  John  T.  (Hon.),  Big  Spring. 
Parmley,  Lee  E.,  Big  Spring. 

Ryan,  Wm.  E.,  Midland. 

Sanders,  R.  P.,  Big  Spring. 

Thomas,  John  B.,  Midland. 

True,  Geo.  S.,  Big  Spring. 

Whitehouse,  W.  G.,  Midland. 

Wood,  Geo.  H.  (Sec.),  Big  Spring. 

Wood,  J.  K.,  Odessa. 

MITCHELL  COUNTY  MEDICAL 
SOCIETY 

Crymes,  J.  Melvin.  Colorado. 

Hester,  W.  L.,  Loraine. 

Johnson,  B.  H.,  Loraine. 

Johnson,  James  P.  (Pres.),  Colorado. 
Lindley,  Harold  (Sec.),  Colorado. 

Martin,  T.  A.,  Loraine. 

Ratliff,  T.  J.,  Colorado. 

Root,  C.  L.,  Colorado. 

Whitmore,  Henry  G.,  Colorado. 

NOLAN-FISHER  COUNTIES  MEDICAL 
SOCIETY 

Allen,  Robt.  R.,  Sweetwater. 

Allen,  Wm.  L.,  Rotan. 

Barb,  T.  J.,  Roby. 

Callan,  Chester  U.,  Rotan. 

Chapman,  Alfred  A.,  Sweetwater. 

Chapman,  John  S.  (Sec.),  Sweetwater. 
♦Fortner,  Amos  H..  Sweetwater. 
Hambright.  James  F.  (Hon.),  Roby. 

Jensen,  Martin  H.,  Sweetwater. 

Johnson,  Homer  B..  Roscoe. 

Monk,  Charles  L.,  Sweetwater. 

Peters,  Roland  O.,  Sweetwater. 

P’Pool,  Wm.  F.,  Sweetwater. 

♦Prothro,  Earn'^st  W.  (Pres.),  Sweetwater. 
Rosebrough,  Chas.  A.,  Sweetwater. 

Scott.  Harry  C.,  Sweetwater. 

Slayden,  Thomas  L..  Sweetwater. 

Young,  James  W.,  Roscoe. 

SCURRY-DICKENS-KENT-GARZA- 
BORDEN-KING-STONEWALL 
COUNTIES  MEDICAL 
SOCIETY 

Griffin,  Ira  A.,  Snyder. 

Howell,  R.  L.,  Snyder. 

Johnson,  W.  R.,  Snyder. 

Leslie,  A.  C.,  Snyder. 

Rosser,  H.  E.  (Sec.),  Snyder. 

Shytles,  H.  W.  Grady,  Snyder. 

Wylie,  D.  C.  (Pres.),  Aspermont. 

Wylie,  John  T.,  Spur. 

TAYLOR-JONES  COUNTIES  MEDICAL 
SOCIETY 

Adams,  Clinton  E.,  Abilene. 

Adamson,  Wm.  B.,  Abilene. 

Alexander,  James  M.,  Abilene, 
Armstrong,  Marion,  Merkel. 

Bailey,  S.  W.,  Lueders. 

♦Bass,  Thomas  B.,  Abilene. 

•Bickley,  N.  H.,  Stamford. 

•Bunkley,  E.  P.,  Stamford. 

♦Burditt,  Jesse  N.,  Abilene. 

Bynum,  J.  Turner,  Jr„  Hamlin. 


Campbell,  M.  E.,  Abilene. 

Cash,  W.  Auda  V.,  Abilene. 

Cockrell,  Earl  R.,  Abil3ne. 

Cooper,  J.  Stewart.  Abilene. 

♦Clark,  J.  Frank  (Sec.),  Abilene. 

Currie,  A.  B.,  Junction. 

Daly,  Joseph  M.,  Abilene. 

Estes,  Jack  M.,  Abilene. 

Estes,  Jack  M.,  Jr.,  Abilene. 

Gardner,  Chester  B.,  Merkel. 

♦Gibson.  John  P.,  Abilene. 

Gill,  John  M.  F.,  Abilene. 

Glenn,  Russell  P.,  Abilene. 

Gray,  Geo.  A.,  Lubbock. 

Grubbs,  Louis  F.,  Abilene. 

Hedrick,  T.  Wade,  Abilene. 

Hodges,  Frank  C.,  Abilene. 

Hollis,  Scott  W.,  Abilene. 

♦Hudson,  F.  E.,  Stamford. 

Johnson,  Lawrence  F.,  Abilene. 

Jones,  A.  McK.,  Anson. 

Leggett,  Claud  B.,  Abilene. 

♦Little,  O.  W.,  Abilene. 

Mathews,  W.  J.,  Abilene. 

McCreight,  Wm.  J.,  Anson. 

McFadden.  C.  Alfred,  Abilene. 
McReynolds,  Allen  D.,  Stamford. 

Metz,  L.  F.,  Stamford. 

Middleton,  Ernest  R..  Abilene. 

Pickard,  Luther  J.,  Abilene. 

Pope,  Andrew  J.,  Abilene. 

Prichard,  C.  L.,  Abilene. 

♦Ramsey,  Wayne  V.,  Abilene. 

Rhodes,  B.  F.  (Pres.),  Abilene. 

Sadler,  Wm.  T.,  Merkel. 

Sellers,  Erie  D.,  Abilene. 

Smith,  Newton  J.,  Anson. 

♦Snow,  Wm.  R.,  Abilene. 

Southard,  Dallas,  Stamford. 

Stephens,  D.  L.,  Anson. 

Taylor,  John  F..  Hamlin. 

♦Tull,  Raymond  H.,  Abilene, 

♦Varner,  R.  W.,  Abilene. 

Warnick,  J.  H.,  Abilene. 

Webster,  R.  A.,  Clyde. 

Whiting,  Edward  T.,  Abilene. 

Williams,  Chas.  F.,  Abilene. 

Wood,  E.  M,,  Anson. 

THIRD  OR  PANHANDLE  DISTRICT 
Dr.  G.  T.  Vinyard,  Amarillo,  Councilor. 

CHILDRESS-COLLINGSWORTH-HALL 
COUNTIES  MEDICAL  SOCIETY 

♦Ballew,  J.  M.,  Memphis. 

Bubblis,  John  L.,  Kirkland. 

Cariker,  F.  H.,  Childress. 

Clark,  R.  Ernest  (Pres.),  Memphis. 

Fires,  I.  W.,  Wellington. 

Garner,  Joe  E.,  Turkey. 

Gilbert,  Harry  A.,  Childress. 

Gilmore,  H.,  Turkey. 

Goodall,  O.  R.,  Memphis. 

Harper,  J.  W.,  Wellington. 

High,  Clifton  E.,  Wellington. 

Hyder,  D.  C.,  Memphis. 

Jernigan,  J.  H.,  Childress. 

Jeter,  Perry  R.,  Childress. 

Jones,  Chas.  B..  Wellington. 

Jones,  E.  W.,  Wellington. 

Jones,  W.  Calvin,  Wellington. 

Michie,  J.  D.,  Childress. 

♦Miller,  W.  S.  (Hon.),  Estelline. 

Miller,  C.  H..  Childress. 

Morgan,  T.  M.,  Childress. 

Moss,  E.  W.,  Wellington. 

Odom,  J.  A.,  Memphis. 

Payne,  E.  (Dead),  Lakeview. 

Schoolfield,  H.  F.,  Memphis. 

Standifer.  L.  E.,  Turkey. 

Townsend,  S.  H.,  Childress. 

Vardy,  P.  L.,  Estelline. 

White,  F.  A,,  Childress. 

Wilson,  H.  C.  (Sec.),  Memphis. 

Wilson,  Winfred,  Memphis. 

DALLAM-HARTLEY-SHERMAN-MOORE 
COUNTIES  MEDICAL  SOCIETY 

Brown,  Guy  T.,  Dumas. 

Dawson,  Geo.  W.,  Dalhart. 

Dawson,  Wm.  Artis,  Dalhart. 

Moore,  Victor  R.  (Sec.),  Dalhart. 

Norvell,  John  W.  (Pres.),  Stratford. 
Pieratt,  Karl  W..  Dalhart. 

Powell,  Jas.  P.,  Dalhart. 

DONLEY  COUNTY  MEDICAL  SOCIETY 

Ellis,  Thomas  Henry,  Clarendon. 

Jenkins,  B.  L.,  Clarendon. 


Jenkins,  Oscar  L.  (Sec.),  Clarendon. 
Stricklin,  C.  G.,  Clarendon. 

Stricklin,  Mark  L.  (Pres.),  Clarendon. 

GRAY-WHEELER  COUNTIES  MEDICAL 
SOCIETY 

Batson,  C.  B.,  McLean. 

♦Bellamy,  Russell  M.,  Pampa. 

Brunow,  Vittorio  E.  V.,  Shamrock. 
Buckner,  K.  L.,  Pampa. 

♦Connor,  Edwin  E.,  Baytown. 

Goldston,  Alton  B.,  Pampa. 

Gooch,  James  W.,  Shamrock. 

Hamer,  James  G.,  Shamrock. 

Hooper,  John  M.,  Sanatorium. 

Howze,  Jo  W.,  Pampa. 

Hunter,  Carroll  D.  (Sec.),  Pampa. 

Joss,  Wm.  I.,  Erick,  Okla. 

Kelley,  Jno.  H.,  Pampa. 

Martin,  T.  R.,  San  Antonio. 

McCreary,  J.  S..  McLean. 

Nicholson,  Harold  E.,  Wheeler. 

Overton,  Marvin  C.,  Jr.,  Pampa. 
Purviance,  Walter  W.,  Pampa. 

Reid,  F.  I.,  Pampa. 

Shaddix.  Jan-es  W.,  Shamrock. 

♦Turner,  Earl  H.,  Pampa. 

Walker,  Glenn  R.,  Mobeetie. 

Webb.  Roy  A.,  Pampa. 

Wilder,  H.  Lawler,  Pa^npa. 

Wilson.  Cliff  C.,  Pampa. 

Zeigler.  Berniece  A.,  Shamrock. 

HALE-FLOYD-BRISCOE-SWISHER 
COUNTIES  MEDICAL 
SOCIETY 

Anders,  P.  C.,  Longview. 

♦Anderson,  J.  C.,  Austin. 

Dye,  Everette  L.,  Plainview. 

Dye,  Mary  R.  (Pres.),  Plainview. 
Ellsworth,  Amos  D.,  Plainview. 

Freeman,  W.  H.  (Hon.),  Sentinel.  Okla. 
Frey,  Conrad,  Lockney. 

Greer,  N.  E.,  Lockney. 

Guest,  J.  L.,  Plainview. 

Hall,  G.  C.,  Plainview. 

Hansen,  J.  H.,  Plainview. 

Houghton,  W.  M..  Floydada. 

Jackson,  C.  L.,  Tulia. 

Jones,  D.  P.,  Plainview. 

McLendon,  E,  F..  Plainview. 

Nichols,  E.  O.,  Plainview. 

Price,  E.  C.,  Quitaque. 

Redford,  W.  E.,  Plainview. 

Roberts,  R.  A.,  Plainview. 

Stewart,  E.  P.,  Tulia. 

Wayland,  L.  C.  (Sac.),  Plainview. 

HANSFORD-HEMPHILL-LIPSCOMB- 
ROBERTS-OCHILTREE  COUNTIES 
MEDICAL  SOCIETY 

Brewer,  W.  J.,  Perryton. 

Davis,  J.  J.,  Higgins. 

Gower,  Joe  E.,  Spearman. 

Kengle,  G.  L.  (Sec.),  Perryton. 

Morris,  E.  H.  (Pres.),  Canadian. 

Snyder,  Edward  H.,  Canadian. 

HARDEMAN-COTTLE-FOARD-MOTLEY 
COUNTIES  MEDICAL  SOCIETY 

♦Clark,  Hines,  Crowell. 

Conley,  Jas.  W.,  Ouanah. 

Frizzell,  Thos  D.,  Quanah. 

George,  Jos.  M.,  Quanah. 

Hanna,  John  J..  Quanah. 

Hanna,  Mildred  V.  (Sec.),  Quanah. 

Hill,  Jesse  M.,  Crowell. 

Hughes,  John  F.,  Roaring  Springs. 

Jones,  Clias  B.,  Quanah. 

Lowery,  Thos  A.,  Chillicothe. 

♦McDaniel,  R.  R.,  Quanah. 

McGowan,  Wm.  J.,  Paducah. 

Pate,  Clarence  C.,  Paducah. 

Pate,  J.  J.,  Paducah. 

Rice,  Guy  V.,  Muskogee,  Okla. 

Stanley,  J.  S.,  Matador. 

Terry,  S.  D.,  Goodlett. 

Traweek,  A.  C.,  Matador. 

Traweek,  A.  C.,  Jr.,  Matador. 

Vestal,  Earl  A.  (Pres.),  Chillicothe. 

HUTCHINSON-CARSON  COUNTIES 
MEDICAL  SOCIETY 

Brooks,  W.  W.,  Whittenburg. 

Bullock,  W.  A.,  Borger. 

Draper,  L.  M.,  Borger. 

Gibner,  Geo.  P.,  Spearman. 
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Hansen,  A.  F.,  Borger. 

Hansen,  L.  C.  (Sec.).  Borger. 

Jones,  E.  A.  (Hon.).  Stinnett. 

Minter.  R.  E.  (Dead),  Borger. 

Morris,  I.  C.,  Borger. 

Petty,  L.  E..  Borger. 

Stephens,  Milton  M.  (Pres.),  Borger. 
Stephens,  W.  G..  Borger. 

Walker.  J.  H..  Borger. 

Wallace.  Henry  G.,  Borger. 

LAMB-BAILEY-HOCKLEY-COCHRAN 
COUNTIES  MEDICAL  SOCIETY 

Coen.  J.  R..  Littlefield. 

Duke,  Thomas  B..  Littlefield. 

Foote,  G.  A.,  Sudan. 

Lusk.  H.  N..  Levelland. 

Moore,  Thos.  A..  Wichita  Falls. 

Patterson.  Geo.  T.,  Earth. 

Payne.  Clifford  E.  (Sec.),  Littlefield. 
♦Phillips.  C.  M.  (Pres.),  Levelland. 
Prestridge.  Bendo  A.,  Olton. 

Rushing.  F.  E.,  Morton. 

Sparks,  I.  J..  Sudan. 

■LUBBOC'K-CROSBY  COUNITES  MEDICAL 
SOCIETY 

Arnett.  Sam  C..  Lubbock. 

♦Baugh.  Wm.  L.,  Lubbock. 

Benson.  Martin  H.  (Sec.),  Lubbock. 
Canon,  Robt.  T.,  Lubbock. 

Clark,  Vester  V.,  Lubbock. 

Cravens,  Wm.  E.,  Lubbock. 

Cross.  Denzil  D.,  Lubbock. 

Dunn,  Sam  G.,  Lubbock. 

English,  Otis  W..  Lubbock. 

Ewing,  Mahon  M.,  Lubbock. 

Hand.  Orra  R.,  Lubbock. 

♦Haney.  E.  L.,  Ralls. 

Hunt.  Ewell  L.,  Lubbock. 

Hutchinson.  J.  T.,  Lubbock. 

Jenkins,  B.  Arthur,  Lubbock. 

Key,  Olan,  Lubbock. 

Krueger,  Julius  T.,  Lubbock. 

Lattimore,  James  P.,  Lubbock. 

Loveless,  Roy  G.,  Slaton. 

Malone.  Frank  B.,  Lubbock. 

Maxwell,  Herbert  C.,  Lubbock. 

Medelman,  J.  P.,  Lubbock. 

Morgan,  Tliomas  L.,  Lubbock. 

Overton,  Marvin  C.,  Lubbock. 

Payne,  W.  E.,  Slaton. 

Rollo,  James  W.,  Lubbock. 

Standefer,  Fred  W..  Lubbock. 

Stewart,  Allen  T.,  Lubbock. 

Stiles,  J.  Hooper  (Pres.),  Lubock. 
Surman,  A.  C.,  Post. 

Wagner,  (?has  J..  Lubbock. 

West,  Ann,  Dallas. 

POTTER  COUNTY  MEDICAL  SOCIETY 

Aronson.  Sam  J.,  Amarillo. 

Askew,  W.  L.,  Amarillo. 

Black,  R.  P.,  Amarillo. 

Blackwell,  Ben  T.,  Amarillo. 

Broyles.  Sam  K..  Amarillo. 

Carroll.  J.  Ralph.  Claude. 

Carroll,  W.  A.,  Claude. 

(]Jhurchill,  Thomas  P.,  Amarillo. 

♦Crume,  J.  J.,  Amarillo. 

Cultra.  Geo.  M.  (Pres.),  Amarillo. 
Duncan,  Frank  B.,  Amarillo. 

Duncan,  Robt.  A.,  Amarillo. 

Dutton,  W.  Forrest,  Amarillo. 

Flamm,  Willis  H.,  Amarillo. 

Foster,  Robt.  T.  (Hon.),  Groom. 

Fuller,  Martin  L.,  Amarillo. 

Gilkerson,  Nan  L.,  Amarillo. 

Gist.  R.  D.,  Amarillo. 

Hall.  Neal.  Amarillo. 

♦Hendrick.  J.  W..  Amarillo. 

Jordan,  J.  D.,  Amarillo. 

♦Keys,  Richard,  Amarillo. 

♦Killough,  R.  S.,  Amarillo. 

Klingensmith.  W.  R.,  Amarillo. 

Latson,  H.  H.,  Amarillo. 

Len\mon.  J.  R..  Amarillo. 

Loving,  Dan  H.,  Amarillo. 

♦Lumpkin,  A.  F.,  Amarillo. 

Marsalis,  Don  S..  Amarillo. 

McMeans,  R.  L.  (Hon.),  Amarillo. 

Miller,  Frank  P.,  Amarillo. 

Owens,  Guy,  Amarillo. 

Ozicr,  J.  B..  Amarillo. 

Patton.  Louis  K.,  Amarillo. 

Powers,  Evelyn  G.,  Amarillo. 

Powers,  Geo.  L..  Amarillo. 

Puckett,  B.  M..  Amarillo. 

Puckett,  Howard  E.,  Amarillo. 

•Primer,  Ben  M..  Amarillo. 

Prince,  Norman  C.,  Amarillo. 
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Rasco.  Isaac,  Amarillo. 

Reeves.  E.  Edwin,  Amarillo. 

Roach,  D.  (Hon.),  Amarillo. 

Rowley,  E,  A.,  Amarillo. 

Royse,  Geo.  T.,  Amarillo. 

Shudde,  W.  J..  Amarillo. 

Streit,  A.  J.,  Amarillo. 

Swindell,  Raymond  R.,  Amarillo. 

Thomas,  Wm.  Borden,  Amarillo. 

Van  Sweringen,  Walter,  Amarillo. 
Vaughan.  John  H..  Amarillo. 

♦Vinyard.  G.  T.,  Amarillo. 

Vineyard,  Roy  L.,  Amarillo. 

Waddill,  Geo.  M.,  Jr.,  Amarillo. 

White,  J.  B.  (Sec.),  Amarillo. 

Wilbanks,  J.  G.,  Amarillo. 

Winsett,  A.  E.,  Amarillo. 

Wrather,  J.  R.,  Amarillo. 

RANDALL-DEAF  SMITH-PARMER- 
CASTRO-OLDHAM  COUNTIES 
MEDICAL  SOCIETY 

Clark,  D.  W.,  Vega. 

Cogswell.  Ronald  E.,  Dimmitt 
Donnell.  Charles  E.,  Canyon. 

Johnson,  V.  Scott,  Farwell. 

LeGrand,  Geo.  F.,  Hereford. 

Loyd,  O.  H.  (Pres.),  Vega. 

McCuan.  John  M.,  Farwell. 

Miller,  Mayes,  Dimmitt. 

‘Neblett,  Robt.  A.,  Canyon. 

Robison,  Dutch  K.,  Hobbs,  N.  Mex. 
Stover.  Joseph  E.,  Friona. 

Wills,  Ralph  R.  (Sec.),  Hereford. 

FOURTH  OR  SAN  ANGELO  DISTRICT 
Dr.  O.  N.  Mayo,  Brownwood,  Councilor. 
BROWN-MILLS  COUNTIES  MEDICAL 
SOCIETY 

Allen,  Homer  B.,  Brownwood. 

Anderson.  A.  L.  Brownwood. 

Anderson,  W.  B.,  Brownwood. 

Brooking,  J.  E.,  Goldthwaite. 

Bullard,  C.  C.,  Brownwood. 

Cadenhead,  Ernest  F.,  Brownwood. 
*Campell,  J.  M.,  Goldthwaite. 

Daughety,  Jewell,  Brownwood. 

Drake,  C.  W.,  Brownwood. 

Fowler,  Bradley  A.,  Brownwood. 

*Hallum,  Roy  G.,  Brownwood. 

Hedges.  Homer  V.,  Bangs. 

Horn.  J.  M.,  Brownwood. 

Jones,  Earl,  Brownwood. 

Lobstein,  H.  L..  Brownwood. 

♦Locker,  H.  L.,  Brownwood. 

Maxwell,  E.  L.,  Brownwood. 

*Mayo,  O.  N.,  Brownwood. 

McFarlane,  Joe  R.  (Sec.),  Brownwood. 
Paige,  W.  H.,  Brownwood. 

Homines,  Hillary,  Brownwood. 

Scott,  D.  R.,  Brownwood. 

♦Shelton,  Ben  M.,  Brownwood. 

Snyder,  Ned,  Brownwood. 

Taylor,  Albert  L.,  Brownwood. 
♦Tottenham,  J.  W.,  Brownwood. 

Walker,  J.  B.  N.  (Pres.),  Brownwood. 

COLEMAN  COUNTY  MEDICAL  SOCIETY 

Aston,  S.  N..  Coleman. 

Bailey.  Robt.,  Coleman. 

Barnes,  M.  C.,  Waco. 

Burke,  F.  M..  Coleman. 

Cochran.  R.  H.,  Coleman. 

♦Lovelady,  R.  R.,  Santa  Anna. 

McDonald,  E.  D.,  Santa  Anna. 

Nichols,  J.  M.  (Pres.),  Coleman. 

♦Sealy,  T.  Richard,  Santa  Anna. 

Tyson,  Jason,  Santa  Anna. 

Tyson,  John  (Hon.),  Cross  Plains. 
Weaver,  M.  E.  (Sec.),  Coleman. 

KIMBLE-MASON-MENARD-McCULLOCH 
COUNTIES  MEDICAL  SOCIETY 

Anderson,  J.  P.  (Pres.),  Brady. 

Anderson,  J.  S.,  Brady. 

♦Baze,  P.  A..  Mason. 

Beakley,  B.  B..  Melvin. 

George,  Robert,  Fredonia. 

Granville.  J.  B.,  Brady. 

Hanus,  Jos.  J..  Fredericksburg. 

Hays,  Aaron  R..  Brady. 

Hinchman,  A.  W.,  Brady. 

Huff.  Oscar,  Mason. 

Jordan,  D.  W..  Brady. 

Land,  W.  M..  Lohn. 

Leggett.  J.  A.,  Menard. 

♦McCall,  J.  G.,  Brady. 


June. 


McCollum,  G.  G.,  Mason. 

McCollum,  F.  L.  (Sec.),  Mason. 

Ricks,  G.  H.,  Brady. 

Wiedeman,  J.  E..  Junction. 

LAMPASAS  COUNTY  MEDIC.A.L 
SOCIETY 

Bivins,  Luther  L.,  Copperas  Cove. 

Black,  Dennis  W.,  Lampasas. 

Brook,  W.  M.,  Lampasas. 

Ellis,  John  W.,  Lampasas. 

Francis,  Wm.  D.  (Hon.),  Lampasas. 
Gaddy,  H.  R.,  Lampasas. 

Hicks,  J.  T.  (Hon.),  Moline. 

Landrum.  Marvin  M.,  Lampasas. 

Rollins,  H.  B.  (Pres.),  Lampasas. 
Stephens,  J.  J.,  Goldthwaite. 

Willerson,  James  E.  (Sec.),  Lampasas. 

RUNNELS  COUNTY  MEDICAL  SOCIETY 

♦Bailey,  Chas  F.,  Ballinger. 

Cheatham,  A.  B.,  Wetumka,  Okla. 

DLxon,  J.  W.,  Winters. 

Hale,  F.  M.,  Ballinger. 

Halley,  W.  B.,  Ballinger. 

Henslee,  Raymond  H.,  Winters. 

♦Jennings,  T.  V.  (Sec.),  Winters. 

Lasater,  O.  R.,  Ballinger. 

Macune,  J.  W.,  Ballinger. 

Rives,  C.  T.  (Pres.),  Winters. 

Shiller,  J.  J.,  Rowena. 

SAN  SABA  COUNTY  MEDICAL  SOCIETY 

Bickham,  Wm.  S.,  San  Saba. 

♦Farley,  F.  W.,  San  Saba. 

Felts,  Richard  C.,  San  Saba. 

Pence.  W.  S.  (Pres.),  San  Saba. 

Stone,  Ira  O.  (Sec.),  Richland  Springs. 

TOM  GREEN-EIGHT  COUNTY  MEDICAL 
SOCIETY 

Anderson,  Wilson  D.  (Pres.),  San  Angelo. 
Bush,  W.  Leslie  (Sec.),  San  Angelo. 
Chaffin,  J.  B.,  San  Angelo. 

Cla.vton,  A.  W.  (Hon.),  San  Angelo. 

Cobb.  Walton  W.,  San  Angelo. 

Fetter,  Mary,  Fond  Du  Lac,  Wis. 

Finks,  R.  M.,  San  Angelo. 

Fowler.  D.  D.  (Hon.),  Paint  Rock. 
Griffith,  J.  K.,  Robert  Lee. 

Hinde,  H.  K.,  San  Angelo.  ^ 

Hixson,  Jesse  S.,  San  Angelo. 

Howell,  J.  Franklin,.  Sonora. 

Jones,  J.  Frank,  San  Angelo. 

Kern,  John  C.,  San  Angelo. 

Keyes,  Claude  T.,  San  Angelo. 

Lewis,  Aubrey  L.,  San  Angelo. 

♦Lewis,  George  L.,  San  Angelo. 

Marberry,  A.  J.  (Hon.),  San  Angelo. 

Mays,  C.  E.  (Hon.),  San  Angelo. 
McAnulty,  Jas.  P.,  San  Angelo. 
McCullough,  David.  Sanatorium. 

Mclntire,  Floyd  T.,  San  Angelo. 
♦McKnight,  J.  B.,  Sanatorium. 

Mee,  Edmond  L.,  San  Angelo. 

Miller,  H.  F.,  San  Angelo. 

Mitchell,  W.  Grady,  San  Angelo. 

♦Moore,  I.  Sellers,  Ozona. 

Nibling,  Geo.  W.,  San  Angelo. 

Patton,  Walter  D.  (Hon.),  Eldorado. 
Pedigo,  Paul  C.,  McCamey. 

Powers.  R.  L..  San  Angelo. 

Rape.  J.  Marvin,  San  Angelo. 

Rattan,  Paul  M..  San  Angelo. 

Rawlins,  E.  V.,  McCamey. 

Robinson,  Simon  F.,  Crane. 

Round,  Kye  B.,  San  Angelo. 

Rush,  Henry  P.,  San  Angelo. 

Schulkey,  W.  E..  San  Angelo. 

Sessums,  J.  R.,  San  Angelo. 

Sessums,  J.  Valton,  San  Angelo. 

Shotts.  Thomas  D..  San  Angelo. 

Smith,  Jerome  H.,  San  Angelo. 

Smith,  W.  M.,  San  Angelo. 

Spikes,  L.  W.,  Sanatorium. 

Strieder,  Hugo  J.,  Rowena. 

Sutton,  Dewey,  San  Angelo. 

Swann,  W.  J.,  Sterling  City. 

Tandy,  H.  B.,  Ozona. 

Turney,  h'.  K..  Robert  Lee. 

♦Wagner,  W.  F.,  Sanatorium. 

Wall.  D.  D..  San  Angelo. 

♦Windham,  Robt.  E..  San  .\ngelo. 

Womack,  Clifford  T.,  San  Angelo. 
Woodward,  Lewis  O.,  San  Angelo. 

Yates,  General  M.  (Hon.),  San  Angelo. 
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FIFTH  OR  SAN  ANTONIO  DISTRICT 
Dr.  L.  L.  Lee.  San  Antonio,  Councilor. 

ATASCOSA  COUNTY  MEDICAL  SOCIETY 

Atkinson,  Roger.  Pleasanton 
Duncan,  J.  W.  (Hon.),  Jourdanton. 
Guynes,  J.  T.  (Pres.),  Jourdanton. 

Irwin,  C.  M.,  Charlotte. 

Shotts,  C.  C.  (Sec.),  Poteet. 

Shotts,  C,  C.,  Jr.,  Pleasanton. 

^Touchstone,  R.  B.,  Lytle. 

Ware,  T.  P.,  Somerset. 

BEXAR  COUNTY  MEDICAL  SOCIETY 

Adams.  R.  Stuart.  San  Antonio. 
*Aderhold.  Jas.  P.,  San  Antonio. 
Alexander.  C.  B.,  San  Antonio. 

Allen,  S.  W.,  San  Antonio. 

Allin,  F.  A.,  San  Antonio. 

Altgelt,  Daniel  A.,  San  Antonio. 
Anderson,  James  L.,  San  Antonio. 
Applewhite,  Scott  C.,  San  Antonio. 
Atkinson,  Donald  T.,  San  Antonio. 

Atmar,  R.  C.,  San  Antonio. 

^Barnett,  John  L.,  San  Antonio. 

Barron,  W.  M.,  San  Antonio. 

^Barton,  Julian  Cox,  San  Antonio. 

Bates,  LeRoy  E.,  San  Antonio. 

Beach,  Asa,  San  Antonio. 

Bennett,  W.  R.,  San  Antonio. 
Berchelmann,  Adolph,  San  Antonio. 
Biggar,  J.  H.,  San  Antonio. 

Bleakney,  Phil  A.,  San  Antonio. 

Bloom,  Bernard  H.,  San  Antonio. 

*Boehs,  Chas.  J.,  San  Antonio. 

^Bondurant,  W.  W.,  Jr.,  San  Antonio. 
Bonnet,  Edith  M.,  San  Antonio. 

Boso,  Fi’ed  M.,  San  Antonio. 

Bosshardt,  C.  E.,  San  Antonio. 

Bowen,  P.  G.,  San  Antonio. 

Bowen.  Robt  E.,  San  Antonio. 

Boyd,  G.  D.,  Jr.,  San  Antonio. 

Bronson,  A.  Scott.  San  Antonio. 

Brown,  A.  A.,  San  Antonio. 

Burch,  B.  O.,  San  Antonio. 

Burg,  Edward  M.,  San  Antonio. 

Burg.  Sigmund  (Hon.),  San  Antonio. 
^Burleson,  John  H.,  San  Antonio. 

Bush,  Howard  M.,  San  Antonio. 

‘^Cade,  C.  C..  San  Antonio. 

^Cade,  W.  H.,  San  Antonio. 

Calder,  Royall  M.,  San  Antonio. 

Calvert,  Hulon  E.,  San  Antonio. 

Cassity,  J.  C..  San  Antonio. 

Cayo,  E.  A.,  San  Antonio. 

Cayo,  E.  P..  San  Antonio. 

Celaya,  Henry,  San  Antonio. 

Cerna,  David  (Hon.),  San  Antonio. 
^Champion,  A.  N.,  San  Antonio. 

Childers,  M.  A.,  Jr.,  San  Antonio. 
Christian,  T.  E.,  San  Antonio. 

*®'(i)lark,  A.  Fletcher  (Sec.),  San  Antonio. 
Clifton,  Collis  B.,  San  Antonio. 

Cochran,  J.  L.,  San  Antonio. 

*Cooper,  Melbourne  J.,  San  Antonio. 
*Copeland,  Jos.  B.,  San  Antonio. 
^Cornick,  Geo.  B..  San  Antonio. 

Cotham,.  C.  M.,  San  Antonio. 

*Coyle,  Edward  W.,  San  Antonio. 

*^Cowles,  A.  G.,  San  Antonio. 

*Crockett,  R.  H.,  San  Antonio. 

♦Cutter,  I.  T.,  San  Antonio. 

♦Davis,  Herman  L.,  San  Antonio. 

♦Davis,  Milton.  San  Antonio. 

♦Davis,  Raleigh  L.,  San  Antonio. 

Delagoa,  Arthur  C.,  San  Antonio. 
DePew,  E.  V.,  San  Antonio. 

Dillard,  J.  R.,  San  Antonio. 

Dittman,  C.  H..  San  Antonio. 

Dixon,  Chas  D.  (Hon.),  San  Antonio. 
Donaldson,  J.  K,,  San  Antonio. 

Dorbandt,  M.  M.,  San  Antonio. 

♦Dorbandt,  Thos  M.,  San  Antonio. 

Dreiss,  A.  M.,  San  Antonio. 

♦Dumas,  E.  D.,  San  Antonio. 

Edwards,  Douglas,  San  Antonio. 
Elmendorf,  E.  H.  (Hon.),  San  Antonio. 
Evans,  E.  O.,  San  Antonio. 

Farmer,  W.  C.  (Hon.),  San  Antonio. 
Forbes,  M.  A.,  San  Antonio. 

Garnett,  Walter  L.,  Mexico  City. 

Gilbreath,  S.  Frank,  San  Antonio. 

Gill,  W.  D.,  San  Antonio. 

Glauner,  Frederick  E.,  San  Antonio. 
Gleckler,  John  D..  San  Antonio. 

♦Glober,  Lee  J.,  San  Antonio. 

Goeth,  R.  A.,  San  Antonio. 

Gonzales,  Joaquin,  San  Antonio. 

♦Goode,  J.  W.,  San  Antonio. 

Goodson,  T.  N.,  San  Antonio. 

♦Goodwin,  Roy  T.,  San  Antonio. 


♦Gossett,  R.  F.,  San  Antonio. 

Gough,  H.  W.,  San  Antonio. 

Graves,  Amos,  San  Antonio. 

Graves,  Amos  Maverick,  San  Antonio. 
Grimland,^  G.  A..  San  Antonio. 

Haggard,  Chas  H.,  San  Antonio. 
♦Haggard,  Frank  N.,  San  Antonio. 

Hairston,  J.  Thos..  San  Antonio. 
Hamilton,  W.  S.,  San  Antonio. 

Hargis,  W.  H.,  San  Antonio. 

Harper,  Mary  C.  (Hon.),  San  Antonio. 
Hartmann,  Henry  C.,  San  Antonio. 
♦Heck,  W.  H..  San  Antonio. 

Herff,  Adolph.  San  Antonio. 

Herff,  Augustus  F.,  San  Antonio. 

Herff,  F.  P.,  San  Antonio, 

Herff,  John  B.,  San  Antonio. 

Henry,  C.  D.,  San  Antonio. 

Henry,  Mary  M.,  San  Antonio. 

Hicks,  W.  D.,  San  Antonio. 

♦Hill,  Lucius  D.,  Jr.,  San  Antonio. 

♦Hill,  W.  Herbert.  San  Antonio. 
Howerton,  Ernest  E.,  San  Antonio. 

Hull,  Austin  O.,  San  Antonio. 

Hull,  Theo  Y.,  San  Antonio. 

♦Hunt,  Kent  N.,  San  Antonio. 

Ibarra,  J.  D.,  San  Antonio. 

♦Jackson,  Dudley,  San  Antonio. 

Jackson,  L.  B.,  San  Antonio. 

♦Jackson,  Martha  Beal,  San  Antonio. 
Jackson,  Ralph  S.,  San  Antonio. 

Johnson,  Allen,  San  Antonio. 

Johnson,  Geo.  W.  (Hon.),  San  Antonio. 
Johnson,  Harry  McC.,  San  Antonio. 
Johnson,  Max  E.,  San  Antonio, 

Johnson,  Ted,  San  Antonio. 

Johnson,  W.  J.,  San  Antonio. 

♦Judkins,  O.  H.,  San  Antonio. 

♦Kahn,  I.  S.,  San  Antonio. 

♦Kaliski,  Sidney  R.,  San  Antonio. 

Kasten,  Leona,  San  Antonio. 

King,  Albert  C..  San  Antonio. 

♦King,  W.  A.,  San  Antonio. 

Kitowski,  C.  B.,  San  Antonio. 

Kopecky,  Joseph,  San  Antonio. 

♦Kopecky,  Leon  C.,  San  Antonio. 

Koerth,  Chas.  J.,  San  Antonio. 

Lankford,  J.  S,  (Hon.),  San  Antonio. 
♦Lee,  L.  L.,  San  Antonio. 

♦Lehmann,  C,  Ferd,  San  Antonio. 

Leiser,  Rudolf,  Eloise.  Mich. 

Leopold,  Henry  N.,  San  Antonio. 
Livingston,  Chas.  S.,  San  Antonio. 

Lochte,  E.  R.,  San  Antonio. 

Lowry,  S.  T.,  San  Antonio. 

Lozano,  Rafael,  San  Antonio. 
Luedemann,  Waldo  S.,  San  Antonio. 
Lundgren,  R.  W..  San  Antonio. 

Lyon,  Ervin  F.,  San  Antonio. 

Manhoff,  L.  J.,  San  Antonio. 

Martin,  Frank  M.,  San  Antonio. 
Matthews,  John  L..  San  Antonio. 
♦Maxwell,  W.  Wortham,  San  Antonio. 
McCorkle,  R.  G.,  San  Antonio. 

McCurdy,  M.  W.,  San  Antonio. 
♦McIntosh,  J.  A.,  San  Antonio. 

McDaniel,  Alfred  C.,  San  Antonio. 
McDaniel,  A.  S.  (Hon.),  San  Antonio. 
McPeak,  Edgar  M.,  San  Antonio. 

Mena,  A.  I.,  San  Antonio. 

Merrick,  E.  H.,  San  Antonio. 

Milburn,  Conn  L.,  San  Antonio. 

Milburn,  Kennedy  A.,  San  Antonio. 

Miller,  J.  B.,  San  Antonio. 

Miller,  R.  A.,  San  Antonio. 

Mitchell,  H.  C.,  San  Antonio. 

Mitchell,  J.  L.,  San  Antonio. 

Minter,  Merton  M.,  San  Antonio. 
♦Moody,  T.  L.,  San  Antonio. 

Moore,  J.  M.,  San  Antonio. 

Moore,  O.  S.,  San  Antonio. 

Mueller,  E.  L.,  San  Antonio. 

Muldoon,  W.  E.,  San  Antonio. 

♦Nesbit,  W.  E.,  San  Antonio. 

Nicholson,  J.  R..  San  Antonio. 

♦Nixon,  J.  W.,  Jr.,  San  Antonio. 

Nixon,  P.  I.,  San  Antonio. 

Nunn,  J.  A.,  San  Antonio. 

O’Brien,  Minnie  C’.,  San  Antonio. 

Ogilvie,  H.  H.,  San  Antonio. 

Oldham,  J.  P.,  San  Antonio. 

Orlando,  A.  M.,  San  Antonio. 
Pagenstecher,  G.  A.,  San  Antonio. 
Parker,  T.  T.,  San  Antonio. 

♦Parrish,  Robt.  E.,  San  Antonio. 

Parsons,  W.  H..  San  Antonio. 

Partain,  R.  A,,  San  Antonio. 

Paschal,  Frank  L.,  San  Antonio. 

♦Paschal,  Geo.  H.,  San  Antonio. 
♦Passmore,  B.  H.,  San  Antonio. 

Pinson,  C.  C.,  San  Antonio. 

♦Pipkin,  J.  Lewis,  San  Antonio, 


Poth.  Duncan  O.,  San  Antonio. 

Potthast,  Otto  J..  San  Antonio. 

Powers.  V.  B.,  San  Antonio. 

Pressly,  T.  A..  San  Antonio. 

♦Pritchett.  A.  Belvin,  San  Antonio. 
Ramsdell,  Marshall  A.,  San  Antonio. 

Reily,  W.  A.,  San  Antonio. 

♦Rice,  Lee.  San  Antonio. 

Ritch,  Allen,  San  Antonio. 

♦Ritchie,  Earl  B.,  San  Antonio. 

♦Roan,  Omer,  San  Antonio. 

Robbins,  A.  W.,  San  Antonio. 

Robertson,  W.  F.,  San  Antonio. 

Roberts,  R.  A.,  San  Antonio. 

Rosebrough,  F.  H.,  San  Antonio. 

Ross,  Lloyd  I.,  San  Antonio. 

♦Ross,  Rex  R.,  San  Antonio. 

♦Russ,  Sterling  E.,  San  Antonio. 

♦Russ,  W.  B.,  San  Antonio. 

Russell,  Dan  A.,  San  Antonio. 

Sacks,  David  R.,  San  Antonio. 

Sample,  Roy  O.,  San  Antonio. 

Schorr,  Arthur  M.,  San  Antonio. 
Schwartzberg,  Samuel,  San  Antonio. 

Scott,  R.  E.,  San  Antonio. 

♦Scull,  C.  E.,  San  Antonio. 

♦Sharp,  Thos.  H..  San  Antonio. 

Shaw,  Thad,  San  Antonio. 

Shepherd,  W.  F.,  San  Antonio. 

Shipman.  E.  D.,  San  Antonio. 

Smith,  Bernard  F..  San  Antonio. 

Smith,  W.  Arthur.  San  Antonio. 

Soma,  Yone,  San  Antonio. 

Sorell,  F.  W.,  San  Antonio. 

Sparks,  John  E.,  San  Antonio. 

Stansell,  Ivy,  • San  Antonio. 

Stanton,  W.  P.,  San  Antonio. 

Steed,  P.  Frank.  San  Antonio. 

Steinberg,  F.  W.,  San  Antonio. 

Stieler,  Albert,  San  Antonio. 

Stout,  B.  F.,  San  Antonio. 

♦Stuck,  Walter  G.,  San  Antonio. 

Sturm,  Chas.  E.,  San  Antonio. 

Sugg,  W.  R.,  San  Antonio. 

Sweet.  Horace  C..  San  Antonio. 

Sweet,  Lewis  K..  San  Antonio. 

♦Swinny,  Boen,  San  Antonio. 

♦Sykes,  E.  Meredith,  San  Antonio. 

Taylor,  Sam  H.,  San  Antonio. 

Terrell,  Frederick,  San  Antonio. 

Thomas,  Robt.  P..  Jr.,  San  Antonio 
Timmins,  O.  H..  San  Antonio. 

♦Todd.  Davis  A.,  San  Antonio. 

Trevino,  Saul  S.,  San  Antonio. 

♦Tucker,  Victor  C.,  San  Antonio. 

Urrutia,  Adolph.  San  Antonio. 

Urrutia,  Aureliano,  San  Antonio. 

Urrutia,  Carlos,  San  Antonio. 

Van  Allen,  J.  P..  San  Antonio. 

♦Venable,  Chas.  S.,  San  Antonio. 

Venable,  J.  Manning,  San  Antonio. 
Walsh,  F.  C.,  Hunt. 

Walthall,  T.  J.,  San  Antonio. 

Watts,  G.  Graham  (Hon.),  San  Antonio. 
Watts,  J.  A.,  San  Antonio. 

Weinfield,  L.  M.  (Dead),  San  Antonio. 
Weiss,  Victor  J.,  San  Antonio. 

Wessels,  Andrew,  San  Antonio. 

Whitacre,  F.  Stanley,  San  Antonio. 
White,  F.  S.  (Hon.),  San  Antonio. 
Williams,  H.  E.,  San  Antonio. 

Wolf,  W.  M.,  Sr.,  San  Antonio. 

Wolf,  W.  M.,  Jr.,  San  Antonio. 

Worley,  Preston.  San  Antonio. 

♦Wyatt,  Byron,  W.,  San  Antonio. 
♦Wyneken,  H.  O.  (Pres.),  San  Antonio. 

COMAL  COUNTY  MEDICAL  SOCIETY 

Bergfeld,  A.  W.  C..  New  Braunfels. 
Frueholz,  Bertha,  New  Braunfels. 
Frueholz,  Fred,  New  Braunfels. 

♦Hagler,  M.  C.,  New  Braunfels. 

♦Hinman,  Alex  J..  New  Braunfels. 

Karbach,  H.  E.  (Pres.),  New  Braunfels. 
Reemtsma,  Wm.  (Sec.),  New  Braunfels. 
Wright,  Rennie,  New  Braunfels. 

GONZALES  COUNTY  MEDICAL 
SOCIETY 

♦Brookes,  R.  C.,  Waelder. 

Dunning,  W.  T..  Gonzales. 

Elder,  N.  A.,  Nixon. 

Holmes,  Geo.  (Pres.),  Gonzales. 
Littlefield,  V.  C.,  Nixon. 

Maness,  Jno.  A.,  Gonzales. 

Parr,  A.  B.,  Gonzales. 

♦Rowell,  R.  C.,  Smiley. 

Sievers,  W.  A.,  Gonzales. 

Stahl,  L.  J.  (Sec.),  Gonzales. 

Wright,  Thomas  R..  Gonzales. 
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GUADALUPE  COUNTY  MEDICAL 
SOCIETY 

Bonnstetter,  H.  J.,  Cibolo. 

Brandenberger,  Max  B.,  Seguin. 

Davis,  Hugh  L..  Seguin. 

Card,  Quinn,  Seguin. 

Heinen;  Allen  I.,  Seguin. 

Kliefoth.  F.  H..  Schertz. 

Knolle,  Robt.  L.  (Pres.)^  Seguin. 
Neighbors,  Allen  H..  Seguin. 

•Poth,  Norman  A.,  Seguin. 

Raetzsch,  Carl  W.,  Seguin. 

Randolph,  V.  P.,  Schertz. 

Stamps,  Asa  M.  (Hon.),  Seguin. 

Williams,  Jesse  B.  (Sec.),  Seguin. 
Williamson.  Cleburne,  Seguin. 

KARNES-WILSON  COUNTIES  MEDICAL 
SOCIETY 

Archer,  W.  C.,  Floresville. 

Blake.  John  V.,  Jr.,  Floresville. 
Hammack,  R.  L..  Kenedy. 

Hickle,  W.  F..  Kenedy. 

Kent,  C.  M.,  Kenedy. 

King,  S.  A.,  Karnes  City. 

Martin,  R.  G.,  Lavernia. 

Martinez,  Pedro,  Kenedy. 

Oxford,  J.  W.  (Pres.),  Floresville. 
•Rushing,  Holden.  Runge. 

•Schrier,  Lena  F.,  Gillett. 

Shannon,  S.  E.,  Karnes  City. 

Smith,  Jas.  W.,  Poth. 

Ware.  Ella.  Stockdale. 

•Worsham,  John  W.,  Kenedy. 

Youngblood,  R.  C.  (Sec.),  Falls  City. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  MEDICAL  SOCIETY 
Birt,  J.  B.  (Pres.),  Harper. 

Black.  A.  J.,  Kerrville. 

Bredehoft,  J.  C.,  Boerne. 

Butler.  J.  O..  Bandera. 

Carson,  David  H.,  Kerrville. 

Donop,  P.  T.,  Fredericksburg. 

Erwin,  J.  H.,  Albuquerque,  N.  Mex. 
Fickessen,  W.  R.,  Kerrville. 

Gallatin,  H.  H.,  Kerrville. 

Harzke,  O.  F.,  Comfort. 

Jackson,  John  D.  (Sec.),  Kerrville. 

"•Jones,  C.  C.,  Comfort. 

•Keidel,  Victor,  Fred  Bricksburg. 

Knapp,  D.  R..  Kerrville. 

McClellan,  C.  L.,  Kerrville. 

McDonald.  J.  E.,  Kerrville. 

Mestre,  Ricardo,  Atlanta,  Ga. 

Moore,  C.  L.,  Legion. 

Nooe,  John  F.,  Boerne. 

Palmer,  E.  E.,  Kerrville. 

Pfeiffer,  Herbert  G.,  Fredericksburg. 
•Plumb,  Darley  G..  Legion. 

Reed,  Ernest  C.,  Legion. 

Roberts,  A.  A.,  Kerrville. 

Secor,  Wm.  Lee.  Kerrville. 

Swayze.  H.  Y.,  Kerrville. 

•Thompson,  S.  E.,  Kerrville. 

Webb,  L.  H.,  Legion. 

LASALLE-FRIO-DIMMIT  COUNTIES 
MEDICAL  SOCIETY 
Beall.  Judson  E.,  Pearsall. 

Cook.  John  A.  (Pres.),  Cotulla. 

Crawford.  Jno.  M.  (Sec.),  Carrizo  Springs. 
Fay,  Harold  W.,  Dilley. 

Goodnight.  Jas.  E.,  Pearsall. 

Hargus,  Jos.  W.  (Hon.),  Leming. 
Howard,  Elmer  M..  Pearsall. 

Lightsey,  J.  N.,  Carrizo  Springs. 

Lindley,  Calvin  D.,  Carrizo  Springs. 
Miller,  Jas.  K.,  Terlingua. 

•Pickett,  B.  E.,  Carrizo  Springs. 

Whitaker,  A.  (Hon.),  Big  Foot. 
Williamson,  Levi  C.,  Pearsall. 

Woods,  George  S.,  Devine. 

MEDINA-UVALDE-MAVERICK-VAL 
VERDE-EDWARDS-REAL-KINNEY- 
TERRELL-ZAVALLA  COUNTIES 
MEDICAL  SOCIETY 
Bussey,  W.  J.,  Eagle  Pass. 

Butler,  W.  R.,  Crystal  City. 

•Cox,  Geo.  W.,  Del  Rio. 

Crossley,  S.  W.,  Pel  Rio. 

Donaldson.  Elizabeth,  Del  Rio. 

Eads,  J.  W.,  Campwood. 

Eads.  R.  A.  (Sec.),  Uvalde. 

Graham,  Robt.  N.,  Del  Rio. 

Hudson,  S.  B.  (Hon.),  Sabinal. 

Latimer,  W.  A.  (Pres.),  Uvalde. 

Martin.  R.  Ferd,  Crystal  City. 

McFarland,  Van  E.,  Eagle  Pass. 


Meredith,  W.  P.,  Del  Rio. 

Merritt,  Geo.  H.,  Uvalde. 

Meyer,  Henry  J.,  Hondo. 

Montemayor,  B.,  Eagle  Pass. 

Myrick,  C.  R.  (Hon.),  Uvalde. 

•Orr,  B.  F.,  Del  Rio. 

•Poindexter,  Cary  A.,  Crystal  City. 
Riddle,  Alfonso  R.,  Eagle  Pass. 

Ross,  Horace  B.,  Del  Rio. 

Schulze,  E.  C.,  Del  Rio. 

Smith,  W.  H.,  Hondo. 

Tritt,  E.  F.,  Temple. 

Urban,  Kay  B.,  Crystal  City. 

Urrutia,  Manuel,  Del  Rio. 

Utterback,  Alvin  P.,  Brackettville. 
Williamson,  R.  D.,  Castroville. 

Wood,  Norman  I.,  Uvalde. 

York,  D.  A.,  Del  Rio. 

SIXTH  OR  CORPUS  CHRISTI  DISTRICT 
Dr.  J.  G.  Webb,  Mercedes,  Councilor. 
BEE-LIVE  OAK-McMULLEN  COUNTIES 
MEDICAL  SOCIETY 
Dozier,  Joseph  V.,  Skidmore. 

Edmondson.  John  W.,  Beeville. 

Kelley.  Robt.  A.,  Three  Rivers. 

Kirkland,  L.  W.,  Beeville. 

•La  Forge,  Hershall  (Sec.),  George  West. 
Lancaster.  H.  E.,  Beeville. 

Malone,  W.  T.,  Navasota. 

•Miller,  E.  E.,  Beeville. 

Poff,  (Tlaud  M.,  Tuleta. 

Williamson,  Chas.  D.  (Pres.),  Three  Rivers. 

BROOKS-DUVAL-JIM  WELLS  COUNTIES 
MEDICAL  SOCIETY 
Atkinson,  N.  W.  (Pres.),  Alice. 

♦Behrns,  C.  L.,  Jr.,  Alice. 

•Bennett,  Jno.  B.,  Falfurrias. 

Duran,  C.  Armando,  San  Diego. 

Floyd,  B.  F.,  Freer. 

•Meet,  J.  A.,  Orange  Grove. 

•Otkin,  C.  H.,  Falfurrias. 

Russell,  C.  Kirk,  Falfurrias. 

Wyche,  Geo.  (Sec.),  Alice. 

CAMERON-WILLACY  COUNTIES 
MEDICAL  SOCIETY 
Andrews,  T.  P.,  Brownsville. 

•Bartlett,  Glenn.  Harlingen. 

•Bass,  V.  M.,  Harlingen. 

Beech,  Geo.  D.,  Rio  Hondo. 

Breeden.  R.  F..  Brownsville. 

Brown,  W.  O..  San  Benito. 

Caldeira,  Frederick  D.,  Harlingen. 

♦Casey,  J.  D.,  San  Benito. 

•Cash,  C.  M..  San  Benito. 

Cannon,  Helen  M..  Harlingen. 

Conley,  Chas.  C.,  Raymondville. 

Cole,  B.  L.,  Brownsville. 

Dashiell,  Geo.  R.,  Jr.  (Sec.),  Brownsville. 
•Davidson,  N.  A.,  Harlingen. 

Davis,  L.  M.,  Harlingen. 

•DeWitt,  J.  L.,  La  Feria. 

Eisaman,  R.  H.,  Brownsville. 

•Gallaher,  Geo.  L.,  Harlingen. 

Kinder,  T.  A.,  Brownsville. 

Kootsey,  Joe  S.,  Raymondville. 

La  Motte,  Thos.  J..  Harlingen. 

Larsen.  G.  A.,  Harlingen. 

Laurence,  O.  V.,  Brownsville. 

Leisure.  John  B.,  Harlingen. 

Letzerich,  A.  M..  Harlingen. 

•Lozano,  A.  R.,  Harlingen. 

Lile,  Henry  A..  Harlingen. 

Lyle,  C.  F.,  San  Benito. 

Maxwell,  Paul  R.,  Harlingen. 

Monger,  Neal  D.,  San  Benito. 

Morris.  Edwin  T.,  San  Benito. 

•Patteson,  James  L.,  Brownsville. 

Peek,  John  Sealy,  Brownsville. 

Pollard.  A.  J.,  Harlingen. 

Rentfro.  James  L.,  Brownsville. 

Sizer,  Elmer  M.  A..  Rio  Hondo. 

Smith,  F.  Nestor,  Harlingen. 

•Spivey,  W.  E.,  Brownsville. 

Starkey,  L.  L.,  Harlingen. 

Strawn,  Jack  C.,  Lyford. 

Tribble,  J.  J.,  Brownsville. 

•Utley.  R.  E.,  Harlingen. 

Vinsant,  Wm.  J.,  San  Benito. 

•Watkins,  J.  C.,  Harlingen. 

Works,  Bynum  M.,  Brownsville. 

•Works,  R.  L.  (Pres.),  Brownsville. 

HIDALGO-STARR  COUNTIES  MEDICAL 
SOCIETY 
Balli,  C.  M.,  Rio  Grande. 

Bennett,  Frank,  McAllen. 

Black,  Roy  C..  McAllen. 

Bowman,  N.  H.,  Mercedes. 


Brown.  G.  VanAmber,  McAllen. 

Burnett,  T.  R..  Mission. 

Doss,  J.  M.,  McAllen. 

Duncan,  W.  H.,  McAllen. 

Fletcher,  H.  H.,  McAllen. 

Garcia,  Octavio,  McAllen, 

Glass.  I.  W.,  Weslaco. 

Hamme,  Curtis  J.,  Edinburg. 

Handley,  D.  R.,  Edinburg. 

Harrell,  T.  H.,  Mission. 

♦Hatfield,  W.  H..  McAllen. 

Heidrick,  D.  L.,  Mercedes. 

•Lawler,  Marion  R.,  Mercedes. 

Lockhart,  J.  P.,  Pharr. 

Mannering,  M..  Alamo. 

Martin,  C.  J.,  Rio  Grande. 

May,  J.  W.,  Donna. 

McAuliffe,  J.  P.,  McAllen. 

McCalip,  E.  L.,  Weslaco. 

McKinsey,  Joe  S.,  McAllen. 

Montague,  L.  J.,  Edinburg. 

♦Osborn,  Frank  E.  (Pres.),  McAllen. 
•Reed,  Earl,  San  Juan. 

Rodriquez,  M.  J.,  Rio  Grande. 

Schaleben,  H.  O.,  Edinburg. 

•Scott,  Kincy  J.,  Pharr. 

Simpson,  J.  D.,  McAllen. 

Smith,  E.  G.,  Mercedes. 

Smith,  Mouldon,  Mission. 

Southwick,  Loyd  M.,  Edinburg. 

Stephens,  J.  D.,  Weslaco. 

•Webb,  J.  G.,  Mercedes. 

Webb,  J.  B.  (Sec.).  Donna. 

•Westphal,  H.  M.,  Weslaco. 

Wharton,  Jas.  O.,  McAllen. 

Whigham,  H.  E.,  McAllen. 

Whigham,  W.  E.,  McAllen. 

Wilson,  A.  D.,  Mission. 

KLEBERG-KENEDY  COUNTIES 
MEDICAL  SOCIETY 
Allison,  Hendry,  Kingsville. 

Brown,  Houston.  (Pres.),  Kingsville. 
Guajardo,  Eusebio,  Monterrey,  Mexico. 
•Harrison,  Dan  A.,  Jr.,  Kingsville. 

Jones,  Augustus  C.,  Kingsville. 

Moore,  Geo.  W.,  Kingsville. 

Peace,  Dewey  W..  Bishop. 

Shelton,  Jos.  H.,  Kingsville. 

Sublett,  Collier  M.  (Sec.),  Kingsville. 
Wiles,  Wm.  T.,  Riviera. 

NUECES  COUNTY  MEDICAL  SOCIETY 
Anderson,  E.  T.,  Corpus  Christi. 

•Arnim,  L.  C.,  Corpus  Christi. 

Ashmore,  A.  J.,  Corpus  Christi. 

•Barnard,  W.  C.,  Corpus  Christi. 

Bickley,  E.  T.,  Corpus  Christi. 

Blair.  J.  V.,  Corpus  Christi. 

Carruth,  W.  E.  (Hon.),  Corpus  Christi. 
Carter,  N.  D.,  Corpus  Christi. 

•Crain,  C.  F.,  Corpus  Christi. 

Davisson,  A.  W.,  Corpus  Christi. 

Eckhardt,  Kleberg.  Corpus  Christi. 
•Furman,  Mclver,  Corpus  Christi, 

Gentry,  W.  H.,  Corpus  Christi. 

Gibson,  N.  T.  (Pres.),  Robstown. 

•Giles,  E.  Jack,  Corpus  Christi. 

Giles,  H.  R.,  Corpus  Christi. 

•Gill,  E.  King.  Corpus  Christi. 

Grant.  John  Henry,  Corpus  Christi. 
Guttman,  L.  P.,  Corpus  Christi. 

•Harrell,  T.  M.,  Corpus  Christi. 
•Jasperson,  C.  P.,  Corpus  Christi. 

Kaffie,  Leo,  Corpus  Christi. 

Kemp,  K.  J..  Corpus  Christi. 

Koepsel,  O.  S.,  Corpus  Christi. 

Martin,  Sterling  B.,  Corpus  Christi. 
•Mathis,  Edgar  G..  Corpus  Christi. 

Meador,  C.  N.,  Corpus  Christi. 

•Moller,  G.  T.,  Corpus  Christi. 

Nast,  Jerome,  Corpus  Christi. 

North,  Arthur,  Corpus  CThristi. 

♦Painter,  F.  U.,  Corpus  Christi. 

Perkins,  M.  J.,  Corpus  Christi. 

Peterson,  O.  H.,  Corpus  Christi. 

Portella,  Adolfo  P.,  Corpus  Christi. 
Friday,  Cedric,  Corpus  Christi. 

Rhodes.  Wm.  L.  (Sec.),  Corpus  Christi. 
Segrist,  J.  B..  Corpus  Christi. 

Skipper,  C.  W.,  Corpus  Christi. 

•Sloan,  Joe  M.,  Corpus  Christi. 

Speer,  A.  H.,  Corpus  Christi. 

St.  John,  R.  V.,  Corpus  CThristi, 

•Stroud,  E.  F.,  Corpus  Christi. 

Stroud,  S.  K.,  Robstown. 

Sturgis,  W.  E.,  Corpus  Christi. 

Thomas,  John  R.,  Corpus  Christi. 
Thompson,  Burch,  Corpus  Christi. 
Watson,  C.  O.,  Corpus  Christi. 

White,  H.  A.,  Corpus  Christi. 

•Williams,  M.  L..  Robstown. 

♦Yeager,  C.  P.,  (Corpus  Christi. 
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SAN  PATRICIO-ARANSAS-REFUGIO 
COUNTIES  MEDICAL  SOCIETY 
Boykin,  J.  M.,  Taft. 

Coekerham,  Louis  H.,  Sinton. 

•Dodson,  W.  M.,  Woodsboro. 

Ewing,  F.  S.  (See.),  Sinton. 

Glover,  G.  E.,  Austwell. 

•Guynes,  Wm.  A.,  Mathis. 

Noble,  Walter  (Pres.),  Aransas  Pass. 
Shipp,  Henry  H.,  Woodsboro. 

Woods,  H.  B.,  Refugio. 

Zarsky,  E.  P.,  Refugio. 

WEBB-ZAPATA-JIM  HOGG  COUNTIES 
MEDICAL  SOCIETY 
•Austin,  H.  M.,  Laredo. 

Boren,  Edgar  R.  (Dead),  Laredo. 

Cook,  A.  T.,  Laredo. 

Crawford,  J.  L.,  Laredo. 

De  La  Garza,  Raul,  Laredo. 

Graham,  S.  H.  (Pres.),  Laredo. 

Guerra,  Manuel  B.,  Hebbronville. 

Halsell,  John  T.,  Laredo. 

•Hamilton,  H.  J.,  Laredo. 

Hicks,  Yale,  Jr.,  Laredo. 

•Lowry,  Ruby  S.,  Laredo. 

Lowry,  Willis  E.,  Laredo. 

•Lowry,  Willis  E.,  Jr.,  Laredo. 

Mann,  R.  E.,  Laredo. 

Powell,  Wm.  R.  (Sec.),  Laredo. 

Puig,  Valentine  L.,  Laredo. 

Sauvignet,  E.  H.  (Hon.),  Laredo. 

Sherman,  John  W.,  Mirando  City. 
Simpson,  J.  A.,  Laredo. 

Standlee,  T.  H.,  Mirando  City. 

Stetson,  Thomas,  Hebbronville. 

Ward,  John  T.,  Laredo. 

White,  H.  D.,  Monterrey,  Mexico. 

Wright,  R.  B.,  Laredo. 

SEVENTH  OR  AUSTIN  DISTRICT 
Dr.  A.  F.  Beverly,  Austin,  Councilor. 
BASTROP  COUNTY  MEDICAL  SOCIETY 
•Bryson,  J.  Gordon,  Bastrop. 

Campbell,  W.  E.  (Pres.),  Elgin. 

Fleming,  Joe  V.  (Sec.),  Elgin. 

•Jones,  Geo.  M.,  Smithville. 

♦Kroulik.  F.  J.,  Smithville. 

Nofsinger,  I.  B.,  Elgin. 

Powell,  J.  H.  E.  (Hon.),  Smithville. 
•Wood,  W.  E.,  Elgin. 

Wright,  J.  B.,  Red  Rock. 

CALDWELL  COUNTY  MEDICAL 
SOCIETY 

Benbow,  E.  A.,  Luling. 

Coop  wood,  J.  B.  (Pres.),  Lockhart. 
Henry,  H.  B.  (Sec.),  Luling. 

Luckett,  F.  C.,  Fentress. 

Nichols,  H.  Clay,  Luling. 

Nichols,  H.  Clay,  Jr.,  Luling. 

Nichols,  Cranz,  Maxwell. 

O’Banion,  J.  T.,  Lockhart. 

Pitts,  M.  W.,  Luling. 

Pryor,  Jessie  W.,  Luling. 

Ross,  Abner  A.,  Lockhart. 

•Ross,  Alonzo  A.,  Lockhart. 

Smith,  Edgar,  Lockhart. 

HAYS-BLANCO  COUNTIES  MEDICAL 
SOCIETY 

•Currie,  Reese  F.,  Wimberly. 

•De  Steigner,  John  R.  (Sec.),  San  Marcos. 
Edwards,  Louis  L.,  San  Marcos. 

Kealey,  Edward  T.,  Johnson  City. 

Kinney,  Terry,  San  Marcos. 

Morton,  John  R.  (Pres.),  San  Marcos. 
Sowell,  Rugel  F.,  San  Marcos. 

Van  Ness,  Julius  M.,  San  Marcos. 
•Williams,  Wilburn  C.,  San  Marcos. 

LEE  COUNTY  MEDICAL  SOCIETY 
•Burns,  Robt.  B.,  Giddings. 

•Cherry,  Robt.  L.  (Sec.),  Giddings. 

Connor,  A.  C.,  Lexington. 

•Hertel,  Henry  G.,  Giddings. 

Mayfield,  Isaac  N.,  Giddings. 

Ross,  O.  W.,  Dallas. 

York,  Wm.  E.  (Pres.),  Giddings. 

TRAVIS  COUNTY  MEDICAL  SOCIETY 
•Barnett,  H.  N.,  Austin. 

•Beverly,  A.  F.,  Austin. 

Black,  W.  B.,  Austin. 

♦Bohls,  S.  W.,  Austin. 

Carrington,  H.  D.,  Hutto. 

Carter,  C.  E.,  Austin. 

•Chimene,  Eugene  O.,  Austin. 

Clark,  S.  J.,  Austin. 

Cloud,  R.  E.,  Austin. 

Cover,  Ellen  C.,  Austin. 
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Crowell,  Caroline,  Austin. 

Darnall,  Chas  M.  (Sec.),  Austin. 

♦Davis,  W.  A.,  Austin. 

♦Decherd,  Geo.  M.,  Austin. 

Eckhardt,  Joe,  Austin. 

♦Eppright,  Ben  R.,  Austin. 

Esquivel,  Sandi,  Austin. 

Gambrell,  Wm.  M.,  Austin. 

Garcia,  Alberto,  Austin. 

Gibson,  J.  W.,  Austin. 

Gilbert,  G.  H.,  Austin. 

Gilbert,  Joe,  Austin. 

♦Gilbert,  Joe  Thorne  (Pres.),  Austin. 
Goddard,  Walter,  Austin. 

Graham,  G.  M.,  Austin. 

Granberry,  H.  B.,  Austin. 

Cranberry,  Howard,  Austin. 

Gregg,  F.  Banner,  Austin. 

♦Hardwicke,  Chas.  P.,  Austin. 

Harper,  H.  W.  (Hon.),  Austin. 
♦Hilgartner,  H.  L.,  Jr.,  Austin. 

Hilgartner,  H.  L.,  Sr.,  Austin. 

♦Houston,  W.  R.,  Austin. 

♦Hudson,  S.  E.,  Austin. 

Jackson,  J.  W.,  Austin. 

♦Kessler,  H.  P.,  Pflugerville. 

Kirk,  L.  H.,  Austin. 

Kreisle,  M.  F.,  Austin. 

Lawrence,  D.  H.,  Austin. 

Loving,  J.  M.,  Austin. 

♦Martin,  C.  A.,  Austin. 

Matthews,  Claude  A.,  Austin. 

Maxwell,  T.  O.  (Hon.),  Austin. 
McCrummen,  Thos.  D.,  Austin. 
♦McElhenney,  T.  J.,  Austin. 

McLaughlin,  J.  W.,  Austin. 

Morgan,  W.  P.,  Austin. 

Morris,  T.  N.,  Austin. 

Murray,  R.  V.,  Austin. 

Newman,  H.  W.,  Austin. 

Nichols,  J.  R.,  Austin. 

Paterson,  Elizabeth,  Austin. 

Perkins,  H.  C.,  Austin. 

♦Peterson,  Don  C.,  Austin. 

♦Reece,  Chas.  D.,  Austin. 

Richardson,  Dalton,  Austin. 

♦Robison,  J.  T.,  Austin. 

♦Scott,  H.  A.,  Austin. 

Scott,  Z.  T.,  Austin. 

♦Standifer,  C.  H.,  Austin. 

Suehs,  P.  E.,  Austin. 

Thomas,  J.  C.,  Austin. 

Watt,  Will  E.,  Austin. 

Weller,  Clarence,  Austin. 

Whits,  B.  O.,  Austin. 

♦Woolsey,  S.  A.,  Austin. 

Wooten,  Joe  S.,  Austin. 

WILLIAMSON-BURNET-LLANO 
COUNTIES  MEDICAL  SOCIETY 
♦Alexander,  Margaret,  Taylor. 

Atkinson,  O.  B.,  Florence. 

Crawford,  C.  H.,  Jarrell. 

Doak,  Edmond.  Taylor. 

♦Doak,  Edmond  K.,  Taylor. 

Feaster,  H.,  Taylor. 

♦Foster,  C.  C.  (Pres.),  Granger. 

Gregg,  D,  B.,  Round  Rock. 

Helms,  Wm.  L.,  Taylor. 

♦Hoerster,  Henry  J.,  Llano. 

Hopkins,  Y.  F.,  Taylor. 

Kirkpatrick,  B.  A.,  Taylor. 

Kirkpatrick,  S.  B,  (Hon.),  Thrall. 

Martin,  J.  R.,  Georgetown. 

♦McMahan,  Geo.  T.,  Burnet. 

Mikeska,  E.  F.,  Taylor. 

Ross,  G.  D.,  Liberty  Hill. 

Sharp,  M.  R.,  Granger. 

Stromberg,  E.  W.,  Taylor. 

♦Swanson,  Wayland  R.,  Taylor. 

Thomas,  E.  M.  (Hon.,  Dead),  Georgetown. 
♦Tipton,  Van  C.  (Sec.),  Georgetown. 
Wedemeyer,  G.  A.  (Dead),  Taylor. 
Wedemeyer,  W.  C.,  Walburg. 

Williamson,  J.  L.,  Burnet. 

Vaughan,  Thos.  D.,  Bertram. 

EIGHTH  OR  DE  WITT  DISTRICT 
Dr.  Herman  C.  Eckhardt,  Yorktown, 
Councilor. 

COLORADO  COUNT'f  MEDICAL 
SOCIETY 

♦Bell,  R.  H.,  Columbus. 

Cook,  Chas.  G.,  Weimar. 

Gordon,  E.  C.,  Columbus. 

Kirkham,  S.  H.  (Pres.),  Columbus. 
Laughlin,  J.  R.,  Eagle  Lake. 

♦Novak,  L.  F.  (Sec.),  Weimar. 

Peters,  Leo  J.,  Schulenberg. 

♦Potthast,  Adolph  H.,  Weimar. 

♦Jones,  Ernest  W.,  Eagle  Lake. 
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DE  WITT  COUNTY  MEDICAL  SOCIETY 

♦Allen,  Geo.  W.,  Jr.,  Yorktown. 

Arnecke,  C.  A.,  Arneckeville. 

♦Boothe,  Sterling  P.,  Cuero. 

♦Brown,  Harry  H.,  Jr.,  Yoakum. 

Brown,  Harry  H.,  Sr.,  Yoakum. 

Burns,  Arthur  J.,  Cuero. 

♦Burns,  J.  Gillett,  Cuero. 

♦Burns,  John  W.,  Cuero. 

Cross,  Geo.  W.,  Yorktown. 

Dobbs,  Jas.  C.,  Cuero. 

Duckworth,  G.  Marvin,  Cuero. 

Duve,  C.  E.  (Dead),  Nordheim. 

♦Eckhardt,  Herman  C.,  Yorktown. 

Eckhardt.  James  W.  (Sec.),  Yorktown. 
Gillett,  Wm.  R.,  Cuero. 

King.  Gerald  A.,  Cuero. 

♦Milner,  Robt.  M.,  Yoakum. 

♦Nowierski,  Leon  W.,  Yorktown. 

O’Quin,  C.  L.  (Pres.),  Weesatche. 
♦Prather,  Frank  A.,  Runge. 

Wagner,  Robt.  G.,  Cuero. 

♦Westphal,  Robt.  D.,  Yorktown. 

FAYETTE  COUNTY  MEDICAL  SOCIETY 

Beckman,  Paul,  La  Grange. 

Boelsche,  Leslie  D.  (Pres.),  La  Grange. 
Guenther,  F.  J.,  La  Grange. 

♦Guenther,  John  C.,  La  Grange. 

Guenther,  John  G.,  La  Grange. 

Hoch,  Chas.  M.,  La  Grange. 

Knolle,  Otto  J.,  La  Grange. 

♦Levin,  Gus,  Fayetteville. 

Moss,  Robt.  E.  (Hon.),  La  Grange. 
♦Searcy,  Tom  A.  (Sec.),  La  Grange. 

LAVACA  COUNTY  MEDICAL  SOCIETY 

Boyle,  Jas.  W.,  Jr.  (Pres.),  Shiner. 
♦Dufner,  C.  T.,  Hallettsville. 

Heger,  Frank  F.,  Moulton. 

Jaeggli,  Sam,  Moulton. 

Kopecky,  C.  L.,  Yoakum. 

♦Marek,  E.  H.,  Yoakum. 

Pulkrabek,  Emil  J.,  Flatonia. 

Renger,  Harvey,  Hallettsville. 

♦Renger,  Paul,  Hallettsville. 

Schulze,  Gus  A.,  El  Campo. 

Wagner,  Frank  M.,  Shiner. 

Williams,  Robt.  W.  (Sec.),  Shiner. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY 

Barbour,  Joel  L.,  Bay  City. 

Dye,  F.  E.,  Gulf. 

♦Giddings,  H.  D.,  New  Gulf. 

♦Loos,  H.  H.,  Bay  City. 

♦Morton,  A.  S.  (S^c.),  Bay  City. 

Reed,  J.  W.  (Hon.),  Bay  City. 

♦Scott,  E.  E.,  Bay  City. 

Simons,  B.  E.  (Pres.),  Bay  City. 

♦Simons,  J.  W.,  New  Gulf. 

Wagner,  J.  R.,  Palacios. 

VICTORIA-CALHOUN-GOLIAD 
COUNTIES  MEDICAL  SOCIETY 
DeTar,  Webb  T..  Victoria. 

♦Gibson,  Albert  D.,  Port  Lavaca. 

Gunter,  James  T.,  Goliad. 

Hartwick,  F.  W.,  Victoria. 

Hicks,  James  O.,  Victoria. 

Hopkins,  Joseph  V.,  Victoria. 

Lander,  Roy  S.  (Sec.),  Victoria. 
McMullen,  Oscar  S.,  Victoria. 

♦Roemer,  Fred  J.,  Port  Lavaca. 

Ryon,  Oscar  H.,  Seadrift. 

Shields,  Allan  (3.,  Victoria. 

Shields,  Fred  B.,  Victoria. 

Shircliff,  E.  W.,  Port  Lavaca. 

Smith,  David  Heaton  (Pres.),  Victoria. 
Storey,  Joseph  R.,  Victoria. 

♦Ward,  Rawley  W.,  Victoria.  . 

♦Sale,  W.  W.,  Victoria. 

WHARTON-JACKSON  COUNTIES 
MEDICAL  SOCIETY 
Andrews,  J.  M.,  Wharton. 

Bauknight,  J.  M.,  Ganado. 

Blair,  Chas.  M.,  Wharton. 

Blair,  Wm.  M.  (Pres.),  Wharton. 
Davidson,  Green  L.,  Wharton. 

Davidson,  Toxey  L.,  Wharton. 
Haiamicek,  J.  A.,  El  Campo. 

Neal,  Thurman  M.,  Wharton. 

♦Outlar,  L.  B.,  Wharton. 

Poage,  Alan  J.,  El  Campo. 

Prove,  Robt.  P.,  Wharton. 

Reeves,  H.  V.,  El  Campo. 

Rugeley,  Frank  R.  (Sec.),  Wharton. 
♦Rushing,  John  B.,  El  Campo. 
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June. 


Somers.  Frank  A..  East  Bernard. 
•Weinheinier,  E.  A..  El  Campo. 

Whitfield,  W.  E.,  Edna. 

Zipp.  Raymond  P..  Edna. 

NINTH  OR  SOUTHERN  DISTRICT 
Dr.  James  Greenwood.  Houston,  Councilor. 
AUSTIN  COUNTY  MEDICAL  SOCIETY 

‘Brown,  W.  T.,  Wallis, 

Gordon.  Virgril  (Pres.),  Sealy. 

Hover,  F.  W.,  Sealy. 

Kroulik.  John.  Bellville,  Route  2. 

•Neelv.  J.  A.,  Bellville. 

•Roenseh.  H.  E.  (Sec.).  Bellville. 

•Schmid,  Raymond  J..  New  Ulm. 

Steck.  O.  E.,  Bellville. 

Thiltgen.  W.  S..  Bellville. 

Trenckmann.  Otto  A.,  Bellville. 

BRAZORIA  COUNTY  MEDICAL  SOCIETY 

•Greenwood.  Wm.  M,,  West  Columbia. 
•Hampil.  C.  C..  Brazoria. 

Holt,  Wm.  C.,  Angleton. 

Johnson.  R.  M..  Alvin. 

•Long,  W.  E..  Pearland. 

•Maxey.  S.  B.  (Pres.),  Angleton. 

•Merz,  Herbert  E.,  Alvin. 

Reeves.  Geo.  D.,  Freeport. 

Scott.  Daniel  W.,  Houston. 

•Stafford.  Brooks  (Sec.),  Angleton. 

Weems.  Marcus  A.,  Columbia. 

Winn,  F.  R.  (Dead),  Alvin. 

BURLESON  COUNTY  MEDICAL  SOCIETY 

Aiken,  A..  Chriesman. 

•Goodnight,  T.  L.  (Pres.),  Caldwell. 
Holloman.  S.  C..  Caldwell. 

McGregor.  J.  C.  (Hon.),  Caldwell. 
McLeod,  G.  C.  (Hon.),  Lyons. 

•Pazdral,  G.  V.,  Somerville. 

Siptak,  J.  E.  (Sec.),  Caldwell. 

•Swepston,  H.  J.,  Somerville. 

FORT  BEND  COUNTY  MEDICAL 
SOCIETY 

Andrews,  F.  A.,  Richmond. 

•Armstrong,  T.  H.  (Sec.),  Needville. 

•Balke,  J.  W.,  Rosenberg. 

Cockrell,  Chas  R..  Sugar  Land. 

•Howe.  O.  F.,  Needville. 

•Nichols,  C.  V.  (Pres.),  Richmond. 
•Slaughter,  Carlos  A.,  Sugar  Land. 
•Weeks,  J.  W..  Rosenberg. 

•Yates,  C.  W.,  Rosenberg. 

Yates  J.  S.,  Rosenberg. 

Yelderman,  G.  C.,  Rosenberg. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY 

•Andronis,  Nicholas,  Galveston. 

Aves,  Fred  W.,  Galveston. 

Azar.  Jas.  A.,  Galveston. 

Blocker,  T.  G..  Galveston. 

•Bodansky,  Meyer,  Galveston. 

•Brindley.  Paul,  Galveston. 

•Carter,  W.  S..  Galveston. 

Clark,  A.  I.,  Galveston. 

•Cone,  R.  E.,  Galveston. 

•Cooke,  W.  R..  Galveston. 

Danforth,  D.  R.,  Texas  City. 

Danforth,  F.  N.,  Texas  City. 

•Day,  Giles  W.,  Galveston. 

•Decherd,  Geo.  M.,  Galveston. 

•Delaney,  John  J..  Galveston. 

•DePoyster.  Geo.  R.,  Galveston. 

•Eggers,  G.  W.  N.,  Galveston. 

•Fisher,  W.  C..  Jr.,  Galveston. 

•Flautt,  Jesse  A.,  Galveston. 

Flurry.  Hubert,  Aspinwall,  Pa. 

•Ford.  Hamilton  F.,  Galveston. 

•Fowler,  C.  F.,  Galveston. 

•Garbade.  Francis,  Galveston. 

Harris,  L.  R.,  Galveston. 

•Harris.  Titus  H.  (Pres.),  Galveston. 
•Harrell.  H.  Curtis,  Texarkana. 
•Herrmann.  Geo.  R.,  Galveston. 

Hoecker,  Wade  L.,  Galveston. 

Hyde,  W.  Arthur,  Galveston. 

Jinkins,  A.  J.,  Galveston. 

•Jinkins,  J.  L.,  Galveston. 

•Jinkine,  W.  J..  Galveston. 

•Johnson.  Jesse  B..  Galveston. 

Kahn,  G.  M.,  Galveston. 

Klatt,  Emil  H.,  Galveston. 

•Kleberg,  Walter,  Galveston. 

•Knight,  Harry  O.,  Galveston. 

Kruger.  Fred  R.,  Galveston. 

Lee,  Geo  T.,  Galveston. 

•Marr,  W.  L.,  Galveston. 


McLarty,  Ewing  S..  Galveston. 
•McMurray,  J.  R.,  Galveston. 

•Moore,  Robert  M.,  Galveston. 

•Morris.  Seth  M.,  Galveston. 

•Oliver,  Tom  M.,  Galveston. 

•Parrish,  B.  R.  (Sec.),  Galveston. 

Patton.  O.,  League  City. 

•Pilcher,  John  F..  Galveston. 

•Prince,  Homer  E.,  Galveston. 

Randall,  Edward.  Galveston. 

•Randall,  Edward.  Jr.,  Galveston. 
•Reading,  Boyd.  Galveston. 

•Ridlon,  J.  R.,  Galveston. 

•Robinson.  H.  Reid,  Galveston. 

Schwab,  Edward  H..  Galveston. 

Sharp,  W.  B.,  Galveston. 

•Singleton.  A.  O.,  Galveston. 

•Spiller,  W.  F.,  Galveston. 

•Starley.  W.  F.,  Galveston. 

•Stephen.  E.  M.  F.,  Galveston. 

Stephen,  W.  W.,  Galveston. 

•Stone,  Chas  T..  Galveston. 

•Stork,  W.  J.,  Galveston. 

•Sykes,  C.  S.,  Galveston. 

•Templin,  S.  S..  Galveston. 

•Thompson,  E.  R.,  Galveston. 

Wall.  Dick  P.,  (lalveston. 

•Weinert,  Herman,  Jr.,  Galveston. 
Williams.  Harriss,  Galveston. 

Williams.  Jarrett  E.,  Galveston. 

•Wilson,  L.  R.,  Galveston. 

GRIMES  COUNTY  MEDICAL  SOCIETY 

Cole.  Chas  M.,  Navasota. 

•Coleman,  S.  D.,  Navasota. 

•Greenwood.  W.  W.  (Pres.),  Navasota. 

Hansen,  Marius,  Washington. 

•Ketehum,  E.  T.,  Navasota. 

McAlpine,  A.  D..  Navasota. 

Parker.  M.  E.,  Anderson. 

•Sanders,  G.  C..  Richards. 

Stewart,  H.  L.  (Sec.),  Navasota. 

HARRIS  COUNTY  MEDICAL  SOCIETY 
•Agnew,  James  H.,  Houston. 

•Alexander,  Charles  S.,  Houston. 
•Alexander,  H.  L.,  Houston. 

•Alexander,  J.  C.,  Houston. 

Allen,  N.  N.,  Houston. 

•Alvarez,  John  A.,  Houston. 

•Ames,  F.  D.,  Houston. 

Andrews,  T.  A,.  Houston. 

•Applebe,  Edward  W.,  Houston. 

•Archer,  Palmer  M.,  Houston. 
•Armentrout,  Coral  R.,  Houston. 
Armstrong,  E.  M.,  Houston. 

•Arnold,  Enga  M.,  Houston. 

•Aves,  Chas.  M.,  Houston. 

•Axelrod,  Alexander,  Houston. 

Aydam,  Chas.  W.,  Houston. 

Babcock,  Darrow  S.,  Houston. 

•Baird.  V.  C..  Houston. 

•Barnes,  Frank  L.,  Houston. 

•Barnes,  J.  Peyton,  Houston. 

•Bartlett.  H.  L.,  Houston. 

•Bayer,  Bernard  H.,  Houston. 

•Bell,  Wm.  E.,  Houston. 

•Bennett,  W.  H..  Humble. 

•Berry,  Chas  R.,  Houston. 

•Bertner,  Ernest  W.,  Houston. 

Best,  Paul  W.,  Houston. 

•Billups,  J.  T.,  Houston. 

•Biscoe,  Pat,  Houston. 

Blair,  Lyman  C.,  Houston. 

•Bloom,  Fred  A.,  Houston. 

•Bloxsom,  Allan  P.,  Houston. 

•Blundell,  J.  Reese,  Houston. 

•Bonham,  Russell  F.,  Houston. 

•Bost,  James  R.,  Houston. 

•Bourdon,  Lynn  L..  Houston. 

•Boyd,  Adam  N.,  Houston. 

•Braden,  Albert  H.,  Houston. 

•Bradley,  Raymond  L.,  Houston. 

•Brady,  R.  J.,  Houston. 

•Brenner,  Milton  L..  Houston. 

•Bressler,  J.  L.,  Houston. 

•Brown,  James  A.,  Houston. 

Bruder,  Wood  H.,  Houston. 

•Bruhl,  Chas  E.,  Houston. 

•Brumby,  Wm.  M.,  Houston. 

•Bryan,  W.  G.,  Houston. 

•Bukowski,  Lucian  M.,  Houston. 

Burke,  Thomas  W.,  Houston. 

•Burr,  Harry  B.,  Houston. 

•Butaud,  Russell  S.,  Houston. 

•Calaway,  Frank  O.,  Houston. 

•Calhoun,  C.  Alysworth,  Houston. 
•Campbell,  W.  D.,  Houston. 

•Caplovitz,  Harry,  Houston. 

•Carrico,  Carl  C,,  Houston. 

•Chandler,  E.  A.,  Houston. 

•Clark,  Wm.  A.,  Houston. 


Clarke,  H.  H.,  Jr.,  Houston. 

•Clarke,  Jared  E.,  Houston. 

•Clements,  Stanley  C.,  Houston. 

•Cody.  Claude  C.,  Houston. 

•Cohen,  Raymond,  Houston. 

•Coleman,  Catherine  E.,  Houston. 
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♦Long,  James  W.,  Port  Arthur. 

♦Lyons,  S.  B.,  Beaumont. 

♦Mabry,  Frank  D.,  Port  Arthur. 

♦Mann,  D.  A.,  Beaumont. 

Martin,  J.  D.,  Beaumont. 

♦Martin,  Jam<=s  R.,  Beaumont. 

♦Martin.  T.  W.,  Port  Arthur. 

Masterson,  J.  P.  (Hon.),  Beaumont. 
♦Matlock,  E.  W.,  Port  Arthur. 

♦Matlock,  T.  B.,  Port  Arthur. 

♦Meyer,  P.  R.,  Port  Arthur. 

♦Middleton,  W.  C.,  Beaumont. 

♦Mills,  E.  D.,  Beaumont. 

Mitchell,  T.  C.,  Beaumont. 

Mixson,  H.  J.,  Beaumont. 

McAlister,  F.  E.,  Wiergate. 

♦Orrill,  R.  R.  (Pres.),  Port  Arthur. 

Pate,  Sam  J.  (Hon.),  Beaumont. 

Pecora,  T.  L.,  Beaumont. 

Pedigo,  H.  B.,  Beaumont. 

Pierson,  Rogers,  Beaumont. 

Powell,  Leslie  C.,  Beaumont. 

♦Pruitt.  L.  T.,  Beaumont. 

Record,  Joe,  Beaumont. 

♦Reed,  Guy  H.,  Beaumont. 

Richardson.  Bruce,  Beaumont. 

Robertson,  Ernest,  Beaumont. 

Sappington,  T,  B.,  Port  Arthur. 

Serafino,  L.  C.,  Beaumont. 

Shipp,  F.  N.,  Port  Arthur. 

♦Sladczyk,  George,  Port  Arthur. 

Smith,  J.  G.  (Hon.),  Port  Arthur. 

♦Smith,  W.  A.,  Beaumont. 

♦Suehs,  M.  E.,  Jr.,  Beaumont. 

♦Swonger,  J.  B..  Beaumont. 

♦Tatum,  W.  E.,  Beaumont. 

♦Thompson,  J.  D.,  Port  Arthur. 
♦Tumbleson,  Talbot  A.,  Beaumont. 

♦Tyner,  Furman  H..  Port  Arthur. 
♦Vaughan,  Ben  H.,  Port  Arthur. 
♦Vaughan,  E.  W.,  Port  Arthur. 

Walker,  Taylor  C.,  Beaumont. 

♦Wallace,  W.  G..  Beaumont. 

White,  C.  M.,  Beaumont. 

White,  J.  Milton,  Port  Arthur. 

Wier,  D.  S.  (Hon.),  Beaumont. 

♦Wier,  Stuart  T.,  Beaumont. 

♦Williford,  H.  B..  Beaumont. 

Wilson,  I.  G.,  Beaumont. 

♦Williams,  F.  (3.,  High  Island. 

Young,  T.  W.,  Port  Arthur. 

LIBERTY-CHAMBERS  COUNTIES 
MEDICAL  SOCIETY 
♦Bell,  J.  E.,  Liberty. 

Bevil,  Jack,  Hull. 

♦Carr,  K.  K.,  Devers. 

♦Engledow,  R.  H.,  Anahuac. 

Fahring,  Geo.  H.,  Anahuac. 

Hamrick,  W.  H.,  Mont  Belvieu. 

Harrison.  M.  W.,  Anahuac. 

Jordon,  B.  L.,  Daisetta. 

Mann,  James  S.,  Dayton. 

♦Morgan,  Geo.  L.,  Hankamer. 

Richtar,  E.  R.,  Dayton. 

♦Shearer,  A.  R.,  Mont  Belvieu. 

Shearer.  T.  P.,  Mont  Belvieu. 

♦Spear,  J.  D.  (Pres.),  Liberty  . 

♦Tadlock,  J.  T..  Dayton. 

Tucker,  E.  J.  (Sec.),  Liberty. 

NACOGDOCHES  COUNTY  MEDICAL 
SOCIETY 

Barham,  Geo.  S„  Nacogdoches. 

Beall,  J.  Frank,  Nacogdoches. 

Blackwell,  Thos  J.  (Pres.),  Nacogdoches. 
Castleberry,  W.  T..  Nacogdoches. 
McKinney.  Edgar  P..  Nacogdoches. 
Middlebrook,  Geo.  F.,  Nacogdoches. 

Nelson,  A.  L.,  Nacogdoches. 

Paine,  C.  M.,  Nacogdoches. 

♦Pennington,  T.  J.,  Nacogdoches. 

♦Smith,  Clarence  T..  Nacogdoches. 

Smith,  W.  I.  M.  (Hon.),  Nacogdoches. 
♦Tucker,  Felix  R.,  Nacogdoches. 

♦Tucker,  F.  Henry  (Sec.),  Nacogdoches. 
Tucker,  Fred  F.,  Nacogdoches. 

♦Tucker,  Stephen  B.,  Nacogdoches. 

ORANGE  COUNTY  MEDICAL  SOCIETY 
Coyle,  W.  P..  Orange. 

♦Lawson,  F.  W.  (Sec.),  Orange. 

Pearce,  H.  W.,  Orange. 

Phillips,  C.  E.  (Pres.),  Orange. 

Thompson,  L.  O.,  Orange. 

RUSK  COUNTY  MEDICAL  SOCIETY 
Adams,  Clyde.  Henderson. 


June, 


♦Birdwell,  J.  A.,  Overton. 

Boswell,  M.  E..  Henderson. 

♦Buel,  M.  F..  Henderson. 

Burns,  C.  C.,  Henderson. 

♦(Jonner,  C.  J.,  Dallas. 

♦Dawson.  C.  A.  (Sec.),  Minden. 

Dean,  Wesley  N.,  Overton. 

Deason,  Giles  A.,  Henderson. 

♦Deason,  Loyd  S.,  Henderson. 

Deason,  Timothy,  Mt.  Enterprise. 

Engle,  C.  G.,  Henderson. 

Fleming,  J.  E.,  Henderson. 

♦Heilegman,  Haskell,  Overton. 

Hicks,  Oliver  B..  Henderson. 

Hilbun,  Lynn,  Henderson. 

King,  J.  E.,  Kilgore. 

Menefee,  A.  O.,  Tatum. 

O’Byrne.  Geo.  T.,  Overton, 

Parchman,  H.  W.,  Overton. 

Richardson,  D.  P.  (Hon.),  Henderson. 
Ross,  Grif,  Mt.  Enterprise. 

Sadler,  J.  G.,  Henderson. 

Shaw,  R.  F.,  Henderson. 

♦Shipp,  L.  M.  (Pres.),  Henderson". 

Spivey,  J.  H.,  Henderson. 

Suehs.  H.  A..  Henderson. 

Watkins.  J.  E.,  Henderson. 

White,  W.  P.,  Hendarson. 

SHELBY-SAN  AUGUSTINE-SABINE 
COUNTIES  MEDICAL  SOCIETY 
•Arnold,  Wm.  T..  Hemphill. 

Copeland,  Andrew  G.,  Timpson. 
♦Ellington,  John  H.,  San  Augustine. 
Hurst,  Thomas  L.,  Center. 

♦Oates,  LaReid,  Center. 

Rulfs,  Carl  H..  San  Augustine. 

Smith,  Cornelius  F.,  Hemphill. 

Warren,  Wm.  H.  (Sec.),  Center. 

Warren,  Walter  M.,  Center. 

Windham,  John  H.  (Pres.),  Shelbyville. 
♦Windham,  Wm.  C.,  Center. 

ELEVENTH  OR  EASTERN  DISTRICT 
Dr.  Edgar  H.  Vaughn,  Tyler,  Councilor. 
ANDERSON-HOUSTON  COUNTIES 
MEDICAL  SOCIETY 
Austin,  M.  L.  (Hon.),  Montalba. 

Barclay,  Sam  D.,  Crockett. 

♦Barrett,  John  H.,  Palestine. 

Butler,  Chas.  W.,  Jr.,  Crockett. 

Davis,  Wm.  E.,  Elkhart. 

♦Dillard,  Rush  E.,  Crockett, 

DuPuy,  A.  J.,  Palestine. 

Evans,  Calvin  W.,  Crockett. 

♦Felder,  Fred  E.  (Sec.),  Palestine. 
Funderburk,  Wm.  O.,  Palestine. 
Hathcock,  A.  L..  Palestine. 

Howard,  Geo.  R.,  Austin. 

Humphries,  John  T,,  Palestine. 

Hunter,  Ripley  H.,  Palestine. 

Hunter,  Rush  Q.  (Pres.),  Palestine. 
King,  M.  A.,  Frankston. 

Link,  Edwin  W.,  Palestine. 

♦Link,  Henry  R.,  Palestine. 

McDonald,  B.  F.,  Palestine. 

•McLeod,  R.  H.,  Palestine. 

♦Moss,  Geo.  H.,  Frankston. 

♦Parsons,  E.  B.,  Palestine. 

Paxton.  Jos.  H.,  Elkhart. 

Scarbrough,  E.  H.,  Poynor. 

Speegle,  A.  A..  Palestine. 

Stokes,  Paul  B.,  Crockett. 

Thomas,  Monroe  A.,  Crockett. 

♦Trice,  Leroy,  Palestine. 

♦Wages,  A.  D,,  Palestine. 

♦Wootters,  John  S.,  Crockett. 

CHEROKEE  COUNTY  MEDICAL 
SOCIETY 

Bone,  J.  N.  (Hon.),  Jacksonville. 

♦Brake,  Ira  F..  San  Augustine. 

Burnett,  E.  W.,  Rusk. 

♦Cobble,  Thos.  H.  (Sec.),  Rusk. 
♦Covington,  C.  M.,  Alto. 

•DuBose,  J.  L..  Wells. 

Evans,  Chas.  W.,  Fastrill. 

Fuller,  Fred  A.,  Jacksonville. 

Fuller,  Frank  A..  Jacksonville. 

Gray,  D.  F.,  Rusk. 

Greenwood.  J.  T.,  Jacksonville. 

Johnson.  John  T.,  Rusk. 

McDaniel,  I.  H.,  Alto. 

♦McDonald,  W.  A.,  Alto. 

Mcx-ougle,  John  B..  Jacksonville. 

Moseley,  E.  M.,  Rusk. 

Moore,  John  W.,  Dialville. 

Perkins,  W.  F.,  Rusk. 

Priest,  R.  C.,  Rusk. 

Ramsey,  John  B.  (Pres.),  Forest. 

Shaw,  Chester  A.,  Rusk. 
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♦Sloan,  Roy  C.,  Rusk. 

Smith,  Lawrence  T.,  Rusk. 

Sory,  W.  H.,  Jacksonville. 

Stripling,  C.  H.,  Jacksonville. 
♦Thomas,  Wm.  M.,  Rusk. 

♦Travis,  J.  M.,  Jacksonville. 

Travis,  L.  L.,  Jacksonville. 

Travis,  R.  T.,  Jacksonville. 

FREESTONE  COUNTY  MEDICAL 
SOCIETY 

♦Davidson,  J.  D.  (Sec.),  Teague. 

Gardner,  Thomas  L.,  Livingston. 
♦Harrison,  W.  P.,  Teague. 

Headlee,  E.  V.  (Pres.),  Teague. 
McFadin,  W.  M.,  Fairfield. 

Sneed,  W.  N.,  Fairfield. 

Walker,  Wm.  Henry,  Fairfield. 

HENDERSON  COUNTY  MEDICAL 
SOCIETY 

♦Cockrell.  L.  L.,  Athens. 

Easterling,  A.  H.  (Pres.),  Athens. 
Geddie,  N.  D.,  Athens. 

Henderson,  R.  E.,  Athens. 

Hodge,  R.  H.,  Athens. 

Horton,  A.  C.,  Brownboro. 

♦Kilman,  P.  T.,  Malakoff. 

Lain,  W.  B.,  Athens. 

Moon,  Gideon,  Chandler. 

Owen,  D.  B.,  Malako.f. 

Price,  Don  (Sec.),  Athens. 

♦Pulley,  L.  W.,  Trinidad. 

Webster,  John  K.,  Athens. 


LEON  COUNTY  MEDICAL  SOCIETY 

Bing,  Roland  E.,  Oakwood. 

Boggs,  E.  O.  (Hon.),  Newgulf. 
Carrington,  D.  C.  (Sec.),  Marquez. 
Carter,  Coleman  J.,  Oakwood. 

Cole,  W.  A.,  Normangee. 

♦Dubois,  B.  D.,  Jewett. 

Powell,  E.  P.,  Centerville. 

Rogers,  Joe  (Pres.),  Normangee. 

SMITH  COUNTY  MEDICAL  SOCIETY 

Arthur,  B.  L..  Lindale. 

Bailey,  Wm.  M.,  Tyler. 

Baugh,  J.  F.,  Chandler. 

Birdwell,  J.  W.,  Tyler. 

Bradford,  Sidney  W.,  Tyler. 

♦Braly,  D.  B.,  Troup. 

Brogan,  W.  P.  (Hon.),  Tyler. 

Brown.  Glynne,  Tyler. 

Brown,  Irving,  Tyler. 

♦Bryant,  W.  H.,  Tyler. 

♦Bundy,  D.  T.,  Tyler. 

Calloway,  A.  N.,  Tyler. 

Cain,  W.  R.,  Tyler. 

Clawater,  E.  W.,  Tyler. 

Cupp,  C.  D.,  Tyler. 

Dickson,  J.  R.,  Arp. 

♦Faber,  Edwin,  Tyler. 

Faust,  J.  J.,  Tyler. 

Gibson,  J.  W.,  Lindale. 

Goldfeder,  J.,  Tyler. 

Griffith,  Joe  M.,  Tyler. 

♦Jarmon,  T.  M.,  Tyler. 

Livingston,  J.  J.,  Tyler. 

McDonald,  C.  C.,  Tyler. 

McMillan,  Bruce,  Tyler. 

Mitchell.  J.  H..  Tyler. 

Pabst.D.  C.  (Hon.),  Tyler. 

Page,  Roy  L.,  Tyler. 

Pope,  Irvin,  Jr.,  Tyler. 

Pope,  John  H.,  Tyler. 

Rabb,  V.  S.  (Sec.),  Tyler. 

Rhine,  L.  R.,  Tyler. 

Rice,  E.  D.,  Tyler. 

S chested,  H.  C.,  Tyler. 

Shirley,  Thos.  Clayton,  Tyler. 

Smith,  J.  C.,  Winona. 

Stovall,  W.  R.,  Tyler. 

Thompson,  Orion,  Tyler. 

Tubb,  C.  L.,  Arp. 

♦Vaughn,  E.  H.,  Tyler. 

Whitten,  S.  J.,  Troup. 

Wilhite,  Geo.  W.,  Tyler. 

♦Willingham,  C.  E.,  Tyler. 

Windham,  L.  B.  (Pres.),  Tyler. 

Woldert,  Albert,  Tyler. 

TRINITY  COUNTY  MEDICAL  SOCIETY 

♦Bradley,  C.  H.  (Sec.),  Groveton. 
♦Briscoe,  S.  M.,  Trinity. 

Umberger,  Elmer  K.,  Trinity. 

Smith,  Lindsey,  Mesquite. 

Mc\_;as]and,  C.,  Groveton. 


LIST  OF  MEMBERS 


TWELFTH  OR  CENTRAL  DISTRICT 

Dr.  H.  F.  Connally,  Waco,  Councilor. 
BELL  COUNTY  MEDICAL  SOCIETY 

Allison,  Peel,  Temple. 

Alsup,  A.  H.,  Temple. 

Anderson,  H.  B.,  Temple. 

Ballard,  A.  E.,  Belton. 

*Bassel,  P.  M.,  Temple. 

Brindley,  C.  G.,  Cameron. 

♦Brindley,  G.  V.,  Temple. 

Bunkley,  T.  F.,  Temple. 

Chernosky,  W.  A.,  Temple. 

Curtis,  Robt.  R.,  Temple. 

Curtis,  Raleigh  R.,  Temple. 

Ellis,  I.  D.,  Troy. 

♦Etter.  W.  F.,  Rogers. 

♦Frazier,  J.  M.,  Belton. 

♦Giles,  Roy  G.,  Temple. 

♦Gober.  O.  F.,  Temple. 

Greenwood,  J.  H.,  Temple. 

♦Harlan,  R.  K.,  Temple. 

Harlan,  W.  J.,  Bartlett. 

Howell,  F.  W.,  Temple. 

Hudson,  Taylor  (Hon.),  Belton. 

Jenkins,  J.  G.,  Temple. 

Kilman,  Joe  R..  Temple. 

Kimbro,  Robt.  Willis,  Temple. 

Knight,  Lee,  Temple. 

♦Leake,  L.  B.,  Temple. 

♦Longmire,  V.  M.,  Temple. 

Lynch,  C.  P.,  Pendleton. 

Maxwell,  W.  J.,  Jr.,  Temple. 

♦McCelvey,  J.  S.,  Temple. 

♦McDavitt,  Bertha  S.,  Temple. 

McElhannon,  M.  P..  Belton. 

Moon,  A.  E.  Temple. 

Nichols,  Ace,  Belton. 

♦Phillips,  Charles,  Temple. 

Pittman,  J.  W.,  Belton. 

Pollok,  L.  W.,  Temple. 

Potter,  Claudia,  Temple. 

Powell,  E.  V.,  Temple. 

Powell,  Dr,  Wm.  N.,  Temple. 

Power,  C.  L.,  Temple. 

♦Robinson,  J.  E.,  Temple. 

Rodarte,  J.  G.,  Temple. 

♦Scott,  A.  C.,  Sr.,  Temple. 

♦Scott,  A.  C.,  Jr.  (S»c.),  Temple. 
♦Sherwood,  M.  W.,  Temple. 

Simpson,  C.  M.,  Pres.,  Temple. 

Speed.  Terrell,  Temple. 

♦Stoeltje,  E.  C.,  Rosebud. 

Talley,  L.  R..  Temple. 

Walker.  W.  H.  (Hon.),  Killeen. 

Wells,  B.  B.,  Temple. 

♦Wilson,  R.  T.,  Temple. 

Winston,  J.  R.,  Temple. 

Wolf,  A.  F.,  Temple. 

Wood,  D.  L.,  Killeen. 

Woodson,  B.  P.,  Temple. 

♦Woodson,  W.  B.,  Temple. 

BOSQUE  COUNTY  MEDICAL  SOCIETY 
Alexander,  Joe  H.,  Corpus  Christi. 
Blankenship,  W.  W.,  Mosheim. 

Burnett,  James  H.,  Kopperl. 

Calhoun,  James  S.,  Meridian. 

Carpenter,  Dave  A.,  Clifton. 

♦Cate,  Clifton  C.,  Morgan. 

Coston,  Tom  C.,  Clifton. 

♦Goodall,  V.  D.  (Pres.),  Clifton. 

Kimmins,  Robt.  L.,  Iredell. 

Long,  A.  M.,  Valley  Mills. 

Murray,  James  A.,  Walnut  Springs. 

Pike,  Arthur  N..  Iredell. 

Talley,  Jno.  E.  (Sec.),  Hamilton. 

BRAZOS-ROBERTSON  COUNTIES 
MEDICAL  SOCIETY 

Alexander,  J.  S.,  Hearne. 

Black,  J.  W.,  Bryan. 

♦Boguskie,  W.  M.,  Hearne. 

♦Cline,  W.  B.  (Pres.),  Bryan. 

♦Cummings,  H.  W.,  Hearne. 

DeLaPerriere,  G.  H.,  Irving. 

Ehlinger,  R.  B.,  Bryan. 

♦Grant,  Richard  Bruce,  Bryan. 

♦Harrison,  R.  H.,  Jr.,  Bryan. 

Holman,  J.  C.,  Franklin. 

Hunnicutt,  Robt.  J.,  Bryan. 

Marsh,  J.  E.,  College  Station. 

Parker,  W.  S.,  Calvert. 

Perry,  James  S.,  Bryan. 

♦Richardson,  S.  C.,  Bryan. 

Searcy,  R.  M.,  Bryan. 

Sharp,  Andrew  J.,  Bremond. 

Slaughter,  S.  B.,  Jr.  (Sec.),  Bryan. 

Taylor,  W.  C.  Jr.,  Calvert. 

Walton,  T.  T.,  Bryan 
Wilkerson,  L.  O.,  Bryan 


COMANCHE  COUNTY  MEDICAL 
SOCIETY 

Gray,  A.  J.  (Pres.),  Comanche. 

Gray,  Chas.  W.,  Comanche. 

Ory,  C.  W.,  Comanche. 

Ory,  L.  K.  (Sec.),  Comanche. 

Westbrook,  W.  J.  (Dead),  Sipe  Springs. 

CORYELL  COUNTY  MEDICAL  SOCIETY 

Bailey,  Ralph,  Gatesville. 

Brown,  John  T.  (Sec.),  Gatesville. 

Hall,  T.  M.,  Gatesville. 

Hamilton,  J.  H.,  Gatesville. 

Haynes,  H.  M.  (Pres.),  Gatesville. 

Homan,  David  C.,  Oglesby. 

Jones,  Kermit  R.,  Gatesville. 

Lowrey,  M.  W.,  Gatesville. 

Mulloy,  N.  T.,  Post. 

ERATH-HOOD-SOMERVELL  COUNTIES 
MEDICAL  SOCIETY 

Bryan,  T.  F.,  Dublin. 

Dabney,  Thomas  H,  (Hon.),  Granbury. 
♦Gain,  O.  O.,  Dublin. 

Gandy,  J.  H.,  Lipan. 

♦Gandy,  Joe  R.  (Sec.),  Lipan. 

Gordon,  T.  M.  (Pres.),  Stephenville. 

♦Guy,  W.  H.,  Dublin. 

Lankford,  A.  E.,  Stephenville. 

Mulloy,  J.  J.,  Stephenville. 

Naylor,  S.  D.  (Hon.),  Stephenville. 
♦Terrell,  J.  C.,  Stephenville. 

Terrell,  Vance,  Stephenville. 

FALLS  COUNTY  MEDICAL  SOCIETY 
Avent,  B.  M.,  Rosebud. 

Barnett,  John  H.,  Marlin. 

♦Bennett,  A.  C.,  Marlin. 

♦Buie,  N.  D.,  Marlin. 

♦Carter,  L.  C.  (Sec.),  Marlin. 

♦Collier,  Joel  I..  Marlin. 

Curry,  Harry  P.,  Marlin. 

♦Davison,  Milton  A.,  Marlin. 

♦Glass,  T.  G.,  Marlin. 

Hampshire,  Geo.  H.,  Marlin. 

♦Hipps,  Herbert  (Pres.),  Marlin. 
♦Hornbeck,  Arden  C.,  Marlin. 

♦Hutchings,  Edgar  P.,  Marlin. 

Jansing.  B.  A.,  Westphalia. 

♦Miller,  C.  F.,  Marlin. 

♦Munger,  S.  S.,  Marlin. 

♦Shaw,  Frank  H.,  Marlin. 

♦Sebastian,  F.  J.,  Rosebud. 

♦Smith,  Howard  O.,  Marlin. 

♦Torbett,  John  W.,  Marlin. 

♦Torbett,  J.  W.,  Jr.,  Marlin. 

Watts,  Samuel  A.,  Marlin. 

Wilson,  J.  D.,  Marlin. 

HAMILTON  COUNTY  MEDICAL 
SOCIETY 

Beach,  D.  B.  (Dead),  Hamilton. 
Chandler,  C.  E.,  Hamilton. 

Cleveland,  C.  C.  (Sec.),  Hamilton. 

Frank,  C.  H.,  Batavia,  N.  Y. 

Kennedy,  F.  P.,  Carlton. 

Snodgrass,  W.  A.  (Pres.),  Hamilton. 

HILL  COUNTY  MEDICAL  SOCIETY 
Arledge,  Wm.  I.,  Hillsboro. 

Barnes,  Livingston,  Hubbard. 

Barnett,  Thos.  R.  (Pres.),  Hillsboro. 
♦Beskow,  Richard  N.,  Hillsboro. 

Boyd.  James  E.  (Sec.),  Hillsboro. 

Buie,  James  S.,  Terrell. 

Campbell.  Clark  C.,  Itasca. 

Faulkner,  Cicero  F.,  Whitney. 

Garrett,  Chas.  A.,  Hillsboro. 

♦Hanks,  Robt.  J.,  Hubbard. 

Hunt,  John  D.,  Forsan. 

Jenkins,  Gaines  H.,  Bynum. 

Jenkins,  Ed  M.,  Hillsboro. 

Mahaffey,  Howard  A.,  Hillsboro. 

Miller,  Jas.  W.,  Hillsboro. 

Morris,  Thos.  M.,  Mt.  Calm. 

McDonald,  J.  Frank,  Hillsboro. 

McKown,  Jas.  S.,  Osceola. 

McPherson,  A.  B.,  Hillsboro. 

Olive,  Roy  A.,  Malone. 

Robertson,  L.  D.,  Malone. 

Salmon,  R.  H.  (Dead),  Mertens. 
Sammons,  H.  P.,  Hubbard. 

Sims,  Foster  D.,  Abbott. 

Shoemaker,  L.  Frank,  Hillsboro. 

♦Smith,  Ben  C.,  Hillsboro. 

Speer,  James  A.,  Itasca. 

Treat,  W.  F.,  Whitney. 

Wier,  Joseph  P.,  Covington. 

Wornel,  John  M.,  Blum. 
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JOHNSON  COUNTY  MEDICAL  SOCIETY 
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Bradford.  C.  C.  (Sec.),  Godley. 
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•Terrell,  C.  O.,  Fort  Worth. 

•Terrell,  T.  C.,  Fort  Worth. 

•Thomas,  H.  C..  Fort  Worth. 

Thomason,  T.  H.,  Fort  Worth. 
•Thompson,  W.  R.,  Fort  Worth. 

Tisdale,  E.  W.  (Hon.),  Los  Angeles, 
Calif. 

Tottenham,  J.  W.,  Jr.,  Fort  Worth. 
Touzel,  C.  S.  E.,  Fort  Worth. 

Trigg,  Henry  B.,  Fort  Worth. 

•Trigg,  Ross,  Fort  Worth. 

Tucker,  J.  T.,  Fort  Worth. 

Walker,  Howard,  Fort  Worth. 
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Walker,  Webb,  Fort  Worth. 

Warwick,  H.  L.,  Fort  Worth. 

Webb,  Wm.  S.,  Fort  Worth. 

Wells,  Cora  V.,  Fort  Worth. 

•West,  W.  B.,  Fort  Worth. 

White,  R.  J.,  Fort  Worth. 

Whitsitt,  L.  M.  (Hon.),  Dallas. 

Wier,  Edward  M.,  Fort  Worth. 

•Wilson,  S.  J.,  Fort  Worth. 

Williams,  Harold  M.,  Fort  Worth. 

Wise,  J.  R.,  Fort  Worth. 

Withers,  I.  A.,  Fort  Worth. 

•Woodward,  C.  S.,  Arlington. 

•Woodward,  Jack,  Fort  Worth. 
Woodward,  M.  Lee  (Hon.),  Deming,  N.  M. 
•Woodward,  S.  A.,  Fort  Worth. 
•Woodward,  Valin  R.,  Fort  Worth. 

Wyss,  Herbert  E.,  Keller. 

WICHITA  COUNTY  MEDICAL  SOCIETY 

Adams,  W.  B.,  Wichita  Falls. 

Atkinson,  Curtis.  Wichita  Falls. 

Bailey,  E.  B.,  Wichita  Falls. 

Beckman,  M.  A.,  Wichita  Falls. 
Bullington,  S.  D.,  Wichita  Falls. 
Carpenter,  Philip  A.,  Burkburnett. 
Casey,  J.  B..  Wichita  Falls. 

•Castner,  Chas.  W.,  Wichita  Falls. 

Clark,  Gordon,  Iowa  Park. 

Collard,  Felix  R.,  Wichita  Falls. 

Collins,  Bailey  R.,  Wichita  Falls. 
•Conner,  Paul  K.,  Archer  City. 

Cramer,  S.  E.  (Hon.),  Electra. 

Egdorf,  Otto  C.  (Sec.),  Wichita  Falls. 
Eschenbrenner.  J.  W.,  Wichita  Falls. 
Fletcher,  J.  H.,  Wichita  Falls. 

Fish,  P.  E.,  Electra. 

Glover,  L.  A.,  Wichita  Falls. 

Glover,  M.  H.,  Wichita  Falls. 

Guest,  J.  C.  A.,  Wichita  Falls. 

Hall,  J.  Dudley.  Wichita  Falls. 

Hargrave,  R.  L.,  Wichita  Falls. 
•Hargrave,  Robt.  L.,  Corpus  Christi. 
Hartsook,  Chas.  R.,  Wichita  Falls. 
•Hanretta,  A.  T..  Wichita  Falls. 

Heyman,  J.  A.,  Wichita  Falls. 

•Holland,  L.  B.,  Wichita  Falls. 

Hyde,  T.  L.,  Wichita  Falls. 

Johnson,  J.  A.,  Wichita  Falls. 

Jones,  Everett,  Wichita  Falls. 

Kanatser,  J.  E.,  Wichita  Falls. 

Kiel,  O.  B.,  Wichita  Falls. 

Kimbrough,  O.  T.,  Wichita  Falls. 
Lambdin,  G.  D.  M.,  Electra. 

Landon,  F.  R.,  Wichita  Falls. 

Leach,  Austin  F.,  Wichita  Falls. 

Ledford,  H.  P.,  Wichita  Falls. 

Lee,  Q.  B.,  Wichita  Falls. 

Little,  J.  A.,  Wichita  Falls. 

Lowry,  W.  P.,  Wichita  Falls. 

Lyon,  Floy  E.,  Wichita  Falls. 

Lynch,  T.  P.,  Wichita  Falls. 

Mangum,  C.  E..  Wichita  Falls. 

•Manske  Gei'hard  R.,  Texas  City. 

Masters,  Wallace  J.,  Wichita  Falls. 
McCurdy,  T.  C..  Archer  City. 

Meredith,  D.,  Wichita  Falls. 

Monroe,  C.  W.,  Electra. 

Nail,  J.  B.,  Wichita  Falls. 

Nelson,  R.  L.,  Wichita  Falls. 

Ogden,  W.  H.,  Electra. 

Parker,  W.  L.  (Pres.),  Wichita  Falls. 
Parmely,  T.  H.,  Electra. 

Parnell,  L.  D.,  Wichita  Falls. 

Patillo,  A.  D.,  Wichita  Falls. 

Perry,  J.  C.,  Wichita  Falls. 

Prichard,  H.  D.,  Wichita  Falls. 

Reagan,  J.  R.,  Wichita  Falls. 
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Russell,  I.  D.,  Burkburnett. 

Seay,  J.  A.,  Wichita  Falls. 
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Singleton,  Geo.  T.,  Wichita  Falls. 
•Sloan,  John  J..  Wichita  Falls. 

Smith,  R.  C.,  Wichita  Falls. 

Smith,  P.  K.,  Wichita  Falls. 

•Stevenson.  C.  W.,  Wichita  Falls. 

Swarts,  W.  W.,  Wichita  Falls. 

Venable,  D.  R.,  Wichita  Falls. 

Walker,  M.  M.,  Wichita  Falls. 

West,  A.  W.  (Hon.),  Fort  Worth. 
•Whiting,  W.  B.,  Wichita  Falls. 

Wilcox,  C.  A.,  Wichita  Falls. 

Wilson,  O.  W.,  Wichita  Falls. 

Wolford,  R.  B.,  Wichita  Falls. 

WILBARGER  COUNTY  MEDICAL 
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•Borchardt,  Alvin  L.  (Sec.),  Vernon. 
Coleman,  Wm.  C.  (Pres.),  Vernon. 
Curry,  R.  L.,  Vernon. 
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D'^dson,  James  E.,  Vernon. 

•Flaniken,  Barton  D.,  Vernon. 

Garland,  Alexander  B.,  Vernon. 

King,  John  C.,  Harrold. 

King,  Tom  A.,  Vernon. 

Moore,  Milton  J.,  Vernon. 

Moore,  Wm.  R.,  Vernon. 

•Muirhead,  James  J.,  Vernon. 

Reger,  Howard  J.,  Vernon. 

Rogers,  Albert  C.,  Vernon. 

Stokes,  Robert  C.,  Vernon. 

YOUNG  COUNTY  MEDICAL  SOCIETY 

Baldwin,  Alvin  (Pres.),  Olney. 

Gant,  C.  B.,  Graham. 

Griffin,  B.  B.,  Graham. 

Griffin,  H.  E.,  Graham. 

Harrell.  Fred  S.,  Olney. 

McKinney,  H.  C.,  Olney. 

Lovett,  James  Poe  (Sec.),  Olney. 

Oates,  K.  D.,  Graham. 

Padgett,  Wm.  O.,  Graham. 

Rosser,  Virgil  O.,  Jr.,  Graham. 

Winstead,  D.  Edgar,  Graham. 

Woods,  David  R.,  Olney. 

FOURTEENTH  OR  NORTHERN 
DISTRICT 

Dr.  M.  L.  Wilbanks,  Greenville,  Councilor. 
COLLIN  COUNTY  MEDICAL  SOCIETY 

Burt,  J.  D.,  Farmersville. 

Burton,  E.  L.,  McKinney. 

Coleman,  J.  M.,  Plano. 

Collins,  J.  S.  (Pres.),  Celina. 

Corry,  Albert  C.,  Farmersville. 

Davis,  R.  L.,  McKinney. 

Ellis,  W.  D.,  Plano. 

•Erwin,  J.  C.,  McKinney. 

Erwin,  J.  C.,  Jr.,  McKinney. 

Harris,  W.  (5.,  Plano. 

Manning,  W.  N.,  Richardson. 

Mitchell,  O.  T.,  Plano. 

Morrow,  Sarah  Francis,  Blue  Ridge. 
Robason,  P.  D.,  McKinney. 

Shumway,  C.  M.  (Sec.),  McKinney. 
Wright,  W.  C.,  Farmersville. 

Wysong,  W.  S.,  McKinney. 

COOKE  COUNTY  MEDICAL  SOCIETY 

•Clements,  Ollie  E.  (Sec.),  Gainesville. 
Higgins,  David  M.,  Gainesville. 

Hughes,  Chas.  T.,  Gainesville. 

Jennette,  J.  G.  (Hon.),  Gainesville. 
•Kuser,  L.  W.,  Gainesville. 

Maxwell,  C.  L.,  Myra. 

Maxwell,  Hal,  Myra. 

•Mead.  E.  C.,  Gainesville. 

•Myrick,  Thos.  S.,  Muenster. 

Payne,  John  H.,  Dimmitt. 

Price,  Jerry  C.  (Pres.),  Gainesville. 

Rice,  Lee  Roy,  (Jainesville. 

•Thayer,  Claud  B.,  Gainesville. 

Thomas,  Ira  L.,  Gainesville. 

•Whiddon,  Rufus  C.,  Gainesville. 
Yarbrough,  Silas  M.,  Gainesville. 

DALLAS  COUNTY  MEDICAL  SOCIETY 

Addison,  R.  P.,  Dallas. 

•Alexander,  Joe  C.,  Dallas. 

Allday,  Louie  E.,  Dallas. 

Anderson,  L.  R.,  Dallas. 

Andrews,  B.  C.,  Dallas. 

Arnold,  Geo.  K..  Dallas. 

Arnold,  L.  E.,  Dallas. 

Aronson,  E.,  Dallas. 

Aronson,  Howard  S.,  Dallas. 

Ashby,  John  E.,  Dallas. 

Austin,  Florence  W.,  Dallas. 

Baird,  R.  W.,  Dallas. 

Baird,  S.  S.,  Dallas. 

Baldwin,  Wm.  S.,  Dallas. 

Barnes,  R.  W.,  Dallas. 

•Barton.  R.  M.,  Dallas. 

•Bass.  J.  W.,  Dallas. 

Beall.  Jno.  R.,  Dallas. 

Beavers,  N.  B.,  Dallas. 

Beddoe.  R.  E.,  Wuchow,  China. 

•Bell,  Marvin  D.,  Dallas. 

Bellamy,  C.  H.,  Dallas. 

Berger,  B.  J.,  Dallas. 

Black.  Jas.  H.,  Dallas. 

Black,  W.  A..  Dallas. 

Bland,  L.  F.,  Dallas. 

Block.  Cecil  C.,  Dallas. 

Block,  Harold  M.,  Dallas. 

Boone,  Malcolm  A..  Dallas. 

Bourland,  J.  W.,  Dallas. 

Bradfield,  Jno.  L.,  Dallas. 
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Cowart,  R.  W.,  Dallas. 

•Cox,  Kelly,  Dallas. 
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Dunstan,  E.  M.,  Dallas. 

•Du  Puy,  Howard  B.,  Dallas. 
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•Goforth,  Jno.  L.,  Dallas. 


Goggans,  Roy,  Dallas. 

•Gold,  Henry  Rapharl,  Dallas. 

Goode,  John  V.,  Dallas. 
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•Hershey,  Edythe,  Dallas. 

Hestand,  Haskell  E.,  Dallas. 

Hill,  Samuel  M.,  Dallas. 

Hodges,  J.  Shirley,  Dallas. 
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DEVOTED  TO  THE  INTERESTS  OF.  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Kansas  City  Meeting  American  Medical 
Association. — This  editorial  is  by  way  of  a 
report  from  the  Texas  Delegates  to  the  an- 
nual session  of  the  American  Medical  Asso- 
ciation, held  in  Kansas  City,  May  11-15,  1936. 
It  has  the  approval  of  each  of  our  delegates. 
The  report  is  not  being  published  as  news,  or 
even  as  editorial  comment,  but  as  a matter  of 
information  to  our  readers  upon  a subject 
concerning  which  they  should  be  informed, 
and  as  a matter  of  record. 

Our  delegation  at  Kansas  City  comprised 
the  following:  Holman  Taylor,  Fort  Worth; 
Felix  P.  Miller,  El  Paso;  S.  E.  Thompson, 
Kerrville;  J.  W.  Burns,  Cuero;  A.  A.  Ross, 
Lockhart,  and  E.  H.  Cary,  Dallas.  Dr.  Cur- 
tice Rosser,  Dallas,  represented  the  Section 
on  Gastroenterology  and  Proctology,  and 
joins  in  the  report.  Dr.  Cary  served  as 
chairman  of  the  Reference  Committee  on  Re- 
ports of  Officers.  Dr.  Taylor  served  as  Ser- 
geant-at-arms, and  Dr.  Burns  as  chairman  of 
tellers  for  the  election. 

The  meeting  proved  to  be  one  of  the  most 
interesting  and  important  the  Association 
has  ever  held.  The  registration  was  6,749, 
which  was  relatively  outstanding.  There 
have  been  larger  registrations  in  the  large 
centers  of  the  East  and  North,  but  usually 
the  registration  in  a remoter  section  of  the 
country  is  not  so  large.  There  were  264  reg- 
istrants from  Texas,  the  seventh  largest 
State  representation  of  the  meeting. 

The  scientific  side  of  the  meeting  was  not- 
able, including  the  exhibits.  The  following 
participants  from  Texas  may  be  mentioned: 


Dr.  C.  T.  Stone  of  Galveston,  served  on  the  execu- 
tive committee  of  the  Section  on  Practice  of  Medi- 
cine. Dr.  Willard  R.  Cooke  of  Galveston,  opened 
discussion  of  a paper  by  Dr.  Lewis  C.  Scheffey  of 
Philadelphia,  on  “Carcinoma  of  the  Cervical  Stump.” 
Dr.  John  O.  McReynolds  of  Dallas,  opened  discus- 
sion of  a paper  by  Dr.  John  M.  Wheeler  of  New 
York,  “Iridectomy  with  Cyclodialysis  for  Reduction 
of  Ocular  Tension.”  Dr.  Harold  T.  Nesbit  of  Dallas, 
opened  discussion  of  a paper  by  Dr.  Joseph  C.  Regan 
of  Brooklyn,  on  “Changes  in  Acid  Base  Equilibrium 
in  Whooping  Cough  * * Drs.  George  R.  Her- 
mann and  George  M.  Decherd,  Jr.,  of  Galveston,  pre- 
sented a paper  on  “Further  Studies  on  the  Mechan- 
ism of  Action  and  the  Relative  Effectiveness  of  the 
Newer  Diuretics.”  Dr.  Duncan  0.  Poth  of  San  An- 
tonio, opened  discussion  of  a paper  by  Dr.  Hamilton 
Montgomery  of  Rochester,  Minnesota,  on  “Histopa- 
thology  of  Various  Types  of  Cutaneous  Tuberculosis.” 
Dr.  Everett  C.  Fox  of  Dallas,  opened  discussion  of  a 
paper  by  Drs.  J.  R.  Driver,  George  W.  Binkley  and 
Maurice  Sullivan,  of  Cleveland,  Ohio,  on  the  sub- 
ject, “Cod  Liver  Oil  Ointments  in  the  Treatment  of 
Indolent  Ulcers.”  Dr.  J.  H.  Turner  of  Houston, 
opened  discussion  of  a paper  by  Dr.  J.  U.  Reaves 
of  Mobile,  Alabama,  on  “Granuloma  Inguinale  vs. 
Lymphogranuloma  Inguinale.”  Dr.  G.  V.  Brindley 
of  Temple,  read  a paper  on  “Carcinoma  of  the  Rec- 
tum: Factors  Affecting  Its  Cure.”  Dr.  Curtice  Ros- 
ser of  Dallas,  opened  discussion  of  the  paper.  Dr. 
Chas.  L.  Martin  of  Dallas,  opened  discussion  of  a 
paper  by  Dr.  Ira  I.  Kaplan  of  New  York,  on  “Ra- 
diation Therapy  of  the  Lip.”  Dr.  C.  M.  Hendricks 
of  El  Paso,  opened  discussion  of  a paper  by  Dr. 
LeRoy  S.  Peters  of  Albuquerque,  N.  M.,  on  “Sana- 
torium Care  of  the  Tuberculous.”  Dr.  0.  E.  Egbert 
of  El  Paso,  opened  discussion  of  a paper  by  Dr. 
J.  J.  Singer  of  St.  Louis,  on  “Collapse  Therapy  in 
Pulmonary  Tuberculosis.”  Drs.  Chas.  T.  Stone  of 
Galveston,  and  James  S.  Sweeney  of  Dallas,  de- 
livered lectures  in  connection  with  a special  exhibit 
on  diabetes.  Dr.  W.  B.  Carrell  of  Dallas,  delivered 
lectures  on  a special  exhibit  on  fractures.  Dr. 
Ray  K.  Daily  of  Houston,  presented  a moving  pic- 
ture film  on  “Cataract  Extraction.”  Dr.  John  0. 
McReynolds  of  Dallas,  presented  a moving  picture 
film  on  “Ophthalmic  Operations.”  Drs.  W.  B.  Car- 
rell and  Sim  Driver,  of  Dallas,  presented  a motion 
picture  film  on  “Internal  Fixation  of  Fractures.” 
Drs.  A.  C.  Scott,  Sr.,  M.  W.  Sherwood  and  G.  V. 
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Brindley,  of  Temple,  presented  an  exhibit  on  “Can- 
cer of  the  Rectum.”  Drs.  J.  M.  and  Chas.  L.  Martin 
of  Dallas,  presented  an  exhibit  on  “Radiation  Ther- 
apy in  Carcinoma  of  the  Lower  Lip,  Mouth,  Tongue, 
Larynx  and  Pharynx.” 

The  entertainment  features  and  special 
functions  of  the  meeting  were  elaborate  and 
quite  pleasing.  The  hospitality  of  the  Kan- 
sas and  Missouri  brethren  w^as  exceptional. 

The  Woman’s  Auxiliary  conducted  its  own 
affairs,  as  heretofore,  perhaps  this  time  with 
some  elaboration. 

Dr.  J.  H.  J.  Upham  of  Columbus,  Ohio,  well 
known  to  many  Texas  physicians,  and  a vet- 
eran in  the  service  of  the  American  Medical 
Association,  w'as  elected  President-Elect.  Dr. 
James  Tate  Mason  of  Seattle,  was  desperately 
ill  at  the  time  of  the  meeting,  necessitating 
his  induction  into  office  in  absentia.  The 
situation  was  most  delicate,  and  touching.  It 
was  known  very  definitely  that  Dr.  Mason 
could  live  but  a short  while  (he  died  very 
recently) , and  it  was  highly  desirous  that  the 
honors  of  the  office  be  vested  in  him.  In  or- 
der to  provide  for  the  future,  the  Vice-Presi- 
dent elected  at  this  time.  Dr.  Charles  Gordon 
Hyde  of  New  York,  was  selected  with  great 
care. 

Dr.  Olin  West  was  reelected  Secretary. 

The  next  annual  meeting  will  be  held  in 
Atlantic  City,  June  7-11. 

The  House  of  Delegates  handled  a rather 
difficult  assignment  of  problems  in  a rather 
resourceful  manner.  The  personnel  of  the 
American  Medical  Association  House  of 
Delegates  is  of  an  unusually  high  character. 
As  a legislative  body  it  can  hardly  be  ex- 
celled in  that  particular.  The  only  fly  in  the 
ointment  is  the  element  of  time.  There  are 
not  enough  hours  for  the  work  in  hand. 

Speaker  Van  Etten,  in  his  message  to  the 
House,  reminded  the  delegates  that  they  have 
been  selected  by  their  state  societies  “to  car- 
ry to  this  body  the  opinions  of  your  con- 
stituents, the  opinions  of  your  county  medi- 
cal societies,  the  opinions  of  your  individual 
members.  As  selected  representatives  you 
will  fail  in  your  duty  if  you  sit  silently  be- 
cause of  diffidence  or  disinterest  * * * , You 
are  the  policy-makers  of  this  democratic  or- 
ganization, and  not  only  does  the  country  look 
to  you  for  constructive  action  which  shall  re- 
flect the  progressive  sentiment  of  American 
medicine,  but  your  constituents  in  turn  look 
to  you  for  an  interpretation  of  the  quality  of 
that  sentiment.” 

Another  significant  charge  by  the  dis- 
tinguished Speaker  of  the  House  of  Dele- 
gates was  the  following:  “After  you  have 
presented  your  resolutions  you  will  not  have 
discharged  your  duty  until  you  have  followed 
them  to  the  reference  committee  and  dis- 
cussed them  there  so  thoroughly  that  you  will 


be  able  to  report  to  those  whom  you  repre- 
sent that  the  resultant  action  of  this  House 
represents  the  real  opinion  of  this  represen- 
tative body.”  Too  frequently  delegates  to 
the  legislative  bodies  in  organized  medicine 
fail  to  realize  fully  their  obligations  and  re- 
sponsibilities. 

Numerous  important,  and  some  of  them 
far-reaching  observations  were  made  and  ac- 
tion taken  pertaining  to  the  state  of  organi- 
zation and  general  welfare  of  the  Association 
and  its  members.  We  can  do  no  more  than 
to  make  brief  reference  to  some  of  these.  A 
full  account  of  the  Proceedings  of  the  House 
of  Delegates  at  the  Kansas  City  Session,  may 
be  found  in  The  Journal  of  the  AmeHcan 
Medical  Association  of  May  23  and  May  30. 

Secretary  West  reported  a wholesome  state 
of  affairs  as  to  membership  and  Fellowship. 
On  March  1st,  there  were  101,946  members, 
which  is  an  increase  over  the  previous  year  of 
2,410  members.  On  the  same  date.  Fellow- 
ship was  62,997,  an  increase  of  1,591  over 
Fellowship  of  the  previous  year.  It  will  be 
recalled,  in  this  connection,  that  membership 
in  our  own  organization  increased  during  the 
preceding  year. 

Among  the  states,  Texas  ranked  seventh  as 
to  the  number  of  practicing  physicians,  with 
6,679.  On  a membership  basis,  Texas  also 
ranked  seventh.  This  is  as  it  has  been  for 
several  years.  In  the  matter  of  Fellowship, 
Texas  ranked  tenth,  with  1,905  Fellows.  This 
is  a larger  number  of  Fellows  than  we  have 
heretofore  had  in  Texas,  but  last  year  we 
ranked  eighth  in  this  respect  among  the 
other  states.  There  has  been  a greater  in- 
crease in  Fellow’S  in  several  of  the  other 
states  than  has  been  the  case  in  our  State. 
This  is  an  important  matter,  in  view  of  the 
fact  that  Fellow^ship  in  the  American  Medical 
Association  is  considered  an  evidence  of  pro- 
gressiveness in  the  field  of  scientific  medi- 
cine. 

In  the  matter  of  duplication  of  membership 
along  boundary  lines  betw^een  the  states,  the 
suggestion  was  made  by  Secretary  West  that 
arrangements  between  state  associations  be 
perfected,  w’hereby  the  same  privileges  ex- 
tended physicians  in  the  matter  of  choice  of 
county  societies  within  the  states,  be  granted 
as  betw’een  county  societies  across  boundary 
lines  of  states.  We  may  observe  here  that 
w’hile  there  is  no  formal  arrangements  be- 
tween the  states  which  bound  Texas  on  the 
north  and  east,  it  has  long  been  the  custom 
to  permit  boundary  line  physicians  to  belong 
to  the  association  found  most  convenient. 
For  the  most  part  these  boundary  line  physi- 
cians have  belonged  to  both  associations, 
w’hich  is  exactly  w’hat  Secretary  Dr.  West  has 
been  complaining  about.  While  we  don’t  see 
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that  it  makes  a great  deal  of  difference,  we 
are  cooperating  with  the  American  Medical 
Association  in  the  effort  to  keep  the  mem- 
bership records  straight. 

It  will  be  recalled  that  last  year  consider- 
able attention  was  given  the  matter  of  dis- 
ciplining members  who  appeared  to  be  be- 
yond the  pale  of  local  opportunity.  It  was 
decided  that  the  American  Medical  Associa- 
tion should  be  given  the  right  to  originate 
charges  in  such  cases.  However,  the  By- 
Laws  of  the  Association  were  not  changed  ac- 
cordingly. This  matter  received  extensive 
attention  again  this  year,  and  the  By-Laws 
were  amended  extending  original  jurisdiction 
of  the  Judicial  Council  to  “all  controversies 
arising  under  this  Constitution  and  By-Laws, 
and  under  the  Principles  of  Medical  Ethics, 
to  which  the  American  Medical  Association  is 
a party.”  It  will  be  noted  that  this  makes  the 
powers  of  the  Judicial  Council  quite  exten- 
sive, and  in  particulars  not  heretofore  deemed 
proper  for  intrusion  by  the  legislative  organ- 
ization. While  there  was  some  hesitation  in 
broadening  the  powers  of  the  Judicial  Coun- 
cil to  this  extent,  it  was  evident  that  except  for 
some  such  extension  of  power,  a very  dan- 
gerous and  potentially  hurtful  condition  ex- 
isting at  the  present  time  in  some  parts  of  the 
country  might  be  greatly  extended.  It  seemed 
to  be  the  lesser  of  two  evils,  and  those  of  us 
who  have  had  considerable  experience  with 
the  Judicial  Council,  feel  rather  confident 
that  at  no  time  will  our  Judicial  Council  in- 
tentionally abuse  its  authority. 

In  addition  to  this  extension  of  authority, 
and  to  make  feasible  the  entrance  of  the 
Judicial  Council  into  this  venture,  the  Board 
of  Trustees  were  given  the  authority  to 
appoint  committees  upon  request  of  the 
Councils,  and  for  emergencies  and  purposes 
not  otherwise  provided  for,  and  the  President 
was  given  the  authority  to  appoint  a “Prose- 
cutor, who,  in  the  name  and  on  behalf  of  the 
American  Medical  Association  shall  prosecute 
the  charges  against  the  accused  before  the 
Judicial  Council,”  and  the  Council  was  given 
the  power  to  “acquit,  admonish,  suspend  or 
expel  the  accused.” 

Another  problem  in  this  connection  has 
been  the  frequent  indisposition,  or  at  least 
failure  of  county  societies  to  withdraw  mem- 
bership from  physicians  who  are  serving  or 
have  served,  terms  in  the  penitentiary,  par- 
ticularly for  violating  the  anti-narcotic  laws. 
The  By-Laws  were  amended  so  as  to  correct 
this  condition,  membership  now  being  con- 
fined to  members  of  constituent  associations 
in  good  standing  “who  are  not  now  serving 
and  have  not  served  within  twelve  months, 
sentences  for  felony.” 

The  suggestion  of  the  Judicial  Council  last 


year  that  there  should  be  closer  cooperation 
between  that  Council  and  the  Council  on 
Medical  Education  and  Hospitals,  in  the 
consideration  of  problems  of  mutual  concern, 
has  evidently  been  put  into  effect.  The  two 
groups  now  have  under  consideration  legisla- 
tion that  has  been  enacted  in  a state,  requir- 
ing state  medical  institutions  to  accept 
patients  upon  certificates  of  osteopaths,  the 
osteopaths  in  that  state  presumably  having 
limited  licenses.  The  Council  on  Medical  Edu- 
cation and  Hospitals  recently  undertook  to 
make  a survey  of  osteopathic  schools.  The 
authorities  of  these  schools,  we  believe  with- 
out exception,  denied  representatives  of  the 
American  Medical  Association  access  to  the 
schools  and  to  any  data  pertaining  to  their 
activities.  This  refusal  to  cooperate  has  been 
accepted  as  an  admission  of  guilt  on  the  part 
of  the  osteopathic  schools  in  connection  with 
scientific  standards  of  practice,  which  matter 
would  be  of  no  consequence  except  for  the 
fact  that  in  some  states,  as  in  Texas,  for 
instance,  osteopaths  are  licensed  to  practice 
unlimited  medicine.  It  would  be  different 
were  they  licensed  merely  to  practice  osteo- 
opathy.  The  medical  profession  of  the  states 
confronted  with  such  a situation  were  sim- 
ilarly called  upon  to  oppose  recognition  of 
osteopaths  in  this  manner,  “lest  the  stand- 
ards of  medical  practice  be  lowered.” 

It  will  be  recalled  in  this  connection,  that 
the  osteopaths  of  Texas  made  a determined 
effort  to  require  privately  owned  hospitals 
which  are  tax-free  in  this  State,  to  admit  to 
practice  within  their  walls  all  who  are 
licensed  to  practice  medicine  in  the  State  of 
Texas. 

A resolution  disapproving  the  employment 
of  optometrists  by  hospitals,  was  adopted.  It 
was  likewise  decided  that  it  is  “unwise,  un- 
ethical and  inadvisable,  for  ophthalmologists 
to  instruct  students  of  optometry.” 

The  Judicial  Council  dealt  emphatically 
with  the  perennial  question  of  association 
with  cults.  It  was  held  that  the  primary  basis 
for  an  ethical  code  is  the  well  being  of  the 
people  at  large  who  are  dependent  upon  the 
profession  of  medicine  for  help.  It  was  held 
that  the  individual  has  a perfect  right  to 
receive  medical  care  “from  himself,  his 
neighbor,  osteopathy,  chiropractic,  natur- 
opathy or  Christian  science,  but  he  is  not 
entitled  while  under  the  care  of  such  irregu- 
lars to  demand  that  the  man  educated  in 
scientific  medicine  furnish  opinion  and 
advice  to  one  so  far  deficient  in  education 
that  he  cannot  so  understand  and  apply  that 
opinion  and  advice  as  to  be  able  to  make 
satisfactory  use  of  it.  Such  degrading  con- 
sultation would  cheat  the  patient  out  of  that 
which  he  might  expect,  and  the  subsequent 
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failure  of  results  bring  discredit  on  the 
science  of  medicine.”  It  was  held  that  the 
belief  that  such  recognition  would  work  the 
cultist  gradually  into  scientific  medicine  is 
fallacious,  and  that  the  result  of  such  a prac- 
tice would  be  inevitably  to  reduce  scientific 
standards. 

Last  year  a resolution  was  adopted  calling 
upon  hospitals  approved  for  interne  training, 
to  admit  to  their  staffs  none  but  physicians 
in  good  standing  in  their  respective  county 
medical  societies.  The  Council  on  Medical 
Education  has  called  this  matter  to  the  atten- 
tion of  all  such  hospitals,  and  is  making  a 
close  check  to  see  w'hether  the  requirement  is 
being  respected.  It  is  believed  that  much 
good  will  come  from  this  policy. 

A resolution  was  adopted  at  this  meeting 
withdrawing  approval  from  hospitals  which 
grant  special  privileges  to  members  of  their 
staffs  in  the  form  of  lower  rates  for  patients 
and  the  like.  A resolution  was  also  adopted 
requiring  that  the  Council  on  Medical  Educa- 
tion and  Hospitals  notify  state  medical 
associations  when  about  to  revise  the  rating 
of  hospitals,  and  give  said  associations 
opportunity  to  present  to  the  Council  their 
views  in  the  matters  in  hand. 

The  teaching  of  medical  economics  and 
organized  medicine  in  medical  colleges,  as 
heretofore  suggested,  has  apparently  very 
largely  gone  upon  the  rocks,  medical  colleges 
finding  it  extremely  difficult  to  provide  room 
in  their  respective  curricula  for  such  courses ; 
more  to  the  point,  they  find  teachers  who  are 
willing  to  teach  these  highly  important  sub- 
jects to  be  few  and  far  between.  It  was  held 
that  merely  to  add  a few  hours  to  a medical 
course  and  label  them  economics,  or  what 
have  you,  and  then  permit  of  perfunctory 
discussions  along  the  lines  mentioned,  would 
serve  no  useful  purpose,  indeed,  that  it  would 
retard  the  movement  to  bring  these  matters 
more  closely  and  intelligibly  to  the  attention 
of  medical  students.  It  will  be  recalled  in  this 
connection,  that  one  of  the  two  medical 
colleges  in  Texas  has  undertaken  to  provide 
a course  of  lectures  on  medical  economics, 
medical  ethics  and  organized  medicine,  ap- 
parently with  fairly  satisfactory  results. 

The  Council  on  Medical  Education  has  set 
out  in  detail  the  essentials  of  acceptable 
schools  for  physical  therapy  and  technicians, 
and  for  clinical  laboratory  technicians.  There 
seems  to  have  been  a demand  for  such 
courses,  and  it  appeared  to  be  advisable  to 
provide  them,  and  at  the  same  tim.e  fix  the 
educational  standards  at  a point  where 
efficiency  would  be  assured,  and  without  in- 
vasion of  the  field  of  the  practice  of  medicine 
proper.  It  was  held  that  the  services  of  such 
medical  helpers  should  be  at  all  times  under 


the  supervision  and  absolute  control  of  the 
medical  profession. 

The  division  of  any  branch  of  medicine 
into  technical  and  professional  portions  was 
condemned  in  appropriate  resolutions.  Simi- 
lar division  of  radiology  was  likewise  dis- 
approved, and  the  policy  of  the  Association 
that  radiology,  whether  for  diagnostic  or 
therapeutic  purposes,  should  be  considered 
the  practice  of  medicine,  was  reiterated.  It 
was  held  that  all  services  in  connection  with 
radiology  should  be  under  the  direct  control 
and  supervision  of  the  physician. 

It  was  recommended  that  the  entrance  re- 
quirements to  medical  courses  in  the  United 
States  be  conditioned  on  the  “character,  per- 
sonality, adaptability,  social  fitness  and  mo- 
tivations of  the  applicant,  as  well  as  his 
academic  training.”  By  this  is  meant  that 
the  selection  of  medical  students  should  par- 
take more  of  the  practice  of  years  gone  by, 
under  the  preceptor  system,  of  selecting  and 
starting  the  medical  student  on  his  way.  The 
opinion  is  becoming  prevalent  that  there  is 
more  to  the  study  of  medicine  than  academic 
qualifications.  Perhaps  we  are  again  coming 
to  the  belief  that  physicians  are  bom  and  not 
made. 

Hidden  away  in  the  report  of  the  Bureau 
of  Medical  Economics  is  a statement  that  the 
population  per  physician  appears  to  be  in- 
creasing. In  1890,  according  to  these  statis- 
tics, the  population  per  physician  was  629, 
whereas  in  1931,  it  was  785.  However,  the 
number  of  graduates  in  medicine  is  now 
steadily  increasing.  In  1922,  there  were  2,500 
graduates,  whereas  in  1931,  there  were 
4,735.  In  1935,  this  greatly  increased  number 
had  in  turn  increased  to  5,101.  Of  course, 
there  has  been  an  increase  in  population  gen- 
erally to  account  for  the  increase  in  popula- 
tion per  physician,  but  the  point  remains 
patent  that  if  some  control  over  the  entrance 
into  the  practice  of  medicine  is  not  main- 
tained by  some  authority,  a very  disastrous 
economic  situation  will  arise,  influencing 
more  or  less  the  medical  profession  and  the 
public. 

Somewhat  in  this  connection,  a resolution 
was  approved  calling  upon  authorities  to 
require  of  each  applicant  for  medical  license 
who  is  a graduate  of  a medical  college  in  a 
foreign  country,  that  he  show  that  he  has 
been  admitted  to  practice  in  the  country  of 
his  graduation,  that  he  has  completed  a 
year’s  work  as  an  interne  in  a hospital  ap- 
proved for  that  purpose,  and  has  in  general 
complied  with  the  standards  of  medicine  as 
required  in  this  country. 

The  position  of  the  Association  that  a hos- 
pital should  not  practice  medicine,  was 
reiterated  and  emphasized ; this  in  connection 
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with  the  problem  of  sickness  insurance  and 
group  hospitalization.  It  was  held  that  there 
is  nothing  in  group  hospitalization  to  greatly 
concern  the  medical  profession,  provided 
medical  service  in  any  part  is  not  involved. 

Steps  will  be  taken  to  provide  a satisfac- 
tory uniform  basic  law  governing  industrial 
health  problems. 

A resolution  condemning  as  unethical  the 
listing  of  physicians  by  specialty  in  direc- 
tories published  by  commercial  concerns,  was 
referred  to  the  Judicial  Council,  for  report. 
The  resolution  had  specific  reference  to  med- 
ical directories  which  list  physicians  by 
specialties  and  otherwise,  as  available  for 
insurance  and  compensation  work,  and  other 
professional  service.  It  was  held  that  the 
primary  purpose  of  such  publications  was  to 
make  money.  The  Judicial  Council  held  that 
such  practices  were  but  subtle  ways  of  avoid- 
ing the  pronouncements  of  the  Principles 
of  Medical  Ethics  in  the  solicitation  of 
patients.  It  was  held  that  the  transaction 
was  not  merely  the  purchase  of  a directory. 
It  was,  rather,  an  attempt  to  purchase 
patients. 

Resolutions  were  adopted  opposing  the 
efforts  of  a commercial  telephone  exchange 
now  selling  emergency  telephone  service,  to 
secure  a single  shortwave  frequency  to  be 
used  in  a radio-paging  service  to  be  sold  to 
the  medical  profession  in  the  larger  cities, 
and  the  opposition  called  to  the  attention  of 
the  Federal  Radio  Commission. 

The  matter  of  radio  advertising  was  given 
consideration,  based  upon  a resolution  intro- 
duced last  year  in  the  interest  of  the  State 
Medical  Association  of  Texas,  and  the  Board 
of  Trustees  reported  that  they  had  the  matter 
up  with  the  Federal  Radio  Commission,  and 
the  food  and  drug  authorities  in  Washington, 
and  expected  to  get  results  in  that  connection 
before  a great  while. 

The  medical  and  health  provisions  of  the 
National  Social  Security  Act  were  given 
much  thought.  Constituent  state  associations 
were  earnestly  advised  to  cobperate  with  the 
Federal  government  in  applying  the  pro- 
visions of  this  legislation  to  the  end  that  all 
medical  and  health  matters  be  kept  within 
ethical  and  traditional  bounds.  It  will  be 
recalled  that  we  are  doing  just  that  in  Texas. 

The  proposal  that  a United  States  Depart- 
ment of  Health  with  a cabinet  officer  at  its 
head  be  established,  did  not  meet  with  the 
approval  of  the  House  of  Delegates. 

The  Bureau  of  Medical  Economics  reports 
a continued  study  of  problems  incident  to  the 
application  of  the  various  experimental  plans 
for  the  distribution  of  medical  care,  and  the 
House  of  Delegates  recommended  that  be- 
fore any  new  experimental  units  were  estab- 


lished, the  situation  as  developed  in  the 
application  of  other  plans  be  carefully 
studied,  and  that  at  all  times  the  ten  basic 
principles  set  up  by  the  American  Medical 
Association  for  guidance  in  the  matter  be 
borne  in  mind. 

The  fitting  of  mechanical  aids  for  physical 
defects  by  laymen  without  the  medical  pro- 
fession, was  held  to  constitute  the  practice 
of  medicine,  and  the  attention  of  manufac- 
turers offending  in  this  particular  was  called 
to  the  situation  in  a strongly  worded  resolu- 
tion. 

Emphatically  worded  resolutions  critical 
of  the  reported  intentions  of  the  Federal 
government  to  lend  money  through  some  of 
its  agencies  to  individuals  for  the  purpose  of 
purchasing  stock  in  cooperative  hospitals, 
such  as  that  at  Elk  City,  Oklahoma,  were 
adopted.  The  trustees  were  asked  to  investi- 
gate the  situation  thoroughly,  and  take  such 
steps  as  would  tend  to  protect  the  interests 
of  the  medical  profession  and  the  public.  It 
was  held  that  the  hospital  referred  to  was 
not  operating  in  accordance  with  the  Prin- 
ciples of  Medical  Ethics  of  the  American 
Medical  Association,  or  in  conformity  with 
the  special  rules  of  the  Association  governing 
hospitals;  that,  in  fact,  the  institution  is 
managed  by  a physician  who  has  been  ex- 
pelled from  his  county  medical  society.  It 
will  be  recalled  that  the  Board  of  Councilors 
of  the  State  Medical  Association  of  Texas, 
called  attention  to  this  same  matter,  and  that 
our  House  of  Delegates  referred  the  matter 
back  to  the  Board  of  Councilors  with  instruc- 
tions to  do  what  is  necessary  to  prevent  the 
spread  of  the  above  complained  of  condition 
into  the  Panhandle  of  Texas. 

Attention  of  the  authorities  was  called  to 
the  failure  of  the  Federal  government,  under 
the  Works  Progress  Administration,  to  pro- 
vide medical  service  for  employees  who  do 
not  receive  sufficient  wages  to  at  the  same 
time  provide  sustenance  and  medical  atten- 
tion. It  was  held  that  either  federal,  state, 
county  or  city  authorities,  should  assume 
responsibility  for  the  medical  care  of  these 
people  if  responsibility  for  their  care  other- 
wise is  assumed. 

The  continuation  of  medical  units  in  the 
Reserve  Officers  Training  Corps,  was  re- 
quested. We  believe  it  has  later  been 
reported  that  these  units,  which  had  been 
discontinued  for  several  years,  will  be  re- 
organized. 

The  need  of  uniform  state  narcotic  laws 
has  again  been  emphasized,  and  the  danger 
of  having  the  Federal  government  take  over 
the  licensing  of  physicians  to  prescribe  nar- 
cotics was  pointed  out.  It  will  be  recalled 
that  Texas,  while  it  has  not , adopted  the 
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uniform  narcotic  law  proposed  by  the  Ameri- 
can Medical  Association,  has  recently  enacted 
a law  as  nearly  constitutionally  conforming 
thereto  as  is  possible  in  Texas,  and  in  fact 
that  Texas  has  led  in  prohibiting  the  sale  of 
several  drugs  heretofore  not  considered  in 
this  connection. 

It  was  agreed  that  the  Association  would 
approve  of  legislation  requiring  physicians  to 
report  gunshot  and  other  wounds,  provided 
that  the  same  requirement  be  imposed  upon 
every  other  person  having  knowledge  of  such 
wounds. 

The  Association  went  on  record  as  con- 
demning the  performance  of  operations  de- 
signed to  so  alter  the  appearance  of  persons 
as  to  conceal  their  identity. 

The  problem  of  birth  control  was  given  ex- 
tensive consideration  in  executive  session. 
The  report  of  a special  committee  appointed 
to  study  contraceptive  practices  and  related 
problems  appears  in  the  minutes  of  the  meet- 
ing even  though  the  matter  was  discussed  in 
executive  session.  It  is  worth  reading.  It 
was  recommended  that  the  committee  be 
continued  and  that  propaganda  directed  to 
the  public  by  lay  bodies  organized  solely  for 
the  purpose  of  disseminating  contraceptive 
information  be  condemned.  These  recom- 
mendations were  adopted.  The  proposal  of 
the  committee  that  steps  be  taken  to  develop 
standards  for  judging  contraceptive  materi- 
als was  disapproved. 

A resolution  was  adopted  providing  for  the 
appointment  of  a committee  to  confer  with 
the  Judicial  Council  in  an  effort  to  provide 
amendments  to  the  By-Laws  providing  for 
suitable  recognition  to  be  accorded  Fellows 
of  the  Association  who  have  rendered  dis- 
tinguished service  in  the  science  of  medicine, 
and  who  cannot  be  otherwise  suitably  recog- 
nized. 

The  finances  of  the  Association  appear  to 
be  in  very  good  shape.  We  are  worth  exactly 
$3,821,102.57.  The  net  income  of  the  As- 
sociation for  the  year  was  $111,386.35.  The 
net  earnings  from  The  Journal  were  $604,- 
672.69.  It  is  worth  while  to  note  the  part 
played  by  The  Journal  in  defraying  the  ex- 
penses of  the  American  Medical  Association. 
The  income  from  the  investments  of  the  As- 
sociation was  $83,493.04.  That  should  point 
to  the  advantage  of  having  a surplus.  Al- 
most any  organization  could  live  quite  com- 
fortably on  that  amount.  The  American 
Medical  Association  employs  550  persons  in 
its  magnificent  home  in  Chicago. 

The  Trustees  report  a gain  of  4,344  in  the 
paid  circulation  of  The  Journal.  The  aver- 
age number  of  copies  printed  weekly  during 
1935  was  88,843.  The  net  paid  circulation  on 
December  31,  was  89,179. 


The  special  journals  lost  a total  of  $28,- 
004.70.  It  will  be  recalled  that  these  special 
journals  are  being  published  by  the  Amer- 
ican Medical  Association  in  order  to  furnish 
absolutely  reliable  publications  in  each  clas- 
sification and  without  influence  or  bias  oc- 
casioned by  advertising  interests.  It  would 
seem  ridiculous  that  the  medical  profession 
would  permit  journals  published  by  commer- 
cial publishers  to  crowd  these  special  jour- 
nals either  out  of  existence  or  into  a hopeless 
financial  state. 

Hygeia  continues  to  show  a loss.  Last  year 
$31,311.29  was  thus  paid  for  the  service  it  is 
hoped  this  publication  renders  the  public 
health.  The  circulation  of  Hygeia  at  the  end 
of  the  year  was  86,745.  It  ought  to  be  a mil- 
lion, and  would  be  if  we  were  permitted  to 
follow  such  tactics  as,  for  instance,  are  fol- 
lowed by  Physical  Culture  and  such  unwhole- 
some publications  as  that.  Quite  encourag- 
ing is  the  decision  of  the  Medical  Department 
of  the  Army  to  purchase  and  distribute  3,000 
subscriptions  to  Hygeia  to  the  C.  C.  C.  camps. 

The  Quarterly  Cumulative  Index  Medicus 
continues  to  be  one  of  the  most  important 
publications  in  the  medical  world.  Without 
this  publication,  it  would  be  impossible  to 
keep  abreast  of  the  medical  literature 
throughout  the  world.  With  it,  it  is  easy  to 
keep  up  with  the  progress  of  medicine  as  in- 
dicated and  recorded  in  current  medical  lit- 
erature. The  net  loss  on  this  publication  was 
$44,439.84. 

The  Association  is  enlarging  and  repairing 
its  building  in  Chicago  at  an  expense  of 
$425,000. 

The  Trustees’  report  renewed  interest  in 
the  work  of  the  Council  on  Pharmacy  and 
Chemistry,  which  is  very  encouraging.  Their 
observation  has  been  that  doctors  are  fast 
becoming  either  so  highly  scientific  that 
they  can’t  be  bothered  with  such  matters  as 
ethics  in  connection  with  therapeutic  reme- 
dies, or  else  they  are  too  careless  to  do  so.  We 
have  been  astonished  to  note  a sort  of  con- 
tempt on  the  part  of  some  would-be  erudite 
physicians,  of  such  childish  matters.  There 
are  not  so  many  of  us  now  who  remember 
the  day  when  the  conscienceless  manufac- 
turer ran  away  with  the  practice  of  medi- 
cine, to  the  scandal  and  disgrace  of  the  med- 
ical profession  and  very  great  injury  to  the 
public. 

The  By-Laws  of  the  Association  were 
amended  to  prevent  any  Fellow  from  present- 
ing more  than  one  paper  or  entering  into 
more  than  one  fixed  discussion,  at  any  one 
scientific  assembly.  It  will  be  recalled  that 
this  rule  has  long  applied  in  the  State  Med- 
ical Association  of  Texas,  except  for  the  num- 
ber of  discussions. 
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SHALL, MEDICINE  BE  SOCIALIZED?* 

BY 

H.  R.  DUDGEON,  M.  D. 

WACO,  TEXAS 

The  relationship  between  the  doctor  and 
the  patient  in  the  private  practice  of  med- 
icine is  simple  and  satisfactory.  The  patient 
goes  to  the  doctor  of  his  choice  without  com- 
pulsion and  we  say  he  has  freedom  of  choice 
in  selecting  his  physician.  The  financial  side 
of  the  transaction — the  so-called  business  side 
of  the  practice  of  medicine,  is  settled  between 
the  doctor  and  the  patient.  While  the  doctor 
has  many  bills  he  is  unable  to  collect,  the 
business  side  of  medicine  has  not  come  to 
such  a pass  that  he  wishes  to  have  it  taken 
out  of  his  hands.  There  is  a personal  rela- 
tionship between  doctor  and  patient  in  the 
practice  of  medicine  which  exerts  a pro- 
found influence  upon  it. 

For  a good  many  years,  influences  have 
been  at  work  which  have  tended  to  change 
the  relationships  that  have  existed  from  the 
beginning  in  medicine.  For  example  in  in- 
dustrial communities,  small  labor  organiza- 
tions and  lodges  have  frequently  chosen  a 
doctor  for  the  membership  by  majority  vote. 
This  has  usually  resulted  in  a second  rate 
type  of  medical  care. 

In  most  of  the  states  of  the  union  there 
is  now  a workman’s  compensation  law  which 
provides  medical  care  in  case  of  injury  to  the 
employee,  and  compensation  also  during  the 
period  of  disability.  The  expense  of  this 
service  is  met  by  taking  a percentage  of  the 
employee’s  wages  and  a specified  sum  from 
the  employer.  In  Texas  the  State  does  not 
contribute  to  this  fund.  The  money  thus  pro- 
vided is  administered  by  a bureau  set  up  by 
state  law,  a portion  of  it  being  paid  to  the 
insurance  company  which  provides  medical 
care  and  compensation  during  disability.  The 
employee  has  usually  striven  for  a sufficient 
wage  to  meet  all  of  the  expenses  of  his  living 
in  true  American  fashion,  but  the  dominant 
influence  in  politics  has  decreed  that  society 
shall  take  upon  itself  the  obligation  of  paying 
a part  of  these  expenses ; the  workman’s  com- 
pensation laws  have  sprung  from  that 
decree. 

The  insurance  company  usually  employs 
one  or  more  doctors  in  each  community  to 
care  for  the  injuries  for  which  it  is  respon- 
sible, and  since  it  has  the  money  with  which 
to  pay  the  bills  and  the  authority  to  direct 
where  the  patient  goes,  it  fairly  completely 
dominates  the  distribution  of  many  millions 
of  dollars  in  doctor’s  fees ; estimates  place  the 
sum  at  about  eighty  million  dollars  for  1934. 
The  only  complaint  the  medical  profession 
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voices  against  these  laws  is  that  they  permit 
a third  party  to  come  between  the  doctor  and 
his  patient,  and  that  they  deny  to  the  injured 
employee  freedom  of  choice  in  selecting  his 
physician.  The  medical  profession  believes 
the  law  would  be  strengthened  if  freedom  of 
choice  was  permitted  or  required,  which  it 
believes  would  lessen  the  cost  of  medical 
care  because  the  patient  would  be  better 
satisfied  under  the  care  of  his  own  doctor 
and  would  return  to  work  after  injury  with 
less  delay.  This  tremendous  power  given  the 
insurance  company  over  the  medical  profes- 
sion has  already  resulted  in  practices  which 
reflect  discredit  upon  both  the  doctor  and 
the  insurance  company.  While  the  operation 
of  this  law  does  not  set  up  a system  of 
socialized  medicine,  it  does  set  up  a system 
which  has  some  of  its  virtues  and  some  of  its 
vices. 

During  the  past  several  years  we  have 
been  gradually  growing  familiar  with  a good 
many  of  the  phases  of  state  medicine,  but 
it  is  only  recently  that  an  enthusiastic  and 
well  financed  group  of  people  has  been  urg- 
ing that  we,  in  America,  inaugurate  a system 
of  socialized  medicine  similar  to  the  systems 
in  Europe.  With  few  exceptions  the  doctors 
actually  engaged  in  providing  medical  care, 
and  the  people  who  receive  this  care,  are 
opposed  to  any  radical  change  in  the  present 
system  of  private  practice.  If  the  need  for 
change  was  urgent,  it  is  reasonable  to  sup- 
pose that  these  two  most  interested  groups 
would  realize  it ; instead  we  find  men  in  non- 
medical and  sheltered  positions,  such  as 
Bower  Aly,  director  of  forensics  at  the  uni- 
versity of  Missouri,  who  has  found  that  med- 
icine is  in  a mess,  that  the  American  Medical 
Association  does  not  know  it  and  hence  has 
no  remedy  for  it.  Then,  there  is  Mr.  William 
Trufant  Foster,  director  of  the  Poliak 
foundation  for  economic  research  — he  has 
found  that  the  private  practice  of  medicine 
has  broken  down,  as  has  Dr.  Davis,  who  is 
director  of  the  Rosenwald  Foundation. 

The  advocates  of  socialization  make  some 
serious  charges,  and  they  have  the  money 
and  the  other  resources  with  which  to  sound 
these  charges  from  the  house  tops  of  the 
world.  They  say  that  the  benefits  of  medical 
science  are  very  poorly  distributed,  that  lit- 
erally thousands  are  dying  as  a result,  while 
other  thousands  endure  major  illnesses  with- 
out medical  attention  because  they  have  no 
money  and  are  too  proud  to  ask  for  charity. 
I am  very  sure  that  the  benefits  of  medical 
science  are  not  ideally  distributed.  In  my 
community,  for  example,  there  are  a good 
many  people  who  refuse  to  be  vaccinated 
against  smallpox,  people  who  do  not  believe 
that  medical  science  has  anything  to  offer 
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in  diphtheria,  and  there  are  literally  thou- 
sands who  consult  the  charlatan,  the  quack, 
and  the  unlicensed  practitioner.  There  are 
also  a few  unfortunate  people  who  have  not 
heard  much  about  the  benefits  of  medical 
science.  They  need  to  have  the  message  taken 
to  them,  and  that  is  being  done  in  many 
communities  by  educational  campaigns  under 
the  auspices  of  county  and  state  medical 
associations. 

In  spite  of  these  impediments,  I am  con- 
strained to  believe  that  the  blessings  of 
medical  science  are  very  widely  distributed 
among  the  people  of  this  country  under  the 
present  system  of  medical  practice,  and  to 
substantiate  this  belief,  permit  me  to  men- 
tion a few  well  known  facts : Malaria, 
typhoid  fever,  typhus  fever,  yellow  fever, 
smallpox,  scurvy,  rickets,  diphtheria,  tetanus, 
and  other  diseases  once  common  and  destruc- 
tive, have  already  passed  or  are  fast  passing- 
under  the  control  of  preventive  medicine ; the 
triumphs  of  curative  medicine  are  well 
known  also.  Only  recently  tuberculosis 
caused  three  hundred  deaths  per  hundred 
thousand  of  population  annually ; now  it 
causes  about  sixty-five.  It  was  only  a few 
years  ago  that  the  span  of  human  life  was 
but  thirty-three  years ; now  it  is  sixty.  I am 
at  a loss  to  know  what  more  could  be  offered 
to  these  advocates  of  change  to  convince  them 
that  the  blessings  of  medical  science  are 
astonishingly  well  distributed.  Is  it  possible 
that  the  same  question  could  be  asked  them 
wfth  propriety,  which  the  hard  boiled  ser- 
geant asked  the  members  of  his  squad  when 
he  was  getting  them  in  line  to  go  over  the 
top  during  the  World  War.  Some  of  the 
squad  were  hanging  back  a little,  and  he 
bawled  out  at  them,  “Fall  in  line  there,  you 
don’t  want  to  live  forever,  do  you?” 

It  is  further  charged  that  the  cost  of  med- 
ical care  is  so  great  that  many  people  of 
moderate  means  are  no  longer  able  to  pay  for 
it,  that  many  good  people — the  salt  of  the 
earth — are  suffering  and  dying  for  lack  of 
medical  treatment,  that  they  have  no  money 
and  are  too  proud  to  accept  charity.  It  is 
hard  to  believe  that  many  people  thus  suffer, 
for  we  live  in  a country  where  there  is  one 
automobile  for  every  four  and  a half  people ; 
they  have  enough  money  to  pay  three  times 
as  much  for  tobacco  as  they  pay  to  the  doc- 
tor; they  have  enough  money  to  pay  twice 
as  much  for  soft  drinks  and  chewing  gum  as 
they  pay  the  family  physician,  including 
specialist’s  fees;  they  pay  more  for  cos- 
metics, permanent  waves,  painted  finger- 
nails, and  plucked  eyebrows  than  they  pay 
for  that  medical  care  which,  we  are  being 
told,  is  so  high  that  people  are  doing  without 
it,  and  as  a consequence  we  are  becoming  a 


nation  of  weaklings.  I even  gather  from 
their  lamentations  that  unless  something  is 
done,  and  that  right  early,  we  are  apt  to 
join  the  dodo  in  the  silent  realms  of  extinc- 
tion. 

How  the  proponents  of  socialization  dwell 
upon  the  unfortunate  state  of  the  under- 
privileged and  the  indigent,  but  the  systems 
of  state  medicine  operating  in  Europe  and 
the  ones  proposed  for  this  country  do  not 
make  any  provisions  for  these  two  classes. 
The  great  throbbing  heart  of  socialized 
medicine  seems  to  soften  not  toward  the 
destitute ; it  is  touched  with  compassion  only 
by  the  undone  condition  of  the  man  with 
sufficient  income  to  help  fill  the  massive 
coffers  required  by  their  plan. 

Socialized  medicine  has  not  come  to  any 
country  because  the  people  and  the  medical 
profession  wanted  it.  In  Germany,  Bismarck 
introduced  it  to  strengthen  his  political  for- 
tunes, and  Lloyd  George  gave  it  to  England 
as  a vote-getting  expedient.  The  money  to 
defray  the  expenses  of  socialized  medicine 
comes  as  a rule  from  only  two  sources — 
from  compulsory  insurance  and  from  taxa- 
tion. Both  sources  contribute  in  most  sys- 
tems. The  politician  by  whose  vote  taxes  are 
levied  usually  demands  large  influence  in  ’the 
institutions  which  taxes  support — socialized 
medicine  has  been  no  exception.  I have  seen 
the  government  exercising  its  influence  in 
the  appointment  of  state,  county  and  city 
health  officers,  and  political  expediency 
usually  weighs  more  heavily  than  profes- 
sional fitness.  During  the  World  War,  I 
saw  the  drunken  son  of  a distinguished 
father  made  surgeon-in-chief  at  a base  hos- 
pital where  hundreds  of  fine  young  men  in 
the  army  came  for  operation — political  in- 
fluence turned  the  trick.  In  Germany  today, 
where  socialized  medicine  is  really  in  flower, 
a large  group  of  doctors  has  been  deprived 
of  the  privilege  of  practicing  for  the  state 
because  they  have  incurred  the  ill  will  of  the 
dictator.  Politics  does  not  play  second  fiddle 
in  anything  with  which  it  is  concerned. 

We  hear  a great  deal  of  the  appalling  eco- 
nomic waste  of  the  present  system  of  practice 
and  how  all  of  this  would  be  eliminated 
under  state  medicine.  As  a matter  of  fact,  in 
Germany,  where  state  medicine  is  in  full 
bloom,  more  non-medical  people  are  required 
to  help  carry  on  than  there  are  doctors  em- 
ployed to  look  after  the  sick. 

There  is  one  claim  made  which,  as  far  as 
I know,  has  never  been  disputed:  Where 
socialized  medicine  is  in  operation  many 
more  people  consult  the  doctor.  The  doctors 
say  their  waiting  rooms  are  crowded,  but 
most  of  the  people  who  come  to  consult  them 
have  minor  or  imaginary  ills.  State  medi- 
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cine  not  only  provides  medical  care ; it 
provides  cash  benefits  during  the  time  of 
disability  from  illness,  and  it  is  said  that  a 
very  large  per  cent  of  the  people  who  come 
to  see  the  doctor  are  anxious  to  draw  these 
cash  benefits.  It  is  generally  known  that 
early  in  his  medical  course  the  student  is 
told  that  the  history  of  the  illness  as  given 
by  the  patient  is  one  of  the  most  important 
aids  in  diagnosis.  He  is  taught  to  believe 
what  the  patient  tells  him;  that  is  a funda- 
mental part  of  his  training.  So  it  happens 
the  doctor  is  very  apt  to  bestow  some  sick 
certificates  where  they  are  not  really 
merited,  and  because  he  is  largely  influenced 
by  what  his  patient  says  about  his  illness 
he  is  also  prone  to  permit  him  to  stay  on  the 
benefit  list  longer  than  the  business  bureau 
thinks  justifiable.  This  situation  has  threat- 
ened every  system  of  state  medicine  with 
bankruptcy,  and  so  far  no  remedy  is  in  sight. 

It  is  part  of  the  business  of  the  army  of 
supervisors  and  social  workers  attached  to 
the  system  to  hunt  for  malingerers,  and  to 
check  up  on  the  cost  of  drugs,  to  be  sure  that 
only  the  less  expensive  medicines  are  used  as 
a rule. 

The  doctor  in  private  practice  reads  his 
journals  and  medical  books  after  he  has 
seen  his  patients;  that  is  the  way  he  has  of 
keeping  abreast  of  the  progress  in  his  pro- 
fession, but  under  socialized  medicine,  he 
must  do  a lot  of  clerical  work,  filling  out  the 
multitude  of  blanks  that  the  business  de- 
partment sets  so  much  store  by,  but  which 
are  of  so  little  medical  interest.  It  is  claimed 
that  excellent  postgraduate  facilities  are 
provided  for  the  doctors  under  the  system  of 
socialized  medicine,  but  the  doctors  complain 
that  the  work  they  get  at  the  postgraduate 
schools  consists  almost  entirely  of  how  to 
detect  malingerers  and  how  to  fill  out  the 
detested  statistical  blanks.  I have  heard  it 
stated  that  the  once  splendid  postgraduate 
facilities  of  Europe  are  deteriorating  for 
want  of  use. 

It  was  a fond  dream  of  the  advocates  of 
socialization  that  because  medical  care  would 
be  available  without  extra  cost  to  so  many 
people,  preventive  medicine  would  flourish, 
periodic  physical  examinations  would  become 
the  rule  and  early  diagnosis  would  come  into 
its  own,  but  experience  has  seen  these  hopes 
fail.  The  American  Medical  Association  has 
pointed  out  repeatedly  that  socialization  in 
medicine  always  leads  to  serious  deterioration 
in  the  quality  of  medical  care ; hence  it  is  no 
surprise  to  the  American  doctor  to  learn  that 
in  Europe  the  important  field  of  preventive 
medicine  is  poorly  tilled,  that  early  diagnosis 
of  diseases  is  not  promoted  by  it,  and  that  we 
are  diagnosing  and  treating  malignant  and 


degenerative  diseases  much  better  in  the 
United  States  under  our  system  of  private 
practice  than  is  being  done  in  Europe  with 
its  state  medicine.  Our  span  of  life  here  is 
longer  and  it  is  lengthening  more  rapidly, 
and  the  health  section  of  the  League  of 
Nations  has  pointed  out  that  our  rates  for 
morbidity  and  mortality  in  diphtheria  and 
tuberculosis  are  better  than  those  for 
Europe.  But  the  most  significant  fact  of  all 
is  that  our  laboring  people  enjoy  better 
health  under  private  practice  than  the  same 
class  enjoys  in  Europe  under  socialized  med- 
icine. The  laborer  in  this  country  loses  from 
eight  to  thirteen  days  per  year  from  sick- 
ness; in  Europe  he  loses  from  fifteen  to 
thirty  days  per  year  from  sickness.  As  to 
economic  waste,  the  cost  to  society  for  med- 
ical care  under  socialized  medicine  is  simply 
staggering.  The  cost  is  so  distributed  that 
the  burden  is  not  so  heavy  for  the  individual ; 
however  no  system  furnishes  complete  med- 
ical care.  Some  diseases  are  excepted,  and  a 
time  limit  is  placed  on  all  of  them.  Perfect 
freedom  in  prescribing  medicine  is  not  per- 
mitted as  a rule,  the  costlier  medicines  being 
excepted  in  many  instances.  At  the  expense 
of  tiresome  repetition,  I wish  to  state  again, 
that  in  spite  of  the  loud  lamentations  the 
proponents  of  change  make  over  the  undone 
condition  of  the  underprivileged  and  the  in- 
digent, the  system  which  they  propose  does 
not  do  a blessed  thing  for  them;  they  must 
still  rely  for  medical  care  upon  the  tender 
mercies  of  charity  as  of  old. 

I have  purposely  dwelt  at  length  upon  the 
defects  of  socialized  medicine  as  related  to 
the  problems  of  medical  care  for  the  people, 
but  it  has  some  few  defects  viewed  from 
the  standpoint  of  the  doctor,  I think:  The 
doctor  does  not  thrive  when  reduced  to  the 
status  of  a hired  man,  especially  if  super- 
vised and  controlled  by  a non-medical  bureau 
either  directly  or  indirectly.  His  patient  is 
usually  his  friend  and  confidant,  and  it  is 
impossible  for  him  to  give  the  best  services 
to  the  person  who  has  become  suspicious  and 
distrustful,  as  so  often  happens  in  socialized 
medicine  where  the  doctor  is  supposed  to 
spend  much  time  hunting  for  the  malin- 
gerers among  the  large  number  which  reports 
to  him  as  being  sick  and  unable  to  work.  The 
doctor  does  not  like  to  see  a non-medical 
authority  directing  his  patient  where  to  go 
nor  does  he  enjoy  having  it  fix  the  charges 
for  his  professional  services ; and  he  does  not 
enjoy  having  this  same  authority  cut  his  in- 
come from  time  to  time,  as  has  so  often 
happened  in  European  countries ; that  seems 
to  be  a favorite  way  to  economize. 

If  what  I have  said  is  true,  and  it  is  based 
upon  the  best  available  authority,  I think 
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most  people  should  agree  with  me  that 
socialized  medicine  is  not  to  the  best  interest 
of  either  doctor  or  patient.  The  American 
Medical  Association — one  of  the  most  demo- 
cratic organizations  in  the  United  States — 
representing  more  than  one  hundred  thousand 
doctors,  has  declared  repeatedly  against 
socialization  of  medicine,  not  on  theoretical 
grounds,  but  first  and  foremost,  because  it 
inevitably  leads  to  grave  deterioration  in  the 
quality  of  medical  care  and  because  it  tends 
to  destroy  the  important  personal  relation- 
ship between  doctor  and  patient,  which 
means  so  much  in  the  practice  of  medicine. 

Organized  labor,  for  whose  members 
socialized  medicine  claims  to  be  such  a boon 
in  the  way  of  providing  medical  care,  has 
never  been  found  in  any  considerable  num- 
bers in  the  camps  of  socialism;  it  does  not 
seem  to  be  very  much  out  of  sympathy,  if 
at  all,  with  the  type  of  medical  care  fur- 
nished by  the  present  system  of  private 
practice. 

Industry  has  not  demanded  the  socializa- 
tion of  medicine ; at  least  it  has  not  made  the 
demand  public.  Industry  is  groaning  already 
under  a heavy  burden  of  taxes,  and  any 
system  of  socialized  medicine  would  require 
a material  increase  in  this  burden,  an  in- 
crease that  industry  would  certainly  hesitate 
to  advocate.  As  for  the  vast  majority  of 
people,  they  are  not  asking  for  a change  in 
the  present  system  of  private  practice — they 
are  happy  and  contented  with  the  kind  of 
medical  care  they  are  receiving. 

The  liberty-loving  spirit  of  democracy 
which  a few  generations  ago  sent  to  the 
wilderness  of  America  a few  rugged  souls 
aflame  with  devotion  to  freedom  and  in- 
spired them  to  build  the  greatest  civilization 
here  the  world  has  known,  has  always  turned 
a deaf  ear  to  the  seductive  sophistry  of 
socialization.  The  social  service  worker, 
however,  along  with  a group  of  devoted  fol- 
lowers, is  urging  in  season  and  out  of  season 
that  the  blessings  of  medical  science  under 
the  present  system  of  practice  are  very 
poorly  distributed,  that  the  cost  of  medical 
care  is  now  prohibitive  for  the  great  middle 
class  of  people,  that  hundreds  of  small  towns 
are  without  any  doctors,  that  forty  per  cent 
of  our  people  do  not  receive  medical  atten- 
tion during  the  year,  that  the  economic  waste 
under  our  system  of  private  practice  is  ap- 
palling and  that  socialization  of  medicine 
will  cure  these  defects. 

Most  of  these  charges  have  already  been 
dealt  with.  I have  attempted  to  show  that 
the  blessings  of  medical  care  are  in  fact  very 
widely  distributed,  that  our  people  spend  for 
nonessentials  many  times  over  what  we 
spend  for  medical  attention,  that  socializa- 


tion of  medicine  really  results  in  a regular 
orgy  of  spending  money,  that  in  the  com- 
munities with  which  I happen  to  be  familiar 
no  one  need  suffer  for  want  of  medical  care 
because  they  have  no  money.  As  for  the 
hundreds  of  towns  without  doctors,  I have 
letters  and  inquiries  from  young  men  look- 
ing for  such  locations,  but  I have  been  un- 
able to  find  enough  such  places  to  meet  the 
demand. 

Professional  Building. 


PREVENTION  AND  TREATMENT  OF 
SCARLET  FEVER=^ 

BY 

JOHN  E.  DUNLAP,  M.  D. 

DALLAS,  TEXAS 

In  this  paper  I will  make  no  attempt  to 
add  to  the  many  groups  of  statistics  for  or 
against  the  use  of  scarlet  fever  toxin  and 
antitoxin.  In  Parkland,  City-County  Hos- 
pital of  Dallas,  we  have  had  in  the  past  year 
about  20  cases  of  scarlet  fever,  none  of  which 
received  scarlet  fever  antitoxin.  In  general 
these  cases  were  mild,  although  temperatures 
on  admission  ranged  from  100°  to  104°.  The 
reason  for  not  giving  the  antitoxin  was  eco- 
nomic. In  none  of  these  cases  did  complica- 
tions occur.  I have  not  used  active  im- 
munization against  scarlet  fever,  either  in 
charity  or  private  practice. 

After  making  this  admission  of  inability 
to  contribute  any  information  on  the  sub- 
ject, from  personal  experience,  let  us  see 
what  can  be  gained  by  a summary  of  the 
experiences  of  others  who  have  had  large 
carefully  controlled  series.  The  only  way  any 
opinion  is  worthwhile  is  as  a result  of  study 
of  innumerable  cases  for  an  extended  period 
of  time,  analyzed  with  mathematical  pre- 
cision. 

The  approach  to  a study  of  scarlet  fever 
prevention  and  therapy  had  best  be  made  by 
a condensation  of  the  questions  facing  each 
investigator  before  he  can  interpret  correctly 
the  results  of  his  statistics.  Some  of  these 
questions  are  not  as  yet  definitely  answered 
— upon  their  answers  the  problem  still 
hinges.  Most  of  these  questions  arise  in  con- 
nection with  the  use  of  toxin  in  preventing 
scarlet  fever.  Nearly  everyone  is  in  agree- 
ment that  scarlet  fever  antitoxin  is  indicated 
in  moderately  severe  and  severe  cases  of 
scarlet  fever.  It  has  a very  definite  action 
in  neutralizing  the  toxic  cases,  causing 
a drop  in  the  temperature  and  greatly  short- 
ening the  period  of  acute  toxic  illness.  The 
earlier  it  is  given  the  better  the  results.  Its 
efficacy  in  preventing  complications  and  its 
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benefits  in  mild  cases  of  scarlet  fever  are 
still  open  to  debate,  but,  as  we  shall  see  later, 
most  investigators  are  of  the  opinion  that  it 
does  prevent  complications  and  perhaps 
should  be  given  in  all  cases,  even  the  mild 
ones,  where  it  is  possible.  The  reactions  from 
its  use  have  not,  as  it  is  now  marketed,  been 
severe  enough  to  allow  this  to  be  a factor  in 
deciding  against  its  use.  One  question,  how- 
ever, in  therapy  is,  which  is  better,  the  use 
of  antitoxin  or  convalescent  scarlet  fever 
serum? 

Let  us  go  back  to  the  questions  arising 
concerning  the  use  of  scarlet  fever  toxin 
as  an  agent  for  active  immunization  against 
scarlet  fever.  These  questions  are,  as  fol- 
lows : 

Is  the  Dick  test  a specific  test  for  scarlet 
fever  susceptibility?  This  is  of  extreme 
importance  because  it  is  the  only  means  of 
testing  for  susceptibility,  and  for  testing  the 
results  of  attempted  immunization,  outside 
of  exposure  to  the  disease. 

Another  question  concerning  the  duration 
of  the  immunity  conferred  by  active  im- 
munization — is  it  long  enough  to  make  it 
worthwhile  in  spite  of  reactions  resulting 
from  its  use? 

What  is  the  etiology  of  scarlet  fever?  Is 
the  hemolytic  streptococcus  that  causes  ery- 
sipelas, puerperal  infections,  the  same  strain 
streptococcus  that  causes  scarlet  fever,  or  is 
there  a specific  streptococcus  of  scarlet 
fever  ? 

Is  the  rash  in  scarlet  fever  part  of  the 
toxicity  or  is  it  an  allergic  reaction  to  the 
streptococcus,  and  are  we  merely  desensi- 
tizing an  individual  to  the  allergy  of  this 
streptococcus  when  we  immunize  him?  That 
is,  can  he  later  have  a clinical  streptococcus 
throat  infection  identical  with  that  of  scarlet 
fever,  without  the  rash  ? And  are  we  making 
carriers  because  of  this? 

A final  question  might  be,  after  analyzing 
our  statistics,  just  how  severe  are  the  re- 
actions from  scarlet  fever  toxin?  Is  it  justi- 
fiable to  recommend  its  use  as  a public  health 
measure?  Because  to  really  control  the  inci- 
dence of  scarlet  fever  it  would  have  to  be 
adopted  as  a public  health  measure  and  given 
in  centers  to  the  mass  of  the  people,  just 
as  smallpox  vaccine  and  diphtheria  immuni- 
zation are  given. 

Let  us  try  to  answer  these  questions  in  the 
light  of  expert  studies  and  opinions.  When 
we  have  finished  we  should  have  a fairly 
good  understanding  of  the  subject  and  a 
right  to  an  opinion  concerning  it. 

First,  in  the  field  of  therapy,  the  use  of 
convalescent  scarlet  fever  serum  versus  scar- 
let fever  antitoxin  should  be  discussed.  The 
obvious  difficulty  in  using  the  convalescent 


serum  is  obtaining  it.  Unless  one  is  near  a 
serum  center,  such  as  the  Samuel  Deutsch 
Center  in  Chicago,  where  convalescent  serum 
is  collected  and  pooled  and  kept  ready  for 
use,  it  will  be  difficult  to  get  it  for  early 
use.  Parents  usually  object  to  the  use  of 
serum  from  another  private  patient. 

Convalescent  serum  does  not  cause  serum 
reaction,  and  it  can  be  given  intravenously  or 
intramuscularly ; no  typing  is  necessary.  The 
Dicks,^  however,  have  stated  that  its  anti- 
toxin content  is  only  about  one  one-hundredth 
that  of  a good  scarlet  fever  antitoxin,  so 
large  doses  must  be  given.  Hoyne,  Levinson 
and  Thalheimer,^  in  two  and  one-half  years 
experience  with  its  use  in  Chicago,  both  in 
private  and  in  hospital  practice,  have  re- 
ported on  its  result  both  as  therapy  and  as 
a passive  immunizing  agent  when  exposure 
has  already  occurred.  They  gave  10  cc. 
under  ten  years  of  age  and  20  cc.  to  those 
over  ten  years  of  age.  They  had  862  cases 
in  which  they  passively  immunized  contacts ; 
80  per  cent  were  immunized  within  three 
days  after  exposure,  10  per  cent  after  three 
days,  and  in  10  per  cent  duration  of  exposure 
was  not  known.  Twenty-four  patients  de- 
veloped scarlet  fever,  and  all  were  mild  cases. 
Protection  lasts  only  ten  to  fourteen  days 
and  must  be  repeated  if  prolonged  exposure 
or  re-exposure  exists.  In  treatment  all  agree 
it  is  beneficial  in  toxicity  but  disagree  as  to 
whether  it  prevents  complications.  They  give 
20,  40  and  100  cc.,  and  evidence  seems  to 
point  to  a reduction  in  complications.  In 
using  antitoxin  therapy,  Luechesi  and  Bow- 
man^ report  5,377  records  of  scarlet  fever 
patients  admitted  to  the  Philadelphia  Hos- 
pital for  Contagious  Diseases  in  1927,  1928, 
and  1929.  Serums  were  purchased  from  fif- 
teen different  manufacturers  and  all  skin- 
sensitive  persons  were  not  given  serums  but 
were  used  as  controls.  In  3,045  serum-treated 
patients  the  percentage  of  complications  was 
18.85  per  cent.  In  untreated  patients  it  was 
26.15  per  cent.  Adenitis,  otitis  and  arthritis 
were  reduced  largely,  while  nephritis  and 
bronchopneumonia  remained  at  the  same 
incidence.  Serum  reactions  occurred  in  36.3 
per  cent  of  patients  treated  with  antitoxin; 
no  deaths  resulted  from  anaphylaxis.  In  the 
light  of  the  statistics  and  evidence  presented 
in  regard  to  the  use  of  antitoxin  versus  con- 
valescent scarlet  fever  serum,  I think  that 
the  difficulty  in  obtaining  the  convalescent 
serum  makes  it  second  choice  in  therapy. 
The  ease  of  availability,  its  concentration 
into  a small  amount  of  total  fluid  with  a high 
titer  of  antitoxic  content,  makes  commercial 
scarlet  fever  antitoxin  the  treatment  of 
choice.  Its  present  refinement  has  reduced 
the  number  and  severity  of  reactions,  but  they 
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are  still  sometimes  troublesome  but  never 
fatal  factors.  They  are  but  slightly  more 
severe  and  more  frequent  than  those  occur- 
ring after  giving  diphtheria  antitoxin. 

The  questions  and  problems  connected 
with  the  more  important  and  debatable  field 
of  immunization  give  rise  to  varied  opinions. 
The  specificity  of  the  Dick  test  is  one  of 
them.  In  examining  the  literature  one  is 
struck  by  the  universal  fact  in  the  statistics 
that  the  test  is  very  accurate  in  a very  large 
series,  for  measuring  immunity  to  clinical 
scarlet  fever.  That  is,  large  numbers  of 
naturally  Dick  test-negative  persons  have 
been  exposed  in  wards  and  contagious  hos- 
pitals and  in  epidemics,  and  have  not  con- 
tracted scarlet  fever,  as  compared  to  many 
cases  in  Dick  test-positive  and  untested  in- 
dividuals in  similar  hospitals  and  conditions. 
Gaylord  Anderson,^  in  a study  of  the  status 
of  scarlet  fever  prevention  up  to  1934,  re- 
ports Knight’s  one  year  experience  in  Provi- 
dence— an  attack  rate  of  18  per  cent,  using 
negative  Dick  test  nurses,  as  contrasted  with 
21  per  cent  for  the  positive  Dick  test.  Faulds 
at  the  Royal  Infirmary  at  Glasgow,  in  three 
years  found  no  cases  among  298  Dick  test 
negative  nurses.  Boynton,  in  the  University 
of  Minnesota  School  of  Nursing,  found  one 
case  among  376  negative  reactors,  whereas 
seven  of  619  nurses  who  were  neither  tested 
nor  immunized,  contracted  the  disease. 

What  is  the  duration  of  immunity  afforded 
by  active  immunization  with  the  scarlet 
fever  toxin?  Most  investigators  place  the 
proven  duration  at  three  years  or  more.  It 
is  hard  to  determine  accurately  how  much  of 
this  is  afforded  by  the  immunization,  be- 
cause a patient  may  be  further  protected  by 
exposures  to  scarlet  fever.  Nesbitt  and 
Thompson^  report  81  per  cent  immunity  (by 
Dick  test)  in  171  children  immunized  five 
years  or  more.  This  duration  may  seem  a 
little  short,  but  it  must  be  remembered  that 
like  diphtheria  immunization,  it  takes  the 
patient  over  the  most  susceptible  years.  The 
older  the  child  gets,  the  more  likely  he  is  to 
come  in  contact  with  the  streptococcus  of 
scarlet  fever,  if  it  be  specific  for  scarlet 
fever,  and  so  build  up  antibodies  and  re- 
sistance of  his  own. 

Another  question  to  be  answered  is.  Is  the 
streptococcus  causing  scarlet  fever  specific 
for  the  disease,  or  is  it  the  same  strain  that 
causes  puerperal  fever  and  erysipelas  ? 
Wilkins®  quotes  several  investigators — To- 
yado,  Wadsworth  and  others,  as  stating  that 
it  is  absolutely  impossible  to  distinguish 
scarlet  fever  strains  from  other  forms  of 
hemolytic  streptococcus.  The  Dicks  say  it 
is  specific.  Trask  and  Blake  demonstrated 
that  scarlet  fever  may  be  caused  from  strains 


of  streptococcus  differing  distinctly  in  their 
toxins.  Occasionally,  a case  of  scarlet  fever 
will  occur  in  a Dick  test  negative  child,  and 
Trask  states  that  this  may  be  caused  by  an 
infection  with  heterologous  strains  of  scar- 
latinal streptococcus  whose  toxins  were  not 
present  in  the  material  used  for  testing  in  the 
Dick  test.  Thus,  it  may  be  said  that  the 
specificity  of  scarlatinal  streptococcus  is  not 
definitely  answered. 

In  answer  to  the  question,  Is  the  rash  in 
scarlet  fever  an  allergic  reaction  to  the  strep- 
tococcus or  part  of  the  toxicity?  Gaylord 
Anderson,^  in  a report  in  1934,  states  that 
in  studies  made  by  Gordon  and  his  associates, 
they  found  in  a study  of  family  contacts  with 
scarlet  fever  that  10  per  cent  of  the  Dick 
test-positive  persons  developed  tonsillitis 
without  rash,  whereas  but  4.5  per  cent  of  the 
Dick  test-negative  persons  had  a similar  ex- 
perience. Benson  and  Rankin,^  in  studies  at 
the  Edinburgh  Fever  Hospital,  found  no  in- 
crease in  tonsillitis  among  the  probationer 
staff  after  immunization  and  cross  infection 
did  not  increase  — that  is,  the  immunized 
ones  did  not  become  carriers.  In  the  pre- 
immunization period,  3.5  per  cent  of  the 
diphtheria  patients  contracted  scarlet  fever ; 
after  immunization  of  the  staff,  only  2.1  per 
cent  developed  cross  infection  with  scarlet 
fever.  A newborn  infant  fails  to  show  a 
positive  Dick  test  even  when  there  is  no  cir- 
culating antitoxin,  as  demonstrated  by  the 
Schultz-Charlton  reaction  and  neutralizing 
test ; so,  the  hypothesis  arises  that  the 
erythema-producing  substance  is  an  allergen 
rather  than  a true  toxin,  and  that  the  young 
infant  is  not  yet  sensitized  but  becomes  so 
by  later  contact  with  the  streptococcus  and 
the  positive  Dick  test  appears.  Perhaps  it  is 
both  a thermolabile  true  exotoxin  and  a 
thermostable  substance  acting  as  an  allergen. 
Henry  states  that  in  a study  he  made,  no 
proven  cases  of  sickness  in  those  immunized 
correctly  were  in  any  way  suggestive  of 
scarlet  fever  without  rash. 

I shall  now  discuss  the  giving  of  the  toxin 
for  active  immunization  and  the  reactions 
from  it.  It  is  given  at  weekly  intervals  in 
doses  of  500,  2,000,  8,000,  25,000  and  80,000 
skin  test  doses,  and  this  amount  will  cause 
a positive  Dick  test  to  become  negative  in 
from  to  90  to  95  per  cent  of  the  cases.  The 
establishment  of  immunity  is  rapid  as  the 
Dick  test  becomes  negative  in  from  six  to 
eight  weeks  after  the  last  dose.  Only  occa- 
sionally will  a sixth  dose  be  necessary. 

The  reactions  are  rated  as  severe  in  as 
high  as  10  to  15  per  cent  by  most  observers. 
They  consist  of  headache,  vomiting,  fever, 
sometimes  a sore  throat,  and  occasionally  an 
atypical  rash. 
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BelP  reports  in  107  cases  immunized,  only 
twelve  patients  had  severe  reactions.  Nesbitt 
and  Thompson  state  that  in  49,165  doses  of 
scarlet  fever  immunization  given  in  Gary, 
Indiana,  some  patients  had  severe  reactions 
but  that  none  was  serious. 

Henryk  reports  that  in  Philadelphia,  im- 
munization became  a public  health  measure 
in  1932,  and  from  then  until  1935,  10,057 
children  have  been  tested,  and  those  found 
susceptible,  treated.  In  the  first  790  cases, 
65  per  cent  showed  no  reactions  to  any  of  the 
injections;  30  per  cent  showed  slight  reaction 
after  one  or  another  of  the  injections  (mostly 
after  the  third  or  fourth)  ; 4.2  per  cent 
showed  marked  reactions — nausea,  vomiting, 
fever  as  high  as  103°  F.,  some  rash,  sore 
throat  and  pain  in  joints  (one  or  another 
of  these  symptoms  occurred,  not  all  in  the 
same  child).  Vomiting  is  not  a bad  sign,  as 
the  toxin  is  an  emetic.  The  reactions  came 
on  always  six  hours  after  the  injection.  The 
most  severe  never  lasted  more  than  twelve 
hours.  With  rest  in  bed  and  light  diet  after 
the  injections,  reactions  seldom  occurred — if 
so  they  were  light  ones.  Recently,  Henry 
reports  1,035  immunizations  and  severe  reac- 
tions in  only  0.2  per  cent  of  the  cases.  Local 
reactions  were  not  severe  in  any  case.  It 
should  be  remembered  that  the  toxin  con- 
tains no  horse  serum  and  the  reactions  here 
are  from  the  streptococcus  toxin.  In  the 
treatment  of  scarlet  fever  or  the  passive 
immunization  after  exposure,  when  one-third 
the  therapeutic  dose  of  antitoxin  is  given, 
the  reactions  are  due  to  the  sensitivity  to 
horse  serum  and  may  be  immediate  or  de- 
layed. The  patient  should  be  tested  for 
sensitivity  before  using  it.  At  present, 
studies  are  in  progress  in  an  effort  to  perfect 
a toxoid,  such  as  that  used  in  diphtheria 
immunization.  The  Massachusetts  Depart- 
ment of  Public  Health  is  still  carrying  out 
studies  are  in  progress  in  an  effort  to  perfect 
pared  according  to  the  method  of  Veldee, 
given  in  1930.  It  seems  to  be  effective,  but 
studies  are  not  yet  completed. 

In  conclusion,  after  a study  of  the  present 
status  of  prevention  and  treatment  of  scarlet 
fever,  I think  we  are  justified  in  stating  that 
both  the  toxin  and  antitoxin  are  too  little 
used,  considering  the  facts  concerning  bene- 
fits and  drawbacks.  The  antitoxin  un- 
doubtedly is  of  great  benefit  in  very  sick 
scarlet  fever  patients,  and  in  both  mild  and 
severe  cases  it  seems  to  aid  in  preventing- 
complications.  At  present  it  is  refined  and 
concentrated  so  that  it  is  easier  to  give,  costs 
less  and  is  freer  from  any  sort  of  reaction 
than  formerly.  It  should  be  remembered  it 
is  used  for  therapy  and  also  for  passive  im- 
munity in  exposure.  From  large  statistics 


we  know  that  active  immunization  with  toxin 
is  about  95  to  98  per  cent  effective  in  pre- 
venting scarlet  fever,  that  immunity  lasts  at 
least  three  to  five  years,  that  no  reactions 
are  fatal,  and  that  they  are  severe  in  about 
10  per  cent  or  less,  instances.  It  certainly 
should  be  used  in  private  practice  where  the 
chance  for  reaction  can  be  adequately  ex- 
plained to  the  parents  and  rest  in  bed  can  be 
carried  out  correctly  after  the  injections.  The 
evidence  also  points  to  the  fact  that  it  should 
be  adopted  as  a public  health  measure  for  the 
masses. 

The  above  facts  have  been  drawn  from  im- 
partial studies  of  the  problem  made  by  many 
different  investigators,  a good  many  of  whom 
started  out  with  the  intention  of  disproving 
the  favorable  statistics.  My  own  practice 
has  been  not  to  immunize  actively  any  chil- 
dren, and  I know  there  are  many  pediatri- 
cians of  note  who  at  the  present  time  adhere 
to  this  policy  also.  It  is  certainly  easier  to 
do  nothing  about  it.  I know  there  are  fea- 
tures of  the  active  immunization  which  need 
to  be  improved  upon,  such  as  the  reactions, 
the  duration  of  immunity  and  the  specificity 
of  the  immunization.  Also,  the  relatively 
moderate  incidence  and  severity  of  the  dis- 
ease are  factors  to  be  considered.  However, 
taking  everything  in  consideration,  the  great 
majority  of  those  who  have  worked  on  this 
problem  are  of  the  opinion  that  active  im- 
munization against  scarlet  fever  should  be 
used.* 
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♦Editor’s  Note. — This  article  is  a part  of  a symposium  on  com- 
municable diseases,  and  the  discussion  of  the  symposium  may  be 
found  on  p.  220. 


Tetanus  Toxoid,  Alum  Precipitated.  — Tetanus 
Anatoxin. — A preparation  of  tetanus  toxin  after  the 
formaldehyde  detoxifying  procedure  of  Ramon, 
whereby  the  toxic  action  is  greatly  diminished  with 
no  loss  of  antigenic  potency.  Alum  precipitation 
furthers  this  action  by  freeing  the  antigenic  sub- 
stance A’om  the  reaction-producing  proteins  of  the 
culture  medium.  Tetanus  toxoid  is  recommended  for 
the  production  of  active  immunity  to  tetanus. 
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THE  PREVENTION  AND  TREATMENT 
OF  MEASLES* 

BY 

ROBERT  L.  MOORE,  M.  D. 

DALLAS,  TEXAS 

Measles  is  the  most  widespread  and  most 
contagious  of  all  the  exanthemata.  A large 
proportion  of  all  adults  have  had  the  disease 
during  childhood.  In  older  children  and  in 
adults  the  mortality  is  low,  but  in  infants, 
debilitated  children  and  particularly  in  chil- 
dren in  institutions  the  mortality  is  very 
high,  in  some  epidemics  being  30  or  40  per 
cent.  For  these  reasons  it  is  very  important 
to  evolve  a method  for  its  prevention  and 
control.  The  object  of  this  paper  is  to  re- 
view the  efforts  which  have  been  made  along 
this  line  and  to  determine,  if  possible,  their 
value.  The  diagnosis,  etiology,  pathology  and 
complications  are  not  to  be  considered  except 
in  so  far  as  they  pertain  to  the  subject  under 
consideration. 

No  discussion  of  the  prevention  of  a con- 
tagious disease  would  be  complete  without 
mentioning  the  importance  of  quarantine  and 
isolation.  Obviously,  if  the  ideal  could  be 
reached,  and  a patient  were  isolated  at  the 
very  outset  of  a disease,  that  disease  would 
not  be  transmitted.  However,  there  is  no 
such  thing  as  complete  isolation,  as  someone 
must  come  in  contact  with  a patient  in  order 
to  care  for  his  wants.  Also,  we  never  get  an 
opportunity  to  attempt  isolation  until  after 
the  disease  has  begun  and  there  are  conse- 
quently innumerable  contacts  before  quar- 
antine is  enforced.  This  is  particularly  true 
of  measles  where  the  individual  may  often 
have  the  disease  for  several  days  without  it 
being  recognized.  In  spite  of  the  fact  that 
isolation  can  not  be  complete  and  that  we 
never  have  an  opportunity  to  isolate  at  the 
very  onset,  as  complete  isolation  as  possible, 
as  early  in  the  disease  as  possible,  is  of  the 
very  greatest  importance  in  decreasing  its 
spread. 

Even  though  isolation  is  important,  by  no 
means  can  it  ever  have  a very  marked  effect 
on  the  total  morbidity  of  measles.  We  must 
have  some  means  of  producing  immunity  to 
the  disease  if  we  are  to  have  a marked  de- 
crease in  its  incidence.  Much  work  has  been 
done  in  an  effoi't  to  discover  such  a means, 
but  the  work  has  been  hampered  at  the  out- 
set by  the  fact  that  measles  must  be  classified 
as  a disease  about  the  etiology  of  which  we 
are  uncertain.  Most  students  of  it  believe  it 
to  be  due  to  one  of  the  filtrable  viruses  and 
the  works  of  numerous  investigators  (Hek- 
toen,  Burgess,  Goebel,  Anderson  and  Gold- 

•Read  before  the  Section  on  Public  Health,  State  Medical 
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berger,  Nicolle,  et  al.)  seem  to  add  weight  to 
this  belief,  but  Caronia,  Tunnicliff,  and 
Ferry  and  Fisher  have  isolated  a coccus 
which  they  believe  is  the  causative  factor. 
Others  have  not  been  able  to  duplicate  their 
findings.  Because  of  our  inability  to  isolate 
a definite  specific  organism,  we  have  not 
been  able  to  develop  a specific  vaccine  with 
which  we  can  produce  a lasting  active  im- 
munity. 

In  spite  of  our  inability  so  far  to  produce 
a material  which  can  be  used  for  the  pro- 
duction of  active  immunity,  we  do  have  cer- 
tain very  definitely  valuable  weapons  at  hand 
for  the  protection  of  children  passively 
against  one  individual  exposure  to  the  dis- 
ease. Knowing  that  one  attack  of  measles 
usually  conferred  a lasting  immunity  to 
future  attacks,  it  was  surmised  early  that 
the  blood  of  a patient  who  had  recovered 
from  measles  must  contain  antibodies  for  the 
specific  etiological  agent.  Weisbecker  in 
1895  first  used  convalescent  blood  serum  in 
treatment,  and  Cenci  in  1901  tried  it  as  a 
method  of  immunization.  Since  that  time 
convalescent  serum  has  been  used  extensively 
for  passive  immunization  and  there  are 
numerous  reports  in  the  literature  confirm- 
ing the  efficacy  of  this  method.  In  1918, 
Nicolle  and  Conseille  reported  their  results 
in  the  protection  of  exposed  susceptibles  and 
in  the  same  year  Richardson  and  Connor  got 
good  results  in  the  control  of  a hospital  epi- 
demic in  Providence.  After  Degkwitz  in 
1920  reported  success  in  700  cases  the  meth- 
od became  very  widely  used  and  the  litera- 
ture is  voluminous  on  the  subject.  The 
general  consensus  of  opinion  is  that  the  use 
of  convalescent  serum  is  an  excellent  method 
of  conferring  a passive  immunity  to  measles. 

Debre  and  Joannon  and  others  have  shown 
that  the  maximum  concentration  of  anti- 
bodies is  reached  on  the  seventh  to  tenth  day 
after  the  fall  in  temperature.  After  this 
there  is  a rather  gradual  fall  in  the  antibody 
strength,  but  a point  is  soon  reached  at  which 
the  strength  remains  practically  constant, 
probably  for  the  rest  of  the  individual’s  life. 
Therefore,  it  is  best  to  take  blood  which  is 
to  be  used  as  convalescent  serum,  between 
the  seventh  and  tenth  day  following  de- 
fervescence. The  donor  should,  of  course, 
have  a negative  Wassermann  test  and  be  free  \ 
from  tuberculosis.  The  blood  should  be  cul-  \ 
tured  to  be  certain  that  it  is  sterile.  Mer-  \ 
thiolate  in  a concentration  of  1 : 10,000  is  used  \ 
as  a preservative.  Kept  in  a refrigerator,  the  1 
serum  retains  its  potency  for  at  least  nine  i 
months  and  possibly  longer. 

If  the  serum  is  injected  intramuscularly  in 
doses  of  3.5  to  10  cc.  during  the  first  five 
or  six  days  of  the  incubation  period,  it  will  I 
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completely  protect  a large  majority  of  chil- 
dren and  will  partially  protect  nearly  all 
others.  When  the  serum  is  given  between  the 
sixth  and  ninth  days  of  the  incubation 
period,  complete  protection  is  not  afforded, 
but  the  disease  occurs  in  a modified  or  at- 
tenuated form.  The  attenuated  form  pre- 
sents a striking  contrast  to  the  usual  form. 
In  some  instances  there  is  nothing  noted 
except  a few  scattered  macules.  Usually  the 
incubation  period  is  prolonged,  often  to  three 
weeks  or  more.  The  temperature  may  be  nor- 
mal or  it  may  range  between  100°  to  101°  F. 
Koplik  spots  are  not  present  and  there  are 
no  complications.  After  the  ninth  day  of  the 
incubation  period  there  is  no  predictable 
effect  from  the  serum. 

While  the  results  from  the  use  of  conva- 
lescent serum  have  been  rather  consistently 
satisfactory,  it  has  one  important  dis- 
advantage. It  is  not  available  always  and 
certainly  not  available  at  any  time  in  very 
large  quantities,  except  perhaps  in  conta- 
gious hospitals  where  the  opportunity  of  col- 
lecting it  from  numerous  patients  is  present. 
Degkwitz,  in  1920,  was  apparently  the  first 
to  attempt  to  use  blood  taken  from  adults 
who  had  had  measles  in  childhood,  as  a sub- 
stitute for  convalescent  serum,  because  such 
blood  was  always  available  in  practically 
unlimited  quantities.  He  found  that  with  rela- 
tively large  doses,  20  to  40  cc.  of  adult  serum 
as  compared  to  4 to  10  cc.  of  convalescent 
serum,  favorable  results  could  usually  be 
obtained.  However,  the  results  were  not  so 
consistently  good  as  with  convalescent  serum, 
even  with  large  doses.  Since  then  there  have 
been  numerous  reports  on  the  use  of  this 
serum  and  the  consensus  of  opinion  upholds 
that  view. 

In  discussing  the  dosage  of  convalescent 
and  adult  serum,  Wilkins,  in  his  excellent 
article  reviewing  this  problem,  states  that  it 
is  difficult  to  fix  an  exact  dosage  because 
of  the  following  variables:  (1)  the  age  and 
size  of  the  child;  (2)  the  day  of  incubation; 
(3)  the  intensity  of  exposure;  (4)  the  po- 
tency of  the  serum.  He  recommends  the  fol- 
lowing doses  which  can  be  expected  to  give 
fairly  uniform  results: 

Days  of  Incubation 
1 to  5 6 to  8 

For  Complete  Protection — • 

Convalescent  serum  5 to  10  cc. 

Adult  serum  30  to  40  cc. 

For  Modified  Attacks — 

Convalescent  serum  2 to  4 cc.  4 to  10  cc. 

Adult  serum  10  to  20  cc.  20  to  40  cc. 

There  is  a very  wide  variation  in  dosages 
recommended  by  different  authors.  Prob- 
ably convalescent  serum  is  fairly  uniform  in 
its  potency  while  adult  serum  undoubtedly 
varies  tremendously,  which  accounts  to  a 


large  degree  for  the  diversity  of  opinion 
concerning  the  results  from  the  use  of  the 
latter.  There  is  as  yet  no  way  of  standardiz- 
ing the  potency  of  these  serums.  Wilkins 
suggests  that  the  best  method  to  be  followed 
when  adult  serum  is  being  used  is  to  pool 
the  blood  from  several  donors,  rather  than 
to  use  any  single  one. 

Because  the  results  with  adult  serum  have 
been  so  variable  and  not  entirely  satisfac- 
tory, attempts  have  been  made  to  increase 
the  antibody  content  in  those  who  are  to  be 
used  as  donors  for  this  purpose.  Degkwitz 
and  Knauer  noted  that  blood  taken  from 
doctors  and  nurses  who  had  been  in  intimate 
contact  with  measles  seemed  to  be  especially 
effective.  Ferencz,  Baar  and  others  have 
inoculated  adults  who  were  to  be  used  as 
donors  with  blood  taken  from  measles 
patients  at  the  height  of  the  disease.  The 
injections  were  given  in  dosages  of  5 to  10 
cc.  at  intervals  of  one  to  two  weeks.  Six  to 
seven  days  after  the  last  injection  the  donor 
was  bled  for  serum.  Hottinger  found  that 
as  little  as  5 to  10  cc.  of  this  was  sufficient 
in  70  per  cent  of  the  cases.  Karelitz  and 
Schick  exposed  three  physicians  to  intimate 
contact  with  measles  patients  for  three 
weeks.  Eight  days  later  their  blood  was 
taken  and  in  6 cc.  doses  it  seemed  to  be  com- 
parable to  convalescent  serum. 

Various  workers  have  attempted  to  find 
sources  of  immune  serum  other  than  human 
blood.  Degkwitz  inoculated  sheep  with  the 
virus  of  measles.  Horses  and  goats  have 
been  inoculated  with  the  streptococci  of 
Tunnicliff  and  of  Ferry  and  Fisher.  Serum 
taken  from  none  of  these  animals  has  proven 
of  value. 

Finkelstein,  in  1931,  reported  the  use  of 
placental  blood  as  a means  of  conferring 
passive  immunity.  This  was  based  on  the 
fact  that  infants  seem  to  obtain  an  immunity 
to  measles  for  the  first  six  months  of  life  if 
their  mothers  have  had  the  disease.  The 
works  of  several  workers  have  indicated  that 
the  infant  receives  these  antibodies  to  a large 
degree  by  way  of  the  placenta.  Finkelstein 
found  that  placental  blood  was  fairly  effec- 
tive. Others  have  repeated  his  findings. 

Following  out  this  idea,  McKhann  and  Chu 
began  to  study  the  effect  of  an  extract  of 
placentas.  It  was  their  idea,  that  whereas 
blood  obtained  from  the  cord  was  fetal  blood 
and  should  contain  only  antibodies  to  which 
the  placenta  is  permeable,  the  material  which 
may  be.  extracted  from  placentas  represents 
fetal  blood,  maternal  blood  and  probably  ex- 
tracts of  the  placental  tissue  itself.  It  could 
be  assumed,  therefore,  that  not  only  the  anti- 
bodies present  in  cord  blood  would  be  present 
in  these  extracts,  but  also  antibodies  might 
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be  present  to  which  the  placenta  was  im- 
permeable. Healthy  placentas  are  extracted 
with  salt  solution  and  the  proteins  are  pre- 
cipitated with  ammonium  sulfate.  The  pre- 
cipitate is  filtered  out  and  redissolved  in  salt 
solution.  This  is  dialysed  through  a cello- 
phane bag  against  running  water  for  twelve 
hours  and  then  against  normal  saline  until 
it  tests  free  of  sulfate.  The  solution  is  pre- 
served with  merthiolate  or  mercurophen  in 
concentrations  of  1/5000  or  1/8000.  This 
extract,  when  tested,  was  found  to  have  the 
power  to  neutralize  diphtheria  toxin,  to 
blanch  scarlet  fever  rashes  and  to  neutralize 
poliomyelitis  virus.  Fifteen  children  who 
were  in  the  hospital  for  other  causes  and 
who  had  been  exposed  intimately  to  measles 
while  there,  were  given  the  exact  intra- 
muscularly before  the  fifth  day  of  incuba- 
tion. Of  the  fifteen,  fourteen  were  com- 
pletely protected,  while  one  had  an  atten- 
uated form  of  the  disease  after  an  incubation 
period  which  was  prolonged  to  nineteen  days. 

Since  this  first  small  group  was  tried,  Mc- 
Khann  and  Chu  and  others  have  used  the 
material  on  many  more  with  comparable 
results.  In  the  spring  of  1934,  I had  the 
opportunity  to  see  first  hand  the  efficacy 
of  this  new  extract.  Baltimore  was  in  the 
grip  of  its  regular  third  year  measles  epi- 
demic and  Dr.  McKhann  sent  us  there  his 
extract  to  be  used  in  carefully  controlled 
cases.  I am  sorry  that  I can  not  give  the 
exact  figures  and  results  because  they  have 
never  been  analysed  and  reported,  but  I can 
give  a rather  accurate  idea  of  what  we  found 
and  concluded.  In  all,  we  gave  the  placental 
extract  in  dosages  of  four  and  five  cc.  to 
approximately  150  children.  The  only  ones  to 
receive  the  extract  were  members  of  fami- 
lies in  which  one  child  had  measles  and  in 
which  there  were  at  least  two  others.  One 
of  the  two,  usually  the  older  and  stronger, 
was  given  no  extract  so  that  he  could  be 
used  as  a control.  All  children  under  three 
years  and  all  who  were  undernourished  or 
who  had  any  form  of  tuberculosis  were  given 
the  inoculation  before  the  fifth  day  of  the 
incubation  period  in  order  to  attempt  to 
completely  abort  the  disease.  In  the  huskier 
and  older  children  the  extract  was  given  be- 
tween the  fifth  and  eighth  days  in  order  to 
cause  a modified  form  of  the  disease.  In 
those  cases  in  which  the  extract  was  given 
early,  without  exception,  5 cc.  protected  the 
child  or  so  modified  the  disease  that  the  child 
did  not  feel  sick  and  the  illness  could  scarcely 
be  diagnosed  as  measles.  The  same  dosage 
given  between  the  sixth  and  eighth  day 
usually  modified  the  disease,  although  not 
always.  Thereafter,  dosages  of  5 cc.  seemed 
to  have  no  certain  effect,  although  in  some 


cases  the  disease  was  possibly  less  severe. 
There  was  some  local  discomfort  at  the  site 
of  inoculation  in  some  cases  and  occasionally 
a slight  rise  in  temperature  for  twelve  or 
twenty-four  hours,  but  never  any  severe  re- 
actions and  usually  none  at  all.  We  did  not 
use  the  extract  for  treatment. 

Others  have  reported  results  similar  to  the 
above  and  the  material  is  now  on  the  market 
under  the  name  of  “Immune  Globulin  (Hu- 
man).” It  is,  sold  in  2 cc.  ampules,  but  I do 
not  believe  that  this  is  enough  to  completely 
protect  most  children,  even  when  admin- 
istered early.  If  given  before  the  seventh 
day,  it  will  almost  always  modify  the  disease. 
If  complete  protection  is  desired,  at  least  4 
cc.  should  be  given  during  the  first  five 
days  of  the  incubation  period. 

In  concluding  the  discussion  of  the  three 
materials,  convalescent  serum,  adult  serum, 
and  placental  extract,  as  a means  of  con- 
ferring passive  immunity  against  measles,  I 
believe  we  are  forced  to  the  conclusion  that 
convalescent  serum,  when  available,  is  the 
most  reliable.  Placental  extract,  as  pre- 
pared by  McKhann  and  Chu,  is  comparable 
in  reliability  and  has  the  advantage  that  it 
is  always  available.  Adult  serum  should 
probably  be  used  only  when  neither  of  the 
other  two  can  be  obtained. 

By  the  proper  and  widespread  use  of  the 
above  materials  the  mortality  from  measles 
can  be  decidedly  decreased  because  infants 
and  weak  children  may  be  protected  until 
they  are  better  able  to  withstand  the  ravages 
of  the  disease.  However,  the  protection, 
when  the  disease  is  completely  aborted,  is 
only  temporary,  lasting  only  two  or  three 
weeks  usually  and  probably  never  over  two 
or  three  months.  Consequently,  those  who 
have  had  the  disease  prevented  once  are 
susceptible  later  and  the  morbidity  of  the  dis- 
ease is  not  decreased  appreciably.  A great 
deal  of  work  has  been  done  in  an  effort  to 
produce  a lasting  immunity.  In  1758,  in- 
spired by  the  practice  of  inoculation  against 
smallpox,  Francis  Home  attempted  vaccina- 
tion by  applying  blood  from  measles  patients 
at  the  height  of  the  disease  to  scarified  areas. 
He  claimed  that  people  so  inoculated  devel- 
oped a mild  form  of  the  disease  after  an 
incubation  period  of  only  two  days  and  that 
they  were  thereafter  immune.  His  results 
are  very  doubtful.  Between  1914  and  1922, 
Hermann  inoculated  165  babies  with  measles 
virus  during  their  period  of  relative  im- 
munity. Occasionally  the  infants  had  a 
slight  reaction  but  no  measles  developed. 
Seventy-five  of  these  children  were  followed 
for  periods  of  four  to  eight  years  and  only 
five  contracted  measles,  although  forty  of  the 
seventy  remainder  were  known  to  have  come 
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in  close  contact  with  measles  in  their  own 
families.  Small  doses  of  virulent  blood  given 
subcutaneously  in  increasing  doses  is  thought 
by  Debre  to  produce  immunity  without 
danger.  Sufficient  work  has  not  been  done 
to  prove  this. 

None  of  these  methods  has  been  proven. 
It  is  generally  the  practice  now  to  give  well 
children  above  the  age  of  three  years  doses 
of  one  of  the  three  materials  shown  to  con- 
tain immune  bodies  late  in  the  incubation 
period.  This  is  done  so  that  the  child  has  the 
disease  in  a mild  form  which  is  not  danger- 
ous. It  is  thought  that  this  mild  disease  will 
cause  the  formation  of  antibodies  by  the 
individual  and  that  he  will  consequently  have 
a lasting  immunity.  This  seems  to  be  our 
most  satisfactory  way  of  conferring  an  active 
immunity,  but  we  do  not  know  whether  the 
immunity  produced,  particularly  when  the 
very  attenuated  form  develops,  is  a very 
complete  one.  Apparently  it  is  sufficient  in 
most  cases.  We  are  greatly  in  need  of  a test 
for  susceptibility  to  measles  similar  to  the 
Schick  test  in  diphtheria. 

My  discussion  of  the  therapy  of  measles 
will  be  much  shorter  than  the  preceding  dis- 
cussion of  prevention.  So  far  we  have  no 
satisfactory  specific  treatment.  Some  physi- 
cians have  gotten  good  results  with  placental 
extract  for  treatment,  and  there  are  some 
good  reports  on  the  use  of  convalescent 
serum,  but  the  results  are  far  from  con- 
sistently good.  We  still  must  depend  mostly 
on  the  symptomatic  care.  The  patient  is,  of 
course,  put  to  bed.  Fluids  are  urged  in  large 
quantities.  Antipyretics  and  sedatives  are  of 
great  aid  during  the  acute  illness.  The  light 
in  the  room  is  kept  dimmed  because  of  the 
photophobia.  Occasionally  it  is  necessary  to 
keep  the  eyes  washed  with  boric  acid.  Cough 
medicines,  nose  drops,  sprays  and  the  like 
may  make  the  patient  more  comfortable.  At 
all  times  it  is  important  to  keep  a sharp  look- 
out for  complications  and  treat  them  as 
indicated. 

In  conclusion  and  as  a summary,  it  is  be- 
lieved that  the  following  is  rather  definitely 
proven : 

1.  Measles  may  be  prevented  usually  by 
the  administration  intramuscularly  of  5 to 
10  cc.  of  convalescent  serum  or  4 to  5 cc. 
of  McKhann’s  placental  extract  before  the 
sixth  day  of  the  incubation  period. 

2.  The  disease  may  be  modified  by  the 
administration  of  either  of  the  above  between 
the  sixth  and  eighth  day  of  the  incubation 
period. 

3.  _ Adult  serum  is  less  reliable  and  must 
be  given  in  larger  doses.  It  should  be  used 
only  when  the  other  two  are  not  available. 


4.  Probably  the  modified  type  of  disease 
causes  the  development  of  a permanent  active 
immunity. 

5.  Specific  therapy  may  some  day  be  of 
great  value,  but  it  has  as  yet  not  been  suffi- 
ciently well  worked  out.* 

628  Medical  Arts  Building. 
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found  on  p.  220. 


WHAT  IS  SOCIAL  OBJECTIVE  OF  THE  YOUNG 
PHYSICIAN? 

In  his  discussion  Nathan  B.  Van  Etten,  New  York 
{Journal  A.  M.  A.,  March  7,  1936),  advises  that 
while  employing  all  the  progressive  results  of  scien- 
tific research,  one  should  not  forget  the  sound 
lessons  of  the  past  and  try  to  encourage  highly  edu- 
cated young  physicians  to  take  the  places  of  leader- 
ship in  community  life  for  which  they  are  potentially 
qualified.  The  young  physician’s  social  objective 
may  not  point  higher  than  making  an  honest  living, 
but  if  this  aspiration  is  based  on  respect  for  a high 
quality  of  service  the  health  of  the  people  will  be  in 
safe  hands.  The  development  of  this  objective  lies 
in  the  hands  of  those  who  are  privileged  to  carry  on 
the  teaching  of  advanced  students:  1.  They  must 
educate  themselves  by  active  membership  in  medi- 
cal organizations.  2.  They  must  select  fewer  medi- 
cal students  with  severer  scrutiny  of  character  quali- 
fications. 3.  They  must  carry  on  intensive  teaching 
of  clinical  medicine.  4.  They  must  promote  inspira- 
tional preceptorial  contacts  between  teacher  and  pu- 
pil. 5.  They  must  try  to  develop  medical  citizens 
whose  education  will  entitle  them  to  leadership  in 
their  communities.  It  is  the  author’s  belief  that  rais- 
ing the  level  of  the  practical  education  of  all  young 
physicians  and  attempting  to  impress  them  with 
their  civic  responsibility  will  strengthen  their  ability 
to  handle  all  their  social  and  economic  problems. 
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THE  PREVENTION  AND  TREATMENT 

OF  POLIOMYELITIS— A RESUME* 

BY 

P.  E.  LUECKE,  M.  D. 

DALLAS,  TEXAS 

In  spite  of  the  great  deal  of  publicity  both 
in  the  lay  and  medical  press,  our  knowledge 
of  the  prevention  and  care  of  acute  poliomye- 
litis has  advanced  very  little  during  the  past 
ten  years.  The  causative  organism  has  not  as 
yet  been  definitely  decided  upon ; Rosenow'  of 
the  Mayo  Clinic  still  maintains  that  it  is  a 
small  streptococcus,  while  Park,  Brodie, 
Kolmer  and  others  claim  the  disease  is  due 
to  a filtrable  virus. 

The  method  of  infection  has  not  been  def- 
initely determined.  Toomey  of  Cleveland, 
and  others,  believe  that  infection  is  from 
some  part  of  the  gastro-intestinal  tract,  while 
Kolmer,  Brodie,  and  others  claim  infection 
can  be  accomplished  only  through  the  olfac- 
tory nerves  high  up  in  the  nose. 

The  exact  pathologic  changes  caused  by  the 
disease  are  not  definitely  understood.  Some 
writers  maintain  that  the  disease  is  a sys- 
temic one  with  only  occasional  spinal  cord 
or  bulbar  involvement,  while  others  claim 
that  the  disease  is  altogether  one  of  the  cen- 
tral nervous  system,  and  that  the  systemic 
symptoms  are  secondarily  due  to  such  in- 
volvement. True  it  is  that  the  causative 
organism,  whatever  its  nature,  has  been 
found  only  in  tissue  from  the  nervous  system, 
the  exception  being  several  instances  where 
it  was  found  in  the  tonsil,  and  very  rarely  in 
the  blood  stream. 

There  is  no  accurate  test  by  means  of 
which  the  disease  may  be  accurately  diag- 
nosed in  all  of  its  stages  and  manifestations. 
During  ordinary  times  the  mild  forms  of  the 
disease  are  no  doubt  frequently  overlooked 
and  never  recognized,  and  during  epidemics 
many  cases  of  grippe,  influenza,  rheumatism, 
and  so  forth,  are  erroneously  called  poliomye- 
litis. Until  the  time  arrives  when  we  know 
more  about  the  pathology,  causative  organ- 
ism, method  of  infection,  and  until  we  have 
a definite  method  such  as  skin  tests  or  sero- 
logic tests,  of  testing  for  and  diagnosing  this 
disease,  its  treatment  and  control  will  prob- 
ably not  reach  much  beyond  the  present 
status. 

At  present  there  are  three  procedures 
which  are  being  tried  to  prevent  poliomye- 
litis: (1)  Quarantine,  (2)  immune  serum 
administered  to  the  exposed  person,  and  (3) 
immunization,  especially  of  children  by 
means  of  the  Kolmar  or  Brodie  vaccine,  on 
which  so  much  has  lately  been  written. 

•Read  before  the  Section  on  Public  Health.  State  Medical 
Association  of  Texas.  Houston.  May  27.  1936. 


PREVENTIVE  MEASURES 

Quarantine  is  sadly  ineffective.  It  is  gen- 
erally accepted  that  the  spread  of  this  disease 
is  by  means  of  carriers  rather  than  by  con- 
tact with  a person  having  the  active  disease. 
In  most  of  the  epidemics  in  the  United  States 
it  has  been  noticed  that  very  rarely  indeed 
does  the  disease  occur  in  more  than  one  per- 
son in  a family,  irrespective  of  excellent  or 
poor  isolation  of  the  diseased  person.  No 
one  knows  why.  And  in  some  communities 
where  the  actual  recognizable  cases  have 
been  very  strictly  isolated,  the  spread  of  the 
disease  has  not  been  prevented.  Therefore, 
until  some  method  is  evolved  by  means  of 
which  carriers  may  be  ascertained,  and 
susceptibility  of  others  determined,  quaran- 
tine offers  very  little  hope  in  prevention  of 
this  scourge.  It  is  generally  considered  wise, 
in  spite  of  its  apparent  failure,  to  isolate 
rigidly  all  active  cases  of  the  disease  for  a 
period  arbitrarily  set  at  three  weeks,  in  order 
possibly  to  prevent  the  infection  of  possible 
carriers,  rather  than  to  prevent  occurrence 
of  the  disease  in  the  immediate  family  of  the 
patient.  It  has  been  shown,  however,  that 
the  causative  agent  can  be  found  in  the  nasal 
secretion  of  convalescents  as  long  as  six 
months  after  the  acute  stage. 

2.  Immune  serums  have  been  admin- 
istered to  contacts  of  poliomyelitis.  Of  the 
serums  used  there  are  three  which  have  been 
particularly  tried.  First,  convalescent  serum 
from  persons  recovered  from  the  disease; 
second,  serum  from  pooled  adult  blood,  it 
having  been  shown  that  about  80  per  cent 
of  adults  are  immune  to  the  disease,  and 
thirdly,  immune  animal  serum  from  animals 
which  have  been  inoculated  with  increasing 
doses  of  the  presumed  causative  organism, 
either  the  virus  or  streptococcus.  Here  again 
the  results  have  not  been  remarkable. 
Whether  any  person  has  ever  been  im- 
munized either  partially  or  completely  is 
open  to  question,  due  again  to  the  fact  that 
no  means  is  at  hand  to  determine  whether 
the  person  immunized  was  susceptible  in  the 
first  place,  or  whether  he  was  really  def- 
initely exposed  to  the  actually  virulent 
organism.  Among  conservative  optimists 
regarding  its  uses,  the  prevailing  opinion 
seems  to  be  that  it  is  wise  to  give  repeated 
intravenous  or  intramuscular  in.iections  of 
immune  serum  (human  type)  of  50  cc.  up- 
wards, at  intervals  of  two  weeks,  for  at 
least  two  doses  depending  on  the  type  of 
contact  with  the  patient.  The  use  of  sera 
from  animals  in  this  regard  now  apparently 
has  few  champions. 

(3)  Vaccines. — During  the  past  two  or 

three  years  hopes  have  been  raised  high  bj' 
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the  announcement  by  Brodie  of  New  York 
and  Kolmer  of  Philadelphia,  that  vaccines 
had  been  evolved  which  definitely  immunized 
monkeys  against  poliomyelitis  and  that  this 
serum  could  be  safely  administered  to  hu- 
mans, with  the  definite  production  of  im- 
mune bodies  in  persons  so  vaccinated.  Both 
men  made  their  vaccines  from  the  spinal 
cords  of  monkeys  suffering  from  this  dis- 
ease. Dr.  Brodie  made  up  a 10  per  cent 
suspension  of  this  material  and  treated  it 
with  a 1 per  cent  formaldehyde  solution,  in 
this  way  killing  the  virus.  His  claims  are  that 
it  definitely  immunizes  monkeys,  and  is  ab- 
solutely safe  when  administered  to  humans. 
It  is  administered  partly  intracutaneously 
and  partly  subcutaneously.  Five  cc.  are 
given  to  smaller  children,  and  about  10  cc. 
to  youths  and  adults.  The  dose  is  usually 
divided  into  two  parts  and  given  at  one  week 
intervals.  Over  1,300  cases  have  been  so 
inoculated  without  any  untoward  results 
other  than  local  induration  and  swelling. 
First  reports  were  that  no  person  so  vac- 
cinated had  developed  the  disease.  Later 
reports  state  that  12  out  of  3,000  vaccinated 
developed  poliomyelitis.  Most  of  the  cases 
reported  were  from  the  California  epidemic 
of  two  years  ago.  Whether  any  of  these 
patients  would  have  developed  the  disease 
without  the  vaccine,  is  of  course  not  known. 
In  an  epidemic  of  poliomyelitis  in  Phila- 
delphia, in  1932,  the  proportion  of  recognized 
disease  was  two  for  each  thousand  in  children 
under  nine  years,  and  no  vaccine  was  used. 
Statistics  on  the  attack  rate  in  California  in 
the  unvaccinated  children  were  not  available. 

Dr.  Kolmer’s  vaccine  is  made  up  of  a 4 
per  cent  suspension  of  monkey  cord  treated 
with  a 1 per  cent  sterile  sodium  ricineolate 
solution  to  which  is  added  1 :80,000  metaphen 
to  insure  sterility  so  far  as  contaminating 
organisms  are  concerned.  In  his  vaccine  the 
virus  is  attenuated  but  not  killed.  This  vac- 
cine is  given  subcutaneously  in  three  doses  at 
weekly  intervals,  0.25  cc.,  0.5  cc.,  and  0.5 
cc.  to  children  under  three;  0.5  cc.,  0.5  cc., 
and  1 cc.  to  children  from  four  to  ten  years ; 
0.5  cc.  and  1 cc.  to  children  eleven  to  fifteen ; 
and  0.5  cc.,  1 cc..  and  2 cc.  to  adults.  Over 
twelve  hundred  persons  have  received  this 
type  of  vaccine  for  immunizing  purposes.  No 
untoward  results  have  been  noted,  except 
from  one  batch  of  the  vaccine  which  had  been 
contaminated  with  a staphylococcus  before 
the  routine  use  of  metaphen  had  been  intro- 
duced; some  persons  receiving  this  batch  of 
vaccine  developed  localized  abscesses.  No 
case  has  developed  such  abscess  since  the 
addition  of  the  metaphen.  About  nine  per- 
sons developed  the  disease  after  only  one  or 
all  the  doses  of  vaccine  had  been  received. 


Kolmer  probably  rightly  contends  that  these 
persons  had  not  as  yet  received  sufficient 
protection  from  the  vaccine.  Further  work  is 
necessary  before  these  points  can  be  cer- 
tainly cleared  up.  Neither  of  the  vaccines 
mentioned  are  commercially  available,  and 
except  that  there  is  hope  that  one  or  the 
other  may  prove  safe,  effective,  and  eco- 
nomically practical,  we  are  not  in  position  at 
present  to  make  use  of  them. 

So  far,  then,  as  preventive  measures  are 
concerned,  there  remain  for  us  only  the  isola- 
tion of  the  suspected  case  of  the  disease,  and 
the  reduction  of  personal  contacts  during 
epidemics,  by  the  closing  of  schools,  theatres, 
and  other  large  gathering  places,  and  the  use, 
with  questionable  value,  of  rhinopharyngeal 
antiseptics  (if  it  is  presumed  that  the  disease 
is  introduced  only  through  the  olfactory 
nerve),  and  the  administration  of  human 
immune  serum  to  contacts  who  are  pre- 
sumably susceptible  to  the  disease. 

TREATMENT 

The  treatment  of  the  actual  disease  is  not 
much  more  satisfactory  than  its  prevention. 
There  is  no  known  drug  or  procedure  which 
definitely  and  regularly  limits  the  extent  of 
the  paralysis.  All  available  measures  at  our 
disposal  are  directed  towards  the  ameliora- 
tion of  the  symptoms,  the  management  of 
complications  such  as  respiratory  or  pharyn- 
geal paralysis,  and  the  obtaining  of  absolute 
rest  of  the  involved  muscles  during  the  acute 
stage  and  for  a period  of  from  two  to  six 
months  after  the  acute  stage.  After  that 
these  cases  properly  belong  to  the  orthope- 
dist, and  no.  attempt  is  made  in  this  paper  to 
outline  any  treatment  for  their  rehabilita- 
tion. 

Of  the  measures  used  during  the  acute 
stage  are  the  following: 

(1)  Relief  from,  Pain  and  Restlessness. — 
This  is  accomplished  by  the  use  of  sedatives, 
preferably  codeine  and  antipyrine  in  ade- 
quate dosages,  or  possibly  bromides  or  bar- 
bituric acid  derivatives  such  as  phenobar- 
bital,  sodium  phenobarbital  or  a host  of  sim- 
ilar preparations,  depending  on  the  amount 
of  actual  pain  or  plain  restlessness.  In  the 
cases  where  headache  or  meningitic  symp- 
toms are  prominent,  and  where  the  spinal 
fluid  cell  count  is  high  and  pressure  definitely 
above  normal,  repeated  spinal  tapping  often 
seems  to  give  both  relief  and  possibly  some 
therapeutic  advantage.  This  will  be  further 
discussed  a little  later.  The  dehydration  by 
means  of  intravenous  50  per  cent  glucose, 
either  with  or  instead  of  the  tappings,  may 
be  of  definite  value. 

(2)  Relief  of  Toxicity.  — This  is  accom- 
plished in  the  usual  way  by  the  free  admin- 
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isteration  of  fluids  and  fruit  juices,  and 
attention  to  the  elimination.  Here,  too,  many 
authors  advise  the  use  of  convalescent  or 
immune  human  serum.  It  is  fairly  generally 
accepted  that  the  intravenous  use  of  such 
serums  in  adequate  doses  definitely  relieves 
the  toxicity  and  may  possibly  even  limit  the 
amount  of  toxic  material  which  reaches  the 
cord,  although  there  is  considerable  diversity 
of  opinion  regarding  the  latter  action.  Statis- 
tically it  cannot  be  proven  that  either  the 
extent  or  severity  of  the  eventual  paralysis 
is  at  all  modified  by  the  use  of  these  serums. 
Depending  on  the  size  and  age  of  the  patient, 
and  the  degree  of  toxicity,  doses  of  10  to  30 
cc.  of  the  serum  are  given  intravenously 
every  eight  to  twelve  hours  up  to  a total 
amount  as  high  as  300  or  400  cc.  The  serum 
alone  rather  than  whole  blood  transfusions 
are  recommended  both  because  of  the 
lessened  volume,  the  ability  to  use  it  without 
typing,  and  the  lessened  chance  of  conveying 
such  diseases  as  malaria,  especially  in  the 
malarial  belt.  Serum  from  a healthy  con- 
valescent is  probably  better  than  from  pooled 
adult  serum,  and  the  pooled  serum  better 
than  from  an  individual  who  has  never  had 
poliomyelitis,  because  of  course  the  individual 
chosen  to  give  the  blood  may  himself  possess 
only  moderate  or  no  immunity. 

(3)  Spinal  Puncture. — This  is  always  rec- 
ommended at  least  once,  in  order  that  the 
fluid  may  be  examined  as  an  aid  to  diagnosis. 
After  that  there  is  considerable  division  of 
opinion  as  to  whether  or  not  it  should  be 
repeated.  In  cases  where  the  cell  count  is 
1,000  or  more  and  in  which  meningitic  symp- 
toms are  prominent,  it  is  probably  well  to 
repeat  spinal  puncture  as  indicated.  Too 
much  handling  of  the  patient,  however,  is  not 
wise,  and  in  cases  with  bulbar  symptoms, 
pharyngeal  or  respiratory  involvement,  most 
writers  caution  its  use,  as  unfortunate  re- 
sults often  occur.  Many  authorities  do  not 
advise  lumbar  puncture  except  for  diagnostic 
purposes. 

(4)  Pharyngeal  Paralysis.  — When  this 
condition  presents,  the  foot  of  the  bed  should 
be  raised  to  an  extreme  degree  usually  thirty 
or  forty  degrees,  with  the  patient  kept  on 
his  face;  where  nausea  is  also  present  no 
food  should  be  given  by  mouth  or  by  gavage 
because  of  the  danger  of  vomiting  and 
aspiration  of  material  into  the  trachea.  Glu- 
cose, saline,  and  so  forth,  by  intravenous  or 
subcutaneous  clysis,  and  by  rectum  when 
possible,  should  be  relied  upon.  Occasionally 
where  strangling  is  severe  in  spite  of  these 
measures,  it  has  been  necessary  to  perform 
a tracheotomy  in  order  to  minimize  the 
dangers  of  aspiration  and  consequent  com- 


plications. After  the  acuteness  of  the  symp- 
toms have  subsided  and  vomiting  is  no  longer 
present,  feeding  by  gavage  may  be  instituted. 
When  the  patient  insists  that  he  is  hungry, 
and  strangling  has  not  been  present  for 
forty-eight  hours  or  more,  it  can  be  pre- 
sumed that  he  is  ready  for  this  procedure. 
The  elevation  of  the  foot  of  the  bed  and 
gavage  feeding  should  of  course  be  continued 
until  swallowing  is  again  possible.  Drugs 
are  of  little  value  here,  and  the  use  of  atro- 
pine to  dry  up  the  secretions  has  met  with 
little  success  as  a rule. 

(5)  Paralysis  of  Respiratory  Muscles. — 
When  severe  this  condition  usually  proves 
fatal,  and  little  can  be  done  to  relieve  the 
condition.  Absolute  quiet  is  essential.  Arti- 
ficial respiration  is  of  course  impractical, 
except  possibly  by  means  of  a respirator  of 
the  Drinker  type,  where  the  whole  body  with 
only  the  head  exposed  is  placed  in  a steel 
vault  and  alternate  compression  and  vacu- 
um formation  induces  respiration.  This  has 
been  of  some  help  in  a number  of  cases  and 
should  be  resorted  to  where  practical.  How- 
ever, due  to  the  length  of  stay  required  for 
convalescence,  the  difficulties  encountered 
in  properly  nursing  patients  in  the  apparatus 
and  the  high  incidence  of  secondary  pneu- 
monia, the  ultimate  outcome  of  the  average 
case  of  this  type  is  not  materially  benefited. 

(6)  Care  of  the  Paralyzed  Muscles.  — At 
the  feet  of  the  pediatrician  and  general  prac- 
titioner is  laid  the  accusation  that  most  cases 
of  infantile  paralysis  are  grossly  neglected 
or  mishandled.  Orthopedists  claim  that  85 
per  cent  of  contractures  and  dysfunction  of 
the  poliomyelitis  paralytic  can  be  prevented 
if  the  involved  muscles  were  immediately, 
properly,  efficiently,  and  persistently  kept 
at  rest  during  the  first  six  months  following 
onset  of  the  paralysis.  They  recommend  ab- 
solute fixation  of  the  part  involved,  prefer- 
ably by  a light  and  properly  fitting  cast,  or, 
when  this  is  not  possible,  by  a light  splint. 
Absolute  rest,  with  the  muscle  relaxed,  with- 
out the  slightest  stretching  is  imperative. 
Even  a sheet  resting  on  a foot-drop  may 
mean  the  difference  between  good  function 
or  loss  of  function  of  the  involved  limb.  A 
discussion  of  the  detailed  handling  of  these 
cases  is  impossible  in  the  time  allotted.  The 
criterion  should  be:  Knoiv  exactly  which 
muscle  or  muscle  group  is  involved  and  with- 
out prorogue  or  cavil  be  certain  that  it  gets 
early,  complete,  and  unusually  prolonged 
rest.* 

4105  Live  Oak  Street. 

•Editor’s  Note. — This  article  is  a part  of  a symposium  on  com- 
municable diseases,  and  the  discussion  of  the  symposium  may  be 
found  on  p.  220. 
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THE  PREVENTION  AND  TREATMENT 
OF  WHOOPING  COUGH* 

BY 

GORDON  B.  McFarland,  m.  d. 

DALLAS,  TEXAS 

A review  of  the  literature  on  the  preven- 
tion and  treatment  of  whooping  cough  gives 
a weird  picture  of  an  unsuccessful  struggle 
which  has  been  waged  for  years,  and  the  tre- 
mendous number  of  remedies  suggested  is 
mute  evidence  of  the  inefficiency  of  any  one 
of  them.  In  recent  years,  however,  there 
seems  to  be  the  dawn  of  a new  era,  and  the 
results  of  energetic  labors  by  conscientious 
scientific  minds,  have  now  put  us  on  the  path 
to  the  accomplishment  of  something  worth 
while  in  the  control  of  this  scourge  of 
infancy  and  childhood. 

PREVENTION 

The  very  nature  of  the  disease  has  made 
its  contagion  almost  impossible  to  control. 
The  onset  is  insidious  and  its  course  is  pro- 
longed. In  the  early  days  of  the  disease, 
the  cough  varies  little  from  any  ordinary 
tracheitis  complicating  a sinusitis  or  any 
upper  respiratory  infection;  the  child  is  not 
ill,  and  inasmuch  as  the  situation  is  appar- 
ently one  of  fairly  frequent  occurrence  with 
this  individual,  he  can  hardly  be  excluded 
from  school  or  companionship  on  these  early 
symptoms.  By  the  time  the  cough  has 
progressed  beyond  the  “sinus  cough”  stage, 
innumerable  contacts  have  been  made.  Public 
school  discipline  and  health  check-ups  have 
done  much  in  helping  with  their  cases,  but 
private  kindergartens,  dancing  classes,  and 
Sunday  schools,  without  medical  supervision, 
do  not  have  as  good  an  opportunity  for  early 
recognition.  There  is  unfortunately  a surpris- 
ingly selfish  complex  on  the  part  of  some 
mothers  who  have  paid  a little  tuition,  or 
of  mothers  whose  children  have  rehearsed 
for  even  a very  minor  part  in  some  public 
appearance.  Elimination  of  these  children 
with  suspicious  coughs  brings  a storm  of  pro- 
test from  both  mother  and  teacher,  yet  posi- 
tive diagnosis  during  the  first  weeks  is  fre- 
quently impossible.  The  clinical  symptoms  of 
the  tracheal  spasmodic  cough,  associated  with 
redness  of  the  face,  fear  and  consternation 
on  the  part  of  the  child,  with  an  absence  of 
physical  symptoms,  are  very  suggestive,  but 
not  infallible,  and  the  routine  laboratory  aids 
only  help  in  the  matter  of  emphasizing  a 
positive  diagnosis.  A negative  laboratory 
diagnosis  is  of  no  value.  Confronted  with  this 
difficulty  of  early  diagnosis  during  the  period 
of  greatest  contagion,  and  understanding  full 
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well  the  frailties  of  human  nature  in  the 
matter  of  segregating  a child  on  suspicion, 
successful  control  of  the  disease  must  be  met 
with  prophylactic  measures,  and  it  is  in  this 
field  of  prophylaxis  that  the  new  era  I men- 
tioned before  has  arisen. 

Pertussis  vaccine  was  put  on  the  market 
some  twenty  years  ago.  Heralded  as  specific 
therapy  it  was  backed  by  excellent  clinical 
reports  from  the  laboratories  producing  it. 
As  a whole,  the  results  in  private  practice 
were  discouraging,  although  there  were  iso- 
lated reports  that  had  a ring  of  truth  and 
gave  some  encouragement  as  to  its  potentiali- 
ties. Improvement  in  the  preparation  of  the 
vaccine  and  in  the  refrigeration  of  the  prod- 
uct preventing  rapid  deterioration,  caused 
even  the  old  vaccine  to  be  adopted  as  the  best 
single  measure  at  our  command. 

Encouraged  by  the  occasional  good  reports 
from  specific  therapy,  but  realizing  its 
numerous  weaknesses,  Sauer  began  his  work 
with  pertussis  vaccine  at  Evanston  Hospital 
in  1925.  Thoroughly  checking  his  improved 
vaccine  with  both  private  and  clinic  cases, 
he  released  the  results  of  his  labors  in  1934. 
The  report  that  he  made  is  well  known,  and 
the  profession,  grasping  for  something  tan- 
gible, has  welcomed  his  gift  to  medicine  with 
amazing  confidence.  In  the  past  three  years, 
thousands  of  children  have  been  given  active 
immunization,  and  although  we  are  finding 
that  there  are  limitations  to  its  effectiveness, 
the  results  continue  to  be  startling.  Sauer 
reported  only  six  cases  of  whooping  cough  in 
children  four  months  after  immunization.  I 
have  reports  on  1,211  cases  taken  from  the 
private  practices  of  Dallas  pediatricians,  and 
we  have  had  only  four  cases.  Two  of  these 
cases  were  in  my  own  practice,  and  the  diag- 
nosis was  beyond  question,  although  the  only 
contacts  to  the  patients  who  developed 
whooping  cough  were  children  who  had  not 
been  immunized.  Out  of  343  children  on 
whom  I have  immunization  records  at  my 
office,  there  have  been  these  two  cases  of 
whooping  cough,  yet  I know  of  38  of  them 
who  have  had  very  definite  exposures  and 
escaped  the  disease. 

The  duration  of  the  immunity  is  not 
known ; time  alone  will  tell.  However,  it  is 
reasonable  to  feel  that  there  will  be  varia- 
tions in  the  degree  of  immunity,  depending 
on  the  individual.  It  is  equally  reasonable 
to  feel  that  there  will  be  a number  of  children 
whose  immunity  will  not  be  sufficient  to 
prevent  the  disease,  yet  give  a distinct  modi- 
Hcation.  This  may  offer  the  added  problem 
of  mild,  atypical  undiagnosed  cases  of  whoop- 
ing cough,  making  the  control  of  the  con- 
tagion even  more  troublesome.  Yet  the  thou- 
sands of  children  who  can  be  helped  to  avoid 
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this  worst  of  all  childhood  diseases,  makes 
these  few  limitations  seem  insignificant. 

Because  the  toxic  symptoms  of  whooping 
cough  are  so  slight,  the  public  and  many  of 
the  profession  have  little  realization  of  the 
gravity  of  the  disease.  Whooping  cough  an- 
nually causes  more  deaths  than  measles, 
diphtheria,  and  scarlet  fever,  combined.  Its 
course  is  so  long  and  its  drain  on  the  child’s 
health  so  great,  that  intercurrent  and  com- 
plicating diseases  are  almost  always  en- 
countered, and  the  child’s  resistance  is  so 
low  that  even  mild  upsets  become  major 
problems. 

Because  of  the  tragic  results  of  the  dis- 
ease, and  the  inefficiency  of  therapeutic 
measures  in  the  control  of  the  active  case, 
we  should  as  a profession  emphasize  per- 
tussis immunization  even  more  than  any 
other  vaccination  at  our  command.  The  large 
number  of  fatalities  from  pertussis  in  chil- 
dren under  three  years  of  age,  emphasizes 
that  this  immunization  should  be  done  before 
the  end  of  the  first  year.  The  technique  is 
simple,  any  reaction  is  rare,  and  there  is  no 
real  reason  why  any  child  should  be  deprived 
of  its  benefits. 

A discussion  of  the  prevention  of  whoop- 
ing cough  cannot  be  passed  merely  by  calling 
attention  to  the  importance  of  immunization. 
There  must  be  education  of  the  public  as  to 
the  nature  of  the  disease,  the  seriousness  of 
its  complications,  and  the  far-reaching  effects 
of  careless  exposure.  The  profession  must 
realize  that  there  are  limitations  to  our 
measures,  and  these  limitations  should  be 
explained  to  parents.  Quarantine  must  be 
popularized  and  emphasized,  and  there  must 
be  the  development  of  a public  health  con- 
science on  the  part  of  both  the  profession 
and  the  public  if  we  are  to  accomplish  much. 
As  long  as  a mother  thinks  of  her  child  alone, 
she  is  a menace  to  the  group. 

No  child  with  an  unidentified  cough  should 
be  permitted  in  groups  of  infants  or  little 
children.  No  child  with  an  unidentified  cough 
should  be  taken  to  the  doctor  for  diagnosis 
except  by  appointment  when  the  proper 
arrangement  for  segregation  can  be  made. 
The  pernicious  practice  by  some  reputable 
physicians  of  permitting  patients  with  def- 
inite whooping  cough  to  come  to  their  offices 
when  the  child  should  be  under  quarantine 
is,  to  say  the  least,  inexcusable. 

TREATMENT 

The  treatment  of  the  actual  case  of  whoop- 
ing cough  is  still  unsatisfactory.  Specific 
therapy  is  still  our  best  single  measure, 
though  the  results  are  far  from  gratifying. 
I use  Krueger’s  vaccine  on  alternate  days, 
and  there  seems  to  be  ground  for  some 
encouragement  at  the  results. 


The  most  logical  accessory  measures  are 
those  that  tend  to  allay  the  nervous  factor 
and  give  the  child  rest.  The  barbitals  have 
a distinct  place,  and  frequently  a three- 
fourths  grain  dose  of  amytal  will  make  the 
child’s  night  much  quieter.  The  drain  on  the 
nutrition  not  infrequently  results  in  some 
disturbance  of  the  calcium  balance,  and  in 
the  more  grave  cases  of  strangling  and 
breath-holding,  calcium  by  hypodermic  is 
sometimes  useful.  Calcium  by  mouth  should 
be  given  more  or  less  routinely.  Cough  seda- 
tives are  indispensable,  and  unfortunately 
opium  is  frequently  necessary  to  furnish 
sufficient  rest  for  the  child. 

Nothing,  unless  specific  therapy,  seems  to 
shorten  the  disease.  It  must  run  its  course, 
and  in  this  long  course,  prevention  of  inter- 
current infection  is  paramount.  No  attend- 
ant with  a respiratory  infection  should  be 
tolerated.  Nutrition  also  is  a major  problem, 
although  small  amounts  of  food  at  frequent 
intervals  is  usually  the  most  satisfactory 
procedure.  The  nutrition  usually  makes  a 
rapid  improvement  as  soon  as  the  period  of 
regurgitation  is  past.  In  cases  of  extreme 
breath-holding,  calcium  and  a;-ray  therapy 
both  offer  a chance  of  improvement.  Rectal 
ether  is  used  by  many  pediatricians  with 
satisfactory  results,  although  I have  had  no 
experience  with  its  use. 

CONCLUSIONS 

1.  Segregation  and  control  of  contagion 
in  pertussis  is  so  difficult,  treatment  of  the 
disease  so  unsatisfactory,  and  its  toll  on  pub- 
lic health  so  great,  that  it  is  regarded  as  the 
most  serious  of  childhood  diseases. 

2.  Results  of  specific  immunization  are 
very  dependable  and  safe,  and  offer  an  op- 
portunity to  reduce  the  frequency  and  sever- 
ity of  the  disease. 

3.  While  immunization  is  paramount  in 
prevention,  cooperation  of  both  the  profes- 
sion and  the  public  with  reference  to  early 
diagnosis  and  segregation  of  even  mild  cases 
and  contacts,  will  be  the  deciding  factor  in 
ultimate  obliteration  of  the  disease. 

2519  Oak  Lawn. 

ABSTRACT  OF  DISCUSSION* 

Dr.  John  K.  Glenn,  Houston:  Dr.  McFarland  has 
very  ably  outlined  the  measures  which  are  to  be 
utilized  in  controlling  whooping  cough.  Probably  no 
pediatrician  will  take  exception  to  the  views  ex- 
pressed in  his  paper.  Where  there  is  so  little  diversity 
of  opinion  upon  a subject,  and  when  “best  practice” 
is  so  well  described  as  by  Dr.  McFarland,  discussion 
is  necessarily  limited  to  a simple  exhortation  to  all 
interested  in  childhood  diseases  to  take  advantage  of 
the  newer  methods  of  controlling  whooping  cough. 

Dr.  Dunlap,  in  his  excellent  exposition  of  the 
scarlet  fever  situation,  has  indicated  that  his  subject 

♦Editor’s  Note.— The  discussion  is  of  a symposium  on  com- 
municable diseases,  composed  of  articles  by  Drs.  John  E.  Dun- 
lap. Robert  L.  Moore.  P.  E.  Luecke.  and  Gordon  B.  McFarland. 
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is  more  controversial.  In  a nutshell  the  question  he 
poses  is,  “shall  we,  or  shall  we  not,  use  the  scarlet- 
fever  biologicals  ?”  After  a careful  review  of  the 
literature  he  answers  this  for  us  in  the  affirmative. 
I like  this  positive  attitude  and  would  give  active 
immunization  against  scarlet  fever  and  also  anti- 
toxin in  even  mild  cases  of  scarlet  fever,  were  it 
not  for  the  fact  that  among  many  men  well  quali- 
fied to  an  opinion  by  study  there  is  an  undercurrent 
— a strong  one — against  these  procedures.  These  men 
feel  that  reactions  to  scarlet  fever  biologicals  are  so 
frequent  and  severe  as  to  outweigh  the  possible  bene- 
fits. These  same  men  are  cautious  about  expressing 
opinions  in  print  because  they  feel  that  even  yet  there 
is  an  insecurity  in  our  knowledge  of  scarlet  fever 
immunity;  for  this  reason  the  literature  is  almost 
wholly  optimistic.  While  such  controversy  exists,  I 
remain  conservative,  using  no  agent  to  produce  active 
immunity,  and  antitoxin  only  in  those  cases  showing 
moderate  or  marked  toxicity.  In  spite  of  this  attitude 
I hope  and  believe  that  not  a great  while  will  pass 
before  we  have  biologicals  in  scarlet  fever  which  will 
compare  favorably  with  those  now  used  in  diphtheria. 

Dr.  J.  W.  E.  H.  Beck,  Austin:  I desire  to  congratu- 
late the  essayists  on  presenting  a most  wonderful 
symposium  on  communicable  diseases,  and  would  like 
to  stress  the  point  brought  out  in  the  paper  on  in- 
fantile paralysis,  that  absolute  rest  during  the  acute 
stage  is  a most  important  factor;  that  more  cripples 
have  been  made  by  manipulators  in  this  stage  of  the 
disease  than  can  be  cured  with  all  the  money  appro- 
priated by  the  Legislature  of  Texas  for  the  State 
Health  Department. 

Dr.  Frank  H.  Lancaster,  Houston:  In  the  public 
mind  the  fear  of  poliomyelitis  probably  occupies  a 
position  apart  from  all  other  diseases.  The  public  has 
been  eager  to  learn  of  any  progress  that  has  been 
recorded,  particularly  in  the  matter  of  prevention  and 
it  is  unfortunate  that  up  to  this  time  very  little  from 
a practical  standpoint  can  be  given  in  the  way  of 
encouragement.  Reports  claim  both  paralysis  and 
death  resulting  from  the  use  of  vaccine  and  until 
carefully  controlled  experiments  are  made,  its  use 
cannot  be  whole-heartedly  recommended.  I reported 
recently  a series  of  controlled  cases.  Whether  diag- 
nosis was  made  early  or  late,  whether  specific  treat- 
ment was  begun  early  or  late,  or  no  specific  treatment, 
results  seemed  identical. 

In  measles  prevention  and  modification,  the  essay- 
ist has  covered  the  two  methods  in  use,  and  I wish  to 
add  only  one  thing.  Where  serum  is  used,  failures 
have  been  reported  and  the  probability  is  that  in 
such  cases  no  effort  to  check  the  donor  was  made. 
If  the  prospective  donor  has  had  measles  two  or  more 
times  it  is  illogical  to  assume  that  his  blood  carries 
much  protective  value,  and  if  used,  complete  failure 
may  result.  Where  the  history  is  indefinite,  the 
second  or  third  attack  being  diagnosed  as  roseola, 
rubella  or  otherwise,  it  is  my  practice  to  inquire  as 
to  the  history  of  these  three  diseases.  On  such  basis 
I have  had  perfect  results  up  to  this  time  in  the  use 
of  either  whole  blood  or  serum. 


Hogan  Brevatherm  Short  Wave  Diathermy  Unit, 
Model  8800  (Two-Tube). — This  unit  is  designed  to 
produce  electric  current  oscillations  of  high  fre- 
quency which  are  suitable  for  the  production  of  heat 
within  the  body  tissues  and  for  surgical  tissue  cut- 
ting. Burns  may  be  produced  by  this  machine,  but 
they  may  be  avoided  by  ordinary  precaution.  Mc- 
Intosh Electrical  Corporation,  Chicago. — J.  A.  M.  A., 
May  9,  1936. 


TREATMENT  OF  THE  ENLARGED  PROS- 
TATE GLAND  BY  MODERN 
METHODS* 

BY 

CHARLES  H.  MAYO,  M.  D. 

ROCHESTER.  MINNESOTA 

Enlargement  of  the  prostate  gland  no 
doubt  has  caused  suffering  for  a certain 
number  of  elderly  men  since  time  immemo- 
rial, and  while  much  has  been  written  con- 
cerning the  relief  of  prostatic  trouble,  very 
little  has  been  written  concerning  the  cause 
of  this  condition. 

I remember  forty  years  ago,  at  a medical 
meeting,  my  brother,  W.  J.  Mayo,  said  that 
prostatic  enlargement  was  seldom  found  in 
the  pure-blooded  negro  and  that  it  seems  pos- 
sible that  the  necessity,  sometimes  imposed 
by  our  civilization,  of  holding  an  uncomfort- 
ably large  amount  of  urine  in  the  bladder, 
might  influence  the  gradual  growth  of  ade- 
nomatous tissue  within  the  prostate  gland 
which  would  more  firmly  close  the  outlet. 


Fig.  1.  Braasch-Bumpus  direct  vision  knife  punch  ; a, 
fenestrum  in  which  tissue  to  be  excised  is  engaged  ; b,  multiple- 
needle  electrode  to  coagulate  line  of  excision ; c,  cold  tubular 
knife,  and  d,  single  tip  electrode  for  coagulation  of  individual 
bleeding  vessels. 

In  our  research  department  at  the  Institute 
they  can  tell  by  the  size  of  the  prostate  of  a 
dog  if  he  is  a house-broken  dog  or  not.  These 
suggestions  certainly  are  of  significance  in  a 
consideration  as  to  the  cause  of  this  trouble, 
and  as  to  the  excessive  muscular  development 
at  the  outlet  of  the  bladder. 

It  was  not  until  the  sixteenth  century, 
however,  that  Nicola  Ulassa,  a Venetian  phy- 
sician, described  the  gland  and  established  an 
anatomic  reason  for  the  obstruction  to  urina- 
tion which  often  occurs  as  a result  of  its  en- 
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largement.  There  is  no  doubt  that  urinary 
obstruction  was  relieved  by  lithotomy  as 
practiced  by  the  ancient  Hindus,  for  as  a re- 
sult of  cystotomy  for  removal  of  stone  peri- 
neal fistulas  developed,  thus  relieving  intra- 
vesical pressure  and  preventing  death  by 
uremia.  Suprapubic  lithotomy  was  not 
deemed  feasible  until  1556,  when,  according 
to  Garrison,  Pierre  Franco  was  the  first  to 
perform  that  type  of  operation. 

Direct  attack  on  the  enlarged  prostate 
gland  and  hence  on  the  syndrome  which  de- 


Fig.  2a  and  b.  The  obstructing  prostatic  tissue,  respectively 
in  sagittal  and  in  anteroposterior  section.  The  intravesical 
tissue  is  indicated  by  the  diagonal  lines,  and  the  intra-urethral 
tissues  by  dots ; c and  d,  the  obstructing  tissue  has  been  cut 
away. 

veloped,  was  first  made  by  Covillard  in  1639, 
when  he  performed  partial  prostatectomy 
through  a perineal  incision.  Suprapubic  par- 
tial prostatectomy  is  said  to  have  been  done 
first  by  Amussat  in  1882. 

The  only  other  feasible  method  of  reliev- 
ing urinary  obstruction,  namely  by  the  trans- 
urethral approach,  was  practiced  by  healers, 
in  the  days  of  ancient  medicine,  who  used 
piercing  sounds.  Ambroise  Pare  (1509-1590) 
outlined  a definite  operative  procedure  in 
which  a sound  with  several  sharp  ridges  on 
its  surface,  one  finger’s  breadth  from  its  tip, 
was  inserted  into  the  urethra  and  turned  one 
way  and  another  until  the  obstruction  was 
overcome.  Various  methods  of  this  sort  were 
employed  by  early  surgeons.  It  is  recorded 
that  the  life  of  Astruc  was  prolonged  for  ten 
years  by  LaFaye,  who  used  a hollow  sound 
carrying  a piercing  stylet  which  could  be  re- 
moved separately  after  introduction  of  the 
instrument  in  order  that  the  sound  might  be 
left  in  place  for  a number  of  days. 


One  must  pay  tribute  to  the  daring  and  in- 
genuity of  these  ancient  physicians  who  op- 
erated blindly,  and  yet  in  some  cases  obtained 
good  results.  It  is  commonly  stated  that 
Guthrie  and  Mercier  were  really  the  first 
physicians  to  devise  instruments  that  actu- 
ally cut  through  the  so-called  “bar  at  the 
neck  of  the  bladder.”  Subsequently,  Bottini 
introduced  his  galvanocautery  which  was 
capable  of  producing  thermogalvanic  destruc- 
tion of  a prostatic  lobe  of  good  size;  none  of 
these  instruments  proved  really  adequate, 
however,  because  the  operation  was  carried 
on  without  benefit  of  vision,  the  principal  es- 
sential of  good  surgery. 

With  the  advent  of  antiseptic  and  aseptic 
methods,  suprapubic  and  perineal  removal  of 
hyperplastic  prostatic  tissue  became  the  op- 
erations of  choice.  Accurate  visualization  of 
the  field  of  operation  was  made  possible  by 
various  tractors  and  retractors  which  were 
devised,  and  improvements  in  technic  led  to 
increasingly  excellent  functional  results  and 
to  a gradually  lessened  mortality.  For  a 
quarter  of  a century  practically  all  prostatic 
enlargements  were  removed  either  by  supra- 
pubic or  perineal  exposure,  leaving  only  a few 
cases  of  contracture  of  the  vesical  orifice  or 
of  bar  formation  at  the  vesical  neck  in  which 
treatment  by  transurethral  methods  was 
deemed  best. 

Endoscopy  was  first  conceived  and  per- 
formed in  1807  by  Bozzini,  a physician  at 
Frankfort.  With  his  instrument,  the  interior 
of  the  bladder  could  be  studied,  although 
rather  unsatisfactorily,  using  light  reflected 
down  the  barrel  from  without.  Max  Nitze, 
in  1876,  placed  the  source  of  light  within  the 


Fig.  3a.  Engaging  an  intravesical  portion  of  the  tissue; 
b,  order  in  which  pieces  of  tissue  are  removed. 

bladder  at  the  end  of  the  cystoscope,  illumi- 
nation being  furnished  by  a platinum  wire 
heated  by  an  electric  current  to  a white  glow. 
Such  instruments,  however,  were  never  satis- 
factory, and  without  the  genius  of  Thomas 
Edison,  one  of  the  greatest  benefactors  of 
mankind,  the  field  of  cystoscopy  would  still 
be  dark.  His  invention,  the  incandescent 
lamp,  was  eagerly  used  by  Nitze,  who  had 
Leiter,  of  Vienna,  construct  both  lens  and  di- 
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rect  vision  cystoscopes  for  him.  He  presented 
these  at  the  Congress  of  Surgery  in  Berlin,  in 
1887.  Ten  years  later,  Freudenberg  em- 
bodied the  incandescent  lamp  in  an  instru- 
ment other-wise  similar  to  Bottini’s  galvano- 
cautery.  This  instrument,  however,  did  not 
remove  tissue  but  merely  crushed  and  burned 
it.  Wishard,  Chetwood,  and  others  employed 
a perineal  buttonhole  in  accomplishing  sim- 
ilar destruction  of  tissue,  but  such  methods 
could  not  achieve  results  equal  to  prostatec- 
tomy and  hence  soon  passed  into  oblivion. 

The  devising  by  Young,  in  1909,  of  an  endo- 
scope with  a fenestrum  in  which  tissue  could 
be  caught  and  excised  with  a tubular  knife, 
again  provided  a stim- 
ulus for  the  advance- 
ment of  transurethral 
methods.  In  1918 
Braasch  described  for 
excising  the  median 
bar,  an  instrument 
which  permitted  visu- 
alization of  the  sur- 
rounding structure  as 
well  as  the  piece  to  be 
removed.  Modifica- 
tions by  Caulk,  and 
later  by  Bumpus,  pro- 
vided methods  of  hem- 
ostasis which  up  to 
that  time  had  been  im- 
possible. 

Recent  instruments 
brought  out  by  Stern, 

Davis,  McCarthy  and 
others,  which  employ 
very  high  frequency 
currents,  and  excise 
tissue  at  the  same 
time  that  hemostasis 
is  produced,  are  used 
with  extremely  good 


like  foundered  horses ; if  they  get  down  it  is 
difficult  to  get  them  up,  and  their  strength 
ebbs  away  rapidly.  Hence,  during  the  past 
few  years,  many  old  men  who  were  not  fit 
subjects  for  prostatectomy  have  dispensed 
with  urinary  drainage  through  a suprapubic 
stoma  or  urethral  catheter  and  have  had 
vesical  function  restored  by  transurethral 
resection. 

The  technic  of  operation  has  been  devel- 
oped to  the  point  that  only  those  patients 
need  be  subjected  to  prostatectomy  whose 
condition  makes  it  impossible  to  pass  the  re- 
sectoscope.  This  seems  to  be  the  only  re- 
striction to  the  application  of  transurethral 
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results  by  those  mas 
ters  of  the  art.  The  in- 
strument now  used  at  The  Mayo  Clinic,  de- 
vised by  Bumpus  and  his  coworkers  accom- 
plishes excision  of  the  tissue  with  a cold  steel 
knife  after  preliminary  electrodesiccation,  by 
use  of  a multiple  needle  electrode,  of  the  path 
through  which  the  knife  travels  (Fig.  1). 

It  is  now  possible,  with  any  of  the  modern 
instruments,  to  remove  large  masses  of  tissue 
under  very  accurate  visualization.  In  the 
majority  of  cases,  however,  removal  of  only  a 
fraction  of  the  hypertrophied  prostate  gland 
reestablishes  an  unobstructed  channel  for  the 
free  flow  of  urine.  Since  the  method  avoids 
opening  the  abdomen  or  perineum,  patients 
need  stay  in  bed  only  on  the  day  of  opera- 
tion— a factor  that  is  important  in  the  treat- 
ment of  old  people,  for  in  one  way  they  are 


Fig.  4.  Comparison  of  use  of  prostatectomy  and  of  transurethral  resection. 


resection  by  a surgeon  well  versed  in  the 
method.  It  is  well,  in  gaining  early  experi- 
ence, however,  to  restrict  one’s  efforts  to  pa- 
tients whose  glands  are  moderately  enlarged, 
relying  on  prostatectomy  if  the  glands  are 
large  until  one  is  familiar  with  the  patho- 
logic anatomy  of  the  prostatic  urethra,  as 
viewed  through  the  endoscope.  One  must 
proceed  cautiously  in  making  a decision  to 
operate  on  patients  who  have  little  or  no 
hypertrophy  of  the  prostate  gland,  for  their 
symptoms  may  be  attributable  to  infection  in 
the  gland  rather  than  to  a growth  of  tissue 
producing  obstruction  to  the  urinary  channel. 
Von  Lackum,  Stuhler,  and  others  have  found 
that  prostatitis  often  develops  secondary  to 
infection  in  the  teeth,  or  tonsils,  or  for  that 


224 


ENLARGED  FROST  ATE— MAYO 


July: 


matter  to  any  other  focus  which  might  exist. 
The  micro-organism  to  be  found  in  the  pros- 
tate gland  thus  may  be  the  dominant  one  af- 
fecting the  body.  Even  though  the  prostate 
gland  does  not  give  pain,  but  sometimes 
merely  causes  delay  in  starting  the  stream 
of  urine  or  in  emptying  the  bladder,  it  must 
still  be  considered  as  a focus  of  disease ; par- 
ticularly must  it  be  thought  of  when  the 
small  joints  of  the  hands  and  the  feet  are 
the  sites  of  aches  and  pains,  for  instance, 
when  the  hand  does  not  close  completely  or 
tightly  without  aching. 

The  prostate  gland  must  also  be  thought  of 
as  a source  of  infection  in  diseases  of  the  eye 
which  recur  from  time  to  time ; such  diseases 
may  involve  almost  any  part  of  the  eye:  the 
corneal  surface,  the  iris,  or  even  deeper  struc- 


nary  to  operation  is  essential  in  order  that 
other  diseases  to  which  elderly  people  are 
susceptible  can  be  corrected  by  appropriate 
medical  or  surgical  treatment;  information 
also  is  provided  which  enables  one  to  antici- 
pate and  to  avoid  complications  during  the 
patient’s  convalescence.  Studies  of  renal  func- 
tion, by  employment  of  the  various  nitrogen- 
retention  tests,  or  by  excretion  tests  using 
phenolsulphonphthalein  or  the  newer  me- 
diums which  can  be  visualized  in  the  roent- 
genogram, are  important.  Such  data  will  in- 
fluence the  decision  as  to  the  necessity  for 
preliminary  preparation  for  operation.  How- 
ever, since  transurethral  resection  is  a pro- 
cedure that  causes  little  reaction,  it  can  be 
applied  in  approximately  60  per  cent  of  cases 
without  resorting  to  preliminary  preparation 


Fig.  5.  Curve  indicating  duration  of  confinement  in  hospital.  The  great  majority  of  patients  following  transurethral  opera- 
tion stay  four  to  eight  days. 


tures.  Each  attack  does  considerable  dam- 
age. Usually  the  condition  improves  slowly 
with  treatment,  but  the  attacks  may  again 
recur  after  weeks  or  months.  Some  of  these 
conditions  may  be  controlled  by  periodic  and 
long-continued  massage,  but  they  must  al- 
ways be  watched  and,  when  associated  with 
vesical  or  urinary  disturbances  resulting 
from  retention  of  urine,  operation  is  indi- 
cated. If  such  operation  is  done  trans- 
urethrally,  the  patient  loses  little  time  and  is 
quickly  relieved,  with  almost  no  risk  to  life. 
It  may  be  necessary  to  remove  a consider- 
able amount  of  tissue,  and  to  incise  carefully 
small,  infected  pockets  in  order  to  insure 
free  drainage. 

Thorough  physical  examination  prelimi- 


by  drainage  with  inlying  urethral  catheters. 
Thus,  the  vogue  of  prolonged  preparation 
which  became  popular  during  the  reign  of 
suprapubic  prostatectomy  has  again,  in  part 
at  least,  been  abandoned. 

Anesthesia  induced  by  injecting  procaine 
into  the  spinal  fluid  has  been  found  superior 
to  all  other  forms  of  anesthesia,  and  it  was 
used  in  90  per  cent  of  the  cases  in  which 
operation  was  performed  in  the  last  three 
years.  One  should  never  use  more  than  100 
mg.  of  the  drug,  and  often  as  little  as  50  mg. 
will  suffice,  particularly  for  men  who  are 
more  than  seventy-five  years  of  age,  because 
among  them  metabolism  of  procaine  seems 
to  be  very  slow.  One  might  question  the 
duration  of  the  anesthesia,  particularly  when 
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small  doses  are  given;  however,  we  have 
found  that  supplemental  anesthesia  is  rarely 
necessary,  for  80  per  cent  of  the  operations 
are  completed  in  less  than  an  hour. 

Vesical  calculi,  if  present,  should  be  re- 
moved by  litholapaxy,  if  possible  before 
excision  of  the  obstructing  prostatic  tissue, 
or  if  the  lithotrite  cannot  first  be  passed, 
then  as  a sequel  to  the  prostatic  operation. 
The  vesical  neck  must  be  thoroughly  studied 
in  order  to  recognize  any  nodules  projecting 
in  atypical  fashion  into  the  sphincteric 
region,  for  if  these  are  left  behind  the  post- 
operative functional  result  will  be  inferior. 
Complete  removal  of  all  tissue  projecting 
into  the  bladder  is  most  essential  in  order  to 
form  a wide-open  funnel  at  the  internal 
urethral  orifice.  Sufficient  tissue  must  be 
removed  from  the  intra-urethral  portion  of 
the  prostate  gland  to  make  a free  channel 
between  the  vesico-prostatic  juncture  and 
the  external  sphincter.  This  latter  structure 
must  be  carefully  avoided  lest  incontinence 
result.  Figures  2 and  3 diagrammatically 
represent  the  preoperative  and  postoperative 
appearance  of  the  vesical  neck  and  the 
method  by  which  obstructing  tissue  is  re- 
moved. The  poor  results  obtained  from  in- 
complete operation  have  in  some  quarters 
caused  unjustly  severe  criticism  of  transu- 
rethral methods  of  operation.  If  necessary, 
it  is  possible  to  remove  the  adenomatous 
enlargement  in  its  entirety  in  just  as  thor- 
ough a fashion  as  is  possible  by  any  other 
approach. 

Recently  I have  made  a study  of  all  those 
patients  who  have  been  subjected  to  opera- 
tion for  relief  of  urinary  obstruction  during 
the  interval  January  1,  1927,  to  January  1, 
1935.  The  extent  of  replacement  of  prosta- 
tectomy by  transurethral  prostatic  resection 
is  shown  in  figure  4.  In  1934  only  three 
patients  were  accorded  prostatectomy. 

A striking  difference,  which  is  of  impor- 
tance to  the  patient  in  many  ways,  is  the 
short  confinement  in  hospital,  which  as  a 
rule  is  necessary  following  the  transurethral 
operation.  In  figure  5,  is  a comparison  of  the 
stay  in  hospital  of  patients  undergoing  pros- 
tatectomy and  of  those  submitting  to  transu- 
rethral resection.  As  can  be  seen,  the  large 
majority  of  the  patients  on  whom  the  transu- 
rethral operation  is  performed  leave  the 
hospital  between  the  fourth  and  the  eighth 
days  after  operation.  On  the  other  hand,  the 
large  majority  of  the  patients  who  were 
prostatectomized  stayed  in  the  hospital  for 
twenty  to  thirty  days.  There  is  a great  eco- 
nomic saving  as  well  as  a marked  difference 
in  physical  discomfort  and  suffering. 

The  most  appealing  virtue  of  the  transu- 
rethral operation  is  the  extremely  low  mor- 


tality which  results  if  the  technic  of 
operation  is  carefully  developed  and  applied 
to  the  largest  glands  only  after  a great  deal 
of  experience.  The  mortality  from  pros- 
tatic resection  at  The  Mayo  Clinic  during  the 
interval  January  1,  1927  to  January  1,  1935, 
was  approximately  one-tenth  that  which 
followed  prostatectomy  done  during  the  same 
interval  (table  1). 

Table  1. — Comparison  of  prostatectomy  with  trans- 
urethral prostatic  resection  (January  1, 

1927,  to  January  1,  1935). 

Hospital 

Cases  Deaths  Per  cent 


1197 

93 

7.8 

13 

0.8 

Prostatectomy 

7 

10.3 

1129 

86 

7.6 

732 

49 

6.7 

44 

9.5 

Resection 

174 

1 

0.6 

Benign  

. 1364 

12 

0.9 

Recurrence  of  obstruction  to  date,  a num- 
ber of  years  after  primary  operation,  has 
been  observed  in  only  a small  percentage  of 
cases  (2.7  per  cent),  and  without  exception 
secondary  operation  has  been  performed 
easily  and  without  any  mortality.  It  seems 
likely  that  recurrence  which  will  cause 
further  obstruction  will  develop  in  only  a few 
cases,  but  if  it  does  develop  the  ease  of  subse- 
quent removal,  the  minimal  stay  in  hospital, 
and  the  extremely  low  mortality  provide 
strong  arguments  in  favor  of  the  method. 
We  have  all  observed  recurrence  in  cases  in 
which  the  prostate  gland  was  enucleated, 
hence  it  can  also  be  expected  in  a few  cases 
following  this  newer  procedure.  The  extreme 
merit  of  the  operation  in  my  opinion,  has 
been  proved  beyond  all  doubt. 


EFFECT  OF  EPHEDRINE  ON  EMPTYING 
TIME  OF  HUMAN  STOMACH 
Edward  J.  Van  Liere,  Donald  H.  Lough  and 
Clark  K.  Sleeth,  Morgantown,  W.  Va.  {Journal  A. 
M.  A.,  Feb.  15,  1936),  found  that  under  carefully 
controlled  conditions  ephedrine  sulfate  in  thera- 
peutic doses,  1 grain  (0.065  Gm.),  prolonged  the 
emptying  time  of  the  stomach  in  six  healthy  young- 
male  subjects.  In  the  case  of  two  individuals,  gastric 
evacuation  was  prolonged  over  118  per  cent.  In  no 
case  was  the  prolongation  less  than  72.8  per  cent. 
The  average  prolongation  for  the  six  individuals 
was  91.66  per  cent.  In  view  of  the  fact  that 
ephedrine  is  so  widely  used  in  more  or  less  chronic 
conditions  such  as  asthma,  hypotensive  states  and 
hay  fever,  the  authors  feel  that  the  results  reported 
in  this  paper  are  of  interest  to  clinical  medicine.  The 
fact  that  ephedrine  has  such  a marked  effect  on 
gastric  motility  makes  it  not  unreasonable  to 
suppose  that  ephedrine  could  cause  a certain  amount 
of  stasis  in  the  small  and  large  intestine.  The 
clinician  should  pay  considerable  attention  to  the 
diet  as  well  as  the  elimination  in  patients  who  are 
receiving  ephedrine  regularly. 
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THE  INJECTION  TREATMENT  OF 
HERNIA* 

BY 

PENN  RIDDLE,  B.  S.,  M.  D.,  F.  A.  C.  S. 

DALLAS,  TEXAS 

The  injection  treatment  of  hernia,  like  the 
injection  treatment  of  varicose  veins,  dates 
back  more  than  a hundred  years.  At  the 
outset  the  solutions  used  were  too  caustic. 
They  stimulated  the  exudative  phase  of  in- 
flammation more  than  the  proliferative 
phase.  The  modern  solutions  are  milder  and 
they  stimulate  more  the  proliferative  phase 
and  less  the  exudative  phase.  Another  cause 
of  failure  in  the  early  days  of  this  treatment 
was  the  poor  support  given  the  hernias, 
bandages  being  used  instead  of  trusses. 

In  1835,  Dr.  Velpeau  of  France,  originated 
this  treatment  by  injecting  a solution  of 
iodine.  Dr.  Heaton  and  Dr.  Pancost  were  his 
earliest  followers  in  the  United  States.  Dr. 
Billroth  of  Vienna,  in  1880,  recognized  the 
possibilities  of  this  method.  He  stated  that 
if  some  mild  solution  that  would  cause  pro- 
liferation of  tissue  could  be  discovered, 
hernia  could  be  cured  without  a radical 
operation. 

About  1890,  the  use  of  paraffin  in  the  in- 
jection method  of  treating  hernias  was  intro- 
duced. Paraffin  acted  as  a moveable  foreign 
body  plug  instead  of  an  agent  which  could  be 
absorbed,  leaving  much  new  scar  tissue.  The 
presence  of  this  foreign  body  caused  a slough, 
which  necessitated  its  surgical  removal. 
About  this  same  time  (1890),  the  theory  of 
asepsis  was  definitely  accepted,  and  Bassini, 
in  Italy,  and  Halstead  in  this  country,  pop- 
ularized the  open  method  of  operation.  The 
success  of  the  operative  method  and  the 
miserable  failure  of  the  paraffin  method 
caused  the  injection  treatment  to  fall  into  ill 
repute.  It  lay  dormant  for  about  twenty 
years,  except  in  the  hands  of  irregular  phy- 
sicians. 

During  the  last  thirty  years,  more  satis- 
factory solutions  have  been  developed  and 
trusses  have  been  used  to  greater  advantage. 
From  this  period.  Dr.  Pina  Mestra  of  Barce- 
lona, Spain,  and  Dr.  Mayer  of  Detroit,  have 
reported  results  which  are  very  striking. 
Each  of  them  claims  several  thousand  cases 
treated  with  98  per  cent  cures.  With  such  a 
high  per  cent  of  cures,  I should  imagine  they 
treated  only  individuals  with  small  hernias. 

During  the  last  five  or  ten  years  the  in- 
jection treatment  of  hernia  has  made  its  most 
rapid  advancement  and  has  finally  been  put 
on  a scientific  basis  by  Drs.  Bratrud,  McKin- 
ney, Bell  and  Rice  of  Minneapolis,  and  others 
in  New  York.  They  made  histological  exami- 

•Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston.  May  28,  1936. 


nation  of  tissues  that  had  been  injected  with 
certain  solutions,  and  demonstrated  active 
proliferation  of  tissue  without  necrosis. 

INDICATIONS  AND  CONTRA-INDICATIONS 

Any  hernia  that  can  be  reduced  completely 
and  maintained  in  a state  of  reduction  while 
the  patient  is  ambulatory  can  be  treated  by 
the  injection  method.  Strangulated  or  incar- 
cerated hernias  require  surgery.  Sliding  her- 
nias are  difficult  to  hold  by  a truss  and 
should  rarely  be  injected.  Postoperative  or 
incisional  hernias  are  usually  large  and  con- 
tain adhered  omentum  or  intestines  with  no 
definite  sac ; only  the  smallest  ones  should  be 
treated  by  this  method.  Inguinal  hernia  as- 
sociated with  undescended  testicle  should  be 
treated  surgically.  Any  general  surgical 
contra-indication,  such  as  hyperthyroidism 
and  hemophilia,  should  be  considered  a con- 
tra-indication, although  poor  surgical  risks 
tolerate  this  method  of  treatment  much  bet- 
ter than  surgery;  Coughs  should  be  con- 
trolled before  starting  treatment ; also  strain- 
ing from  urethral  stricture  and  prostatic 
hypertrophy  should  be  controlled. 

TRUSSES 

Any  truss  that  holds  the  hernia  completely 
reduced  under  all  conditions  will  suffice.  It 
is  necessary  to  produce  firm  pressure  over 
the  hernial  canal  and  for  this  reason  the 
spring  truss  is  usually  the  best  type,  however 
the  elastic  type  may  prove  more  satisfactory 
in  individuals  with  rounded  hips.  The  fas- 
tidious patient  may  require  a rubber-covered 
truss,  to  permit  his  taking  tub  baths  instead 
of  sponge  baths.  If  a patient  is  not  accus- 
tomed to  wearing  a truss,  the  pressure  should 
be  gradually  increased,  and  the  truss  worn 
day  and  night  for  a week  before  the  injec- 
tions are  started.  He  must  be  impressed  with 
the  fact  that  the  truss  is  not  to  be  removed 
either  day  or  night  during  the  first  two 
months,  at  which  time  the  treatment  is  given. 
By  the  third  month  he  may  remove  his  truss 
at  night,  while  in  bed.  The  truss  must  be 
worn  from  four  to  six  months  longer,  de- 
pending on  the  strength  of  the  new  wall. 

TECHNIQUE 

Indirect  Inguinal  Hernia. — The  patient  is 
placed  on  the  table,  preferably  in  a slight 
Trendelenburg  position.  The  truss  is  re- 
moved, and  the  skin  over  the  hernial  canal  is 
“sterilized”  with  alcohol,  or  some  mild  anti- 
septic. A 5 cc.  syringe  with  a 24  gauge  needle 
about  1.5  inches  long  is  used.  After  making 
certain  that  the  hernia  is  completely  reduced 
the  needle  is  introduced  through  the  skin  in 
the  region  of  the  internal  inguinal  ring 
(Fig.  1).  It  passes  easily  through  the  sub- 
cutaneous fat  down  to  the  facia  of  the  ex- 
ternal oblique  muscle  where  it  meets  definite 
resistance.  At  this  point,  the  operator  should 
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stop  and  renew  the  pressure  gently  so  as  not 
to  pass  the  needle  too  deeply  when  he  thrusts 
it  through  the  fascia.  The  scrotum  may  be 
invaginated  and  the  index  finger  inserted 
into  the  external,  inguinal  ring.  This  will 


three  times  a week,  depending  on  the  re- 
action. About  twelve  to  sixteen  treatments 
are  necessary  to  close  the  average  hernia. 
A fewer  number  of  injections  may  suffice, 
but  overtreatment  is  preferable  to  under- 
treatment. If  too  large  a dose 
is  given  (about  3 to  5 cc.), 
there  is  apt  to  be  swelling  of 
the  cord,  more  pain  and  a 
slight  limp  of  a few  days 
duration.  It  is  better  to  give 
many  small  injections  than  a 
few  larger  ones.  The  first  4 
or  5 injections  are  placed  in 
the  region  of  the  internal  in- 
guinal ring,  the  remainder 
along  the  hernial  canal,  on 
either  side  of  the  cord  and 
posterior  to  the  cord,  in  the 
conjoined  tendon  and  around 
the  external  inguinal  ring. 
The  truss  is  replaced  before 
the  patient  rises  from  the 
treatment  table.  After  about 
ten  treatments  are  given,  it 
will  be  noted  that  the  hernial 
canal  is  full  of  fibrous  tissue, 
and  that  there  is  no  impulse 
on  coughing. 

Direct  Inguinal  Hernia.  — 
The  point  of  attack  is  largely 


Internal 


external 


Fig.  1.  Points  of  injections  around  sac  posterior  to  fascia  of  external  oblique 
in  the  injection  treatment  of  indirect  inguinal  hernia.  First  injections  are  given 
around  the  internal  ring. 


Fig.  2.  Sites  of  injections  around  sac  and  external  ring  in  the  injection  ti'eat- 
ment  of  direct  inguinal  hernia.  More  injections  are  required  around  external  ring 
in  direct  hernia. 


act  as  a guide  in  estimating 
the  exact  area  where  the  solu- 
tion is  to  be  injected.  All 
injections  should  be  made 
posterior  to  the  fascia  of  the 
external  oblique,  never  in  the 
subcutaneous  fat  (Fig.  1). 

The  sac  may  be  ignored.  It 
will  be  compressed  and  oblit- 
erated by  the  newly  formed 
tissue.  The  plunger  of  the 
syringe  is  slightly  withdrawn 
and  if  blood  is  not  aspirated, 
the  solution  is  slowly  in- 
jected; if  blood  is  withdrawn, 
the  needle  is  removed  and  re- 
inserted. Also,  if  severe  pain 
is  experienced,  the  needle  is 
withdrawn  and  reinserted ; 
the  point  may  have  been  in 
contact  with  a nerve  or  with- 
in the  abdominal  cavity;  in 
either  event  severe  pain  may 
result  and  the  injection  should 
cease.  One  or  2 cc.  of  Sylasol 
or  Proliferoi  are  injected  at  each  treatment. 
If  Proliferoi  is  used,  2 cc.  of  2 per  cent  novo- 
cain must  be  injected,  five  minutes  previous 
to  the  injection  of  the  sclerosing  solution. 
The  treatments  may  be  given  from  one  to 


in  Hesselbach’s  triangle,  around  the  external 
inguinal  ring.  Much  of  the  solution  should 
be  deposited  posterior  to  the  cord  in  the 
plane  of  the  fascia  of  the  transversalis 
muscle,  and  in  the  conjoined  tendon  (Fig.  2) . 
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Femoral  Hernia. — The  solution  is  de- 
posited around  the  femoral  canal  in  a man- 
ner similar  to  the  method  of  closing  the 
femoral  canal  surgically  (Fig.  3).  Injections 
are  made  into  the  same  structures  that 
sutures  pass  through — the  inguinal  ligament, 
Gimbernat’s  ligament,  pectineus  fascia  and 
the  femoral  sheath,  care  being  taken  not  to 
penetrate  the  femoral  vein  or  artery.  The 
relation  of  the  femoral  canal  to  the  circula- 
tion in  this  region  is,  canal,  vein,  artery  and 
nerve,  from  the  symphysis  pubis  laterally. 

Umbilical  Hernia. — A cone-shaped  pad  is 
used  for  suppoi’t.  Upon  its  removal,  the  in- 
jections are  made  in  or  near  the  fascia  line, 
on  all  sides  of  the  hernia.  The  index  finger, 
inserted  into  the  hernia  by  invaginating  the 
skin,  will  act  as  a guide  in  placing  the  point 
of  the  needle.  About  6 to  10  small  injections 
(1  cc.)  usually  suffice. 

COMPLICATIONS 

Minor  complications,  such  as  swelling  of 
the  cord  or  penis,  hydrocele  of  the  cord  and 
severe  pain  may  occur  if  the  treatment  is 
pushed  too  vigorously  (too  frequent  and  too 
large  doses),  or  if  injection  is  made  into  the 
abdominal  cavity.  Rest  in  bed  one  or  two 
days  with  hot  applications  will  cause  the  con- 
dition to  subside  rapidly.  Major  complica- 
tions, such  as  epididymitis,  abscess,  perito- 
nitis, sloughs,  sepsis,  sterility  and  impotence 
have  been  mentioned,  but  with  proper  man- 
agement the.se  do  not  occur.  The  physician 
who  is  familiar  with  the  surgical  anatomy, 
pathology  and  diagnosis  of  hernia,  and  ad- 
heres to  details  of  technique,  need  have  no 
fear. 

SELECTION  OF  PATIENTS  AND  RESULTS 

I have  recently  had  the  pleasure  of  visiting 
a number  of  the  leading  hernia  clinics  of 
this  country  and  have  received  opinions  on 
the  injection  treatment  from  the  following 
surgeons : Dr.  Bratrud  of  the  University  of 
Minnesota,  Dr.  Rice  of  the  Minneapolis 
General  Hospital,  Dr.  Smith  of  the  Mayo 
Clinic,  Dr.  McMillan  of  Northwestern  Uni- 
versity and  Dr.  Girard  of  the  Southern  Pa- 
cific Hospital,  San  Francisco.  All  of  these 
surgeons  have  been  injecting  hernias  for 
from  two  to  five  years.  Based  on  their  opin- 
ions and  my  own  short  experience  of  one  and 
one-half  years,  I believe  the  injection  treat- 
ment will  show  80  per  cent  cure,  where  all 
hernias  that  can  be  held  with  a truss  are 
treated.  If  the  more  difficult  cases  are 
eliminated,  such  as  patients  with  large 
scrotal  hernias  (over  3 cm.  in  diameter)  and 
those  with  flabby,  fat  abdomens  and  thin 
abdominal  muscles,  98  per  cent  can  be  cured 
by  the  injection  method.  This  treatment  will 
partially  close  any  of  the  more  difficult 


cases,  and  if  surgery  is  later  resorted  to,  the 
surgeon  will  have  more  tissue  to  work  with. 
The  difficult  cases  for  injection  treatment 
are  also  difficult  cases  for  surgery.  If  sur- 
gery is  attempted  in  the  difficult  group,  a 
high  per  cent  of  failures  will  likewise  result 
unless  a plastic  operation  is  performed,  using 
fascia-lata  sutures  (autogenous).  I tell  my 
patients  that  I will  operate  on  them  free,  or 
charge  them  the  difference  in  the  two  fees, 
if  the  injection  treatment  fails.  In  that  event, 
I think  only  a plastic  operation,  using  a 
fascia-lata  suture,  should  be  done.  Putting 
the  two  methods  on  an  equal  basis  (ignoring 
the  fascia-lata  plastic  operation  and  removal 
of  one  testicle),  I believe  the  injection  treat- 
ment will  cure  as  many  cases  as  surgery.  Most 
patients  will  not  submit  to  a plastic  opera- 
tion or  removal  of  the  cord  and  testicle,  until 
surgery  has  already  failed  once.  Many  cases 
in  which  recent  surgery  has  apparently 


Fig.  3.  Injection  treatment  of  femoral  hernia. 


failed,  can  be  treated  successfully  by  apply- 
ing a truss  and  giving  a few  injections.  Oc- 
casionally complete  surgical  failures  of  long 
standing  can  be  successfully  treated  by  injec- 
tion. Even  the  difficult  cases  can  be  im- 
provea  to  a state  where  a truss  will  hold  back 
the  hernia  with  ease.  Many  old  individuals 
and  others  in  whom  surgery  is  contra- 
indicated (bronchiectasis,  asthma,  cardio- 
renal disease,  hay  fever  and  coronary  dis- 
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ease)  may  be  made  more  comfortable,  if  not 
cured.  In  707  hernias  treated,  Dr.  Bratrud 
reports  “there  has  not  been  a single  recur- 
rence after  the  injection  treatment  that  even 
approaches  the  size  of  the  original  hernia.” 
Such  results  cannot  be  claimed  for  surgery 
where  many  patients  have  been  made  worse. 
In  these  707  hernias,  he  found  17  per  cent 
were  recurrences  following  surgery.  Doubt- 
less good  surgeons  can  improve  on  this 
percentage,  by  obtaining  permission  from 


Fig.  4.  High  power  (dry)  field,  showing  fibrous  tissue 
proliferation  following  four  biweekly  injections  of  “sylasol.*’ 
Hernia  became  strangulated  after  improper  wearing  of  truss. 
Tissue  was  obtained  at  operation. 

the  patient  to  remove  one  testicle  and  the 
cord,  or  do  a plastic  fascia  lata  operation. 

Recurrences  following  surgery  or  the  in- 
jection method  may  be  due  to  the  patient’s 
inability  to  throw  out  fibrous  tissue  (fibro- 
plastic diathesisD-  We  see  very  few  her- 
nias or  hemorrhoids  in  the  negro.  This  may 
be  explained  on  the  grounds  that  negroes 
throw  out  fibrous  tissue  (keloid  tendency) 
very  readily  on  stimulation  by  trauma  or  in- 
flammation. One  solution  may  stimulate 
fibrotic  changes  in  one  individual  more  read- 
ily than  in  another.  For  this  reason,  if  a 
patient  is  not  very  responsive  to  one  solution, 
it  may  be  necessary  to  change  to  another. 
SylasoP  and  ProliferoP  are  the  most  popular 
solutions  manufactured  today.  I have  used 
both  of  them  with  good  results.  I prefer 
Sylasol  as  a routine,  because  it  is  mild,  does 

1.  Rosser,  Curtice:  Rectal  Pathology  in  Negro;  Incidence 
and  Peculiarities,  J.  A.  M.  A.  84:  93-97  (Jan.  10)  1925. 

2.  G.  D.  Searle  and  Co.,  Chicago. 

3.  Ulmer  Pharmacal  Co.,  Minneapolis. 


not  require  an  anesthetic,  and  is  a very  satis- 
factory proliferating  agent.  Where  one  solu- 
tion has  apparently  failed,  I try  a few  injec- 
tions of  another  before  recommending  a plas- 
tic operation. 

ADVANTAGES  AND  DISADVANTAGES 

The  advantages  of  the  injection  treatment 
have  been  partially  outlined  and  are  very  ob- 
vious : ambulation,  low  cost,  high  safety 
factor,  good  results  and  no  major  complica- 
tions. 

The  disadvantages  are,  irritation  from 
wearing  a truss,  long  duration  of  treatment 
and  more  work  on  the  part  of  the  surgeon. 
If  a surgeon  is  not  willing  to  learn  to  fit  and 
adjust  trusses,  and  to  look  after  minute  de- 
tails of  technique,  he  had  better  continue  the 
operative  method. 

CONCLUSIONS 

The  injection  treatment  of  hernia  in  the 
last  one  hundred  years  has  risen  and  fallen 
in  the  estimation  of  prominent  surgeons.  Its 
development  in  the  last  thirty  years  has 
brought  it  to  a stage  where  I believe  it  will 
prove  as  popular  and  effective  as  the  injec- 
tion treatment  of  varicose  veins.  The  marked 
advancement  in  the  last  five  years  has  been 
largely  due  to  the  fact  that  those  who  were 
well  trained  in  surgical  anatomy,  pathology 
and  diagnosis,  have  been  working  on  the 
problem  in  a scientific  manner  and  not  by 
the  “secret  formula”  method. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Russell  M.  Bellamy,  Pampa:  I believe  that 
hernia  as  a structural  defect  can  best  be  corrected 
by  a surgical  repair  with  living  fascia.  However,  the 
fact  remains  that  only  a small  percentage  of  hernias 
have  in  the  past  received  this  ideal  type  of  treat- 
ment. Thousands  of  hernia  sufferers  are  going 
through  life  wearing  a truss  with  no  intention  or 
hope  of  being  cured  by  a surgical  procedure. 

Industrial  insurance  with  the  accompanying  em- 
ployment examinations  has  placed  a new  economic 
importance  on  hernia  and  potential  hernia.  Fully 
8 per  cent  of  all  the  men  who  report  to  us  for 
examination  have  either  a fully  developed  or  a po- 
tential hernia.  This  disqualifies  them  for  employ- 
ment. Naturally,  the  disappointed  applicant  appeals 
to  the  examiner  for  a solution  of  his  problem.  Here- 
tofore we  bave  had  to  inform  him  that  a major 
surgical  operation  with  an  appreciable  outlay  of 
money,  together  with  about  three  months  off  duty, 
would  be  necessary  to  correct  bis  defect.  To  many 
of  these  men  this  has  been  an  insurmountable 
obstacle,  so  they  have  had  to  change  the  nature  of 
their  employment  or  work  for  smaller  companies  or 
contractors  who  did  not  require  employment  exam- 
inations. To  this  class  of  patients  the  injection  treat- 
ment of  hernia  has  been  welcome  news. 

Although  1 would  rather  repair  a hernia  surgically, 
I believe  that  the  injection  treatment  is  entitled  to 
a place  in  medicine.  It  is  physiologically  sound;  it 
has  been  subjected  to  a thorough  clinical  trial,  and 
the  results  are  satisfactory.  There  is  an  important 
difference  between  the  operative  and  injection  treat- 
ment which  should  be  clearly  recognized  from  the 
beginning  — that  the  injection  treatment  requires 
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more  complete  cooperation  of  the  patient.  If  the 
doctor  or  the  patient  is  unwilling  to  follow  the  pains- 
taking method  necessary  for  a cure  by  this  method, 
then  it  is  better  that  the  patient  be  subjected  to  a 
herniotomy  from  the  start. 

A doctor  who  is  not  qualified  to  do  a surgical 
repair  of  a hernia  is  also  unqualified  to  give  a satis- 
factory injection  treatment.  A thorough  knowledge 
of  the*  anatomy  of  the  parts  is  essential. 


NOx\-SPECIFIC  GRANULOMA  OF  THF 
GASTRO-INTFSTINAL  TRACT* 

BY 

C.  B.  SANDERS,  A.  B.,  M.  D. 

DALLAS,  TEXAS 

During  the  last  twenty-five  years,  sur- 
geons and  clinicians  have  been  finding  un- 
usual inflammatory  masses  in  the  gastro- 
intestinal tract  which  simulate  malignant  and 
tuberculous  lesions.  An  accurate  diagnosis 
of  such  lesions  is  almost  impossible  without 
an  exploratory  operation  and  an  histological 
study  of  the  involved  tissues.  These  cases 
are  being  seen  and  reported  more  frequently 
each  year  and  are  of  such  importance  as  to 
merit  more  than  casual  attention.  They 
have  been  found  in  every  portion  of  the  gas- 
tro-intestinal  tract  from  the  stomach  to  the 
sigmoid  and  have  been  reported  with  vary- 
ing terminology,  such  as  “Regional  Ileitis,” 
“Granulomas  of  the  Intestine,”  “Nonspecif- 
ic Granulomas,”  “Pseudo-cancer,”  “Pseudo- 
tuberculosis” and  others  terms.  After  a 
thorough  study  of  the  gross  and  microscopic 
lesions,  I prefer  the  term  “Nonspecific 
Granuloma”  and  believe  it  best  describes  the 
lesions  as  I have  seen  them. 

The  inciting  cause  of  these  lesions  is  not 
known.  To  date,  no  specific  organism  has 
been  isolated,  although  several  attempts 
have  been  made  to  find  the  causative  factor 
by  the  use  of  special  stains,  cultures,  animal 
inoculation  and  other  methods.  Malignancy, 
tuberculosis,  syphilis,  Hodgkin’s  disease, 
amebiasis,  actinomycosis  and  lymphosarcoma 
can  be  excluded  by  well  known  clinical  and 
laboratory  methods.  We  do  know  that  there 
are  several  predisposing  factors  which  lead 
to  the  development  of  the  disease.  A num- 
ber of  cases  have  been  reported  where  these 
tumor-like  masses  of  tissue  have  been  found 
surrounding  the  bowel  in  the  region  of  a per- 
foration caused  either  by  a foreign  body  or 
inflammation.  In  such  cases  the  intestinal 
wall  may  show  only  a few  changes  from  the 
normal  although  the  peri-intestinal  tissues 
are  extensively  infiltrated  by  the  inflamma- 
tory process.  An  impairment  of  the  blood 
supply  to  a segment  of  the  intestine  has  been 
followed  by  the  formation  of  granulomatous 
masses  in  the  involved  area.  Such  lesions 

“^Read  before  the  Section  on  Clinical  Patholo^?y.  State  Medical 
Association  of  Texas.  Houston,  May  27,  1936. 


have  been  seen  following  intestinal  obstruc- 
tion, intussusception,  mesenteric  thrombosis 
and  hernial  incarceration.  Granulomas  have 
been  seen  associated  with  or  following  non- 
specific inflammation  of  the  appendix,  ce- 
cum and  diverticuli  of  the  bowel,  especially 
in  the  jejunum  and  the  colon.  These  changes 
usually  follow  the  acute  exudative  stage  of 
inflammation  and  may  represent  a repara- 


Fig.  1.  Section  of  intestinal  wall  showing  destruction  of 
the  normal  structures  with  a dense  infiltration  of  inflammatory 
cells,  including  foreign  body  giant  cells.  New  capillaries  are 
extensive  in  the  area. 

tive  process  on  the  part  of  the  tissues  to 
heal  the  original  lesion. 

The  ileum  and  cecum  are  notorious  as  the 
sites  of  the  lesion.  Here  the  mucosa  shows 
extensive  ulceration  with  the  inflammatory 
process  extending  entirely  through  the  wall 
of  the  bowel.  It  is  probable  that  the  exis- 
tence of  a large  amount  of  lymphoid  tissue 
in  the  ileum  predisposes  to  the  development 
of  the  lesions.  Chronic  inflammation  of  the 
colon,  such  as  chronic  ulcerative  colitis  due 
to  streptococci,  ameba  and  other  organisms 
may  possibly  predispose  to  granuloma  forma- 
tion. 

The  clinical  manifestations  of  the  disease 
vary  widely  and  often  simulate  malignancy 
or  tuberculosis.  In  some  cases  all  symptoms 
are  absent  until  a definite  obstruction  occurs, 
whereas  in  most  of  the  cases  there  is  often  a 
history  of  indigestion  with  gaseous  eructa- 
tion, vomiting  and  vague  abdominal  pains. 
Obstipation,  constipation  and  diarrhea  may 
be  present.  Bloody  stools  are  not  common 
but  occult  blood  may  be  found  in  a few  cases. 
Gaseous  distention  of  the  intestines  above  the 
level  of  the  lesion  is  frequent  and  may  occur 
for  several  months  before  actual  obstruction 
is  seen.  In  some  cases  definite  tumor  masses 
may  be  felt  through  the  abdominal  wall.  In 
rare  instances  fistulas  have  formed  between 
the  intestinal  lesions  and  the  skin  surface. 
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Gradual  loss  of  weight  over  a period  of  sev- 
eral months  is  a usual  occurrence.  Fever  is 
not  always  present.  Cachexia  is  usually  mod- 
erate but  may  be  severe  if  the  patient  can- 
not retain  food.  Secondary  anemia  is  usually 
present.  Intestinal  obstruction  is  frequently 
the  first  warning  the  patient  has  that  some- 
thing is  wrong.  Most  of  the  cases  have  been 
discovered  in  individuals  between  the  ages 
of  twenty  and  forty-five  years.  In  our 
series,  all  of  the  patients  were  males. 

Z-ray  studies  on  patients  following  the  in- 
gestion of  barium  or  the  instillation  barium 
enemas  usually  show  the  intestine  dilated 
above  the  lesion.  Occasionally  the  dilatation 
is  extreme  as  in  one  patient  we  had,  whose 
intestines  resembled  an  inflated  inner  tube 
of  an  automobile  tire.  The  stricture  usually 
involves  a very  short  segment  of  gut,  al- 
though in  the  ileum  several  feet  of  the  in- 
testine may  be  involved.  The  lumen  may  be 
so  constricted  as  to  measure  only  a few  milli- 
meters in  diameter  and  is  often  tortuous  and 
thread-like  in  appearance.  Below  the  lesion 
the  intestine  is  normal  and  collapsed,  con- 
taining very  little  fecal  material. 

Adhesions  frequently  form  between  the 
serosa  and  the  omentum  or  neighboring  vis- 
cera. Fibrosis  of  the  serosa  with  hyaline  de- 
generation is  common,  and  the  shrinkage  of 
the  connective  tissue  may  produce  stellate 
scars.  Often  small  yellow  or  grey  tubercu- 
lar nodules,  measuring  from  1 to  5 mm.,  are 
formed  on  the  serous  surface  and  simulate 
miliary  tubercles.  These  tubercles  may  have 
an  annular  distribution  or  may  be  grouped 
to  form  clusters.  The  wall  of  the  intestine 
is  usually  quite  firm,  inelastic  and  leather- 
like. Edema  is  common.  If  tension  is  ap- 
plied the  tissues  tear  rather  easily.  It  is  dif- 
hcult  to  recognize  normal  structures  in  the 
fibrous  mass  which  usually  has  an  annular 
distribution  in  the  wall  of  the  gut.  The  le- 
sion is  often  sharply  limited  so  that  one  can 
easily  outline  the  boundaries  between  nor- 
mal and  diseased  tissue.  The  mucosa  is  often 
destroyed  by  ulceration  and  replaced  by 
granulation  tissue  which  has  a dark  red  or 
pink  color  and  is  covered  with  a brown  fecal 
exudate.  The  surface  of  the  granulation  tis- 
sue is  irregular  and  often  simulates  the  sur- 
face of  a cauliflower.  Trauma  induces  pro- 
fuse hemorrhage.  The  contraction  of  the 
scar  tissue  often  causes  the  lumen  to  be  only 
a few  millimeters  in  diameter  or  to  be  com- 
pletely obliterated.  The  gross  appearance  of 
some  of  the  lesions  is  exactly  that  of  tuber- 
culosis or  cancer. 

Histologically  the  lesions  are  both  exuda- 
tive and  proliferative,  with  the  latter  pre- 
dominating. The  normal  histological  units 
are  often  destroyed  and  replaced  by  granula- 


tion tissue  in  which  there  are  many  fibro- 
blasts and  new  formed  capillaries.  Plasma 
cells,  endothelial  cells,  lymphocytes,  mast 
cells,  eosinophiles  and  polymorphonuclear 
leukocytes  are  numerous  in  the  granulation 
tissue.  Giant  cells  of  the  foreign  body  type 
are  occasionally  seen.  It  is  believed  that 
they  form  around  foreign  particles  which 
become  embedded  in  the  granulation  tissue. 
Coagulation  necrosis  is  seen,  but  typical  case- 
ous necrosis  does  not  occur. 

If  the  patient’s  general  condition  is  good 
prior  to  operation  the  prognosis  is  good  pro- 
vided all  of  the  inflammatory  area  can  be 
excised.  If  any  diseased  tissue  remains  the 
lesion  will  reform,  often  with  associated  fis- 
tulas. For  this  reason  the  surgeon  should 
remove  a moderate  amount  of  normal  tissue 
also,  in  order  to  be  sure  that  a healthy  zone 


Fig.  2,  Extensive  granulation  tissue  in  the  base  of  ulcer. 
Plasma  and  endothelial  cells,  lymphocytes  and  polynuclear  leu- 
kocytes are  present. 


has  been  reached.  It  is  probable  that  many 
of  the  cases  reported  as  cured  of  cancer  by 
operation,  where  no  microscopic  studies  were 
made,  were  these  non-specific  granulomas. 
Unless  a thorough  histological  study  is  made 
upon  every  tumor  mass  removed  from  a 
patient  we  cannot  hope  to  differentiate  these 
cases  where  they  are  so  similar  in  the  gross. 

CASE  REPORTS 

Case  1. — A negro  man,  age  59  years,  had  enjoyed 
good  health  until  three  months  prior  to  admission 
to  Parkland  Hospital,  when  he  was  awakened  at 
4 a.  m.  with  nausea  and  vomiting.  This  was  fol- 
lowed by  adominal  cramps  and  constipation.  These 
symptoms  continued  until  operation.  On  admission, 
the  patient  was  emaciated.  The  blood  pressure  was 
120/70.  The  temperature  was  normal.  The  abdo- 
men was  tender  but  not  rigid,  and  only  slightly  dis- 
tended. Peristalsis  was  seen. 

At  operation  an  obstructive  lesion  was  found  in 
the  upper  portion  of  the  ileum,  which  measured 
three  cm.  in  length.  One  regional  lymph  node  was 
enlarged.  The  lumen  of  the  gut  above  constric- 
tion showed  moderate  dilatation;  below  the  lesion 
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the  lumen  was  normal.  The  lesion  was  resected  and 
a lateral  anastomosis  was  done. 

Laboratory  Findings. — The  leukocyte  count  was 
5,800,  polynuclears  50  per  cent,  lymphocytes  48  per 
cent,  basophiles  2 per  cent.  The  blood  Wassermann 
and  Kahn  tests  were  negative.  A'-ray  study  revealed 
a markedly  distended  small  intestine  and  a con- 
tracted colon.  The  diagnosis  was:  intestinal  ob- 
struction, somewhere  in  the  small  intestine. 

Pathology. — Gross:  The  intestine  measures  5 mm. 
in  diameter  in  the  constricted  portion.  The  stricture 
is  3 cm.  long.  The  greatest  diameter  of  the  gut  is  3.5 
cm.  above  the  stricture.  The  mucosa  contains  a 
small  ulcer,  measuring  1 cm.  in  diameter  and  3 mm. 
deep,  which  is  covered  with  a catarrhal  and  hemor- 
rhagic exudate.  Microscopic:  There  is  an  ulcer  ex- 
tending down  into  the  submucosa  and  upper  layers 
of  the  muscle  coat.  This  ulcer  contains  many  plas- 
ma cells,  endothelial  cells,  lymphocytes  and  some 
polymorphonuclear  leukocytes.  There  is  an  exten- 
sive proliferation  of  fibrous  tissue  in  the  submucosa 
surrounding  the  base  of  the  ulcer.  Covering  epithe- 
lium near  the  edge  of  the  ulcer  is  normal  in  appear- 
ance. Diagnosis:  Non-specific  granuloma. 

Following  dissolution  of  the  sutures,  the  patient 
developed  generalized  peritonitis  and  died  ten  days 
after  operation. 

Case  2. — A negro  male,  age  28  years,  for  the  past 
two  years  had  had  cramping  pains  in  the  left 


Fig.  3.  Section  of  wall  of  colon  showing  necrosis  of  the 
muscle  tissue  with  a dense  infiltration  of  plasma  and  endothelial 
cells  and  lymphocytes  around  new  capillaries. 

lower  quadrant  of  the  abdomen.  During  these  at- 
tacks of  cramps  he  had  a palpable  mass  in  the  left 
lower  quadrant,  which  disappeared  following  defeca- 
tion. Occasionally,  he  vomited  when  he  had  cramps. 
He  had  lost  20  pounds  weight  in  two  years.  On 
admission,  the  temperature  was  normal.  The  blood 
pressure  was  118/70.  The  patient  was  not  acutely 
ill.  A tender  mass  which  measured  8 cm.  in  diam- 
eter, was  felt  in  the  left  lower  quadrant  of  the  ab- 
domen, over  the  descending  colon.  The  mass  was 
firm,  fixed  and  irregular  in  size.  At  operation  15 
cm.  of  the  descending  colon  containing  the  mass  was 
resected  and  an  anastomosis  was  performed. 

Laboratory  Findings. — The  leukocyte  count  was 
6,600,  polynuclears  60  per  cent,  lymphocytes  38  per 
cent,  eosinophiles  2 per  cent.  A few  erythi’ocytes 
were  found  in  the  feces.  The  blood  Wassermann 
and  Kahn  tests  were  negative.  A'-ray  examination 
revealed  a very  narrow  thread-like  lumen  in  the 
lower  i)ortion  of  the  descending  colon.  The  colon 
was  distended  above  the  stricture.  The  diagnosis 
was  inflammatory  stricture. 


Pathologic  Findings. — Gross:  The  specimen  of 
colon  measures  15  cm.  in  length.  The  wall  in  the 
region  of  the  stricture  is  thick  and  indurated.  The 
stricture  measures  3 cm.  in  length,  and  the  muscular 
coat  in  this  area  is  thick  and  fibrous,  containing  a 
large  amount  of  hyalinized  fibrous  tissue.  The 
mucosa  is  almost  normal  in  appearance,  showing 
slight  ulceration.  The  lumen  of  the  colon  at  the 
site  of  the  stricture  is  5 mm.  in  diameter.  Micro- 
scopic: There  is  an  extensive  infiltration  of  plasma 
cells  and  endothelial  cells  in  the  wall  of  the  colon. 
In  some  areas  these  cells  have  completely  replaced 
normal  structures.  Hyalinized  connective  tissue  is 
extensive  in  the  area.  The  mucosa  is  normal  ex- 
cept for  small  areas  of  ulceration  and  granulation 
tissue.  The  muscle  coat  shows  extensive  ulceration 
and  necrosis  and  is  infiltrated  with  many  inflamma- 
tory cells.  Many  new  capillaries  are  present.  There 
is  no  evidence  of  tuberculosis.  The  diagnosis  is  non- 
specific granuloma. 

The  patient’s  recovery  was  complete. 

Case  3. — A negro  male,  age  30,  had  been  well  un- 
til six  days  before  admission  to  Parkland  Hospital, 
when  he  suddenly  became  ill  with  nausea  and  vom- 
iting. On  the  following  day  abdominal  distention 
was  marked  and  vomiting  continued.  These  symp- 
toms lasted  for  six  days  before  the  patient  came  to 
the  hospital.  On  admission,  the  abdomen  was  great- 
ly distended,  and  peristaltic  waves  were  visible  over 
most  of  the  abdomen.  There  was  slight  tenderness 
and  rigidity.  Gurgling  was  marked.  The  tempera- 
ture was  normal.  Blood  pressure  was  104/70.  A 
diagnosis  of  the  intestinal  obstruction  was  made,  and 
the  patient  was  operated  on  soon  after  admission. 
A stricture  of  ileum  was  found  45  cm.  above  the  ileo- 
cecal valve.  Above  the  lesion  the  intestines  were 
greatly  distended  and  resembled  inflated  inner  tubes 
of  automobile  tires.  The  intestinal  contents  were 
gas  and  fluid.  Below  the  stricture  the  gut  was  col- 
lapsed and  normal  in  appearance.  Seven  cm.  of 
ileum  was  resected  and  a lateral  anastomosis  was 
performed. 

Laboratory  Findings. — The  leukocyte  count  was 
5,400,  polynuclears  52  per  cent,  lymphocytes  48  per 
cent.  The  blood  Wassermann  and  Kahn  tests  were 
negative. 

Pathologic  Findings. — Gross:  The  small  intestine 
measures  7 cm.  in  length.  The  proximal  portion 
measures  4 cm.  in  diameter;  the  distal  portion  is 
contracted  and  measures  5 mm.  in  diameter.  The 
mucosa  contains  an  ulcer  measuring  2 cm.  in  diam- 
eter, which  extends  into  the  muscularis.  There  is  a 
large  amount  of  hyalinized  connective  tissue  in  mus- 
cularis around  the  stricture.  Microscopic:  The  mu- 
cosa is  partially  destroyed  and  replaced  by  granula- 
tion tissue.  The  destruction  of  muscle  is  extensive 
and  there  is  a dense  infiltration  of  plasma  and  en- 
dothelial cells,  lymphocytes  and  a few  polymorphonu- 
clear leukocytes.  New  capillaries  are  numerous. 
Hyperplasia  of  fibrous  connective  tissue  is  exten- 
sive. The  diagnosis  is  non-specific  granuloma. 

The  patient  was  discharged  in  good  condition  22 
days  after  admission. 

Case  4. — A white  male  age  54,  nine  months  prior 
to  admission  to  Parkland  Hospital,  had  an  attack 
of  indigestion  with  diarrhea  and  vomiting.  He 
passed  from  five  to  ten  watery  stools  per  day  for 
three  weeks.  On  a high  protein  diet  these  symp- 
toms gradually  disappeared  and  he  was  well  for 
several  months.  The  patient  had  a second  attack 
with  heart  burn  and  vomiting,  for  which  he  was  ad- 
mitted to  the  hospital.  He  had  lost  40  pounds  weight 
in  nine  months.  A'-ray  study  revealed  a definite  ob- 
structive lesion  in  the  upper  portion  of  the  jejunum. 
At  operation  an  obstructive  lesion  was  found  75  cm. 
from  the  duodeno-jejunal  junction.  Twelve  cm.  of 
bowel  was  resected  to  remove  the  diseased  mass, 
and  an  end-to-end  anastomosis  was  performed. 
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Laboratoyy  Findings. — The  leukocyte  count  was 
7,100,  polynuclears  64  per  cent,  lymphocytes  36  per 
cent.  The  blood  Wassermann  and  Kahn  tests  were 
negative. 

Pathologic  Findings. — Gross:  The  intestine  meas- 
ures 12  cm.  in  length.  The  serous  surface  is  covered 
with  multiple  granular  nodules  which  vary  in  size 
from  one  to  five  mm.  On  the  mucosa  is  an  annular 
ulcer  which  completely  encircles  the  gut  and  meas- 
ures 2 cm.  in  its  greatest  width.  Edges  do  not  over- 
hang. The  base  of  the  ulcer  is  covered  with  granu- 
lation tissue  and  catarrhal  exudate.  The  wall  of  the 
intestine  beneath  the  ulcer  is  firm,  fibrous  and  in- 
elastic. The  mucosa  surrounding  the  ulcer  is  normal 
in  appearance.  Microscopic:  There  is  a dense  infil- 
tration of  plasma  cells,  endothelial  cells,  lymphocytes 
and  a few  polymorphonuclear  leukocytes  in  the  base 
of  the  ulcer.  This  infiltration  involves  the  muscularis 
and  serous  layer.  There  are  numerous  new  capil- 
laries in  the  area  and  also  many  fibroblasts.  There 
is  extensive  destruction  of  the  normal  structures  of 
the  intestinal  wall.  The  diagnosis  is  non-specific 
granuloma. 

The  patient  was  discharged  19  days  after  opera- 
tion, in  good  condition. 

Case  5. — A negro  male,  age  13,  six  weeks  before 
admission  to  Parkland  Hospital  for  operation,  be- 
gan to  have  moderate  pain  in  the  epigastrium,  fol- 
lowed bv  nausea  and  vomiting.  He  was  given  calo- 
mel by  his  mother  and  apparently  was  relieved.  He 
returned  to  school  and  had  no  further  pain  until  the 
day  of  operation,  when  his  symptoms  re-appeared. 
On  admission  his  temperature  was  98.8°.  There  was 
moderate  tenderness  in  the  lower  right  quadrant, 
and  a tumor  mass  could  be  felt  in  the  region  of  the 
appendix.  Emaciation  was  moderate. 

Laboratory  Findinas. — -The  leukocyte  count  was 
11,700,  polynuclears  86  per  cent,  lymphocytes  14  per 
cent.  The  blood  Wassermann  and  Kahn  tests  were 
negative.  At  operation  the  appendix  was  greatly 
enlarged  at  the  distal  end  and  was  firmly  adherent 
to  neighboring  viscera  bv  dense  fibrous  adhesions. 
Several  sinuses  filled  with  pui’ulent  exudate  were  in 
this  area.  All  of  the  inflammatory  mass  was  re- 
moved. 

Pathologic  Findings. — Gross:  The  appendix  meas- 
ures 7:5  cm.  in  length.  The  distal  half  is  bulb-like 
in  shape  and  measures  2.5  cm.  in  diameter.  The 
surface  is  covered  with  granulation  tissue  and  has  a 
dark  red  color.  On  section  the  appendix  is  buried 
in  the  inflammatory  mass,  and  the  lumen  has  been 
obliterated.  The  tissues  have  a vellow  mottled  color. 
The  proximal  part  of  the  appendix  shows  slight  con- 
gestion. Microscopic:  The  distal  half  of  the  appen- 
dix is  surrounded  by  a mass  of  granulation  tissue  in 
which  there  are  many  plasma  and  endothelial  cells, 
Ivmphocytes  and  polymorphonuclear  leukocytes. 
There  is  a large  amount  of  hyalinized  fibrous  con- 
nective tissue.  The  wall  of  the  appendix  is  almost 
completely  destroyed  by  the  inflammatory  process. 
The  proximal  part  of  the  appendix  shows  similar 
changes  in  the  serous  coat. 

Recovery  of  the  patient  was  uneventful. 

Parkland  Hospital. 

ABSTRACT  OF  DISCUSSION 

Dr.  Paul  Brindley,  Galveston:  This  paper  is  of 
value  in  that  it  calls  to  our  attention  a puzzling,  but 
very  important,  condition  of  the  gastro-intestinal 
tract. 

The  condition  is  puzzling  because  we  do  not  know 
its  etiology  or  pathogenesis.  On  examining  micro- 
scopic sections  of  the  tissues  in  these  cases  I was 
struck  by  the  changes  in  the  lymphatics.  Many  of 
them  appeared  dilated  and  contained  numerous 
lymphoid  cells,  and  in  one  or  two  lymphatic  foreign 
body  giant  cells  were  seen.  It  may  be  a certain 
amount  of  lymphatic  blockage  occurs  in  the  process 


and  this,  at  least  in  part,  helps  to  account  for  the 
edema  and  fibrous  tissue  present  in  the  involved 
areas.  Although  the  tissue  from  one  case  in  particu- 
lar showed  numerous  giant  cells,  yet  neither  casea- 
tion nor  acid-fast  bacilli  were  found  in  the  sections. 

A correct  differential  diagnosis  is  of  the  utmost 
importance  in  a case  of  nonspecific  granuloma,  and 
certainly  no  positive  diagnosis  of  this  condition  is 
warranted  until  malignancy  and  other  granulomata, 
particularly  tuberculosis,  have  been  ruled  out  by 
thorough  and  competent  clinical  and  pathological  ex- 
aminations. 

Dr.  J.  E.  Robinson,  Temple:  We  occasionally  see 
granulomas  of  the  intestinal  tract;  however,  thev 
usually  have  an  operative  diagnosis  of  carcinoma, 
and  I have  been  unable  to  diagnose  them  in  the 
gross.  If  I am  ever  fortunate  enough  to  have  an 
operative  diagnosis,  or  perchance  diagnose  it  in  the 
gross  fresh  specimen,  it  will  be  interesting  to  do  tis- 
sue cultures. 

I enjoyed  Doctor  Sanders’  presentation,  and  he  is 
fortunate  to  have  observed  this  number  of  cases  in  so 
short  a period  of  time. 

Dr.  M.  Pinson  Neal,  Columbia,  Mo.:  From  the  title 
of  this  article,  “Nonspecific  Granulomas,”  one  as- 
sumes that  all  of  the  infection  granulomata  were 
conclusively  eliminated  through  suitable  and  neces- 
sary studies.  It  has  been  my  fortune  to  perform 
autopsies  in  two  cases  much  similar  to  those  de- 
scribed by  the  essayist,  and  in  which  the  ray  fungus 
of  actinomycosis  was  demonstrated.  One  wonders 
how  many  of  the  cases  reported  were  primary  as 
typhlitis,  and  since  statistics  reveal  that  20  per  cent 
of  the  actinomycotic  lesions  in  man  are  of  the  ileo- 
cecal region  and  appendix,  might  not  some  of  these 
have  been  of  that  nature,  and  a low  grade  inflam- 
ratory  reaction  persist  even  though  the  organisms 
have  been  destroyed? 

Dr.  Sanders,  closing:  I wish  to  thank  the  various 
members  of  the  Section  for  their  discussion  of  this 
paper.  These  granulomas  are  becoming  more  fre- 
quent and  explain  a number  of  lesions  hei’etofore 
incorrectly  diagnosed.  If  we  will  be  on  the  lookout 
for  this  condition,  I am  sure  that  we  will  find  them 
more  frequently  in  our  surgical  cases. 


POLIOMYELTIS  FOLLOWING  VACCINATION 
AGAINST  THIS  DISEASE 
According  to  J.  P.  Leake,  Washington,  D.  C. 
(Journal  A.  M.  A.,  Dec.  28,  1935),  through  those 
responsible  for  the  production  of  poliomyelitis  vac- 
cines, through  several  health  officers  and  through 
others,  word  has  come  to  the  United  States  Public 
Health  Service  of  the  development,  at  suggestive 
intervals  following  subcutaneous  and  intracutane- 
ous  injections  of  treated  poliomyelitis  virus,  of 
twelve  cases  of  paralytic  poliomyelitis  with  high 
fatality.  The  facts  in  each  case  are  reported.  Para- 
lytic poliomyelitis  was  not  epidemic  in  any  of  the 
localities  at  the  time  of  the  occurrence  of  these 
cases  if  these  cases  themselves  are  not  included  in 
the  count.  The  author  believes  that  to  many  physi- 
cians this  series  of  cases,  following  by  intervals  of 
from  six  to  fourteen  days  the  injection  of  one  or 
the  other  of  two  different  vaccines,  renders  unde- 
sirable the  further  use  of  poliomyelitis  virus  for 
human  vaccination  at  present.  In  every  case  in 
which  the  sequence  is  known,  the  level  of  the  spinal 
cord  first  affected  corresponded  to  the  extremity  in 
which  the  injection  was  made,  paralysis  beginning 
either  in  the  same  limb  or  in  the  contralateral  limb. 
Although  any  one  of  these  cases  may  have  been 
entirelv  unconnected  with  the  vaccine,  the  implica- 
tion of  the  series  as  a whole  is  clear. 
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URINARY  CALCULI* 

BY 

GERSHOM  J.  THOMPSON,  M.  D. 

ROCHESTER.  MINNESOTA 

Calculous  disease  of  the  urinary  tract  has 
for  many  centuries  been  recognized  as  a 
clinical  entity.  According  to  Joly,  the  ear- 
liest known  calculus  was  that  found  in  1901 
by  Prof.  Elliott  Smith;  it  measured  6.5  cm. 
in  length  and  was  lying  in  a grave  with  a 
skeleton  of  a boy  about  16-years  of  age, 
who  had  been  buried  approximately  7,000 
years  ago.  Extremely  careful  study  of  this 
ancient  stone  shows  that  it  compares  exactly 


deal  of  dairy  farming.  In  Mesopotamia,  for 
example,  the  principal  food  is  bread;  in  the 
districts  of  India  in  which  calculous  disease 
is  prevalent  wheat  and  millet  are  chiefly  con- 
sumed, and  in  Southern  China  the  majority 
of  the  population  live  on  rice.  All  of  these 
foods  are  very  poor  in  vitamin  A.  McCarri- 
son,  and  later  Higgins,  have  shown  experi- 
mentally that  in  rats  fed  on  a diet  deficient 
in  vitamin  A,  urinary  calculi  will  form  in- 
variably. The  high  incidence  of  calculous 
disease  among  the  children  of  India  is  ex- 
plained by  the  fact  that  the  mother  lives  on 
a diet  deficient  in  vitamin  A;  hence  there  is 


Fig.  1.  a,  Bilateral  branched  renal  calculi;  h,  after  removal  of  calculi  by  conservative  surgical  methods. 


with  stones  which  are  removed  from  patients 
today,  the  colloid  framework  which  binds  the 
crystals  together,  the  general  crystalline 
structure,  and  even  the  size  and  shape  being 
identical.  It  seems  logical  to  conclude,  there- 
fore, that  the  etiologic  factors  leading  to  the 
formation  of  stones  in  the  urinary  tract, 
whatever  they  are,  were  the  same  then  as 
they  are  today. 

A careful  survey  of  the  geographic  inci- 
dence of  calculous  disease  reveals  that  it  is 
comparatively  uncommon  where  the  inhabi- 
tants consume  a mixed  diet.  It  seems  to  be 
most  common  in  those  districts  in  which 
cereal  is  the  staple  food,  and  it  is  exceedingly 
rare  in  districts  in  which  there  is  a great 

*Head  before  a General  Meeting  of  the  State  Medical  Associa- 
tion of  Texas.  Houston.  Texas,  May  27.  1936. 

From  the  Section  on  Urology,  The  Mayo  Clinic,  Rochester. 
Minne.sota. 


no  possibility  of  providing  milk  which  has 
sufficient  vitamin  A content.  It  is  well  known 
that  growing  children  feel  the  loss  of  vita- 
mins to  a greater  extent  than  adults  do,  and 
hence  in  any  district  where  the  population  is 
of  the  poorer  class  the  effect  of  the  deficient 
diet  will  be  reflected  in  the  children. 

The  question  which  naturally  arises  is  how 
a deficiency  in  vitamins  disturbs  the  mech- 
anism of  urinary  secretion  and  causes  the 
formation  of  stones.  McCarrison  offers  the 
explanation  that  a lack  of  vitamin  A gives 
rise  to  keratinization  of  the  epithelium  of 
the  urinary  passages.  Certain  colloids  which 
ordinarily  hold  the  urinary  salts  in  solution 
are  produced  by  the  normal  renal  epithelium, 
but  keratinization  of  the  epithelial  cells  up- 
sets this  colloid-producing  mechanism  and 
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results  in  the  precipitation  of  crystals,  and 
hence  in  the  formation  of  a stony  nucleus. 

While  it  seems  likely  that  the  majority  of 
urinary  calculi  can  be  accounted  for  on  the 
basis  of  the  foregoing  hypothesis,  it  is  cer- 
tainly true  that  infection  in  the  urinary  tract 
is  responsible  for  the  formation  of  a fair  per- 
centage of  them.  Urea-splitting  organisms 
such  as  the  Bacillus  Proteus  ammoniae,  and 
various  strains  of  cocci  in  many  instances  are 
the  sole  cause  of  calculous  formation.  Large 
vesical  calculi  almost  invariably  form  if  such 
an  organism  invades  the  bladder  of  an  indi- 
vidual who  is  suffering  from  urinary  reten- 
tion, no  matter  what  the  cause. 

A third  cause  of  the  formation  of  stones  in 
the  urinary  tract  is  any  general  disease 
which  necessitates  prolonged 
immobilization  of  the  patient. 

The  treatment  of  fractures  or 
diseases  of  the  long  bones  or 
spinal  column  invariably  re- 
quires the  patient  to  remain 
in  the  recumbent  position  for 
long  periods;  hence  there  is 
likely  to  be  stasis  in  the  renal 
pelvis  and  calices,  and  crystals 
may  deposit  and  form  the 
nucleus  of  a stone.  Calcium 
metabolism  is  often  disturbed 
in  such  cases,  for  the  hyper- 
emia incident  to  disease  or 
injury  of  the  bone  frequently 
causes  rarefaction  of  the 
damaged  part.  This  calcium 
absorbed  from  the  bone  is 
carried  away  by  the  blood 
stream  and  eliminated  through 
the  kidneys,  where  it  com- 
bines with  the  phosphates 
always  present  in  the  urine  to 
form  calcium  phosphate, 
which  deposits  as  stone. 

The  early  recognition  of  the 
presence  of  calculi  in  several  such  cases  by 
frequent  examination  of  the  urine  for  ery- 
throcytes has  resulted  in  subsequent  treat- 
ment which  has  dissolved  the  stones. 
Branched  calculi,  entirely  filling  the  calices 
and  a portion  of  the  pelvis  of  both  kidneys, 
were  eliminated  by  liberal  doses  of  such  acidi- 
fying drugs  as  ammonium  chloride.  It  is  prob- 
able that  the  alteration  of  the  pH  of  the  urine, 
so  that  it  was  lowered  to  around  5.0,  was  the 
chief  factor  in  the  dissolution  of  these  calculi. 

DIAGNOSIS 

In  a small  proportion  of  cases  microscopic 
hematuria  is  the  only  symptom  or  sign  of 
calculous  disease.  In  the  large  majority  of 
cases  renal  colic  or  vesical  pain  is  the  first 
indication  of  an  abnormality  in  the  urinary 
tract.  Fortunately,  practically  all  calculi  are 


opaque  to  roentgen  rays  and  a well-made 
roentgenogram  will  disclose  a shadow  in  all 
but  rare  cases.  The  introduction  of  intra- 
venous urography  provided  the  general  prac- 
titioner with  an  excellent  means  of  identify- 
ing and  localizing  suspected  stones.  The 
method  is  familiar  to  every  practitioner, 
although  unfortunately  it  is  not  used  as  much 
as  it  should  be.  Few  stones  will  fail  to  cause 
a quite  definite  deformity  in  the  ureter  or 
renal  pelvis,  which  can  be  easily  and  clearly 
recognized  by  proper  urographic  study. 

TREATMENT 

The  advent  of  the  acid-ash  diet  supple- 
mented by  the  administration  of  vitamin  A 
in  large  quantities  has  stimulated  renewed 


interest  in  the  nonsurgical  treatment  of 
urinary  lithiasis. 

In  the  majority  of  cases,  however,  such 
diets  are  of  doubtful  benefit.  I have  observed 
during  the  past  year  three  cases  of  stones 
in  the  urinary  tract,  which  were  definitely 
eliminated  by  resort  to  a diet  of  high  acid- 
ash  content.  In  all  three  cases  the  stones  were 
definitely  of  recent  origin  and  the  process  of 
dissolving  them  proved  exceedingly  tedious 
and  time  consuming.  My  experience  leads 
me  to  believe  that,  in  its  present  form,  the 
dietary  treatment  of  patients  suffering  with 
urinary  lithiasis  is  best  combined  with  sur- 
gical treatment  of  a conservative  type.  It 
seems  likely  that  close  attention  to  the  diet 
for  a prolonged  interval  following  the  sur- 
gical removal  of  calculi  will  reduce  the  inci- 


Fig.  2,  Method  of  retracting  the  renal  parenchyma  in  order  to  expose  the  renal 
pelvis ; the  portions  of  the  stone  which  protrude  into  the  calices  are  fractured  off 
the  main  body  of  the  stone  and  removed  through  separate  nephrotomy  incisions.  A 
de  Pezzer  catheter  is  inserted  through  the  lower  calix  for  temporary  drainage. 
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dence  of  recurrent  stone  to  a small  fraction 
of  that  which  was  formerly  observed.  Cer- 
tainly the  dietary  treatment  will  fail  in  the 
presence  of  infection,  particularly  when  the 
organisms  present  are  of  a urea-splitting 
type,  and  in  the  presence  of  deformity  in 
the  urinary  tract  producing  urinary  stasis. 
It  will,  therefore,  in  all  but  exceptional  cases 
be  advisable  to  remove  the  stone  surgically 
and  prescribe  the  acid-ash  diet  postopera- 
tively. 

During  the  past  decade  it  has  been  possible 
to  perform  conservative  operations  for  the 
correction  of  calculous  disease  of  the  kidney 
in  an  increasing  number  of  cases.  It  has 
been  possible  in  many  instances  to  remove 
completely  a large  branched  calculus  (Fig. 
1)  and  to  preserve  renal  parenchyma  which 
formerly  was  sacrificed  by  nephrectomy. 
Walters  has  called  attention  to  methods  of 
exposure  (Fig.  2)  of  the  renal  pelvis  and 
calices  by  which  huge  calculi  have  been 
removed  successfully. 

By  careful  retraction  of  the  overlying  edge 
of  renal  parenchyma,  the  renal  pelvis  can 
sometimes  be  exposed  as  far  as  its  division 
into  the  renal  calices.  Thus  -a  much  larger 
incision  can  be  made  in  the  pelvis,  enabling 
one  to  deliver  a stone  fragment  of  good  size. 
In  most  instances,  branched  calculi  can  be 
easily  broken,  for  they  are  composed  of  a 
conglomeration  of  relatively  soft,  stony  ma- 
terial. After  removal  of  the  pelvis  portion 
of  the  stone,  generally  all  that  is  left  is  the 
piece  or  pieces  which  project  into  the  calices. 
These  should  be  removed  by  a combination  of 
pelviolithotomy  and  nephrolithotomy,  push- 
ing the  fragment  toward  the  periphery  of 
the  renal  cortex  by  passing  the  forefinger 
through  the  opening  made  in  the  renal  pelvis. 
Any  bleeding  from  the  nephrotomy  openings 
can  usually  be  controlled  by  inserting  a de 
Pezzer  catheter  into  the  calix.  This  catheter, 
in  addition  to  controlling  bleeding,  can  if 
necessary  be  used  to  lavage  the  kidney  post- 
operatively  with  various  antiseptic  solutions, 
thus  hastening  elimination  of  infection. 

Following  operation,  the  urinary  infection 
which  is  invariably  present  should  be  vig- 
orously treated  and  every  effort  should  be 
made  to  reduce  the  number  of  organisms 
present  to  an  absolute  minimum,  or  if  pos- 
sible to  sterilize  the  urine.  Close  attention 
to  the  acidity  of  the  urine  as  revealed  by  pH 
determinations  should  be  one  of  the  chief 
items  of  the  postoperative  management,  and 
it  is  usually  wise  to  train  the  patient  in  the 
use  of  a colorimeter  or  color  chart  by  which 
he  can  follow  the  pH  of  the  urine  each  day 
for  many  months.  In  this  manner  he  can 
himself  observe  the  effect  of  variations  in 
the  diet  or  in  the  dosage  of  the  acidifying 


drug  which  has  been  prescribed.  The  in- 
terest shown  by  the  average  patient  in  his 
own  case  is  really  quite  surprising,  and  all 
but  those  entirely  lacking  in  intelligence  have 
practically  no  difficulty  in  managing  the 
minor  intricacies  of  the  regimen. 

Transurethral  operations  for  the  removal 
of  large  vesical  calculi  have  during  the  past 
few  years  again  found  their  way  into  the 
surgical  category.  Likewise,  ureteral  ma- 
nipulation of  stones  is  now  employed  in  the 
majority  of  cases  rather  than  ureterolitho- 
tomy. Such  operations,  however,  are  diffi- 
cult to  perform  and  should  be  undertaken 
cautiously  by  anyone  other  than  an  expert 
in  the  art  of  urethral  instrumentation. 

SUMMARY 

Calculous  disease  of  the  urinary  tract  is 
definitely  related  to  dietary  deficiency,  al- 
though not  all  stones  are  of  such  origin ; some 
of  them  are  caused  by  urinary  infection  or 
by  urinary  stasis.  In  certain  instances  it  is 
possible  to  dissolve  stones  by  appropriate 
dietary  measures  and  by  administering  cer- 
tain drugs.  However,  conservative  surgical 
procedures  for  the  removal  of  existing  cal- 
culi, followed  by  subsequent  medical  manage- 
ment designed  to  prevent  recurrence  of  the 
calculi,  is  the  indicated  treatment  in  the 
majority  of  cases. 
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MENSTRUAL  EDEMA:  REPORT  OF  CASE 
CONTROLLED  BY  EMMENIN  BUT 
NOT  BY  THEELOL  OR 
THEELIN 

Arthur  J.  Atkinson  and  Andrew  C.  Ivy,  Chicago 
{Journal  A.  .1/.  A.,  Feb.  15,  1936),  observed  a 
patient  with  pronounced  menstrual  edema  of  long 
standing  in  which  certain  blood  chemical  studies 
have  been  made  and  the  condition  prevented  by  the 
administration  of  emmenin  (Collip)  but  not  by 
theelol  or  theelin.  The  study  has  extended  over  a 
period  of  more  than  one  year.  The  administration 
of  emmenin  (12  cc.  daily,  60  day  oral  units-Collip) 
in  the  first  patient  resulted  in  a complete  dis- 
appearance of  the  edema,  including  that  which 
persisted  between  menstrual  periods.  When  the 
emmenin  was  withdrawn,  the  edema  reappeared 
with  the  next  menstrual  cycle.  While  the  patient 
was  taking  emmenin  there  was  no  significant  change 
in  the  basal  metabolic  rate  ( — 17.5)  and  the  men- 
strual headaches  did  not  occur.  A significant 
change  in  the  blood  lipids  was  not  observed  during 
the  period  of  study.  Two  other  patients  with  a 
similar  history  of  premenstrual  edema  have  been 
given  emmenin  with  subsidence  of  the  swelling. 
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RADIATION  THERAPY  OF  LOBAR 
PNEUMONIA* 

BY 

EUGENE  V.  POWELL,  M.  D. 

TEMPLE.  TEXAS 

It  is  comparatively  only  a few  years  since 
Osier  said  of  lobar  pneumonia:  “It  is  a self- 
limited disease  and  runs  its  course  unin- 
fluenced in  any  way  by  medicine.  It  can  be 
neither  aborted,  nor  cut  short  by  any  known 
means  at  our  disposal.”  More  recently  de- 
veloped, serum  therapy  has  proven  a great 
aid  in  some  cases  of  lobar  pneumonia,  par- 
ticularly when  given  sufficiently  early,  in 
types  I and  VII,  and  to  a lesser  extent,  types 
II  and  VIII.  However,  in  a large  number 
of  even  these  types,  serum  therapy  may  be 
valueless  or  contraindicated,  so  further  re- 
stricting its  use  very  greatly.  Diathermy 
has  given  material  relief  to  a large  number 
of  patients  and  is  perhaps  the  auxiliary 
method  of  treatment  most  widely  used  at 
this  time. 

Mortality  is  still  high,  though,  and  pneu- 
monia remains  well  toward  the  top  of  all 
lists  of  causes  of  death.  The  mortality  in 
lobar  pneumonia  is  variously  reported  from 
25  to  40  per  cent  in  cases  not  receiving  serum, 
down  to  15  to  20  per  cent  of  those  so  treated. 

Roentgen  therapy  of  pneumonia  was  first 
called  to  my  attention  by  the  late  Samuel 
Stern,  who  on  his  return  from  a European 
study  trip  told  me  that  the  most  important 
thing  he  had  seen  there,  was  the  results 
that  were  being  obtained  in  the  roentgen 
treatment  of  lobar  pneumonia.  He  reported 
that  in  many  cases  the  crises  were  occurring 
within  twenty-four  hours  following  the  treat- 
ment, and  followed  by  uninterrupted  and 
complete  convalescence.  Because  of  the  seri- 
ousness of  the  disease,  with  its  high  death 
rate  and  incidence  of  complications,  his  con- 
freres were  slow  in  adopting  the  method,  so 
Stern  had  treated  comparatively  only  a few 
cases  at  the  time  of  his  death. 

Though  roentgen  therapy  has  been  used 
extensively  in  cases  of  chronic  or  incomplete- 
ly resolved  pneumonia,  very  few  references 
reporting  its  use  in  the  earlier  or  acute 
stages  of  the  disease  can  be  found-in  litera- 
ture, and  nowhere  have  I found  given  a de- 
tailed description  of  a technique,  or  any 
statistical  data  on  the  results. 

Our  results  obtained  from  irradiation  of 
various  other  acute  inflammatory  and  infec- 
tious reactions,  particularly  carbuncles,  and 
streptococcic  cellulites,  in  which  cases  irra- 
diation seems  to  be  so  nearly  “specific”  that 

♦Chairman’s  Address,  delivered  before  the  Section  on  Radiol- 
ogy and-  Psysiotherapy,  State  Medical  Association  of  Texas, 
Houston,  May  26,  1936. 

♦From  the  Radiological  Department,  King’s  Daughters’  Clinic, 
Temple,  Texas. 


it  has  become  generally  the  treatment  of 
choice,  encouraged  us  to  determine  the  value 
of  similar  treatment  in  lobar  pneumonia.  So, 
during  the  past  little  more  than  three  years, 
we,  at  the  King’s  Daughters’  Clinic,  have 
used  roentgen  radiation  in  47  cases  of  lobar 
pneumonia,  with  patients  in  all  stages  of 
disease,  and  without  regard  to  type;  and  as 
we  have  had  only  one  death  in  the  series,  I 
think  this  somewhat  preliminary  report  is 
warranted. 

It  is  perhaps  well  to  note  here  that  the  one 
death  was  the  fourth  in  the  series  treated, 
and  was  handled  differently  from  the  method 
now  used.  The  patient,  a man,  had  received 
heavy  radiation  for  a pneumonia  involving 
the  two  lower  lobes  of  the  right  lung,  and 
seemed  to  be  convalescing  satisfactorily, 
when  he  developed  a pneumonia  in  the  right 
upper  lobe  and  died  on  the  eight  day  in  the 
hospital.  Because  of  the  amount  of  radia- 
tion previously  given,  I thought  that  addi- 
tional radiation  was  not  safe  at  the  time  that 
the  disease  spread  to  the  upper  lobe. 

As  is  true  in  lobar  pneumonia,  generally, 
some  patients  treated  by  radiation  get  well 
by  crisis  and  others  by  lysis.  Though  quite 
a number  of  this  series  of  cases  have  had 
their  crises  during  the  twenty-four  hours 
following  treatment,  perhaps  a larger  per- 
centage of  irradiated  patients  recover  by 
lysis  than  when  treated  by  other  methods. 
It  is,  of  course,  impossible  to  be  sure  that 
these  crises  were  not  merely  coincidental ; 
however,  it  seems  that  they  came  too  prompt- 
ly, and  in  too  great  regularity  after  the  irra- 
diation, to  believe  that  all  of  the  patients 
would  have  developed  a crisis  at  that  par- 
ticular time  anyway. 

I do  not  wish  to  leave  the  impression  that 
we  have  relied  on  the  radiation  alone.  We 
have  used  it  in  addition  to  whatever  other 
treatment  would  have  ordinarily  been  given, 
except  that  none  was  given  serum.  At  first, 
so  as  to  have  the  direct  comparison,  we  in- 
tended to  alternately  irradiate,  and  not  irra- 
diate lobar  pneumonia  cases  as  admitted  to 
the  hospital,  regardless  of  the  stage  of  the 
disease  at  the  time  of  admission.  It  was 
soon  evident,  however,  that  those  patients 
receiving  radiation  became  comfortable 
much  more  quickly  than  those  who  did  not. 
So,  after  we  had  observed  only  a few  cases, 
we  decided  to  irradiate  practically  all  of 
them. 

One  explanation  of  the  resulting  early 
crisis,  in  those  cases  in  which  it  has  been 
obtained,  is  that  destruction  of  the  infiltrat- 
ing lymphocytes,  releases  a specific  lysin 
which  causes  rapid  solution  of  the  coagulum, 
the  principal  component  of  the  consolidation. 
Nevertheless,  whether  or  not  we  have  an  ac- 
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ceptable  explanation,  good  results  can  justify 
this  method  of  empirical  therapy,  with,  as 
Manges  says,  “as  much  right  as  did  quinine 
before  the  malarial  parasite  was  discovered.” 
Generally  it  seems  that  patients  treated  any 
time  after  consolidation  is  fairly  well  estab- 
lished, respond  much  more  promptly  than 
those  treated  earlier.  However,  when  treat- 
ment is  given  earlier,  the  patients  perhaps 
have  an  easier  time  throughout  the  course  of 
the  disease. 

The  technique  used  is  similar  to  that  used 
in  the  treatment  of  other  acute  infectious 
reactions,  except  that  heavier  filtration  is 
necessary  in  order  that  the  radiation  will 
reach  the  required  depth  in  the  consolidated 
mass.  I have  fairly  well  standardized  on  50 
per  cent  of  a skin  tolerance  dose  over  a field 
a little  larger  than  the  involved  portion  of 
the  lung,  using  radiation  of  quality  obtained 
with  130  kilovolts  and  3 mm.  of  aluminum 
filter;  that  is,  about  250  roentgens  with  an 
effective  wavelength  of  approximately  0.3 
A.  U.  In  those  cases  which  do  not  respond 
fairly  promptly  to  this  first  treatment,  a 
second  is  given  twenty-four  to  forty-eight 
hours  later,  using  a field  of  exposure  oppo- 
site to  that  which  was  originally  irradiated. 

For  comparison,  we  have  checked  over  the 
records  of  76  consecutive  cases  of  lobar  pneu- 
monia treated  in  our  institution  in  the  usual 
manner  except  that  they  were  not  irradiated. 
This  list  includes  the  few  who  did  not  receive 
roentgen  treatment  after  we  started  using  it, 
and  those  patients  handled  in  the  hospital 
immediately  prior  to  starting  its  use.  Of 
these  76,  22  died.  As  to  complications,  4 
patients  in  the  series  of  those  receiving  ra- 
diation developed  empyema.  In  2 of  these 
it  was  probably  present  at  the  time  of  the 
first  roentgen  treatment.  One  patient  de- 
veloped bilateral  otitis  media  with  mastoidi- 
tis on  one  side.  One  patient  developed  men- 
ingeal symptoms.  Spinal  puncture  in  this 
case  showed  greatly  increased  pressure;  the 
fluid  was  cloudy  and  contained  pus  cells,  but 
no  growth  was  obtained  on  culture. 

A brief  slightly  more  detailed  review  of  a 
few  of  the  cases  is  submitted; 

CASE  REPORTS 

Case  1. — A white  man,  age  31,  was  taken  sick  the 
day  before  admission  to  the  hospital  with  a chill 
followed  by  fever  104.5°  F.  and  pain  in  the  right  chest 
posteriorly.  On  admission  he  had  a temperature  of 
102°  F.,  pulse  106,  respiration  24.  Physical  examina- 
tion indicated  consolidation  of  the  right  middle  and 
lower  lobes,  moist  rales  in  the  right  upper  lobe.  A’-ray 
treatment  was  given  the  morning  after  admission  and 
repeated  on  the  following  day.  The  third  day  his 
temperature  dropped  below  normal.  Later  that  day 
his  temperature  rose  and  reexamination  of  the  chest 
showed  complete  consolidation  of  the  upper  lobe.  The 
patient  died  on  the  eighth  day  in  the  hospital.  The 
dosage  given  in  this  case  was  large  and  it  seemed 
unsafe  to  give  more  treatment. 


Case  2. — A white  man,  age  52,  presented  an  inter- 
esting condition  because  of  the  suspected  diagnosis 
on  admission.  Twenty-four  hours  before  admission 
the  patient,  while  working  in  a field,  suffered  severe 
pain  in  the  right  side  just  below  the  rib  margin. 
He  fell  from  his  plow  and  had  to  be  assisted  to  his 
home.  Because  he  gave  a previous  history  of  diges- 
tive disturbance  suggesting  a duodenal  ulcer,  his 
doctor  suspected  one,  and  that  it  had  ruptured.  On 
admission  the  patient  had  fever  of  101°  F.,  pulse  92, 
respiration  32.  His  abdominal  wall  was  rigid  all 
over,  especially  in  the  right  upper  quadrant;  pain 
was  more  intense  two  or  three  inches  to  the  right  and 
one  inch  above  the  umbilicus,  with  some  tenderness 
on  pressure.  The  right  lung  showed  diminished 
breathing,  especially  toward  the  axillary  portion 
and  posteriorly  with  an  impaired  percussion  note. 
The  left  lung  showed  some  exaggeration  of  breath 
sounds.  The  blood  count  was:  24,300,  with  91  per 
cent  polys.  The  patient  was  referred  for  ar-ray  exam- 
ination which  showed  elevation  and  almost  complete 
fixation  of  the  right  diaphragm,  obliteration  of  the 
right  costo-phrenic  angle  and  scattered  consolidation 
throughout  the  right  lower  lobe.  Elsewhere  his  lungs 
were  practically  normal.  A film  of  the  abdomen 
showed  the  stomach  and  first  portion  of  the  duodenum 
well  outlined  by  contained  gas,  but  no  free  gas  in  the 
peritoneal  cavity.  An  r-ray  treatment  was  given  over 
the  lower  half  of  the  right  lung  and  the  patient  sent 
to  his  room.  His  temperature  was  down  to  99°  F. 
thirty-six  hours  later;  the  respiration  and  pulse  had 
also  dropped.  The  patient  remained  in  the  hospital 
three  weeks,  but  the  last  ten  days  his  temperature 
did  not  rise  above  normal. 

Case  3. — A white  man,  age  48,  two  days  before 
admission  had  severe  pain  in  the  right  axilla,  which 
had  been  continuous  since  that  time.  Physical  exam- 
ination was  rather  indefinite,  but  suggested  early 
consolidation,  probably  central.  The  blood  count  was 
31,200,  with  92  per  cent  polys.  The  day  following, 
a:-ray  examination  showed  complete  consolidation  of 
the  right  lower  lobe,  and  because  of  the  findings, 
a:-ray  treatment  was  given,  and  the  patient  returned 
to  his  room.  The  following  morning  the  temperature 
was  down  to  97.4°  F.;  the  patient  remained  in  the 
hospital  six  days  longer  with  normal  convalescence. 

Case  4. — A white  man,  age  27,  was  admitted  to 
the  hospital  ten  days  after  a chill  and  fever  rise. 
Following  this  there  was  some  pain  in  the  chest. 
On  admission  the  temperature  was  104°  F.,  pulse 
140,  j’espiration  40.  The  blood  count  was  13,000, 
with  86  per  cent  polys.  A-ray  treatment  was  given 
before  the  patient  was  sent  to  his  room.  The  tem- 
perature showed  a continuous  drop  from  the  time 
of  admission,  and  the  following  morning  it  was 
98.2°  F.  The  temperature  during  the  following  four 
days  varied  from  98°  to  99°  F.  with  respiration  and 
pulse  dropping  accordingly.  The  patient  was  dis- 
missed. 

Case  5. — A white  man,  age  47,  three  days  before 
admission  to  the  hospital,  had  a chill  followed  by 
sweating  and  high  fever.  On  admission  the  blood 
count  was  20,500,  with  96  per  cent  polys.  The  left 
lower  lobe  was  consolidated,  temperature  103°  F., 
pulse  104,  respiration  28.  A’'-ray  treatment  was 
given  before  the  patient  was  sent  to  his  room.  The 
following  day  the  temperature  was  only  slightly 
lower,  but  the  pulse  and  respiration  dropped  nearly 
to  normal.  The  second  day  the  temperature  dropped 
to  98.8°  F.  and  varied  little  from  the  normal  line 
until  he  was  discharged  on  the  seventh  day  after 
admission. 

Case  6. — A white  girl,  age  12,  three  days  before 
admission  to  the  hospital,  waked  in  the  morning 
with  a chill,  pain  in  the  lower  part  of  the'  chest, 
and  fever  up  to  105°  F.  On  admission  the  tempera- 
ture was  104°  F.,  pulse  108,  respiration  24.  Physi- 
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cal  examination  showed  consolidation  of  the  right 
lower  lobe.  The  blood  count  was  17,700,  with  78 
per  cent  polys.  One  hour  after  admission  the  patient 
was  referred  for  £c-ray  examination,  which  showed 
complete  consolidation  of  the  right  lower  lobe;  she 
was  given  x-ray  treatment.  The  temperature  at  the 
time  of  x-ray  treatment  was  104.8“  F.  The  following 
morning  the  temperature  was  normal,  and  during 
the  following  six  days  the  temperature  varied  from 
98°  to  99“  F.  The  patient  was  discharged. 

Case  7. — A white  boy,  age  5,  was  sick  with  cold 
and  “flu”  for  about  two  weeks,  which  gradually 
became  worse,  and  several  days  before  admission  to 
the  hospital  he  began  to  have  high  continuous  tem- 
perature. On  the  day  of  admission  he  began  ex- 
pectorating blood-tinged  sputum.  On  admission  to 
the  hospital,  the  temperature  was  103.2“  F.,  pulse 
130,  respiration  28.  Physical  examination  showed 
consolidation  of  the  left  lung.  The  blood  count  was 
12,200,  with  72  per  cent  polys.  A-ray  treatment  was 
given  on  the  day  after  admission,  and  when  the 
temperature  did  not  come  down  was  repeated  two 
days  later.  The  following  day  the  temperature 
dropped  to  98“  and  varied  from  98“  to  99“  until  the 
patient  left  the  hospital  after  five  days. 

Case  8. — A white  man,  age  48,  three  days  before 
admission  had  a chill  followed  by  fever  of  103.5°, 
nausea  and  vomiting,  but  no  abdominal  pain.  The 
following  day  the  patient  was  given  six  grains  of 
calomel  and  salts  by  his  doctor.  Vomiting  continued 
and  that  night  he  became  delirious.  The  tempera- 
ture was  103.2°,  pulse  104,  respiration  28.  Physical 
examination  showed  marked  congestion  and  begin- 
ning consolidation  of  the  right  lower  lobe.  The  lungs 
elsewhere  were  negative.  The  day  after  admission 
roentgen  examination  of  the  chest  showed  consoli- 
dation of  the  lower  part  of  the  right  lung.  A-ray 
treatment  was  given  and  the  second  day  following 
this  treatment  his  temperature  was  normal.  The 
patient  was  discharged  five  days  later. 

Case  9. — A white  boy,  age  8,  had  a cold  about  one 
week  before  admission,  but  had  been  in  school  reg- 
ularly. On  the  day  of  admission  he  had  a chill 
and  felt  hot  afterwards.  He  had  pain  in  the  right 
side  of  the  chest  and  upper  abdomen.  Physical 
examination  showed  slightly  impaired  breath  sounds 
throughout  the  right  lung.  That  afternoon  roentgen 
examination  of  the  chest  showed  consolidation  of  the 
right  lower  lobe  with  fixation  of  the  diaphragm. 
A-ray  treatment  was  given,  at  which  time  the  tem- 
perature was  104“.  The  following  morning  the 
temperature  was  normal  and  the  patient  was  dis- 
charged from  the  hospital  three  days  later. 

Case  10. — A white  woman,  age  48,  gave  as  the 
chief  complaint  on  admission,  pain  in  the  lower 
half  of  the  abdomen,  more  severe  on  the  right  side. 
As  the  patient  was  semicomatose,  most  of  the  history 
was  obtained  from  her  husband.  She  had  begun  to 
feel  badly  about  a month  previously,  at  which  time 
she  had  a cold,  but  did  not  go  to  bed  until  eight 
days  before  admission.  She  was  somewhat  “out  of 
her  head”  for  about  four  days,  during -which  time 
she  had  had  nausea  and  vomiting,  and  had  eaten 
practically  nothing.  On  admission  the  lungs  showed 
rather  harsh  breath  sounds,  but  no  rales  and  no 
dullness.  The  temperature  was  101°,  pulse  98, 
respiration  20.  The  patient  appeared  markedly  de- 
hydrated. The  abdomen  was  distended  with  gas,  and 
very  tender  over  the  lower  half,  but  there  was  no 
rigidity  and  no  masses.  Pelvic  examination  was  un- 
satisfactory because  of  abdominal  distention.  The 
blood  count  at  that  time  was  15,000,  with  90  per 
cent  polys;  the  nuclear  index  was  4.3.  On  the  third 
day  in  the  hospital,  the  patient  showed  physical 
signs  of  lobar  pneumonia  in  the  lower  half  of  the 
right  lung,  a blood  count  of  18,000  with  88  per  cent 
polys,  nuclear  index  3,  and  temperature  102.2“, 


respiration  36  to  40,  and  was  referred  for  x-ray 
examination  of  the  chest.  This  showed  practically 
complete  consolidation  of  the  right  middle  and  lower 
lobes,  and  a large  area  of  central  consolidation  in 
the  left  lower  lobe.  An  x-ray  treatment  of  250  “r,” 
0.3  A.U.  radiation  was  given  at  4:00  p.  m.  Forty- 
eight  hours  following  the  treatment  the  temperature 
had  dropped  to  98  “,  after  which  the  temperature 
varied  from  98“  to  99  “,  and  the  patient  was  dis- 
charged from  the  hospital  four  days  later,  feeling 
entirely  well  and  with  the  lungs  clear  on  physical 
examination. 

The  above  cases  were  selected  from  the 
series  to  illustrate  the  general  type  of  reac- 
tion which  follows  x-ray  treatment.  I real- 
ize that  some  patients  in  these  cases  would 
have  had  their  crises  at  the  time  they  did, 
even  though  no  treatment  had  been  given. 
It  seems,  however,  that  the  number  who 
showed  the  crises  promptly  is  rather  larger 
than  could  be  accounted  for  by  coincidence. 
At  all  events,  this  series  of  cases  showed  a 
greatly  lower  mortality  than  other  similar 
groups. 

It  is  not  the  purpose  of  this  paper  to  in- 
clude a discussion  of  bronchopneumonia,  but 
since  the  two  diseases  are  somewhat  related, 
it  is  probably  not  out  of  order  to  mention 
that  a'  number  of  cases  of  bronchopneu- 
monia have  been  treated  by  irradiation,  and 
though  the  mortality  in  these  cases  is  higher 
than  in  the  lobar  cases,  we  believe  that  some 
have  been  saved  who  probably  would  have 
otherwise  died. 

SUMMARY 

A series  of  47  cases  of  lobar  pneumonia, 
which,  in  addition  to  the  other  usual  methods 
of  treatment  have  been  given  x-ray  therapy, 
is  reported.  In  this  series  only  1 patient  died, 
whereas  of  76  patients  admitted  immediately 
preceding  and  during  the  early  part  of  this 
series,  who  received  in  general  the  same 
treatment  except  that  they  were  not  irradi- 
ated, 22  died.  Ten  of  the  case  histories  are 
abstracted  to  illustrate  individual  reactions. 
Perhaps  the  most  impressive  thing  in  ob- 
serving the  patient  is  the  marked  relief  of 
discomfort,  and  the  promptness  with  which 
a number  of  the  patients  developed  crises. 
Treatment  of  bronchopneumonia  has  been 
discussed  very  briefly. 

Conclusions  are  hardly  warranted  until  a 
larger  number  of  cases  have  been  observed ; 
however,  our  mortality  of  less  than  2.5  per 
cent  in  lobar  pneumonia  and  only  14  per  cent 
in  all  types  of  pneumonia,  receiving  roentgen 
therapy  during  the  past  forty  months,  I be- 
lieve warrants  continued  use  of  the  method 
unless  some  practical  contraindication  can 
be  demonstrated. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  W.  Torbett,  Marlin:  I have  not  used  x-ray 
radiation  in  the  treatment  of  such  cases,  except 
in  the  late  resolution  and  in  abscess  of  the  lung  and 
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hemorrhage.  In  such  cases,  I think  it  is  one  of  the 
best  treatments  one  can  have.  Pemberton  and  others, 
in  1906,  recommended  it  for  the  late  resolution. 

The  paper  is  very  interesting  and  shows  very 
splendid  results  similar  to  those  we  have  obtained 
in  our  institution,  as  reported  by  my  son  in  his 
exhibit  at  this  meeting,  showing  about  30  cases  of 
acute  lobar  pneumonia  treated  with  the  short  wave 
with  only  one  death,  which  was  in  a case  of  six  days’ 
duration. 

The  treatment  is  physiologically  comfortable  and 
in  harmony  with  the  modern  use  of  a;-ray  therapy 
in  treating  carbuncles  and  other  types  of  active 
inflammation  in  which  the  inflammation  is  reduced 
and  the  course  of  the  disease  curtailed.  For  years, 
I have  been  treating  the  after-effects  of  peri- 
bronchial infiltration  and  infection  following  in- 
fluenza by  the  use  of  the  x-ray  radiation,  with  very 
splendid  results,  as  reported  at  the  Brownsville 
meeting  in  1928  and  several  other  meetings  since 
then. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Fort  Worth.  H.  R.  Dudgeon, 
Waco,  President ; Dr.  Holman  Taylor,  1404  W.  El  Paso  St., 
Fort  Worth,  Secretary. 


Southern  Medical  Association,  Baltimore,  Maryland,  November 
17-20,  C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama, 
Secretary-Manager. 

Texas  Radiological  Society,  Abilene,  January,  1937.  Dr.  X.  R. 
Hyde,  907  Medical  Arts  Bldg.,  Fort  Worth,  President;  _Dr. 
C.  F.  Crain,  615  Medical  Professional  Bldg.,  Corpus  Christi, 
Secretary. 

Texas  Club  of  Internal  Medicine.  Ann  Arbor,  Michigan,  October 
8.  9 and  10,  1936.  Dr.  Lee  Rice,  San  Antonio.  President ; 
Dr.  R.  B.  Alexander,  Waco,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas, 
October  31.  Dr.  J.  L.  Jinkins,  Galveston,  President;  Dr. 
Minnie  L.  Maffett,  706  Medical  Arts  Building,  Dallas,  Sec- 
retary. 

Texas  Pediatric  Society,  Houston,  Fall,  1936.  Dr.  George  Cor- 
nick,  San  Antonio,  President ; Dr.  Frank  Lancaster,  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Neurological  Society,  Austin,  November  23,  1936.  Dr. 
A.  J.  Schwenkenberg,  Dallas,  President:  Dr.  Wilmer  L. 
Allison,  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  Surgeons  Association,  Fort  Worth,  1937.  Dr. 
C.  E.  Scull,  San  Antonio,  President:  Dr.  Ross  Trigg,  First 
Natl.  Bank  Building,  Fort  Worth,  Secretary. 

Texas  State  Pathological  Society.  Dr.  A.  H.  Braden,  Houston. 

President : Dr.  Charles  Phillips,  Temple,  Secretary. 

Texas  State  Heart  Association,  Fort  Worth,  1937.  Dr.  Edward 
H.  Schwab,  Galveston,  President ; Dr.  Robert  M.  Barton, 
Medical  Arts  Building,  Dallas. 

Texas  Dermatological  Society,  Galveston,  Fall,  1936.  Dr.  C.  M. 
Griswold,  Houston,  President ; Dr.  E.  R.  Seale,  Medical  Arts 
Building,  Houston,  Secretary. 

Texas  Surgical  Society,  Dallas,  October  5-6,  1936.  Dr.  C.  W. 
Flynn,  4105  Live  Oak  Street.  Dallas,  President:  Dr.  R.  J. 
White,  1214  W.  T.  Waggoner  Building,  Fort  Worth,  Secretary. 
Texas  Public  Health  Association,  Kilgore,  October  13-16,  1936. 
Dr.  Felix  R.  Tucker,  Nacogdoches,  President;  Mr.  L.  E.  Bracy, 
Austin,  Secretary. 

Second  District  Medical  Society,  Lubbock,  October  13-14.  Dr. 
Charles  K.  Bivings,  Big  Spring,  President : Dr.  P.  W.  Malone. 
Big  Spring,  Secretary. 

Third,  Panhandle  District  Society,  Lubbock,  October  13-14.  Dr. 
J-  Crume,  Amarillo,  President:  Dr.  Richard  Keys,  Fisk 
Building.  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  November,  1936.  Dr.  George 
W.  Nibling,  San  Angelo,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Brownsville,  July 
2 and  3.  Dr.  Roy  T.  Goodwin,  San  Antonio,  President : Dr. 
Harry  McC.  Johnson,  1620  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Seventh.  Austin  District  Society,  Austin,  July  14.  Dr.  C.  C. 
Foster,  Granger,  President ; Dr.  S.  Esquivel,  Norwood  Building, 
Austin,  Secretary. 

Eleventh  District  Society,  Palestine.  October,  1936.  Dr.  J.  K. 
Webster,  Athens,  President:  Dr.  Orion  Thompson,  Tyler,  Sec- 
retary. 

Twelfth,  Central  Texas  District  Society,  Marlin,  July  14.  Dr. 
J.  E.  Robinson.  Temple,  President : Dr.  John  E.  Lattimore, 
Waco.  Secretary. 


Thirteenth,  Northwestern  District  Society,  Eastland,  September 
8,  1936.  Dr.  W.  G.  Phillips,  Fort  Worth,  President;  Dr.  O.  T. 
Kimbrough,  417  Hamilton  Bldg.,  Wichite  Falls,  Secretary. 
Fourteenth  District,  Dr.  Lee  Hudson,  Dallas,  President ; Dr. 
R.  S.  Usry,  Dallas,  Secretary. 

Fifteenth  District  Society,  Gilmer,  October  6,  1936.  Dr.  H.  A. 
Ross,  Longview,  President ; Dr.  C.  A.  Smith.  Texarkana,  Sec- 
retary. 


CORRECTION 

In  the  account  of  the  meeting  of  the  Texas  Neu- 
rological Society  at  Houston,  May  25,  pulblished  in 
the  June,  1936,  number  of  the  Journal,  page  131, 
it  was  erroneously  stated  that  . . . “the  Society  voted 
to  meet  with  the  Southern  Psychological  Associa- 
tion in  San  Antonio,  in  1937.”  This  statement  should 
have  read,  “the  Society  voted  to  meet  with  the  South- 
ern Psychiatric  Association  in  San  Antonio,  in  1937.” 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
June: 

Dr.  J.  C.  Erwin,  Jr.,  McKinney — Gallbladder,  dis- 
eases (7  articles). 

Dr.  Leroy  Trice,  Palestine — Sciatica,  therapy  (3 
articles) . 

Dr.  Cranz  Nichols,  Maxwell  — Hospitals  (2 
articles) . 

Dr.  C.  E.  Adams,  Abilene — Burns,  therapy  (16 
articles) . 

Dr.  Scott  W Hollis,  Abilene — Undulant  Fever  (19 
articles) . 

Dr.  C.  W.  Drake,  Brownwood — Morton:  “The  Hu- 
man Foot”;  Noyes:  “Modern  Clinical  Psychiatry”; 
three  journals. 

Dr.  0.  R.  Hand,  Lubbock — Pregnancy,  diagnosis 
(6  articles). 

Dr.  E.  H.  Cary,  Dallas — Nitrophenol,  toxicity  (4 
articles) . 

Dr.  T.  L.  Denson,  Cameron  — Meningitis  (12 
articles) . 

Dr.  Chas.  B.  Reed,  Clarksville — Femur,  fractures 
(3  articles);  Pelvis,  diseases,  Elliott  Treatment  (10 
articles) . 

Dr.  Giles  W.  Day,  Galveston  — Katzenelbogen : 
“The  Cerebrospinal  Fluid  and  Its  Relation  to  the 
Blood.” 

Dr.  Frank  C.  Hodges,  Abilene — Hip  Joint,  diseases 
(9  articles). 

Dr.  M.  E.  Suehs,  Beaumont — Anemia,  aplastic  (10 
articles) . 

Dr.  A.  J.  Ashmore,  Corpus  Christi — Climateric  (1 
article) . 

Dr.  0.  C.  Ahlers,  Sherman — Otorhinolaryngology 
(1  article). 

Dr.  J.  M.  Sloan,  Corpus  Christi  — Malaria  (9 
articles) . 

Dr.  G.  E.  Glover,  Austwell — Glandular  Fever  (6 
articles);  Verruca  (13  articles). 

Dr.  B.  L.  Jenkins,  Clarendon  — Septicemia  (16 
articles) . 

Dr.  Theodore  Hyde,  Wichita  Falls  — Intestines, 
epiploic  appendices  (5  articles). 
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Dr.  S.  B.  Slaughter,  Bryan  — Eclampsia  (20 
articles) . 

Dr.  D.  C.  Enloe,  Sherman — Joints,  ankylosis  (6 
articles) . 

Scott  & White  Clinic,  Temple — Anaphylaxis  and 
Alter  ay  (5  articles). 

Dr.  J.  A.  Stephens,  Paris — Hay  Fever,  plants  (9 
articles) . 

Dr.  D.  C.  Simmons,  Kilgore — Parathyroid,  diseases 
(13  articles). 

Dr.  H.  E.  Chandler,  Mt.  Vernon — Medicine,  con- 
tract practice  (7  articles);  Diphtheria  (15  articles). 

Dr.  Oscar  Huff,  Mason — Hernia,  injection  therapy 
(10  articles). 

Dr.  J.  S.  Stanley,  Matador  — Anesthesia,  spinal 
(10  articles). 

Dr.  W.  C.  Bidelspach,  Waco — Neuritis,  multiple 
(8  articles). 

Dr.  Fred  Harrell,  Olney- — Pilonidal  Sinus  (8 
articles). 

Dr.  J.  I.  Allen,  Bloomburg^ — Pelvis,  diseases, 
Elliott  Treatment  (8  articles). 

Dr.  T.  M.  Jarmon,  Tyler — Prostate,  surgery  (13 
articles ) . 

Dr.  M.  J.  Rodriguez,  Rio  Grande  City — Tetanus 
(16  articles). 

Dr.  P.  C.  Pedigo,  McCamey — Arthritis  Deformans 
(15  articles). 

Dr.  J.  K.  Smith,  Texarkana — Pregnancy,  diagnosis 
(14  articles). 

Dr.  W.  P.  Phillips,  Greenville — Eczema,  in  infants 
and  children  (13  articles). 

Dr.  B.  A.  Kirkpatrick,  Taylor — Legs,  fractures 
(15  articles). 

Dr.  D.  D.  Warren,  Waco — Journal  Laboratory  & 
Clinical  Medicine,  November,  1929. 

Dr.  M.  L.  Hutcheson,  Denton — Mouth  ulcers  (12 
articles ) . 

Dr.  S.  P.  Sellers,  Ladonia — Hemorrhoids,  therapy 
(10  articles) . 

Dr.  L.  C.  Heare,  Port  Arthur — Swimming  Pools 
(10  articles). 

Dr.  R.  S.  Filmore,  Jacksboro — Journal  Laboratory 
and  Clinical  Medicine,  May,  1936. 

Dr.  M.  W.  Rogers,  Rule  — E.  L.  Trudeau  (2 
articles) . 

Dr.  P.  W.  Mallory,  Sanderson  — Goepp:  “State 
Board  Questions  and  answers.” 

Dr.  Herbert  Westphal,  Weslaco — Undulant  Fever 
(16  articles). 

Dr.  T.  M.  Gordon,  Stephenville — Heat,  stroke  (11 
articles ) . 

Accessions 

Books  Received  Complimentary  from  Publishers: 

C.  V.  Mosby,  St.  Louis — Herrmann:  “Synopsis  of 
Diseases  of  the  Heart  and  Arteries”;  Bram:  “Ex- 
ophthalmic Goiter  and  Its  Medical  Treatment”; 
Parkinson:  “Eye,  Ear,  Nose  and  Throat  Manual  for 
Nurses.” 

Home  Health  Library,  New  York  ^ Montague: 
“Why  Bring  That  Up,  A Guide  To  and  From  Sea- 
sickness.” 

W.  B.  Saunders  Company,  Philadelphia — Berens: 
“The  Eye  and  Its  Diseases.” 

The  Macmillan  Company,  New  York — Houston: 
“The  Art  of  Treatment.” 

J.  B.  Lippincott  Company,  Philadelphia — McBride: 
“Disability  Evaluation.” 

Summary 

Journals  received,  106.  Local  users,  35. 

Reprints  received  123.  Borrowers  by  mail,  45. 

Items  consulted,  135.  Items  mailed  out,  416. 

Items  taken  out,  52.  Packages  mailed  out,  51. 

Total  items  consulted  and  loaned,  603. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies: 

Metycaine  Ophthalmic  Ointment  4 per  cent. — Mety- 
caine  (New  and  Nonofficial  Remedies,  1935,  p.  56) 

4 per  cent,  in  a base  consisting  of  liquid  petrolatum 
and  wool  fat,  with  small  amounts  of  paraffin,  white 
petrolatum  and  ceresin.  Eli  Lilly  & Co.,  Indianapolis, 
Ind. 

Antipneumococcic  Serum-Felton-Type  I (Refined 
and  Concentrated). — Prepared  by  immunizing  horses 
with  intravenous  injections  of  virulent  and  avirulent 
pneumococci  and  subcutaneous  injections  of  the 
supernatant  broth  culture  mediums,  in  which  the 
bacteria  had  been  grown.  The  serum  is  concentrated 
by  a method  similar  to  that  used  for  antitoxins. 
Marketed  in  packages  containing  10,000  and  20,000 
units  of  type  I pneumococcus  antibodies.  The 
National  Drug  Co.,  Philadelphia,  Pa. 

Antipneumococcic  Serum  Types  I and  II  (Refined 
and  Concentrated).  — An  antipneumococcic  serum 
prepared  by  immunizing  horses  with  intravenous  in- 
jections of  avirulent  and  virulent  pneumonococcus 
antibodies  of  types  I and  II.  It  is  marketed  in 
packages  of  one  syringe  containing  10,000  units  each 
of  pneumococcus  antibodies  of  types  I and  II;  in 
packages  of  one  syringe  containing  20,000  units  of 
types  I and  II,  and  in  packages  of  one  ampule  con- 
taining 20,000  units  of  types  I and  II.  The  National 
Drug  Co.,  Philadelphia,  Pa. 

Diphtheria  Toxoid  (Alum  Precipitated,  Refined). — 
Diphtheria  toxins  are  filtered  free  from  the  bac- 
teria cells,  and  treated  with  0.4  per  cent  solution  of 
formaldehyde.  After  the  toxins  have  been  shown  to 
be  completely  detoxified  and  sterile,  they  are  pre- 
cipitated with  a 2 per  cent  solution  of  alum.  The 
supernatant  liquid  is  siphoned  off  and  the  precipi- 
tate washed  with  sterile  physiologic  solution  of 
sodium  chloride.  Merthiolate  1:5,000  is  added  as  a 
preservative.  The  immunizing  value  of  every  batch 
is  checked  in  accordance  with  the  regulations  of  the 
National  Institute  of  Health.  Marketed  in  packages 
of  one  1 cc.  vial,  ten  1 cc.  vials,  and  one  10  cc.  vial, 
representing  respectively  one,  ten  and  ten  immuniz- 
ing doses.  Lee  Laboratories,  Columbus,  Ohio. — -7.  A. 
M.  A.,  May  2,  1936. 

Solution  Liver  Extract- Valentine. — A solution  of 
a water-soluble  fraction  extracted  from  edible  livers 
of  mammalian  animals.  Solution  liver  extract- Val- 
entine is  used  in  the  treatment  of  pernicious  anemia 
and  sprue.  It  is  administered  orally.  Valentine  Com- 
pany, Inc.,  Richmond,  Va. 

Tablets  Amytal,  (4  Grain. — Each  tablet  contains 
amytal  (New  and  Nonofficial  Remedies,  1935,  p. 
94),  grain.  Eli  Lilly  & Co.,  Indianapolis,  Ind. 

Kapseals  Ortal  Sodium  with  Phenacetin.  — Each 
kapseal  (hermetically  sealed  capsule)  contains  ortal 
sodium  (New  and  Nonofficial  Remedies,  1935,  p. 
100)  1%  grains  (0.1  Gm.)  and  acetophenetidin 

(phenacetin)  3 grains  (0.2  Gm.).  Parke,  Davis  & 
Clo.,  Detroit,  Mich. 

Ampule  Compound  Solution  of  Calcium  Gluconate 
10%,  10  cc. — U.  S.  S.  P.  Co. — A solution  containing 
in  each  10  cc.  calcium  gluconate  (New  and  Non- 
official Remedies,  1935,  p.  139),  1 Gm.  (15% 
grains)  ; dextrose  anhydrous,  0.5  (jm.  (7%  grains)  ; 
citric  acid,  0.037  Gm.  (%  grain),  and  lactic  acid, 
0.1  Gm.  (1%  grains).  United  States  Standard  Prod- 
ucts Co.,  Woodworth,  Wis. 

Bismuth  Salicylate  in  Oil  — U.  S.  S.  P.  Co.  — A 
suspension  of  bismuth  subsalicylate — U.  S.  P.  (New 
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and  Xonofficial  Remedies,  1935,  p.  123),  2 grains 
(0.13  Gm.)  and  chlorbutanol,  3 per  cent,  in  neutral 
olive  oil  to  make  1 cc.  Marketed  in  bottles  contain- 
ing 1 ounce.  United  States  Standard  Products  Co., 
Woodworth,  Wis. — J.  A.  M.  A.,  May  9,  1936. 

Refined  Tetanus  Toxoid  (Alum  Precipitated). — A 
tetanus  toxoid  alum  precipitated,  marketed  in  pack- 
ages of  two  1 cc.  vials  (one  immunization  treat- 
ment) ; and  in  packages  of  one  10  cc.  vial  (five 
immunization  treatments).  The  National  Drug  Co., 
Philadelphia,  Pa. — J.  A.  M.  A.,  May  16,  1936. 

Scarlet  Fever  Streptococcus  Toxin  for  the  Dick 
Test. — Prepared  by  the  method  of  Drs.  Dick  under 
U.  S.  patent  1,547,369  by  license  of  the  Scarlet 
Fever  Committee,  Inc.  Marketed  in  packages  of  one 
ampule  containing  sufficient  toxin  for  ten  tests,  and 
in  packages  of  one  vial  containing  sufficient  toxin 
for  100  tests.  United  States  Standard  Products  Co., 
Woodworth,  Wis. 

Ampules  Mercury  Salicylate,  1 grain  (0.065  Gm.) 
Suspended  in  Oil,  1 cc. — Each  1 cc.  ampule  contains 
mercury  salicylate,  (New  and  Nonofficial  Remedies, 

1935,  p.  308),  1 grain  (0.065  Gm.),  quinine  and 
urea  hydrochloride,  0.05  Gm.,  anhydrous  wool  fat 
0.1  Gm.,  distilled  water  0.05  cc.  and  Wesson  oil 
(maize  oil)  to  make  1 cc.  Cheplin  Biological  Labora- 
tories, Inc.,  Syracuse,  N.  Y. 

Granules  Protargol  Compound.  — Protargol  (New 
and  Nonofficial  Remedies,  1935,  p.  416),  33  1-3  per 
cent,  and  urea,  66  2-3  per  cent.  The  urea  is  added 
because  of  its  effect  of  increasing  the  solubility 
but  is  otherwise  inert.  Winthrop  Chemical  Co.,  Inc., 
New  York. — J.  A.  M.  A.,  May  23,  1936. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  apparatus  have  been  accepted  by 
the  Council  on  Physical  Therapy  of  the  American 
Medical  Association  for  inclusion  in  its  list  of 
accepted  devices  for  physical  therapy: 

Fischertherm. — This  unit  is  designed  for  medical 
and  surgical  diathermy.  It  is  described  as  a four- 
tube  short  wave  unit,  having  two  rectifier  and  two 
power  tubes.  Burns  may  occur  when  this  machine 
is  used,  but  they  may  be  avoided  by  ordinary  precau- 
tion. The  Fischer  Corporation,  Glendale,  Calif. 

Emerson  Diaphragm  Respirator,  Infant  Model. — 
This  is  a simple  apparatus  for  producing  prolonged 
artificial  respiration.  The  machine  may  be  operated 
by  an  electric  motor,  or  by  hand.  According  to  the 
manufacturer,  “when  a patient  is  placed  in  the 
machine  correctly,  and  when  the  machine  is  operated 
as  directed,  alternate  positive  and  negative  pressures 
adjustable  as  to  rate  and  amount,  are  created  within 
the  machine,  causing  the  patient’s  chest  to  move  as 
in  natural  breathing,  if  natural  breathing  is  not 
functioning;  so  that  the  patient  will  breathe  unless 
the  air  passage  to  the  lungs  is  obstructed.’’  J.  H. 
Emerson,  Cambridge,  Mass. — J.  A.  M.  A.,  May  2, 

1936. 

Radiocar  De  Luxe  Hearing  Aid,  Type  B-20. — This 
unit  is  an  electrically  operated,  wearable,  artificial 
hearing  aid.  The  outfit  consists  essentially  of  a 
microphone,  an  amplifier,  a battery  supply,  and  an 
air  or  bone  conduction  receiver.  The  power  is  ob- 
tained either  from  special  hearing  aid  batteries  or 
from  three  standard  flashlight  cells;  for  the  latter 
cells,  a battery  case  is  supplied  as  standard  equip- 
ment. The  microphone  employs  the  simple  telephone 
hook-up  principle,  modified  to  the  manufacturer’s 
design.  The  “intensifier”  is  an  auxiliary  amplifier 
which  mechanically  and  electrically  increases  the 
amplitude  of  the  electrical  output  of  the  microphone. 
E.  A.  Myers  and  Sons,  Pittsburgh. 

Fischerquartz  Ultraviolet  Lamp,  Model  No.  77. — 
This  lani))  is  a “cold  quartz’’  ultraviolet  generator, 
ami  consists  of  a tube  of  fused  quartz  about  7 mm. 
in  outer  diameter,  bent  into  three  concentric,  hexa- 


gonal rings.  Directly  back  of  this  grid  (“burner”) 
is  a flat,  etched,  aluminum  reflector,  around  the 
edge  of  which  is  a flange  of  bright  metal.  The 
intensity  of  the  ultraviolet  is  above  the  minimum 
for  acceptance  adopted  by  the  Council.  The  Council 
accepted  the  lamp  with  the  understanding  that  it  is 
to  be  used  for  irradiation  of  the  body  (not  applicable 
for  cavity  irradiation)  for  therapeutic  purposes, 
under  the  guidance  of  a qualified  physician. — 
J.  A.  M.  A.,  May  23,  1936. 

Eveready  Professional  Carbon  Arc  Lamp,  Model 
L-1. — This  is  a carbon  arc  type  generator  lamp  and 
is  offered  by  the  manufacturer  to  the  medical  profes- 
sion for  use  in  its  professional  application  of  carbon 
arc  lamp  radiation.  The  manufacturer  has  no  special 
recommendation  for  application  of  this  lamp  in  any 
therapeutic  procedure.  The  application  can  be  made 
only  by  the  physician  who  is  in  charge  of  the  par  - 
ticular case.  Experiments  with  representative  speci- 
mens of  untanned  human  skin  indicate  that  at  a 
distance  of  3 feet  from  the  lamp,  when  the  lamp 
is  burning  Eveready  Therapeutic  C carbons,  an 
erythema  is  produced  in  about  four  minutes.  At  a 
distance  of  2 feet  the  same  degree  of  erythema  is 
produced  in  about  two  minutes.  National  Carbon 
Company,  Inc.,  Carbon  Sales  Division,  Cleveland. — 
J.  A.  M.  A.,  May  30,  1936. 

PROPAGANDA  FOR  REFORM 

Larostidin  “Roche”  Not  Acceptable  for  N.  N.  R. — 
The  Council  on  Pharmacy  and  Chemistry  reports 
that  in  the  latter  part  of  1934  and  in  1935  the 
medical  profession  was  deluged  with  propaganda 
for  “Unquestionably  the  most  notable  advance  in 
the  medical  treatment  of  Gastric  and  Duodenal 
Ulcer,”  Larostidin  “Roche.”  According  to  the  ad- 
vertising, this  is  a 4 per  cent  solution  of  (aei>o-his- 
tidine-monohydrochloride  in  an  isotonic  medium. 
The  Council  questioned  some  of  the  claims  made  by 
Hoffmann-La  Roche,  Inc.,  and  initiated  a series  of 
experiments  to  determine  the  usefulness  of  histidine 
hydrochloride  and  Larostidin  “Roche”  in  treating 
gastric  and  duodenal  ulcer  as  compared  with  the 
diet-alkali  regimen.  The  results  of  this  investigation 
are  reported  in  The  Journal  A.  M.  A.,  April  25, 
1935,  p.  1468  (Martin,  K.  A.:  “Histidine  versus 
Diet  and  Alkalis  in  Treatment  of  Peptic  Ulcer”). 
The  investigator  reported  that  the  symptomatic  and 
radiologic  response  of  forty-one  patients  in  the  in- 
jection series  was  not  quite  so  good  as  that  of  the 
forty  control  patients  in  the  diet-alkali  series,  in 
either  the  initial  or  the  sustained  effects.  As  a re- 
sult of  its  consideration  of  the  paper  of  Martin  and 
others,  however,  the  Council  concluded  that,  al- 
though there  is  at  present  insufficient  clinical  evi- 
dence for  its  evaluation,  histidine  hydrochloride 
shows  promise  of  possible  usefulness  in  the  treat- 
ment as  gastric  and  duodenal  ulcer.  The  Council  de- 
clared Larostidin  (Hoffmann-La  Roche,  Inc.)  not 
acceptable  for  New  and  Nonofficial  Remedies  be- 
cause it  is  marketed  with  unwarranted  therapeutic 
claims,  and  voted  to  postpone  further  consideration 
of  histidine  monohydrochloride  until  adequate  clin- 
ical evidence  of  its  therapeutic  usefulness  is  avail- 
able.—J.  A.  M.  A.,  April  25,  1936. 

Refined  and  Concentrated  Antipneuniococcic  Serum 
Type  VII-Lederle. — The  Council  on  Pharmacy  and 
Chemistry  reports  that  the  Lederle  Laboratories, 
Inc.,  presented  Refined  and  Concentrated  Antipneu- 
mococcic  Serum  Type  VII  (Lederle)  for  considera- 
tion by  the  Council.  It  is  claimed  to  be  useful  in  the 
treatment  of  pneumococcic  pneumonias  of  this  type, 
which  is  one  of  the  twenty-nine  groups  of  pneumo- 
cocci previously  considered  to  be  group  IV  organ- 
isms. The  identification  of  these  individual  types 
and  the  clinical  use  of  the  specific  serums  have  been 
carried  out  under  the  direction  of  Park  by  his  asso- 
ciates Cooper  and  Bullowa.  In  Bullowa’s  series  of 
1,000  cases,  about  7 per  cent  were  found  to  be  due 
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to  type  VII  organisms.  The  firm  did  not  submit  any 
bibliography  for  the  preparation.  The  Council 
agrees  with  Cooper  that  the  results  are  encouraging, 
and  to  a lesser  extent  with  the  firm’s  statement 
that  the  results  are  suggestive  of  a definite  thera- 
peutic effect.  It  is  pointed  out,  however,  that  com- 
parative percentages  based  on  such  a small  series 
may  be  entirely  misleading.  In  view  of  these  factors, 
the  Council  postponed  consideration  of  this  anti- 
serum until  these  workers,  or  others,  have  extended 
the  use  of  this  agent  to  a larger  series  of  cases,  and 
authorized  publication  of  the  foregoing  preliminary 
report. — J.  A.  M.  A.,  May  2,  1936. 

Dilex-Redusols. — The  Bureau  of  Investigation  re- 
ports that  “Redusols”,  put  out  by  the  Dilex  Insti- 
tute, has  been  exploited  to  the  public  as  an  “abso- 
lutely harmless”  treatment  for  obesity.  Reports 
indicated  that  some  75  to  100  persons  ordered  this 
nostrum  daily  at  $3  per  order,  in  response  to  the 
“come-on”  advertisements.  These  advertisements 
reproduced  what  were  termed  reports  of  amazing 
reductions  of  from  35  to  50  pounds  and  without 
harm.  When  analyzed  by  a government  chemist  the 
treatment  was  found  to  consist  of  ninety-two-grain 
capsules  containing  a mixture  consisting  of  one  and 
one-half  grains  of  dinitrophenol  and  one-half  grain 
of  milk  sugar.  Reports  in  medical  literature  on 
dinitrophenol  contain  numerous  accounts  of  most 
positive  harmful  reactions.  The  representation  con- 
tained in  the  advertisements  that  Dilex-Redusols 
are  effective  because  they  “remove  the  cause  of 
obesity,”  was  without  foundation.  There  is  no  scien- 
tific justification  for  representing  that  anything 
containing  the  powerful  and  dangerous  dinitrophenol 
ever  removed  the  cause  of  obesity,  unless  it  per- 
manently removed  the  patient.  The  Dilex  Institute 
did  not  employ  any  physicians,  but  occasionally  an 
available  physician  was  consulted.  One  physician 
who  was  “occasionaly  consulted”  by  the  Dilex  peo- 
ple, displayed  a lamentable  lack  of  knowledge  con- 
cerning various  important  matters  connected  with 
obesity,  dieting,  and  the  determination  of  the  dele- 
terious effects  of  dinitrophenol.  The  postal  authori- 
ties found  the  officers  of  the  Dilex  Institute,  owner 
of  the  Redusols  business — President  William  H. 
Door,  Vice-President  Maybelle  Ryerson,  and  Secre- 
tary-Treasurer Dorothy  T.  Simmons — to  be  the  per- 
petrators of  a scheme  for  obtaining  money  through 
the  mails  by  means  of  false  and  fraudulent  pre- 
tenses, and  recommended  that  a fraud  order  be 
issued.  The  Postmaster  General  closed  the  United 
States  mails  to  these  concerns  on  Jan.  11,  1936.— 
J.  A.  M.  A.,  May  2,  1936. 

Treatment  of  Arthritis  by  Bee  Venom. — Attempts 
have  been  made  repeatedly  to  place  this  form  of 
treatment  on  a scientific  foundation.  Almost  with- 
out exception  medical  reports  have  been  inadequate 
— inadequate  because  little  attempt  at  classification 
of  the  type  of  rheumatic  diseases  treated  has  been 
made.  Terminology  used  is  most  indefinite  and  in- 
dicates lack  of  familiarity  with  types  of  diseases 
concerned.  The  terms  “rhumatoid  heart  affections,” 
“endocrine  polyarthralgia,”  “arthritism”  and  others 
are  used  without  definition.  Beck  expressed  the 
opinion  that  venom  therapy  has  been  abandoned 
because  of  difficulties  in  use  of  live  bees.  This  has 
been  obviated  by  commercial  preparations : apicosan, 
immenin,  apisin  and  British  bee  venom.  Beck  has 
attempted  to  stimulate  interest  in  this  method  by  a 
review  of  literature  on  the  subject.  He  exhibits  a 
lack  of  critical  appraisal  of  his  material,  and  accepts 
laymen’s  letters  as  important  evidence.  According 
to  Beck,  the  physiologic  effect  of  bee  venom  is  com- 
parable to  histamine,  which  has  been  advanced  by 
some  for  the  treatment  of  rheumatic  diseases.  These 
ideas  of  Beck  are  not  in  accord  with  those  accepted 
by  the  greater  number  of  writers  on  the  subject. 
The  gross  error  in  Beck’s  presentation  is  that  he 


has  omitted  details  of  his  own  experience  with  treat- 
ment. It  is  stated  that  patients  with  “arthritis  and 
rheumatism”  possess  immunity  to  bee  venom  but  in 
spite  of  this  it  has  also  been  repeatedly  stated  that 
the  results  from  injection  of  bee  venom  in  arthritis 
arise  through  the  production  of  “a  slow,  gradual,  pro- 
gressive and  comfortable  immunization.”  It  is  not 
made  clear  how  one  can  immunize  a person  already 
immune.  There  are  a variety  of  diseases  presumably 
successfully  treated,  such  as  rheumatic  fever,  en- 
docarditis, Bechterew’s  spondylitis,  myalgia,  neuri- 
tis, migraine,  and  others.  But,  there  is  not  original 
proof  by  Beck  in  support  of  these  statements.  Beck’s 
description  of  the  plan  of  dosage,  technic  of  adminis- 
tration, and  reactions  are  inadequately  and  unclearly 
presented.  The  questioner  is  referred  to  Beck’s 
book.  Certainly,  the  place  of  bee  venom  therapy  in 
rheumatism  is  not  materially  strengthened  by  this 
book. — J.  A.  M.  A.,  May  2,  1936. 

Vitamin  D Milk. — Because  of  the  practicability  of 
administering  vitamin  D to  infants  directly  in  milk, 
this  fluid  fortified  with  the  vitamin,  either  by  the 
addition  of  concentrates,  by  the  feeding  of  irradi- 
cated  yeast  to  the  cow,  or  by  the  direct  irradiation 
of  the  milk,  has  received  special  attention.  Clinical 
experience  with  the  different  types  of  “vitamin  D 
milk”  in  the  prevention  and  cure  of  rickets  in  in- 
fants has  indicated  that,  unit  for  unit,  there  appears 
to  be  no  great  difference  between  the  antirachitic 
value  of  the  three  types.  If  a slight  difference  ac- 
tually existed,  it  was  thought  to  be  in  favor  of  the 
milk  irradiated  directly.  A recent  experimental  in- 
vestigation on  chicks  by  Haman  and  Steenbock, 
however,  seems  to  indicate  that  in  this  species  a 
distinct  difference  exists  between  the  antirachitic 
activities  of  “yeast  milk”  and  of  “irradiated  milk.” 
The  results  demonstrated  that  “irradiated  milk”  is 
approximately  ten  times  more  effective  than  the 
same  number  of  rat  units  of  “yeast  milk”  and, 
further,  that  the  antirachitic  activity  of  the  former 
compares  favorably  with  that  of  cod  liver  oil  and 
irradiated  cholesterol.  A distinct  difference  between 
the  vitamin  D content  of  the  cream  and  that  of  the 
skim  milk  portion  of  “irradiated  milk”  and  “yeast 
milk”  was  also  described.  The  foregoing  investiga- 
tion gives  no  support  to  the  possibility  that  the  baby 
chick  can  be  used  with  greater  accuracy  than  the 
rat  for  ascertaining  the  antirachitic  effectiveness 
of  different  vitamin  D containing  substances  in  in- 
fants. However,  it  is  of  some  interest  in  this  con- 
nection that,  according  to  a recent  clinical  study  by 
Davidson,  Merritt  and  Chipman,  the  feeding  of 
“yeast  milk”  to  premature  infants  as  the  sole  source 
of  vitamin  D proved  to  be  inadequate  for  achieving 
complete  protection  against  rickets.  It  would  seem 
that  the  question  of  the  relative  merits  of  various 
antirachitic  agents  is  far  from  solved  and  that  there 
is  an  urgent  need  for  further  carefully  conducted 
and  controlled  studies  of  the  problem,  particularly 
in  full-term  and  premature  infants. — J.  A.  M.  A., 
May  9,  1936. 

The  Status  of  Certain  Questions  Concerning  Vita- 
mins.— ^As  a result  of  the  increasing  importance  of 
questions  concerned  with  vitamin-containing  foods 
and  medicinal  preparations,  the  Coimcil  on  Phar- 
macy and  Chemistry  and  the  Committee  on  Foods 
of  the  American  Medical  Association  appointed  a 
joint  cooperative  committee  for  study  of  this  field 
with  instructions  to  report  to  the  two  parent  groups. 
The  following  is  a summary  of  the  Council’s  de- 
cisions based  on  the  Cooperative  Committee’s  recom- 
mendations : The  Council  decided  that  it  would 
consider  vitamin  products,  for  advertising  both  to 
the  public  and  to  the  profession,  on  the  basis  of  the 
general  principle  that  advertising  to  the  public  of 
vitamin  preparations  for  prevention  of  disease  (but 
not  for  the  treatment  of  disease)  shall  be  permitted 
provided  the  dosages  are  within  the  established  con- 
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centrations  which  are  considered  safe;  also  that  the 
Council  shall  not  accept  for  sale  to  the  public  con- 
centrates or  pure  forms  of  vitamins  when  the  facts 
as  to  dosage  are  not  available  or  when  the  daily 
dosage  recommended  is  beyond  that  considered  safe; 
furthermore,  that  usefulness  and  necessity  as  a 
prophylactic  must  be  established.  The  Council,  after 
considering  the  report  of  the  Cooperative  Commit- 
tee’s deliberations,  set  the  dosage  of  cod  liver  oil 
for  infants  at  two  teaspoonfuls  daily.  In  February, 
1935,  the  Council  voted  to  inform  manufacturers  of 
accepted  products  that  under  conditions  of  ordinary 
usage  there  does  not  appear  to  be  necessity  for  use 
of  hydroquinone  for  the  proper  preservation  of  cod 
and  halibut  liver  oils  and  that,  until  more  convinc- 
ing evidence  in  favor  of  the  practice  is  submitted, 
it  may  not  be  permitted.  The  Cooperative  Com- 
mittee considered  the  further  arguments  advanced 
by  the  manufacturers  in  favor  of  the  use  of  hydro- 
quinone, but  felt  that  this  was  not  sufficient  evidence 
of  the  harmlessness  of  the  use  of  hydroquinone.  The 
Council  approved  the  conclusion  of  the  Cooperative 
Committee  that  the  previous  action  should  stand 
but  that  it  be  not  enforced  for  another  six  months 
in  order  to  permit  firms  opportunity  to  gather  evi- 
dence of  a worthwhile  nature  and  that  in  the  mean- 
time no  claims  for  stabilization  shall  be  made.  The 
Council  adopted  the  recommendation  of  the  Coope- 
rative Committee  that  firms  be  asked  whether  or 
not  they  have  been  able  to  obtain  any  better  evidence 
to  warrant  the  claim  that  carbon  dioxide  when  used 
in  fish  liver  oils  increases  palatability  and  prolongs 
stability,  and  that  in  the  meantime  such  claims  be 
not  recognized  until  these  firms  can  produce  the 
satisfactory  evidence  required.  The  Council  adopted 
a statement  of  permissible  prophylactic  and  the- 
rapeutic claims  for  vitamins  A,  B (B,  and  G),  C 
and  D which  will  appear  in  New  and  Nonofficial 
Remedies,  1936.  The  Cooperative  Committee  recom- 
mended that  the  Council  declare  that  there  is  no 
evidence  to  indicate  that  vitamin  E has  therapeutic 
merit  and  that  the  Council  do  not  accept  any  Vitamin 
E preparations.  The  Council  voted  in  agreement 
with  an  opinion  of  the  Cooperative  Committee  con- 
cerning malt  preparations  with  cod  liver  and  vios- 
terol,  claimed  to  contain  vitamins  B,  and  G,  to  in- 
form manufacturers  of  accepted  products  of  this 
category  that  no  claims  for  the  vitamin  B and  G 
content  of  such  preparations  will  be  recognized,  and 
that  after  Jan.  1,  1937,  not  even  the  statement  that 
these  vitamins  are  present  should  be  made,  because 
of  the  danger  of  arousing  false  implications.  The 
Council  concurred  in  the  Cooperative  Committee’s 
recommendation  (1)  that  although  the  Council  is 
never  opnosed  to  experimental  investigations  under 
proper  directions  and  facilities,  it  does  not  feel  that 
there  is  at  this  time  sufficient  evidence  to  warrant 
the  acceptance  of  viosterol  preparations  of  very  high 
potency;  and  (2)  that  it  decline  to  suggest  to  the 
Wisconsin  Alumni  Research  Foundation  that  the 
marketing  of  such  high  potency  preparations  to 
the  medical  profession  by  its  licensees  is  advisable. — 
J.  A.  M.  A.,  May  16,  1936. 
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The  American  Board  of  Ophthalmology  announces 
the  removal  of  its  executive  offices  to  room  1002, 
Beaumont  Medical  Building,  3720  Washington  Boule- 
vard, St.  Louis,  Missouri.  Dr.  John  Gi'een,  secretary, 
requests  that  all  applications  and  communications 
be  sent  to  the  address  given.  Attention  is  called  to 
the  fact  that  all  candidates  expecting  to  appear  for 
examination  in  New  York  City  on  September  26,  must 
file  their  applications  and  ten  case  reports  before 
July  25. 

The  American  Academy  of  Tuberculosis  was  or- 
ganized at  Kansas  City,  May  11,  according  to  an  As- 


sociated Press  item  in  the  Fort  Worth  Star-Tele- 
gram. The  following  officers  were  elected:  Presi- 
dent, Dr.  Charles  O.  Giese,  Colorado  Springs,  Colo- 
rado; first  vice-president.  Dr.  J.  A.  Myers,  Minneap- 
olis; second  vice-president.  Dr.  Sam  H.  Snider,  Kan- 
sas City;  secretary-treasurer,  Dr.  Arnold  Minning, 
Denver;  historian,  Dr.  W.  T.  Little,  Paducah,  Ken- 
tucky. 

Hospital  Records  Stolen. — The  records  of  the 
Gregg  Memorial  Hospital,  Longview,  were  stolen 
from  the  institution  during  the  luncheon  hour  when 
the  superintendent’s  offices  were  vacant,  according 
to  the  Longview  Journal.  Records  of  cash  receipts 
and  disbursements  of  the  hospital  are  in  the  county 
auditor’s  office,  through  monthly  statements  which 
are  filed.  The  greatest  inconvenience  occasioned  by 
the  theft  will  be  the  absence  of  individual  accounts 
due  the  hospital. 

Baylor  University  Hospital  Staff,  Dallas,  elected 
the  following  officers  for  the  ensuing  year,  informs 
the  Dallas  Times-Herald  : President,  Dr.  Curtice 
Rosser;  vice-president.  Dr.  Frank  Selecman,  and  sec- 
retary, Dr.  S.  A.  Shelburne. 

Wichita  General  Hospital  Staff,  Wichita  Falls, 
elected  the  following  officers  at  its  last  regular 
meeting,  says  the  Wichita  Falls  Record-News: 
President,  Di-.  F.  R.  Collard;  vice-president.  Dr.  J.  E. 
Kanatser,  and  secretary.  Dr.  J.  B.  Casey  (reelected). 

Ownership  of  Spur  Hospital  Changes. — Dr.  John 
T.  Wylie  of  Spur,  recently  purchased  the  interest  of 
Dr.  Fred  R.  Copeland  in  the  Spur  Hospital,  says 
the  Spur  S]mr.  Dr.  and  Mrs.  Copeland  have  re- 
turned to  Dallas,  and  Dr.  Wylie  will  operate  the  in- 
stitution alone.  He  and  Dr.  Copeland  had  operated 
the  hospital  jointly  during  the  past  year. 

Baylor  University  School  of  Medicine  conferred 
degrees  of  Doctor  of  Medicine  upon  79  candidates, 
June  1.  The  School  of  Dentistry  conferred  degrees 
of  dental  surgery  on  24  candidates,  and  the  School 
of  Nursing  gave  diplomas  to  34  graduate  nurses.  The 
commencement  address  was  delivered  by  Dr.  W.  B. 
Russ  of  San  Antonio.  Pat  Neff,  Waco,  president  of 
the  University,  presented  the  diplomas  and  conferred 
the  degrees,  advises  the  Dallas  Dispatch. 

New  Hospital  for  Austin. — A hospital  costing  ap- 
proximately $150,000,  and  providing  forty  rooms, 
with  complete  a:-ray  and  laboratory  equipment,  will 
be  constructed  in  Austin  by  Dr.  Clay  Nichols  of 
Luling,  says  the  Austin  Statesman.  The  two-story 
structure  will  be  located  at  2120  South  Congress. 
The  staff  will  be  composed  of  Dr.  Clay  Nichols,  Dr. 
Clay  Nichols,  Jr.,  and  Dr.  Cranz  Nichols.  Ragsdale 
Nichols,  another  member  of  the  family,  will  be  hos- 
pital pharmacist.  Dr.  Clay  Nichols  is  at  present 
director  of  the  Green  Cross  Sanitarium  at  Luling. 
Construction  of  the  hospital  at  Austin  will  begin  as 
soon  as  Dr.  Nichols  disposes  of  his  hospital  holdings 
at  Luling,  it  is  said. 

Wichita  County  Tuberculosis  Clinic. — The  semi- 
annual public  clinic  sponsored  by  the  Wichita  County 
Tuberculosis  Association  resulted  in  the  finding  of 
two  active,  two  healed,  and  five  suspicious  cases  of 
tuberculous  infection,  in  the  examination  of  twenty- 
four  adults  at  Electra  and  Iowa  Park;  one  active, 
one  arrested,  and  eight  suspicious  cases  among 
twenty-one  adults  examined  at  Burkburnett  and 
Wichita  Falls,  by  Dr.  Elliott  Mendenhall  of  Dallas. 
In  addition,  twenty-eight  children  were  given  tuber- 
culin skin  tests,  and  instructed  to  report  to  their 
family  physicians  for  reading.  In  Wichita  Falls,  the 
wives  of  physicians  assisted  in  the  clinic.  Dr.  0.  T. 
Kimbrough,  Wichita  Falls,  is  president  of  the  Wich- 
ita County  Tuberculosis  Association. 

Scott  and  White  Hospital,  Temple,  Expands. — A 
series  of  improvements  and  revisions  in  facilities  and 
service  at  the  Scott  and  White  Hospital,  Temple,  has 
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recently  been  effected,  according  to  the  Temple 
Telegram.  One  of  the  central  buildings  has  been 
rebuilt  and  modernized  with  air  conditioning  equip- 
ment. The  remodeling  has  provided  16  additional 
examining  and  consultation  rooms.  A new  depart- 
ment of  pediatrics  and  obstetrics  has  been  instituted, 
with  Dr.  T.  F.  Bunkley  of  Temple,  in  charge.  The 
hospital  has  recently  instituted  a department  of  al- 
lergy, with  Dr.  Fred  Wolf  in  charge. 

The  Temple  Health  and  Sanitation  Commission 
was  organized  May  21.  The  Commission  elected  Dr. 
A.  C.  Scott,  Jr.,  chairman;  Dr.  L.  R.  Talley  vice-chair- 
man, and  Dr.  H.  B.  Mason,  secretary.  The  commis- 
sion will  decide  on  recommendations  to  be  made  to 
the  city  commission  on  appointments  in  connection 
with  health  work  in  Temple.  The  State  Department 
of  Health  is  now  conducting  a survey  of  health  con- 
ditions in  the  city,  says  the  Temple  Telegram. 

Stephenville  Hospital  Expands. — An  annex  will  be 
added  to  the  Stephenville  Hospital,  informs  the 
Stephenville  Empire-Tribune.  The  cost  of  the  struc- 
ture, a two-story  building,  will  approximate  $25,000. 
The  hospital,  when  the  new  addition  is  completed, 
will  have  forty  individual  rooms  for  patients,  besides 
operating  rooms,  laboratories,  offices,  and  so  forth. 
The  completed  structure  will  represent  an  investment 
of  about  $100,000.  Dr.  J.  C.  Terrell  is  owner  of  the 
institution. 

An  Institute  for  Clinical  Laboratory  Technicians 
was  held  May  18,  19,  20,  in  the  Biological  Laboratory 
of  the  State  Department  of  Health,  under  the  spon- 
sorship of  the  State  Department  of  Health  and  the 
Department  of  Bacteriology  of  the  University  of 
Texas  School  of  Medicine,  advises  the  Austin  Texan. 
The  meeting  was  open  to  all  premedic  students,  lab- 
oratory workers,  and  others  interested  in  this  field 
of  work.  The  institute  was  attended  by  75  persons. 
Speakers  included  Dr.  John  W.  Brown,  State  Health 
Officer;  Dr.  I.  M.  Lewis,  professor  of  bacteriology. 
University  of  Texas  School  of  Medicine;  and  Dr. 
Hardy  A.  Kemp,  associate  professor  of  bacteriology, 
Baylor  University  School  of  Medicine.  Dr.  S.  W. 
Bohls,  director  of  the  laboratories  of  the  State  De- 
partment of  Health,  was  chairman  of  the  institute. 

Advisory  Health  Committee  for  School  Board. — 
At  the  request  of  the  school  physician  and  city 
school  superintendent  of  Waco,  McLennan  County 
Medical  Society  approved  appointment  of  an  ad- 
visory medical  committee  to  the  city  school  board. 
The  committee  is  composed  of  Drs.  R.  B.  Alexander, 
chairman;  Ralph  Coffelt,  F.  W.  Hoehn,  and  T.  E. 
Tabb.  Dental  members  of  the  committee  are  to  be 
appointed  by  the  president  of  the  Waco  Dental  So- 
ciety. The  committee  will  determine  the  form  of 
examination  for  school  children  next  year,  and  will 
be  called  upon  for  suggestions  in  matters  pertaining 
to  school  health  all  during  the  year,  advises  the  Waco 
Times-Herald. 

The  State  Planning  Board  Health  Committee  met 

May  27,  at  Houston,  with  the  following  members 
present:  R.  B.  Stanfoi’d,  Secretary  of  State,  chairman; 
H.  W.  Van  Hovenburg,  Texarkana;  Dr.  E.  W.  Wright, 
Bowie;  Dr.  L.  C.  Heare,  Port  Arthur;  Dr.  J.  M. 
Travis,  Jacksonville,  chairman  of  the  public  health 
committee  of  the  East  Texas  Chamber  of  Commerce; 
Terrell  Bartlett,  consultant  for  the  planning  board; 
Dr.  Elva  A.  Wright,  Houston,  and  E.  A.  Wood,  di- 
rector of  the  planning  board.  The  committee  was  ad- 
dressed by  Dr.  F.  C.  Elliott  of  the  Houston  Chamber 
of  Commerce  public  health  committee;  Dr.  J.  W. 
Brovin,  State  Health  Officer,  who  spoke  on  the  ex- 
pansion of  the  State  Department  of  Health,  and 
urged  that  more  state  funds  be  allowed  for  the 
work  of  the  public  health  service;  R.  B.  Stanford, 
Secretary  of  State,  and  chairman  of  the  committee; 
Dr.  L.  C.  Heare;  Dr.  C.  P.  Coogle  of  the  United 
States  Public  Health  Service,  and  Dr.  H.  N.  Barnett, 


who  urged  the  establishment  of  county  health  units 
throughout  the  state. 

The  First  International  Conference  on  Fe-ver  Ther- 
apy, originally  scheduled  for  September,  1936,  has 
been  postponed  until  March  30-April  2,  1937,  to  per- 
mit more  time  for  the  preparation  of  material.  Ad- 
vances in  the  treatment  of  gonorrhea,  syphilis,  and 
other  diseases  by  pyretotherapy  will  form  the  sub- 
ject of  study  at  the  conference.  Invitations  will  be 
issued  by  the  State  Department  of  the  United  States 
to  Ministers  of  Public  Health  in  other  countries. 
Medical  departments  of  the  Army,  Navy,  and  the 
Public  Health  Service  of  the  United  States  will  be 
represented.  Immediately  following  tbe  conference 
a tour  has  been  ari’anged  to  enable  physicians  to  ob- 
serve the  techniques  employed  in  fever  therapy  in 
some  of  the  hospitals  in  the  eastern  section  of  the 
United  States.  Among  institutions  to  be  visited 
are  the  Strong  Memorial  Hospital  of  the  University 
of  Rochester,  New  York;  the  Henry  Ford  Hospital, 
Detroit;  the  Mayo  Clinic,  Rochester,  Minnesota;  the 
Kettering  Institute  for  Medical  Research  at  the 
Miami  Valley  Hospital,  Dayton;  Northwestern  Uni- 
versity Medical  School,  Chicago. 

Further  information  regarding  the  conference 
may  be  obtained  from  the  general  secretary.  Dr. 
William  Bierman,  471  Park  Avenue,  New  York  City. 

Hospital  for  Prematurei  Babies  Exhibit  at  the 
Texas  Centennial. — A model  hospital  at  the  Texas 
Centennial  presents  facilities  for  the  care  of  pre- 
mature babies.  The  hospital  was  built  under  the 
sponsorship  of  the  Woman’s  Auxiliary  of  the  Brad- 
ford Memorial  Hospital  and  the  Dallas  Pediatric 
Society.  A special  room  in  the  hospital  is  planned 
for  the  entertainment  of  physicians.  All  ethical 
physicians  are  extended  an  invitation  by  the  Dallas 
Pediatric  Society  to  make  the  exhibit  their  head- 
quarters and  to  confer  with  the  pediatricians  in 
charge. 

The  American  Proctologic  Society  held  its  37th 
annual  meeting  in  Kansas  City,  May  11-12,  with  an 
attendance  of  175.  The  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  Marion 
C.  Pruitt,  Atlanta;  vice  president.  Dr.  Clement  J. 
DeBere,  Chicago;  councilors.  Dr.  Edward  G.  Martin, 
Detroit,  and  Dr.  Martin  S.  Kleckner,  Allentown;  sec- 
retary-treasurer, Dr.  Curtice  Rosser,  Dallas  (re- 
elected). The  next  annual  meeting  will  be  held  in 
Atlantic  City,  June,  1937,  with  Dr.  Homer  1.  Silvers 
as  chairman  of  arrangements. 

The  Texas  Centennial  Exposition  Scientific  Exhibit 
was  developed  by  various  educational  institutions  of 
the  State  of  Texas  under  the  guidance  and  direction 
of  a National  Committee  on  Arrangements.  This 
Committee  was  composed  of  Dr.  E.  H.  Cary,  Dallas, 
Texas,  co-chairman;  Dr.  T.  S.  Parran,  Surgeon- 
General  of  the  United  States  Public  Health  Service, 
Washington,  District  of  Columbia,  co-chairman;  Dr. 
C.  G.  Abbott,  president,  Smithsonian  Institute, 
Washington,  District  of  Columbia;  Dr.  H.  Y.  Bene- 
dict, president.  University  of  Texas,  Austin,  Texas; 
Dr.  Eben  J.  Carey,  dean,  Marquette  University 
School  of  Medicine,  Milwaukee,  Wisconsin.  The 
entire  exhibit  consists  of  an  elaborate  display  of 
animated  models  and  dioramas  illustrating  the  story 
of  life,  says  the  Dallas  Disj^atch. 

The  Smithsonian  Institute,  Washington,  District  of 
Columbia,  presents  a natural  size  dinosaur  from 
casts  modeled  from  the  actual  bones  of  the  pre- 
historic mammal. 

The  Texas  Agricultural  and  Mechanical  College, 
College  Station,  presents  “The  Story  of  Vitamins” 
as  they  effect  the  life  of  men,  lower  animals,  and 
plants;  “The  Anatomy  and  Physiology  of  Plants”; 
“Plant  Diseases”;  “Comparative  Pathology,  Lower 
Animals  and  Man”;  “The  Story  of  Texas  Tick 
Fever”;  “Texas  Mammals,  Prehistoric  and  Present.” 


246 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


July, 


The  Southern  Methodist  University,  Dallas,  pre- 
sents “Insectivorous  Plants.” 

Baylor  University,  Waco,  presents  “Texas  Fishes” 
and  “Texas  Trees.” 

The  University  of  Texas,  Austin,  presents  “Hered- 
ity,” which  illustrates  the  mutation  theory  of 
heredity. 

The  University  of  Texas,  Medical  Department, 
Galveston,  presents  the  “Seven  Principal  Causes  of 
Death.” 

Rice  Institute,  Houston,  presents  “Physiology  and 
Psychology”;  “Intestinal  Parasites”;  “Endocrines.” 

Baylor  University  College  of  Medicine,  Dallas, 
presents  “Embryology”  and  “Gross  Anatomy.” 

In  these  various  exhibits  actual  specimen  and  wax 
figures  are  used  as  illustrations  and  to  show  the 
effect  of  disease,  in  its  various  stages,  on  the  body. 

The  Texas  Christian  University,  Fort  Worth,  pre- 
sents an  exhibit  showing  the  relation  of  “Water  to 
the  Life  of  Man.” 

The  Texas  Woman’s  College,  Denton,  presents 
“Texas  Diets  for  Various  Economic  Levels”  and 
shows  the  manner  of  preparing  food  in  olden  days 
in  comparison  with  modeim  methods.  “Texas  Diets 
Under  Six  Flags”  are  traced  in  the  exhibit.  A 
kitchen,  the  type  used  about  a hundred  years  ago, 
is  shown.  Details  of  the  exhibit  are  worked  out  in 
wax  mannequins. 

The  American  Pharmaceutical  Association  shows 
the  development  of  serums  in  the  fight  against 
disease. 

The  American  Dental  Association  shows  by  models 
the  wonderful  results  which  may  be  obtained  through 
corrective  dental  work. 

The  American  Medical  Association  presents  an 
exhibit  which  deals  with  the  individual  responsibility 
of  the  doctor  to  his  patient  in  the  private  practice 
of  medicine.  Directly  adjoining  this  exhibit  is  a 
wonderful  contidbution  made  by  the  United  States 
Public  Health  Service  which  deals  with  epidemic 
diseases  and  in  which  exhibit  is  very  definitely 
shown  the  line  of  demarcation  between  the  Public 
Health  Service  and  the  private  practice  of  medicine. 

The  scientific  data  and  material  developed  by  the 
different  institutions  for  “The  Story  of  Life”  has 
been  assembled  in  excellent  sequence  by  Dr.  R.  C. 
Williams,  United  States'  Public  Health  Service,  who 
represented  Dr.  Parran  in  the  matter. 

Trained  demonstrators  and  attendants  are  avail- 
able to  enlighten  the  people  who  view  the  exhibit 
on  any  points  of  particular  interest  to  them. 

PERSONALS 

Dr.  A.  C.  Scott,  Temple,  was  recently  appointed  a 
member  of  the  public  health  committee  of  the  East 
Texas  Chamber  of  Commerce,  advises  the  Temple 
Telegram.  Other  members  of  the  committee  are: 
Dr.  J.  M.  Travis,  Jacksonville,  chairman;  Dr.  O.  M. 
Marchman,  Dallas;  Dr.  Frank  Barnes,  Houston; 
H.  W.  Von  Hovenburg,  Texarkana,  and  Dr.  Nowlin 
Watson,  Clarksville. 

Dr.  John  C.  Long,  Longview,  was  awarded  the 
certificate  of  the  American  Ophthalmic  Board  at  its 
recent  meeting  in  Kansas  City,  says  the  Longview 
News. 

Dr.  J.  T.  Krueger,  of  Lubbock,  is  taking  post- 
graduate work  in  Europe,  informs  the  Brownfield 
Herald.  Dr.  Krueger  will  attend  clinics  and  lec- 
tures in  England,  Germany,  Austria,  Holland, 
Switzerland,  and  France.  He  expects  to  return  to 
Lubbock  about  July  16. 

Dr.  I.  IF.  Fires,  of  Wellington,  is  taking  post- 
graduate work  in  abdominal  sui’gery  and  obstetrics 
in  Chicago,  advises  the  Wellington  Leader. 

Dr.  James  Greenwood,  Jr.,  and  Dr.  Abe  Hauser, 
both  of  Houston,  were  recently  elected  members  of 
the  American  Psychiatric  Association,  states  the 
Houston  Chronicle. 

Dr.  Russel  R.  Sterling,  of  Houston,  recently  re- 


ported the  theft  of  $1,050  from  his  office  in  the 
Esperson  Building,  advises  the  Houston  Chronicle. 

Dr.  Bert  B.  Douglas,  of  Fort  Worth,  was  recently 
held  up  by  a pair  of  robbers  while  locking  the  doors 
of  the  garage  at  his  home,  and  robbed  of  $11.00, 
says  the  Fort  Worth  Star-Telegram. 

Dr.  Will  S.  Horn,  of  Fort  Worth,  underwent  a 
cholecystectomy  for  gallstones,  June  29.  At  this 
writing  the  Journal  is  pleased  to  report  that  Dr. 
Horn  is  doing  splendidly. 

Mr.  George  Henser,  age  75,  representative  of  the 
W.  B.  Saunders  Company  through  the  J.  A.  Majors 
Company,  Dallas,  for  the  past  twenty-six  years,  died 
June  10,  at  his  home  in  Dallas.  Mr.  Henser  had  been 
selling  medical  books  and  journals  to  doctors  in 
Texas  for  forty-six  years.  He  was  widely  known 
and  highly  respected  by  all  who  knew  him. 

BIRTHS 

Born  to  Dr.  and  Mrs.  M.  P.  Spearman,  El  Paso, 
a girl.  May  9. 
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Bell  County  Society 
June  3,  1936 

(Reported  by  A.  C.  Scott,  Jr.,  Secretary) 

The  Psychoneuroses — L.  H.  Webb,  Superintendent,  Veteran’s 
Hospital,  Legion. 

Artificial  Pneumothorax,  Indications  and  Results — H.  P.  Reid, 
Veteran’s  Hospital,  Legion. 

Osteopoikilosis — F.  B.  Nather,  Veteran’s  Hospital,  Legion. 
Silicosis — P.  B.  Mats,  Director,  Medical  Research  Division,  Vet- 
eran’s Administration,  Washington,  D.  C. 

Bell  County  Medical  Society  met  June  3 at  the 
Kyle  Hotel,  Temple.  J.  W.  Pittman,  vice-president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

Other  guests  than  the  speakers  included  Major 

C.  C.  Odom  of  the  Medical  Corps,  U.  S.  Army,  San 
Francisco;  H.  N.  Barnett,  Assistant  State  Health 
Officer;  D.  C.  Peterson,  Director  of  County  Health 
Work,  State  Health  Department;  H.  Rubin,  Superin- 
tendent, Veteran’s  Hospital,  Waco,  and  C.  Lewis  and 

D.  L.  Harper,  Veteran’s  Hospital,  Waco. 

The  Society  went  on  record  as  approving  the  plan 
for  a public  health  unit  for  Bell  county,  proposed  by 
the  State  Department  of  Health,  and  the  members 
pledged  themselves  to  do  all  in  their  power  to  put 
the  plan  into  effect.  L.  R.  Talley,  J.  W.  Pittmann, 
A.  C.  Scott,  Jr.,  J.  S.  McCelvey,  and  A.  E.  Ballard 
were  selected  as  a committee  to  work  out  the  details 
of  the  plan. 

Bexar  County  Society 
April  30,  1936 

(Reported  by  A.  Fletcher  Clark,  Secretary) 
Thrombocytopenic  Purpura  Hemorrhagica:  Case  Report — Joseph 
Kopecky  and  Henry  Hartman,  San  Antonio. 

Bexar  County  Medical  Society  met  April  30,  at  the 
Medical  and  Surgical  Memorial  Hospital,  San  An- 
tonio, with  100  members  and  several  guests  present. 
The  staff  of  the  hospital  were  hosts  for  the  evening. 
H.  0.  Wyneken,  president,  called  the  meeting  to 
order  and  turned  the  chair  over  to  Earl  B.  Ritchie, 
who  presented  the  scientific  program  as  given  above. 
The  case  reported  by  Drs.  Kopecky  and  Hartman, 
was  discussed  by  B.  F.  Scott,  W.  W.  Bondurant,  Jr., 
Lee  Rice,  C.  Ferd  Lehmann,  R.  H.  Crockett,  M.  M. 
Minter,  San  Antonio;  Walter  Shropshire,  Yoakum, 
and  J.  W.  Oxford,  Floresville. 

After  the  scientific  meeting  adjourned,  members 
and  guests  assembled  in  the  dining  room  where  a 
sumptuous  supper  was  served.  The  evening  was 
greatly  enjoyed  by  all  present. 

May  7,  1936 

Gangrene  of  Lung : Case  Report — J.  K.  Donaldson,  San  Antonio. 
Observation  in  Surgery  of  the  Cecocolon — C.  S.  Venable.  San 
Antonio. 
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Parthenium  Hysterophoros : Antigenic  Properties,  Respiratory 

and  Cutaneous — I.  S.  Kahn,  San  Antonio. 

Comparison  of  Hypertrophied  Anal  Papillae  and  Rectal  Polyps — 

V.  C.  Tucker,  San  Antonio. 

Bexar  County  Medical  Society  met  May  7,  in  the 
Medical  Library  Building,  San  Antonio,  with  75 
members  and  6 visitors  present.  H.  0.  Wyneken, 
president,  presided. 

J.  Thomas  Hairston,  section  chairman,  presented 
the  scientific  program  as  given  above. 

May  14,  1936 

(Reported  by  W.  W.  Bondurant,  Jr.,  Secretary  of  Nix  Hospital 
Staff) 

A Review  of  Obstetrical  Cases  Admitted  to  the  Nix  Hospital — 

I.  T.  Cutter,  W.  W.  Maxwell,  and  B.  H.  Passmore. 

Bexar  County  Medical  Society  met  May  14,  with 
the  Nix  Hospital  staff,  in  the  Recreation  Room  of 
the  Nix  Professional  Building,  where  a dutch  buffet 
supper  was  served  to  200  members  and  guests.  Im- 
mediately following  the  supper,  H.  0.  Wyneken, 
president,  called  the  meeting  to  order  and  referred 
to  the  fact  that  the  Society  had  met  in  joint  session 
with  the  staffs  of  the  four  hospitals  in  San  Antonio, 
and  thanked  the  staffs  for  their  courtesies  in  extend- 
ing to  the  Society  invitations  to  meet  with  them. 

A communication  from  Mrs.  G.  A.  Grimland,  presi- 
dent of  the  Woman’s  Auxiliary  to  the  Bexar  County 
Medical  Society,  was  read,  inviting  members  of  the 
Society  to  a dinner  dance  at  the  San  Antonio  Coun- 
try Club,  May  20. 

J.  Manning  Venable,  president  of  the  Nix  Hospital 
Staff,  and  section  chairman  for  the  evening,  pre- 
sented the  scientific  program  as  given  above. 

A Review  of  Obstetrical  Cases  Admitted  to  the 
Nix  Hospital.- — -(I.  T.  Cutter,  W.  W.  Maxwell,  and 
B.  H.  Passmore). — The  review  was  based  on  1,419 
obstetrical  cases  admitted  since  the  opening  of  the 
hospital.  The  mortality  in  the  series  was  0.49  per 
cent,  the  morbidity  5.42  per  cent.  There  were  32 
stillbirths  and  41  neonatal  deaths,  a total  percentage 
of  5.11.  The  types  of  delivery  were  as  follows; 
vertex,  87.6  per  cent;  breech,  3 per  cent;  version,  2 
per  cent;  cesarean  section,  7.4  per  cent. 

Of  the  106  cesarean  sections,  85  were  classical,  and 
death  occurred  in  4 cases.  There  were  18  cervical 
and  3 vaginal  cesarean  sections,  with  no  deaths. 

In  the  series,  forceps  were  applied  307  times,  high 
22,  medium  35,  and  low  250.  There  were  391  lacera- 
tions and  388  episiotomies. 

The  paper  was  discussed  by  W.  W.  Maxwell,  B.  H. 
Passmore,  P.  I.  Nixon,  David  A.  Todd,  W.  M.  Wolf, 
Sr.,  Dudley  Jackson,  R.  W.  Lundgren,  C.  W.  Taylor, 
0.  S.  Moore,  H.  C.  Eckhardt  of  Yorktown,  and  A.  H. 
Neighbors  of  Seguin. 

W.  W.  Maxwell  spoke  in  favor  of  more  episi- 
otomies, especially  perineotomies;  the  use  of  obstet- 
rical buttons;  careful  cleansing  of  the  vagina  at  de- 
livery, and  obstetrical  analgesia. 

B.  H.  Passmore  expressed  preference  for  the  low 
cervical  over  the  classical  cesarean  section.  He 
urged  earlier  and  better  consultations.  He  con- 
demned the  practice  of  bringing  infant’s  clothing 
from  home.  He  condemned  the  use  of  high  forceps 
and  warned  against  spinal  anesthesia  in  pregnancy. 

H.  C.  Eckhardt,  Yorktown,  favored  watchful  wait- 
ing, and  expressed  the  opinion  that  the  percentage  of 
cesarean  sections  is  too  high. 

W.  M.  Wolf,  Sr.,  agreed  with  Dr.  Eckhardt.  He 
expressed  preference  for  the  use  of  vaginal  exam- 
inations under  aseptic  conditions,  when  needed. 

C.  W.  Taylor  stated  that  he  did  not  believe  spinal 
anesthesia  is  dangerous  in  pregnancy. 

Cooke  County  Society 
April  13,  1936 

(Reported  by  O.  E.  Clements,  Secretary) 

X-Ray  Studies  of  the  Stomach — George  Henschen,  Sherman. 
Psychiatry  in  General  Medicine — D.  C.  Enloe,  Sherman. 


Thymus  Gland  Disturbances — W.  G.  Phillips.  Fort  Worth. 
Plastic  urgery  of  the  Breast — Jack  Daly,  Fort  Worth. 

(Jooke  County  Medical  Society  met  April  13,  at 
Gainesville.  The  scientific  program  as  given  above 
was  carried  out. 

May  11,  1936 

Diagnosis  of  Chronic  Heart  Disease — W.  B.  Whiting,  Wichita 

Falls. 

Urinary  Antiseptics — John  R.  Reagan,  Wichita  Falls. 

(^ooke  County  Medical  Society  met  May  11,  at 
Gainesville.  The  scientific  program  as  given  above 
was  carried  out. 

June  8,  1936 

History  of  Medicine — M.  L.  Martin.  Denton. 

The  Prevention  of  Sinus  Infection — P.  Lipscomb,  Denton. 

Cooke  County  Medical  Society  met  June  8,  in  the 
office  of  Dr.  E.  C.  Mead,  Gainesville.  The  scientific 
program  was  presented  by  guest  speakers  as  given 
above. 

Dallas  County  Society 

May  7,  1936 

(Reported  by  W.  W.  Fowler,  Secretary) 

Dallas  County  Medical  Society  met  in  a special 
called  session.  May  7,  in  the  Medical  Arts  Audito- 
rium. R.  L.  Ramsdell,  president,  presided,  and  stated 
that  the  purpose  of  the  meeting  was  to  hear  a re- 
port of  the  economic  relations  committee. 

R.  B.  McBride  read  the  report.  The  committee 
used  the  following  outline  of  procedure  as  a guide 
during  1936:  (1)  Organization  of  the  nine  hospitals 
and  clinics  recognized  by  the  Dallas  County  Medical 
Society;  (2)  preparation  of  a list  of  clinics  and  hos- 
pitals doing  charity  medical  work;  (3)  a survey  of 
the  scope  of  clinic  work  and  clinics  with  the  idea 
of  consolidating  certain  desirable  clinics  and  elim- 
inating others  in  order  to  obtain  more  efficient  op- 
eration; (4)  the  circularizing  of  members  of  the 
Society  regarding  abuses  of  charity;  (5)  setting  up 
for  physicians  an  information  bureau  listing  all  im- 
postors and  deadbeats;  (6)  establishing  an  organiza- 
tion for  prenatal  care,  supervised  by  obstetricians; 

(7)  the  preparation  of  a program  for  infant  welfare, 
pre-school  and  school  children,  under  the  supervision 
of  physicians,  social  welfare  and  visiting  nurses,  and 

(8)  arranging  for  all  immunizations  for  the  indigent 
to  be  done  at  an  institution  now  properly  equipped. 

The  setting  up  of  an  information  bureau  was 
taken  over  by  another  committee  before  being  con- 
sidered by  the  present  committee  and  is  being  cap- 
ably worked  out. 

The  scope  of  the  committee’s  work  was  too  great 
to  be  undertaken  by  the  five  members  of  the  com- 
mittee, so  that  each  member  was  given  a definite 
assignment  and  charged  with  the  supervised  devel- 
opment of  specific  duties.  Dr.  Homer  Donald  was 
charged  with  the  inspection  of  the  operation  of  the 
following  charitable  institutions:  Freeman  Memo- 
rial Hospital,  St.  Paul  Hospital,  Methodist  Hospital, 
Parkland  Hospital,  Bradford  Memorial  Hospital,  and 
Baylor  Hospital.  Dr.  Donald’s  function  was  to  main- 
tain sufficient  contact  with  these  institutions  to  as- 
sure him  that  they  were  conforming  with  the  rules 
and  regulations  for  the  free  practice  of  medicine  as 
set  out  by  the  Dallas  County  Medical  Society. 

Dr.  Frank  Selecman  was  charged  with  the  study 
of  organization,  scope,  services  rendered  and  facil- 
ities offered  by  existing  free  clinics. 

Dr.  Ben  Rubenstein  was  assigned  the  duty  of  in- 
specting and  classifying  numerous  clinics  scattered 
over  the  city,  operating  without  any  supervision  and 
with  none  or  very  inadequate  equipment  or  organi- 
zation. 

Dr.  Harold  T.  Nesbit  was  given  the  task  of  pre- 
senting to  the  committee  plans  for  the  proper  con- 
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duct  of  free  clinics  for  the  pre-school  child  and  the 
operation  of  infant  welfare  stations. 

Each  of  the  assignments  involved  a tremendous 
amount  of  work,  so  that  members  were  allowed  to 
call  on  other  physicians  for  any  needed  assistance 
in  their  respective  assignments. 

Dr.  Rubenstein  reports  that  his  work  is  completed, 
and  that  all  objectionable  clinics  are  now  classed  or 
are  awaiting  suggestions  for  organization  by  the 
committee. 

Drs.  Rubenstein,  Newton,  and  the  chairman  were 
assigned  the  tasks  of  assisting  in  the  organization 
of  the  Central  Social  Service  Exchange,  which  com- 
mittee is  composed  of  representatives  from  institu- 
tions recognized  by  the  Dallas  County  Medical  So- 
ciety. This  committee  meets  once  each  month  and 
has  as  its  duty  the  regulation  of  the  charity  activ- 
ities of  the  various  institutions  represented,  so  that 
the  rules  of  the  Medical  Society  may  be  observed. 
It  may  be  stated  that,  as  a result  of  the  work  of 
this  committee,  there  is  now  a definite  effort  at  co- 
operation between  hospitals  and  clinics,  but  the 
most  satisfactory  cooperation  will  be  accomplished 
only  with  time  and  after  both  parties,  the  hospital 
and  the  physician,  are  thoroughly  acquainted  with 
the  procedures  adopted  for  the  administration,  and 
the  management  of  the  financial  arrangement  for 
the  part-pay  patient.  All  charity  patients  are  re- 
quired to  have  a card  issued  by  the  Confidential 
Social  Service  Exchange.  These  cards  may  be  ob- 
tained only  after  investigation  and  are  in  effect  for 
three  months  only.  The  Central  Social  Service  Ex- 
change has  seiwed  creditably  all  the  non-medical 
charity  agencies  for  several  years  An  additional 
clerical  force  was  added  by  them  in  order  that  med- 
ical charity  might  be  included.  The  additional  ex- 
pense was  borne  by  the  Exchange,  and  the  com- 
mittee feels  that  physicians  are  indebted  to  this 
organization  for  this  service. 

R.  B.  McBride  then  read  a communication  from 
the  Merchants  Retail  Credit  Association  offering  to 
make  available  three  services  to  the  members  of  the 
society.  The  services  would  be  directed  by  an  of- 
ficial credit  and  collection  bureau  of  the  county  med- 
ical society  and  county  dental  society,  and  its  pol- 
icies would  be  suggested  by  the  economics  commit- 
tees of  the  two  societies.  The  services  offered  would 
be  as  follows  (1)  a credit  rating  service  to  the  mem- 
bers of  the  two  societies  at  a rate  of  $4.00  per  month, 
provided  that  50  per  cent  of  the  membership  of  the 
two  societies  availed  themselves  of  the  use  of  such 
service.  This  service  would  entitle  each  physician 
to  the  use  of  a credit  rating  book  and  sixty  telephone 
file  reports  per  year,  all  reports  in  excess  of  this 
number  being  billed  for  at  the  rate  of  25  cents  each 
at  the  end  of  the  year;  (2)  the  credit  rating  service 
would  be  offered  to  young  physicians  just  entering 
practice  for  $2.00  per  month,  without  the  use  of  the 
rating  book,  but  they  would  be  allowed  twelve  tele- 
phone reports  per  month.  This  rate  and  service 
would  be  available  for  only  the  first  four  years  of 
a physician’s  practice.  (3)  A collection  department 
would  be  immediately  set  up  and  the  rates  charged 
would  be  those  prevailing  locally.  This  department 
would  handle  only  collections  for  the  members  of 
the  medical  and  dental  societies.  The  physician  or 
dentist  would  not  be  required  to  use  the  credit  in- 
formation facilities  of  the  bureau  in  order  to  obtain 
the  collection  facilities. 

It  is  understood  that  the  physicians  and  dentists 
who  become  subscribers  to  the  first  two  services 
will  agree  to  turn  in  on  forms  furnished  by  the 
bureau,  within  sixty  days,  all  accounts  termed  un- 
satisfactory pay  that  have  been  on  their  books  for 
the  past  two  years.  The  physicians  and  dentists  also 
must  agree  to  report  every  thirty  days  all  new  pa- 
tients served  on  the  credit  basis  and  to  report  at 
regular  intervals  all  accounts  that  become  unsatis- 
factory. In  return  for  the  list  of  all  new  patients. 


the  bureau  will  notify  the  physician  or  dentist  when- 
ever there  is  any  new  information  appearing  on  the 
records  of  his  patients.  This  notification  service 
is  without  charge.  The  rates  as  set  out  will  remain 
in  effect  for  a period  of  twelve  months  and  will  not 
be  changed  thereafter,  unless  such  change  is  recom- 
mended by  the  economics  committees  of  both  so- 
cieties. 

Mr.  J.  E.  R.  Chilton,  Jr.,  of  the  Retail  Merchants 
Credit  Association,  then  spoke  briefly,  giving  fur- 
ther details  of  the  plan  and  answering  questions 
concerning  it. 

At  the  conclusion  of  Mr.  Chilton’s  talk,  R.  B. 
McBride  moved  that  the  plan  be  favored  by  the 
Society,  which  motion  was  seconded  by  J.  C.  Alex- 
ander, and  carried  unanimously. 

May  14,  1936 

Problems  in  Gastric  Surgery,  with  Special  Reference  to  Gastric 
Cancer — C.  W.  Flynn,  Dallas. 

Certain  Applications  of  the  Bacteriology  of  the  Brucella  Group 
to  the  Clinical  Problems  of  Brucellosis — H.  A.  Kemp.  Dallas. 
Appraisal  of  Illumination  for  Patients — A New  Duty  for  the 
Ophthalmologist — Maxwell  Thomas,  Dallas. 

Non-Specific  Granuloma  of  the  Gastro  Intestinal  Tract  (Lan- 
tern Slides) — C.  B.  Sanders,  Dallas. 

The  Pathology  of  Malignant  Disease  of  the  Colon  and  Rectum — 
J.  L,  Goforth,  Dallas. 

Dallas  County  Medical  Society  met  May  14,  in 
the  Medical  Arts  Auditorium.  J.  L.  Goforth  pre- 
sided in  the  absence  of  the  president  and  vice  presi- 
dent. The  scientific  program  as  given  above  was 
carried  out. 

The  paper  of  C.  W.  Flynn  was  discussed  by  John 

V.  Goode,  L.  B.  Sheldon,  and  J.  H.  McCracken. 

The  paper  of  H.  A.  Kemp  was  discussed  by  Edwin 
L.  Rippy,  and  the  paper  of  C.  B.  Sanders  was  dis- 
cussed by  J.  L.  Goforth. 

New  Members. — R.  A.  Dathe,  H.  E.  Hestand, 
Harry  M.  Spence  and  C.  D.  Winborn,  were  elected 
to  membership  on  application.  Ann  West  was  elect- 
ed to  membership  on  transfer  from  the  Lubbock- 
Crosby  Counties  Medical  Society. 

Mrs.  J.  D.  O’Brien  announced  that  the  Woman’s 
Auxiliaries  to  the  Dallas  and  Tarrant  County  Med- 
ical Societies  would  have  a joint  picnic  for  physi- 
cians and  their  wives  May  20,  at  Arlington. 

El  Paso  County  Medical  Society 
April  13,  1936 

(Reported  by  L.  O.  Dutton,  Secretary) 

Ureteral  Injuries — K.  D.  Lynch.  El  Paso. 

Horseshoe  Kidney — W.  R.  Curtis.  El  Paso. 

Ear,  Nose,  and  Throat  Problems  in  Tuberculosis — W.  E.  Van- 
devere,  El  Paso. 

El  Paso  County  Medical  Society  met  April  13,  at 
the  Hotel  Dieu  Nurses’  Home.  S.  A.  Schuster  presi- 
dent, presided,  and  the  scientific  program  as  given 
above  was  carried  out. 

The  paper  of  K.  D.  Lynch  was  discussed  by  R.  F. 
Thompson,  W.  R.  Curtis  and  R.  S.  Hardwick. 

The  paper  of  W.  R.  Curtis  was  discussed  by  R.  F. 
Thompson,  E.  D.  Strong  and  R.  S.  Hard\rtck. 

The  paper  of  W.  E.  Vandevere  was  discussed  by 
Dr.  Duncan,  of  Taylorville,  Illinois,  S.  A.  Schuster, 
C.  F.  Rennick,  and  M.  P.  Spearman. 

Other  Proceedings. — A communication  from  Mrs. 
E.  W.  Rheinheimer  was  read,  thanking  the  Society 
for  its  cooperation  in  conducting  the  annual  physical 
examinations  of  physicians’  families. 

A letter  from  the  supervisor  of  the  Works  Prog- 
ress Administration,  District  20,  was  read,  inviting 
members  of  the  Society  to  refer  deaf  patients  to  the 
class  in  lip  reading  at  the  vocational  school  con- 
ducted by  the  emergency  education  division  of 

W.  P.  A. 

C.  F.  Rennick  read  the  March  report  of  the  Cen- 
tral Medical  and  Dental  Service. 

Paul  Gallagher  offered  an  amendment  to  the  con- 
stitution and  by-laws  of  the  Society,  the  purpose  of 
the  amendment  being  to  permit  the  election  of  a sec- 
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retary-treasurer  for  an  indefinite  period  of  time,  and 
to  allow  for  compensation  to  the  holder  of  the  office 
as  decided  upon  by  other  officers  of  the  Society  and 
to  be  approved  by  the  Society. 

April  20,  1936 

El  Paso  County  Medical  Society  held  a special 
meeting'  April  20,  at  the  Hotel  Dieu  Nurses’  Home. 
B.  F.  Stevens  presided  in  the  absence  of  the  presi- 
dent and  vice  president. 

L.  0.  Dutton  read  the  by-laws  of  the  Central 
Medical  and  Dental  Service. 

C.  F.  Rennick  outlined  the  working  arrangements 
of  the  bureau  at  present,  and  referred  to  the  special 
advisory  committees.  Dr.  Rennick  introduced  Mrs. 
Davis,  Miss  Hinson,  and  Mrs.  Paul  Gallagher  of  the 
Central  Medical  and  Dental  Service.  Mrs.  Gallagher 
read  the  minutes  of  the  last  meeting  of  the  advisory 
committee,  and  the  February  and  March  reports  of 
the  Central  Medical  and  Dental  Service. 

L.  M.  Smith  gave  the  report  of  the  contract  com- 
mittee. 

C.  F.  Rennick  gave  the  reports  of  the  collection 
committee,  the  public  relations  committee,  the  hos- 
pital committee,  and  the  office  report. 

J.  T.  McCamant  gave  a report  of  the  indigent  com- 
mittee. 

,The  reports  were  discussed  generally. 

Ralph  Homan  moved  that  the  delegates  to  the 
State  Association  meeting  at  Houston  go  unin- 
structed, which  motion  carried. 

April  27,  1936 

A General  Discussion  of  X-Ray  and  Radium  Therapy — J.  W. 

Cathcart,  El  Paso. 

Congenital  Heart  Diseases — G.  Werley,  El  Paso. 

Diaphragmatic  Hernia — F.  P.  Miller,  El  Paso. 

El  Paso  County  Medical  Society  met  Apidl  27,  at 
the  Hotel  Dieu  Nurses’  Home,  El  Paso,  with  S.  A. 
Schuster,  president,  presiding.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

The  paper  of  J.  W.  Cathcart  was  discussed  by 
George  Turner  and  B.  F.  Stevens. 

The  paper  of  G.  Werley  was  discussed  by  E.  A. 
Duncan  and  W.  W.  Waite. 

The  paper  of  F.  P.  Miller  was  discussed  by  B.  F. 
Stevens,  Major  Williams  of  the  William  Beaumont 
Hospital,  Chester  Awe,  and  J.  W.  Cathcart. 

New  Member. — Delphin  Von  Briesen  was  elected 
to  membership. 

The  amendment  to  the  constitution  and  by-laws 
relative  to  the  office  and  salary  of  the  secretary- 
treasurer,  offered  at  the  last  meeting,  after  a gen- 
eral discussion  was  declared  out  of  order  by  R.  B. 
Homan. 

May  11,  1936 

Intra-Abdominal  Ovarian  Hemorrhage — James  Vance,  El  Paso. 
Varicose  Ulcers  and  Their  Treatment — John  Murphy,  El  Paso. 

El  Paso  County  Medical  Society  met  May  11,  at 
the  Hotel  Dieu  Nurses’  Home,  El  Paso,  with  S.  A. 
Schuster,  president,  presiding.  The  scientific  pro- 
gram as  given  above  was  carried  out.  ,, 

The  paper  of  James  Vance  was  discussed  by  Mott 
Rawlings,  John  Hardy,  Paul  Gallagher,  Gerald  Jor- 
dan, J.  L.  Green,  and  others. 

The  paper  of  John  Murphy  was  discussed  by  James 
Vance,  Erich  Spier,  Mott  Rawlings,  Paul  Gallagher, 
Leighton  Green,  and  E.  K.  Armistead. 

George  Turner  made  the  suggestion  that  copies  of 
the  year’s  program  be  mailed  to  each  member  of 
the  El  Paso  County  Medical  Society  and  to  the  of- 
ficers of  the  William  Beaumont  Hospital. 

Hardin-Tyler  Counties  Society 

May  12,  1936 

(Reported  by  Watt  Barclay,  Secretary) 

Cervicitis — F.  M.  Hughes,  Houston. 

Unusual  Cases — Thomas  J.  Strong,  Colmesneil. 


Hardin-Tyler  Counties  Medical  Society  met  May 
12,  at  Woodville.  Dinner  was  served  9 members 
and  3 guests  at  the  Star  Cafe,  following  which  the 
scientific  program  as  given  above  was  carried  out. 

Karl  J.  Karnaky  of  Houston,  exhibited  a motion 
picture  and  diagrams,  in  discussing  the  paper  by 
F.  M.  Hughes. 

Grady  Bevil  of  Beaumont,  was  a guest,  who  spoke 
briefly. 

John  H.  Hunter  of  Houston,  an  honorary  member 
of  the  Hardin-Tyler  Counties  Medical  Society,  was 
a much  appreciated  attendant  on  the  meeting.  Dr. 
Hunter  had  only  recently  recovered  from  a serious 
operation. 

Harris  County  Society 
April  22,  1936 

(Reported  by  Dean  H.  Kendall,  Secretary) 

Treatment  of  Burns,  with  Report  of  235  Cases — Herbert  F. 

Poyner,  Houston. 

Vesicovaginal  Fistulas — E.  W.  Bertner,  Houston. 

Harris  County  Medical  Society  met  April  22,  with 
65  members  present.  M.  B.  Stokes,  president,  pre- 
sided, and  the  scientific  program  as  given  above  was 
carried  out. 

J.  Harolde  Turaer,  chairman  of  the  entertainment 
committee  for  the  annual  session  of  the  State  Medi- 
cal Association,  requested  that  those  who  were  in 
a position  to  do  so,  to  please  furnish  automobiles 
for  transporting  visitors  to  the  El  Coronado  Night 
Club  at  the  time  of  the  annual  session. 

Treatment  of  Burns  with  Report  of  235  Cases 
(Herbert  F.  Poyner). — 

J.  Peyton  Barnes:  This  method  of  treatment  con- 
tains certain  elements  of  importance:  namely,  clean- 
liness and  speed.  First  aid  attendants  are  instructed 
how  to  remove  the  clothing  and  debris.-  If  one 
waited  until  the  patient  was  removed  to  the  hospital, 
the  death  rate  would  be  much  higher.  By  using  the 
tannic  acid  treatment  with  speed  and  cleanliness, 
the  shock  is  reduced  and  thus  the  mortality  is  re- 
duced. I feel  that  the  public  should  be,  and  could  be 
educated  to  the  use  of  the  tannic  acid  treatment. 

David  Mendell:  I would  like  for  Dr.  Poyner  to 
discuss  the  infection  in  these  cases. 

B.  T.  Vanzant:  I would  like  to  ask  in  case  of  the 
electric  arc  where  the  wound  is  small  but  charred, 
what  is  the  method  of  treatment? 

R.  G.  Collins:  I would  like  to  ask  Dr.  Poyner’s 
opinion  about  the  vegetable  tannic  acid  jelly.  Is 
there  any  difference  between  it  and  the  spray 
method  ? 

Tom  Cronin:  In  a recent  article  in  the  American 
Journal  of  Surgery,  the  use  of  silver  nitrate  in  burn 
cases,  after  spraying  with  tannic  acid,  is  described. 

L.  C.  Blair  wanted  to  know  if  tannic  acid  is  used 
in  cases  of  small  burns  when  shock  is  not  present. 

H.  F.  Poyner  (closing):  The  wounds  caused  by 
burns  are  not  washed  if  no  chemicals  are  present. 
If  the  burn  is  caused  by  chemicals,  the  wounds  must 
be  washed  with  plain  warm  water.  With  regard  to 
infection,  which  is  always  present  underneath  crusts 
in  cases  of  large  bums,  in  the  presence  of  infec- 
tion or  with  the  patient  in  run-down  condition,  it  is 
best  to  give  a transfusion.  In  cases  of  electric  burns, 
it  is  better  to  wait  until  the  limit  of  the  burn  can 
be  determined,  and  then  to  excise  the  destroyed  tis- 
sue. Delineation  of  the  limits  of  the  burn  is  easily 
possible  in  about  three  days.  With  reference  to  tan- 
nic acid  jelly,  it  is  not  worth  the  expense  of  putting 
it  up.  It  is  sticky  and  messy,  and  the  coagulum  is 
pulled  away  when  the  dressing  is  removed.  In  1807, 
a German  first  applied  tannic  acid  and  followed  this 
by  silver  nitrate.  In  1907,  this  method  of  treatment 
was  rediscovered  by  an  Englishman.  I have  used 
this  method  but  have  produced  more  burning  in 
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doing  so.  I have  a great  deal  of  respect  for  Beck- 
man, who  described  the  method.  He  has  used  tannic 
acid  a great  deal.  With  reference  to  Dr.  Blair’s 
question,  if  no  grease  is  present,  I use  tannic  acid. 
If  I use  any  ointment,  I use  butesin  picrate.  I know 
of  three  cases,  however,  in  which  patients  were  sus- 
ceptible to  butyn. 

Vesicovaginal  Fistulas  (E.  W.  Bertner). — 

J.  H.  Turner:  I want  to  stress  the  good  exposure 
and  the  time  element  as  emphasized  by  Dr.  Bertner. 
Approximation  of  the  mucosa,  and  so  forth,  without 
tension,  must  be  obtained.  Suture  lines  should  be 
staggered.  The  tissues  should  be  well  mobilized. 
Good  nursing  is  important  in  these  cases.  There 
must  be  no  tension  of  the  bladder.  The  position  of 
the  drainage  tube  is  of  no  consequence  unless  the 
tube  becomes  kinked.  The  bladder  should  not  be  ir- 
rigated; only  a small  amount  of  solution  should  be 
used  to  open  the  catheter.  The  urine  should  be  kept 
acid;  the  best  acidifier  is  nitrohydrochloric  acid. 

Herbert  T.  Hayes:  I think  Dr.  Bertner  has  the 
largest  number  of  cases  of  this  type  on  record.  I 
have  read  of  an  Egyptian  physician  who  has  400 
cases  or  more.  He  preferred  the  vaginal  route,  also. 

E.  W.  Bertner  (closing) : I wish  to  stress  the  point 
that  no  tissue  should  be  removed.  Formerly  I dis- 
sected out  the  whole  tract.  Now,  I do  not  dissect 
out  any,  simply  freeing  the  tissue. 

April  29,  1936 

Heart  Pain  and  Its  Differential  Diagnosis — Lewis  Gunther,  Los 

Angeles,  California. 

Harris  County  Medical  Society  held  its  regular 
business  meeting  April  29,  with  87  members  and 
one  visitor  present. 

The  paper  of  Lewis  Gunther  was  discussed  by  R. 
M.  Purdie,  J.  A.  Brown,  and  W.  J.  Snow. 

F.  R.  Lunimis  moved  the  adoption  of  a proposed 
amendment  to  the  By-Laws,  which  motion  carried. 

W.  E.  Ramsay,  secretary  for  the  Medical  Service 
Bureau,  gave  a preliminary  report,  stating  that  the 
Bureau  would  have  telephone  service  in  operation  by 
June  1. 

W.  E.  Ramsay  moved  that  an  assessment  of  $36.00 
per  year  be  made  to  defray  the  expenses  of  the 
Medical  and  Dental  Service  Bureau,  to  be  paid  at 
the  rate  of  $3.00  per  month,  quarterly,  semi-annually, 
or  annually,  in  advance,  the  assessment  to  begin 
June  1,  1936.  The  motion  carried. 

W.  E.  Ramsay  moved  that  members  outside  of  the 
Houston  telephone  exchange  and  those  who  are  not 
in  private  practice  be  excused  from  payment  of  this 
extra  fee,  by  action  of  the  Board  of  Censors,  which 
motion  carried. 

J.  L.  Taylor  gave  the  report  of  the  adjudication 
committee.  On  motion  of  H.  A.  Petersen,  the  report 
was  approved  and  the  adjudication  committee  given 
a vote  of  confidence. 

Announcements  concerning  the  forthcoming  meet- 
ing of  the  State  Medical  Association  were  made  by 
John  H.  Foster,  chairman  of  the  general  arrange- 
ments committee;  Frank  Lancaster,  and  C.  0. 
Sansing. 

J.  H.  Foster  moved  that  the  secretary  be  in- 
structed to  write  a letter  of  thanks  to  the  Tarrant 
County  Medical  Society  for  the  interest  shown  in 
the  coming  state  meeting  by  publication  of  a Hous- 
ton number  of  the  Bulletin  of  the  Tarrant  County 
Medical  Society. 

New  Member. — W.  H.  Connor  was  elected  to 
membership. 

May  6,  1936 

Some  Ophthalmic  Findings  in  the  Syndrome  of  Myasthenia 

Gravis — E.  W.  Griffey,  Houston. 

Discussion  of  Heart  Disease — B.  F.  Smith.  Houston. 

The  Vaccine  Treatment  of  Chronic  Arthritis  by  an  Improved 

Intravenous  Method — Alvis  E.  Greer,  Houston. 

Harris  County  Medical  Society  met  May  6,  with 
66  members  present.  M.  B.  Stokes,  president,  pre- 


sided, and  the  scientific  program  as  given  above  was 
carried  out. 

Some  Ophthalmic  Findings  in  the  Syndrome 
OP  Myasthenia  Gravis  (E.  W.  Griffey). — 

J.  A.  Brown:  I had  the  honor  of  seeing  the  patient 
Dr.  Griffey  just  reported  and  I was  struck  by  his 
appearance.  He  had  marked  ptosis;  his  eyelids 
drooped  like  those  seen  in  congenital  ptosis.  Closer 
examination  showed  that  a marked  strabismus  of 
irregular  type  was  present.  Both  the  ptosis  and  the 
strabismus  changed  during  the  course  of  the  exam- 
ination. The  history  showed  that  the  patient  was 
much  better  in  the  morning  than  in  the  evening. 
We  were  unable  to  detect  any  involvement  of  the 
muscles  outside  those  of  the  orbit.  It  was,  of  course, 
impossible  to  test  those  muscles  for  the  myasthenic 
reaction  of  Jolly.  The  only  other  case  that  I have 
seen  in  Houston,  a case  of  Dr.  Latimer’s,  showed 
involvement  of  the  larynx,  pharynx,  and  face,  with 
no  eye  involvement.  Usually,  there  is  involvement  of 
both  the  muscles  of  phonation  and  those  about  the 
eyes,  as  well  as  other  muscles  later.  The  two  cases 
that  I have  mentioned  are,  therefore,  rather  rare. 
I have  upon  one  occasion  seen  a case  (Dr.  Foster 
Kennedy’s  patient)  with  myasthenia  gravis  involving 
only  one  eye,  giving  a relative  proptosis,  and  it  was 
thought  for  a while  that  the  patient  was  suffering 
from  brain  tumor.  Most  of  the  cases  that  I have 
seen  have  been  in  women,  in  spite  of  the  fact  that 
the  two  cases  seen  in  the  past  two  years  have  been 
in  men.  Most  authorities  agree  that  women  are 
more  often  affected  than  men.  There  are  a number 
of  theories  as  to  the  cause  of  the  condition  and  many 
authorities  implicate  the  thymus.  One  authority 
states  that  about  half  of  the  patients  have  an  en- 
larged thymus,  and  as  late  as  1932,  Dr.  Foster  Ken- 
nedy routinely  gave  deep  a:-ray  treatment  to  the  thy- 
mus, even  if  it  did  not  seem  enlarged  roentgenolog- 
ically.  The  only  case  with  which  I am  personally 
familiar  which  went  to  autopsy  showed  no  a;-ray  evi- 
dence of  having  an  enlarged  thymus,  but  the  post- 
mortem examination  showed  that  the  thymus  was 
very  large  and  covered  the  anterior  surface  of  the 
pericardium,  was  paper-thin,  and  contained  a fetal 
type  of  cell.  Reflex  changes  are  not  present  in  this 
condition  and  usually  motor  power  is  good.  There 
are  no  localized  atrophies  or  fibrillations  and  no  re- 
action of  degeneration.  The  disease  is  character- 
ized by  extreme  fatiguability  of  the  involved  muscles, 
and  it  seems  probable  that  we  are  dealing  with  a 
neuro-muscular  disturbance.  I believe  that  some 
malfunction  of  the  autonomic  nervous  system  is  the 
main  difficulty  in  these  cases.  Dr.  Griffey  has  gone 
into  treatment  very  carefully  and  has  very  ably  ex- 
amined and  presented  a very  interesting  case. 

F.  D.  Ames:  I would  like  to  refer  to  a case  of  a 
girl  of  thirteen.  Her  condition  developed  at  the  age 
of  nine.  There  was  nothing  done  for  one  year. 
Three  years  ago  she  was  started  on  glycine,  there 
was  no  improvement;  then  ephedrine  was  started, 
with  some  improvement,  but  she  continued  to  go 
down  and  became  bedridden.  Prostigimin  was  then 
started.  This  was  repeated  every  two  and  one-half 
to  three  hours.  Gradually  the  treatment  would  af- 
ford relief  for  six  hours.  There  was  much  improve- 
ment and  at  present  the  child  is  in  school  and  can 
ride  her  bicycle.  In  this  case  prostigimin  is  given 
both  by  mouth  and  subcutaneously. 

Discussion  of  Heart  Disease  (B.  F.  Smith). — 

R.  M.  Purdie:  In  heart  diagnosis  I contend  that 
observing  the  patient  and  making  a study  of  the 
patient  is  more  important  than  making  an  electro- 
cardiogram. Frequently  heart  disease  is  noted  only 
after  meals.  It  is  interpreted  as  indigestion  be- 
cause belching  relieves.  It  is  difficult  to  differen- 
tiate between  upper  abdominal  disease  and  coronary 
disease.  Sometimes  too  much  digitalis  does  more 
damage  than  not  enough.  In  elderly  people  one 
should  use  digitalis  sparingly. 
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A.  A.  Ledbetter  demonstrated  with  diagrams  the 
interpretation  of  the  electrocardiogram.  He  laid 
particular  stress  upon  the  fourth  lead. 

M.  D.  Levy:  I feel  that  the  fourth  lead  mentioned 
by  Dr.  Ledbetter  is  of  much  value.  One  will  get 
information  here  that  the  first  and  third  leads  do 
not  bring  out. 

The  paper  of  Alvis  E.  Greer  was  discussed  by 
M.  D.  Levy,  G.  L.  Robey,  F.  R.  Lummis,  and  H.  J. 
Ehlers. 

Hays-Blanco,  Caldwell,  Guadalupe,  and  Gonzales 
County  Societies 
June  4,  1936 

(Reported  by  J.  R.  De  Steiguer,  Secretary  Hays-Blanco  Society) 

Hays-Blanco,  Caldwell,  Guadalupe  and  Gonzales 
County  Medical  Societies  held  a joint  meeting  June 
4,  at  San  Marcos.  A barbecue  supper  was  enjoyed, 
following  which  ladies  from  Gonzales  gave  a musical 
entertainment. 

John  H.  Burleson,  San  Antonio,  spoke  briefly  and 
introduced  H.  R.  Dudgeon,  President  of  the  State 
Medical  Association,  who  was  the  feature  speaker  of 
the  evening.  Dr.  Dudgeon  made  an  interesting  talk 
on  the  subject,  “Shall  Medicine  Be  Socialized?” 

A.  F.  Beverly,  Austin,  Councilor  of  the  Seventh 
District,  and  L.  L.  Lee,  San  Antonio,  Councilor  of  the 
Fifth  District,  made  talks  on  matters  pertaining  to 
their  respective  districts. 

Other  speakers  were  W.  B.  Russ  and  C.  S.  Venable 
of  San  Antonio,  and  A.  A.  Ross  of  Lockhart.  The 
meeting  was  attended  by  50  physicians  and  10 
visitors. 

Hunt-Rockwall-Rains  Counties  Society 
April  14,  1936 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

Clinical  Case  Report — J.  C.  Cheatham,  Wolfe  City. 

What  An  Auxiliary  Member  Should  Know — Mrs.  T.  C.  Strickland. 

Greenville. 

The  Right  to  Happiness  in  the  Marriage  Relation — Mrs.  W.  M. 

Dickens,  Greenville. 

Woman’s  Part  in  the  Budget — Mrs.  C.  J.  Simpson,  Westminster. 
It’s  Man’s  Turn  Today — Mrs.  E.  F.  Wright,  Greenville. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  April  14,  in  the  Hotel  Washington,  Greenville, 
with  Will  Cantrell,  president,  presiding. 

J.  C.  Cheatham  presented  a case  of  dermatitis  of 
eighteen  months  duration,  on  the  right  fifth  finger 
of  a girl,  age  17.  The  case  was  discussed  by  W.  M. 
Dickens  and  W.  C.  Morrow. 

The  meeting  was  then  turned  over  to  Mrs  J.  M. 
Hanchey,  president  of  the  Auxiliary  to  the  Society, 
and  the  remainder  of  the  program  was  presented  by 
members  of  the  Auxiliary. 

Mrs.  W.  C.  Morrow  gave  the  devotional. 

The  roll  call  by  the  secretary  of  the  Auxiliary, 
Mrs.  Will  Cantrell,  was  on  self-education,  and  each 
member  of  the  Auxiliary  and  Medical  Society  was 
called  on.  Miss  Stockard,  Hunt  county  health 
nurse,  called  attention  to  the  high  mortality  in  ob- 
stetrics. 

What  an  Auxiliary  Member  Should  Know 
(Mrs.  T.  C.  Strickland). — A medical  auxiliary 
serves  the  medical  profession,  and  through  it  the 
public.  The  service  is  unselfish.  Each  auxiliary 
should  have  an  advisory  committee  from  its  county 
medical  society  to  direct  it.  It  should  make  an  an- 
nual report  to  its  society  and  undertake  no  new 
projects  without  the  approval  of  the  society.  The 
principle  functions  of  an  auxiliary  are:  health  edu- 
cation, public  relations,  legislation,  philanthropy,  and 
social.  All  health  education  should  be  given  through 
the  medical  profession.  The  most  impoi-tant  objec- 
tives of  an  auxiliary  are  to  direct  public  thinking 
and  action  in  channels  that  the  medical  profession 
desires,  and  to  extend  authentic  information  on 
health.  In  order  to  be  properly  informed,  an  auxiliary 
member  should  attend  as  many  meetings  as  possible. 


in  order  that  she  may  (1)  understand  the  purposes 
and  objectives  of  the  auxiliary;  (2)  receive  instruc- 
tion in  how  to  accomplish  the  objectives  laid  down 
by  local,  state,  southern,  and  national  auxiliaries; 
(3)  receive  information  in  regard  to:  (a)  personal 
and  community  hygiene,  (b)  administration  of  local, 
state,  and  national  health,  (c)  local,  state  and  na- 
tional medical  health  laws,  (d)  the  health  of  her 
community,  (e)  the  prevention  and  control  of  com- 
municable diseases,  (f)  her  health  in  relation  to  her 
community,  and  so  forth. 

Our  Right  to  Happiness  in  the  Marriage  Re- 
lation (Mrs.  W.  M.  Dickens). — Every  couple  joined 
in  marriage  is  entitled  to  continual  happiness.  Mil- 
lions have  been  spent  to  prevent  material  disaster, 
but  what  campaign  has  ever  been  waged  against  the 
mortality  of  human  happiness,  which  in  turn  wrecks 
health  and  prosperity?  What  leads  to  alleged 
grounds  for  divorce?  Among  other  things,  count- 
less petty  clashes,  maladjustments,  failures  to  under- 
stand sex  and  family  relations,  all  of  which  may 
be  summed  up  under  lack  of  training  for  the  job  of 
marriage.  Difficulties  which  in  many  experiences 
have  been  the  most  frequent  causes  of  marital  dis- 
cord were  discussed  under  the  heading  of  “Danger- 
ous Dozen,”  and  beginning  with  money  problems  and 
jealousy  as  the  two  most  frequent  causes,  followed 
by  pregnancy,  lack  of  common  interest,  drabness, 
might-have-beens,  children,  in-laws,  and  radical 
changes. 

Woman’s  Part  in  the  Budget  (Mrs.  W.  L.  Yar- 
brough).— Mrs.  Yarbrough’s  paper  was  read  by  Mrs. 
C.  J.  Simpson  in  Mrs.  Yarbrough’s  absence.  A budget 
is  a planned  pattern  for  spending.  It  should  not 
mean  going  without  or  saving  everything  for  a 
rainy  day.  It  is  based  on  the  same  principle  as 
planning  work,  when  more  is  accomplished  than 
when  it  is  gone  at  “higgledy-piggledy.”  Complete 
knowledge  of  the  income,  assets  and  liabilities  are 
necessary  before  outlining  a budget.  The  present 
spending  system  must  be  analyzed,  and  decision  made 
as  to  how  much  shall  be  put  aside  for  a reserve  fund. 
The  following  percentage  was  suggested:  Savings, 
12.5  per  cent;  food,  25  per  cent;  shelter,  25  per  cent; 
operating  expenses,  10  per  cent;  clothing,  15  per 
cent;  advancement  and  entertainment,  12.5  per  cent. 
The  happiness  of  the  entire  family  depends  largely 
upon  the  skill  with  which  a household  is  run,  and 
the  essence  of  thrift  is  intelligent  use  of  money;  it 
is  sane  spending  rather  than  non-spending. 

It’s  Man’s  Turn  Today  (Mrs.  E.  F.  Wright). — ■ 
Service  to  humanity  is  a primary  function  of  all 
scientific  endeavor.  The  social  scientist  tries  to  save 
his  fellow  man  by  pointing  out  how  the  changing 
relationships  in  society  may  be  directed  so  as  to 
benefit  mankind,  as  has  been  exemplified  in  the  New 
Deal.  The  physical  scientist  is  responsible  for  a 
wondei’ful  age  of  new  inventions,  new  discoveries  and 
new  creations.  Through  medical  science,  we  are 
coming  more  and  more  to  the  study  of  man  himself, 
his  health,  his  longer  life,  and  his  slow  conquest  of 
death.  Many  mileposts  have  been  passed  along  the 
trail  of  medical  achievements  and  new  fields  are 
being  entered  every  day.  Through  health  education, 
the  benefit  of  these  achievements  are  being  con- 
tinually passed  to  the  public.  No  life  is  richer  in 
service  than  the  doctor’s,  that  his  fellow  man  may 
more  fully  reap  the  joy  of  living. 

At  the  conclusion  of  the  program.  President  Dr. 
Cantrell  expressed  thanks  to  the  Auxiliary  for  the 
interesting  program  rendered. 

The  meeting  was  attended  by  17  physicians  and  12 
members  of  the  Auxiliary. 

May  12,  1936 

Pyelitis  in  Children — Raworth  Williams,  Dallas. 

Pyelitis  in  Adults — H.  W.  Maier,  Greenville. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  May  12,  at  the  Hotel  Washington,  Greenville, 
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with  22  members  and  visitors  present.  Will  Cantrell, 
president,  presided,  and  the  scientific  program  as 
given  above  was  canned  out. 

Other  Proceedings. — On  motion  of  M.  L.  Wil- 
banks, it  was  voted  that  the  annual  play  day  be 
held  at  the  regular  meeting  time  in  July,  or  at  such 
time  as  is  convenient  for  the  Auxiliary.  The  fol- 
lowing arrangements  committee  was  appointed:  Joe 
Becton,  chairman;  W.  C.  Morrow,  and  P.  W.  Pear- 
son. 

J.  S.  Cooper,  city  health  officer  of  Greenville, 
spoke  briefly  with  regard  to  cooperation  of  physi- 
cians with  the  health  department. 

W.  C.  Morrow  gave  a report  on  medical  care  of 
the  indigent.  A committee  composed  of  W.  C.  Mor- 
row, W.  P.  Philips  and  H.  E.  King  was  appointed. 

June  8,  1936 

Hunt-Rockwall-Rains  Counties  Medical  Society 
held  a special  called  meeting  June  8,  at  the  Wash- 
ington Hotel,  Greenville,  with  twelve  members  and 
visitors  present.  The  purpose  of  the  meeting  was 
to  discuss  with  members  of  the  State  Department  of 
Health  the  establishment  of  a county  health  unit. 
Drs.  J.  W.  E.  H.  Beck,  H.  N.  Barnett  and  C.  D. 
Reece,  represented  the  Health  Department.  S.  D. 
Whitten  acted  as  president  pro  tern. 

J.  W.  E.  H.  Beck  stated  that  the  Society,  if  it 
chose  to  endorse  such  a unit,  should  appoint  a com- 
mittee to  make  a full  investigation  and  report  at 
the  next  meeting.  The  committee  would  contact 
civic  groups,  the  commissioners  court,  parent-teach- 
ers associations  and  other  such  bodies. 

On  motion  of  M.  L.  Wilbanks,  seconded  by  H.  W. 
Maier,  the  Society  voted  to  endorse  the  plan  and  the 
matter  was  referred  to  the  public  health  and  legisla- 
tion committee,  with  W.  C.  Morrow  assisting. 

W.  C.  Morrow  made  an  announcement  concern- 
ing the  next  regular  meeting  of  the  Society,  which 
will  be  open  to  the  public,  and  on  the  subject  of 
malaria. 

Kaufman  County  Society 
June  2,  1936 

(Reported  by  Lois  L.  Norman,  Secretary) 

Treatment  of  Diabetes — David  W.  Carter,  Dallas. 

Coronary  Heart  Disease — L.  C.  Carter,  Marlin. 

Newer  Aspects  in  the  Treatment  and  Diagnosis  of  Peptic  Ulcer — 

Gough  H.  Alexander.  Terrell. 

Kaufman  County  Medical  Society  met  June  2,  with 
eighteen  members  and  ten  visitors  present.  The 
scientific  program  as  given  above  was  carried  out. 

Following  the  afternoon  session,  the  local  physi- 
cians entertained  the  visitors,  their  wives,  and  a 
number  of  friends  with  a barbecue  at  the  Oak  Grove 
Country  Club.  The  visitors  included  Drs.  C.  M. 
Grigsby  and  Robert  Rowe  of  Dallas;  M.  L.  Wilbanks, 
J.  E.  Goode,  W.  P.  Philips  and  Joe  Becton,  Green- 
ville; Raymond  Cosby,  Grand  Saline;  H.  A.  Baker, 
Wills  Point,  and  S.  S.  Munger,  Marlin. 

Lamar  County  Society 
April  2,  1936 

(Reported  by  D.  F.  Kerbow,  Secretary) 

Clinical  Case  Report — T.  W.  Buford,  Minter. 

Vasectomy- — E.  Goolsby,  Paris. 

Lamar  County  Medical  Society  met  April  2,  at  the 
Gibraltar  Hotel  in  Paris.  The  scientific  program  as 
indicated  above  was  cai'ried  out. 

T.  E.  Hunt  reported  that  a public  health  nurse 
would  be  sent  to  Lamar  county  if  desired  by  the 
physicians  of  the  county.  Dr.  Hunt  also  stated  that 
Lamar  county  physicians  are  slow  in  repox’ting 
births. 

T.  W.  Buford  urged  that  birth  certificates  be  sent 
in  promptly  to  the  Health  Department.  With  re- 
gard to  a public  health  nurse.  Dr.  Buford  stated 
that  unless  she  was  placed  under  the  supervision  of 
the  Lamar  County  Medical  Society,  he  was  not  in 
favor  of  having  a nurse  sent  to  the  county. 


J.  A.  Stephens,  local  registrar  of  vital  statistics, 
reported  that  many  inquiries  for  copies  of  birth  cer- 
tificates are  made,  and  probably  not  more  than  50 
per  cent  of  the  births  had  been  recorded. 

B.  F.  Thielen  reported  the  use  of  a birth  certificate 
in  clearing  the  title  on  his  home,  and  stressed  the 
value  of  birth  certificates  in  securing  passports. 

T.  W.  Buford  moved  that  a committee  be  appointed 
to  investigate  the  matter  of  a public  health  nurse 
being  sent  to  Lamar  county,  with  instructions  to  re- 
port at  the  next  meeting  of  the  Society.  The  motion 
carried  and  the  following  committee  was  appointed: 
E.  Goolsby,  T.  E.  Hunt  and  T.  W.  Buford. 

Clinical  Case  Report  (T.  W'.  Buford).— A case  of 
early  paralysis  agitans  was  presented,  exhibiting 
pill-rolling  motion  of  the  right  hand,  characteristic 
gait,  and  muscle  tension.  The  blood  pressure  was 
170/100.  An  exaggerated  knee  jerk  was  present, 
but  Babinski’s  sign  was  absent.  The  sensation  and 
vibratory  senses  were  normal.  The  differential 
diagnosis  lay  between  multiple  sclerosis  and  paraly- 
sis agitans.  Dr.  Buford  thought  the  case  was  one 
with  bulbar  lesion,  with  probable  sclerosis  in  the 
cerebellum.  Atropine  is  being  given  to  tolerance. 

W.  W.  Fitzpatrick  reported  that  he  had  seen  three 
cases  in  Vienna,  in  which  the  patients  were  operated 
on  and  the  tunica  vaginalis  painted  with  campho- 
phenique,  with  improvement. 

B.  F.  Thielen  discussed  the  slow  removal  of  in- 
fected teeth,  which  had  been  advised. 

Vasectomy  (E.  Goolsby).  — The  indications  for 
vasectomy  are:  (1)  Any  pathological  condition  of 
the  prostate  gland  that  does  not  improve  under 
treatment;  (2)  spermatorrhea  in  the  aged;  (3) 
chronic  cystitis  due  to  enlarged  prostate;  (4)  chronic 
nocturnal  micturition;  (5)  neurasthenia  (psychologi- 
cal treatment)  ; (6)  criminals,  hereditary  epileptics, 
and  incurable  diseases.  The  operation  should  not  be 
performed  on  any  young  man  with  none  of  the  indi- 
cations present.  The  technique  and  preparation  of  the 
patient  is  the  same  as  for  any  major  procedure. 
Novocain  anesthesia  is  used,  and  an  incision  one 
inch  in  length  is  made.  An  important  point  is  the 
preservation  of  the  vessels.  The  patients  must  w’ear 
a suspensory.  They  will  be  sterile  in  from  one  to 
six  months  after  operation. 

W.  W.  Fitzpatrick,  in  discussing  the  paper,  advo- 
cated vasectomy  in  the  beginning  of  prostatic  hyper- 
trophy. He  asserted  that  the  procedure  will  lower 
the  blood  pressure,  and  improve  the  mind  and  sexual 
function. 

M.  A.  Walker,  Jr.,  reported  that  Dr.  Alcock,  a 
pioneer  in  prostatic  resections,  always  does  a vasec- 
tomy prior  to  resection. 

T.  W.  Buford  stated  that  simple  hypertrophy  of 
the  prostate  is  benefited  by  vasectomy.  The  enlarged 
prostate  due  to  incomplete  coitus  would  be  greatly 
benefited.  Sterilization  begins  where  conception 
leaves  off.  Twenty-seven  states  have  legalized  ster- 
ilization, and  legislation  is  being  continually  pushed 
to  sterilize  all  who  are  unfit  to  have  children,  both 
in  penal  institutions  and  hospitals.  Sterilization  and 
birth  control  are  correct  procedures,  when  properly 
applied. 

Navarro  County  Society 
April  6,  1936 

(Reported  by  R.  C.  Curtis,  Secretary) 
(iastro-Intestinal  Diseases — Will  S.  Horn,  Fort  Worth. 

Interesting  Abdominal  Conditions — E.  H.  Newton,  Fort  Worth. 

Navarro  County  Medical  Society  met  April  6,  with 
18  physicians  and  1 visitor,  a dentist,  present. 

Will  S.  Horn  of  Fort  Worth,  guest  speaker,  gave 
a comprehensive  discussion,  particularly  on  the 
clinical  analysis  of  abdominal  symptoms.  Each  mem- 
ber was  furnished  an  outline  by  Dr.  Horn,  so  that 
it  was  easy  to  follow  his  discussion. 

The  paper  was  freely  discussed  by  practically 
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everyone  present,  as  was  the  paper  of  E.  H.  Newton 
on  interesting  abdominal  conditions. 

May  4,  1936 

Obstetrics — H.  H.  Panton,  Corsicana. 

Navarro  County  Medical  Society  met  May  4,  with 
15  physicians  present.  H.  R.  Dudgeon,  President- 
Elect  of  the  State  Medical  Association,  guest  speaker 
for  the  meeting,  was  unable  to  attend. 

H.  H.  Panton  presented  a paper  on  obstetrics, 
which  was  discussed  by  S.  H.  Burnett,  H.  B.  Jester, 
W.  T.  Shell,  M.  M.  Brown,  D.  B.  Currie,  Will  Miller 
and  G.  H.  Sanders. 

A communication  from  G.  B.  Taylor  of  Cameron, 
was  read  and  ordered  filed  until  the  secretary  can 
communicate  with  the  State  Secretary  and  secure  a 
statement  in  regard  to  the  use  of  funds  for  medical 
defense. 

President  Dr.  Horn  appointed  the  following  legis- 
lative committee:  J.  W.  David,  L.  E.  Kelton,  Jr., 
and  D.  B.  Hamill. 

Tarrant  County  Society 

May  5,  1936 

(Reported  by  Craig  Munter,  Secretary) 

The  Action  of  Ergot  on  the  Uterus  (Motion  Picture  Films) — 

Courtesy  of  Eli  Lilly  & Company. 

Thoracic  Surgery  (Motion  Picture  Film) — Courtesy  of  Eli  Lilly 

& Company. 

The  Therapeutic  Use  of  Alcohol  in  Medicine — E.  C.  Schoolfield. 

Fort  Worth. 

Tarrant  County  Medical  Society  met  May  5,  with 
58  members  present.  The  scientific  program  as 
given  above  was  carried  out. 

The  paper  of  E.  C.  Schoolfield  was  discussed  by 
R.  G.  Baker,  J.  M.  Furman,  Sr.,  R.  H.  Needham, 
and  J.  R.  Wise. 

E.  C.  Schoolfield  moved  that  meetings  of  the 
Society  be  dispensed  with  during  the  months  of  July 
and  August,  which  motion  was  seconded  by  E.  L. 
Howard,  and  carried. 

A communication  from  the  Harris  County  Medical 
Society  and  the  General  Arrangements  Committee 
for  the  annual  session  of  the  State  Medical  Associa- 
tion in  Houston,  was  read,  thanking  the  Society  for 
the  Houston  number  of  the  Bulletin. 

The  attendance  prize,  a floor  lamp,  was  won  by 
Preston  M.  Nesbit. 

May  19,  1936 

Case  Reports : 

Anterior  Pituitary  Cachexia — W.  C.  Tatum,  Fort  Worth. 

Glomus  Tumor  of  a Finger — R.  J.  White.  Fort  Worth. 
Abruptio  Placenta — G.  H.  Beavers,  Fort  Worth. 

Limitations  of  Radiation  Therapy  in  Dermatology — Porter 

Brown,  Fort  Worth. 

Tarrant  County  Medical  Society  met  May  19,  with 
53  members  present.  The  scientific  program  as  given 
above  was  carried  out. 

The  paper  of  G.  H.  Beavers  was  discussed  by  G.  V. 
Morton,  J.  M.  Furman,  Sr.,  and  R.  L.  Grogan. 

The  paper  of  Porter  Brown  was  discussed  by  T.  H. 
Thomason. 

Porter  Brown,  chairman  of  the  entertainment 
committee,  reported  that  a joint  basket -picnic  would 
be  given  by  the  Woman’s  Auxiliaries  to  the  Tarrant 
and  Dallas  County  Medical  Societies,  at  Arlington. 
Dr.  Brown  also  announced  that  the  Tarrant  County 
Medical  Society  would  have  a picnic  for  members 
and  their  ladies,  June  6,  at  Meadowbrook  Country 
Club. 

Communications  from  the  Lions  Club  and  the 
Rotary  Club  were  read  by  the  secretary. 

The  attendance  prize,  a physician’s  bag,  was  won 
by  Sim  Hulsey. 

Panhandle  District  Society 
April  14-15,  1936 

(Reported  by  Richard  Keys,  Amarillo,  Secretary) 

The  Panhandle  (Third)  District  Medical  Society 


met  April  14  and  15,  at  the  Herring  Hotel,  Amarillo, 
with  138  physicians  registered. 

The  scientific  program  for  the  two  days  meeting 
was  as  follows: 


Chairman’s  Address— E.  W.  Moss,  Wellington. 

Management  of  Acute  Gonorrhea — W.  Calvin  Jones,  Pampa. 

(Discussion  opened  by  W.  J.  Shudde,  Amarillo) 
Roentgenotherapy — H.  L.  Wilder,  Pampa. 

(Discussion  opened  by  Walter  Van  Swearingen,  Amarillo) 
Practical  Points  in  the  Treatment  of  Cholecystitis — Tate  Miller 
and  H.  G.  Walcott.  Dallas. 

(Discussion  opened  by  H.  H.  Latson,  Amarillo) 

Children’s  Dentistry — W.  H.  Delafield,  D.  D.  S.,  Dallas. 
(Discussion  opened  by  F,  Q.  Kelleam,  President  Amarillo 
Dental  Society) 

The  Pathogenesis  and  Treatment  of  Pernicious  Anemia — R.  W. 
Baird  and  W.  H.  Potts,  Dallas. 

(Discussion  opened  by  T.  P.  Churchill,  Amarillo) 

Common  Skin  Diseases — Jack  G.  Hutton,  Denver,  Colorado. 

(Discussion  opened  by  George  Powers.  Amarillo) 

The  Crying  Infant — J.  R.  Lemmon.  Amarillo. 

(Discussion  opened  by  Rufus  A.  Roberts,  Plainview) 

Eye,  Ear,  Nose  and  Throat 

Chairman’s  Address — F.  B.  Malone,  Lubbock. 

Malignant  Tumors  of  the  Nose  and  Throat — E.  H.  Cary,  Dallas. 

(Discussion  opened  by  A.  J.  Streit,  Amarillo) 

Reports  on  Very  Unusual  Cases — J.  J.  Crume,  Amarillo. 

(Discussion  opened  by  J.  T.  Hutchinson,  Lubbock) 

Problems  in  Ophthalmology — -Guy  Jones,  Dallas. 

(Discussion  opened  by  Nan  Gilkerson-Blackwell,  Amarillo) 
Paper — J.  T.  Hutchinson,  Lubbock. 

(Discussion  opened  by  J.  J.  Hanna.  Quanah) 

April  15,  1936 

Surgery 

Chairman’s  Address — Sam  Dunn,  Pampa. 

Avertin  Anesthesia — E.  L.  Hunt.  Lubbock. 

(Discussion  opened  by  W.  Purviance,  Pampa) 

Acute  Intestinal  Obstruction — Robert  T.  Short,  Dallas. 

(Discussion  opened  by  T.  D.  Frizzell,  Quanah) 

Stomach  Ulcer — Arthur  E.  Hertzler,  Halstead,  Kansas. 

(Discussion  opened  by  H.  G.  Walcott  and  Tate  Miller,  Dallas) 
Tumor  of  the  Rectum ; Incidence  and  Diagnostic  Criteria — 
Curtice  Rosser,  Dallas. 

(Discussion  opened  by  A.  E.  Winsett,  Amarillo) 

Gynecology  and  Obstetrics 

Chairmans  Address — J.  H.  Hansen,  Plainview. 

The  Diagnosis  of  Uterine  Hemorrhages — Arthur  E.  Hertzler, 
Halstead,  Kansas. 

(Discussion  opened  by  D.  D.  Cross,  Lubbock) 

Obstetrical  Problems — G.  Heusinkveld,  Denver,  Colorado. 

(Discussion  opened  by  E.  Edwin  Reeves,  Amarillo) 
Episiotomy— Rufus  A.  Roberts,  Plainview. 

(Discussion  opened  by  Louis  K.  Patton.  Amarillo) 

Pelvic  Inflammations — M.  C.  Overton,  Jr.,  Pampa. 

(Discussion  opened  by  Jason  H.  Robberson,  Amarillo) 

Eye,  Ear,  Nose  and  Throat 

Brain  Tumors — Albert  D’Errico,  Dallas. 

(Discussion  opened  by  E.  H.  Cary,  Dallas) 

Roentgen  Therapy  in  Chronic  Sinusitis — H.  A.  Gilbert,  Childress. 

(Discussion  opened  by  C.  E.  High,  Wellington) 

Clinical  Report  on  a Case,  Relapsing  Fever — A.  J.  Streit, 
Amarillo. 

(Discussion  opened  by  R.  T.  Canon,  Lubbock) 

The  Future  Eye,  Ear,  Nose  and  Throat  Specialist — Nan  Gilker- 
son-Blackwell, Amarillo. 

(Discussion  opened  by  J.  J.  Crume,  Amarillo) 

Subject  Unannounced — E.  H.  Cary,  Dallas. 

(Discussion  opened  by  F.  B.  Malone.  Lubbock) 

E.  W.  Moss  of  Wellington,  and  John  F.  Hughes 
of  Roaring  Springs,  served  as  chairman  and  secre- 
tary, respectively,  of  the  section  on  medicine. 

Sam  Dunn  of  Lubbock,  and  R.  M.  Bellamy  of 
Pampa,  served  as  chairman  and  secretary,  respec- 
tively of  the  section  on  surgery. 

J.  H.  Hansen  of  Plainview,  and  R.  L.  Vineyard  of 
Amarillo,  served  as  chairman  and  secretary,  re- 
spectively, of  the  section^  on  gynecology  and 
obstctpics. 

F.  B.  Malone  of  Lubbock,  and  C.  E.  High  of 
Wellington,  served  as  chairman  and  secretary, 
respectively  of  the  section  on  eye,  ear,  nose  and 
throat. 

On  the  evening  of  the  first  day,  a banquet  was 
held  at  the  Herring  Hotel  for  physicians  and  their 
ladies.  The  banquet  was  followed  by  a dance. 

The  following  officers  were  elected:  President 
Elect,  C.  E.  Donnell,  Canyon;  vice-president  elect, 
J.  Ed  Crawford,  Tulia;  secretary-treasurer,  Richard 
Keys,  Amarillo  (re-elected). 

J.  J.  Crume  is  president  of  the  Society. 
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AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  -R.  B.  Homan,  El  Paso hon- 
orary life  president,  Mrs.  A.  C.  Scott.  Sr.,  Temple ; president- 
elect, Mrs.  W.  R.  Thompson,  Fort  Worth : first  vice-president. 
Mrs.  F.  F.  Kirby,  Waco : second  vice-president,  Mrs.  S.  A.  Col- 
lom,  Jr.,  'Texarkana  ; third  vice-president,  Mrs.  J.  D.  'Thompson, 
Port  Arthur ; fourth  vice-president,  Mrs.  Scott  Applewhite.  San 
Antonio : recording  secretary,  Mrs.  B.  R.  Parrish,  Galveston ; 
corresponding  secretary.  Mrs.  George  Turner.  El  Paso : treas- 
urer, Mrs.  S.  H.  Watson,  Waxahachie : parliamentarian.  Mrs. 
Hall  Shannon,  Dallas,  and  publicity  secretary,  Mrs.  A.  D. 
Pumphrey,  Fort  Worth. 


AUXILIARY  NEWS 

Ector-Midland-Martin-Howard-Glasscock-Andrews 
Counties  Auxiliary  was  organized  in  a meeting  at  the 
Settles  Hotel,  Big  Spring,  in  April,  with  the  assist- 
ance of  the  following  members  of  the  Taylor  County 
Auxiliary:  Mesdames  J.  Frank  Clark,  Joseph  Daly, 
and  E.  R.  Snow. 

Dr.  P.  W.  Malone  of  Big  Spring,  was  present  as  a 
representative  of  the  Ector-Midland-Martin-Howard- 
Glasscock-Andrews  Counties  Medical  Society,  to  wel- 
come the  new  Auxiliary. 

Officers  were  elected  as  follows:  President,  Mrs. 
J.  C.  Chappie,  Midland;  first  vice-president,  Mrs. 
C.  K.  Bivings,  Big  Spring;  second  vice-president, 
Mrs.  M.  H.  Bennett,  Big  Spring;  third  vice-president, 
Mrs.  E.  V.  Hedley,  Odessa;  fourth  vice-president, 
Mrs.  Verd  Van  Gieson;  corresponding  and  recording 
secretary,  Mrs.  W.  J.  Whitehouse,  Midland;  treas- 
urer, Mrs.  P.  W.  Malone,  Big  Spring;  parliamen- 
tarian, Mrs.  T.  B.  Hoover,  Big  Spring;  publicity,  Mrs. 
G.  H.  Wood,  Big  Spring,  and  historian,  Mrs.  W.  E. 
Ryan,  Midland. 

The  Auxiliary  will  meet  monthly,  meetings  to  be 
held  on  the  second  Thursday  of  each  month. — Mrs. 

G.  H.  Wood. 

Ellis  County  Auxiliary  elected  the  following  of- 
ficers for  the  ensuing  year,  at  the  last  regular  meet- 
ing, April  22:  President,  Mrs.  S.  H.  Watson,  Waxa- 
hachie; vice-president,  Mrs.  A.  L.  Thomas,  Ennis; 
secretary-treasurer,  Mrs.  T.  G.  Estes,  Waxahachie, 
and  historian,  Mrs.  0.  P.  Sweatt,  Waxahachie.^ — 
Mrs.  S.  H.  Watson. 

El  Paso  County  Auxiliary  met  May  11,  in  the  El 
Paso  Club  rooms.  Hotel  Cortez,  El  Paso.  New  of- 
ficers were  installed,  as  follows:  President,  Mrs. 
George  Turner;  first  vice-president,  Mrs.  Henry  T. 
Safford,  Jr.;  second  vice-president,  Mrs.  J.  H.  Gam- 
brell;  third  vice-president,  Mrs.  Leslie  Smith;  record- 
ing secretary,  Mrs.  Walter  H.  Stevenson;  corre- 
sponding secretary,  Mrs.  W.  W.  Britton,  and  treas- 
urer, Mrs.  Clay  Gwinn. 

The  new  board  of  directors  include  the  following: 
Mesdames  E.  W.  Rheinheimer,  Orville  Egbert,  J. 
Leighton  Green,  and  Ralph  Homan. 

Mrs.  E.  W.  Rheinheimer,  retiring  president,  was 
presented  a gold  engraved  vanity  in  appreciation  of 
her  work  for  the  past  year,  and  Mrs.  Turner  was 
presented  a silver  engraved  pencil.  Mrs.  Orville 
Egbert  made  the  speeches  of  presentation. 

Mrs.  Turner  appointed  the  following  chairmen  of 
committees  for  the  ensuing  year:  General  health 
committee,  Mrs.  T.  C.  Liddell;  child  welfare  commit- 
tee, Mesdames  Sam  Rennick  and  John  T.  Bachman; 
vital  statistics  committee,  Mrs.  J.  Rogde;  weed  erad- 
ication committee,  Mesdames  J.  A.  Rollins  and  B.  R. 
Stevens;  Hygeia  committee,  Mrs.  Maurice  Spearman; 
physical  examination  committee,  Mesdames  C.  M. 
Hendricks  and  Henry  F.  Pipes;  courtesy  committee, 
Mrs.  Felix  P.  Miller,;  music  committee,  Mrs.  Leslie 
Smith;  program  committee,  Mrs.  Henry  T.  Safford, 
Jr.;  telephone  committee,  Mrs.  J.  Hal  Gambrell; 
committee  on  year  books,  Mesdames  L.  0.  Dutton  and 

H.  H.  Varner;  publicity,  Mrs.  0.  E.  Egbert;  his- 


torian, Mrs.  J.  Travis  Bennett;  parliamentarian,  Mrs. 
Hugh  Shannon;  ways  and  means  committee,  Mrs. 
Ralph  Homan,  and  research  committee,  Mrs.  C.  H. 
Mason. — Mrs.  Paul  E.  McChesney. 

Hunt-Rockwall-Rains  Auxiliary  held  its  May  meet- 
ing at  the  home  of  Mrs.  W.  P.  Phillips,  Greenville. 
Co-hostesses  with  Mrs.  Phillips  were  Mesdames  Will 
Cantrell,  H.  M.  Bradford,  Thelma  Stringer  and  E.  R. 
Lampkin. 

Mrs.  J.  M.  Hanchey,  pi’esident,  presided. 

Mrs.  M.  L.  Wilbanks  gave  the  devotional. 

Reports  were  received  from  various  committees. 

Mrs.  E.  F.  Wright  read  a paner,  “It’s  Man’s  Turn 
Today.” 

Mrs.  W.  I.  Southerland  of  Leonard,  was  welcomed 
as  a new  member. 

During  the  social  hour,  refreshments  were  sei’ved. 

Notes. — Mrs.  Will  Cantrell  has  collected  furnish- 
ings for  a sample  bedroom  for  the  W.  P.  A.  Hygeian 
classroom. 

The  Auxiliary  furnished  the  April  progi’am  for 
the  Hunt-Rockwall-Rains  Counties  Medical  Society, 
on  invitation.  One  of  the  best  programs  in  the 
yearbook  was  presented,  and  was  well  received. — 
Mrs.  J.  S.  Cooper. 

Kerr  - Kendall  - Gillespie  - Bandera  Auxiliary  met 
April  10,  in  the  Nimitz  Hotel,  Fredericksburg,  with 
Miss  Adah  Peden  and  Mrs.  J.  J.  Hanus,  as  hostesses. 
A three-course  luncheon  was  served. 

Mrs.  W.  H.  Schafer  of  Fredericksburg,  past  dis- 
trict president  of  the  P.-T.  A.,  made  an  effective  ad- 
dress on  the  Summer  Round-Up  of  pre-school  chil- 
dren, and  asked  the  assistance  of  the  Auxiliary  in 
this  project. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  May  8,  in  the  home  of  Dr.  and  Mrs.  S.  E.  Thomp- 
son of  Kerrville,  with  Mrs.  Thompson  and  Mrs.  H.  Y. 
Swayze  as  hostesses.  After  a three-course  luncheon, 
a business  meeting  was  held,  with  16  members 
present. 

Mrs.  C.  C.  Jones  of  Comfort,  president  of  the 
Fifth  District  Auxiliary  was  elected  a delegate  to 
the  annual  session  of  the  State  Auxiliary  at  Hous- 
ton.— Mrs.  J.  E.  McDonald. 

Taylor  County  Auxiliary  held  its  final  business 
meeting  for  the  year  in  the  home  of  Mrs.  T.  B.  Bass, 
Abilene,  with  Mrs.  E.  T.  Whiting  and  Mrs.  Frank 
Hodges  as  co-hostesses.  Officers  were  elected  as 
follows:  President,  Mrs.  J.  M.  F.  Gill;  first  vice- 
president,  Mrs.  William  R.  Show;  second  vice-presi- 
dent, Mrs.  J.  P.  Gibson;  third  vice-president,  Mrs. 
J.  B.  Latham;  fourth  vice-president,  Mrs.  C.  L. 
Prichard;  treasurer,  Mrs.  Mary  B.  Mixon;  recording 
secretary,  Mrs.  J.  Frank  Clark;  corresponding  sec- 
retary, Mrs.  Edwad  T.  Whiting,  and  parliamentarian, 
Mrs.  W.  J.  Mathews. 

An  entertainment  program  was  presented  with 
Ann  Whiting  giving  a tap  number,  accompanied  at 
the  piano  by  Mrs.  Adrian  Crumpler,  and  a reading 
by  Carlton  Hodges.  At  the  conclusion  of  the  meet- 
ing, a tea  plate  was  served. — Mrs.  T.  Wade  Hedrick. 

Washington  County  Auxiliary  met  April  27,  at  the 
Hotel  St.  Anthony,  with  Mrs.  Robert  A.  Hasskarl, 
president,  presiding. 

Mrs.  T.  0.  Woolley  and  Mrs.  0.  F.  Schoenvogel 
were  elected  delegate  and  alternate  delegate,  re- 
spectively, to  the  State  Auxiliary  meeting  in  Hous- 
ton. 

Plans  were  discussed  for  the  annual  luncheon  of 
the  Auxiliary,  at  which  time  officers  for  the  coming 
year  will  be  installed. 

Mrs.  0.  F.  Schoenvogel,  as  leader,  presented  a 
splendid  program,  featured  by  a clever  book  review 
by  Miss  Margaret  Cotham,  who  reviewed  “The  Last 
Puritan,”  by  George  Santayana.— Mrs.  W.  F.  Hass- 
karl. 
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'Abnormal  Arterial  Tension.  By  Edward  J.  Stieg- 
litz,  M.  S.,  M.  D.,  F.  A.  C.  P.,  Assistant  Clin- 
ical Professor  of  Medicine,  Rush  Medical  Col- 
lege of  the  University  of  Chicago;  Assistant 
Attending  Physician,  Presbyterian  Hospital; 
Attending  Physician,  Chicago  Memorial  Hos- 
pital. Edited  by  Morris  Fishbein,  M.  D. 
Cloth,  261  pages.  Price,  $4.00.  National 
Medical  Book  Company,  Inc.,  New  York,  N.  Y., 
1935. 

The  fact  that  heart  disease  in  all  its  forms  is  the 
leader  of  the  causes  of  death,  and  kills  two  and  one- 
half  times  as  many  people  as  the  second  cause  in 
importance,  cancer,  is  to  a considerable  extent  due 
to  the  ravages  of  “hypertensive  arterial  disease” 
upon  the  cardiovascular  system.  Therefore,  it  is  of 
paramount  importance  that  physicians  should  be 
fully  informed  about  this  very  common  condition. 
Since  the  beginning  of  the  present  century,  and 
particularly  in  the  last  ten  or  fifteen  years,  an  enor- 
mous literature  dealing  with  the  many  phases  of 
hypertension  has  accumulated — a literature  so  vast 
that  the  average  practitioner  of  medicine  can  at 
best  obtain  but  an  inadequate  survey  of  the  whole. 
The  purpose  of  this  book  is  obviously  to  do  for  the 
medical  man  that  which  is  impossible  for  him  to  do 
for  himself.  It  summarizes  the  cumulative  knowl- 
edge of  the  various  types  of  disordered  arterial 
tension  in  a most  admirable  manner. 

As  might  be  expected,  when  viewed  from  the 
standpoint  of  relative  importance,  almost  75  per  cent 
of  the  book  is  concerned  with  the  problem  of  vascu- 
lar hypertension.  The  remainder  is  devoted  to  a 
consideration  of  asymmetry  of  the  arterial  tension, 
arterial  hypotension  (acute  and  chronic),  abnormal 
arterial  tension  in  surgery,  and  abnormal  arterial 
tension  in  pregnancy. 

The  author  purposely  omits  much  of  the  contro- 
versial matter  from  the  discussions  of  the  various 
aspects  of  hypertensive  disease,  choosing  instead  to 
present  the  known  facts  in  a logical  and  orderly 
fashion.  After  a discussion  of  the  physiological 
factors  involved  in  the  maintenance  of  normal  ar- 
terial tension,  the  effects  of  abnormal  responses 
of  this  mechanism  to  many  kinds  of  stimuli  and 
irritants  are  considered  — that  is,  the  etiology  of 
“hypertensive  arterial  disease.”  The  end  result  of 
long-standing  hypertension  on  body  tissues  and  func- 
tions, especially  ‘the  arterial  system,  the  nervous 
system,  heart,  and  kidneys  is  developed  with  unusual 
clearness.  Finally,  the  prognosis  and  treatment  are 
discussed. 

In  the  last  few  chapters  of  the  book  the  com- 
paratively minor  disturbances  of  arterial  tension 
above  listed  are  presented  in  a concise,  accurate,  and 
instructive  manner.  In  fact,  it  is  doubtful  whether 
so  much  information  about  these  particular  subjects 
can  be  found  condensed  into  such  a small  space  else- 
where. The  chapters  on  the  hypotensive  states  are 
especially  lucid,  comprehensive  and  well  written. 

The  critical  reader  will  find  little  in  Dr.  Stieg- 
litz’s  book  to  arouse  sharp  differences  of  opinion, 
because  for  the  most  part  it  follows  the  line  of  well 
established  facts  and  the  majority  opinions  of  the 
best  thought  in  medicine  today;  Some  may  disagi’ee 
with  the  importance  of  the  role  of  fqcal  infections 
as  an  etiologic  factor  in  hypertension.  Others  may 
not  agree  with  the  author  in  the  large  excretory 
functions  assigned  to  the  epithelium  of  the  renal 
convoluted  tubules.  Too,  one  may  not  have  been 
convinced  of  the  efficacy  of  the  bismuth  subnitrate 

1.  Reviewed  by  Charles  T.  Stone,  M.  D.,  Galveston,  Texas. 


therapy  of  hypertension  as  described  by  Dr.  Stieg- 
litz  some  years  ago,  and  now  reemphasized  in  the 
book.  However,  with  the  exception  of  these  and 
similar  minor  points,  the  subject  matter  is  authorita- 
tive and  therefore  beyond  dispute. 

The  entire  book  is  scholarly  in  its  presentation, 
clearly  written  in  the  most  direct  and  convincing 
style,  and  on  the  whole  with  a command  of  the 
English  language  that  excites  the  highest  admira- 
tion. It  is  not  an  exaggeration  to  say  that  most 
physicians  would  profit  by  a careful  study  of  this 
book,  and  it  is  unreservedly  recommended  to  both 
the  special  and  general  medical  reader. 

'Clinical  Heart  Disease.  By  Samuel  A.  Levine, 
M.  D.,  F.  A.  C.  P.;  Assistant  Professor  of 
Medicine,  Harvard  Medical  School;  Senior 
Associate  in  Medicine,  Peter  Bent  Brigham 
Hospital;  Consultant  Cardiologist,  Newton 
Hospital;  Physician,  New  England  Baptist 
Hospital,  Boston.  Cloth,  445  pages,  illustrated. 
Price,  $5.50.  W.  B.  Saunders  Company,  Phil- 
adelphia, 1936. 

The  authorship  of  this  book  insures  its  scientific 
accuracy. 

The  book  is  entirely  clinical  and  the  author’s  pur- 
pose “to  present  in  simple  form  the  important 
aspects  of  the  diagnosis,  prognosis  and  treatment  of 
heart  disease”  has  been  well  fulfilled.  It  is  a book 
essentially  for  the  general  practitioner  and  to  such 
this  reviewer  commends  it  highly. 

The  arrangement  is  excellent.  The  subject  mat- 
ter is  divided  into  twenty  chapters,  each  a thorough 
discussion,  with  no  padding  anywhere.  The  whole 
book  may  be  read  with  great  interest  and  profit  by 
any  physician,  cardiologist  or  general  practitioner. 

Three  chapters  will  be  especially  interesting  to 
the  latter,  one  on  rheumatic  fever  in  which  obscure 
forms  are  discussed;  one  on  thyroid  heart  disease 
in  which  the  often  overlooked  cases  of  masked  hyper- 
thyroidism are  described,  and  a chapter  on  electro- 
cardiography. The  last,  covering  a hundred  pages, 
will  be  of  great  value  to  the  general  physician  who 
from  now  on  must  have  a fair  knowledge  of  this 
rather  new  technical  aid  to  diagnosis. 

This  is  a splendid  book,  which  it  is  a pleasure  to 
recommend. 

'Medical  Treatment  of  Gallbladder  Disease.  By 
Martin  E.  Rehfuss,  M.  D.,  Clinical  Professor 
of  Medicine  at  Jefferson  Medical  College, 
Philadelphia,  and  Guy  M.  Nelson,  M.  D.,  In- 
structor of  Medicine  at  Jefferson  Medical  Col- 
lege, Philadelphia.  Cloth,  465  pages,  illus- 
trated. Price,  $5.50.  W.  B.  Saunders  Com- 
pany, Philadelphia,  1935. 

This  volume  is  a concise,  easily  read  and  under- 
standable discussion  of  the  gallbladder  problem, 
for  the  surgeon  as  well  as  the  internist,  devoid  of 
unnecessary  statistics  and  bibliography. 

Dr.  Rehfuss,  during  a period  of  twenty  years,  has 
treated  several  thousand  cases  of  gallbladder  disease 
medically,  and  the  theme  running  through  this  entire 
book  is  the  importance  of  regarding  gallbladder  di- 
sease as  a medical  problem,  whether  or  not  surgical 
intervention  has  been  necessary.  He  emphasizes  the 
chronicity  of  the  condition  and  the  necessity  of  em- 
ploying methods  and  plans  for  following  the  condi- 
tion through.  The  duodenal  tube  and  its  use  and 
limitations  is,  of  course,  emphasized.  Its  improper 
use  is  the  basis  for  its  condemnation  by  many. 

His  outline  of  treatment  by  medical  means  is 
simple  and  amply  supported  with  dietary  charts, 
schemes  and  medicinal  treatment,  and  prescriptions 
for  controlling  various  symptoms  which  arise  in  an 
ordinary  or  severe  gallbladder  attack. 

2.  Reviewed  by  K.  H.  Beall,  M.  D.,  Fort  Worth,  Texas. 

3.  Reviewed  by  Jos.  F.  McVeigh.  M.  D.,  Fort  Worth.  Texas. 
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His  charts  on  directions  for  gallbladder  patients 
are  most  instructive  and  worth  while. 

I can  highly  recommend  this  book. 


DEATHS 


County  Medical  Society,  after  his  removal  to  Fort 
Worth. 

Dr.  Thomas 
is  survived  by 
his  wife,  nee 
Miss  Mary 
Jane  Honaker 
of  Farmesville, 
to  whom  he 
was  married  in 
1894.  He  is 
also  survived 
by  the  follow- 
ing children: 
H.  H.  Thomas 
and  Mrs.  J. 
Grady  May  of 
Fort  Worth; 
W.  M.  Thomas, 
Jr.,  Ladonia; 
A.  0.  Thomas, 
Midland;  F.  P. 
Thomas,  La- 
fayette, Louisi- 
ana, and  Mrs. 
C.  S.  Conlee  of 
Las  Cruces, 
New  Mexico. 
He  is  also  sur- 
vived by  two 
brothers,  El- 
bert P.  Thomas 
of  Dallas,  and 
Henry  Thomas  of  Athens,  Tennessee,  and  a sister, 
Mrs.  Alice  Bradford,  also  of  Athens,  Tennessee. 


Dr.  William  L.  Hanson,  age  37,  of  Dallas,  Texas, 
died  May  21,  1936,  in  a Dallas  hospital. 

Dr.  Hanson  was  born  June  3,  1898,  in  Waco,  Texas, 
the  son  of  Frank  and  Laura  Abbott  Hanson.  His 
parents  removed  to  Dallas  when  he  was  six  months 

of  age,  where 
he  was  reared 
and  educated. 
He  received 
his  premedical 
education  in 
Southern 
Methodist  Uni- 
versity. His 
medical  edu- 
cation was  ob- 
tained in  Bay- 
lor University, 
College  of  Med- 
icine, from 
which  institu- 
tion  he  re- 
ceived an  M.  D. 
degree  in  1921. 
After  his  grad- 
uation he  serv- 
ed an  intem- 
s h i p in  St. 
Michael’s  Hos- 
pital, Newark, 
New  Jersey,  of 
one  year,  and 
was  then  resi- 
dent physician 
DR.  WILLIAM  L.  HANSON  in  that  institu- 

tion the  follow- 
ing year.  He  returned  to  Dallas  in  1923  to  begin  the 
private  practice  of  medicine.  He  had  been  engaged 
in  active  practice  in  that  city  until  his  death. 

Dr.  Hanson  was  married  in  1923  to  Miss  Ethel 
McGuirk  of  Plainfield,  New  Jersey.  He  is  survived 
hy  his  wife  and  parents,  one  brother,  E.  N.  Hanson, 
and  three  sisters,  Mrs.  R.  W.  Boyd,  Mrs.  Frankie 
Parsons,  all  of  Dallas,  and  Mrs.  J.  E.  Nichols, 
Houston. 

Dr.  Hanson  had  been  a member  of  the  Dallas 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  continuously  in 
good  standing  during  his  professional  career  in  this 
state.  He  was  a member  of  the  Phi  Beta  Pi  fra- 
ternity. He  was  a member  of  the  staff  of  St.  Paul’s 
Hospital,  and  of  St.  Edward’s  Church,  Dallas. 


Dr.  William  M.  Thomas,  age  74,  died  May  3,  1936, 
at  his  home  in  Fort  Worth,  Texas. 

Dr.  Thomas  was  born  in  1862,  at  Athens,  Tennes- 
see. His  preliminary  education  was  received  in  the 
Grant  Memorial  University,  Athens,  Tennessee,  and 
in  Wesleyan  University.  His  medical  education  was 
obtained  in  the  St.  Louis  College  of  Physicians  and 
Surgeons,  from  which  he  graduated  with  an  M.  D. 
degree,  in  1891.  He  began  the  practice  of  medicine 
at  Blue  Ridge,  Texas,  shortly  afterwards  removing 
to  Farmersville,  where  he  remained  for  thirteen 
years.  He  then  practiced  at  Mineral  Wells  for  thir- 
teen years,  removing  to  Fort  Worth  in  1916,  where 
he  was  in  active  practice  until  his  death. 

Dr.  Thomas  was  a member  for  many  yeai-s  of 
the  State  Medical  Association  and  American  Medical 
Association,  first  through  the  Palo  Pinto  County 
Medical  Society,  and  later  through  the  Tarrant 


Dr.  Robert  T.  Dickey,  of  Winnsboro,  Texas,  was 
instantly  killed  in  an  automobile  accident  May  14, 
1936. 

Dr.  Dickey  was  born  in  1887  at  Quitman,  Texas, 
the  son  of  Dr.  and  Mrs.  Daniel  Dickey.  His  father 
died  when  he  was  six  months  of  age.  In  1900,  his 
mother  was  married  to  Dr.  J.  L.  Hill  of  Winnsboro. 
Dr.  Dickey  received  his  early  education  in  the  public 
schools  of  Quitman  and  Winnsboro.  He  then  attend- 
ed Baylor  Uni- 
versity, Waco, 
for  two  years. 
His  medical 
education  was 
received  in  the 
Medical  De- 
partment of 
the  University 
of  Texas,  Gal- 
veston, from 
which  he  was 
graduated  with 
honors  in  1911. 
He  then  served 
an  internship 
in  the  Santa 
Rosa  Hospital, 
San  Antonio. 
After  the  com- 
pletion of  his. 
internship,  he 
located  in 
W innsboro, 
which  was  his 
home  for  the 
remainder  o f 
his  profession- 
al life. 

Dr.  Dickey 
was  a member 

for  many  years  of  the  Wood  County  Medical  Society, 
State  Medical  Association  and  the  American  Medical 
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Association.  He  was  a member  of  the  Phi  Chi 
medical  fraternity.  He  was  local  surgeon  for  the 
L.  A.  & T.  Railway  Company.  He  was  greatly 
beloved  by  the  community  which  he  served. 

Dr.  Dickey  is  survived  by  his  wife,  formerly  Miss 
Lucy  Lee  Eskridge  of  Winnsboro,  to  whom  he  was 
married  in  1912;  four  children,  and  his  mother,  Mrs. 
Cora  Hill. 

Dr.  Charles  Edwin  Duve,  aged  63,  of  Nordheim, 
died  May  6,  1936,  at  the  Allen  Hospital,  Yorktown. 

Dr.  Duve  was  born  Jan.  28,  1873,  at  Bastrop, 
Texas.  His  preliminary  education  was  received  in 
the  public  schools,  following  which  he  studied  phar- 
macy at  the  Memphis  Hospital  Medical  College, 
Memphis,  Tennessee.  After  concluding  his  phar- 
macy course,  he  practiced  pharmacy  for  a few  years 
at  Bastrop  and  Weimar.  He  then  returned  to  the 
Memphis  Hospital  Medical  College  and  began  the 
study  of  medicine,  graduating  from  that  institution 
with  an  M.  D.  degree  in  1905.  He  began  the  prac- 
tice of  medicine  at  Madill,  Oklahoma,  later  removing 

to  his  former 
home  at  Wei- 
mar, where  he 
was  engaged  in 
active  practice 
until  1928.  At 
this  time  he  re- 
moved to  Ona- 
laska,  Texas, 
where  he  prac- 
ticed for  about 
fourteen 
months.  On 
Feb.  1, 1930,  he 
removed  to 
N o r d h e i m, 
which  was  his 
home  for  the 
remainder  of 
his  profession- 
al life. 

Dr.  Duve 
was  married 
in  1896  to 
Miss  Rosilie 
Brascher  of 
Weimar.  To 
this  union  wei’e 
born  two  sons. 
His  first  wife 
died  in  1927. 
Dr.  Duve  was  married,  in  1930,  to  Mrs.  Emma  Lee 
of  Woodsboro,  Texas,  who,  with  two  sons  by  his 
first  marriage,  survives  him.  He  is  also  survived 
by  a sister,  Mrs.  Rosa  Stoddard  of  New  York  City. 

Dr.  Duve  was  for  many  years  a member  of  the 
State  Medical  Association  and  American  Medical 
Association,  first  through  the  Colorado  County 
Medical  Society,  and  after  his  removal  to  Nordheim, 
through  the  DeWitt  County  Medical  Society.  He 
was  city  health  officer  of  Nordheim  at  -the  time  of 
his  death.  He  was  a member  of  the  Masonic  order. 
Dr.  Duve  took  an  active  part  in  civic  affairs  of  his 
community,  in  which  he  was  highly  esteemed  both 
as  a physician  and  a citizen. 

Dr.  Z.  J.  Spruiell,  age  69,  of  Jewett,  Texas,  died 
May  22,  1936,  in  a Dallas  Hospital. 

Dr.  Spruiell  was  born  Aug.  4,  1866,  at  Alto, 
Texas,  the  son  of  Mr.  and  Mrs.  Zeb  Spruiell.  His 
medical  education  was  obtained  in  the  Medical  De- 
partment of  the  University  of  Texas,  Galveston,  from 
which  institution  he  was  graduated  with  an  M.  D. 
degree  in  1899.  He  later  took  postgraduate  work  at 
the  University  of  Chicago.  Dr.  Spruiell  began  the 
practice  of  medicine  at  Jewett,  Texas,  where  he 
was  engaged  in  an  arduous  active  practice  for  forty 


years,  until  ill  health  compelled  his  retirement  a 
few  months  ago. 

Dr.  Spruiell  was  married  in  1899  to  Miss  Belle 
Weakley  of  Jewett,  Texas,  who  died  in  1921.  Two 
children,  Roger  Coke  and  Alpha,  preceded  him  in 
death.  He  is  survived  by  the  following  children: 

Z.  J.  Spruiell, 
Jr.  of  Tyler; 
Mrs.  L.  S.  Pat- 
terson of  Me- 
xia;  Mrs.  R.  P. 
Addison  and 
Miss  Lora  Belle 
Spruiell  of  Dal- 
las; Mrs.  Rob- 
ert T.  Burns, 
Jr.,  of  Hunts- 
V i 1 1 e;  Miss 
Ruth  Spruiell 
of  Jewett,  and 
Miss  Avanell 
Spruiell  of  Aus- 
tin. He  is  also 
survived  by  a 
brother.  Dr. 
S.  H.  Spruiell 
of  Goldbusk, 
and  two  sist- 
ers, Mrs.  Em- 
ma Whitehead, 
Antlers,  Okla- 
homa, and  Mrs. 
Bloomer  Flor- 
ence, Lufkin. 

Dr.  Spruiell 
was  a member 
of  the  Leon 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  many  years. 
He  was  a past  president  of  the  Leon  County  Medical 
Society,  and  had  served  Leon  county  as  health  offi- 
cer. He  was  local  surgeon  for  the  I.  & G.  N., 
Houston  and  Texas  Central,  and  Rock  Island  Rail- 
way Companies  for  thirty-five  years.  Apart  from 
his  professional  life.  Dr.  Spruiell  was  long  a civic 
leader  in  his  community.  He  had  been  president  of 
the  Jewett  School  Board  for  eighteen  years,  and  for 
thirty-five  consecutive  years,  he  had  delivered  di- 
plomas to  the  graduating  classes  of  the  Jewett  High 
School.  He  was  a member  of  the  Baptist  Church, 
which  institution  he  was  serving  as  a member  of 
the  board  of  deacons  at  the  time  of  his  death.  He 
was  a member  of  the  Woodmen  of  the  World  and 
a Mason.  Dr.  Spruiell  was  intensely  interested  in 
political  affairs  of  the  state  and  nation.  He  was  a 
platfoi’m  speaker  of  unusual  ability,  and  never  failed 
to  use  his  influence  in  championing  a worthy  cause. 
He  will  be  sorely  missed  by  his  community. 

Dr.  A.  C.  Calvert,  age  54,  of  Italy,  Texas,  was 
accidentally  drowned  while  fishing  in  a lake  near 
Italy,  May  6,  1936. 

Dr.  Calvert  was  born  May  21,  1882,  at  Lynnville, 
Tennessee,  the  son  of  R.  L.  and  Jennie  Calvert.  He 
came  to  Texas  at  the  age  of  five  years.  His  aca- 
demic education  was  received  in  the  Patterson 
Institute,  Hillsboro.  His  medical  education  was 
obtained  in  the  Medical  Department  of  Fort  Worth 
University.  He  later  took  postgraduate  work  from 
Tulane  University,  New  Orleans.  He  practiced 
medicine  at  Italy,  Texas,  from  1913  until  1914.  From 
1914  to  1923  he  practiced  pharmacy  in  Italy,  and  for 
one  year  at  Bokchito,  Oklahoma. 

Dr.  Calvert  was  married  Feb.  14,  1904,  to  Miss 
Annie  Bradford  of  Normanna,  Texas.  He  is  sur- 
vived by  his  wife,  and  one  sister,  Mi’s.  Pat  Martin 
of  Waxahachie,  Texas. 

Dr.  Calvert  was  a member  for  several  years  of 
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the  Ellis  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association.  He 
was  a member  of  the  Masonic  order.  He  had  been 
retired  from  active  practice,  but  he  will  be  long 
remembered  by  his  community  for  his  innumerable 
charitable  services. 

Dr.  Foster  Reed  Winn,  age  66,  of  Alvin,  Texas, 
died  May  6,  1936,  in  a Galveston  hospital,  of  coro- 
nary occlusion,  after  an  illness  of  eight  days. 

Dr.  Winn  was  born  May  4,  1870,  in  Spring  Place, 
Georgia,  the  son  of  Dr.  and  Mrs.  E.  E.  Winn.  He 
came  with  his  parents  to  Sherman,  Texas,  as  a 
small  child,  where  he  was  reared  and  where  his 
father  practiced  medicine.  He  received  his  academic 

education  in 
the  public 
schools  of  that 
city  and  in 
Austin  College. 
His  medical  ed- 
ucation  was 
obtained  in  the 
M a r i o n-  S i m s 
College  of  Med- 
icine, St.  Louis, 
from  which  he 
was  graduated 
in  1896.  After 
his  graduation. 
Dr.  Winn  went 
to  Cuba  where 
he  served  as  a 
surgeon  gen- 
eral in  the  reb- 
el army  in  the 
r evolution 
against  Spain. 
He  returned  to 
America  before 
the  United 
States  declared 
war  on  Spain 
and  received 
DR.  F.  R.  WINN  an  assignment 

as  correspon- 
dent of  the  Scripps-McRae  League,  a newspaper 
syndicate  service,  whereupon  he  returned  to  Cuba. 
He  is  credited  as  the  correspondent  who  “scooped 
the  World”  in  the  battle  of  Santiago.  At  the 
termination  of  the  war,  he  gave  up  newspaper 
work  and  began  the  practice  of  medicine  at  Sher- 
man, Texas,  where  he  lived  from  1898  to  1900.  He 
then  lived  and  practiced  at  Lawton,  Oklahoma,  from 
1900  to  1902,  and  at  Frederick,  Oklahoma,  from 
1902  to  1908.  The  last  twenty-seven  years  of  his 
professional  life  were  spent  at  Alvin,  Texas,  with 
the  exception  of  a period  during  the  World  War 
in  which  he  served  in  the  medical  corps  with  the 
second  army  in  France  from  September,  1918,  to 
January,  1919.  He  entered  the  medical  corps  as  a 
captain,  but  after  landing  in  France  was  commis- 
sioned a major,  and  held  this  commission  until  his 
discharge  at  the  conclusion  of  the  war. 

Dr.  Winn  had  been  a member  of  the  State  Med- 
ical Association  and  American  Medical  Association 
throughout  his  professional  career  in  Texas.  He 
had  taken  an  active  part  in  affairs  of  his  county 
society  and  the  State  Association,  being  annually  the 
delegate  from  the  Brazoria  County  Medical  Society 
to  the  State  Association  meetings  for  many  years. 
He  was  a member  of  the  South  Texas  Post  Graduate 
Medical  Assembly,  which  he  had  served  as  vice- 
president.  He  was  a past  president  of  the  South 
Texas  District  Medical  Society.  He  had  also  served 
as  vice-president  of  the  State  Medical  Association. 
He  was  a member  of  the  Phi  Chi  medical  fraternity. 
Dr.  Winn  had  been  local  surgeon  for  the  Santa  Fe 
Railway  for  many  years.  During  his  professional 


career  he  had  kept  abreast  by  regular  postgraduate 
study.  While  he  engaged  in  general  practice  his 
particular  interest  was  in  obstetrics,  and  he  had  an 
enviable  record  in  that  field  which  he  had  expected 
to  present  in  a paper  before  the  Section  on  Ob- 
stetrics and  Gynecology  at  the  recently  concluded 
Houston  annual  session.  In  January,  1936,  Dr.  Winn 
had  realized  a long  cherished  ambition  in  the  opening 
of  a clinic  building  in  Alvin,  affording  laboratory 
and  minor  surgical  facilities,  which  he  operated 
with  his  associate.  The  facilities  of  the  clinic  were 
made  available  by  him  to  all  ethical  physicians  of 
Brazoria  county. 

Dr.  Winn  exercised  his  qualifications  of  leadership 
in  worth  while  community  enterprises,  and  was 
widely  known  and  beloved  for  his  forceful  and  vigor- 
ous personality.  He  had  served  as  a member  of  the 
school  board  for  many  years,  and  had  been  post 
commander  of  the  Alvin  post  of  the  American  Legion 
since  its  oi’ganization.  He  was  an  elder  in  the 
Presbyterian  church. 

Dr.  Winn  is  survived  by  his  wife;  one  daughter. 
Miss  Eliza  Jane  Winn;  a sister,  Mrs.  Mary  Winn 
Smoots,  Dallas,  and  a brother,  Allen  Winn,  Chicago. 

Dr.  Philip  James  Shaver,  aged  58,  died  May  12, 
1936,  at  his  home  in  San  Antonio,  Texas,  after  an 
extended  illness. 

Dr.  Shaver,  a member  of  a pioneer  family  of 
Texas,  was  born  April  18,  1878,  in  Weimar,  Texas. 
His  early  education  was  received  in  Greenville, 
Texas,  with  premedical  work  in  the  University  of 
Texas.  His  medical  education  was  received  in  the 

University  of 
Texas  School 
of  Medicine, 
Galveston, 
from  which  in- 
stitution he 
was  graduated 
in  1904.  He 
served  several 
years  as  State 
Q u a r a n tin  e 
Officer  on  the 
Mexican  bor- 
der and  had 
charge  of  the 
detention  camp 
in  the  yellow 
fever  epidemic 
when  Texas 
was  quaran- 
tined against 
Louisiana.  In 
1910  he  located 
in  San  Marcos, 
Texas,  where 
he  remained 
for  sixteen 
years.  During 
the  World  War, 
he  served  as 
chief  medical 
examiner  for  the  Hays  county  draft  board.  He  moved 
to  San  Antonio  in  1926,  and  for  the  remainder  of 
his  professional  life  limited  his  practice  to  derma- 
tology. 

Dr.  Shaver  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  for 
many  years,  first  through  the  Hays  County  Medical 
Society  and  after  his  removal  to  San  Antonio, 
through  the  Bexar  County  Society.  He  was  a mem- 
ber of  Sigma  Alpha  Epsilon  College  fraternity  and 
Alpha  Mu  Pi  Omega  medical  fraternity. 

Dr.  Shaver  is  survived  by  his  wife,  Mrs.  Jeanne 
Shaver;  three  sons,  Philip  James,  Benjamin  Borroum 
and  Robert  Terrell;  his  mother,  Mrs.  Lillie  T.  Shaver,, 
and  a brother,  R.  M.  Shaver  of  El  Paso,  Texas. 


DR.  PHILIP  JAMES  SHAVER 


Texas  State  Journal  of  Medicine 


Editorial  Offices  : 1404  W.  El  Paso,  Street,  Fort  Worth,  Texas 
HOLMAN  TAYLOR,  B.  S.,  M.  D.,  Editor-in-Chief 
B.  B.  ANDERSON,  jR.,  A.  B..  M.  D.,  Asst.  Editor 


COUNCILORS : 


1. 

J.  W.  Laws,  El  Paso 

G. 

J.  G.  Webb,  Mercedes 

11. 

Edgar  H.  Vaughn,  Tyler 

2. 

F.  E.  Hudson,  Stamford 

7. 

A.  F.  Beverly,  Austin 

12. 

H.  F.  Connally.  Waco 

3. 

G.  T.  Vinyard,  Amarillo 

8. 

H.  C.  Eckhardt,  Yorktown 

13. 

L.  H.  Reeves,  Fort  Worth 

4. 

O.  N.  Mayo,  Brownwood 

9. 

James  Greenwood,  Houston 

14. 

M.  L.  Wilbanks,  Greenville 

5. 

C.  E.  Scull,  San  Antonio 

10. 

A.  E.  Sweatland,  Lufkin 

15. 

Preston  Hunt,  Texarkana 

Vol.  XXXII  August,  1936  No.  4 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Our  New  Official  Family  is  published  here- 
with. President  Dr.  Dudgeon  has  made  his 
selections,  and  the  entire  list  is  published. 
We  think  the  information  is  of  value.  Those 
of  our  readers  who  may  need  to  deal  with  the 
administration  in  any  particular,  should  find 
in  this  list  the  proper  person  to  whom  to 
apply.  It  might  be  wise  to  preserve  this 
Journal  for  such  purpose. 

We  have  repeatedly  called  attention  to  the 
importance  to  the  Association  of  the  work 
of  the  officers,  section  officers  and  com- 
mittees. We  are  not  greatly  concerned  over 
the  failures  and  successes  of  employees  of 
the  Association.  They  will  do  their  work, 
and  do  it  satisfactorily,  or  get  the  pink  slip. 
There  is  no  axe  we  can  hold  over  officers  and 
committees  who  volunteer  their  services.  We 
can,  however,  and  that  we  are  seeking  to  do, 
impress  upon  these  honored  members  the 
importance  of  the  obligations  they  have  vol- 
untarily assumed.  Indeed,  the  policy-making 
function  of  the  Association  is  exclusively 
theirs.  No  hired  hand  is  asked  or  expected 
to  make  decisions  of  that  sort. 

Nor  is  the  obligation  wholly  that  of  these 
volunteers.  The  membership  of' the  Asso- 
ciation is  itself  involved.  We  can’t  demand 
too  much  of  our  officers  and  committees. 
They  are,  like  the  most  of  us,  busily  engaged 
in  making  a living  out  of  the  practice  of 
medicine.  They  are  rather  generally,  we  are 
convinced,  perfectly  willing  and  always  ready 
to  work  hard  at  their  jobs,  but  when  we  fail 
to  do  our  part,  quite  naturally  they  are  -in- 
hibited in  their  efforts.  Therefore,  whether 
it  is  in  the  field  of  the  scientific,  or  the  eco- 


nomic, or  in  the  organizational  work  of  the 
Association,  we  should  not  hesitate  to  make 
suggestions,  and  certainly  to  respond 
promptly  to  inquiries  and  requests  for  co- 
operation. 

The  important  phase  of  the  problem  we 
are  endeavoring  to  present  here,  is  the  fact 
that  our  House  of  Delegates  must  depend 
upon  our  officers,  councils  and  committees, 
for  the  information  they  must  have  in  order 
to  establish  policies  and  make  decisions  of  a 
large  variety,  many  of  which  decisions  are 
rather  important.  Therefore,  inadequately 
considered  reports  are  dangerous,  either 
along  the  lines  of  omission  or  commission. 

The  complete  list  of  officers,  councils  and 
committees,  and  officers  of  scientific  sections 
is  given  herewith : 

Officers 

H.  R.  Dudgeon,  President,  Waco. 

Calvin  R.  Hannah,  President-Elect,  Dallas. 

Wilburn  C.  Williams,  Vice-President,  San  Marcos. 

S.  D.  Whitten,  Vice-President,  Greenville. 

R.  Spencer  Wood,  Vice-President,  Waco. 

Holman  Taylor,  Secretary,  Fort  Worth. 

K.  H.  Beall,  Treasurer,  Fort  Worth. 

Board  of  Trustees 

John  T.  Moore,  Chairman,  Houston. 

W.  R.  Thompson,  Secretai-y,  Fort  Worth. 

J.  B.  McKnight,  Sanatorium. 

John  W.  Burns,  Cuero. 

W.  B.  Russ,  San  Antonio. 

Board  of  Councilors 

First  District,  J.  W.  Laws,  El  Paso. 

Secoyicl  District,  F.  E.  Hudson,  Stamford. 

Third  District,  G.  T.  Vinyard,  Amarillo. 

Fourth  District,  O.  N.  Mayo,  Brownwood. 

Fifth  District,  C.  E.  Scull,  San  Antonio. 

Sixth  District,  J.  G.  Webb,  Mercedes. 

Seventh  District,  A.  F.  Beverly,  Austin. 

Eighth  District,  Herman  C.  Eckhardt,  Yorkto-wn. 

Ninth  Distinct,  James  Greenwood,  Houston. 

Tenth  District,  A.  E.  Sweatland,  Lufkin. 

Eleventh  District,  E.  H.  Vaughn,  Tyler. 
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Twelfth  District,  H.  F.  Connally,  Waco. 
Thirteenth  District,  L.  H.  Reeves,  Fort  Worth. 
Fourteenth  District,  M.  L.  Wilbanks,  Chairman, 
Greenville. 

Fifteenth  District,  Preston  Hunt,  Texarkana. 

Delegates  to  the  A.  M.  A. 

John  W.  Burns,  Cuero. 

A.  A.  Ross,  Lockhart. 

E.  H.  Cary,  Dallas. 

Holman  Taylor,  Fort  Worth. 

Felix  P.  Miller,  El  Paso. 

S.  E.  Thompson,  Kerrville. 

Alternates 

E.  W.  Bertner,  Houston. 

R.  H.  McLeod,  Palestine. 

J.  J.  Crume,  Amarillo. 

R.  B.  Anderson,  Fort  Worth. 

A.  1.  Folsom,  Dallas. 

W.  B.  Russ,  San  Antonio. 

Council  on  Medical  Defense 
W.  D.  Jones,  Chairman,  Dallas. 

Holman  Taylor,  Secretary,  Fort  Worth. 

A.  P.  Howard,  Houston. 

J.  K.  Smith,  Texarkana. 

W.  A.  King,  San  Antonio. 

Executive  Council 

Ex-officio,  the  President  (Chairman),  and  the 
Secretary  (Secretary)  of  the  Association;  Presi- 
dent-Elect, Vice-Presidents,  Board  of  Trustees, 
Board  of  Councilors,  and  the  Legislative  Com- 
mittee. 

Council  on  Scientific  Work 
Ex-officio,  the  President  and  Secretary,  and  of- 
ficers of  Scientific  Sections. 

A.  C.  Scott,  Sr.,  Chairman,  Temple. 

J.  E.  Robinson,  Temple. 

T.  R.  Sealy,  Santa  Anna. 

C.  C.  Green,  Houston. 

Herbert  Hill,  San  Antonio. 

Council  on  Medical  Economics 
A.  P.  Howard,  Chairman,  Houston. 

W.  F.  Stanley,  Galveston. 

C.  C.  Cody,  Houston. 

Frederick  Fink,  San  Antonio. 

C.  C.  Foster,  Granger. 

Committee  on  Legislation 
H.  W.  Cummings,  Chairman,  Hearne. 

H.  R.  Dudgeon  (ex-officio),  Waco. 

Holman  Taylor  (ex-officio).  Fort  Worth. 

E.  C.  Ferguson,  Beaumont. 

Edgar  Smith,  Lockhart. 

Joe  Gilbert,  Austin. 

J.  H.  Burleson,  San  Antonio. 

Committee  on  Collection  and  Preservation  of 
Records 

W.  B.  Russ,  Chairman,  San  Antonio. 

S.  C.  Red,  Houston. 

H.  W.  Cummings,  Hearne. 

Marvin  L.  Graves,  Houston. 

John  T.  Moore,  Houston. 

Committee  on  Health  Problems  in  Education 
A.  I.  Folsom,  Chairman,  Dallas. 

J.  W.  Torbett,  Sr.,  Marlin. 

Joe  Gilbert,  Austin. 

W.  S.  Barcus,  Fort  Worth. 

E.  W.  Bertner,  Houston. 

Committee  on  Cancer 
Frank  C.  Beall,  Chairman,  Fort  Worth. 

A.  A.  Ross,  Jr.,  Lockhart. 

Paul  Brindley,  Galveston. 

W.  W.  Waite,  El  Paso. 

.1.  M.  Martin,  Dallas. 


Committee  on  Transportation 
Holman  Taylor,  Chairman,  Fort  Worth. 

H.  L.  Hilgartner,  Jr.,  Austin. 

Homer  Jester,  Corsicana. 

M.  L.  Langford,  Mart. 

T.  M.  Hall,  Gatesville. 

Committee  on  Arrangements  for  Annual 
Session 

S.  J.  R.  Murchison,  Chairman,  Fort  Worth. 

Jack  Daly,  Fort  Worth. 

Will  S.  Horn,  Fort  Worth. 

Wilmer  Allison,  Fort  Worth. 

R.  L.  Grogan,  Fort  Worth. 

Committee  on  Memorial  Exercises 
E.  L.  Wedemeyer,  Chairman,  Waco. 

A.  A.  Ross,  Lockhart. 

A.  H.  Flickwir,  Fort  Worth. 

R.  S.  Killough,  Amarillo. 

D.  J.  Jenkins,  Daingerfield. 

Committee  on  Scientific  Exhibits 
DeWitt  Neighbors,  Chairman,  Fort  Worth. 

D.  A.  Todd,  San  Antonio. 

Charles  Phillips,  Temple. 

Andrew  Small,  Dallas. 

Martha  A.  Wood,  Houston. 

Committee  on  Medical  Education  and  Hospitals 
W.  S.  Carter,  Chairman,  Galveston. 

W.  H.  Moursund,  Dallas. 

G.  V.  Brindley,  Temple. 

Edward  Rischar,  Cameron. 

John  Chapman,  Sweetwater. 

Committee  on  Revision  of  Constitution  and 
By-Laws 

N.  D.  Buie,  Chairman,  Marlin. 

Felix  P.  Miller,  El  Paso. 

August  Streit,  Amarillo. 

R.  H.  McLeod,  Palestine. 

Ben  C.  Smith,  Hillsboro. 

Advisory  Committee  to  the  Woman’s  Auxiliary 

T.  J.  McCamant,  Chairman,  El  Paso. 

W.  A.  Wood,  Waco. 

T.  C.  Terrell,  Fort  Worth. 

W.  A.  Toland,  Houston. 

Roy  W.  Key,  Sherman. 

Committee  on  Mental  Health 
Guy  F.  Witt,  Chairman,  Dallas. 

T.  W.  Buford,  Minter. 

Jno.  S.  Turner,  Dallas. 

J.  A.  McIntosh,  San  Antonio. 

Marvin  G.  Pearce,  Houston. 

Committee  on  Fractures 
Charles  F.  Clayton,  Chairman,  Foi't  Worth. 

G.  W.  N.  Eggers,  Galveston. 

Walter  G.  Stuck,  San  Antonio. 

Fred  A.  Turner,  Waco. 

James  R.  Bost,  Houston. 

Committee  on  Military  Affairs 
W.  T.  Dunning,  Chairman,  Gonzales. 

W.  L.  Crosthwait,  Waco. 

I.  S.  Kahn,  San  Antonio^ 

Holman  Taylor,  Fort  Worth. 

John  0.  McReynolds,  Dallas. 

Committee  on  Maternal  and  Child  Health 

S.  E.  Thompson,  Chairman,  Kerrville. 

Calvin  R.  Hannah,  Dallas. 

W.  W.  Maxwell,  San  Antonio. 

G.  H.  Beavers,  Jr.,  Fort  Woi'th. 

Willard  Cooke,  Galveston. 

C.  L.  Maxwell,  Myra. 

Boyd  Reading,  Galveston. 

H.  Leslie  Moore,  Dallas. 

C.  0.  Terrell,  Fort  Worth. 

George  W.  Edgerton,  Jr.,  Harlingen. 
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Advisory  Board  to  Texas  Society  of  Clinical 
Laboratory  Technicians 
J.  H.  Black,  Chairman,  Dallas. 

T.  C.  Terrell,  Fort  Worth. 

B.  F.  Stout,  San  Antonio. 

Committee  on  Ways  and  Means 
W.  B.  Russ,  Chairman,  San  Antonio. 

A.  C.  Scott,  Sr.,  Temple. 

M.  L.  Wilbanks,  Greenville. 

Will  S.  Horn,  Fort  Worth. 

R.  B.  Touchstone,  Lytle. 

Special  Delegates 
To  the  Texas  Dental  Society 

C.  M.  Rosser,  Dallas. 

To  the  Arizona  State  Medical  Association 
R.  B.  Homan,  El  Paso. 

To  the  Arkansas  Medical  Society 
J.  W.  E.  H.  Beck,  Austin. 

To  the  Louisiana  State  Medical  Society 
M.  B.  Stokes,  Houston. 

To  the  Oklahoma  State  Medical  Association 

G.  E.  Henschen,  Sherman. 

To  the  Texas  Public  Health  Association 
James  R.  Barcus,  Gladewater. 

Officers  Scientific  Sections 
Section  on  Medicine  and  Diseases  of  Children 
C.  W.  Stevenson,  Chairman,  Wichita  Falls. 

C.  0.  Terrell,  Secretary,  Fort  Worth. 

Section  on  Surgery 

H.  F.  Connally,  Chairman,  Waco. 

A.  L.  Ridings,  Secretary,  Sherman. 

Section  on  Eye,  Ear,  Nose  and  Throat 
F.  H.  Nev^ton,  Chairman,  Dallas. 

O.  R.  O’Neill,  Secretary,  Paris. 

Section  on  Obstetrics  and  Gynecology 
A.  F.  Lumpkin,  Chairman,  Amarillo. 

C.  G.  Swift,  Secretary,  Cameron. 

Section  on  Clinical  Pathology 
John  F.  Pilcher,  Chairman,  Galveston. 

George  Turner,  Secretary,  El  Paso. 

Section  on  Radiology  and  Physiotherapy 

I.  Warner  Jenkins,  Chairman,  Waco. 

Davis  Spangler,  Secretary,  Dallas. 

Section  on  Public  Health 

J.  M.  Travis,  Chairman,  Jacksonville. 

J.  W.  Torbett,  Jr.,  Secretary,  Marlin. 

The  Scientific  Work  of  the  Association  is 

directed,  for  the  most  part,  by  our  Council 
on  Scientific  Work.  This  Council  comprises 
a regular  membership  of  five,  "With  over- 
lapping, five  year  terms  of  office,  and  an  ex- 
officio  membership  comprising  the  officers 
of  sections,  which  membership,  of  course, 
changes  each  year.  This  combination  of  new 
and  old  blood  should  make  for  both  prog- 
ress and  success.  Indeed,  we  think  that  is 
just  what  has  happened  since  the  Associa- 
tion hit  upon  this  plan  of  directing  scientific 
endeavors. 

The  Council  on  Scientific  Work  has  ex- 
clusive jurisdiction  over  the  scientific  work 
of  the  annual  session,  including  programs 


of  scientific  sections.  There  is  an  exception 
in  the  matter  of  scientific  exhibits,  and  yet 
the  By-Laws  require  that  the  work  of  the 
Committee  on  Scientific  Exhibits  be  coor- 
dinated with  the  work  of  scientific  sections. 
The  Chairman  of  the  Council  on  Scientific 
Work  joins  the  President  and  Secretary  in 
making  up  the  programs  of  the  General 
Meetings.  The  Committees  on  Cancer,  Frac- 
tures, and  the  like,  are  not  directly  super- 
vised by  the  Council  on  Scientific  Work,  but 
are  tied  in  by  the  State  Secretary,  who  is  an 
ex-officio  member  of  the  Council. 

Specifically,  the  Committee  on  Scientific 
Exhibits  is  freighted  with  the  responsibility 
of  presenting  to  our  members  at  each  annual 
session,  such  exhibits  along  scientific  lines 
as  will  both  instruct  and  entertain.  Mani- 
festly, the  work  of  this  committee  can  be  no 
better  than  the  material  at  hand  will  war- 
rant. There  is  usually  insufficient  room  to 
meet  the  demands  made  of  the  committee 
for  exhibit  space.  Thus  the  committee  is 
in  a position  to  become  rigidly  selective.  Our 
advice  to  any  of  our  readers  who  are  am- 
bitious to  present  something  of  value  by  way 
of  a scientific  exhibit,  is  that  they  communi- 
cate at  once  with  the  chairman  of  this  com- 
mittee, Dr.  DeWitt  Neighbors,  of  Fort 
Worth. 

The  Committee  on  Cancer  is  provided  for 
by  the  By-Laws.  It  is  a committee  with  an 
overlapping,  five-year  term  of  office.  There 
are  actually  only  five  members  of  the  com- 
mittee, but  by  appointment  there  is  a com- 
mitteeman in  each  councilor  district.  It  is 
the  function  of  this  committee  to  increase  in- 
terest of  the  profession  in  the  diagnosis  and 
treatment  of  cancer,  and  to  cooperate  with 
the  American  Society  for  the  Control  of  Can- 
cer in  putting  out  the  propaganda  of  that 
organization.  This  committee  can  accom- 
plish a great  deal  if  it  can  have  the  coopera- 
tion and  assistance  of  county  medical  so- 
cieties. Otherwise,  it  can’t  do  much. 

The  Committee  on  Fractures  functions  ex- 
clusively at  our  annual  sessions.  It  is  the 
duty  of  this  committee  to  prepare  for  each 
annual  session  a program  of  demonstration 
or  what  not,  that  will  increase  the  interest 
of  the  medical  profession  in  the  important 
subject  of  fractures,  and  encourage,  particu- 
larly, the  general  practitioner  to  a study  of 
the  latest  methods  of  diagnosis  and  treat- 
ment. 

The  Committee  on  Maternal  and  Child 
Health  is  the  successor  to  the  Committee  on 
Maternal  Welfare  of  last  year.  It  will  be 
noted  that  the  committee  has  been  enlarged, 
and  its  scope  greatly  increased.  The  spe- 
cial purpose  of  this  committee  is  to  advise 
the  State  Board  of  Health  in  the  very  impor- 
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tant  campaign  approved  at  our  annual  ses- 
sion at  Houston,  and  about  to  get  under  way. 
This  campaign  involves  well  considered  re- 
fresher courses  for  members  of  the  medical 
profession,  with  public  health  lectures  in  be- 
tween. The  need  for  a well  advised,  scien- 
tifically inclined  group  is  apparent.  It  is 
equally  as  necessary,  if  not  more  so,  that  the 
committee  be  made  up  of  physicians  who  are 
steeped  in  the  tradition  of  the  medical  pro- 
fession, and  fixed  in  their  determination  to 
carry  on  the  important  work  in  hand  as  a 
legitimate  part  of  the  practice  of  medicine 
and  not  as  a segment  of  socialized  civiliza- 
tion. It  will  be  noted  that  Dr.  Hannah,  who 
headed  the  committee  last  year,  and  has  been 
made  President-Elect,  has  relinquished  the 
chairmanship  of  the  committee  to  Dr.  S.  E. 
Thompson,  but  has  agreed  to  remain  as  a 
member  of  the  committee. 

The  Board  of  Councilors  is,  as  a matter 
of  practical  fact,  a part  of  this  committee. 
It  is  a function  of  the  Board  of  Councilors 
to  arrange  for  the  refresher  courses  and 
public  health  lectures  in  their  respective  dis- 
tricts, each  with  the  help  of  a committee  for 
the  district,  and  a committee  appointed  by 
the  county  medical  society  having  jurisdic- 
tion over  the  community  in  which  any  meet- 
ing is  to  be  held.  Councilors  will  be  glad 
to  have  suggestions  from  our  readers  as  to 
suitable  locations  for  these  meetings.  Ar- 
rangements are  fast  being  perfected,  and  the 
campaign  will  be  well  under  way  before  an- 
other issue  of  the  Journal  is  in  the  mails. 

It  may  be  well  to  observe,  in  passing,  that 
this  is  the  first  time  in  history  that  such  an 
effort  as  this  has  been  made  under  the  ab- 
solute control  of  the  practicing  physician, 
and  at  the  same  time  at  the  expense  of  the 
government.  It  will  be  understood  that  not 
only  are  the  expenses  of  the  campaign  paid 
by  the  government,  but  those  who  are  doing 
the  lecturing  are  receiving  a modest  per  diem 
for  their  loss  of  time  and  their  expert  serv- 
ices. 

The  Advisory  Board  to  the  Texas  Society 
of  Clinical  Laboratory  Technicians  is  a 
group  freighted  with  the  responsibility  of 
keeping  within  professional  bounds,  and 
helping  to  the  extent  that  they  may,  those 
laymen  who  have  chosen  to  study  laboratory 
technic,  and  who  aspire  to  assist  the  doctor 
in  his  work.  This  committee  exists  because 
the  technicians  have  asked  for  it.  They  have 
voluntarily  placed  themselves  under  the  pro- 
tection of  the  medical  profession,  and  they 
should  be  helped  and  encouraged  to  the  ex- 
tent of  our  opportunities  as  practicing  phy- 
sicians. 

Officers  of  Scientific  Sections  are  ready 
to  receive  offers  of  papers  from  members  of 


the  Association.  They  are  also  ready  to  re- 
ceive suggestions  as  to  who  shall  be  invited 
as  distinguished  guests  of  the  Association  for 
the  next  annual  session.  They  are  particu- 
larly hopeful  that  members  of  the  Associa- 
tion who  want  to  present  papers  will  take  the 
matter  up  early,  in  order  that  suitable  ar- 
rangements may  be  made  well  in  advance, 
and  particularly  in  order  that  they  may  be 
in  a position  to  select  from  the  offers  the 
best  possible  papers.  Any  offers  thus  made 
will  be  tentative,  and  any  acceptances  made 
at  this  time  will  also  be  tentative.  Final 
decision  may  not  be  made  until  the  middle 
of  January,  after  which  time  scientific  pro- 
grams will  be  closed,  except  for  the  matter 
of  filling  vacancies.  Invariably  there  is  con- 
siderable insistence  after  this  time  that  pa- 
pers be  accepted  for  the  program.  It  can- 
not be  done  that  way.  There  are  also  many 
suggestions  made  at  the  last  moment  as  to 
invited  guests.  Guests  must  be  invited  well 
in  advance,  else  they  may  not  be  had.  There 
is  competition  for  the  services  of  the  best  of 
them.  Suggestions  are  in  order  now.  In 
this  connection,  it  may  be  said  that  it  is  not 
known  whether  it  will  be  possible  to  defray 
the  expenses  of  guests  at  our  annual  ses- 
sion. 

The  Committee  Work  of  the  Association 

is,  as  has  already  been  said,  of  the  utmost 
importance.  We  will  discuss  here,  of  neces- 
sity, quite  briefly,  the  purpose,  if  not  the 
function,  of  our  several  councils  and  com- 
mittees. 

The  Council  on  Medical  Economics  has,  by 
action  of  the  House  of  Delegates  and  by  our 
President,  finally  come  into  exclusive  con- 
trol of  economic  problems,  except  to  the  ex- 
tent that  the  Board  of  Councilors  is  func- 
tioning in  the  matter  of  cooperating  in  gov- 
ernmental medical  service.  There  is  no  more 
any  medical  relief,  but  there  is  medical  serv- 
ice under  W.  P.  A.,  and  that  needs  to  be  regu- 
lated. It  is  not  our  province  to  do  the  regu- 
lating, but  the  opportunity  has  been  given 
us  to  advise  with  those  who  are  directing  the 
service,  and  this  is  being  done  by  the  Board 
of  Councilors,  under  a set-up  agreed  to  by 
all  concerned,  and  reaching  clear  to  the  bed- 
side. Neither  does  there  appear  to  be  any 
further  need  for  a committee  on  the  distribu- 
tion of  medical  service.  Hereafter,  all  prob- 
lems of  that  sort  will  be  referred  directly  to 
the  Council  on  Medical  Economics. 

In  this  connection,  it  may  be  observed  that 
the  hue  and  cry  for  the  socialization  of  medi- 
cine in  order  that  medical  service  may  be 
uniformly  available,  seems  to  have  complete- 
ly died  out.  In  the  meantime,  several  county 
societies  are  experimenting,  or  preparing  to 
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experiment,  with  some  modification  of  the 
so-called  Bexar  County  Plan  for  the  distri- 
bution of  medical  service,  and  something 
good  may  yet  eventuate.  Indeed,  the  fact 
that  there  appears  to  be  no  very  great  de- 
mand for  the  distribution  of  medical  serv- 
ice, need  not  influence  us  in  the  least  in  our 
efforts  along  these  lines.  It  is  the  desire  of 
the  medical  profession  that  arrangements  be 
made  to  insure  adequate  medical  service  for 
all  of  our  people.  As  a matter  of  fact,  in 
that  way,  and  that  way  alone,  will  the  medi- 
cal profession  be  able  to  cut  down  the  insidi- 
ous danger  of  socializing  medicine. 

The  Legislative  Work  of  the  Association 
is  in  the  hands  of  our  Legislative  Committee, 
very  naturally,  but  the  Legislative  Com- 
mittee is  a part  of  the  Executive  Council, 
and  it  usually  calls  the  Executive  Council 
into  consultation  when  important  problems 
of  a legislative  sort  are  to  be  considered. 
This  procedure  not  only  helps  the  committee 
to  reach  satisfactory  conclusions  as  to  policy 
and  procedure,  but  through  the  Executive 
Council  alone  may  there  be  any  departures 
from  the  direct  mandates  of  the  House  of 
Delegates.  Sometimes  it  is  necessary  to  con- 
sider the  matter  of  departure  from  these 
mandates,  in  view  of  changed  and  changing 
conditions. 

The  House  of  Delegates  at  Houston  this 
year  passed  to  the  Legislative  Committee 
several  very  important  matters,  some  of 
them  on  the  face  of  it  impossible  of  accom- 
plishment because  of . constitutional  inhibi- 
tions. The  Legislative  Committee  very  much 
desires  to  hear  from  our  members  who  have 
suggestions  to  make  as  to  the  legislative 
work  of  the  Association. 

Revision  of  Constitution  and  By-Laws. — 
There  is  a committee  the  purpose  of  which 
is  to  keep  in  close  touch  with  the  activities 
of  the  Association,  and  be  prepared  from 
time  to  time  to  recommend  changes  in  our 
constitution  and  by-laws.  This  particular 
committee  this  year  brought  our  constitution 
and  by-laws  up  to  date,  and  the  House  of 
Delegates  authorized  a new  issue,  which  is- 
sue will  be  ready  shortly.  Quite  likely  not 
a great  deal  of  change  will  be  in  prospect  for 
the  immediate  future,  but  those  who  have 
any  suggestions  to  make  along  this  line 
should  communicate  with  some  member  of 
the  committee.  It  must  be  remembered  that 
the  constitution  and  by-laws  is  quite  compli- 
cated, and  it  must  be  coordinated  in  all  of  its 
parts.  Changes  are  not  to  be  made  with- 
out consideration  of  this  fact.  Indeed, 
changes  in  the  organic  law  of  any  organi- 
zation should  be  made  after  much  delibera- 
tion. There  can  be  no  successful  growth  in 


the  absence  of  stability,  and  there  can  be  no 
stability  in  the  face  of  constantly  changing 
rule  of  action.  This  committee  is  of  extreme 
importance. 

The  Committee  on  Collection  and  Preser- 
vation of  Records  is  generally  overlooked. 
This  is  really  an  extremely  important  com- 
mittee. Its  function  is  to  collect  and  pre- 
serve material  pertaining  to  the  develop- 
ment of  medical  history  in  this  State  from 
the  beginning  to  the  good  hour  in  hand.  We 
recently  became  conscious  of  the  need  of 
such  a committee,  when  we  were  called  upon 
for  medical  relics  for  display  during  the  Cen- 
tennial celebration.  Some  time  ago,  when 
expenses  otherwise  were  not  so  pressing, 
considerable  effort  was  put  forth  in  search- 
ing many  records  for  early  references  to 
medical  affairs.  It  was  realized  then  that 
an  active  committee,  with  such  clerical  help 
as  it  would  need,  could  do  a lot  in  that  con- 
nection. We  wonder  whether  there  are  not 
many  of  our  members  who  know  where  relics 
might  be  procured,  and  who  would  know 
where  information  concerning  distinguished 
members  of  the  profession  in  the  early  days 
might  be  had.  Any  such  information  will 
be  greatly  appreciated. 

The  Committee  on  Health  Problems  in 
Education  is  really  a subcommittee  of  the 
American  Medical  Association.  It  has  prac- 
tically ceased  to  function  in  that  connection, 
and  would  be  abandoned  as  a committee  ex- 
cept for  the  fact  that  occasionally  the  State 
Board  of  Education  makes  inquiries  concern- 
ing matters  of  policy  in  connection  with  the 
health  of  school  children,  and  the  teaching 
of  health  in  the  schools.  Such  inquiries  are 
referred  to  this  committee.  There  should  be 
close  and  intimate  liaison  between  this  com- 
mittee and  the  State  Board  of  Education,  in 
connection  with  many  problems  of  mutual  in- 
terest to  the  two  professions  involved. 

The  Committee  on  Transportation  has  of 
late  become  rather  unimportant.  It  is  the 
purpose  of  this  committee  to  arrange  for 
rates  and  routes  to  medical  meetings.  The 
railroads  have  long  since  arranged  to  cir- 
cumvent any  efforts  to  secure  lower  than  the 
usual  excursion  rates,  and  there  is  usually 
very  little  choice  of  routes.  Heretofore  this 
committee  has  arranged  for  routes  to  the 
meetings  of  the  American  Medical  Associa- 
tion, the  road  selected  paying  for  enough 
advertising  in  the  Journal  to  defray  about 
half  the  expense  of  ballyhooing  the  trip.  Re- 
cently, the  railroads  have  decided  that  they 
will  not  advertise  in  “class”  journals,  and 
medical  journals  are  so  classified.  As  a mat- 
ter of  fact,  a medical  journal  is  not  a class 
journal ; it  is  a scientific  publication,  and  our 
publication  is  not  in  the  advertising  busi- 
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ness  as  a money-making  proposition.  Our 
advertising  is  purely  for  the  purpose  of  rais- 
ing money  for  doing  the  very  things  the 
journal  management  and  the  advertisers 
might  mutually  desire  to  do.  In  the  case  of 
the  railroads,  there  are  many  matters  of 
common  concern.  We  could  cooperate  beauti- 
fully. All  we  have  ever  asked  of  them  is  that 
they  pay  a small  proportion  of  the  cost  of 
such  cooperation.  Their  efficiency  experts 
are  advising  them  badly  in  this  instance. 
The  railroads  need  friends,  and  they  could 
not  make  better  friends  anywhere  than 
among  the  doctors.  It  seems  that  the  last 
purpose  of  the  Committee  on  Transportation 
has  about  passed. 

The  Committee  on  Arrangements  for  the 
Annual  Session,  and  the  Committee  on  Me- 
morial Exercises,  have  to  do  only  with  the 
annual  session.  They  have  important  things 
to  do  with  it,  however,  and  there  are  doubt- 
less those  who  could  help  either  committee 
with  good  advice.  We  bespeak  that  advice 
for  these  committees. 

The  Comfnittee  on  Medical  Education  and 
Hospitals  might  be  looked  upon  as  a scientific 
committee,  but  it  is  not.  It  has  to  do  with 
administrative  affairs,  looking  upon  the 
medical  profession  as  a guild,  and  as  exclu- 
sively concerned  with  a coordinated  en- 
deavor. Time  was  when  we  needed  to  know 
what  the  medical  colleges  in  Texas  were 
teaching,  and  how  they  were  teaching  it. 
Except  for  the  occasional  opportunity  to  co- 
operate with  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical 
Association,  there  would  seem  to  be  no  fur- 
ther need  for  this  committee.  Hospitals  are 
essential  links  in  the  process  of  medical  edu- 
cation. Both  the  American  Medical  Asso- 
ciation and  the  American  College  of  Sur- 
geons, assume  to  pass  judgment  on  the  ade- 
quacy of  hospitals  not  alone  to  care  for  the 
sick,  but  to  teach  the  medical  student,  as 
well.  Even  so,  there  is  now  little  opportu- 
nity for  service,  except  through  the  two  na- 
tional bodies  just  mentioned.  The  annual 
report  gives  the  committee  its  opportunity 
to  advise  our  members  concerning  the  de- 
velopments in  its  field. 

The  Advisory  Committee  of  the  Woma7i’s 
Auxiliary  is  also  quite  likely  to  be  over- 
looked. It  is  an  extremely  important  com- 
mittee, in  view  of  the  potentialities  involved 
in  the  Woman’s  Auxiliary,  in  connection 
with  much  of  the  work  of  our  Association. 
At  this  particular  time,  the  Woman’s  Aux- 
iliary may  be  used  to  advantage  in  pushing 
the  campaign  of  public  health  education  and 
publicity  being  promoted  by  the  State  Board 
of  Health,  with  our  advice  and  cooperation, 
but  what  they  will  do  and  how  they  shall  do 


it,  might  easily  remain  quite  a mystery  ex- 
cept for  the  assistance  of  some  liaison,  which 
liaison  this  committee  is  intended  to  become. 
Also,  these  are  days  of  political  turmoil.  In 
numerous  locations  throughout  the  State 
there  is  need  of  much  activity  on  the  part  of 
the  medical  profession.  Could  a more  com- 
petent agent  for  this  purpose  be  found  than 
the  Woman’s  Auxiliary?  But  they  cannot 
afford  to  undertake  such  activities  without 
the  closest  coordination  with  our  organiza- 
tion. It  is  the  function  of  this  committee  to 
see  that  the  Woman’s  Auxiliary  is  kept  con- 
stantly advised  of  ways  and  means  of  as- 
sisting the  Association. 

The  Committee  on  Mental  Health  might 
also  be  considered  a scientific  committee.  In- 
deed, its  work  is  to  a large  extent  along  sci- 
entific lines.  However,  the  principal  pur- 
pose of  the  committee  has  heretofore  been 
legislative.  This  committee  aided  in  securing 
the  recent  amendment  to  the  Constitution  of 
the  State  of  Texas  which  will  permit  the 
temporary  incarceration  of  people  who  are 
mentally  ill,  that  they  may  be  observed  and 
treated,  and  perhaps  thereby  saved  from  per- 
manent confinement  in  a state  hospital. 
This  committee  likewise  has  endeavored  to 
secure  an  enabling  act  for  this  constitutional 
provision,  succeeding  but  poorly.  There  is 
much  hope  that  success  along  this  line  will 
be  attained  in  the  regular  session  of  the  next 
Legislature. 

The  Commute  on  Military  Affairs  also 
has  little  to  do,  except  in  cooperation  with  a 
similar  committee  in  the  American  Medical 
Association — at  least  not  at  this  time.  The 
original  purpose  of  the  committee  was  to  en- 
courage our  members  to  prepare  themselves 
for  military  service,  and  get  in  line  for  the 
call  when  it  comes.  It  was  the  original  in- 
tention that  this  committee  pave  the  way_  for 
service  in  peace  time  under  such  conditions 
that  the  busiest  doctor  could  serve.  It  was 
speedily  determined,  however,  that  the  medi- 
cal officer  would  necessarily  be  required  to 
study  the  extensive  military  features  of  the 
service  or  else  agree  that  the  administrative 
corps,  made  up  of  laymen,  take  charge  of 
such  matters.  Such  a procedure  would  be 
extremely  objectionable  in  the  long  run. 
Medical  service  must  be  under  the  command 
of  medical  officers,  and  not  lay  officers 
trained  in  administration  only.  The  com- 
mittee is  allowed  to  stand  because  of  the 
possibility  that  it  will  be  needed  at  almost 
any  time,  in  connection  with  pending  war 
service. 

The  Committee  07i  IToiys  «wd  Means. — 
This  is  a new  commitee.  It  was  authorized 
at  the  Houston  meeting,  last  May.  The  pur- 
pose of  the  committee  is  to  study  ways  and 
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means  of  raising  money  for  the  scientific 
work  of  the  Association,  in  view  of  the  de- 
mand that  is  constantly  being  made  that  the 
expenses  of  our  invited  guests  be  paid,  and 
that  expenses  of  other  groups  engaged  in 
very  important  and  sometimes  expensive 
service  for  the  Association,  also  be  paid.  It 
is  purely  a matter  of  whether  additional 
money  will  be  raised,  and  if  so,  how,  or 
whether  some  of  the  activities  of  the  Asso- 
ciation be  abandoned.  The  Trustees  have  so 
organized  the  activities  of  the  Association 
thus  far,  that  practically  the  entire  income 
of  the  Association  is  consumed  each  year, 
and,  in  the  language  of  the  little  boy,  “That’s 
all  there  is ; there  ain’t  no  more.”  Those  of 
our  readers  who  have  ideas  along  these  lines 
will  render  a service  if  they  will  communi- 
cate them  to  some  member  of  the  committee. 

Fraternal  Delegates. — Not  much  has  been 
said  of  the  custom  of  groups  interested  in 
various  phases  of  medicine,  exchanging  dele- 
gates at  their  respective  annual  meetings. 
The  matter  is  really  important.  A fraternal 
delegate  to  our  organization,  or  one  from 
our  organization  to  another  of  the  same  sort, 
could  well  contribute  to  the  good  of  the  cause 
by  advancing  suggestions,  and  discussing 
matters  of  mutual  interest.  It  is  not  a social 
affair. 

This  is  the  story,  and  we  hope  a goodly 
number  of  our  readers  have  read  it.  We  will 
gladly  enter  into  correspondence  with  any 
who  are  interested  and  desire  to  discuss  any 
of  the  matters  involved. 

The  International  List  of  Causes  of  Death 

is  published  in  pocket  reference  form,  by 
the  United  States  Department  of  Commerce, 
Bureau  of  the  Census,  and  may  be  had  by 
sending  five  cents  to  the  Bureau,  or  free  of 
cost  from  the  Bureau  of  Vital  Statistics, 
State  Department  of  Health,  Austin.  It  is  a 
worth  while  publication.  In  addition  to  the 
list  of  the  official  designation  of  the  various 
causes  of  death,  there  is  a great  deal  of  use- 
ful information  in  connection  with  vital  sta- 
tistics, a subject  with  which  every  practic- 
ing physician  should  be  fully  acquainted. 

We  are  advised  that  approximately  12  per 
cent  of  the  causes  of  death  as  given  by  the 
reporting  physician  are  expressed  in  terms 
other  than  those  adopted  by  the  government 
for  that  purpose.  There  is  an  international 
committee,  which  meets  every  ten  years  and 
agrees  upon  the  nomenclature  to  be  used  in 
connection  with  the  causes  of  death.  The 
purpose  is,  of  course,  to  get  vital  statistics 
on  a common  basis  in  all  of  the  civilized 
countries.  It  will  mean  so  much  more  that 
way.  Governments  individually  approve  of 
the  decisions  made  by  this  committee. 


We  are  advised,  further,  that  the  Bureau 
of  Vital  Statistics  at  Austin  finds  it  neces- 
sary to  write  more  than  one  thousand  let- 
ters each  month  in  an  effort  to  get  the  cause 
of  death  expressed  in  internationally  recog- 
nized terms,  so  that  the  death  may  be  trans- 
lated according  to  the  primary  cause  rather 
than  terminal  conditions.  It  should  be  em- 
barrassing to  not  only  the  Bureau  but  to  the 
reporting  medical  profession  of  Texas,  when 
our  Bureau  of  Vital  Statistics  finds  it  neces- 
sary to  send  reports  to  Washington  with  the 
causes  of  deaths  in  many  instances  reported 
by  nickname,  or  not  given  at  all.  The  ter- 
minal condition  in  any  death  is,  of  course,  of 
interest,  but  alone  it  more  frequently  than 
otherwise  is  not  a satisfactory  explanation  of 
the  death.  It  is  necessary  to  state  the  primary 
cause.  Some  cases  that  have  to  be  reported 
are,  as  a matter  of  fact,  rather  difficult  for 
the  reporting  physician.  He  hardly  knows 
just  what  to  write  on  the  report.  The  little 
pocket  reference  book  referred  to  here  is  a 
great  help  in  such  cases.  Also,  a case  of  that 
sort  is  worth  discussing  with  the  Registrar 
of  Vital  Statistics  at  Austin.  Communica- 
tions of  the  sort  are  sometimes  necessary  to 
make  the  vital  statistics  side  of  any  death  re- 
port useful.  They  are  confidential.  Con- 
clusions are  drawn,  and  only  the  conclusions 
given  in  the  report.  There  need  be  no  hes- 
itancy in  speaking  frankly  in  such  letters. 

We  are  referring  to  this  matter  at  this 
time,  because  of  its  extreme  importance  in 
connection  with  public  health  work,  and  the 
unfortunate  light  the  inadequate  reports  re- 
ferred to  throw  upon  the  medical  profession 
of  Texas. 

“This  Is  Texas”  is  the  title  of  a publica- 
tion issued  by  the  Steck  Company,  at  Aus- 
tin, in  connection  with  our  Centennial  cele- 
bration. It  is  a photographic  presentation  of 
Texas,  in  convenient  book  form.  There  are 
328  photographs,  and  some  descriptive  mat- 
ter. It  would  be  interesting  at  any  time.  It 
is  particularly  so  at  this  time,  when  visitors 
from  other  states,  some  of  them  far  away, 
are  coming  to  our  State  in  large  numbers. 
They  are  asking  questions,  and  lots  of  times 
we  can’t  answer.  That  is  not  so  good.  The 
book  in  question  will  not  only  help  us  to 
answer  such  questions,  but  will  prove  useful 
in  entertaining  any  visitors  we  may  have 
from  out-of-state.  We  don’t  know  where  the 
book  may  be  had,  but  quite  probably  in  any 
book  store.  The  price  is  $3.50,  postage  paid. 
We  mention  this  book  because  of  its  poten- 
tial usefulness,  and  not  in  connection  with 
any  advertising  campaign.  Indeed,  the  pub- 
lishers do  not  advertise  with  us  at  all,  have 
never  done  so,  and  probably  never  will. 
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THE  DOCTOR’S  VISIT* 

BY 

STEWART  R.  ROBERTS,  M.  D.f 

ATLANTA,  GEORGIA 

The  world’s  most  appreciated  painting  of 
medical  teaching  is  the  “Anatomy  Lesson’’  by 
Rembrandt.  You  remember  the  students  as 
they  crowd  around  the  table  to  see  the  struc- 
ture of  the  arm  and  to  listen  to  the  teacher. 
In  like  manner,  for  four  years  you  have  had 
a place  in  the  lecture  room  and  the  clinic 
under  your  teachers  in  an  atmosphere  of 
learning.  They  have  been  impressive  years 
as  you  gave  your  time  and  toil  to  the  court- 
ship of  medicine.  You  have  heard  many 
theories,  done  many  experiments,  thousands 
upon  thousands  of  facts  have  been  revealed 
to  your  mind,  and  the  ways  of  the  art  have 
been  shown  by  precept  and  example.  And 
you  are  here  tonight  in  recognition  of  the 
quality  and  quantity  of  the  progress  you  have 
made. 

There  is  another  painting  by  Fildes,  an 
Englishman,  done  in  1891,  and  called  “The 
Doctor.”  It  hangs  on  many  walls,  and  of  all 
medical  scenes  it  seems  to  have  the  greatest 
appeal.  The  doctor  is  making  a visit,  but  this 
time  instead  of  going,  he  stays.  A little  child 
lies  on  a little  bed  made  of  two  chairs.  The 
shaded  lamp  throws  its  light  on  the  little 
patient,  the  weeping  mother  with  head  bowed 
on  a table  by  the  window,  the  father  in 
troubled  helplessness  standing  by  her,  and  the 
doctor  seated  in  a chair,  leaning  forward  with 
chin  on  his  hand,  realizing  the  situation,  look- 
ing, thinking  and  wondering  whether  more 
can  be  done.  He  is  strong  and  calm  and  reso- 
lute, and  his  very  presence  seems  motivated 
by  pity  and  service.  He  is  practicing  medi- 
cine and  practicing  humanity  as  well.  The 
lights  and  shadows  balance  and  show  him 
at  home  and  at  the  full  of  his  being  at  the  bed- 
side. 

These  two  pictures  represent  the  transition 
this  night  and  these  exercises  bring  to  you. 
After  tonight,  even  including  your  intern- 
ship, you  will  be  outside  the  lecture  room  in 
the  great  outside  world.  Instead  of  a seat  by 
the  teacher,  you  will  have  a seat  by  the  bed- 
side or  somewhere  with  those  who  complain. 
Tonight  you  pass  from  the  canvas  of  Rem- 
brandt to  the  canvas  of  Fildes. 

Thomas  Carlyle  wrote  much  of  the  Scan- 
dinavian gods  and  extolled  Thor,  son  of  Odin, 
the  chief  god.  Thor  means  son  of  thunder 
and  intimates  strength,  ability,  supremacy 
and  distinction.  He  was  the  champion  of  the 
gods  and  was  called  to  their  assistance  when- 
ever they  were  in  trouble.  He  was  the  friend 

^Address  delivered  to  the  graduating  classes  in  Medicine  and 
Nursing,  University  of  Texas.  Galveston,  May  30.  1936. 

tProfessor  of  Clinical  Medicine,  Emory  University.  Atlanta, 
Georgia. 


of  mankind  and  defended  men  from  evil 
spirits  and  weird  enemies.  He  carried  a heavy 
hammer  which  represented  his  power,  and 
when  he  threw  it,  it  had  the  uncanny  virtue 
of  returning  to  his  hand.  He  wore  a girdle, 
whose  virtue  was  the  continual  renewing  of 
his  strength.  He  was  a strong  man  in  the 
prime  of  life  and  equal  to  any  emergency. 
When  Thor  arrived  at  Utgard  he  is  told  “no- 
body is  permitted  to  remain  here  unless  he 
understands  some  art,  and  excels  in  it  all 
other  men.”  Emerson  applied  this  quotation 
“to  the  posterity  of  Thor,”  the  English,  be- 
cause “every  man  is  trained  to  some  one  art 
or  detail,  and  aims  at  perfection  in  that.  He 
would  rather  not  do  anything  at  all,  than  not 
do  it  well.” 

This  Medical  Thor  that  you  are  to  be  will 
make  you  a refuge  for  every  human  being  who 
needs  you.  The  more  helpless  and  feeble  the 
patient,  whether  infant,  woman,  strong  man 
sick  or  the  aged,  in  that  proportion  are  you 
the  refuge  and  help.  Every  “Tiny  Tim,” 
every  derelict  and  malformation  of  embry- 
ology, every  boorish  “Bill  Sykes,”  every  wan- 
dering woman  and  man  afoul  the  law,  min- 
ister, priest  and  rabbi  of  every  race  and 
creed ; the  cultured,  the  ignorant,  the  scholar, 
the  poet,  the  plain  toilers  of  mankind,  lowly, 
high,  rich  and  poor,  at  one  time  or  another 
have  a visit  from  you.  It  is  a noble  company 
of  men  and  women  who  will  touch  the  gar- 
ments of  your  clinical  power  and  breathe 
more  than  you  can  know  the  air  of  your  char- 
acter and  personality.  More  than  any  other 
group  of  men  we  see  mankind  in  the  average 
and  from  within  outward.  And  we  may  thank 
God  that  we  are  neither  critic  nor  priest, 
neither  judge  nor  jury,  neither  financier  nor 
office  holder,  but  friend  of  man  and  in  a 
measure  holder  of  the  keys  of  health  and  life. 

The  fine  things  of  life  are  very  fine.  In  the 
ideal  there  can  hardly  be  drawn  a finer  life 
than  that  of  the  clinician  who  lives  close  to 
the  pains,  the  diseases,  the  secrets,  the  per- 
sonality problems,  the  thousand  emotions  and 
their  reactions,  the  undertow  of  the  instincts 
and  the  individual  patient  who  is  the  product 
of  all  these  influences  and  many  more  be- 
side. In  the  real,  he  can  live  and  serve  very 
close  to  the  ideal  he  would  like  to  be.  If  there 
unite  in  him  the  love  of  the  art,  if  he  pursue 
inexorably  and  maturely  the  knowledge  of 
his  science,  the  quickening  that  comes  with 
the  human  touch,  and  the  goal  of  the  good 
life,  if  he  have  all  these,  he  will  unconsciously 
identify  his  spirit  with  that  divine,  invisible 
principle  which  pervades  the  universe;  per- 
haps the  ultimate  good  that 

“Warms  in  the  sun,  refreshes  in  the  breeze. 
Glows  in  the  stars,  and  blossoms  in  the  trees 
Lives  thru  all  life,  extends  thru  all  extent. 
Spreads  undivided,  operates  unspent.” 
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One  should  keep  clearly  in  mind  the  im- 
plication and  full  meaning  of  The  Doctor’s 
Visit.  I presume  the  real  purpose  of  this 
school  and  of  nearly  every  medical  school  is 
to  prepare  men  to  make  visits,  to  practice 
medicine  on  their  kind.  For  this  reason  the 
clinic  and  the  actual  work  of  students  in  the 
medical  school  has  been  greatly  increased 
over  former  times.  The  derivation  of  the 
word  “clinic”  is  interesting.  Originally  from 
the  clean  Greek  language,  and  meaning  “per- 
taining to  a bed,”  it  has  filtered  through  many 
languages  but  always  retaining  the  root  or 
first  syllable.  Remember  the  clinics  in  the 
different  departments  in  your  school;  how 
simple,  how  plain,  how  far  reaching  the  ar- 
rangement. A clinic,  “an  examination  of  a 
patient  by  an  instructor,  in  the  presence  of 
his  students,  accompanied  by  remarks  on  the 
nature  and  treatment  of  the  case.”  The  pur- 
pose is  plain,  that  the  student  in  turn  and 
finally  by  himself  and  alone  on  his  own  re- 
sources, may  learn  to  examine  the  patient  and 
think  and  reason  on  the  nature  and  treatment 
of  the  case,  and  then  act  for  and  in  behalf  of 
the  patient.  The  teacher  thinks  and  reasons 
and  remarks.  The  graduate  may  think  and 
reason  as  much  but  remark  very  little,  save  in 
the  few  simple  explanatory  remarks  he  makes 
to  the  family.  A clinician  guides  the  clinic,  and 
makes  a practical  study  of  the  disease  in  the 
person  who  is  sick.  The  physician  and  his 
patient  are  themselves  a clinic,  and  each  pa- 
tient is  a clinic  to  his  physician.  Each  visit  is 
a clinic  of  opportunity  and  instruction,  adds 
knowledge  to  the  clinical  mind  and  facility 
to  the  clinical  art.  The  patient  is  the  master 
teacher  and  the  chief  source  of  our  knowl- 
edge. In  them  we  live  and  move  and  have 
our  medical  being.  In  all  the  vast  world  of 
medicine,  the  central  figure  is  the  patient. 
We  physicians  are  but  craftsmen  of  the  art 
that  serves  him.  Medical  books,  medical 
schools,  laboratories,  lectures,  examinations, 
papers,  medical  societies,  medical  journals, 
real  drugs,  instruments  and  apparatus, 
nurses,  hospitals,  and  research  after  its  kind, 
are  all  but  the  means  to  this  end. 

In  the  latter  third  of  the  last  century  there 
came  down  out  of  Canada,  from  the,.medical 
school  of  McGill  University,  a young  man  by 
the  name  of  William  Osier.  Before  most 
of  you  were  born  he  was  far  along  his  mighty 
career.  Each  of  us  who  are  older,  as  we  go  our 
medical  way,  have  stamped  upon  our  medical 
life,  “at  sundry  times  and  in  divers  places,” 
the  imprint  of  his  ideals,  the  influence  of  his 
writings,  and  the  power  of  his  life.  He  ad- 
vised us  to  read  his  patron  saint.  Sir  Thomas 
Brown,  but  would  you  drink  most  deeply  of 
the  spirit  of  our  art,  sip  again  and  again  from 
his  “i$lquinamitas”  and  his  “Alabama  Stu- 


dent.” He  was  a teacher  of  Pathology  at  Mc- 
Gill, Professor  of  Clinical  Medicine  at  the 
University  of  Pennsylvania,  and  the  first 
Professor  of  Medicine  at  the  Johns  Hopkins 
University.  He  crowned  his  academic  life 
with  the  Regius  Professorship  of  Medicine 
at  Oxford  University,  where  he  was  an  orna- 
ment to  the  British  Empire. 

Whichever  way  my  days  decline, 

I felt  and  feel,  tho’  left  alone. 

His  being  working  in  mine  own; 

The  footsteps  of  his  life  in  mine. 

He  wrote  more  than  six  hundred  medical 
papers,  the  premier  textbook  of  medicine 
in  the  English  tongue,  edited  an  encyclopedia 
of  medicine,  was  the  world’s  choicest  med- 
ical bibliophile,  and  was  ranked  as  the  world’s 
premier  teacher  of  internal  medicine.  He 
was  clinical  observer,  research  student,  world 
citizen  and  moulder  of  better  thinking  and 
nobler  living,  and  yet  his  own  estimation  of 
himself  was  expressed  in  the  simple  words, 
“If  I am  anything,  I am  a clinician.”  There 
are  some  among  you,  as  there  should  be,  be- 
cause the  diversity  of  gifts  is  perhaps  our 
safest  gift,  whose  career  will  be  in  the  more 
shaded  and  scholarly  paths  of  university  life, 
in  the  routine  wanderings  of  the  Army  or 
Navy  or  the  Public  Health  Services,  or  in  the 
graduated  comforts  of  institutional  life.  But 
by  far  the  majority  of  you  will  seek  the  clin- 
ical life  and  make  the  clinical  art  your  art. 
For  them  their  aim  is  sure,  their  purpose 
plain,  their  motto  already  lived  by  the  gen- 
uine clinicians  of  all  ages — “If  I am  anything, 
I am  a clinician.”  And  as  a clinician,  I am 
a member  of  “the  oldest,  most  beneficent  and 
universal  guild  that  the  race  has  evolved  in 
its  upward  progress.”  Primarily  I am  an 
artist,  and  mainly  a scientist  for  my  art’s 
sake.  I acquire  my  science  by  study  and  ex- 
periment and  my  art  by  experience.  My  field 
is  the  life  of  my  patient  from  body  to  mind, 
and  into  my  patients’  lives  do  I enter.  I am  a 
scientist  and  more,  I am  an  artist. 

It  seems  difficult  for  even  a physician  to 
either  define  or  describe  a clinician,  and  yet 
each  one  of  us  has  his  ideal  of  the  true  phy- 
sician. Ideals  are  often  filmy  things  of  the 
mind  and  soul  that  appear  far  off  and  make- 
believe.  The  young  man  may  see  an  ideal 
doctor  who  makes  an  ideal  visit  in  one  of  his 
teachers  or  in  his  own  father,  but  too  often 
the  vision  is  of  some  one  silhouetted  on  the 
far  horizon  of  a passing  inspiration.  It  is 
quite  another  matter  for  the  young  man  to 
climb  the  altar  stairs  of  professional  self- 
denial  and  work  with  a firm  control  of  him- 
self for  the  practical,  personal  attainment  of 
that  ideal.  A cattle  fancier  showed  me  the 
drawing  of  his  favorite  breed,  and  said,  “This 
animal  has  never  existed.  'This  is  the  ideal 
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of  our  breed  whose  realization  we  hope  some 
day  to  see.”  But  the  clinician  can  attain  his 
ideal  and  make  the  ideal  visit.  It  is  done 
every  day  by  those  in  whom  the  medical  ele- 
ments are  so  mixed  that  his  fellows  and  his 
patients  may  say,  “Here  is  a clinician  indeed.” 
His  patients  know  his  touch  and  the  power  of 
his  presence.  They  feel  the  opening  of  his 
mind  as  he  grapples  with  their  problems,  the 
inexorable  logic  of  his  mind  as  he  grapples 
with  the  diagnostic  difficulties,  his  subtle 
understanding  that  leads  him  on  to  a cumula- 
tive clinical  wisdom,  his  quick  interest  in  the 
little  things  that  affect  them,  his  incisive 
mind,  his  broad  interests,  the  gift  of  healing 
added  to  his  knowledge  of  modern  medicine, 
his  soul  revealed  in  his  face,  “this  creative 
personality  with  a stalwart  character.” 
Strength  is  there  and  a friendly  touch,  force 
is  there  and  the  kindly  way.  He  is  genuine 
all  the  way  through  with  a patient  courage 
that  soothes  them  in  their  weakness,  a per- 
sonality always  on  the  upgrade,  and  this  is 
the  clinical  art  and  this  the  clinical  power. 

To  tell  the  family  that  the  head  of  the  clan 
in  the  sweetness  and  dignity  of  the  seventies 
has  an  inoperable  carcinoma  of  the  stomach, 
to  lessen  their  grief  and  dull  their  regrets, 
to  give  them  strength  to  stand  the  months 
ahead  until  the  inevitable  end;  to  say  enough 
and  not  too  much,  to  say  it  soon  enough  and 
yet  not  too  soon,  to  wait  on  nature  and  ap- 
praise and  apprehend  her,  to  disown  both 
temper  and  temperament,  to  be  wise  and  not 
proclaim  it,  to  be  strong  and  not  profess  it, 
to  do  this  for  two  score  years  and  judge  no 
man  save  yourself  fiercely  and  sternly  for 
the  sake  of  your  medical  and  individual  self 
— that  is  one  task  of  many  that  each  day 
brings.  Hear  then  the  sum  of  the  whole 
matter.  No  weakling  can  be  a real  clinician 
or  make  a doctor’s  visit  worthy  the  name. 
It  is  a man’s  job — a man  mellowed  by  train- 
ing and  experience  into  that  ripeness  whose 
charm,  grace  and  wisdom  constitute  the  clin- 
ical artist.  To  be  a clinician  is  to  walk  in  the 
high  places  of  life.  And  every  graduate  may 
well  say  to  himself  tonight,  “The  doctor’s 
visit,  the  place  whereon  I stand  is  holy 
ground,  and  I myself  am  my  future.” 

Mere  knowledge  never  makes  a real  clini- 
cian. Some  of  the  saddest  failures  of  our 
day  are  those  terrific  students  who  are  walk- 
ing encyclopedias  of  medical  facts.  The  first 
two  years  of  the  medical  school  is  largely  a 
prolonged  exercise  in  memory  with  a strange 
emphasis  upon  the  frog.  One  would  have  all 
the  knowledge  possible  compatible  with 
health,  but  one  needs  to  remember  that  it  is 
but  a means  to  an  end  and  that  memory 
forgets  as  well  as  remembers.  Medical  knowl- 
edge is  indispensable,  nay,  it  is  the  basis  and 


solid  foundation  of  the  art,  but  to  the  clini- 
cian his  knowledge  is  but  “the  stairway  on 
which  professional  striving  mounts  into 
artistic  professional  realism.”  (I.  D.  Metz- 
ger.) Knowledge  comes  but  wisdom  lingers. 
James  MacKenzie  in  his  student  days  at 
Edinburgh,  was  called  to  a professor’s  desk 
one  day  and  told  curtly,  “You  are  a dunce. 
Go  home.”  He  told  his  Scotch  country  mother 
about  it.  She  said,  “You  had  better  go  back 
and  stay  to  the  end.”  She  knew  he  had  a 
poor  memory  but  also  great  reasoning  and 
observing  qualities.  The  keen  student  with 
good  memory  and  deft  hands  can  glide 
through  medical  school  easily,  whereas  the 
slower,  more  thoughtful  man  with  poorer 
memory  may  flounder  and  not  show  his  real 
worth.  Chemistry  may  be  his  academic  aber- 
ration and  pharmacology  a vast  jumble  of  in- 
coherent substances.  Too  much  we  teach  the 
academic  subjects  as  such  and  too  much 
removed  from  their  clinical  relations  and  ap- 
plications. Even  the  medical  curriculum 
illustrates  the  national  habit  of  pendulum 
swinging.  In  the  last  sixty  years,  to  clinical 
medicine  has  been  added  the  laboratory,  the 
x-ray  and  radium,  and  a varied  number  of 
instruments  of  precision.  These  additions 
have  made  clinical  medicine  over  into  a 
larger,  better  art  of  more  certainties  and 
fewer  probabilities.  The  frog  has  come  into 
his  own.  I have  learned  much  from  him.  I 
would  not  do  without  him,  but  I would  not 
stop  with  him.  He  is  but  a Mickey  Mouse  on 
the  stage  of  clinical  medicine.  But  the  pendu- 
lum is  swinging  back  and  bringing  with  it 
all  the  gifts  of  the  laboratory  to  illumine  and 
illustrate  and  emphasize  the  clinical  art.  The 
closer  the  relation  between  the  academic  de- 
partments and  the  clinical  teachers,  the  more 
all  departments  are  stimulated  and  the  more 
quickly  the  students  see  their  medical  dreams 
come  true;  they  begin  to  see  what  it  is  all 
about,  and  learning  becomes  mutual  and 
dependent.  Professor  Kracks,  of  the  Pathol- 
ogy Department,  made  rounds  with  me  one 
day  in  the  woman’s  ward  where  were 
assembled  as  motley  a group  of  neuroses  as 
Weir  Mitchell  ever  saw.  There  was  no  cellu- 
lar pathology  nor  clinical  pathology  of 
moment;  no  material  for  the  microscope, 
just  something  we  call  a neurosis.  He  re- 
marked, “And  to  think,  I teach  pathology.” 

Some  of  you  have  thought  osteology  diffi- 
cult. Once  there  was  a professor  of  anatomy 
who  lectured  many  hours  continuously  on  the 
osteology  of  the  orbit.  It  is  well  that  young 
men  have  such  endurance  and  by  authority 
compose  the  audience.  The  micro-anatomy 
of  the  nervous  system,  much  less  the  gross 
anatomy  of  that  same  splendid  mechanism, 
may  have  stimulated  your  mind  to  wander  in 
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other  more  pleasing  scenes.  You  have  heard 
described  diseases  and  diseases  and  symp- 
toms and  their  endless  variety  until  even  a 
few  lectures  and  your  junior  minds  were 
easily  confused.  And  yet  however  difficult 
all  these  subjects  may  have  been,  they  are  but 
velvet  and  dessert  compared  to  the  difficul- 
ties of  the  clinical  life.  Have  you  the  tact  and 
personality  to  tie  your  patients  to  you  that 
you  may  exert  a clinical  control  of  them  for 
their  good?  Can  you  see  coming  a neurotic 
whose  every  complaint  has  been  repeated  so 
often  in  your  ears  that  it  has  reached  the  dig- 
nity of  a clinical  chant  and  who  would  spend 
hours  with  you?  Can  you  still  try  to  listen 
and  try  to  help  ? And  at  the  same  time,  with- 
out hurry  or  frown,  devise  some  feasible  way 
to  open  the  door  and  incidentally  have  an- 
other impatient  one  enter  as  the  improved 
neurotic  departs  ? Can  you  operate  and  when 
all  seems  well,  lose  the  patient  on  the  table  or 
later  from  a meteoric  embolism,  and  then 
go  right  on  with  the  day’s  work?  Can  you 
be  wrong  and  acknowledge  it  and  impatient 
and  control  it.  Once  a young  doctor  sent  a 
patient  to  the  inimitable  Dr.  Rudolph  Matas 
of  New  Orleans.  Dr.  Matas  gave  his  opinion 
and  there  followed  some  difference  of  opin- 
ion. And  finally  Dr.  Matas  wrote,  “If  you 
will  restrict  yourself  to  the  clinical  aspects 
of  this  case,  I think  you  will  see  it  a little 
differently.”  It  is  so  always.  No  patient  is 
just  another  case.  Every  patient  is  an  indi- 
vidual and  his  clinical  aspects  are  our 
aspects.  One  may  cure  and  still  not  render 
the  highest  service.  Every  visit  is  a mission 
of  mercy,  in  the  larger  sense,  and  if  one  go 
in  this  spirit,  the  happiness  and  the  recom- 
pense that  result  are  but  by-products  of  such 
nobility. 

The  whole  man  is  your  problem.  However 
much  technique  is  necessary,  it  is  but  a part 
of  the  clinical  life.  The  super-technician  and 
nothing  more  is  one  of  the  banes  of  our  pro- 
fession. The  Ethiopian  who  remarked  as  one 
group  after  another  of  students  examined 
him,  and  his  pain  increased,  “There  has  been 
too  much  examination  and  too  little  treat- 
ment,” touched  sometimes  the  patient’s  point 
of  view.  Technique  and  the  laboratory  and 
the  examination  are  the  servants  of  interpre- 
tation, and  interpretation  is  the  servant  of 
therapeutics.  Nothing  is  more  necessary  than 
knowledge  for  the  manipulations  and  the 
management  of  childbirth  or  the  technique 
of  surgery,  but  along  with  these  more  tech- 
nical methods  is  a super  art  which  includes 
the  attitude  of  the  doctor  to  his  patient,  to 
humanity  in  general,  to  all  knowledge,  and 
to  his  own  character.  McGill  University  has 
recently  reorganized  its  medical  curriculum 
and  states  that  preference  will  be  given  to 


applicants  who  have  had  a full  academic 
course  in  which  the  humanistic  studies  have 
not  been  sacrificed  to  a narrow  scientific 
specialization. 

Oh,  there  are  disconcerting  influences 
enough.  There  is  ingratitude,  always  to  be 
taken  gracefully  and  as  part  of  the  day’s 
work.  But  for  every  ingratitude  there  are 
dozens  of  glorious  appreciations.  There  are 
those  individuals  who  secrete  the  moral 
mucus  of  hypocrisy  and  dull  the  edge  of  your 
clinical  enthusiasm.  Other  natures  are  in- 
compatible with  yours  and  add  four-wheel 
brakes  to  mutual  cooperation,  but  by  effort 
one  can  mould  temporarily  his  personality  to 
manage  nearly  any  clinical  situation.  You 
must  learn  to  cross  your  clinical  Delawares 
that  you  may  finally  develop  a clinical  York- 
town.  Yes,  you  will  make  a few  glaring 
errors,  many  more  evasive  mistakes,  and 
some  abject  failures.  We  all  do.  It  is  a part 
of  life  and  human  frailty.  When  Minerva 
divided  and  apportioned  brains  to  each  of  us 
we  were  not  given  judgment  for  every  occa- 
sion nor  the  proper  thought  for  every 
emergency.  These  the  years  add  to  us  as  age 
does  polish  to  antique  furniture.  One  must 
give  himself  moral  adrenalin  to  face  honestly 
and  frankly  any  clinical  situation.  He  can 
do  no  more.  Whatever  comes  have  faith,  be 
encouraged,  keep  at  it,  hold  on,  never  give 
up,  hold  high  the  head  of  your  body  and  your 
spirit  and  keep  your  soul  in  humility,  and  all 
will  be  well. 

The  visit  is  nearly  done.  ^The  doctor  is 
trying  to  get  out  of  the  room,  but  he  would 
leave  a prescription  or  two,  a few  practical 
directions  and  these  are  usually  brief  and 
carry  an  element  of  bluntness.  One  must  also 
look  after  details. 

1.  Give  chief  attention  to  your  habits. 
Now  is  the  time  to  amputate  those  that 
promise  gangrene  or  graft  new  ones  on 
denuded  areas.  Later  you  will  be  your  habits, 
and  instead  of  commanding  them,  they  will 
command  you.  At  fifty,  collectively,  they 
are  the  commander-in-chief.  You  cannot 
change  a man  at  fifty  because  he  cannot 
change  his  habits. 

2.  Manage  your  mind.  It  is  your  chief 
counsellor.  It  improves  with  use.  It  empties 
with  disuse  and  without  knowing  it.  If  you 
cease  studying,  only  your  native  gifts  and 
your  experience  can  improve  you,  and  they 
are  poor  teachers  indeed  if  your  mind  does 
not  continually  receive  the  benefits  of  the 
past  and  the  present.  If  you  do  not  read  you 
will  be  relatively  ignorant  at  fifty  and  will 
probably  not  know  it.  Everybody  else  will. 
Remember  the  Bible,  Shakespeare  and  his 
creatures,  all  of  whom  are  among  your  pa- 
tients, some  of  the  Ancients,  the  jewels  in  the 
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Harvard  Classics,  and  include  Carrel’s  “Man, 
the  Unknown.”  Read  enough  to  learn  to  talk 
to  your  patients  and  not  about  them.  And 
think  a little.  A pair  of  mental  scales  keeps 
down  credulity  and  gives  balance. 

3.  Manage  your  character.  It  is  the  trunk 
of  the  tree  that  holds  up  all  things  else  in 
medicine,  branch  and  leaf,  bloom  and  fruit. 
Feed  regularly  on  a little  spiritual  food. 
Thomas  A.  Kempis  on  the  Imitation  of 
Christ,  the  second  book  in  circulation  that 
ever  was  printed,  is  good  in  small  doses  once 
daily.  In  you  the  human  race  confide.  Be 
strong  without  cant.  There  are  many  Deli- 
lahs;  to  one  insincerity,  to  another  money, 
to  another  sex,  to  another  laziness,  to  another 
ease,  to  another  carelessness,  to  another 
coarseness,  to  another  drink,  and  to  many 
apathy.  Milton  made  the  strong  Samson  say ; 

“At  times  when  men  seek  most  repose  and  rest 

I yielded,  and  unlocked  all  my  heart, 

Which  with  a grain  of  manhood  well  resolved 

Might  easily  have  shook  off  all  her  snares.” 

4.  Manage  your  time.  I think  this  the 
hardest  task  of  all.  We  waste  so  much  time. 
The  sales  agent  for  loss  of  time  is  usually  the 
tongue.  Be  prompt  and  fight  procrastination 
as  every  man’s  common  enemy.  You  will 
quickly  learn  to  get  to  a patient  and  perhaps 
never  learn  to  get  away  from  some  of  them. 
It  is  an  art  in  itself.  The  years  ahead  look 
long  to  you  now  but  an  old  man,  dying,  said 
to  me,  “The  years,  the  years — they  just  fly 
by.’'  You  can  do  nearly  anything  in  life  and 
in  medicine  if  you  will  manage  your  time. 
Some  of  us  never  learn  it.  We  have  to  divide 
each  day  into  many  daylight  compartments. 

5.  Keep  close  to  a microscope.  Look 
through  it  once  a day  at  something.  It  pro- 
motes accuracy  and  prevents  your  clinical 
mind  taking  too  many  theoretical  and  ver- 
tical ascents.  Do  not  expect  too  much  of  the 
microscope  or  even  of  the  laboratory.  Do 
some  thinking  yourself.  Spend  less  money  for 
an  automobile  and  more  for  a microscope. 

6.  Manage  your  professional  and  social 
relations.  All  animals  are  known  by  their 
associations.  Stay  in  your  class  and  select 
the  best  class.  Capitulate  to  no  clique,  fac- 
tion or  political  group.  When  you  join  the 
herd  you  run  with  it.  Courtesy  does  not 
mean  the  surrender  of  your  own  individu- 
ality. Keep  step  with  progress,  otherwise 
unfeeling  engine  that  she  is,  she  will  step  on 
you  and  crush  you.  Imitate  the  great  and 
not  the  small.  Never  argue.  That  function 
is  one  of  the  vocal  attributes  of  the  politician, 
the  lawyer  and  the  hair-splitting  theologian. 
Never  fuss.  At  such  temptations  the  greatest 
argument  is  silence.  Stay  out  of  the  cellar. 
Keep  going  upstairs  all  your  life.  Be  seen  in 


the  high  places  of  the  community.  Dis- 
tinguish between  the  essential  and  the  non- 
essential.  Your  talents  are  your  assets  and 
are  not  to  be  wasted.  Prof.  R.  H.  Jaffe,  when 
two  of  his  colleagues  were  growing  emotional 
in  their  arguments  about  the  classification 
of  a tumor,  interrupted  with  these  soothing 
sentences.  “Why  should  we  worry  how  to 
classify  the  tumor?  The  tumor  does  not 
worry  about  that.  If  it  did,  it  would  not  be 
a tumor.”  And  to  an  argument  about  Hodg- 
kin’s disease,  he  said,  “There  are  three 
varieties  of  Hodgkin’s  disease — low  power, 
high  power  and  oil  immersion.”  Take  your- 
self rather  to  the  unknown  hills  of  cancer  or 
the  common  cold,  arteriosclerosis  or  heredi- 
tary deafness,  the  prevention  of  embolism, 
heart  disease,  trachoma  or  the  mysteries  of 
the  leukemias,  or  the  dilemmas  of  the  mind. 
These  are  the  laboratories  out  of  which  some 
day  shall  come  more  of  our  clinical  strength. 

It  is  well  that  the  Nurses  graduate  tonight. 
There  is  no  more  inspiring  event  in  medicine 
than  to  see  them  after  three  years  of  toil  and 
training,  receive  their  diplomas,  become 
trained  nurses  in  the  accepted  sense,  and 
take  their  places  with  trained  doctors  in  the 
front  trenches  of  the  medical  fight.  Service 
is  the  real  life  of  the  true  nurse.  Her  chief 
need  is  in  the  deep  and  dark  places  of  disease 
and  injury,  when  art  is  most  needed  and 
every  aid  and  touch  count.  With  all  your 
training  and  amid  all  the  vigils  you  shall 
keep,  be  yourself  and  keep  as  a flower  your 
own  individual  personality.  Use  it  and  exert 
it  for  the  patient,  but  have  a personality. 
You  are  the  light  and  cheer  of  the  sick  room. 
Optimism  is  your  daily  breath,  poise  your 
gift  of  peace  to  the  patient,  and  comfort  your 
special  art.  Follow  orders  but  use  some  judg- 
ment and  have  a storehouse  of  initiative  to 
call  upon.  Learn  to  make  your  worrying 
patient  cow-minded  and  keep  her  amused  at 
the  same  time.  When  all  else  fails,  humor 
usually  saves  the  day  and  brings  gratitude  to 
your  door.  Your  patients  are  not  normal 
because  they  are  sick.  Do  not,  therefore,  ex- 
pect too  much.  You  are  the  normal  one.  To 
be  neat  and  attractive  is  part  of  your  service. 
Try  to  leave  undue  specialization  in  paints 
and  powders  to  social  occasions,  and  old 
hungry  gossip  to  the  visitors  and  their 
friends.  In  the  day  of  your  youth  and  for- 
ever, remember  with  gratitude  and  show  it, 
the  noble  and  older  women  who  have  been 
your  teachers,  supervisors  and  superintend- 
ents. You  are  largely  what  they  have  made 
you,  and  you  will  be  if  you  live  up  to  the 
inspiration  and  the  consecration  they  have 
given  you. 

In  London  one  thinks  of  the  past  and  in 
Texas  one  thinks  of  the  future.  Your  grad- 
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uation  comes  at  the  happiest  time  in  all  the 
history  of  Texas,  her  Centennial  Year.  You 
by  fate  are  mingling  a personal  triumph  with 
a miraculous  history  and  an  historical  year. 
You  are  a part  of  that  history  as  you  are  a 
part  of  Texas.  Texas  is  four  states  in  one 
and  one  state  among  many.  Yet  it  is  more 
than  a state.  Rather  it  is  an  area,  a realm, 
a kingdom  in  its  own  right.  Its  future  is  as 
unlimited  as  its  area  and  more  so.  Here  is 
pride  and  a state  pride  and  wisely  so.  Here 
is  confidence  and  optimism  and  progress. 
Such  an  environment  stimulates  one  to  his 
best.  One  always  is  at  his  best  in  an 
atmosphere  of  mutual  approval.  Who  else 
than  a Texan  could  have  afforded  material 
for  such  a biography  as  The  Raven,  or  what 
state  such  a history  as  outlined  by  John. 
Every  patriot  should  read  both  books.  You 
have  visions  of  greatness  here  in  the  sweep 
of  the  plains  and  in  the  strength  of  the  hills. 
You  began  with  strong  men  and  women,  even 
with  the  first  “Three  Hundred,”  and  strength 
is  begotten  of  strength.  The  influence  of 
three  great  Texans  is  with  us  tonight. 
Though  dead,  they  yet  live  and  speak  with 
power.  My  preceptor  in  my  student  days 
quoted  Davy  Crockett  again  and  again.  “Be 
sure  you  are  right;  then  go  ahead.”  After 
the  Alamo,  “his  body  was  found  encircled  by 
slain  Mexicans.”  Courage  was  his  and 
loyalty  and  high  purpose,  and  he  stood  up  for 
them  and  died  for  Texas.  Stephen  F.  Austin, 
the  first  colonist,  young  like  you,  in  prison 
like  Paul,  had  a vision  and  gave  his  life  in 
loyalty  to  that  vision.  You  remember  when 
he  died  in  1836,  Houston  announced,  “The 
Father  of  Texas  is  no  more.”  On  April  25, 
1836,  “Sam  Houston,  Comdr.  in  Chief,”  sent 
To  His  Excellency,  David  G.  Burnet,  Presi- 
dent of  the  Republic  of  Texas,  his  report  of 
the  battle  that  defeated  the  Mexicans  and 
won  independence.  After  giving  credit  to 
every  one  but  himself,  he  wrote — “There  was 
no  murmuring.”  All  three  of  these  strong 
men  had  courage,  loyalty,  and  vision,  and 
there  was  no  murmuring.  Truly  these  men 
began  a tide  in  the  affairs  of  men  that  has 
been  “too  full  for  sound  or  foam,”  but  moves 
on  in  this  University  and  in  these  graduating 
scenes,  and  through  all  Texas.  This  day  calls 
for  strong  men  and  even  stronger  men.  May 
their  lives  be  your  example  and  your  lives 
the  answer  to  Phillips  Brooks’  noble  prayer, 

“0  do  not  pray  for  easy  lives.  Pray  to  be  stronger 
men.  Do  not  pray  for  tasks  equal  to  your  powers. 
Pray  for  powers  equal  to  your  tasks.  Then  the  doing 
of  your  work  shall  be  no  miracle.  But  you  shall  be  a 
miracle.  Every  day  you  shall  wonder  at  yourself,  at 
the  richness  of  life  which  has  come  to  you  by  the 
grace  of  God.” 

768  Juniper  St.,  N.  E. 


SERVICE— A PHILOSOPHY  OF  SUCCESS* 

BY 

WITTEN  B.  RUSS,  M.  D. 

SAN  ANTONIO,  TEXAS 

It  is  a privilege,  and  gives  me  much 
pleasure,  to  remind  those  of  you  who  are 
graduates  in  Medicine,  Dentistry  and  Nurs- 
ing from  the  class  of  1936,  that  this  great 
audience  is  here  tonight  to  congratulate  you 
and  to  wish  for  you  success  and  happiness. 
Trained  in  a great  institution  of  learning, 
with  the  advantage  of  youth,  enthusiasm  and 
physical  health,  you  should  have  the  cour- 
age to  meet  life’s  problems  with  confidence 
and  the  ability  to  overcome  obstacles.  Your 
professional  lives  should  be  serene  and 
happy,  and  therefore  successful. 

It  will  be  a real  tragedy  if  you  reach  all  the 
objectives  you  have  in  mind,  including  the 
acquisition  of  wealth  and  fame,  only  to  find 
in  the  end  that  life  seems  futile  and  not 
worth  the  living.  Many,  far  too  many,  young 
men  and  women  who  seem  to  have  every- 
thing they  desire  in  life,  still  suffer  from  a 
feeling  of  inadequacy  that  leads  to  unhappi- 
ness, and  even  to  insanity  and  suicide,  while 
others  less  favored  in  every  way,  even  when 
handicapped  by  poverty  and  ill  health,  live 
happy,  contented  and  useful  lives.  Under- 
lying this  all  too  obvious  fact  is  a major 
problem  for  you  and  for  your  future  patients. 
You  will  never  be  called  upon  to  face  a more 
important  one.  And  now  is  the  time,  at  the 
very  beginning  of  your  professional  careers, 
to  give  it  earnest  thought. 

Caring  for  the  sick,  comforting  those  who 
suffer  pain,  is  a noble  calling.  If  you  employ 
your  talents  to  serve  that  end  alone,  the  re- 
ward will  be  a successful  life.  On  the  other 
hand,  if  you  plan  and  labor  to  serve  yourself 
alone,  you  are  doomed  to  end  your  days  in 
failure  and  despair.  Your  future  usefulness 
and  happiness  depend  upon  a clear  under- 
standing of  this  important  fact.  Think  it 
over.  How  do  you  stand  on  your  rights, 
privileges  and  prerogatives  as  opposed  to 
your  duties,  obligations  and  responsibilities? 
What  do  you  think  of  the  statement  that 
“We  keep  only  the  things  that  we  give  away,” 
that  “we  gain  only  by  giving”?  Does  the 
statement,  “We  must  give  our  lives  in  order 
to  live,”  make  sense?  Do  you  know  that  the 
feeling  of  security,  the  freedom  from  fear, 
the  sense  of  well-being  necessary  to  happi- 
ness can  be  secured  only  through  forgetful- 
ness of  self  and  through  service  to  others? 
Do  you  realize  that  the  ecstasy  that  takes 
one  beyond  the  power  of  anything  to  do  him 
harm,  lies  in  sacrifice  and  complete  forget- 
fulness of  self?  If  this  seems  a strange  and 
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foolish  philosophy,  it  means  that  you  are  on 
the  wrong  road — that  your  education  is  not 
yet  complete.  It  means  for  you,  failure  and 
despair. 

Medicine  has  given  to  the  world  one  of  its 
heroes — the  old  style  family  phsician,  best 
typified  by  the  country  doctor  of  the  old 
days.  Glorified  in  art  and  literature,  en- 
shrined in  the  hearts  of  all  men,  the  tradi- 
tional country  doctor  certainly  represents  an 
example  of  successful  living.  He  got  more 
out  of  life  than  most  men  do;  everyone 
envied  and  praised  him  because  he  was  calm 
and  unafraid,  happy  and  contented,  and 
weathered  the  storms  of  life  better  than  most 
men  do.  He  had  his  troubles  but  his  life  was 
a success  if  courage,  kindness,  and  a clear 
conscience  and  joyous  outlook  make  success. 
Life’s  hardships  did  not  break  him,  and  for 
him  death  itself  had  no  terror. 

The  country  doctor’s  life  was  a success  for 
the  one  reason  only — it  was  devoted  to  the 
service  of  others,  without  thought  of  gain 
for  himself.  In  line  of  duty  he  gave  every- 
thing and  asked  nothing.  The  thirst  for  gain 
and  the  desire  for  fame  was  never  in  his 
mind ; his  only  interest  was  in  giving  his  life 
to  the  service  of  all  God’s  creatures  who 
suffer.  To  him,  the  humblest  and  most  de- 
based creature  in  distress  was  the  same  as 
the  rich  and  powerful  in  distress.  He  took 
his  pay  in  the  happiness  that  he  gained  from 
serving.  That’s  about  all  you  can  say  for 
him,  and  yet  it  seems  to  be  enough  to  have 
placed  first  among  all  his  fellows  in  the  pro- 
fession of  medicine,  and  made  of  him  one  of 
the  world’s  heroes,  which  interests  you  and 
me  much  more  than  it  ever  interested  him. 

Now,  let  us  consider  the  handicaps  in  spite 
of  which  the  old-time  country  doctor  was  able 
to  live  a successful  life.  He  did  not  always 
keep  up  with  the  times.  He  seldom  made  a 
good  living  for  himself  or  his  family,  and 
was  not  able  to  give  financial  support  to  the 
community  in  which  he  lived.  He  associated 
with  publicans  and  sinners,  and  perhaps  had 
bad  habits  on  his  own  account.  His  faults 
were  many,  and  he  apparently  lacked  ambi- 
tion to  get  along  in  the  world.  In  fact, 
measured  by  material  things, , he  threw  his 
life  away.  In  a spiritual  sense,  however,  he 
gave  his  life  that  he  might  live.  In  spite  of 
all  his  sins  of  omission  and  commission,  he 
lived  triumphantly,  in  a world  that  seemed 
hard  and  cruel.  If  by  chance  he  reached  old 
age,  even  the  burden  of  the  years  was  borne 
lightly,  and  he  was  still  a power  for  good,  an 
example  in  right  living  to  all  those  whose 
lives  he  influenced. 

The  great  men  in  medicine  who  have  been 
honored  as  leaders — since  the  days  of  Hip- 
pocrates— every  one  of  them  has  been  at 
heart  a glorified  country  doctor.  They  were 


country  doctors  in  spirit,  even  though  they 
became  great  scientists.  Science  broadened 
their  fields  of  usefulness,  but  their  happiness 
is  the  result  of  service  to  mankind. 

Living  in  the  world  as  it  is,  we  must  have 
creature  comforts.  We  cannot  ignore  the 
economic  side  of  medicine.  We  must  think 
with  the  business  man,  but  even  the  business 
man  is  unhappy  and  a failure  if  he  allows 
selfishness  and  greed  to  dominate  him.  An 
interesting  example  is  furnished  by  the  rich- 
est man  in  the  world,  one  of  our  contempo- 
raries, who  in  middle  life  had  all  the  power 
that  wealth  can  give.  He  was  an  honest  and 
upright  citizen,  yet  the  fear  of  his  power  cast 
a sinister  shadow  upon  the  world.  He  was 
represented  as  the  living  embodiment  of 
selfishness  and  greed.  Then  came  to  him  a 
vision,  reminiscent  of  the  experience  of  Saul 
on  the  road  to  Damascus.  Since  that  day, 
while  continuing  to  enjoy  the  power  that 
wealth  gives,  he  has  used  his  splendid  talents 
and  his  great  wealth  not  for  himself,  but  in 
the  service  of  his  kind.  He  has  used  his 
power  to  fight  disease,  ignorance  and  wretch- 
edness throughout  the  world.  By  precept  and 
example,  he  has  preached  the  gospel  of  salva- 
tion here  and  now  by  service,  and  the  happi- 
ness that  comes  from  complete  forgetfulness 
of  self. 

Now,  at  97,  John  D.  Rockefeller,  in  spite  of 
his  shortcomings,  whatever  they  may  be,  is 
a happy  and  successful  man — happy  in  the 
knowledge  that  he  has  influenced  for  good 
the  lives  of  so  many  of  the  sick  and  miserable 
of  the  w'orld.  If  I were  suggesting  a success 
story  for  the  young  man,  I would  direct 
attention  to  “Rockefeller,  the  magnificent.” 
Other  great  business  men  have  followed  in 
his  footsteps,  each  of  them  guided  just  as 
Rockefeller  is,  by  the  spirit  that  dominates 
the  life  of  the  country  doctor  and  of  all  the 
world’s  great  and  happy  men  and  women. 

Success  in  business,  in  medicine,  and  in  all 
other  walks  of  life  depends  upon  sacrifice  and 
service,  and  upon  devotion  to  duties  and 
obligations,  rather  than  to  rights  and  priv- 
ileges. In  public  life,  for  example,  who  are 
the  great  and  successful  men?  Study  well 
their  lives  and  you  will  find  that  whatever  of 
greatness  they  have  has  been  due  to  the  fact 
that  they  have  used  their  talents  in  service 
to  others.  We  need  not  go  back  to  Washing- 
ton and  Jefferson.  Let  us  take  the  towering 
figure  of  the  great  man  who  had  to  face  the 
hardest  trial  any  President  of  this  country 
ever  had — Abraham  Lincoln.  That  majestic 
figure,  who  experienced  the  ecstasy  that 
comes  from  service  and  supreme  sacrifice, 
was  one  of  the  most  successful  men  ever  to 
occupy  high  office.  Through  the  blindness  of 
his  countrymen,  both  north  and  south,  he 
was  compelled,  in  spite  of  his  best  efforts,  to 
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see  the  finest  of  civilization  all  but  destroyed. 
Now,  the  enemies  he  made  have  been  con- 
quered. He  loved  his  enemies.  Now  they  do 
him  honor,  for  the  one  and  only  reason  that 
his  service  was  unselfish  and  that  he  was 
willing  to  give  his  life  for  those  in  distress. 
He  gave  his  life  yet  he  will  live  forever,  as 
great  servants  always  do. 

I now  call  your  attention  to  the  most 
successful  life  ever  lived  on  this  planet — 
the  Man  who  has  influenced  the  lives  and 
given  courage  and  hope  to  more  of  God’s 
creatures  than  any  other  man  who  ever  lived. 
Jesus  of  Nazareth  experienced  in  His  short 
life,  the  greatest  happiness  that  any  man  can 
know,  the  supreme  ecstasy  of  martyrdom. 
He  exemplified  better  than  any  other  who 
ever  lived,  the  spirit  that  makes  us  happy 
when  we  give  everything  at  Christmas  time, 
that  makes  the  woman  happy  when  she  sacri- 
fices her  health  and  even  her  life  for  her 
child,  that  makes  a man  calm  and  brave  and 
strong  when  he  gives  his  life  for  his  friends. 
He  never  seemed  to  have  in  mind  any  of  the 
objectives  that  you  and  I struggle  so  hard 
to  attain  as  a means  to  success.  He  was  born 
in  a stable,  among  ignorant  people ; He  knew 
nothing  of  science;  He  did  not  provide  food 
or  clothing  or  shelter  for  Himself  or  His 
family;  His  associates  were  of  the  lowest 
class.  He  refused  everything  that  the  world 
thought  worth  while.  Yet  His  example  has 
pointed  the  way  to  the  attainment  of  all 
there  is  of  joy  in  life,  has  given  all  the  cour- 
age that  men  have  had  in  time  of  trial,  has 
dispelled  fear  and  superstition  and  meanness 
from  the  hearts  of  men.  He  made  it  plain 
that  there  is  no  salvation  here,  or  hereafter, 
through  reliance  upon  a materialistic  ap- 
proach to  the  problem  of  living ; that  to  seek 
to  understand  the  mystery  of  life  through 
reason  alone  is  like  trying  to  measure  the 
ocean  with  a sea  shell.  He  admonished  all 
who  would  see  the  infinite  beauty  of  life,  who 
would  understand  the  harmony  in  nature,  the 
perfection  of  the  universe,  who  would  enter 
the  Kingdom  of  God,  to  forget  self  and  to 
come  as  a little  child,  unafraid  and  with  per- 
fect faith  that  all  is  well.  “What  does  it 
profit  a man  to  gain  the  whole  world  if  he 
lose  his  own  soul?”  should  be  a warning  to 
you  every  day  of  your  professional  lives. 

To  be  happy  and  to  be  successful,  we  must 
be  without  fear ; to  be  serene  and  calm  and  to 
escape  the  pain  of  death  itself,  we  must  cease 
to  think  of  self.  If  we  have  no  self  to  lose, 
then  there  is  nothing  to  fear  — not  even 
death.  The  selfish  person  is  always  a coward, 
and  as  a coward,  must  die  a thousand  deaths. 
It  has  been  said  that  the  brave  man  dies  but 
once,  but  if  a man  is  brave  in  the  sense  that 
he  has  no  thought  of  self  and  therefore  no 


fear,  he  would  not  die  at  all ; only  self  can  die. 
Jesus  was  without  thought  of  self ; therefore. 
He  did  not  die.  We  live  only  as  we  have  in 
us  the  spirit  that  made  Him  immortal.  All 
happiness  in  the  world,  all  peace  and  comfort 
have  come  from  forgetfulness  of  self  and 
complete  devotion  to  the  service  of  others. 
Misery,  despair  and  the  abnormal  fear  of 
death  are  the  penalities  we  pay  for  ignorance 
of  that  simple  fact. 

The  great  servants  are  loved  and  honored 
and  live  happy  and  successful  lives,  in  spite 
of  their  sins  of  omission  and  commission, 
because  they  devote  their  talents  unselfishly 
to  the  service  of  others.  There  is  no  reason 
why  the  conscientious  scientist  may  not  have 
the  unselfish  spirit  of  the  family  physician. 
There  is  no  reason  why  a man’s  talents  for 
business  may  not  be  employed  to  their  fullest 
extent  without  selfishness  or  greed. 

You  have,  of  course,  studied  the  famed 
Hippocratic  oath,  which  expresses  so  elo- 
quently the  ideals  of  medicine.  You  should 
also  be  familiar  with  the  devout  prayer  with 
which  Maimonides,  who  lived  800  years  ago 
and  was  the  greatest  physician  of  his  time, 
began  his  daily  rounds.  In  part,  it  follows: 

“Grant  that  I may  be  filled  with  love  for  my  art 
and  for  my  fellowmen.  May  the  thirst  for  gain  and 
the  desire  for  fame  be  far  from  my  heart.  For  these 
are  the  enemies  of  Pity  and  the  ministers  of  Hate. 
Grant  that  I may  be  able  to  devote  myself,  body  and 
soul,  to  Thy  children  who  suffer  from  pain.  Pre- 
serve my  strength,  that  I may  be  able  to  restore  the 
strength  of  the  rich  and  poor,  the  good  and  the  bad, 
the  friend  and  the  foe.  Let  me  see  in  the  sufferer 
the  man  alone.  When  wiser  men  teach  me,  let  me  be 
humble  to  learn;  for  the  mind  of  man  is  so  puny,  and 
the  art  of  healing  so  vast.  But  when  fools  are  ready 
to  advise  me  or  to  find  fault  with  me,  let  me  not 
listen  to  their  folly.  Let  me  be  intent  upon  one 
thing,  0 Father  of  Mercy,  to  be  always  merciful  to 
Thy  suffering  children.” 

205  Camden  Street. 


PERINEAL  TESTICLE 

In  his  two  operative  cases  of  perineal  testicle 
Mei’edith  F.  Campbell,  New  York  {Journal  A.  M. 
A.,  June  27,  1936),  anchored  the  gubernaculum  with 
a transfixation  ligature  of  unabsorbable  suture, 
which  was  then  passed  out  through  the  bottom  of 
the  scrotum.  This  suture  was  tied  to  a small  rubber 
band,  to  which  in  turn  was  tied  a suture  passed 
through  the  skin  of  the  lower  inner  thigh.  These 
sutures  were  tied  to  the  interposed  rubber  band  un- 
der sufficient  tension  to  cause  mild  traction  to  be 
exerted  on  the  testicle,  a maneuver  adopted  from 
Cabot’s  technic  in  the  correction  of  undescended  tes- 
ticle. In  from  three  to  six  days  the  traction  suture 
pulls  out,  but  during  this  time  the  testis  has  become 
well  adherent  to  the  bottom  of  the  scrotum  and  the 
cord  has  been  kept  at  full  length.  Should  hernia 
coexist,  herniotomy  also  is  performed.  Unless  the 
ectopic  organ  is  placed  in  a newly  made  pocket  in 
the  scrotum  it  is  abnormally  subjected  to  trauma; 
atrophy  and  isolateral  sterility  are  almost  certain. 
Endocrine  therapy  is  ineffectual  in  correcting  this 
variety  of  maldescent.  There  should  be  neither  sur- 
gical morbidity  nor  surgical  mortality. 


274 


TREATMENT  OF  BURNS— POYNER 


August, 


THE  TREATMENT  OF  BURNS* 
ANALYSIS  OF  235  CASES 

BY 

HERBERT  POYNER,  A.  B.,  M.  D.,  F.  A.  C.  S. 

HOUSTON.  TEXAS 

Since  Davidson’s^"  introduction  of  tannic 
acid  for  the  treatment  of  burns  many  writ- 
ers have  testified  to  its  value.  There  has 
been  a drop  in  the  mortality  of  from  one- 
third  to  one-half.  This  improvement  is  due 
to  better  understanding  of  the  pathology  of 
burns  as  well  as  to  the  more  general  use  of 
the  tannic  acid  treatment. 


Table  1. — Causes  of  Buryis. 


Metal 

Hot  Asphalt 

Gasoline 

Crude  Oil 

Chemical 

51 

27 

45 

14 

27 

Steam 

Natural  Gas 

Electric 

Hot  Water 

Totals 

7 

41 

7 

17 

235 

The  following  sequence  occurs  in  the  clin- 
ical course  of  a serious  burn : shock,  anhy- 
dremia,  toxemia,  infection,  and  repair  or 
death.  Treatment  should  be  designed  to  pre- 
vent or  hasten  recovery  from  these  condi- 
tions. Clinically,  shock  from  burns  is  indis- 


Table  2. — Causes  of  Chemical  Burns. 


Sulphuric  Acid 

Creosote 

Ammonia 

11 

1 

1 

Concentrated  Iodine 

Cement 

Total 

2 

12 

27 

tinguishable  from  traumatic  shock  and  re- 
quires the  same  treatment  namely ; mor- 
phine, rest,  heat  and  fluids.  Diligence  is 
necessary  in  the  prevention  or  early  treat- 
ment of  shock,  even  in  minor  cases,  as  it  is 
well  known  that  a relatively  small  burn  may 
cause  shock  and  death.  Particularly  is  this 
true  at  the  extremes  of  life. 

UnderhilP®  has  shown  that  there  occurs  a 
striking  loss  of  blood  serum  following  a burn. 
He  estimates  that  the  fluid  loss  may  equal 

Table  3. — Per  Cent  of  Total  Body  Surface  Burned. 


No.  Cases 176 28 25 6 235 

70  per  cent  of  the  total  blood  volume  within 
twenty-four  hours.  Cases  have  been  reported 
in  which  the  hemoglobin  exceeded  200  per 
cent ; however,  125  per  cent  is  a critical  level 
and  140  per  cent,  if  long  continued,  is  incom- 
patible with  life.  Concomitant  with  the  loss 
of  fluid  there  is  a loss,  or  better,  a retention 
of  blood  chlorides.  It  is  necessary  to  relieve 
this  fluid  and  chloride  loss  by  the  adminis- 
tration of  normal  salt  solution  as  the  concen- 
tration of  the  blood  increases  enormously  the 

•Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Houston,  May  28,  1936. 


cardiac  work  required,  and  if  unchecked  may 
cause  death. 

Vogt,^®  Robertson  and  Boyd,-®  and  others 
have  shown  that  a toxin  is  liberated  from 
burned  tissue  and  that  this  toxin  circulates  in 
the  blood  stream.  It  was  in  the  hope  of  coag- 
ulating this  toxin  and  preventing  its  absorp- 
tion that  Davidson  began  the  study  which 
resulted  in  the  use  of  tannic  acid.  Recently 
this  theory  has  been  disputed,^  but  there  is 
still  much  to  be  said  in  its  favor  both  clin- 
ically and  experimentally.  Certainly,  tannic 
acid  coagulates  burned  tissues,  forms  a firm, 
dense,  protective  crust,  prevents  absorption 
from  the  burned  area,  diminishes  fluid  loss. 


Table  4. — Cases  in  Which  Time  H'as 
Lost  From  Work. 


% Body 

o 

US 

S CO 

Burned 

o 

L5 

ca 

o 

lO 

u 

V 

> 

11 

w 

N 

o 

E-E- 

No.  Cases 

84 

28 

25 

6 
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and  helps  prevent  shock  by  making  the  pa- 
tient more  comfortable. 

Aldrich^  thinks  that  the  toxemia  of  burns 
is  the  result  of  massive  infection  of  the 
burned  area  with  hemolytic  streptococci.  He 
states  that  cultures  taken  about  the  fifth 
day  show  pure  strain  Streptococcus  hemo- 
lyticus.  Cultures  have  been  taken  from  a 
few  cases  in  the  series  here  reported,  which 
showed  streptococci  present  but  not  to  the 
exclusion  of  other  organisms.  In  order  to 
prevent  the  infection  of  the  burned  area 
Aldrich^  recommends  the  use  of  1 per  cent 


Table  5. — Cases  Requirinp  Hospital  Treatment. 


% Body 
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tt  ® 

» OQ 

ce  41 

Burned 
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04 
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O 
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<XO 

O CS 

HO 

No.  Cases  

....  28 

25 

6 

916 

15.5 

59 

aqueous  solution  of  gentian  violet  applied  by 
spray,  the  treatment  otherwise  being  the 
same  as  is  recommended  with  tannic  acid. 
He  reports  good  results  in  four  cases  treated 
by  this  method.  I have  used  it  in  only  a few 
minor  cases  and  in  these  it  has  not  been  su- 
perior to  tannic  acid.  Connell,  Featherbee, 
Kennerly  and  McSwain^®  have  advocated  the 
use  of  1 per  cent  gentian  violet  jelly  in  place 
of  the  aqueous  solution. 

It  is  often  surprising  how  much  regenera- 
tion of  skin  occurs  from  sweat  and  hair  fol- 
licles by  the  time  the  tannic  acid  crust  frees 
itself  from  the  underlying  granulations,  but 
not  infrequently  in  extensive  burns  some 
form  of  skin  grafting  is  necessary.  Blair^“, 
Kirkham®^  and  others  have  written  extensive- 
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ly  on  skin  grafting  following  burns  and  give 
indications  for  the  use  of  the  various  types 
of  grafts.  In  the  following  group  of  cases, 


pinch  grafts  cut  very  small  were  generally 
the  most  satisfactory  because  of  the  wide 
areas  needing  repair  and  the  relatively  small 
donor  areas  available.  Fewer 
grafts  are  lost  from  infection, 
they  can  be  applied  earlier, 
and  require  less  preparation 
of  the  granulations.  Unfor- 
tunately pinch  grafts  result  in 
more  scarring  and  are  un- 
sightly due  to  variations  in 
pigmentation. 

Burns  are  usually  classi- 
fied in  accordance  with  their 
depth:  first  degree  meaning 
redness,  second  degree  blister- 
ing, third  degree  destruction 
of  the  entire  thickness  of  skin. 
More  elaborate  classifications 
have  been  proposed,  but  any 
one  who  has  dealt  with  many 
burns  recognizes  the  difficul- 
ty of  accurately  estimating 
the  depth  of  burns.  For  this 
reason  only  three  degrees  are 
recognized  in  this  series. 

In  addition  to  the  depth  of 
burns  the  amount  of  surface 
area  is  important.  Berkow^ 
has  developed  a satisfactory 
table  for  estimating  the  ex- 
tent of  a burn,  and  in  the  fol- 
lowing cases  the  areas  burned 
are  estimated  on  this  basis: 
Legs,  including  buttock,  38 
per  cent;  trunk,  38  per  cent; 
arms,  including  hands,  18  per 
cent ; head  and  face,  6 per 
cent  of  total  body  surface. 

The  treatment  of  electric 
burns  usually  offers  difficul- 
ties out  of  proportion  to  the 
size  of  the  burn  and  the  reac- 
tion of  the  patient.  These 
burns  most  often  are  small, 
pork  roast  colored  areas, 
which  may  be  judged  minor. 
Time  shows,  however,  that 
they  are  deep,  often  extend- 
ing to  and  occasionally  involv- 
ing bone,  and  the  entire  thick- 
ness of  tissue  between  the 
points  of  electric  contact  is 
thoroughly  cooked  if  not 
charred.  This  results  from  a 
miniature  electric  arc  being 
set  up  in  the  tissues,  depend- 
ing on  the  voltage  and  the 
degree  of  electrical  conductiv- 
ity of  the  contact.  In  such 
an  arc,  a temperature  of  sev- 
eral hundred  degrees  may  be 


Fig.  1 (A)  Note  burns  of  chest,  face  and  legs. 

(B)  Back,  after  dressings  removed.  Only  third  degree  burns  show.  First 
degree  burns  cannot  be  photographed  at  this  stage.  White  areas  are  fat,  showing 
where  skin  is  completely  destroyed. 

(C  and  D)  After  recovery.  Over  three  hundred  pinch  grafts  were  required  in 
this  case.  Donor  areas  shown  over  left  scapula  and  at  right  of  umbilicus.  The 
patient  is  now  doing  same  work  as  at  the  time  of  injury,  but  has  been  given  20 
per  cent  total  permanent  disability  because  of  scarring. 
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attained  in  a very  short  time.  It  is  time  sav- 
ing to  cut  away  all  burned  tissue  as  soon  as 
a line  of  demarcation  is  established  and  then 
do  such  plastic  repair  as  is  indicated.  These 
burns  all  require  estimates  of  extensive  tem- 
porary disability  and,  if  not  treated  radically, 
often  result  in  some  permanent  disability, 
depending  on  the  structures 
involved.  Particularly  is  this 
true  if  tendons  are  damaged. 

Chemical  burns  may  be 
treated  like  burns  from  fire 
except  in  their  first  aid.  They 
should  be  washed  copiously 
with  water,  preferably  in  a 
shower  bath.  The  clothing 
should  be  completely  removed 
and  the  burned  area  washed 
again  with  water  before  ap- 
plying the  burn  dressing.  No 
attempt  should  be  made  to 
neutralize  the  chemical,  as 
this  results  in  a more  severe 
burn  due  to  the  heat  of  neu- 
tralization penetrating  still 
deeper. 

The  accompanying  tables 
show  an  analysis  of  235 
treated  burns.  All  were  in 
private  cases,  and  most  have 
occurred  in  industry ; for  this 
reason  the  time  lost  from 
work  and  the  percentage  of 
disability  at  discharge  is  in- 
cluded to  show  the  economic 
loss  involved.  I think  that  if 
this  feature,  in  addition  to  the 
mortality,  were  stressed  in  all 
reported  series,  the  physician 
who  treats  only  an  occasional 
burn  would  become  impressed 
with  the  necessity  of  giving 
the  close  personal  attention  to 
these  cases  that  they  require, 
and  the  results  obtained  would 
be  more  satisfactory.  The 
mortality  in  this  present 
group  is  about  the  same  as 
that  reported  from  large  hos- 
pitals®’ ^®'  and  is 

better  than  some  if  allowance 
is  made  for  the  severity  in 
this  series,  as  shown  by  the 
fact  that  most  deaths  (5)  oc- 
curred in  patients  with  over 
50  per  cent  of  their  total  body 
burned,  and  that  all  save  one 
occurred  within  the  first 
forty-eight  hours  as  the  result 
of  shock,  and  were  unavoid- 
able by  any  method  of  treat- 
ment we  now  have. 


The  treatment  of  a burn  requires  personal 
attention  and  infinite  detail.  The  mortality, 
in  spite  of  modern  improvement,  is  about 
equal  to  that  of  acute  appendicitis  without 
peritonitis,  hyperthyroidism,  and  acute  gall- 
bladder disease  combined. 

Any  form  of  grease  interferes  with  the 


Fig.  2 (A  and  B)  Side  and  back  views. 

(C  and  D)  After  recovery.  The  patient  is  now  doing  original  work,  but  was 
awarded  15  per  cent  total  permanent  disability  because  of  scarring. 
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formation  of  a satisfactory  coagulum,  and 
for  this  reason  the  application  of  grease  or 
ointment  as  a first  dressing  should  be  aban- 
doned. In  those  cases  where  it  has  been  ap- 
plied it  should  be  removed  with  ether  before 
applying  tannic  acid.  In  burns  occurring  in 
the  home,  where  the  first  aid  is  directed  by 
telephone,  a thin  paste  of  sodium  bicarbon- 
ate is  preferred,  as  it  interferes  least  with 
the  future  treatment,  gives  the  patient  some 
relief  and  affords  the  family  something  to 
do  in  their  frenzied  efforts  to  be  helpful.  It 
is  easily  removed  by  washing  with  water  be- 
fore applying  tannic  acid. 

Since  the  method  followed  in  treating  the 
industrial  burns  in  this  series  has  been  mod- 
erately satisfactory  it  is  given  in  detail  for 
what  it  may  be  worth.  The  first  aid  at- 


Table  6. — Days  Lost  From  Work  Excluding  Deaths. 


Lost  Time  Cases 

Total  Days  Liost 

Average  Days  Lost 

143 

2,990 

Per  Case 

20.9 

tendants  are  instructed  that  when  a burn  oc- 
curs they  should  first  put  out  the  fire  and  re- 
move all  of  the  patient’s  clothing.  This  is 
important,  as  it  is  disconcerting  to  receive 
a patient  at  the  hospital  whose  clothing  still 
contains  chemicals  or  is  still  smoldering.  If 
the  burn  is  from  chemicals  the  area  is  copi- 
ously washed  with  water.  After  this  the 
treatment  is  the  same  for  all  burns.  The 
patient  is  given  an  injection  of  morphine,  the 
burned  area  covered  with  several  layers  of 


Fig.  3.  Method  of  keeping  tannic  acid  and  dressings.  The 
acid  is  weighed  and  kept  in  double  paper  bags  tied  to  a bottle 
containing  a measured  amount  of  sterile  distilled  water.  The 
dressings  are  autoclaved.  They  are  ten  inches  wide  and  six 
yards  long. 


sterile  gauze  and  then  bandaged.  The  en- 
tire dressing  is  then  saturated  with  5 per 
cent  tannic  acid  solution,  freshly  prepared. 
This  solution  is  kept  readily  available,  as 
shown  in  figure  3.  The  patient  is  then  given 
as  much  water  as  he  will  drink,  wrapped  in 
blankets  and  sent  to  the  hospital. 


On  arrival  at  the  hospital  the  dressings 
are  inspected,  and  the  patient  placed  in  bed 
under  a cradle  tent  containing  electric  lights 
to  furnish  heat.  The  temperature  of  this 
tent  is  kept  at  about  95°  or  100°  for  the  first 
twenty-four  hours  and  later  regulated  for 
comfort.  The  hemoglobin  is  determined  and 
5 per  cent  glucose  in  normal  saline  is  given 
intravenously;  this  is  repeated  so  that  the 
patient  gets  from  5,000  to  6,000  cc.  in  twenty- 
four  hours. 

Table  7. — Amount  Permanent  Disability  at 

Discharge  Excluding  Deaths. 

No.  Cases  15%  Hand  15%  Arm  15%  Total  20%  Total 

4 1111 


It  often  happens  that  the  burn  is  so  ex- 
tensive that  a satisfactory  vein  is  not  avail- 
able. In  those  cases  the  saphenous  vein  is 
found  by  an  incision  just  anterior  to  the 
internal  malleolus  and  a cannula  tied  in,  and 
a continuous  drip  is  kept  up  to  keep  the  vein 
open. 

If  there  is  an  appreciable  rise  in  hemo- 
globin in  spite  of  the  intravenous  infusion, 
the  patient  is  given  a blood  transfusion.  If 
given  early,  there  is  usually  a drop  in  the 
hemoglobin  reading  within  twelve  hours.  If 
given  late,  the  blood  concentration  continues 
and  death  ensues.  The  hemoglobin  reading 
is  useful  as  a prognostic  sign. 


Table  8. — Mortality  in  Hospital  Cases.* 


Area 

Burned 

11-25% 

o 

Over  60%  I 

1 

Hospital 

Cases 

Total 

Cases  j 

No.  Cases  .... 

28 

26 

6 

59 

235 

Deaths  

0 

4 

6 

9 

9 

% Mortality  , 

0 

16 

83.4 

15.2 

3.8 

♦No  deaths  occurred  in  cases  not  requiring  hospital  care. 


The  dressing  is  inspected  after  forty- 
eight  hours,  and  if  the  burn  is  a mahogany 
brown  all  dressings  are  removed  and  the  pa- 
tient continued  under  the  tent. 

This  is  the  method  originally  recommend- 
ed by  Davidson^'  except  for  the  use  of  5 per 
cent  tannic  solution  in  place  of  2.5  per  cent. 
Beck  and  Powers®  and  others^  have  suggest- 
ed spraying  on  the  tannic  solution  instead  of 
applying  it  by  compresses.  This  is  a very 
useful  method  in  small  burns  and  around  the 
perineum,  but  many  cases  are  burned  on  both 
front  and  back  and  it  is  impractical  to  turn 
a patient  over  every  few  minutes  to  spray 

Table  9. — Period  of  Death  in  Fatal  Cases. 

No.  Cases  1st  Day  2nd  Day  6th  Day 

9 5 3 1 


the  back  and,  since  it  is  tiresome  to  the 
nurse,  the  result  is  that  the  case  is  neglected. 
Spraying  is  extremely  useful  for  coating 
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areas  that  have  not  been  satisfactorily  coag- 
ulated by  the  compresses. 

The  temperature  is  watched,  and  if  it 
shows  a sudden  elevation,  the  coagulum  is 
palpated  and  any  fluctuant  areas  incised, 
which  drains  any  pus  that  has  accumulated 
and  the  temperature  usually  subsides.  There 
is  rarely  severe  infection  where  grease  was 
not  applied  as  a first  dressing. 

As  the  crust  peels  off  the  edges  are 
trimmed  with  scissors. 

After  ten  to  fourteen  days  the  crust  is 
usually  off.  The  granulations  are  then  pre- 
pared for  grafts  by  dressing  them  for  a few 
days  with  normal  saline  compresses,  chang- 
ing the  dressing  several  times  daily.  It  may 
require  a few  dressings  with  Dakin’s  solu- 
tion before  the  granulations  are  ready  for 
grafting.  If  the  compresses  are  kept  con- 
stantly wet,  pain  is  not  caused  when  they  are 
changed. 

In  those  cases  where  there  is  a tendency 
for  keloid  formation  r-ray  treatment  is  help- 
ful in  its  control,  and  to  soften  the  scar 
tissue. 

After  the  pinch  grafts  are  cut  and  placed 
they  are  covered  with  perforated  cellosilk, 
which  in  turn  is  covered  with  two  layers  of 
sterile  gauze,  and  the  whole  covered  with 
half-inch  thickness  of  sponge  rubber.  This 
sponge  rubber  can  be  obtained  in  the  form  of 
bath  mats  at  any  department  store.  It  is 
washed  with  soap  and  water,  dried  and  auto- 
claved. After  the  rubber  is  applied,  the  area 
is  firmly  bandaged  and  the  dressing  allowed 
to  remain  on  for  six  to  eight  days.  After  the 
dressing  is  removed,  the  area  is  dressed  again 
with  normal  saline  until  the  grafts  have  com- 
pletely covered  the  area.  The  patient  is 
turned  over  and  the  process  repeated  on  the 
opposite  side  if  necessary. 

SUMMARY 

1.  The  clinical  sequence  of  symptoms  of 
burns  is  discussed. 

2.  Certain  essential  differences  of  treat- 
ment of  electrical  and  chemical  burns  are 
pointed  out. 

3.  The  economic  loss  due  to  burns  is 
stressed. 

4.  Results  obtained  in  the  treatment  of 
235  private  cases  are  reported. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  Peyton  Barnes:  The  mortality  in  burns  is 
roughly  of  two  kinds:  first,  those  in  which  death 
occurs  from  primary  shock  in  the  first  24  hours, 
and  second,  those  in  which  death  occurs  8 to  12  days 
later.  Statistics  show  that  under  tannic  acid  treat- 
ment 2 deaths  occur  in  the  first  group  for  every 
one  in  the  second.  The  second  class  of  patients  die 
from  secondary  toxic  shock,  infection,  or  anaphylac- 
tic shock. 

In  an  extensive  burn,  we  usually  find  most  of  the 
area  involved  as  second  degree,  with  a smaller  per 
cent  as  third  degree.  This  means  that  for  the  most 
part,  while  the  vital  continuity  of  the  skin  is  de- 
stroyed, the  physical  continuity  is  more  or  less  intact. 
The  tannic  acid  is  used  to  coagulate  all  that  portion 
wherein  the  vital  continuity  is  destroyed.  In  the 
second  degree  areas  it  will  convert  all  this  dead 
tissue  into  a firm,  sterile  painless  scab,  under  which 
new  epithelium  will  grow  out  from  the  sweat  glands 
and  hair  follicles  left  intact.  There  will  be  no  fluc- 
tuation or  infection  in  such  areas  if  proper  cleanli- 
ness is  employed  at  the  start.  This  means  there  will 
be  no  dead  or  dying  tissue  sloughs,  and  no  absorp- 
tion of  toxic  products  from  these  areas.  Third  degree 
areas  will  also  be  covered  by  this  tanned  membrane, 
but  such  areas  will  have  to  be  drained  by  the  fourth 
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day,  and  the  granulating  surfaces  dealt  with  as 
such. 

Dr.  Poyner  has  had  a very  wide  experience  in 
treating  these  distressing  emergencies.  He  has  given 
us  a very  practical  and  efficacious  method  of  apply- 
ing this  treatment. 

His  method  contains  two  elements  that  will  for- 
ever be  of  prime  importance  in  treating  burns,  speed 
and  cleanliness.  The  treatment,  as  carried  out  under 
his  direction,  is  begun  almost  before  the  man  realizes 
he  has  been  burned.  If  he  allowed  these  patients 
to  be  wrapped  in  grease  and  dirty  blankets  and 
brought  to  the  hospital  before  treatment  was  begun, 
his  mortality  rate  would  surely  be  higher. 

I wish  to  compliment  him  on  his  results,  though 
they  need  no  compliments,  as  they  speak  for  them- 
selves. 


CERTAIN  APPLICATIONS  OF  THE  BAC- 
TERIOLOGY OF  THE  BRUCELLA 
GROUP  TO  THE  CLINICAL  PROB- 
LEMS OF  BRUCELLOSIS* 

BY 

HARDY  ALFRED  KEMP,  B.  S.,  M.  D. 

DALLAS,  TEXAS 

In  bacterial  infections  the  demonstration 
of  the  invading  organism  by  blood  culture  is 
a certain  means  of  diagnosis.  In  undulant 
fever  blood  stream  invasion  seems  to  be  of 
frequent  occurrence;  still,  diagnosis  by 
means  of  blood  culture  has  not,  generally, 
reached  the  degree  of  efficiency  that  we  find 
in  cultural  methods  employed  in  other  infec- 
tions. Perhaps  some  valid  explanation  may 
be  offered  for  this. 

In  undulant  fever,  it  would  appear  that 
invasion  of  the  blood  stream  occurs  as  a bac- 
teremia, the  organisms  gaining  entrance  to 
the  circulating  blood  in  waves  or  in  showers 
and  at  irregular  and  not  altogether  predict- 
able intervals.  Culturing,  then,  under  the 
best  of  conditions  may  fail  to  show  their 
presence  if  only  a sample  or  two  of  blood  is 
taken,  and  that  without  regard  to  the  tem- 
perature curve,  since  it  does  appear  that 
blood  cultures  are  more  successful  when 
taken  on  a rising  temperature. 

Of  the  three  species  of  Brucella  most  com- 
monly observed  as  the  cause  of  brucellosis  in 
man,  in  Texas  the  bovine  type  is  the  most 
frequent  offender.  The  almost  universal 
mention  of  “negative”  blood  cultures  in  in- 
fections caused  by  this  particular*  bacillus 
finds  some  explanation  in  what  is  well  recog- 
nized by  bacteriologists,  namely,  the  peculiar 
cultural  requirement  of  Brucella  abortus, 
since  this  organism  requires  on  primary  iso- 
lation an  atmosphere  containing  an  increased 
amount  of  carbon  dioxide.  The  other  types 
of  Brucella  do  not  require  increased  carbon 
dioxide  tension  and,  while  they  will  grow  on 
primary  isolation  under  such  conditions,  it  is 
considered  best  to  carry  a duplicate  set  of 

*Kead  before  the  Section  on  Public  Health,  State  Medical  Asso- 
ciation of  Texas,  Houston,  May  26,  1936. 


cultures  under  completely  aerobic  conditions. 

Not  every  clinical  laboratory  makes  the 
special  effort  necessary  to  meet  this  require- 
ment. Negative  cultures  in  bovine  brucello- 
sis, then,  is  nothing  more  than  any  bacteri- 
ologist would  expect,  but  it  is  something  less 
than  what  can  be  done  under  proper  condi- 
tions. It  is  hardly  necessary  that  special 
apparatus  for  increased  carbon  dioxide  ten- 
sion be  used  in  every  case.  For  careful  re- 
search such  equipment  is,  of  course,  neces- 
sary. But  for  routine  culturing  in  the  hands 
of  busy  technical  workers  it  is  only  necessary 
that  a closed  container  be  provided  which 
will  admit  tubes  or  plates  and  afford  room 
for  a small  candle.  If  the  candle  is  lighted 
and  the  air-tight  cover  placed  in  position,  the 
candle  will  soon  become  extinguished.  The 
resulting  carbon  dioxide  will  be  between  2.0 
and  3.5  volumes  per  cent,  an  amount  now 
generally  known  as  optimum  for  cultivation 
of  Brucella  abortus. 

Another  point  in  the  cultural  characteris- 
tics of  the  Brucella  group  worthy  of  general 
acquaintance  is  the  rather  long  period  of  time 
required  by  these  organisms  for  macroscopic 
or  even  microscopic  evidences  of  growth. 
Frequently  cultures  must  be  kept  for  two  to 
three  weeks  before  the  organisms  can  be 
demonstrated.  This,  of  course,  may  require 
frequent  opening  of  the  culture  tubes  for 
samples.  Resulting  contaminations  even  in 
the  hands  of  the  most  careful  workers  bring 
such  studies  to  a close  without  the  obtaining 
of  any  diagnostic  information.  It  is  best  to 
allow  some  12  to  14  days  incubation  without 
examination,  rather  than  to  increase  the 
chances  for  losing  the  cultures.  Uncontam- 
inated cultures  should  be  held  for  at  least  30 
days  before  discarding. 

The  question  of  proper  culture  media  is 
not  to  be  overlooked  nor  yet  dismissed  with 
the  observation  that  blood  agar  will  support 
the  growth  of  nearly  all  our  pathogens.  Once 
isolated  the  Brucella  grow  very  well  on 
simple  media,  but  for  primary  isolation  the 
use  of  the  gentian  violet  liver  infusion  medias 
recommended  by  Huddleson,  Evans,  Hardy 
and  others  is  almost  imperative.  For  some 
years,  Shaw  at  the  Medical  College  of  Vir- 
ginia, has  been  using  whole  blood  from  the 
patient,  drawn  into  small  glass  bottle  con- 
taining beads  for  defibrination  and  fitted 
with  air  tight  stoppers.  In  this  way  he  takes 
full  advantage  of  two  old  and  well  established 
principles  in  bacteriology  and  immunology: 
the  use  of  lowered  oxygen  tension  in  recover- 
ing pathogens  from  the  blood,  and  the  Neis- 
ser-Weichsberg  phenomenon  regarding  the 
bactericidal  powers  of  drawn  blood.  Those 
who  have  employed  this  simple  method  have 
found  that  the  time  for  demonstrable  growth 
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is  much  shortened  and,  moreover,  the  per 
cent  of  positive  cultures  is  much  increased. 
The  method  is  equally  useful  for  other  blood 
stream  invaders. 

Methods  of  clot  culture  from  blood  speci- 
mens as  described  by  Bohls  and  Schuhardt 
(of  our  own  state  laboratory)  lend  them- 
selves quite  successfully  to  this  means  of 
diagnosis,  particularly  when  the  liver  infu- 
sion medias  and  carbon  dioxide  tension  meth- 
ods are  used. 

Regarding  the  discouraging  results  of 
urine  and  feces  culture,  an  acquaintance  with 
pathological  anatomy  of  Brucellosis  affords 
a better  understanding  of  such  findings. 
Quoting  Manson-Bahr  (Manson’s  Tropical 
Diseases),  “The  disease  has  almost  no  path- 
ological anatomy.  The  spleen  is  the  only 
viscus  which  is  distinctly  diseased.  In  un- 
dulant  fever  this  organ  is  enlarged,  soft  and 
diffluent;  on  microscopical  examination  the 
lymphoid  cells  are  found  increased  in  num- 
ber. There  may  be  some  congestion  and 
even  ulceration  of  the  intestinal  mucosa,  but 
this  is  not  an  essential  feature.  Other  or- 
gans show  chiefly  cloudy  swelling  and  glom- 
erular nephritis  may  be  present.”  Positive 
demonstration  of  the  causative  organisms 
from  urine  or  feces  would  seem,  then,  to  be 
more  the  exception  than  the  rule. 

As  regards  animal  inoculation,  the  high 
degree  of  susceptibility  of  the  guinea  pig  for 
all  three  strains  of  Brucella  affords  an  excel- 
lent means  for  testing  samples  from  human 
and  animal  sources.  The  disease  in  the  in- 
oculated guinea  pig  is  of  a chronic  inflam- 
matory character,  the  lesions  resembling 
those  of  tuberculosis  to  a startling  degree 
both  in  character  and  focal  dissemination. 
Macroscopically  the  two  lesions  are  so  much 
alike  it  is  often  necessary  to  subculture  the 
guinea  pig  tissues  for  positive  differentiation 
from  tubercle  infection.  Again,  as  is  the 
case  in  animal  inoculation  for  diagnosis  of 
tuberculosis,  four  to  six  weeks  should  elapse 
after  inoculation  before  the  test  animal  is 
sacrificed  for  examination. 

More  dependence  could  and  should  be 
placed  on  cultural  methods  in  diagnosis  if 
only  for  the  fact  that  the  interpretation  of 
the  serological  findings  are  so  generally  con- 
fused. It  is  becoming  more  and  more  appar- 
ent that  we  cannot  set  a definite  level  of 
agglutinating  titer  and  say  that  anything 
above  that  level  should  be  interpreted  as 
diagnostic  of  active  brucellosis.  Neither 
can  we  say  that  agglutinating  titers  below 
such  a figure  should  be  taken  as  negative 
evidence  of  Brucella  infection.  A few  years 
ago,  however,  this  was  the  general  rule  and 
we  still  find  reference  to  diagnostic  titers  in 
undulant  fever.  But  clinical  investigators 


are  recording  with  increasing  frequency 
numerous  cases  wherein  their  patients’  se- 
rums agglutinated  test  antigens  at  remark- 
ably high  titers  and  yet  these  same  patients 
showed  no  marked  clinical  signs  of  brucello- 
sis. Even  the  opposite  occurs  from  time  to 
time.  Again,  reports  of  poly-agglutination 
by  serum  from  a single  disease  has  but  added 
to  the  general  confusion  in  the  serological 
diagnosis  of  brucellosis  until,  in  an  effort  to 
find  the  way  out,  we  find  some  investigators 
using  the  term  “serological  brucellosis”  to 
designate  those  cases  of  “positive”  aggluti- 
nation without  positive  symptoms. 

Whether  or  not  bacteriology  can  fully  ex- 
plain this  problem,  at  least  something  can  be 
said.  In  the  first  place,  bacteria  differ  wide- 
ly in  their  capacity  to  cause  susceptible  ani- 
mals to  form  circulating  reactive  substances 
(antibodies).  For  example,  some  organ- 
isms, or  more  exactly,  their  toxic  products, 
stimulate  the  production  of  a toxin-neutral- 
izing antisubstance  (antitoxin).  Generally 
speaking  this  antigenic  capacity  is  limited  to 
this  particular  activity  without  including 
the  production  of  those  antisubstances  whose 
activities  are  more  centered  upon  the  living 
invader  itself.  These  organisms,  exotoxin 
formers,  are  but  few  and,  so  far,  the  Brucella 
have  not  been  included  in  their  number — a 
point  of  considerable  importance  in  the  se- 
rum treatment  of  brucellosis.  The  Brucella, 
then,  belong  to  that  group  of  bacteria  whose 
antigenic  capacity  is  expressed  in  the  pro- 
duction of  antibacterial  substances,  these 
“substances”  being  variously  designated  by 
their  demonstrable  activities  on  or  with  their 
antigen  in  vitro  as  agglutinins,  precipitins, 
opsonins  or  tropins  and  bacteriocidins  or 
lysins.  While  the  true  exotoxin  formers  are 
uniformly  high  in  their  antitoxinogenicity 
where  dosage  and  individual  can  be  selected, 
there  is  a marked  degree  of  variance  in  the 
antigenic  capacities  of  the  many  organisms 
whose  principal  toxic  product  is  an  endotox- 
in. The  invasion  of  the  animal  body  by 
some  such  bacteria  results  in  a marked  de- 
gree of  antibody  formation,  in  others,  circu- 
lating antibodies  are  scarcely  to  be  found. 
Again,  so  many  variables  on  the  part  of  both 
invader  and  invaded  may  enter  into  the  prob- 
lem it  is  surprising  that  any  degree  of  con- 
stancy is  to  be  found  at  all  in  the  production 
of  the  antibacterial  antibodies.  At  the  same 
time,  there  are  certain  groups  of  endotoxin 
formers  whose  antigenic  capacity  singles 
them  out  not  only  for  identification  purposes 
but  for  diagnostic  uses  as  well.  The  typhoid, 
tularemia  and  Brucella  organisms  are  nota- 
ble examples. 

Some  generalities  alluded  to  above  must  be 
made  clear.  First,  antibody  production  de- 
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pends  not  so  much  on  antigen  as  on  the  anti- 
body-forming  apparatus.  In  other  words, 
there  must  be  a responsive  mechanism  for 
producing  these  circulating  antisubstances. 
Generally  speaking  a markedly  responsive 
mechanism  bespeaks  an  immune  individual; 
but  above  all  it  must  be  remembered  that  all 
of  immunity  is  not  due  to  these  antibodies. 
They  play  but  a small  role  in  the  immune 
state.  Again,  antigenic  dosage  determines 
in  large  part  the  production  of  antibodies. 
Large  doses  that  overwhelm  the  body  result 
in  negative  antibody  production,  whereas 
small  doses  over  a long  period  of  time  result 
in  such  a degree  of  antibody  production  that 
very  high  dilutions  of  the  serum  will  react 
visibly  with  the  antigen.  In  this  connection 
it  must  be  pointed  out  again  that  certain  of 
these  visible  reactions,  agglutination  reac- 
tions, for  example,  are  not  absolute  criteria 
of  the  immunity  of  the  individual.  Certain- 
ly they  do  not  indicate  the  curative  powers 
of  that  serum  for  another  subject.  For  ex- 
ample, it  has  long  been  recognized  that  the 
agglutinating  quality  of  anti-pneumococcus 
or  anti-meningococcus  serum  is  no  real  indi- 
cation of  its  useful  anti-bacterial  content. 

With  these  principles  in  mind,  some  of  the 
puzzling  observations  in  the  serology  of 
brucellosis  become  a little  more  understand- 
able. The  acute  case  with  its  overwhelming 
degree  of  infection  would  not  be  expected  to 
show  a positive  Huddleson  test,  not,  at  least, 
until  well  along  the  road  to  recovery.  Again, 
the  mild  cases  so  puzzling  in  their  clinical 
manifestations  could  scarcely  be  expected  to 
show  “diagnostic”  titers  of  Huddleson  test- 
ing. Blood  culture  should  be  positive  in  the 
former  but  will  frequently  be  missed  in  the 
latter.  The  laboratories  may,  then,  be  pow- 
erless to  prove  the  diagnosis  in  the  mild  case 
but  through— let  it  be  understood,  no  fault 
of  their  own.  The  high  titers  of  Huddleson 
test  frequently  found  in  well  veterinarians, 
well  meat  packers  and  even  in  some  well  in- 
dividuals using  infectious  milk  is  the  result 
of  small  doses  of  antigen  over  a long  period 
of  time.  It  might  be  pointed  out  again  that 
the  findings  by  agglutination  test  alone  are 
not  inflexible  signs  of  a solid  and  lasting  im- 
munity, any  more  than  agglutination  reac- 
tions are  criteria  of  immune  qualities  in  any 
serum. 

It  was  pointed  out  above  that  the  Brucella 
are  among  the  most  powerful  in  their  capac- 
ity to  cause  a susceptible  animal  to  form  ag- 
glutinins. It  is  no  wonder  then  that  the 
serum  of  the  once  infected  individual  will 
continue  to  show  a positive  Huddleson  test 
for  rather  long  periods  of  time.  Nor  should 
it  be  difficult  to  understand  that  other  dis- 
eases might  bring  out  a positive  agglutina- 


tion test.  Once  arranged  for  specific  anti- 
body production  the  antibody-forming  appa- 
ratus retains  this  quality  for  some  time. 
Response  to  antigenic  stimulation  may  be 
specific  with  resultant  immunity  as  in  the 
protection  against  typhoid  ; or  the  same  kind 
of  antibody  response  may  come  about  as  the 
result  of  any  antigenic  stimulation  strong 
enough  to  produce  a febrile  reaction,  as  is 
demonstrated  by  the  successful  use  of  non- 
specific protein  or  non-protein  shock.  This 
is  not  offered  as  a full  explanation  of  poly- 
agglutination— the  positive  Huddleson  test 
in  certain  cases  of  tularemia,  the  positive 
Weil-Felix  reaction  in  certain  cases  of 
typhoid  or  brucellosis,  and  so  forth.  Many 
of  these  antigens  are  related  and  might, 
therefore,  call  forth  a more  or  less  specific 
antibody  response.  But  in  any  case,  what  is 
known  of  these  immune  phenomena  should 
bring  us  closer  to  a better  understanding  of 
the  agglutination  reactions  in  undulant  fever, 
whether  these  tests  are  more  or  even  less 
useful  for  diagnosis.  If  the  agglutination 
test  is  to  be  used  alone  as  far  as  other  labora- 
tory work  is  concerned,  one  thing  stands  out : 
to  be  considered  positive,  the  clinical  findings 
must  be  as  clearly  those  of  undulant  fever  as 
they  ever  are.  The  agglutination  test  in  it- 
self can  hardly  be  considered  diagnostic. 
Huddleson  himself  was  one  of  the  first  to 
emphasize  this  point  and  in  recent  years  has 
lent  his  efforts  toward  the  elucidation  of 
serological  diagnosis.  The  result  has  been 
his  proposal  to  use  both  the  agglutinative  and 
opsonic  values  of  the  patient’s  serum,  togeth- 
er with  the  allergic  test,  as  a means  of  dif- 
ferentiating between  immunity  and  active 
disease.  Under  this  system  Huddleson  con- 
siders negative  allergic  and  agglutination 
tests  together  with  a low  opsono-phagocytic 
power  of  the  patient’s  blood  as  an  indication 
of  susceptibility.  A strongly  positive  skin 
test,  a strongly  positive  agglutination  test 
together  with  marked  opsono-phagocytic 
power  of  the  patient’s  blood,  Huddleson 
interprets  as  immunity.  Patients  having 
low  agglutinating  titer  may  be  considered 
immune,  he  thinks,  provided  their  skin  tests 
are  strongly  positive  and  their  blood  shows 
a marked  degree  of  opsono-phagocytic  power. 
His  later  criteria  for  diagnosis  are  based 
chiefly  on  the  same  opsono-phagocytic 
power  of  the  blood,  in  that  he  considers  that 
individual  infected  whose  blood  shows  phag- 
ocytosis of  the  test  organisms  in  0 to  40  per 
cent  of  the  cells,  provided  the  skin  test  is 
positive.  In  this  proposed  system  the  agglu- 
tination test  in  such  individuals  may  or  may 
not  be  positive.  Such  a test  does  make  full 
use  of  the  immune  reactions.  It  is,  of 
course,  not  so  specific  that  there  can  be  no 
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room  for  mistake  or  doubt.  Its  proponents 
make  no  such  claims.  It  is,  however,  a great 
advance  over  the  many  and  indefinite  types 
of  results  to  be  gained  from  single  tests  of 
any  kind. 

As  regards  the  immunological  principles 
of  the  skin  tests,  if  it  is  not  already  clear 
from  the  above  discussion  of  Huddleson’s 
newer  test,  it  may  be  said  that  the  allergic 
tests  employed  in  brucellosis  parallel  the 
tuberculin  reaction,  whatever  the  allergen 
used.  If  the  pathology  of  brucellosis  in  the 
guinea  pig  is  startlingly  like  the  changes  pro- 
duced in  the  same  animal  by  the  tubercle 
bacillus,  the  two  protein  reactions  in  the 
human  organism  are  none  the  less  striking 
in  their  similarity.  Their  immunological 
connotations  appear  to  be  very  largely  the 
same.  What  we  know,  then,  of  tuberculin 
testing  for  diagnosis  would  seem  to  be  fully 
applicable  to  the  problems  of  brucellosis. 

Regarding  the  use  of  biologicals  in  the 
treatment  of  undulant  fever,  it  does  seem 
that  the  principal  thing  is  generally  overlook- 
ed and  that  is  a clear  decision  as  to  just 
what  we  are  trying  to  do. 

In  the  instance  of  using  an  antitoxin,  as 
in  diphtheria,  it  is  generally  recognized  that 
our  object  is  to  neutralize  the  toxemia.  We 
hold  no  hope  for  an  antitoxin  exerting  any 
other  effect,  and  we  expect  the  body  to  take 
care  of  the  invading  organisms  once  the  body 
defenses  are  somewhat  relieved  by  the  neu- 
tralization of  the  toxic  products  of  the  in- 
vader. In  using  an  antibacterial  serum,  as 
in  pneumonia  or  in  meningitis,  the  desidera- 
tum is  to  aid  the  invaded  body  in  overcoming 
the  invading  organisms.  Antibacterial  se- 
rums are  without  neutralizing  effect  on  endo- 
toxins. Their  therapeutic  value — such  as  it 
is,  is  almost  entirely  due  to  whatever  usable 
amounts  of  opsonin  they  may  contain.  The 
variable  success  with  antibacterial  serums 
bears  testimony  to  their  inferiority  to  anti- 
toxins in  the  serum  therapy  of  disease. 

In  using  a vaccine  in  the  treatment  of  dis- 
ease the  generally  accepted  idea  is  that  we 
are  trying  to  stimulate  a lagging  defense 
mechanism  toward  as  complete  a reaction  as 
is  compatible  with  an  already  invaded  body. 
The  use  of  autogenous  vaccines  is  generally 
accepted  as  being  able  to  bring  about  a more 
specific  antibody  response  than  would  be  ob- 
tained with  stock  vaccines  prepared  from 
organisms  not  identical  antigenically  with 
those  producing  the  infection.  As  regards 
the  intravenous  use  of  chemicals,  almost  no 
0‘ne  holds  today  that  whatever  benefit  they 
bring  is  due  to  their  direct  bactericidal  ac- 
tion. On  the  conti’ary,  they  are  thought  of 
as  producing  much  the  same  effect  as  the 


non-specific  proteins  such  as  milk,  bacterial 
protein  and  the  like. 

That  there  is  an  almost  complete  confusion 
of  ideas  in  treatment  is  quite  obvious  when 
one  reviews  the  recent  literature  on  the 
treatment  of  undulant  fever.  There  are  al- 
most any  number  of  references  to  the  use  of 
any  one  of  the  different  biologicals,  except, 
perhaps,  an  antitoxin  by  that  particular  des- 
ignation. However,  references  to  the  use  of 
Foshay’s  serum  make  liberal  use  of  the  term 
“antitoxic  effect.”  It  does  seem  that  in  a 
problem  where  so  much  confusion  already 
exists,  the  continued  use  of  loose  terminology 
will  not  be  of  much  help  in  coming  to  a clear 
understanding  of  the  problem.  Certain  im- 
munological principles  support  the  use  of 
antitoxins  and  a successful  plan  of  treatment 
of  the  toxemias  is  developed  along  different 
lines  from  the  course  pursued  in  the  serum 
therapy  of  blood  stream  invasions  by  living 
bacteria.  Clearly,  then,  if  a serum  is  an 
antitoxin,  its  successful  use  will  depend  upon 
a therapeutic  regimen  which  contemplates 
the  serum  as  antitoxin  and  the  disease  as  a 
toxemia.  Since  there  is  no  evidence  at  this 
time  that  the  Brucella  are  exotoxin  formers 
or  that  their  toxic  products  are  antitoxino- 
genic,  the  continued  use  of  such  terms  as 
“antitoxic  effect”  and  “antitoxin”  will  only 
add  confusion  where  a clarification  of  funda- 
mentals is  the  crying  need. 

Regarding  the  antibacterial  serums,  if  we 
but  take  time  to  review  again  some  of  the 
basic  principles  of  immunology  the  therapeu- 
tic failures  of  antibacterial  serums  become 
more  the  expected  and  less  the  unexpected. 

In  the  very  first  place,  let  it  be  said  again 
that  all  immunity  is  not  due  to  the  circulat- 
ing substances  called  antibodies.  So  much 
are  the  cells  themselves  the  principal  part  of 
defense  that  even  in  the  antitoxic  immunities 
it  would  appear  that  antitoxin  is  but  a by- 
product of  their  activities.  As  has  been 
pointed  out  above,  opsonin  is  the  principal 
antibacterial  antibody.  But  opsonin  has  a 
few  things  in  common  with  antitoxin.  Where- 
as, most  exotoxins  are  powerfully  antitoxin- 
ogenic  and  the  antitoxin  produced  by  a horse 
is  quite  effective  in  human  disease,  the  oppo- 
site is  commonly  observed  in  the  production 
and  use  of  the  antibacterial  serums.  As  was 
pointed  out  above,  the  endotoxins  of  many 
pathogens  will  stimulate  abundant  aggluti- 
nin and  precipitin  in  the  serum  of  an  inocu- 
lated animal,  but  the  same  serum  may  not 
have  any  real  therapeutic  value.  Two  prin- 
ciples may  be  offered  in  possible  explanation : 
First,  the  endotoxin  formers  (E.  typha,  the 
Brucella,  the  pneumococci,  the  meningococci, 
the  gonococci,  for  example)  vary  widely 
within  their  own  group  relationships,  so 
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much  so  that  we  have  come  to  recognize  defi- 
nite subspecies  within  species;  and,  second, 
opsonin  for  its  fullest  value  seems  to  depend 
upon  complement.  Antitoxins  have  no  such  de- 
pendency and  are,  therefore,  unhampered  by 
the  depletion  of  complement — a contingency 
of  all  infectious  processes.  Moreover,  the 
opsonic  qualities  of  the  immune  serums  from 
the  horse  do  not  appear  to  be  fully  effective 
in  man.  Again,  their  keeping  qualities  are 
not  those  of  antitoxin.  It  becomes  neces- 
sary, therefore,  in  antibacterial  serum  ther- 
apy to  use  uncomfortably  large  quantities  of 
serum  at  frequent  intervals  to  obtain  any 
real  effect  from  this  particular  source. 

This  short  review  is  not  the  writer’s  way 
of  saying  that  antibacterial  serums,  particu- 
larly those  recommended  for  brucellosis,  are 
utterly  useless.  They  certainly  have  their 
place.  But  the  profession  will  come  to  a 
clearer  understanding  of  their  use  and  a 
more  accurate  estimation  of  their  value  if  the 
fundamental  principles  of  immunology  are 
kept  in  mind. 

As  to  the  use  of  vaccines,  the  long  estab- 
lished principles  of  vaccine  therapy  should, 
of  course,  be  followed.  Vaccines  for  treat- 
ment are  best  used  in  the  chronic  infections, 
but,  as  pointed  out  above,  are  to  be  used 
when  there  is  reason  to  believe  that  the  body 
defenses  are  not  fully  responding  to  the  in- 
vasion. In  addition  to  the  production  of 
antibodies,  vaccines  have  an  added  effect 
upon  the  cells  themselves,  wherein  the  true 
background  of  immunity  lies.  Vaccines 
have  two  great  limitations : first,  the  changes 
in  their  antigenic  qualities  produced  by  what- 
ever denaturing  means  is  used;  and,  second, 
the  fact  that  they  are  being  used  in  a sick 
individual  and  not  a well  one. 

Again  in  vaccine  therapy  a clear  objective 
must  be  made  out.  Within  recent  years  de- 
allergization  has  been  brought  forward  as  an 
explanation  of  the  principle  underlying  vac- 
cine therapy,  and  it  has  therefore  been  sug- 
gested that  vaccine  therapy  be  carried  out 
according  to  the  principles  of  deallergization 
— not  to  say  desensitization.  Ideas  concern- 
ing the  part  played  by  allergy  in  the  infec- 
tions are  not  altogether  new.  They  were 
promptly  offered  as  the  full  explanation  of 
all  infectious  diseases,  once  the  principles  of 
animal  to  plant  protein  reactions  began  to  be 
generally  known.  But  so  far  such  ideas 
have  met  with  little  experimental  or  clinical 
substantiation.  In  scarlet  fever  and  the  al- 
lergies we  do  find  some  very  close  parallel- 
isms. Undoubtedly  allergy  plays  a very  im- 
portant part  in  the  pathology  of  tuberculosis. 
Other  instances  might  be  named,  but  methods 
of  desensitization  successful  in  other  allergic 
problems  have  thus  far  failed  both  experi- 


mentally and  clinically  to  arrest  or  cure  the 
allergic  diseases.  Certainly  the  principles 
of  deallergization  have  failed  signally  in  the 
immunization  of  susceptibles.  The  most  en- 
thusiastic proponents  of  the  allergic  basis  of 
infections  have  been  forced  therefore  to  ad- 
mit that  the  principles  of  deallergization  can- 
not be  generally  offered  even  to  tuberculosis, 
a disease  wherein  allergy  plays  a most  impor- 
tant part.  Nor  is  it  possible  to  find  either 
experimental  or  clinical  evidence  to  support 
the  idea  that  allergy  enforces  immunity. 
Allergy  and  infection  may  be  established  by 
the  same  agent,  but  their  subsequent  courses 
are  by  no  means  parallel.  It  would  appear 
that  allergy  is  more  a by-product  of  infec- 
tion ; while  in  some  instances,  allergy  is  coin- 
cidental with  immunity,  there  is  no  real  evi- 
dence to  show  that  allergization  produces  im- 
munization. Up  to  a certain  point  the 
heightened  circulatory  responses  of  allergy 
are  beneficial  to  the  mobilization  of  the 
body’s  defenses;  beyond  that  point  the  seri- 
ous effects  of  exaggerated  inflammatory  re- 
sponse are  all  too  well  known. 

Established  immunology,  then,  does  not 
support  the  allergic  theses.  If  we  are  to  use 
vaccines  in  brucellosis,  our  idea  is  to  immun- 
ize by  bringing  out  whatever  improvements 
are  still  possible  within  the  fixed  and  circu- 
lating body  defenses.  The  use  of  such 
growth  products  as  “Brucellin”  finds  an 
almost  exact  counterpart  in  tuberculin. 
They  are  both  prepared  under  much  the  same 
conditions.  The  reactions  they  produce  are 
of  the  same  intense  inflammatory  character 
both  in  the  experimental  animal  and  in  the 
human  case.  While  it  does  appear  that 
“Brucellin”  exerts  an  effect  somewhat  less 
powerful  in  the  human  case  than  tuberculin, 
it  is  to  be  pointed  out  that  Brucellin  is  not 
concentrated,  whereas  tuberculin  is  highly 
concentrated  from  its  original  state.  In  ex- 
perimental animals  the  tissue  reactions  pro- 
duced by  either  are  much  the  same  and  all 
due  caution  should  be  used  in  the  employ- 
ment of  so  powerful  an  irritant,  especially 
if  “Brucellin”  is  selected  for  the  acute  case 
of  brucellosis.  Tuberculosis  and  brucellosis, 
tuberculin  and  Brucellin  have  too  much  in 
common  for  the  unwary  to  mistake  Brucellin 
as  a serum  just  because  it  is  given  with  a 
needle. 

Baylor  University. 

ABSTRACT  OF  DISCUSSION 

Dr.  S.  W.  Bohls,  Austin:  It  is  now  recognized 
that  all  three  species  of  Brucella  from  infected  ani- 
mals are  pathogenic  for  human  beings.  The  lab- 
oratory can  be  of  great  aid  to  the  clinician  for  mak- 
ing a diagnosis,  but  as  Dr.  Kemp  has  clearly  illus- 
trated, the  laboratory  worker  must  have  a compre- 
hensive knowledge  of  bacteriology  and  immunology. 
Because  of  the  lack  of  training  and  the  technical 
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difficulties  encountered  some  laboratories  fail  to 
make  a correct  diagnosis  or  interpret  the  immuno- 
logical findings. 

The  incidence  of  Brucellosis  is  on  a marked  in- 
crease in  Texas.  Although  at  present  the  disease 
is  not  reportable,  46  cases  were  reported  for  1935 
while  in  1934  only  21  cases  were  reported.  We  are 
certain  that  there  were  many  more  cases  but  the 
increase  can  be  substantiated  by  the  report  from  the 
Vital  Statistical  Bureau  of  the  State  Department  of 
Health,  which  revealed  that  9 deaths  occurred  in 
1935,  whereas  only  3 deaths  were  recorded  for  1934. 
With  such  evidence  we  must  become  more  Brucello- 
sis “conscious”  and  realize  that  it  has  become  a 
problem  of  public  health  in  Texas. 

PARTHENIUM  HYSTEROPHORUS : AN- 
TIGENIC PROPERTIES,  RESPIRA- 
TORY AND  CUTANEOUS* 

BY 

I.  S.  KAHN,  M.  D. 

AND 

EMMA  M.  GROTHAUS,  Technician 
SAN  ANTONIO.  TEXAS 

Common  local  designations  of  Parthenium 
hysterophorus  are:  Bastard  feverfew,  false 
wormwood,  ragweed,  Mexican  bird  seed. 

The  following  botanical  description  of 
Parthenium  hysterophorus  is  taken  from 
Schulz 

“Field  Identification;  Plants  two  to  three  feet 
high,  with  ridged,  fibrous  stem,  much  divided  leaves, 
and  innumerable  small,  white  flowers  resembling 
tiny  cauliflowers. 

“Description:  Leaves  simple,  alternate.  Blades  one 
to  eight  inches  long,  deeply  cut  into  thi’ee  to  seven 
long  lobes,  these  with  few  rounded  teeth  or  narrowly 
oblong  lobes.  Flowers  composite  and  white,  five 
angled,  about  three-sixteenths  of  an  inch  across,  the 
disc  compact  and  composing  most  of  the  flowers. 
Ray-flowers  five,  broad  but  very  short,  scarcely  seen 
with  the  naked  eye,  one  in  each  of  the  five  angles  of 
the  flat,  dense  white  head.  Blossoms  from  spring 
to  fall. 

“Habitat:  By  far  one  of  the  commonest  roadside, 
alley  and  neglected  yard  weeds.  Common  along 
streets  and  sidewalks,  and  in  vacant  city  lots. 

“General  Information:  The  ‘ragweed’  is  a near 
relative  of  the  guayule  plant,  which  grows  farther 
west  in  Texas  and  in  Mexico  and  from  which  com- 
mercial rubber  is  obtained.  The  plant  is  almost  al- 
ways in  bloom  and  may,  therefore,  cause  hay  fever 
at  any  season  of  the  year.  The  leaves  are  much 
divided,  closely  resembling  the  leaves  of  the  common 
ragweed,  from  which  it  is  distinguished  by  the  small 
white  flower.” 

SmalP,  after  the  usual  technical  botanical 
description  of  the  growth,  gives  its  habitat 
from  Florida  and  Alabama  to  Texas  and 
tropical  America. 

ScheppegrelP  also  describes  this  weed, 
mentioning  it  as  a possible  cause  of  hay 
fever.  He  states  that  it  is  found  from  south- 
ern Pennsylvania  to  Illinois,  and  from  Mis- 
souri to  Florida  and  Texas. 

From  our  personal  observations,  one  or 
both  of  us  has  noted  it  growing  heavily 
throughout  the  entire  South.  New  Orleans 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Houston.  May  26,  1936. 


and  Florida  vacant  lots  are  loaded  with  the 
growth.  We  have  also  noted  it  in  abundance 
in  and  around  Havana,  and  in  Mexico  in  and 
around  Monterrey.  North  of  the  Red  River 
it  is  much  less  profuse.  It  is  certainly  one 
of  San  Antonio’s  most  abundant  vacant  lot 
and  sidewalk  weed  growths.  From  our  ob- 
servation, in  Central  and  North  Texas  it  is  a 
summer  and  fall  pollinator.  In  and  around 
San  Antonio  it  pollinates  in  late  spring,  sum- 
mer and  fall,  while  in  the  Rio  Grande  Valley 
of  Southwest  Texas  and  in  South  Texas  in 
general,  where  its  growth  is  extremely  pro- 
fuse, its  pollination  in  most  years  is  prac- 
tically perennial,  though  lessening  in  mid- 
winter. 

Belonging  as  it  does  to  the  notoriously  an- 
tigenic compositae  family  and  possessing  the 
typical  spiculated  pollen  characteristic  of 
this  botanical  group,  it  would  not  be  remark- 
able for  this  profuse  weed  growth  to  occasion 


Fig.  1.  Parthenium  hysterophorus. 

more  or  less  identical  noxious  manifesta- 
tions, the  possibilities  of  which  we  are  con- 
sidering in  this  article  in  the  light  of  our  ex- 
perience to  date. 

Hay  Fever  and  Asthma  Producing  Possi- 
bilities.— This  weed  does  not  fulfill  the  char- 
acteristics of  air-borne  hay  fever  and  asthma 
producing  pollination  groups  in  having  in- 
conspicuous florescence.  The  flower  con- 
tains also  apparently  a nectar  or  some  sticky 
material  causing  the  pollen  to  occur  ordi- 
narily in  cohesive  groups  or  clumps,  rather 
than  as  individual  granules  as  with  the  rag- 
weeds and  other  air-borne  pollinators  of  im- 
portance. Frequently,  also,  in  order  to  se- 
cure pollen  for  observation  purposes,  it  must 
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be  shaken  or  teased  out  with  needles.  Pollen 
plates  intentionally  set  out  on  a fence  along- 
side a heavy  stand  of  the  growth  for  several 
successive  days  showed  none  of  the  pollen. 
However,  on  the  other  hand,  there  will  occa- 
sionally be  seen  in  pollen  plates  in  San  An- 
tonio and  Brownsville,  Texas,  in  and  out  of 
the  usual  ragweed  season,  a few  clumps  of 
Compositae  granules  whose  origin  could  be 
ascribed  to  this  growth.^  This  clumping  and 
the  agglutinating  material  present  undoubt- 
edly prevent  wide  atmospheric  dissemina- 
tion, and  limit  the  importance  of  this  growth 
as  a hay  fever  or  asthma  pollen  antigen. 


Fig.  2.  “Close-up”  of  the  leaf  and  flower  x 2. 


In  fact,  after  fifteen  years  of  handling  hay 
fever  and  asthma  cases  in  San  Antonio  and 
Southwest  Texas,  in  spite  of  occasional  posi- 
tive skin  tests  with  this  material  in'  ordinary 
ragweed  sensitive  cases,  we  have  seen  only 
one  case  in  which  this  growth  was  a clinical 
factor  in  such  states,  and  that  in  a ranchman 
who  was  compelled  to  walk  and  ride  some 
distance  through  it  daily.  Certainly,  our  local 
seasonal  fall  ragweed  cases  are  not  annoyed 
by  it  previous  to  the  ragweed  season,  in  spite 
of  the  occasional  appearance  of  a few  clumps 
of  Compositae  pollen  granules  on  pollen  plates 
during  a period  of  three  or  four  months  pre- 
ceding our  usual  fall  ragweed  season,  clumps 


probably  correctly  ascribable  to  this  source. 
In  our  opinion,  it  is  a decidedly  minor  hay 
fever  and  asthma-producing  factor. 

DERMATOSIS  PRODUCING  POSSIBILITIES 

(1.)  Dermatitis.  The  first  published  case 
report  in  medical  literature  of  severe  der- 
matitis due  to  this  agent  was  made  by  Lt. 
Col.  S.  W.  French,  M.  C.,  U.  S.  Army,  of  a 
patient  from  the  Texas  Rio  Grande  Valley.^ 
He  has  seen  several  other  cases.  Two  of  our 
local  dermatologists^.  Dr.  C.  F.  Lehmann  and 
Dr.  J.  L.  Pipkin,  see  each  year  one  or  more 
cases  of  dermatitis,  usually  severe,  due  to 
this  cause,  as  does  also  my  office.  The  num- 
ber of  cases  of  severe  Parthenium  dermatitis 
that  we  local  San  Antonio  physicians  see  each 
year,  along  vtith  the  growth  density  of  this 
weed  through  the  entire  South,  means  that 
southern  dermatologists  and  allergy  workers 
will  have  to  include  this  weed  in  the  etiologi- 
cal consideration  of  their  seasonal  dermatitis 
cases. 

The  eruption  from  the  growth  ordinarily 
is  first  seen  around  the  eyes  and  on  the  nose, 
spreading  within  a few  days  to  the  forehead, 
cheeks  and  neck,  continuing  for  a short  time 
limited  to  these  areas.  However,  as  a result 
of  direct  transfer  of  the  offending  material 
by  finger  nails  from  face  to  arms,  hands  and 
the  rest  of  the  body,  or  as  a result  of  an  “id” 
allergic  response,  the  cutaneous  lesions  may 
in  a few  days  or  weeks  become  practically 
universal.  The  thicker  skin  of  the  hands 
may  or  may  not  be  involved.  Once  estab- 
lished at  the  start  of  the  season  of  the  plant 
development,  the  eruption  remains  persistent 
during  the  entire  subsequent  months  of 
growth  activity  of  the  weed  without  remis- 
sions, Causing  intense  suffering  from  the 
itching  and  burning  sensations  produced.  All 
of  us  who  have  encountered  these  cases  agree 
on  the  decided  severity  of  cutaneous  manifes- 
tations. Otherwise  there  is  nothing  charac- 
teristic in  the  appearance  of  the  eruption — 
a typical  erythematous  and  papular  inflam- 
matory process  with  some  lichenification  and 
abundant  scratch  marks. 

The  eruption  and  its  distressing  symp- 
toms, so  far  have  proven  practically  inva- 
riably impossible  of  relief  by  roentgen  ray  or 
other  local  dermatological  measures,  even  in 
expert  hands.  Hence  our  gratification  at 
the  perfect  response  of  one  of  our  two  chron- 
ic cases  to  specific  therapy  alone,  based  on 
methods  successful  in  year  round  specific 
pollen  hay  fever  therapy,  and  the  consider- 
able improvement  in  our  other  case  the 
second  year.  The  patient  in  a third  acute 
case,  seen  at  the  start  of  the  season  of  1934 
and  given  a few  treatments  with  relief,  did 
not  continue  treatment  beyond  ten  days,  and 
is  not  included  in  this  report,  remaining  well 
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the  subsequent  year  by  avoidance  of  contact. 

There  may  or  may  not  be  a history  of  ini- 
tial or  repeated  physical  contact  with  the 
plant.  However,  further  physical  contact  is 
certainly  not  necessary  to  maintain  the  erup- 
tion unchanged  throughout  the  entire  season- 
al life  of  the  weed.  Contact  avoidance  is 
easy,  but  the  most  meticulous  avoidance  of 
such  physical  contact  does  not  in  the  least 
modify  or  improve  the  dermatitis  during  a 
residence  in  any  locality  possessing  any  ap- 
preciable quantity  of  the  weed  growth. 
However,  even  the  most  severe  cases  will 
clear  in  a few  weeks  after  a change  of 


environment  to  a location  free  from  the 
growth.  Evidently  there  is  an  air-borne 
factor,  such  as  pollen  or  some  volatile  ema- 
nation involved  in  maintaining  the  cutaneous 
lesions. 

We  know  of  no  attempt  to  isolate  or  iden- 
tify this  volatile  emanation,  if  such  there  be. 
Also  our  own  efforts  to  secure  an  antigenic 
testing  material  from  emanations  of  the 
plant  have  so  far  proven  totally  unsuccessful. 

We  found  desensitization  in  our  two  suc- 
cessful cases  (the  only  cases  handled  by  us 
over  a few  days)  exceedingly  difficult  to 
attain,  each  overdosage  evincing  itself  in  a 
recrudescence  of  the  eruption  lasting  days  or 
weeks,  and  totally  unaccompanied  by  the 
slightest  evidences  of  local  reactions  at  the 
specific  treatment  injection  site,  and  on  opti- 
mum dosage,  therefore,  very  difficult  to  de- 
termine. Once  such  a dose  was  determined 
and  repeated  every  few  days,  the  immediate 
and  subsequent  permanent  or  semi-perma- 
nent response  was  found  practically  perfect. 


French  used  for  test  and  treatment  in  his 
case,  an  alcoholic  solution  of  the  plant,  with 
indifferent  results.  Later  this  patient  was 
treated  by  an  almond  oil  preparation  of  the 
plant,  made  up  in  a similar  manner  to  ordi- 
nary poison  ivy  treatment  extract,  again 
with  indifferent  results.  These  almond  oil 
extracts,  owing  to  their  slow  absorption,  are 
not  supposed  to  produce  constitutional  reac- 
tions, but  Dr.  J.  H.  Black  of  Dallas^  secured 
such  a reaction  on  one  occasion  in  using  this 
material  on  this  same  patient.  The  extract 
we  used  was  prepared  by  a three-day  extrac- 
tion of  the  flowers  of  the  plant  in  an  extract- 
ing fluid  consisting  of  54  per  cent  of  7 per 
cent  sodium  chloride  and  46  per  cent  of  gly- 
cerin. 

CASE  REPORTS 

Case  1. — J.  B.  M.,  a male,  aged  72,  of  no  occupa- 
tion, was  first  seen  June  13,  1934,  with  a history  of 
dermatitis  of  nine  or  ten  years’  duration,  perennial 
in  character,  coming  on  after  moving  from  eastern 
Kansas  to  the  Rio  Grande  Valley  of  southwest  Texas. 
The  presenting  papular  inflammatory  eruption  was 
limited  to  the  face,  neck  and  hands,  and  there  was 
a history  of  even  greater  severity  in  the  past,  with 
crust  formation,  and  it  had  occurred  at  various  times 
in  the  flexures  of  the  knees  and  elbows.  Pruritis 
was  always  intense.  The  skin  eruption  could  con- 
sistently be  made  to  disappear  in  a few  days  at  any 
time  by  a residence  on  Padre  Island,  a sandy,  almost 
free  from  vegetation  of  any  kind  and  almost  unin- 
habited, island  off  the  southwest  Texas  gulf  coast. 
The  patient  denied  any  and  all  physical  contact  with 
the  suspected  Parthenium.  He  had  no  hay  fever, 
asthma,  urticaria  or  other  evidences  of  hypersensitiv- 
ity, and  gave  a negative  family  history  of  such 
manifestations. 

DIAGNOSTIC  TESTS 

Dermal  Tests:  120  foods,  all  common  animal  ema- 
nations and  pollens  were  negative,  including  a 1:50 
Parthenium  pollen  extract. 

Intradermal  Tests:  Pollens  were  negative  in  1:500 
dilutions,  including  ragweeds  and  grasses. 

Patch  Tests:  Controls  of  1:10  extracts  of  pollens 
of  grasses,  ragweeds  and  careless  weeds  were  nega- 
tive. 

Parthenium  Pollen,  1 :10  glycerosaline  extract,  + 

Parthenium  Flowers,  1 :10  glycerosaline  extract,  -j-  -j-  -j-  + 

Parthenium  Leaves,  I :I0  glycerosaline  extract,  -j-  4-  -j-  4- 

Parthenium  Stalks,  1 : 10  glycerosaline  extract,  0 

Parthenium  Whole  Plant,  almond  oil  extract, 

prepared  by  Dr.  A.  F.  Coca,  + + -H  4- 

The  largest  reaction  was  secured  from  the  glycero- 
saline  extract  of  the  flowers. 

Intradermal  tests  with  Parthenium  flower  extract 
selected  for  desensitization  treatment : 1:5,000,000,  0; 
1:500,000,  0;  1:50,000,  0;  1:5,000,  0 (twenty-four 
hour  reaction  + + + +);  1:500,  0 (twenty-four  hour 
reaction  + + + ). 

Ti’eatment  was  begun  July  6,  1934,  with  0.02  c.  c. 
of  the  1:50,000  extract  given  subcutaneously,  after 
preliminary  inoculations  of  0.02  c.  c.  of  the  1:5,000,- 
000  and  0.02  c.  c.  of  the  1:500,000  extracts. 

The  dermatitis  cleared  completely  in  four  weeks’ 
time  under  specific  treatment  with  the  above  extract, 
with  the  patient  living  in  his  usual  environment. 
One  or  two  subsequent  mild  relapses  have  been  easily 
and  perfectly  controlled  by  proper  dosage  adjust- 
ments. The  only  local  application  used  was  calamine 
lotion  when  first  seen. 

Case  2. — G.  K.,  aged  38,  a druggist,  was  first  seen 
in  November,  1933,  with  a history  of  this  being  the 
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fourth  year  of  the  presenting  seasonal  eruption. 
This  dermatitis  had  recurred  annually  in  San  An- 
tonio in  July,  lasting  until  about  January  1.  In 

1932,  he  had  spent  from  September  to  December  in 
the  Texas  lower  Rio  Grande  River  Valley,  and  dur- 
ing this  period  his  eruption  was  much  more  severe, 
and  extended  to  cover  the  chest  and  legs.  Previous 
usual  dermatological  methods  had  given  no  results. 
The  patient  showed  an  erythematous  and  papular- 
dermatitis  with  some  crusting,  involving  the  entire 
face,  chest,  arms,  legs  and  thighs.  The  seasonal 
character  of  the  eruption  suggested  Parthenium 
hysterophorus  as  a possible  etiological  factor,  though 
there  was  no  contact  history.  A positive  patch  test 
3 inches  by  3 inches  was  secured,  using  a concen- 
trated alcoholic  extract  of  the  whole  plant  (French). 
Several  control  patch  tests  (ragweed,  careless  weed 
and  grass  pollens)  were  negative.  Skin  tests,  dermal 
and  intradermal,  were  negative  to  all  foods,  but  posi- 
tive to  chicken,  goose  and  duck  feathers,  orris  root, 
and  to  the  pollen  extracts  of  ragweed,  careless  weed 
and  mountain  cedar.  Of  these,  only  mountain  cedar, 
resulting  in  midwinter  hay  fever,  proved  of  any 
clinical  significance.  Pruritis  was  intense,  and 
owing  to  his  appearance,  this  patient  was  unable  to 
continue  at  any  gainful  occupation.  On  Nov.  20, 

1933,  a patch  test  with  a 1:50  extract  of  a somewhat 
impure  Parthenium  pollen  gave  a definite  + + + + 
positive  reaction. 

As  both  patch  tests  had  increased  considerably  the 
intensity  of  the  eruption,  indicating  a high  degree 
of  sensitivity,  intradermal  testing  was  done  rather 
cautiously.  One  hundredth  c.  c.  of  a 1:50,000  dilu- 
tion used  intradermally  gave  a slight  local  reac- 
tion which  persisted  as  a papular  induration  for  sev- 
eral days  as  with  a positive  tuberculin  test,  and 
resulted  in  a marked  exacerbation  of  the  general 
eruption,  requiring  four  weeks’  time  for  its  subsi- 
dence to  the  original  status. 

Coseasonal  intradermal  treatment  was  found  very 
difficult,  but  some  improvement  was  secured.  How- 
ever, either  as  a result  of  injudicious  treatment 
dosages  or  due  to  the  extremely  dry  and  mild  winter 
weather  with  little  frost,  the  case  did  not  clear  at 
this  season  as  in  previous  winters.  The  slight  cedar 
hay  fever  he  had  during  the  three  seasons  under  our 
control  was  easily  managed  and  did  not  modify  the 
dermatitis.  During  1935,  specific  treatment  was 
found  exceedingly  difficult.  Only  minute  doses  were 
tolerated,  and  the  slightest  overdosage  produced  ex- 
acerbations lasting  weeks.  However,  by  proper  dos- 
age adjustment  and  maintenance,  this  case  was  kept 
almost  entirely  clear  during  the  entire  summer  and 
fall  season. 

So  far  these  are  the  only  two  cases  we  have 
encountered  of  marked  relief  to  this  derma- 
titis as  a result  of  specific  therapy  alone. 
In  case  1,  the  degree  of  sensitivity  and  opti- 
mum dosage  were  easily  arrived  at.  In  case 
2,  the  degree  of  sensitivity  was  much  more 
intense,  and  the  case  much  more  difficult  to 
handle.  The  ease  of  ruining  good  results  by 
overdosage  in  the  absence  of  attendant  local 
reactions  at  the  treatment  site  in  this  case 
soon  became  obvious.  Only  therapeutic  trial 
in  these  cases  will  determine  the  degree  of  ac- 
tual clinical  sensitivity  and  the  optimum 
therapeutic  dosage  for  its  handling.  Serial 
preliminary  dilutions  in  both  these  cases,  as 
with  pollen  hay  fever,  gave  considerable  in- 
formation on  this  point. 


2.  Angioneurotic  Edema 

Case  3. — H.  P.  B.,  aged  45,  a minister,  first  seen 
in  May,  1933,  was  referred  by  Dr.  P.  M.  Keating  of 
San  Antonio,  for  diagnostic  food  testing  to  deter- 
mine the  possible  allergic  etiology  of  a severe  chronic 
polyarthritis  of  twenty-eight  years’  duration,  al- 
ways worse  from  early  February  to  November.  This 
connection  seemed  plausible  in  view  of  a history  of 
recurrent  attacks  of  angioneurotic  edema  of  four  or 
five  days’  duration,  involving  the  eyes  and  face, 
followed  by  desquamation,  and  occurring  every  three 
or  four  weeks  for  the  past  seventeen  years  in  the 
spring  and  summer.  For  the  past  twenty-one  years 
the  patient  had  resided  in  central  or  southwest 
Texas,  except  for  two  years  in  the  Texas  Panhandle, 
d-aring  which  time  he  had  been  free  from  the  angio- 
neurotic edema. 

Several  foods  that  gave  slight  positive  reactions 
were  eliminated  from  his  diet.  Some  two  weeks  later 
he  appeared  in  the  office  with  marked  angioneurotic 
edema  of  the  left  eye  and  the  left  side  of  his  face. 
He  had  partaken  of  none  of  the  restricted  foods. 
Inquiry  then  brought  out  the  fact  that  he  was  fond 
of  gardening  and  that  day  and  the  day  previous  he 
had  been  pulling  weeds.  This  story,  taken  along 
with  the  history  of  freedom  from  his  angioneurotic 
edema  during  his  two-year  residence  in  the  Texas 
Panhandle,  where  Parthenium  hysterophorus  is  non- 
existent or  rare,  suggested  this  etiological  possibility. 

A patch  test  with  an  alcoholic  solution  of  the  whole 
plant  (French)  gave  a terrific  positive  result,  with 
dermatitis  and  induration  of  the  arm  from  shoulder 
to  wrist,  which  required  three  weeks  for  its  subsi- 
dence, with  coincidental  decidedly  increased  discom- 
fort from  the  arthritis. 

From  then  on  for  two  years,  by  simple  avoidance 
of  the  handling  of  this  weed,  there  was  only  one 
return  of  the  previously  frequently  recurring  angio- 
neurotic edema,  and  that  during  a lengthy  automobile 
ride.  Curiously  enough,  the  arthritis  became  mark- 
edly ameliorated  following  the  clearing  of  the  in- 
tense positive  patch  test  reaction,  remaining  so  for 
two  years. 

This  is  the  only  case  we  have  encountered  person- 
ally or  in  medical  literature  of  angioneurotic  edema 
due  to  this  particular  etiologic  agent. 

CONCLUSIONS 

One  case  of  hay  fever,  two  cases  of  severe 
chronic  dermatitis,  and  one  case  of  angio- 
neurotic edema,  are  reported  due  to  Parthe- 
nium hysterophorus,  with  successful  specific 
desensitization  of  the  two  chronic  dermatitis 
cases.  Owing  to  the  profuse  widespread 
growth  of  this  weed  throughout  the  entire 
South,  consideration  must  be  taken  of  it  as 
a factor  in  all  stubborn  seasonal  southern 
dermatitis  cases. 
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ABSTRACT  OF  DISCUSSION 

Dr.  C.  F.  Lehmann,  San  Antonio:  I think  that  Dr. 
T.  W.  Glass  of  Weslaco,  was  the  first  man  to  prove 
definitely  the  Parthenium  hysterophorus  as  produc- 
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ing  a sensitization  dermatitis.  He,  in  conjunction 
with  the  patient,  who  had  a generalized  pruritic 
dermatitis  and  who  was  a physician,  by  considera- 
ble analytical  deduction,  proved  this  one  case.  This 
was  about  ten  years  ago,  and  was  the  first  case  of 
Parthenium  dermatitis  I had  seen  at  that  time.  Since 
then  I have  been  on  guard  for  other  cases,  but  I 
have  seen  very  few.  No  doubt,  such  cases  are  more 
numerous  in  the  coastal  region  of  South  Texas,  be- 
cause it  is  here  that  the  weed  is  more  prolific.  It 
is  incriminated  often  in  the  Rio  Grnade  Valley,  where 
it  is  known  as  the  Mexican  bird-seed  weed. 

The  most  striking  thing  about  the  dermatitis  is 
its  severity.  Intolerable  itching  is  present.  The 
dermatitis  is  extensive,  with  no  intervening  normal 
skin,  except  when  it  becomes  subacute.  There  is 
marked  edema,  exudation,  and  scaling  intermixed. 
I have  seen  the  reaction  so  acute  as  to  close  the  eyes. 
The  areas  most  commonly  involved  are  naturally,  the 
exposed  parts,  including  the  ankles.  Frequently  the 
legs  are  affected,  and  a flexural  dermatitis  is  rare- 
ly missed,  involving  the  cubital  and  popliteal  spaces. 
The  reactivity  of  an  acute  dermatitis  from  this  weed 
reminds  me  of  that  from  pyi’ethrum  and  ragweed. 
In  my  experience  in  San  Antonio,  these  three  weeds 
give  more  violent  reactions  than  any  other  plants 
which  we  have.  The  most  common  is  pyrethrum, 
probably  because  large  doses  of  it  are  scattered 
amongst  people  in  the  air  in  insecticides,  particu- 
larly insect  powders. 

The  state  of  acute  inflammation  is  most  strik- 
ing. There  is  also  a subacute  manifestation  of 
sensitivity  to  this  plant,  which  exhibits  occasional 
outbreaks  of  acute  inflammation  in  the  form  of 
exudative  plaques  of  so-called  eczemas.  It  is  char- 
acterized by  a papular  rash  with  more  or  less  scaling 
of  the  exposed  skin  surface  and  mai’ked  pruritis. 
It  may  be  perennial. 

I am  not  aware  of  any  experimental  work  being 
done  in  determining  the  percentage  of  people  who 
are  sensitive  to  the  weed,  or  of  non-sensitive  control 
individuals  who  react  to  patch-testing  with  it.  Such 
work  would  give  us  some  information  regarding 
whether  the  dermatitis  is  an  irritative  one,  or  a truly 
atopic  dermatitis.  This  is  a suggestion,  because  of 
finding  some  individual  markedly  sensitive  to  patch 
tests,  who  are  not  bothered  very  much  from  the  weed 
unless  under  prolonged  contact  with  it.  My  personal 
conviction  is  that  this  weed  gives  rise  to  a definite 
atopic  or  allergic  dermatitis. 

Dr.  Kahn  states  that  it  is  very  difficult  to  im- 
munize against  it.  I heartily  agree.  In  fact,  my 
opinion  (formed  from  a very  limited  experience  with 
these  cases)  is  that  in  most  cases  it  is  less  trouble 
to  avoid  contact  with  the  weed  than  to  immunize. 
On  the  other  hand,  in  the  case  of  a person  who  can- 
not change  his  occupation  to  avoid  contact,  desensi- 
tization is  the  logical  thing  to  attempt,  despite  dis- 
appointments and  reversals.  Dr.  Kahn,  no  doubt, 
has  produced  a state  of  anergy  in  these  cases. 

Dr.  Kahn  alludes  to  the  fact  that  the  pollen  may 
serve  as  an  antigen.  This  is  interesting.  Several 
years  ago  I got  the  impression  from  him  that  he 
was  of  the  opinion  that  the  pollen  was  too  heavy  to 
be  air-borne,  and  that  the  dermatitis  was  produced 
by  direct  contact  with  the  weed.  We  are  indebted 
to  him  for  studies  and  surveys  on  the  plants  causing 
allergic  manifestations  in  South  Texas. 

This  paper  will  prove  to  be  of  invaluable  help  to 
everyone.  It  will  arouse  our  interest,  and  we  can 
therefore  expect  to  hear  of  and  see  more  cases  def- 
initely sensitive  to  the  weed. 

Dr.  Ben  R.  Eppright,  Austin:  I want  to  stress  the 
terrific  reactions  which  some  patients  get  to  certain 
pollens.  The  most  pitiful  case  of  skin  disease 
which  I have  seen  was  due  to  a dermatitis  venenata, 
caused  by  a ragweed  pollen.  This  patient’s  eyes 
were  completely  closed,  and  his  head  was  swollen 


to  twice  the  normal  size.  The  itching  and  suffer- 
ing of  these  patients  is  very  great.  I want  to  ask 
the  speaker  how  far  ragweed  pollen  is  carried  by 
the  \vind,  and  if  there  is  any  satisfactory  treatment 
of  this  condition  other  than  keeping  the  patient  in- 
doors and  using  air  filters  in  the  windows. 

Dr.  Wm.  A.  Smith,  Beaumont:  Dr.  Kahn  is  to  be 
congratulated  on  the  excellent  presentation  of  this 
subject.  The  weed  Parthenium  hysterophorus  is 
common  in  this  country,  and  yet  I have  never  heard 
before  of  anyone  becoming  hypersensitive  to  it. 
This  merely  re-emphasizes  the  fact  that  certain  in- 
dividuals may  become  hypersensitive  to  any  weed. 
In  the  future  I shall  keep  this  in  mind,  along  with 
ragweed,  cocklebur,  and  so  forth. 

In  his  treatment  Dr.  Kahn  has  opened  up  a new 
avenue  of  thought.  We  have  been  taught  that  the 
protein  poi’tion  (the  water  soluble)  of  the  allergin  is 
the  exciting  factor  in  the  systemic  allergies;  and  that 
the  oily  (ether  soluble)  is  the  factor  in  contact  derma- 
titis. Dr.  Kahn  has  deviated  from  this  idea  in  pre- 
senting a typical  case  of  contact  dermatitis  and  yet 
is  desensitizing  with  an  extract  made  from  dissolv- 
ing the  antigen  in  sodium  chloride  solution  and 
glycerin.  Our  results  in  using  extracts  of  the  oils  in 
almond  oil  have  been  unsatisfactory.  I have  used  the 
oily  extracts  as  prepared  by  the  commercial  houses, 
and  I have  prepared  the  extracts  myself  in  alcohol, 
after  the  method  of  Spain  in  treating  ivy  dermatitis, 
and  have  been  disappointed  in  the  results  of  both. 
A report  recently  by  Brunsting  and  Williams  of  the 
Mayo  Clinic,  in  The  Jom'nal  of  the  American  Medi- 
cal Association,  on  the  treatment  of  ragweed  der- 
matitis likewise  has  been  disappointing.  Possibly 
Dr.  Kahn  has  given  us  a lead  which  will  be  of  great 
value. 

Dr.  Kahn  (closing):  I appreciate  very  much  the 
questions  and  discussion.  I had  another  dermatitis 
case  of  this  etiology  not  included  in  this  report,  that 
had  its  inception  in  Dickinson,  Texas.  Certainly 
Southern  dermatologists  and  allergy  workers  will 
have  to  keep  in  mind  the  possibilities  of  this  etiol- 
ogic  agent  in  seasonal  dermatitis.  Answering  Dr. 
Eppright,  ragweed  pollen  grains  will  blow  many 
miles,  and  cutting  down  weeds  in  the  immediate 
vicinity  will  have  little  benefit.  These  Parthenium 
cases  once  started  do  not  need  contact  for  contin- 
uance. They  will  clear  easily  on  removal  to  neigh- 
borhoods where  the  weed  does  not  grow. 


GLOMUS  TUMOR 

Frank  J.  Jirka  and  Carlo  S.  Scuderi,  Chicago 
{Journal  A.  M.  A.,  July  18,  1936),  give  the  syno- 
nyms that  have  been  used  for  glomus  tumor  as: 
angioneuroma,  angiosarcoma,  Popoff  tumors,  tumeur 
glomique,  tumeur  du  glomus  neuromyo-arterial,  sub- 
cutaneous painful  tubercle,  angiomyo-neurome,  sub- 
cutaneous glomae  tumor,  angioma,  perithelioma, 
false  neuroma,  glomangiomas  and  neuromyo-arterial 
glomus.  Clinically  a glomus  tumor  is  characterized 
by  a bluish  discoloration  of  the  skin,  mounted  on 
the  top  of  a small  cutaneous  elevation.  This  area 
is  very  painful  and,  when  irritated,  produces  a 
most  excruciating  radiation  of  pain  up  and  down 
the  extremity.  More  than  50  per  cent  of  them,  ac- 
cording to  Bailey,  are  subungual,  but  almost  every 
portion  of  the  skin  surface  may  be  the  seat  of  this 
lesion.  The  tumor  is  benign,  and  surgical  removal 
produces  a simple  and  complete  cure.  Including  the 
case  that  the  authors  are  presenting,  the  total  num- 
ber of  authentic  cases  in  the  literature  is  seventy. 
Out  of  more  than  74,000  surgical  specimens  from 
the  Cook  County  Hospital,  only  one  other  case  has 
been  seen,  and  that  in  1931,  giving  an  approximate 
idea  of  the  rarity  of  this  lesion. 
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PROBLEMS  IN  THE  MANAGEMENT 
OF  ALLERGIC  DISEASE* 

BY 

HOMER  E.  PRINCE,  M.  D. 

GALVESTON.  TEXAS 

The  past  few  years  have  witnessed  an  in- 
creasing trend  on  the  part  of  the  medical 
profession  to  interpret  many  disease  proc- 
esses as  manifestations  of  allergy.  While 
there  can  be  no  doubt  that  this  has  led  to 
new  hopes  of  therapy  in  several  hitherto 
baffling  conditions,  it  cannot  be  denied  that 
the  criteria  for  the  establishment  of  definite 
diagnoses  of  allergy  in  many  instances  have 
been  entirely  too  loosely  applied.  Censure 
for  such  enthusiasm  in  stamping  as  allergic 
the  patient  whose  symptoms  are  not  relieved 
on  the  basis  of  tangible  anatomical  or  func- 
tional disorder  cannot  be  placed  altogether 
on  the  allergist,  but  must  be  shared  by  all 
of  us  when  we  are  only  too  ready  at  times 
to  ascribe  to  allergy  that  which  we  cannot 
by  other  means  demonstrate. 

DIAGNOSIS 

The  first  problem  facing  the  allergist  in 
such  a state  of  confusion  then,  is  one  of  estab- 
lishing the  actual  existence  of  allergic  dis- 
ease. A careful  personal  and  family  history 
will  often  reveal  the  definite  occurrence  of 
symptoms  following  exposure  to  the  suspect- 
ed excitant ; the  seasonal  recurrence  of  symp- 
toms is  itself  quite  suggestive  to  the  trained 
observer.  In  certain  instances,  however,  it 
will  not  be  possible  to  elicit  any  history  of 
contact;  this  is  especially  true  in  perennial 
conditions  or  in  those  which  recur  without 
any  regularity. 

The  allergic  state  having  been  established, 
it  naturally  follows  that  specific  diagnosis 
must  be  sought.  Next  to  a meticulous  his- 
tory, direct  skin  testing  is  probably  of  most 
value  to  the  allergist.  However,  skin  tests 
are  of  value  only  so  far  as  the  experience  of 
the  individual  allergist  may  go.  Those  consid- 
ered positive  by  one  investigator  may  be 
regarded  as  negative  by  another,  but  the  ex- 
aminer must  know  his  own  technic  and  his 
own  testing  methods  and  materials.  What 
could  have  been  considered  an  exhaustive 
skin  test  a few  years  ago  is  only  elementary 
today.  From  an  humble  beginning,  with  a 
few  pollens,  animal  danders  and  foods,  the 
allergist  now  tests  his  patients  with  more 
pollens,  more  danders,  more  foods,  various 
domestic  and  occupational  dusts,  fungus 
spores  and  numerous  other  substances,  and 
is  equipped  to  prepare  on  short  notice  any 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Houston,  May  28,  1936. 

*From  the  Department  of  Practice  of  Medicine,  University  of 
Texas,  School  of  Medicine,  and  the  Medical  Service  of  the  John 
Sealy  Hospital,  Galveston,  Texas. 


unusual  material  which  special  cases  demand. 
The  day  is  long  since  past  when  a physician 
could  purchase  a commercial  testing  outfit 
and  perform  adequate  tests.  But  regardless 
of  all  these  possible  allergens  it  does  not  fol- 
low that  every  patient  must  be  tested  with 
all  of  them.  Here  again  the  thoughtful  al- 
lergist will  select  what  is  most  appropriate 
for  each  individual,  the  season,  environment 
and  symptoms  being  considered. 

Instances  are  numerous,  however,  in  which 
the  most  careful  testing  will  leave  the  aller- 
gist and  his  patient  in  doubt.  Under  such 
circumstances  indirect  tests  may  be  advan- 
tageously employed.  In  this  procedure  ster- 
ile blood  serum  is  collected  and  injected  in 
small  amounts  into  the  skin  of  a normal  in- 
dividual, usually  a friend  or  relative  of  the 
patient.  After  about  four  days  the  injected 
sites  are  tested  intradermally  along  with 
controls  in  the  normal  skin ; positive  reac- 
tions are  manifested  by  whealing  or  erythe- 
ma of  the  test  sites  but  not  in  the  controls. 
While  somewhat  more  difficult  to  perform 
than  direct  testing,  this  method  is  much 
more  valuable  in  that  false  reactions  are 
minimized.  It  is  even  sometimes  the  only 
method  available,  especially  in  patients  suf- 
fering from  acute  hay  fever  or  severe  asth- 
ma, in  whom  direct  testing  might  be  danger- 
ous, and  in  children.  We  have  found  it  to 
be  extremely  valuable  in  food  sensitive  pa- 
tients. It  must  be  remembered,  however, 
that  about  15  per  cent  of  normal  individuals 
are  not  good  receptors  for  passive  transfer 
testing;  allergic  individuals  should  never  be 
employed. 

It  sometimes  happens  that  even  these 
methods  of  testing  are  not  conclusive.  In 
such  instances  actual  trials  with  the  suspect- 
ed offenders  may  be  made.  For  example,  a 
minute  amount  of  dried  pollen  may  be  drop- 
ped into  the  conjunctival  sac  and  the  patient 
observed  for  the  development  of  local  red- 
ness and  itching.  Rowe®  has  recently  de- 
vised a series  of  elirnination  diets  in  which 
alleviation  of  symptoms  is  sought  by  removal 
of  suspected  foods,  and  a return  of  symptoms 
is  anticipated  with  the  cautious  addition  of 
these  foods.  However,  even  the  most  scru- 
pulous diagnostic  endeavor  will  sometimes 
fail,  especially  in  food  allergy.  Vaughan'"’ 
has  come  to  our  rescue  in  this  discrepancy 
with  his  leukopenic  index  studies.  Accord- 
ing to  his  theory  a food  to  which  an  individ- 
ual is  allergically  sensitive  will  cause  a post- 
prandial drop  in  the  white  count  rather  than 
the  expected  rise.  He  claims  that  this  meth- 
od is  84  per  cent  accurate  in  food  allergy. 
Obviously  it  is  quite  time-consuming  and 
tedious  in  its  performance. 
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TREATMENT 

The  ideal  method  of  treatment  of  the  al- 
lergic patient  would  be  the  perfect  elimina- 
tion of  all  substances  to  which  he  has  been 
found  sensitive.  Although  it  involves  exten- 
sive education  on  the  part  of  the  patient,  it 
is  far  superior  to  all  attempts  at  desensitiza- 
tion. Elimination  is  our  only  choice  in  food 
allergy  and  it  must  be  complete ; for  example, 
the  patient  who  takes  great  care  in  omitting 
eggs  at  breakfast  only  to  eat  mayonnaise  on 
his  salad  at  lunch  will  probably  be  disap- 
pointed that  his  eczema  does  not  clear  up. 
It  is  often  unsafe  to  permit  patients  to  take 
small  amounts  of  foods  to  which  they  are 
sensitive  in  the  hope  that  their  dietary  crav- 
ings will  be  satisfied  and  at  the  same  time 
symptoms  will  be  abated.  Even  foods  close- 
ly related  biologically  to  those  known  to 
cause  trouble  are  to  be  regarded  with  sus- 
picion. Thus  a patient  sensitive  to  Irish  pota- 
toes should  be  instructed  to  omit  eggplant 
and  tomatoes  from  his  diet  until  all  possi- 
bility of  group  relationship  can  be  excluded 
in  his  individual  case.  With  inhalant  aller- 
gens, eliminative  measures  must  also  be  in- 
stituted as  far  as  possible.  Orris  root,  feath- 
ers, animal  danders,  kapok  and  similar  sub- 
stances are  quite  easily  removed.  The  se- 
vere pollen  hay  fever  patient  may  well  use 
a mechanical  pollen  filter  in  his  bedroom  at 
night ; such  machines  are  now  on  the  market 
within  the  reach  of  the  average  patient.  By 
far  the  most  imperative  need  for  elimina- 
tion, however,  is  encountered  in  the  case  of 
the  asthmatic  patient  sensitive  to  house  dust. 
Not  only  must  a good  vacuum  cleaner  be 
employed  daily  in  his  household  but  also  all 
dust-catching  rugs  and  furniture  must  be  re- 
moved, his  mattress  and  pillows  must  be 
covered  with  dust-proof  sheeting,  his  quilts 
must  be  frequently  laundered,  and  even  his 
clothing  must  not  be  hung  in  a dusty  closet 
overnight. 

However,  thorough  elimination  is  not  al- 
ways possible,  particularly  in  the  cases  of 
pollens,  house  dusts,  and  in  some  localities, 
mold  spores.  Therefore,  the  allergist  must 
attempt  hypo-sensitization  with  extracts  of 
the  appropriate  allergens.  It  is  not  the  pur- 
pose of  this  paper  to  discuss  various  methods 
of  administering  such  injections.  It  has 
long  been  known  that  the  average  seasonal 
case  does  better  when  injections  are  given 
to  the  point  of  tolerance  every  two  or  three 
days  until  the  season  begins  and  continued 
through  the  season  in  greatly  reduced  doses 
at  prolonged  intervals.  Unfortunately  we 
often  do  not  see  the  patient  until  after  his 
trouble  has  begun  and  are  forced  to  admin- 
ister whatever  injections  will  best  relieve  the 
symptoms.  As  a rule  such  co-seasonal  treat- 


ment gives  better  results  when  administered 
in  small  doses  at  frequent  intervals.  The 
severity  of  the  skin  reaction  to  the  weakest 
testing  dilutions  should  serve  as  an  approxi- 
mate guide  in  formulating  dosage  schedules 
in  every  case.  It  is  well  to  remember  that 
an  injection  should  not  be  repeated  until  the 
reaction  from  the  preceding  injection  has 
disappeared,  for  the  most  common  error  in 
dosage  is  the  administration  of  too  much  ex- 
tract or  at  too  short  intervals,  especially  in 
co-seasonal  treatment.  A safe  rule  is  to  de- 
fer injections  when  symptoms  are  acute,  and 
on  days  of  high  pollen  concentrations,  lest 
the  increment  of  the  injected  pollen  plus  that 
entering  the  air  passages  overwhelm  the 
more  sensitive  patients. 

Notwithstanding  our  ambitions  in  desen- 
sitizing patients  we  often  see  those  who  have 
severe  symptoms  at  the  height  of  their  sea- 
sons when  atmospheric  concentration  is  un- 
duly high.  Fortunately  ephedrine  sulphate 
by  mouth  or  in  the  form  of  drops  in  the  nose 
will  often  reduce  this  suffering  considerably. 
Adrenalin  self-administered  by  asthmatic 
patients  might  not  be  consistent  with  theoret- 
ical ideals  of  treatment  but  for  practical 
purposes  is  advantageous;  an  injection  of 
only  a small  amount  at  the  proper  time  will 
often  abort  a severe  attack  later.  Expec- 
torant mixtures  containing  iodides  in  some 
form  seem  to  be  worthwhile  in  winter  asth- 
matics, especially  when  infection  is  super- 
imposed. 

The  importance  of  humidity  and  cold  in 
respiratory  allergic  disease  has  been  empha- 
sized repeatedly both  of  these  factors  offer 
difficult  obstacles  in  the  Gulf  coast  area  of 
Texas.  Since  routinely  instructing  our  win- 
ter patients  to  keep  their  windows  closed  and 
their  bedrooms  warmed  at  night  we  have 
reduced  many  cases  of  intractable  asthma  to 
manageable  forms. 

General  Treatment. — In  the  diagnosis  and 
treatment  of  the  allergic  patient  his  general 
condition  must  not  be  lost  sight  of.  Particu- 
larly is  it  important  to  appreciate  the  exist- 
ence of  coronary  disease  and  the  consequent 
possibility  of  cardiac  asthma  in  elderly  indi- 
viduals. Allergic  persons  will  frequently  be 
found  with  severe  anemia,  often  the  result  of 
self-imposed  dietary  restrictions.  Hypoacid- 
ity is  commonly  encountered  in  food  allergy 
and  must  be  corrected. 

Emergency  Measures. — Unfortunately  for 
the  allergist,  a large  proportion  of  the  pa- 
tients coming  under  his  observation  are  acute- 
ly ill  when  first  seen.  The  allergen-free  hos- 
pital room,  specially  equipped  with  an  air- 
conditioning  device  to  remove  all  foreign  mat- 
ter from  the  air  and  to  conti’ol  temperature 
and  humidity,  is  invaluable  in  these  emergen- 
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cies.  In  such  a room  severe  asthma  or  hay- 
fever  sufferers  usually  become  symptom-free 
within  twenty-four  hours  or  less.  If  symp- 
toms persist  for  a longer  period,  elimination 
diets  should  be  started  to  remove  possible 
offending  foods,  and  the  complications  of  in- 
fection must  be  considered.  A few  adrenalin- 
fast  asthmatics  will  fail  to  clear  up  in  the  air- 
conditioned  room  without  further  medica- 
tion. Ephedrine  is  generally  useless  for 
these  patients,  and  morphine  must  be  used 
cautiously  unless  it  is  known  definitely  to  be 
tolerated.  Atropine  sulphate,  in  large  doses 
(1/75  grain),  repeated  every  four  hours,  has 
been  of  much  value  in  several  of  these  cases. 
In  obstinate  and  alarming  cases,  nothing 
seems  to  offer  more  certain  relaxation  than 
rectal  or  inhalant  ether,  as  mentioned  by 
Kahn.®  After  being  kept  in  a light  somno- 
lent state  overnight,  or  even  for  thirty-six 
to  forty-eight  hours  if  necessary,  the  patient 
often  awakens  completely  relaxed,  or  at  least 
controllable  by  atropine.  During  such  se- 
vere asthmatic  seizures,  glucose,  intrave- 
nously, repeated  every  six  to  eight  hours, 
serves  the  purpose  of  nutrition,  and  possibly 
helps  to  prevent  pulmonary  edema ; coronary 
dilating  drugs,  intramuscularly,  are  useful 
in  preserving  the  heart  action  and  should  al- 
ways be  given  to  those  patients  with  coro- 
nary artery  disease.  If  the  freedom  from 
symptoms  obtained  through  such  energetic 
therapy  over  a period  of  a few  days  does  not 
raise  the  tolerance  sufficiently  to  permit 
specific  therapy  to  be  started,  typhoid  vac- 
cine, intravenously,  about  20  million  bacilli 
for  the  first  dose,  and  repeated  in  three  or 
four  days,  may  be  tried  for  its  non-specific 
action.  This  is  safer  than  sterile  milk,  con- 
sidering the  high  incidence  of  milk  sensitive 
patients.  If  the  patient  is  forced  to  remain 
in  the  room  for  several  days,  passive  trans- 
fer tests  may  be  performed. 

Asthmatic  Bronchitis. — Although  asthmat- 
ic bronchitis  really  means  asthma  produced 
by  the  mechanical  results  of  bronchial  infec- 
tion, usually  chronic,  it  should  be  mentioned 
briefly  here,  because  it  complicates  a very 
large  percentage  of  the  truly  allergic  cases 
in  the  damp  climate  of  our  locality.^  In  the 
treatment  of  asthmatic  bronchitis  the  usual 
study  for  allergy  should  be  made  and  appro- 
priate measures  instituted ; to  eradicate  the 
infection,  autogenous  vaccines  are  worth- 
while insofar  as  they  may  help  to  build  up 
immunity  against  the  infecting  organisms. 
Iodized  oil  has  been  shown  by  Ochsner,^  and 
others, to  be  invaluable  in  mechanically 
cleansing  the  bronchial  tree,  especially  in  'the 
presence  of  bronchiectasis.  Restorative  ton- 
ics may  be  very  helpful  in  building  up  'the 
general  health  in  these  infections.  Protec- 


tion against  sudden  changes  of  temperature, 
and  warm  bedrooms  are  helpful. 

The  following  cases  are  presented  to  em- 
phasize some  of  the  points  brought  out  in  the 
preceding  remarks : 

CASE  REPORTS 

Case  1. — Mr.  F.  N.,  age  45,  was  seen  in  Novem- 
ber, 1934,  complaining  of  asthma  of  four  years’ 
duration.  The  attacks  had  been  unseasonal  but  had 
become  progressively  worse  since  the  preceding 
June.  The  past  history  was  negative  except  for  an 
a;-ray  diagnosis  of  tuberculosis  four  years  pre- 
viously. Examination  of  the  chest  showed  only  sib- 
ilant rales.  Skin  testing  revealed  reactions  to  grass 
and  mohair.  Several  examinations  of  the  sputum 
were  negative  and  the  blood  count  did  not  show  an 
increase  in  eosinophiles.  He  was  urged  to  have 
another  x-ray  examination  of  his  chest  made  but  he 
declined  to  do  so.  He  was  given  injections  of  the 
substances  to  which  he  showed  minor  skin  reac- 
tions but  with  no  improvement,  and  an  autogenous 
vaccine  prepared  from  his  sputum  likewise  gave  no 
improvement.  After  three  months  he  consented  to 
have  an  x-ray  examination  made  which  showed  ad- 
vanced tuberculosis  of  both  lungs.  He  died  in  April, 
1935,  during  one  of  the  severe  dust  storms. 

The  foregoing  case  is  presented  as  an  ex- 
ample of  incorrect  diagnosis.  It  is  doubtful 
whether  allergy  played  any  part  in  his  con- 
dition. 

Case  2. — Dr.  P.  B.,  a physician,  age  about  45,  was 
seen  in  April,  1935.  An  intermittent  migraine  of 
some  years’  duration  had  become  so  severe  that 
he  was  forced  to  give  up  his  work.  Direct  skin  test- 
ing with  foods  coincided  practically  with  those  pre- 
viously performed  elsewhere,  which  had  not  given 
a clue  to  diagnosis.  Passive  transfers  were  at- 
tempted, using  his  wife  as  I’ecipient  but  her  skin 
failed  to  react  to  anything,  indicating  that  she  was 
probably  not  suited  to  the  testing.  Transfers  re- 
peated on  a medical  student  revealed  positive  reac- 
tions to  peanut,  wheat,  carrot,  pear,  peach,  celery, 
cottonseed  products,  and  tobacco.  Removal  of  these 
substances  promptly  cleared  up  the  migraine  and 
allowed  him  to  return  to  work.  He  has  since  gained 
several  pounds  in  weight. 

Case  3. — Mrs.  J.  S.,  age  29,  was  seen  in  October, 
1935.  For  several  years  she  had  had  intractable  mi- 
graine for  which  no  cause  had  been  found.  Direct 
skin  tests  with  foods  followed  by  indirect  skin  tests 
with  her  husband  as  recipient  were  indefinite. 
Elimination  diets  modified  by  the  results  of  the 
skin  tests  gave  considerable  relief  but  she  still  had 
severe  migraine  occasionally.  She  was  studied  fur- 
ther for  food  sensitization  by  the  leukopenic  index 
method  and  was  found  to  be  sensitive  to  beef  which 
had  been  allowed  on  the  elimination  regime.  Since 
the  omission  of  this  food  she  had  had  headaches  only 
rarely. 

Case  4. — Mrs.  J.  Y.,  age  39,  was  seen  in  June, 
1935,  suffering  from  severe  asthma  of  several  years’ 
duration,  which  had  been  intractable  for  six  months. 
She  was  adrenalin-fast  when  first  seen  and  was 
placed  immediately  in  an  allergen-free,  air-condi- 
tioned room  with  very  little  improvement.  After 
several  unsuccessful  changes  of  drugs  she  was  given 
rectal  ether  over  a period  of  forty-eight  hours  in 
dosages  sufficient  to  produce  sleep  and  relaxation. 
Upon  discontinuance  of  the  ether  she  was  complete- 
ly asthma-free.  She  was  given  0.05  cc.  of  1:100,000 
dilution  of  bermuda  grass  and  house  dust,  to  which 
she  had  been  found  sensitive  by  passive  transfer  to 
her  son.  This  caused  a prompt  return  of  her  asthma 
and  it  was  necessary  to  repeat  the  rectal  ether  for 
twenty-four  hours.  Before  attempting  further  spe- 
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cific  treatment  she  was  given  four  small  injections 
of  typhoid  vaccine  intravenously  at  four-day  inter- 
vals for  nonspecific  shock  therapy.  After  these  it 
was  found  that  therapeutic  injections  of  her  offend- 
ing inhalants  could  be  given  without  any  untoward 
reactions.  Continuation  of  these  injections  and  dust- 
proofing her  home  have  successfully  controlled  her 
asthma. 

Case  5. — Mrs.  M.  W.,  age  33,  was  first  seen  in 
1931,  suffering  from  asthma  at  irregular  periods  for 
several  years.  She  was  found  sensitive  to  house 
dust  and  ragweed  pollen  and  was  given  injections 
of  these  substances  over  a period  of  two  years;  as 
long  as  treatment  was  continued  she  remained  fairly 
comfortable.  In  1933  she  began  to  lose  a little 
weight  and  to  exhibit  an  elevation  of  temperature 
for  which  no  cause  could  be  found  on  physical  and 
a-'-ray  examinations  of  the  chest.  Laboratory  studies, 
however,  revealed  that  she  had  a moderately  severe 
pernicious  anemia  with  the  usual  blood  changes 
and  hypochlorhydria.  Institution  of  therapy  for  the 
anemia  was  followed  by  gain  in  weight  and  improve- 
ment in  her  general  health.  Her  asthma  has  been 
limited  to  a few  months  during  the  winter  and  has 
been  much  more  responsive  to  therapy. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Been  Swinny,  San  Antonio:  I am  glad  Dr. 
Prince  has  stressed  the  importance  of  keeping  our 
feet  on  the  ground  with  regard  to  allergy.  A patient 
is  either  allergic  or  non-allergic  and  the  decision  as 
to  whether  he  is  one  or  the  other  is  often  difficult 
to  make.  The  investigator  must  first  of  all  be  well 
grounded  in  general  medicine;  in  addition,  he  must 
possess  much  special  knowledge  concerning  the  tox- 
icity and  prevalence  of  all  possible  excitants  in  the 
vicinity  in  which  the  patient  lives.  Further,  he 
must  be  adequately  equipped  with  potent  testing 
materials  and  a considerable  exiDerience  in  order  to 
evaluate  his  findings. 

I wish  to  emphasize  that  a physician  with  a box 
of  testing  materials  and  the  instruction  pamphlet 
of  a pharmaceutical  house  has  no  business  thinking 
himself  prepared  to  study  allergy  in  any  of  its 
aspects.  I wish  to  take  this  opportunity  to  censure 
strongly  any  biological  supply  house  which  en- 
deavors to  make  allergy  look  easy  in  order  to  gain 
wider  distribution  for  its  products.  Allergy  is  not 
easy.  Allergic  investigation  and  treatment  in  the 
hands  of  the  experienced  student  of  allergy  is  large- 
ly attended  by  gratifying  results.  In  the  hands  of 
the  inexperienced  little  can  be  achieved.  It  is  this 
tinkering  by  the  inexperienced  that  has  led  many  of 
our  profession  to  question  the  importance  of  allergy. 

Allergy  is  a constitutional  disease.  As  such,  it 
demands  constitutional  treatment.  One  should  be 
very  careful  in  evaluating  as  curative  any  local 
measure,  such  as  ionization.  The  trend  of  opinion 
seems  to  be  that  the  usual  method  of  hyposensitiza- 
tion is  preferable  in  all  cases  in  which  a specific  ex- 
citant can  be  discovered  and  that  ionization  should 
be  reserved  for  non-specific  hyperesthetic  rhinitis. 
However,  a final  conclusion  concerning  ionization 
cannot  be  i-endered  until  there  is  much  more  evidence. 


Rhinological  study  has  a place  in  all  allergies,  and 
treatment  directed  toward  the  paranasal  spaces  in 
asthmatic  bronchitis  is  of  great  value,  as  it  is  here 
that  most  bronchial  infection  originates. 

I,  for  one,  deeply  appreciate  Dr.  Prince’s  keynote 
thesis  on  the  problems  of  allergic  disease. 


GONORRHEAL  ENDOCARDITIS  WITH 
AMYLOIDOSIS* 

BY 

JOHN  F.  PILCHER,  M.  D. 

GALVESTON,  TEXAS 

In  1922  ThayeH®  reviewed  the  subject  of 
gonorrheal  endocarditis,  having  found  72 
cases  in  the  literature,  and  adding  12  case 
reports.  Of  these  only  66  were  proved  by 
blood  culture  or  culture  from  the  vegetations. 
In  1932,  Hoffman  and  Taggert®  reviewed  the 
literature  for  the  intervening  time,  finding 
19  reported  cases,  8 of  which  were  proved  by 
cultural  methods.  These  authors  reported 
one  case  proved  by  culture,  and  at  about  the 
same  time  Kirkland'  reported  an  authentic 
case.  This  brought  the  total  to  105  cases  in 
the  literature  up  to  1932,  76  of  which  were 
proved,  the  rest  presumptive.  Stone^-  in 
1934,  tabulated  122  cases,  85  of  which  he 
considered  proved. 

Because  of  a difference  of  opinion  as  to 
what  constitutes  an  authentic  diagnosis, 
there  is  inevitably  some  discrepancy  between 
these  tabulations.  Since  1932  there  have 
been  6 cases  reported  which  were  diagnosed 
as  gonococcal  by  means  of  smears;  namely, 
those  of  Prendergrast,®  1 case;  Braudes,^  1 
case;  Helpern  and  Trubek,®  1 case;  Rucks, 

1 case;  and  Peters  and  Horn  ,®  2 cases.  Ea- 
kins®  reported  2 cases  and  Ross  and  Greaves^® 
reported  2 cases,  in  all  of  which  the  presence 
of  gonococci  was  proved  by  culture.  Thus, 
of  10  cases  of  gonorrheal  endocarditis  appear- 
ing in  the  literature  during  the  last  four 
years,  only  4 can  be  considered  absolutely 
authentic. 

Cases  of  endocarditis  diagnosed  as  being 
of  gonorrheal  origin  can  be  roughly  divided 
into  three  groups:  (1)  Those  cases  in 
which  blood  cultures  or  cultures  taken  di- 
rectly from  vegetations  at  autopsy  are  posi- 
tive for  gonococci,  can  be  considered  proved. 
(2)  Cases  in  which  there  is  a definite  his- 
tory of  preceding  gonorrheal  infection,  and  in 
which  smears  from  vegetations  show  gram- 
negative diplococci,  can  be  considered  strong- 
ly presumptive.  (3)  Other  cases,  in  which 
an  endocarditis  follows  an  acute  gonorrheal 
infection  but  in  which  no  bacterial  evidence 
is  obtained,  can  be  considered  no  more  than 
probable. 

The  fallacy  of  diagnosing  gonococcic  sep- 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Houston,  May  27,  1936. 

*From  the  Department  of  Pathology,  University  of  Texas, 
School  of  Medicine,  Galveston,  Texas. 
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ticemia  on  clinical  evidence  alone  is  well 
shown  by  a case  seen  here  recently.  Some 
time  following  an  acute  gonorrheal  infection 
the  patient,  a woman,  was  shown  to  have  a 
septicemia,  the  organisms  involved  being 
gram-negative  diplococci.  On  further  care- 
ful investigation  these  organisms  were  found 
to  be  meningococci,  and  the  woman,  although 
the  meningitis  did  not  develop  immediately, 
eventually  died  of  meningococcic  meningitis. 
In  this  case  the  history  and  smears  pointed 
to  a gonococcal  origin,  but  careful  cultural 
methods  prevented  a mistaken  diagnosis. 

We  have  seen  one  case  of  endocarditis  in 
which  cultures  from  the  heart  valves  were 
positive  for  gonorrheal  organisms,  and  two 
cases  of  endocarditis  in  which  the  finding  of 
gram-negative  intracellular  diplococci  in  the 
vegetations,  along  with  a positive  history  of 
recent  gonorrheal  infection,  allow  a presump- 
tive diagnosis  of  gonococcal  endocarditis. 


Fig.  1.  Section  of  vegetation,  showing  organization  of  the 
base,  a dense  layer  of  organisms,  and  fresh  fibrin  deposited  on 
the  surface.  Low  Power.  Hematoxylin  and  eosin  stain. 


The  first  case  occurred  in  a negro  woman, 
aged  27.  She  was  admitted  to  the  John  Sealy 
hospital  four  weeks  after  an  abortion.  Sne 
was  acutely  ill.  Her  temperature  was  elevat- 
ed, of  the  septic  type,  going  as  high  as  103° 
F.  There  was  a rough  systolic  murmur  heard 
best  in  the  second  left  interspace,  transmitted 
to  the  tip  of  the  left  shoulder.  There  was  a 
definite  tbrill  present.  The  second  pulmonic 
sound  was  loud  and  distinct.  A complement 
fixation  test  for  gonorrhea  was  reported  as 
four  plus,  but  blood  cultures  were  negative. 
At  autopsy  a large  vegetation  was  found 


on  the  tricuspid  valve,  from  which  cultures 
of  gonococci  were  obtained. 

The  second  case  occurred  in  a young  man 
who  had  been  afflicted  with  a chronic  gonor- 
rheal posterior  urethritis  for  several  years. 
At  autopsy  it  was  discovered  that  he  had  a 
large  prostatic  abscess,  smears  from  which 
showed  numerous  gram-negative  intracellu- 


Fig.  2.  Amyloid  replacing  and  surrounding  a splenic  fol- 
licle. Low  power.  Hematoxylin  and  eosin  stain. 


lar  diplococci.  A large  crumbling  vegetation 
on  the  aortic  valve  accounted  for  infectious 
embolism  in  the  spleen,  kidneys  and  skin. 
Smears  from  the  vegetation  itself  showed 
many  gram-negative  intracellular  and  ex- 
tracellular diplococci. 

The  third  case,  with  which  this  report  is 
chiefly  concerned,  is  presented  in  greater 
detail  because  of  certain  interesting  features. 

CASE  REPORT 

J.  S.,  a white  male,  aged  18,  was  admitted 
to  John  Sealy  Hospital  on  Oct.  2,  1932,  five 
months  before  his  death,  with  a chief  complaint 
of  chills  and  fever.  Two  months  previously 
he  had  contracted  a gonorrheal  urethritis.  The  dis- 
charge had  continued  for  one  month.  Five  weeks 
after  the  beginning  of  the  discharge  he  began  having 
chills  and  fever.  The  chills  came  on  during  the 
mornings,  followed  by  high  fever  and  subsequent 
sweating.  He  had  lost  about  fourteen  pounds  dui’- 
ing  the  progress  of  his  illness.  The  family  history 
was  insignificant  and  his  past  history  was  negative. 
The  patient  was  acutely  ill,  very  pale,  and  appeared 
to  be  about  the  stated  age  of  18.  The  head  and 
neck  were  normal.  No  abnormalities  were  found 
on  examination  of  the  respiratory  system.  The 
blood  pressure  was  112/76,  pulse  100  per  minute, 
regular,  showed  good  volume,  and  was  synchronous 
in  the  two  arms.  The  point  of  maximum  impulse 
was  visible  and  palpable  in  the  fourth  interspace 
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7.5  cm.  to  the  left  of  the  mid-sternal  line.  The 
areas  of  heart  dullness  and  aortic  dullness  were 
within  normal  limits.  There  was  a soft,  blowing, 
systolic  murmur,  heard  best  at  the  mitral  area,  not 
transmitted.  The  abdomen  and  extremities  were 
normal.  There  was  at  this  time  no  urethral  dis- 
charge, and  no  discharge  was  obtained  following 
prostatic  massage.  There  was  complaint  at  times  of 
pain  in  various  areas  in  the  chest.  There  was  never 
any  evidence  of  peripheral  embolism.  X-ray  study 
showed  enlargement  of  the  left  heart,  the  pei’centage 
increase  at  the  apex  being  12.  An  electrocardiogram 
showed  slurring  of  the  QRS  complexes  in  all  leads. 

The  red  blood  cell  count  was  consistently  low, 
averaging  about  three  million,  with  about  60  per 


are  equal  and  dilated.  On  incision  we  find  that 
the  abdomen  contains  embalming  fluid  and  the  vis- 
cera have  been  punctured  in  many  places  by  the 
trocar.  The  appendix  is  present  and  normal.  The 
liver  extends  12  cm.  below  the  xiphoid  in  the  mid- 
line and  6 cm.  below  the  costal  margin  in  the  right 
mid-clavicular  line.  The  spleen  extends  down  8 cm. 
below  the  costal  margin  in  the  left  mid-clavicular 
line.  The  dome  of  the  diaphragm  extends  as  high 
as  the  fifth  rib  on  the  left  and  the  fourth  interspace 
on  the  right.  There  is  embalming  fluid  in  both 
pleural  cavities  and  the  trocar  has  punctured  all  the 
contained  viscera.  There  are  no  adhesions  in  the 
chest  cavities. 

Heart. — The  heart  is  normal  in  size.  There  are 


Fig.  3.  (A).  Massive  infiltration  of  amyloid  in  liver,  completely  crowding  out  liver  cells  in  some  areas.  Low  power.  Hema- 
toxylin and  eosin  stain. 

(B).  Section  of  liver  showing  amyloid  in  walls  of  sinusoids  and  large  numbers  of  polymorphonuclears  present.  High  power. 
Hematoxylin  and  eosin  stain. 


cent  hemoglobin.  The  white  cell  count  varied, 
always  being  above  12,000,  at  times  going  as  high 
as  33,000,  with  as  high  as  85  per  cent  polys.  The 
blood  Wassermann  and  Eagle  tests  were  negative. 
Blood  cultures  were  consistently  negative.  Urinaly- 
sis showed  specific  gravity  ranging  from  1.007  to 
1.014,  usually  traces  of  albumin,  and  sugar  con- 
sistently negative.  Red  blood  cells,  coarse  and  finely 
granular  casts  were  seen  in  the  urine  on  almost 
every  examination.  The  benzidene  reaction  of  the 
urine  was  four  plus  on  several  occasions.  The 
Schilling  counts  showed  a 70  per  cent  shift  to  the 
left.  The  diagnosis  of  subacute  bacterial  endo- 
cai’ditis  of  gonorrheal  origin  was  made  clinically. 

The  patient  was  treated  first  with  eleven  injec- 
tions of  10  cc.  each  of  1:1000  metaphen  at  four-day 
intervals.  He  was  also  given  during  this  time,  eleven 
injections  of  Neisser’s  vaccine  and  six  injections  of 
Pregl’s  iodine.  During  his  stay  in  the  hospital  he 
had  almost  daily  elevations  of  temperature  with 
peaks  as  high  as  from  104°  to  106°  F.,  the  tem- 
peratui-e  dropping  to  96°  or  97°  between  elevations. 
He  was  discharged  as  unimproved  on  March  23, 
and  died  at  his  home  the  following  day. 

Necropsy  Findings. — The  body  is  that  of  a well 
developed  white  man  about  18  years  of  age.  The 
body  has  been  embalmed  by  injection  and  by  trocar. 
Rigor  mortis  is  present.  The  skin  in  general 
has  a yellowish  tint,  as  do  the  sclerae.  The  pupils 


numerous  hemorrhages  in  the  epicardium.  There 
are  some  loose  strands  of  fibrin,  especially  over 
the  auricular  appendages  and  the  upper  anterior 
surface  of  the  right  ventricle.  The  foramen  ovale  is 
open  so  that  a probe  can  be  passed  through  it,  but 
the  flap-like  shape  of  the  opening  probably  would 
keep  it  functionally  closed.  The  tricuspid  orifice  is 
not  diminished  in  size.  We  find  on  both  anterior 
leaflets  of  the  tricuspid  valve  firm,  well  attached 
vegetations.  These  are  opposite  each  other  and 
nearer  the  anterior  portion  of  the  valve.  They  are 
quite  firm,  as  though  there  were  some  calcium  in 
them.  Beneath  and  below  this  lesion  there  is  a 
similar  vegetation  on  the  wall  of  the  ventricle.  The 
surfaces  of  the  vegetations  are  rough  and  appear  to 
be  ulcerated  superficially.  The  pulmonic  valve  is 
normal.  The  mitral  leaflets  are  somewhat  nodular 
along  the  lines  of  closure,  but  there  are  no  vegeta- 
tions on  them,  nor  any  ulcerations.  The  bases  of 
the  aortic  valves  are  slightly  thickened  by  fibrous 
tissue.  The  aorta  shows  a very  little  bit  of  athero- 
matous change.  Weight,  320  grams. 

Left  Lung. — The  left  lung  crepitates  throughout. 
The  dependent  poi'tions  have  a pink  color  and  are 
only  very  slightly  heavier  than  the  anterior  grey 
portions.  There  are  numerous  little  dark  areas  at 
the  pleural  surfaces  which,  on  section,  are  conical, 
firm,  and  dark  red  in  color.  None  of  these  is  larger 
than  5 mm.  in  size.  On  section  there  is  generally 
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an  excess  of  frothy  fluid  in  the  organ  which  seems 
partly  due  to  embalming. 

Right  Lung. — The  right  lung  is  very  much  like 
its  fellow.  There  is  one  band  of  fibrous  tissue  on 
the  pleural  surface,  which  is  attached  to  a firm 
nodule  under  the  pleura.  On  section  this  nodule  is 
seen  to  be  about  1 cm.  in  size,  conical,  whitish  at 
the  centre,  and  surrounded  by  a red  border. 

Spleen. — The  spleen  is  greatly  enlarged,  being 
8 by  14  by  23  cm.  in  size.  The  capsule  is  tight  and 
smooth.  The  organ  is  a little  softer  than  usual.  On 
section  we  see  a red,  receding  cut  surface  on  which 
the  follicles  are  quite  prominent  and  seem  to  be 
soft  at  their  centres.  Weight,  1,440  grams.  The 
organ  gives  a positive  iodine  test  for  amyloid. 

Liver. — The  liver  is  greatly  enlarged  and  firm 


replaced  by  masses  of  amyloid  (Fig.  2),  which  stain 
specifically  with  methyl  violet.  In  the  liver  there  is 
massive  infiltration  with  clear,  pink-stained  material 
which  in  some  areas  almost  entirely  crowds  out  the 
cords  of  liver  cells  (Fig.  3A).  This  material  gives 
typical  amyloid  reactions.  Throughout  the  sections 
there  are  numerous  inflammatory  cells,  mostly  poly- 
morphonuclears  (Fig.  3B).  In  the  kidneys  there  is  a 
marked  infiltration  of  polys  and  some  lymphocytes 
into  the  interstitial  tissues  of  the  cortical  portion. 
Some  glomeruli  show  small  amounts  of  pinkish 
material  giving  an  amyloid  reaction  (Fig.  4A).  Many 
glomeruli  show  distortion  because  of  increased  hya- 
line material  and  cellular  proliferation.  There  is 
pi’oliferation  of  the  epithelium  of  Bowman’s  capsule, 
in  some  cases  showing  early  crescent  formation 


Fig.  4.  (A).  Section  of  kidney  showing  a glomerular  tuft  in  which  there  is  a moderate  deposition  of  amyloid.  High  power. 

Hematoxylin  and  eosin  stain. 

(B).  Section  of  kidney  showing  infiltration  of  inflammatory  cells  into  the  glomerular  space,  with  marked  proliferation  of 
the  epithelium  of  Bowman’s  capsule.  High  power.  Hematoxylin  and  eosin  stain. 


(embalming?).  It  is  yellow  in  color,  the  capsule  is 
tense,  and  the  margins  rounded.  The  organ  cuts 
with  some  increased  resistance  and,  on  section,  we 
see  a yellow,  greasy,  mottled  surface  which  does 
not  bulge.  There  appears  to  be  a rather  diffuse 
increase  in  fibrous  tissue.  The  gall  bladder  con- 
tains about  10  cc.  of  bile.  Patency  of  the  common 
duct  cannot  be  determined  because  of  trocar  punc- 
tures through  the  tract.  The  liver  gives  a positive 
test  with  iodine  for  amyloid.  Weight,  2,790  grams. 

Left  Kidney. — The  left  kidney  is  greatly  enlarged 
and  soft.  The  ureter  and  pelvis  are  not  dilated.  On 
section  we  see  a markedly  yellow  cut  surface,  with 
the  cortex  widened  and  the  glomeruli  standing  out 
as  tiny  pin-points  of  bright  red.  The  capsule  strips 
with  ease  from  a smooth  yellow  surface.  Weight, 
320  grams. 

Right  Kidney. — The  right  kidney  is  much  like 
its  fellow.  On  section  there  is  more  of  a -red  color 
mixed  with  the  yellow,  and  the  smooth  surface  under 
the  capsule  is  mottled  yellow  and  red.  Weight,  295 
grams. 

Stomach. — The  stomach  has  been  punctdred  many 
times.  There  are  no  ulcerations  in  its  walls,  nor 
are  there  ulcers  in  the  duodenum. 

Microscopic  Examination:  Heart. — -Examination 
of  smears  from  the  vegetations  shows  some  gram- 
negative diplococci.  The  vegetations  (Fig.  1)  show  or- 
ganization at  the  bases,  with  a fresh  layer  of  fibrin 
and  polys  at  the  surface,  intermixed  with  a dense 
layer  of  the  diplococci.  The  myocardium  shows 
marked  acute  degeneration.  The  lungs  generally 
show  some  congestion  and  a thickening  of  the  alveo- 
lar walls  by  fibrosis  in  some  areas.  The  nodules 
noted  grossly  are  areas  of  organizing  tissue,  ap- 
parently being  healing  areas  of  infarction.  The 
spleen  shows  marked  congestion,  the  sinuses  being 
widely  distended  with  blood.  The  splenic  follicles  are 


(Fig.  4B).  There  are  many  inflammatory  cells  lying 
in  some  of  the  glomerular  spaces. 

Anatomical  Diagnosis:  Generalized  jaundice  (mod- 
erate) ; vegetative  tricuspid  valvulitis  (gonorrheal) ; 
healed  infarcts  of  the  lungs;  amyloid  liver;  diffuse 
hepatitis;  chronic  passive  congestion  of  spleen;  sago 
spleen;  endocardial  sclerosis  (mitral  and  aortic) ; 
and  subacute  glomerulonephritis. 

This  case  is  not  extraordinary,  as  far  as 
the  endocarditis  and  septicemia  are  con- 
cerned, but  the  occurrence  of  amyloidosis, 
apparently  as  a result  of  the  infectious  pro- 
cess, is  worthy  of  note. 

Amyloidosis  is  rather  common,  and  about 
80  per  cent  of  cases  are  due  to  chronic  tuber- 
culosis of  lungs  or  bone.  The  other  most 
frequent  causes  of  amyloidosis  are  chronic 
osteomyelitis,  suppurative  arthritis,  other 
chronic  suppurations,  syphilis,  leukemia,  and 
multiple  myeloma.  Cary-  reported  a case  oc- 
curring with  a severe  pneumonosilicosis. 
Some  cases  have  been  reported  complicating 
Hodgkin’s  disease  and  malignancies.  Other 
cases  have  no  evident  cause. 

It  is  not  my  intention  to  discuss  here  the 
atypical  manifestations  of  amyloid  as  to  loca- 
tion in  the  body  or  as  to  chemistry  and  stain- 
ing reaction.  Neither  shall  I discuss  the 
theoretic  aspects  of  the  pathogenesis  of  the 
condition.  The  theoretic  side  of  the  ques- 
tion was  briefly  reviewed  by  Eklund  and  Rei- 
mann*  recently. 
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The  chief  point  of  interest  in  this  case  is, 
that  as  far  as  can  be  determined  by  a careful 
search  of  the  literature,  there  is  no  other  case 
on  record  in  which  amyloidosis  was  caused 
by  gonococcal  endocarditis  and  septicemia. 
In  the  absence  of  tuberculosis  or  any  other  of 
the  usual  causes  of  amyloidosis,  we  can  be 
fairly  certain  that  the  infectious  process 
caused  the  condition  in  this  case.  There  is 
small  chance  that  the  amyloid  deposition  had 
begun  before  the  endocarditis,  the  patient 
being  a normal,  healthy  young  man.  This 
brings  to  attention  another  point  of  interest ; 
that  is,  the  huge  deposition  of  amyloid  in  this 
case  must  have  taken  place  in  five  months. 
Although  there  are  no  expressions  of  opinion 
in  the  literature  as  to  how  long  a period  of 
time  is  required  for  the  development  of  amy- 
loidosis, it  is  usually  considered  to  be  a more 
long-continued  process. 

CONCLUSION 

One  proved  and  two  presumptive  cases  of 
gonococcal  endocarditis  are  reported. 

One  of  these  cases  was  complicated  by  the 
development  of  a typical  generalized  amy- 
loidosis, most  marked  in  the  liver,  spleen 
and  kidneys.  No  other  similar  case  has  been 
found  in  the  literature.! 

University  of  Texas,  School  of  Medicine. 
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ABTRACT  OF  DISCUSSION 

Dr.  Charles  Phillips,  Temple:  I have  never  seen  a 
case  of  proven  gonorrheal  endocarditis  with  ex- 
tensive amyloidosis,  and  it  was  not  my  understanding 
that  the  latter  condition  could  be  produced  so  readily 
by  a fairly  short,  though  severe,  infection.  The  data 
as  presented  here  are  valuable  as  an  addition  to  the 
scientific  literature  upon  the  subject,  and  I wish  to 
compliment  Dr.  Pilcher  for  his  careful  study. 

fAuTHOR’s  Note. — Since  this  paper  was  first  read  I have 
seen  in  the  literature  the  report  of  a case  of  amyloidosis  due, 
apparently,  to  the  long-continued  administration  of  vaccine 
therapy  in  chronic  arthritis  (Reimann,  H.  A.,  and  Eklund,  C.  M., 
Long-Continued  Vaccine  Therapy  as  a Cause  of  Amyloidosis, 
Am.  J.  M.  Sc.  190:88,  1935).  There  is  a possibility  that  the 
vaccine  given  the  patient  in  our  case  favored  the  deposition 
of  amyloid,  although  we  had  not  considered  the  vaccine  as 
important  from  that  standpoint. 


TREATMENT  OF  STERILITY* 

BY 

LEE  J.  GLOBER,  M.  D. 

SAN  ANTONIO,  TEXAS 

The  incidence  of  sterility  is  estimated  at 
about  15  per  cent  of  all  marriages.  A bar- 
ren marriage  is  one  of  nature’s  tragedies; 
seldom  is  a childless  union  a happy  one. 
Who  hasn’t  seen  the  woman,  who  because  of 
her  deep-seated  maternal  instinct,  was  liter- 
ally “dying  to  have  a baby?”  There  is  no 
doubt  as  to  the  vital  importance  this  prob- 
lem plays  in  medicine  and  society.  It  is  un- 
fortunate that  the  incidence  of  success  in  the 
treatment  of  sterility  is  generally  low,  since, 
with  the  proper  handling  of  this  problem,  a 
larger  percentage  of  cases  can  be  treated 
successfully.  It  is  also  unfortunate  that 
many  women  have  been  told  by  their  physi- 
cians that  they  can  never  expect  to  become 
pregnant,  when,  if  they  had  been  properly 
studied  and  treated,  they  would  have  con- 
ceived and  delivered  one  or  several  healthy 
children.  We  must  be  very  slow  to  condemn 
a woman  and  her  husband  to  a sterile  mar- 
riage. 

As  in  any  field  of  medicine,  the  treatment 
of  sterility  depends  on  the  diagnosis  of  the 
manifold  factors  producing  it.  Most  of  this 
paper  will  deal  w'ith  making  the  proper  diag- 
nosis. 

Since  about  40  to  50  per  cent  of  all  barren 
marriages  can  be  definitely  attributed  to  the 
male,  it  is  important  to  study  the  husband 
as  well  as  the  wife.  It  is  best  to  consider 
sterility  as  due  to  a sterile  mating  in  contra- 
distinction to  either  a sterile  husband  or  wife. 

The  diagnosis  and  treatment  of  sterility 
can  be  simplified  if  one  keeps  constantly  in 
mind  the  following  requisites  for  fertility: 

( 1 ) The  testes  must  produce  normal  sper- 
matozoa which  pass  undamaged  through  the 
male  genital  tract. 

(2)  The  cervix  must  be  inseminated  at 
ejaculation  or  shortly  thereafter,  and  the 
endocervical  secretions  must  not  be  hostile 
to  the  life  of  the  spermatozoa. 

(3)  The  tubes  must  be  patent  for  both 
spermatozoa  and  ovum. 

(4)  The  ovaries  must  pi’oduce  a normal 
ovum. 

(5)  The  endometrium  must  be  suitable 
for  nidation  of  the  fertilized  ovum. 

If  the  physician  will  keep  this  cycle  in  mind 
as  he  delves  into  the  history,  physical  exam- 
ination, and  other  special  laboratory  find- 
ings, he  will  simplify  the  discovery  of  the 
factors  governing  the  causes  of  sterility.  The 
method  I shall  discuss  is  my  usual  routine. 

First,  I impress  both  husband  and  wife 

♦Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas.  Houston,  May  27,  1936. 
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with  the  necessity  of  absolute  confidence  and 
cooperation  in  working  out  the  problem  to- 
gether. Patients  like  to  feel  that  their  suc- 
cess will  be  due,  in  a measure,  to  their  own 
efforts.  This  accomplished,  we  have  gone 
far  towards  its  solution. 

Next,  a thorough  history  is  obtained,  both 
from  the  husband  and  wife.  Past  acute, 
chronic,  and  focal  infections  may  have  caused 
gonadal  atrophy  and  sterility.  Chronic  sys- 
temic diseases,  such  as  diabetes,  anemia,  and 
so  forth,  may  lower  ability  to  become  preg- 
nant. A history  of  the  sexual  life  is  impor- 
tant. Mental  and  physical  stress  may  pro- 
duce relative  infertility.  The  menstrual  his- 
tory is  most  important.  A careful  history 
from  the  standpoint  of  endocrinology  must 
be  thoroughly  studied.  The  history  of  the 
various  systems  and  the  family  history  may 
give  further  clues.  If  the  patient  has  al- 
ready borne  children,  did  she  have  a puer- 
peral fever  or  other  complications?  Also 
has  either  mate  been  a parent  before  this 
particular  union?  Additional  history  from 
the  husband  should  bring  out  the  history  of 
a possible  gonorrheal  infection  and  how  suc- 
cessfully treated.  His  habits  are  noted,  espe- 
cially whether  he  works  too  hard  mentally, 
does  not  sleep  well,  drinks  or  smokes  exces- 
sively, or  indulges  in  excessive  coitus. 

A physical  examination  should  be  complete 
from  scalp  to  toe,  with  special  emphasis  upon 
endocrine  and  pelvic  study.  A careful  pel- 
vic study  should  reveal,  if  present,  congenital 
malformations,  perineal  tears,  uterine  mal- 
positions, diseases  of  the  vulva,  abnormal  se- 
cretions, neoplasms,  adnexal  disease,  and  so 
forth.  A second  and  even  third  pelvic  ex- 
amination should  be  made  in  an  effort  to 
accomplish  a more  accurate  pelvic  study. 
Careful  scrutiny  should  be  made  for  stig- 
mata of  endocrinology.  Unfortunately,  time 
does  not  permit  consideration  of  the  diagnos- 
is of  endocrinopathies,  although  of  extreme 
importance.  This  subject  alone  is  enough 
for  an  additional  paper. 

It  has  been  definitely  shown  that  depressed 
constitutional  conditions  promptly  reflect 
themselves  in  the  deficiencies  of  the  sex  cells 
and  so  lead  to  infertility.  It  thus  becomes 
imperative  that  we  study  most  carefully  both 
mates  for  such  factors  as  focal  infection,  in- 
testinal toxemia,  poor  diet,  and  so  forth,  that 
may  lower  the  index  of  fertility. 

Let  us  now  start  with  requisite  number 
one;  A condom  specimen  is  examined  for 
motility,  vitality,  viscosity,  and  number.  A 
stained  specimen  is  examined  for  abnormal 
forms  of  the  sperm  head.  Moench  has  defi- 
nitely shown  that  sterility  follows  if  there  is 
more  than  25  per  cent  abnormal  forms  of  the 
sperm  head.  If  the  male  is  found  lacking. 


he  is  referred  to  the  genito-urinary  surgeon 
for  treatment. 

Next,  we  must  make  sure  that  the  cervix 
is  inseminated  at  ejaculation  or  shortly  there- 
after and  that  the  endocervical  secretion  is 
not  hostile  to  the  life  of  the  spermatozoa. 
The  Huhner’s  test  determines  this  beautiful- 
ly. The  wife  is  instructed  to  come  to  the 
office  within  an  hour  after  coitus  and  in- 
structed not  to  douche  or  void,  to  prevent 
washing  away  of  the  semen.  By  means  of 
a pipette,  samples  are  sucked  up  from  the 
cervical  canal  and  vagina  and  studied,  using 
the  hanging  slide  method.  If  spermatozoa 
are  seen  alive  and  active,  we  know  that  the 
vaginal  and  cervical  secretions  are  not  hos- 
tile to  the  spermatozoa  and  that  the  sperma- 
tozoa got  to  the  right  place.  If  dead  sper- 
matozoa are  found  in  the  cervical  or  vaginal 
secretions,  and  the  condom  specimen  is  nor- 
mal, we  know  that  the  secretions  are  hostile 
to  the  spermatozoa  and  should  be  further  in- 
vestigated and  remedied.  The  importance  of 
this  test  is  realized  when  it  has  been  shown 
that  in  about  one-third  of  sterility  cases  hos- 
tile endocervical  secretions  are  present. 
Other  common  factors  preventing  the  sper- 
matozoa from  entering  the  uterine  cavity  are 
neoplasms  of  the  cervix,  as  polyps,  stenosed 
“pin  hole”  cervices,  and  sometimes  the  posi- 
tion of  the  cervix  as  seen  in  retrodisplaced 
uteri.  These  conditions  corrected  will  often 
result  in  a pregnancy. 

Rubin  has  devised  an  apparatus  which  de- 
termines the  patency  of  the  tubes  by  insuf- 
flation by  an  absorbable  gas.  The  Rubin 
test  can  be  done  as  an  office  procedure  with- 
out anesthesia.  The  tubes  are  patent  if : 
(1)  There  is  a drop  of  pressure,  usually 
between  60  to  80  milligrams  of  mercury 
pressure,  provided  200  milligrams  of  mer- 
cury pressure  are  not  exceeded  for  fear  of 
bursting  a fallopian  tube  or  the  uterus;  (2) 
the  patient  complains  of  referred  shoulder 
pains;  (3)  if  the  fluoroscope  reveals  a sub- 
phrenic  pneumoperitoneum;  (4)  if  gas  can 
be  heard  escaping  through  the  tubes  into  the 
abdominal  cavity.  If  on  repeated  tests,  the 
tubes  still  remain  occluded,  about  5 cc.  of 
iodized  oil  is  injected  through  a cannula  in- 
serted in  the  uterine  cavity.  This  opaque 
medium  will  show  up  on  the  x-ray  plates  and 
thus  reveal  pathologic  changes  of  the  tubes, 
especially  whether  absent  or  where  occluded. 
The  Rubin  test  should  not  be  performed  if 
an  infection  is  present  or  if  the  patient  is 
menstruating. 

Fibroids  and  malposition  of  the  uterus  may 
affect  the  patency  of  the  tubes  by  their  ac- 
companying congestion,  torsion,  and  pres- 
sure. The  patency  of  the  tubes  may  also  be 
occluded  by  present  or  past  infection,  tum- 
ors, and  anomalies.  A history  or  finding  of 
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a previous  attack  of  appendicitis,  peritonitis, 
gonorrheal  infection,  and  so  forth,  may  give 
some  clue  as  to  the  condition  of  the  fallopian 
tubes. 

Unfortunately,  to  date  we  have  no  definite 
diagnostic  tests  to  prove  whether  or  not  nor- 
mal ova  are  produced.  However,  we  may  in- 
fer that  normal  ovulation  occurs  when:  (1) 
there  are  normal  ovaries  by  palpation;  (2) 
no  amenorrhea;  (3)  no  tumors  of  the  ovary; 
(4)  no  endocrinopathy,  and  (5)  normal  pre- 
menstrual endometrium  is  present. 

The  most  reliable  indication  of  normal 
ovulation  and  the  most  reliable  assurance 
that  bleeding  is  truly  menstrual  is  found  in 
the  histology  of  the  endometrium,  since  the 
histologic  changes  of  the  premenstrual  stage 
of  the  endometrium  do  not  take  place  unless 
a normal  corpus  luteum  (elaborating  pro- 
gestin) is  formed  and  a normal  corpus  luteum 
is  not  formed  unless  ovulation  occurs. 

The  endometrium  must  be  suitable  for 
nidation  of  the  fertilized  ovum,  for  otherwise, 
the  fertilized  ovum  will  not  be  firmly  im- 
planted and  progress  to  a viable  fetus.  This 
can  be  determined  only  by  obtaining  a speci- 
men of  premenstrual  endometrium  about  8 
to  10  days  before  the  expected  menstrual 
flow.  This  can  be  obtained,  without  anes- 
thesia, at  the  office  by  a small  curet.  Study 
of  the  tissue  will  determine  whether  it  is 
normal  premenstrual  endometrium  or  abnor- 
mal tissue  due  to  faulty  endocrine  stimula- 
tion. 

The  treatment  of  these  cases, . after  the 
diagnosis  is  made,  becomes  relatively  simple, 
since  we  know  what  factors  are  producing 
the  sterility,  and  if  they  can  be  remedied,  we 
may  be  assured  of  success  in  achieving  our 
desired  result.  While  keeping  requisites  for 
fertility  in  mind  in  treating  cases,  we  can 
also  outline  treatment  as  follows : 

1.  General  routine  for  practically  all  “sterile” 
patients. 

(a)  Diet 

(b)  Hygiene 

(1)  Mental 

(2)  Physical 

(3)  Sexual 

2.  Mechanical  and  Anatomical. 

(a)  Male  1.  Surgery 

(b)  Female  2.  Diagnostic  procedures 

3.  Endocrine  medication. 

(a)  Glandular  therapy 

(b)  A-ray  therapy 

(c)  Ovarian  massage.  (Anspach.) 

While  all  this  special  study  is  being  carried 
on,  I have  my  patients  on  a special  regime 
of  habits,  hygiene,  and  diet.  My  effort  is 
bent  on  improving  those  constitutional  and 
genital  factors  involved  in  fertility  in  each 
individual  beyond  the  average,  so  that  the 
combined  degree  of  fertility  will  be  higher. 

I urge  continence  for  a period  of  several 
months,  for  this  sexual  rest  apparently  im- 


proves the  fertility  of  the  spermatozoa  and 
possibly  the  ovum.  Patients  will  practically 
always  cooperate  if  they  are  told  that  this 
act  of  continence  may  result  in  a future 
pregnancy. 

Both  husband  and  wife  should  receive  spe- 
cial instruction  as  to  exercise  out  of  doors, 
proper  period  of  rest,  and  to  avoid  imbibing 
of  alcohol.  If  there  are  any  mental  or  fam- 
ily disturbances  of  any  kind  or  type  they 
should  be  cleared  up  and  adjusted. 

The  diet  should  be  a high  caloric  one  with 
an  increase  in  animal  proteins  and  an  abun- 
dance of  minerals  and  vitamins.  Vitamins 
A,  B,  and  E,  are  particularly  important  and 
stressed.  If  necessary,  additional  vitamins 
in  the  form  of  medication  are  added  to  the 
diet.  The  carbohydrates  and  fatty  foods 
must  be  reduced  in  cases  of  obesity. 

If  the  cause  is  due  to  dyspareunia,  the  un- 
derlying causes  are  removed.  If  the  parts 
are  somewnat  undeveloped,  forced  feeding, 
proper  marital  life,  exercise  out  of  doors,  and 
estrogenic  hormones  may  produce  the  desired 
effects,  although  success  is  not  common  in 
this  condition.  A too  acid  vaginal  secretion 
may  often  be  rectified  by  an  alkaline  douche 
preceding  coitus.  A vaginitis  should  be 
treated  with  astringent  douches,  hot  Sitz 
baths,  and  coital  continence. 

A pin  hole  cervical  os  or  a stenosed  canal 
should  be  properly  dilated  and  kept  dilated. 
If  the  cervical  secretions  are  hostile,  the  cer- 
vix should  be  treated  by  cautery,  curettement 
of  endocervix  and  dilation.  Cervical  polyps 
should  be  removed.  The  therapy  of  abnor- 
mal cervical  secretions  is  especially  impor- 
tant, although  sometimes  very  tedious. 

If  the  uterus  is  retrodisplaced,  one  should 
attempt  to  bring  it  into  position  by  a pessary. 
This  very  often  is  sufficient  correction,  but 
surgery  should  be  advised  in  isolated  cases. 
The  Rubin  test,  besides  being  diagnostic, 
often  produces  a therapeutic  effect  as  evi- 
denced by  a large  number  of  pregnancies  re- 
sulting from  one  or  several  tubal  insuffla- 
tions. 

In  cases  of  fibroids,  where  fibroids  may  be 
the  causative  factor  in  producing  sterility, 
myomectomy  should  be  performed,  being 
careful  to  secure  perfect  hemostasis  and  to 
avoid  tubal  kinking  and  occlusion.  Insuffla- 
tion after  surgery  to  maintain  tubal  patency 
should  be  done  to  prevent  postoperative  kink- 
ing and  occlusion  of  tubes. 

If  the  tubes  are  definitely  occluded  as 
proven  by  the  injection  of  iodized  oil,  one 
should  utilize  heat,  diathermy,  and  nonspe- 
cific protein  therapy  before  attempting  sur- 
gery. Often  this  conservative  treatment  will 
be  successful.  By  all  means,  one  negative 
Rubin  test  should  not  condemn  a woman  to 
sterility.  Repeated  insufflations  may  open  a 
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tube  with  resulting  pregnancy.  Most  auth- 
ors are  pessimistic  as  concerns  surgery,  and 
are  prone  not  to  attempt  it  unless  demanded 
by  the  patient. 

Unfortunately,  time  does  not  allow  for  a 
detailed  discussion  of  the  treatment  of  the 
endocrine  factors  in  female  sterility.  This 
particular  chapter  is  being  rewritten  daily; 
some  authors  are  very  enthusiastic,  others 
pessimistic.  Undoubtedly,  we  have  only 
scratched  the  surface.  Nevertheless,  by 
carefully  differentiating  clearly  as  to  the 
type  of  the  endocrine  failure  and  by  using 
those  agents  we  have  at  our  disposal  for  that 
particular  type  of  endocrine  failure,  we  may 
assure  patients  a moderate  percentage  of 
successes. 

There  is  no  more  valuable  drug  in  our  arm- 
ament for  the  treatment  of  endocrinopathy 
than  small  doses  of  thyroid.  Thyroid  will 
whip  up  the  metabolism  and  be  of  additional 
value  to  the  estrogenic  and  anterior  pituitary 
like  gonadotropic  hormones. 

Another  valuable  agent  in  treating  the  en- 
docrine factors  in  sterility  is  a;-radiation  in 
small  doses  over  the  pituitary  gland  and  go- 
nads. Most  authors  report  more  success 
with  x-ray  than  the  present  available  com- 
mercial hormone  products. 

Before  closing,  may  I briefly  offer  a few 
additional  suggestions : 

I have  seen  a case  in  which  pregnancy  re- 
sulted after  all  other  measures  had  been 
tried,  in  which  the  patients  were  advised 
to  have  intercourse  during  menstruation. 
Whether  it  was  due  to  the  alkalinity  of  the 
blood  or  the  increased  patulous  os  of  the  cer- 
vix to  the  ascent  of  the  spermatozoa,  I do 
not  know. 

I am  more  in  favor,  however,  of  studying 
the  menstrual  cycle  and  thus  deducing  on 
what  days  ovulation  may  occur.  This  estab- 
lished, I advise  intercourse  only  on  the  days 
on  which  ovulation  may  occur.  In  this  way, 
both  husband  and  wife  put  forth  their  best 
efforts  when  fertilization  is  most  likely  to 
take  place.  It  is  possible  sometimes  to  name 
the  date  when  coitus  will  be  followed  by 
pregnancy.  The  patients  are  always  ad- 
vised to  discontinue  coitus  if  a period  skips 
until  the  presence  or  absence  of  pregnancy 
can  safely  be  determined. 

I also  believe  that  success  may  be  en- 
hanced if  the  patient  places  a cushion  sup- 
port under  the  buttocks  to  elevate  the  hips 
to  prevent  the  escape  of  the  semen  and  to 
maintain  this  position  for  from  30  to  60 
minutes.  She  is  also  instructed  not  to  void 
for  at  least  an  hour  or  so  after  the  sexual 
act  to  avoid  washing  away  of  the  semen. 
Other  postural  positions  are  sometimes  ad- 
vised to  assist  in  depositing  the  semen  in  con- 
tact with  the  cervix. 


Although  I am  assembling  some  data  from 
experiments,  I cannot  definitely  prove  my  be- 
lief that  some  unexplained  cases  of  sterility 
are  due  to  production  of  sperm  antitoxins  in 
the  female.  Separation  of  the  couple  for  a 
long  period  of  time  when  this  condition  may 
be  a factor,  may  result  in  a pregnancy. 

While  the  treatment  of  the  male  is  not 
strictly  a problem  for  the  gynecologist,  I 
would  like  to  mention  the  value  of  anterior 
pituitary  like  hormone  and  sexual  rest  in 
spermatogenesis,  wherever  a male  is  found 
to  be  lacking. 

While  I have  never  used  artificial  insemi- 
nation, some  physicians  use  it  successfully  in 
cases  where  the  spermatozoa  are  unable  to 
reach  the  uterine  cavity.  Aseptic  precau- 
tions must  be  strictly  adhered  to  and  this 
technique  may  be  of  value  in  selected  cases. 

I routinely  massage  gently  those  ovaries 
that  have  small  persistent  corpus  luteum 
cysts  or  atretic  follicles.  According  to  Ans- 
pach  this  gentle  massage  of  the  ovary  breaks 
down  the  cysts  which  prevent  normal  ovula- 
tion and  stimulation  of  the  endometrium.  I 
cannot  vouch  for  the  efficacy  of  this  form  of 
therapy  but  see  no  harm  done  if  one  is  gentle 
and  has  regard  for  ovarian  tissue. 

If  a patient  misses  a period,  I treat  her  as 
a case  of  habitual  abortion,  using  vitamin  E, 
sedatives,  and  corpus  luteum  injections,  al- 
though this  form  of  treatment  may  seem  em- 
pirical rather  than  scientific. 

SUMMARY  AND  CONCLUSIONS 

1.  A diagnosis  of  the  factors  present  in 
either  or  both  husband  and  wife  that  may 
cause  the  lowering  of  their  ability  to  pro- 
create, should  be  made. 

2.  The  treatment  is  usually  simple  after 
the  diagnosis  has  been  made. 

3.  Complete  confidence  and  cooperation 
is  demanded,  and  is  usually  given  without 
much  trouble. 

4.  We  must  increase  the  index  of  fer- 
tility of  both  partners  by  a proper  diet  and 
regime  of  living. 

5.  By  the  use  of  the  insufflation  test, 
the  Huhner’s  test,  endocrine  therapy,  x-ray 
radiation,  and  surgery,  we  can  now  increase 
the  incidence  of  success  in  the  treatment  of 
sterility. 

6.  With  increased  feedings  in  the  line 
of  endocrine  therapy,  prophylaxis  as  to  sex 
hygiene  begun  at  puberty  in  cases  of  girls, 
investigation  as  to  the  ill  effects  of  contra- 
ceptive practices,  and  research  work  in  other 
new  fields,  this  percentage  of  success  should 
increase  yearly. 

1226  Nix  Professional  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Frank  J.  liams,  Houston:  Dr.  Glober  brings  out 
about  everything  that  is  new  in  the  treatment  of 


300 


MEDICAL  PROGRESS— FRAZIER 


August, 


sterility,  and  has  mentioned  having  the  buttocks  ele- 
vated on  a pillow  as  an  aid  to  becoming  pregnant. 
It  is  especially  the  subject  of  posture  at  intercourse, 
that  I want  to  discuss. 

We  are  often  confronted  with  the  seemingly  nor- 
mal man  and  woman  in  whose  case  apparently 
everything  has  been  done  to  secure  pregnancy,  when 
a careful  examination  reveals  that  the  cervix  is  not 
so  situated  that  a normal  seminal  pool  is  present. 
In  my  experience  I have  a series  of  patients  who 
attempted  from  three  to  twelve  years  to  become 
pregnant,  unsuccessfully.  By  the  aid  of  different 
postures,  for  the  given  individual  whose  cervix  is 
deep  in  the  pelvis  or  near  the  introitus,  or  slightly 
over  to  one  side  or  the  other,  68.4  per  cent  of  the 
patients  in  the  series  have  become  pregnant,  I think 
directly  due  to  the  sperm  being  thrown  into  the 
cervical  canal.  It  may  be  said  that  these  patients 
would  have  become  pregnant  anyway,  but  I firmly 
believe  that  pregnancy  resulted  from  the  posture 
which  peiTnitted  the  sperm  to  be  thrown  into  the  cer- 
vical canal. 

Dr.  L.  M.  Randall,  Rochester,  Minnesota:  Infec- 
tions of  the  uterine  cervix  play  a considerable  part 
in  the  prevention  of  conception.  Many  cervices  are 
seen  in  women  who  complain  of  sterility  that,  on 
casual  inspection,  seem  to  be  quite  normal.  Investi- 
gation of  the  cervical  canal,  however,  reveals  a con- 
siderable amount  of  inspissated  mucus  and  bleeding 
on  trauma.  This  we  consider  as  a “concealed  cer- 
vicitis” and  we  believe  should  be  treated  with  the 
office  cautery.  This  condition  is  not  only  a mechan- 
ical barrier  to  the  progress  of  the  spermatozoa,  but 
there  must  be  a toxic  effect  from  the  inflammatory 
exudate  upon  the  vitality  of  the  spermatozoa. 

Dr.  Glober  (closing):  I heartily  agree  with  Dr. 
liams  about  the  importance  of  posture  in  assuring 
correct  deposition  of  semen  in  contact  with  the  cer- 
vix. I personally  have  had  two  cases  in  which  I am 
quite  certain  that  pregnancy  followed  directions  as 
to  posture  used  in  coitus.  Di’.  Johnson  will  have 
quite  a large  number  of  successes  by  using  informa- 
tion resulting  from  a basal  metabolism  test  and  a 
Rubin  insufflation  examination.  These  two  tests 
alone  will  cover  most  of  the  etiological  factors  fol- 
lowing sterility;  however,  I still  believe  every  pa- 
tient should  receive  a thorough  study  in  all  details 
to  assure  greater  success  in  handling  this  problem. 
I agree  with  Dr.  Johnson  that  repeated  Rubin  tests, 
again  and  again,  may  eventually  insufflate  a tube 
that  usually  may  be  thought  impossible  for  preg- 
nancy to  result.  I agree  with  Dr.  Randall  in  refuta- 
tion to  the  point  brought  up,  that  dilatation  of  the 
cervix  is  unnecessary  therapy.  I agree  with  Dr. 
Randall  that  much  of  the  efficacy  of  the  Rubin  test 
is  due  to  the  dilatation  of  the  cervix,  although  virile 
spermatozoa  often  impregnate  women  in  spite  of  all 
handicaps.  With  my  first  Rubin  test,  I usually  curet 
the  endocervix  in  an  effort  to  correct  hostile  endo- 
cervical  secretions.  With  the  proper  handling  of 
this  problem,  which  includes  a painstaking  thorough 
study  of  every  case,  one  can  promise  much  hope  for 
success  in  a relative  case  of  sterility. 


Hogan  Super-Brevatherm  Short  Wave  Diathermy 
Unit,  Model  8898. — This  unit  is  designed  to  produce 
undamped  electric  current  oscillations  of  high  fre- 
quency which  are  suitable  for  the  production  of  heat 
within  the  body  tissues,  for  surgical  tissue  cutting 
and  for  hyperpyrexia.  The  temperature  rises  of  the 
transformers  come  within  the  limits  of  safety  pre- 
scribed by  the  Council.  Both  cuff  and  pad  electrodes 
are  furnished  as  standard  equipment.  Burns  may  be 
produced  by  this  machine,  but  they  may  be  avoided 
by  ordinary  precaution.  McIntosh  Electrical  Cor- 
poration, Chicago. 


EVOLUTION  IN  THE  STUDY  AND  PRAC- 
TICE OF  MEDICINE  IN  TEXAS 
IN  SIXTY  YEARS* 

BY 

J.  M.  FRAZIER,  M.  D. 

BELTON,  TEXAS 

In  this  the  Centennial  Year  of  my  native 
state,  of  which  I am  duly  and  justly  proud,  I 
have  thought  that  it  might  be  worth  while  to 
record  some  of  the  miraculous  changes  in 
methods  of  practice  in  my  chosen  profession, 
that  have  come  under  my  personal  observa- 
tion. 

“Looking  backward,”  I have  found  it  diffi- 
cult to  decide  what  special  factors  deter- 
mined my  fate  as  to  vocation.  I feel  quite  sure 
of  two  things.  First,  I did  not  have  a “call,” 
and  second,  I have  never  felt  that  I was  a born 
doctor.  I can  think  of  only  two  factors  that 
somewhat  influenced  me  to  take  up  the  study 
of  medicine.  First,  our  family  physician. 
Dr.  R.  W.  Park  of  Waco,  whom  I greatly  ad- 
mired and  respected.  He  was  both  a phy- 
sician of  note  and  a philosopher.  He  was  a 
graduate  of  the  University  of  Pennsylvania, 
and  had  interned  at  Bellevue  Hospital  in  New 
York  City;  second,  my  constant  boy  com- 
panion and  friend,  Isaac  Goldstein,  a son  of 
an  orthodox  Jew,  a retired  merchant  of  Waco, 
who  by  some  means  had  come  into  the  pos- 
session of  a very  much  out-of-date  library  of 
large  leather-covered  medical  books,  in 
which  we  both  liked  to  delve  when  we  had 
completed  our  Latin  and  Greek  translation 
at  “Waco  University.” 

Circumstances  changed  the  destiny  of  my 
boyhood  friend.  He  became  a merchant- 
prince  at  Waco.  But  in  those  days  we  were 
college  boys,  with  visions  and  dreams.  We 
were  desk  mates  for  four  years,  and  Jacob 
and  Isaac  were  always  noted  as  a pair  of 
“birds  of  a feather.”  We  finished  our 
courses  and  received  our  Bachelor  degrees  to- 
gether in  1876,  the  “Centennial  Year.” 

In  those  days  the  young  disciple  of  ^scu- 
lapius  was  expected  to  “read”  medicine  under 
a preceptor.  Dr.  Park  was  kind  and  patient 
enough  to  direct  me  in  my  studies  in  anatomy, 
physiology,  chemistry  and  physics.  And  in 
his  quiet  office,  while  he  smoked  his  meer- 
schaum pipe,  I imbibed  the  first  of  the  mys- 
teries of  the  human  body,  and  listened  with 
wonder  to  his  marvelous  store  of  philosophy 
and  theology,  for  he  was  a devoted  follower  of 
Swedenborg. 

Because  of  my  preceptor’s  love  of  and  loy- 
alty to  his  Alma  Mater,  the  University  of 
Pennsylvania,  one  of  the  oldest  and  at  that 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Houston,  Texas,  May  26, 
1936. 

♦A  chapter  from  a forthcoming  book  entitled,  “From  Tallow 
Candle  to  Television.” 
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time  the  best  in  this  country,  I selected  Phil- 
adelphia for  my  medical  studies.  The  “Cen- 
tennial Exposition”  was  then  in  full  flower. 
My  father  advised  me  to  go  a month  before 
the  opening  of  the  university,  and  spend  my 
vacation  studying  this,  the  first  great  World 
Exposition  ever  held  in  America.  Six  dec- 
ades have  passed  since  that  wonderful  vaca- 
tion. 

In  man’s  progress  in  wresting  nature’s 
secrets  from  her  and  applying  them  to  his 
daily  needs,  these  six  decades  have  been  re- 
markable. From  laboratory  and  workshop 
have  come  inventions  and  discoveries  which 
have  profoundly  affected  man’s  habits  of  liv- 
ing and  of  thought.  Each  of  the  first  five  of 
these  decades  has  brought  forth  an  achieve- 
ment in  some  field  of  scientific  research,  in 
addition  to  scores  of  others  so  far-reaching 
in  their  results  that  they  have  marked  an 
epoch. 

The  last  decade  has  produced  its  own  sci- 
entific achievements,  and  has  brought  to  full 
fruition  the  accomplishments  of  the  previous 
five.  In  ten  short  years  a half  century  of 
search  for  truth  has  reached  its  culmination 
in  greater  service  to  humanity.  More  and 
more,  during  this  eventful  period,  has  man 
become  master  of  the  physical  world  in  which 
he  lives  and  moves  and  has  his  being. 

One  of  my  most  striking  and  memorable 
studies  at  the  Centennial  was  of  a man, 
Thomas  A.  Edison,  who  had  a small  corner 
exhibit  of  his  few  inventions  at  that  time,  in- 
cluding a talking  machine — a failure — at 
first,  very  similar  to  an  old-fashioned  sausage 
machine;  afterward,  with  celluloid  and  hard 
rubber  records  it  became  the  phonograph. 
Then  the  incandescent  light,  telephone,  radio, 
and,  with  the  ingenuity  of  the  wizard  that  he 
was,  air  and  light  became  the  servant  of  man. 

After  a month  of  orientation  with  city  and 
city  life  and  the  university  with  its  environ- 
ments and  equipment,  I filed  my  Bachelor  de- 
gree and  the  certificate  of  my  course  of  read- 
ing under  my  preceptor,  and  was  accepted  and 
registered  as  a full  fledged  medical  student. 
This,  at  that  time,  consisted  of  the  purchase 
of  several  tickets  signed  by  several  regular 
professors,  costing  $20.00  each,  or  $140.00  for 
a full  year’s  course. 

I have  preserved  as  valued  souvenirs  many 
of  these  autographed  tickets,  bearing  such 
great  names  as  Alfred  Stille,  D.  Hayes  Ag- 
new,  Horatio  C.  Wood,  Joseph  Leidy,  William 
Pepper,  William  Goodell,  James  Tyson, 
Wormley,  Ashurst,  and  Harrison  Allen,  all 
great  men  and  giants  in  those  days,  who  have 
left  as  a legacy  a host  of  students  that  have 
embellished  the  pages  of  the  medical  history 
of  America. 

My  first  year  was  under  the  old  regime  of 


a two-year  course  for  graduation.  The  Uni- 
versity of  Pennsylvania  was  one  of  the  first 
to  adopt  a three-year  course  for  a medical 
degree.  I recognized  the  wisdom  of  the 
change  and  elected  to  remain,  though  many 
of  the  students  transferred  to  other  short- 
course  colleges.  This  resulted  in  my  class 
being  the  smallest  graduating  class  for  many 
years. 

Laboratory  courses  in  histology  and 
pathology,  with  more  bedside  instructions 
and  many  other  required  courses,  were  added. 
A system  of  “quizzes”  added  considerably  to 
the  expense  of  the  student,  for  which  $25.00 
was  charged.  Some  of  us  organized  groups 
and  did  our  own  quizzes.  A member  of  the 
group  would  select  a subject  and  prepare 
himself  in  that  subject  by  taking  extra  notes 
on  didactic  lectures.  Previously,  didactic 
courses  had  constituted  the  main  method  of 
instruction.  I conducted  a quiz  in  physiology, 
and,  of  course,  my  notes  were  voluminous,  and 
I made  the  group  “sweat  blood”  to  “get  by.” 
Many  hours  (14  each  week)  in  dissection 
were  required,  and  material  for  dissection 
was  scarce,  but  the  laws  were  changed  and 
“Blockley,”  the  Philadelphia  City  Hospital, 
began  to  furnish  abundant  material.  Before 
this  we  frequently  found  a bunch  of  bodies 
dumped  into  our  dissecting  rooms — all,  evi- 
dently, from  tattoo  marking  on  the  bodies, 
the  result  of  some  shipwreck  on  a nearby 
shore.  Once  an  investigation  was  threatened, 
and  the  next  day  the  students  were  shocked 
to  find  that  the  bodies  had  been  decapitated. 
But  nothing  came  of  it,  and  we  continued  the 
even  tenor  of  our  dissecting  work,  short  many 
heads,  however. 

Old  Salvidor,  our  janitor,  and  the  negro 
porter,  John,  later  often  on  a jag  from  alcohol 
siphoned  from  preserved  museum  specimens, 
were  close  mouthed,  and  said  to  inquiring 
students,  “Why  worry?  It’s  our  job  to  sup- 
ply material  for  you  ‘bloody  buzzards’  to  work 
on.” 

An  incident  at  a dissecting  table  is  still 
vivid  in  my  memory.  Feeling  between  the 
North  and  the  South  was  at  the  time  very  in- 
tense. Hayes  and  Wheeler,  and  Tilden  and 
Hendricks,  were  the  rival  candidates  for 
President  and  Vice-President.  The  Electoral 
Commission  was  induced  to  “count  out”  the 
Democratic  candidates,  and  I,  with  Texas’ 
“brutal”  Democratic  majority  in  my  pocket, 
was  discussing  the  matter  with  a western 
“Yankee”  from  Ohio.  We  were  prevented 
from  fighting  over  “the  war  between  the 
states”  by  the  intervention  of  mutual  friends. 
This  incident  resulted  in  no  material  dam- 
age to  the  silent  subject  on  the  dissecting 
table,  or  upon  our  own  bodies. 

I recall  another  incident.  The  muscles  of 
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a cadaver  had  a peculiar  appearance,  as  if 
sand  were  ground  into  the  fibres.  Taking  a 
specimen  to  the  histology  laboratory,  I found 
millions  of  Trichina  spiralis  through  the  tis- 
sues of  the  whole  body,  proving  that  the  man 
had  died  from  trichinosis.  But  tracing  the 
body  source  to  “Blockley”  hospital,  it  was 
found  the  records  showed  a certificate  of 
death  from  typhoid  fever,  proving  that  mis- 
takes were  also  sometimes  made  in  those  days. 
And  the  interne  got  a “roast”  from  the  acci- 
dental discovery  of  a green  second-year  med- 
ical student  in  the  dissecting  room. 

Laboratory  equipment  and  efficiency  in 
that  day  were  far  inferior  to  that  of  today. 
But  histology  and  morbid  anatomy  (malig- 
nant growths  especially) , and  pharmacy  and 
chemistry,  were  especially  emphasized. 

Having  completed  a full  three-years  course 
at  the  university,  and  having  successfully 
passed  all  examinations,  I was  honored  with 
the  degree  of  Doctor  of  Medicine,  March  14th, 
1879.  And  in  addition,  on  account  of  my 
graduating  thesis,  “Has  the  Muscle  Fibre  of 
the  Human  Heart  a Sarcolemma?”  I also  re- 
ceived, with  six  other  students,  the  mark  of 
“Distinguished  Mention,”  which  was  said  at 
the  time  to  be  the  first  occasion  a student 
from  south  of  the  “Mason  and  Dixon  Line” 
had  ever  been  accorded  this  distinction  from 
an  eastern  university.  Subsequently,  the 
degree  of  “Doctor  of  Philosophy”  was  con- 
ferred upon  me,  on  account  of  successful  ex- 
tra curricular  work,  and  successful  exami- 
nations in  botany,  geology,  mineralogy  and 
medical  jurisprudence,  which  covered  the 
work  of  three  summers. 

We  all  thought  the  medical  students’  lot  of 
those  days  was  hard.  But  compared  with 
today,  with  bacteriology,  immunology,  se- 
rology, psychology,  psychiatry,  and  endo- 
crinology, its  was  comparatively  easy.  Louis 
Pasteur,  Robert  Koch,  Lister  and  other  pio- 
neers, were  just  beginning  to  send  out  S.  0.  S. 
along  the  medical  horizon — asepsis  and  anti- 
sepsis on  the  air,  and  everywhere  germs. 

I witnessed  what  I think  was  the  first  at- 
tempted abdominal  operation  under  aseptic 
conditions,  in  the  University  of  Pennsylvania 
Hospital.  Dr.  Goodell  removed  a large  ova- 
rian cyst.  The  operating  room  was  so  filled 
with  carbolized  steam  vapor  that  it  was  dif- 
ficult to  see  the  technique.  Later  Lawson 
Tait  advocated  asepsis  so  strenuously  that 
upon  my  return  for  my  first  post-graduate 
work,  it  was  thrilling  to  witness  the  rivalry 
between  Joe  Price  and  John  B.  Deavers,  and 
compare  records.  And  then  William  Osier 
began  to  make  us  unlearn  all  we  had  learned 
in  therapeutics,  and  H.  C.  Wood’s  teaching, 
so  that  some  of  us  were  inclined  to  become 
“therapeutic  nihilists”  and  lose  faith  in 


everything  except  vis  medicatrix  Naturae. 

But  this  was  later.  Then,  with  a very  lim- 
ited experience,  consisting  of  six  months’ 
work  under  Dr.  A.  F.  Chase,  a Philadelphia 
physician  with  a large  and  increasing  prac- 
tice, as  assistant  physician  to  the  poor  of  a 
West  Philadelphia  city  ward  during  a most  ’ 
virulent  epidemic  of  scarlet  fever,  in  which 
my  young  doctor  friend  in  an  adjoining  ward 
contracted  the  contagion  and  died,  I had  an 
abundance  of  experience.  I witnessed  much 
of  the  suffering  and  misery  among  the  poor 
of  a large  city.  A few  obstetric  cases,  much 
malaria,  and  a few  cases  of  intestinal  para-  , 
sites,  was  the  general  run  of  practice.  The 
city  was  liberal  in  paying  for  the  drugs,  but 
the  doctors’  w’ork  was  voluntary  and  without 
remuneration,  as  it  was  considered  as  a step- 
ping stone  to  a better  clientele  later.  My  first 
obstetric  case  was  in  a tenement  house  occu- 
pied by  five  or  six  families  in  abject  poverty; 
the  husband  was  drunk,  and  the  only  nurse 
was  an  ignorant  neighbor  woman.  Labor 
being  slow  and  the  patient  screaming  with 
pain  and  fear,  the  nurse  considered  she  would 
surely  die,  and  posted  a child  for  a neighbor- 
hood priest  for  a final  confession  and  extreme 
unction.  The  priest  arrived  through  sleet 
and  snow  at  2 a.  m.,  as  mad  as  a wet  hen  be- 
cause of  the  needless  call  for  his  services.  But  i 
the  young  doctor  was  relieved  and  happy  to 
have  a squalling  baby  and  a live  mother,  i 
With  a few  limited  experiences  such  as  this,  | 
and  a diploma  in  a tin  case,  a stethoscope  and  ( 
a thermometer,  I concluded  I was  fully  pre-  i 
pared  to  assume  a large  and  lucrative  prac-  \ 
tice  in  Texas. 

I returned  to  Waco  just  in  time  to  go  before  \ 
the  “Judicial  District  Medical  Examining  ( 
Board”  consisting  of  six  doctors,  one  from  i 
each  county  in  the  district.  I paid  the  reg-  \ 
ular  fee  and  answered  the  questions  satis-  i 
factorily.  One  question,  I remember,  was  | 
“What  length  of  the  umbilical  cord  would  you  ) 
leave  attached  to  a new-born  baby?”  I was  i 
granted,  in  due  and  legal  form,  a license  to  I 
practice  medicine  in  Texas. 

The  Texas  State  Medical  Association  was  i 
having  its  regular  annual  meeting  in  Waco.  : 
Dr.  D.  F.  Stewart,  of  Houston,  was  president.  | 
He  was  chief  surgeon  for  the  Houston  and  ' 
Texas  Central  Railway,  and  was  a dignified, 
cultured  gentleman  and  a fine  surgeon.  I ap- 
plied for  membership,  was  accepted,  and  have 
continued  my  membership  to  this  day, 
through  the  trying  ordeal  of  reorganization 
and  evolution  into  the  outstanding,  splendid 
body  of  educated,  ethical  gentlemen  that  com- 
pose its  membership  today.  But  at  this  same 
meeting  several  applicants  for  membership 
were  rejected  because  of  the  schools  from 
which  they  graduated.  One  of  the  applicants 
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had  purchased  a diploma  from  the  then 
notorious  Buchanan  School,  of  Philadelphia. 
This  gentleman  abandoned  medicine  and  be- 
came a minister  of  note,  later  an  outstanding 
advertising  medical  quack,  and  gained  great 
notoriety  and  wealth. 

Immediately  after  my  return  to  Texas,  I 
opened  a modest  office,  and  with  a good 
horse  and  saddle  bags,  offered  my  services  to 
the  people  of  my  home  town.  The  “war  was 
on.”  My  eyes  were  opened  to  the  ethics  of 
my  medical  confreres,  many  of  whom  were 
fine  gentlemen  and  competent  physicians,  but 
full  of  jealousies  and  rivalries  that  I had 
never  suspected.  When  I approached  them 
individually  for  sympathy  and  advice  as  to 
methods  of  commercializing  my  limited  med- 
ical knowledge,  they  would  tell  me  of  the 
underhanded,  unethical  methods  of  their  com- 
petitors and  say  that  there  were  just  too  many 
doctors  in  the  town,  and  it  was  “every  man 
for  himself  and  the  devil  for  the  other  fellow.” 
My  disillusion  was  so  complete  that  I became 
disgusted,  and  developed  an  inferiority  com- 
plex. I decided  I had  best  go  to  the  back- 
woods  and  start  at  the  bottom.  What  a 
contrast  with  the  ethical  character  of  the  pro- 
fession as  organized  today ! The  young  doc- 
tor is  sought  out,  given  advice  and  a helping 
hand  by  the  older  members  when  occasion  de- 
mands. 

So,  after  six  months,  with  failure  appar- 
ently staring  me  in  the  face,  I moved  my 
meager  belongings  to  the  then  frontier,  and 
settled  in  the  village  of  Kimball,  in  Bosque 
county.  I soon  discovered  that  I had  jumped 
from  “the  frying  pan  into  the  fire.”  A vil- 
lage of  five  hundred  people,  with  five  active, 
wide-awake  rival  doctors,  with  the  same,  but 
more  crude  jealousies  than  in  the  city ! 

My  field  of  practice  was  ten  or  fifteen 
miles,  mostly  along  the  valley  of  the  Brazos 
river,  and  malaria  was  prevalent,  often  in  its 
worst  form,  pernicious,  with  hematuria  or 
“black  jaundice”  frequently  fatal.  Quinine 
and  calomel  was  in  every  household,  and  was 
usually  self-administered  in  heroic  doses  be- 
fore the  doctor  was  called  in  to  meet  partial 
deafness,  hematuria  or  other  serious  compli- 
cations. A “congestive  chill”  was  the  general 
occasion  of  the  call.  Typhoid  fever  at  that 
time  was  usually  called  “slow  fever.”  I was 
permitted  to  make  an  autopsy  in  two  fatal 
cases,  and  found  in  both  instances  ulceration 
of  “Beyer’s  patches,”  proving  that  it  was 
genuine  typhoid.  Drs.  Allen  J.  Smith  and 
H.  A.  West,  my  long  time  friends,  were  doing 
brilliant  autopsy  work  in  the  Department 
of  Pathology  at  the  Medical  Department 
of  the  University  of  Texas,  demonstrating 
beyond  the  shadow  of  a doubt  that  the  so- 
called  “slow  fever,  or  typho-malarial” 


fever  of  Texas  was,  in  reality,  typhoid  fever. 

Occasionally  my  new  patrons  would  de- 
mand consultations  with  older  and  more  ex- 
perienced doctors.  At  first  I welcomed  these 
consultations,  but  later,  from  sad  experience, 
I came  to  dread  them  with  fear  and  trem- 
bling, for,  owing  to  the  jealousy  and  rivalry 
then  existing  in  the  profession,  the  consultant 
would  often  insist  on  changing  my  diagnosis 
and  treatment,  greatly  to  my  disadvantage 
and  often  to  that  of  the  patient,  charitably 
. telling  the  family  that  my  youth  and  inex- 
perience were  my  excuse  for  error.  What 
a marked  difference  from  the  gentlemanly 
and  courteous  professional  consultations  of 
today,  with  organized  medicine  and  ethical 
practice ! 

One  experience  I recall  in  obstetric  prac- 
tice, where  one  of  my  competitors  was  hav- 
ing trouble  with  a case  of  puerperal  convul- 
sions, five  miles  in  the  country,  in  the  middle 
of  the  night.  Being  unable  to  secure  older 
and  wiser  doctors,  he  called  me.  On  arrival, 
I found  a buxom  country  woman  in  violent 
convulsions.  After  free  bleeding,  I asked  the 
doctor  to  continue  chloroform  to  full  anes- 
thesia, and  had  my  first  opportunity  to  use 
my  new  obstetric  forceps.  I was  successful 
in  delivering  a live  baby.  The  doctor  was 
himself  suffering  from  a severe  neuralgia, 
had  me  give  him  a shot  of  morphine  and  re- 
tired, leaving  me  to  “sit  up”  with  the  uncon- 
scious patient  and  an  ignorant  neighbor 
woman  nurse.  Next  morning  we  left  for 
home,  neither  of  us  expecting  to  ever  see  the 
patient  again  alive.  Three  weeks  later,  hav- 
ing occasion  to  visit  the  same  neighborhood, 
I met  a woman  in  the  bridle  path,  carrying 
two  buckets  of  water  from  a spring  to  her 
cabin,  two  hundred  yards  away.  After  an- 
swering my  inquiry  for  direction,  she  asked 
me  if  I had  not  seen  her  with  Dr.  G.  in  her 
recent  labor,  and  thanked  me  for  saving  her 
life,  the  only  fee  I ever  received  for  this  ex- 
perience. 

After  two  years  of  this  “school  of  ex- 
perience” in  this  country  village,  the  first 
railroad  made  its  advent  in  the  country  and 
I,  and  almost  the  whole  village,  moved  twelve 
miles  to  Morgan,  in  the  central  part  of  the 
county.  Here  in  those  boom  days  we  at- 
tempted to  build  a second  Chicago.  I con- 
tinued to  practice  medicine,  but  also  bor- 
rowed money  and  bought  a half  interest  in 
a drug  and  grocery  store,  and  was  induced 
to  accept  editorship  in  a country  weekly 
paper  to  boost  the  new  town  and  help  the 
country  “go  dry”  under  local  option.  This 
gave  me  a membership  in  the  Texas  Press 
Association,  and  a free  trip  to  San  Francisco. 
Then  I became  enmeshed  in  the  political 
game,  and  my  friends  made  me  chairman  of 
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the  Democratic  County  Executive  Committee. 
Those  were  hot  political  times,  when  the 
Democratic  party  fought  against  Free  Grass, 
Greenbacks,  and  Third  Party  foes. 

My  personal  losses  were  many  of  my 
former  patrons  and  friends.  My  only  gain 
was  in  securing  a position  as  postmaster  for 
mj?"  partner,  an  honest  old  ex-Confederate 
soldier.  After  Mr.  Cleveland’s  second  in- 
auguration as  President,  a Democratic  Con- 
gress took  the  tariff  off  of  wool  (most  of 
my  patrons  were  sheep  men),  and  the  coun- 
ty was  visited  by  two  years  of  serious 
drouth.  Every  sheep  man  in  the  county,  and 
most  of  the  farmers,  especially  renters, 
failed.  All  my  business  was  credit.  I saw 
failure  and  bankruptcy  staring  me  in  the 
face.  I concluded  the  Lord  never  intended 
for  me  to  be  rich,  and  sold  a $10,000.00 
(book)  business  for  $2,000.00  and  140  cows, 
a registered  Holstein  bull,  twenty  mares,  one 
fine  stallion,  one-half  interest  in  1,000  merino 
sheep  and  fifty  registered  bucks,  for  enough 
to  pay  all  of  my  debts.  Escaping  bankruptcy 
and  threatened  with  nervous  prostration,  I 
“pulled  stakes”  after  twelve  years  of  effort 
and  failure,  and  moved  to  Belton,  to  practice 
and  study  medicine  exclusively,  and  educate 
a growing  family  of  children  (1894).  These 
were  the  days  when  hospitals  were  springing 
up  over  Texas.  I realized  the  great  advan- 
tage of  hospital  over  private  home  practice. 
My  ambition  was  not  satisfied  and  I,  with  a 
bright  young  doctor  as  partner,  opened  a 
sanitarium,  as  other  physicians  in  the  town 
had  declined  to  join  us  in  the  venture. 

Two  years’  experience  in  sanitarium  ad- 
ministration was  marked  by  a great  deal  of 
professional  pleasure  and  satisfaction,  but 
after  a financial  loss  of  $2,000.00  each,  we 
both  agreed  we  had  enough.  We  were  for- 
tunate enough  to  sell  our  equipment,  and  my 
fine  young  partner  moved  to  Dallas,  where 
he  is  now  a prominent  and  wealthy  city  doc- 
tor. We  both  were  agreed  that  our  failure 
was  due  to  active  competition  of  larger  and 
better  equipped  hospitals  near  by,  and  open 
opposition  of  our  own  local  fellow  practition- 
ers. Anyway,  it  was  a failing  venture,  and 
J resumed  general  private  practice,  which 
I have  continued  for  nearly  forty  years,  the 
only  exception  being  that  I became  associated 
with  Baylor,  now  Mary  Hardin-Baylor  Col- 
lege, as  college  physician,  and  later  was  added 
to  the  faculty  as  head  of  the  Department  of 
Biology,  lecturing  to  junior  and  senior  young 
women  on  physiology  and  hygiene.  As  col- 
lege physician,  I have  opened  a college  hos- 
pital of  twenty  beds. 

If  I have  a hobby  in  my  beloved  profession, 
it  is  my  interest  in  the  great  importance  of 
preventive  medicine,  and  I have  attempted 


to  preach,  teach  and  practice  my  hobby. 

My  citizenship  in  Belton  and  my  connection 
with  a fine  college  for  women,  have  given 
me  a wonderful  opportunity  to  practice  my 
hobby.  When  I came  to  Belton,  typhoid  fever 
was  prevalent,  furnishing  the  greater  part 
of  my  practice.  After  two  years  of  educa- 
tional promotion,  I induced  the  citizens  to 
borrow  $35,000.00,  got  a charter  and  installed 
a sanitary  sewer  system  with  an  Imhoff  bac- 
teria disposal  plant.  This  (we  had  a gentle- 
man’s agreement  with  the  city  council)  was 
to  be  taken  over  by  the  city  when  completed, 
the  city  giving  notes  to  the  subscribers  for 
the  amount  of  their  subscription,  with  8 per 
cent  interest,  and  assuming  the  bonds — just 
a way  of  getting  around  a bond  issue.  The 
sanitary  sewer  was  successfully  installed, 
and  the  notes  and  bonds  all  paid  with  interest. 
As  a result,  Belton,  with  an  abundant  supply 
of  pure  artesian  water  and  a sanitaiy  sewer 
system,  has  absolutely  eliminated  typhoid 
fever  originating  in  the  city;  and  as  I have 
often  said,  it  saves  more  money  every  year 
in  doctors’  and  undertakers’  bills  and  loss  of 
time  by  illness,  than  the  whole  thing  cost. 
The  successful  accomplishment  of  this  civic 
enterprise,  which  I was  permitted  to  direct, 
with  the  splendid  confidence  and  cooperation 
of  the  citizens  of  the  town,  was  the  crowning 
event  of  my  life.  This  demonstrates  that  a 
practical  application  of  well-known  sanitary 
laws  can  eliminate  a disease  of  the  virulence 
of  typhoid  fever. 

As  a hygienic  high  light,  I have  been  in 
the  habit  of  pointing  with  pride  to  my  college 
hospital  record  for  twenty-five  years,  less 
than  half  of  one  per  cent  of  inefficiency  in 
the  college  from  illness  or  injury,  i.  e.,  loss 
of  time  from  studies  or  work  by  the  students. 
The  only  exception  to  this  record  was  in  1918. 
That  was  the  year  of  the  great  Spanish  in- 
fluenza epidemic,  when,  with  an  enrollment 
of  about  900  students,  we  had  457  cases  of 
influenza.  I reported  this  epidemic  to  this 
Association  in  a paper  read  at  the  El  Paso 
meeting,  entitled,  “Influenza  Echos  and  Ex- 
periences,” which  paper  was  published  in  the 
Texas  State  Journal  of  Medicine.  The 
remarkable  feature  of  this  i*eport  was  that 
not  a sbigle  death  occurred  in  the  college.  I 
lost  many  patients  in  my  private  practice, 
just  as  every  other  doctor  did,  but  not  a col- 
lege student.  I attributed  this  result  not  to 
my  personal  efficiency  at  all,  but  to  the  splen- 
did confidence  and  cooperation  of  the  college 
authorities  in  giving  me  absolute  control  of 
the  situation,  and  with  strict  orders  that 
every  dormitory  hostess  should  send  any  stu- 
dent ill  with  fever  to  the  hospital  at  once. 
The  patients  were  put  to  bed,  and  when  a 
diagnosis  of  influenza  was  made,  they  were 
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kept  in  bed  until  they  had  been  free  from 
fever  for  two  days.  They  were  then  sent  to 
a large  convalescent  ward  for  one  week,  with 
proper  diet  and  care.  As  a result  of  this 
regime  there  were  few  recurrences. 

Eighteen  of  these  patients  developed  pneu- 
monia, and  there  were  a few  other  complica- 
tions. Of  the  eighteen  nurses,  every  one  ex- 
cept one  negro  nurse,  contracted  influenza. 

This  experience  fully  demonstrated  to  my 
mind  the  advantages  of  having  absolute  con- 
trol of  our  patients,  with  perfect  freedom  in 
the  matter  of  visits  and  supervision  during 
convalescence,  without  the  usual  embarrass- 
ment of  a “big  bill.” 

Later,  in  1928,  I was  drafted  and  later  re- 
drafted, for  eight  years’  service  on  the  Texas 
State  Board  of  Health. 

This  service  further  impressed  me  with  the 
importance  of  preventive  medicine,  and  gave 
me  a wider  field  to  preach,  teach  and  prac- 
tice my  hobby,  and  the  great  pleasure  of 
being  associated  with  a fine  board  of  cultured, 
conscientious,  honest  doctors. 

In  those  six  decades,  there  have  been  many 
changes  in  the  prevalence  of  diseases,  their 
diagnosis,  and  treatment.  Many  diseases 
have  practically  disappeared,  and  many  new 
diseases  have  appeared.  Malaria,  typhoid 
fever,  smallpox,  diphtheria,  and  many  others, 
are  much  less  prevalent,  due  to  the  discovery 
of  their  origin  and  method  of  dissemination. 
Sanitation  and  hygiene  made  tremendous 
strides  against  disease  during  the  great 
World  War,  but  we  have  by  no  means  reached 
the  “armistice”  stage.  Much  work  remains 
to  be  done  by  our  successors  in  the  field  of 
scientific  medicine.  We  are  all  still  students 
in  the  great  school  of  experience.  Disease 
and  death  still  stare  us  in  the  face,  and  when, 
after  a long,  hard  fight,  we  have  lost  a patient 
we  have  learned  to  love,  we  are  inclined  to 
feel  that  we  are  failures,  but  let  us  hope  that 
we  may  merit  at  least  a mite  of  the  merit 
Ella  Wheeler  Wilcox  attributes  to  Christ,  the 
Great  Physician,  in  her  beautiful  lines  on 
“Failure.” 

“He  was  a failure,  and  one  day  he  died. 

Across  the  border  of  the  mapless  land 

He  found  himself  amidst  a sad  eyed  band  .of  others. 

They  too  had  tried  and  missed  their  calling. 

With  one  voice  they  cried, 

‘Oh  lead  us  not  before  our  Lord  to  stand 
For  we  are  failures,  failures. 

Let  us  hide.’ 

Yet,  on  the  angel  fared 

Nor  stopped  until  he  stood  before  the  Master’s 
place. 

Even  this  holy  place. 

The  hideous  noises  of  the  world  assailed. 

Christ  stretched  his  arms  out  to  the  trembling 
brood. 

With  God’s  vast  sorrow  on  His  listening  face, 
‘Come  unto  me,’  he  said, 

‘I,  too,  have  failed!’  ” 


SPIROCHETOSIS  ICTEROHAEMOR- 
RHAGICA* 

REPORT  OF  THREE  CASES 

BY 

0.  W.  LITTLE,  M.  D. 

TUSCOLA.  TEXAS 

This  condition  was  first  called  to  the  at- 
tention of  the  profession  by  Weil  in  1886, 
and  was  thought  to  be  an  atypical  form  of 
some  unknown  infection  like  typhoid. 

The  disease  is  found  all  over  the  world,  but 
is  most  prevalent  in  the  Orient,  particularly 
in  Japan.  It  is  very  uncommon  in  the  Unit- 
ed States,  and  due  to  this  fact,  I thought  that 
a report  of  these  cases  should  be  made. 

It  is  a specific  infectious  disease,  charac- 
terized pathologically  by  degenerative  paren- 
chymatous changes  in  the  liver  and  kidneys, 
swelling  of  the  lymphatic  apparatus  and  hem- 
orrhage into  the  viscera,  clinically  by  fever, 
severe  constitutional  symptoms  and  jaundice. 
(Blumer) . 

The  common  source  of  infection  is  food 
and  water  contaminated  by  rat  urine,  the  rat 
being  the  focus  from  which  the  disease  is 
distributed.  In  Japan  the  organism  is  very 
prevalent  in  the  paddy  fields,  but  can  be  con- 
trolled by  fertilizing  these  fields  with  cal- 
cium cyanamide.  In  Europe,  Buchanan 
found  the  organism  flourishing  in  the  slime 
on  the  roof  of  an  infected  coal  mine.  This 
organism  was  first  described  by  Inada  and 
Ido.  It  is  an  anaerobic  leptospira,  Spiro- 
chaeta  icterohaemorrhagiae,  readily  cultivat- 
ed on  artificial  media  and  easily  transferred 
to  laboratory  animals  such  as  the  guinea- 
pig,  in  which  animal  it  produces  character- 
istic lesions.  Rats  and  mice  are  not  suscep- 
tible to  the  disease. 

Symptomatology. — The  period  of  incu- 
bation is  about  one  week.  The  onset  is 
usually  very  abrupt,  with  chill,  fever,  marked 
prostration,  headache,  and  severe  muscular 
pains.  Nausea  and  vomiting  are  frequently 
present  at  the  beginning  of  the  attack,  and 
may  persist  for  several  days.  Nervous 
symptoms,  such  as  muscular  twitching,  verti- 
go, coma,  and  convulsions  may  be  present. 
The  fever  usually  ranges  from  102°  to  104° 
for  the  first  week,  and  then  begins  to  fall, 
but  after  four  days  there  may  be  a recur- 
rence, lasting  from  three  to  six  days.  Jaun- 
dice usually  occurs  about  the  third  day,  but 
may  not  appear  until  the  end  of  the  first 
week.  An  erythematous  or  macular  erup- 
tion usually  accompanies  the  jaundice.  The 
liver  and  spleen  are  enlarged,  the  pulse  rapid 
and  weak.  There  is  usually  a marked  injec- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children. 
State  Medical  Association  of  Texas,  Houston.  Texas,  May  27. 
1936. 
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tion  of  the  conjunctiva,  and  in  some  cases 
bleeding  from  the  gums,  and  vomiting  of 
blood.  Frequently  blood  is  found  in  the 
urine.  The  blood  picture  is  not  characteris- 
tic. The  organism  can  be  demonstrated  by 
dark-field  examination  in  the  blood  the  first 
few  days  of  the  disease,  and  in  the  urine  from 
the  tenth  to  the  fifteenth  day.  If  the  organ- 
ism cannot  be  demonstrated  by  blood  or  urine 
examination,  guinea  pig  inoculation  will 
confirm  the  diagnosis  if  the  disease  is 
present. 

Progyiosis. — The  mortality  rate  in  Japan  is 
from  30  to  40  per  cent,  and  in  the  occidental 
countries  not  over  4 or  5 per  cent. 

Preveyition. — The  main  preventive  meas- 
ure consists  in  exterminating  the  rats. 

Treatment. — Treatment  is  purely  symp- 
tomatic. The  disease  does  not  respond  to  the 
arsenicals  as  most  of  the  spirochetes  do. 
Bockus  and  Willard  report  a specific  anti- 
spirochetal  serum  has  been  developed  and  has 
proven  to  be  of  decided  value  in  severe  cases. 

CASE  REPORTS 

Case  1. — L.  B.,  a white  boy,  age  6 years,  became 
suddenly  ill  the  night  of  June  30,  1935,  with  chill, 
fever,  vomiting,  muscular  pains,  and  prostration. 
The  child  was  brought  to  my  office  July  3.  The 
jaundice  was  pronounced.  There  was  an  erythe- 
matous eruption  over  the  body.  The  boy  was  nau- 
seated. The  temperature  was  101°,  pulse  100.  The 
luargin  of  the  liver  could  be  palpated  just  above  the 
umbilicus.  The  spleen  was  palpable,  and  the  abdo- 
men tympanitic.  The  urine  showed  a trace  of  al- 
bumin. The  patient  was  admitted  to  the  hospital 
July  10. 

Laboratory  Findings : The  blood  picture  was  prac- 
tically normal  except  a slight  increase  in  lympho- 
cytes. The  van  den  Bergh  reaction  was  slightly  de- 
layed. Laboratory  examinations  were  negative  for 
typhoid,  paratyphoid,  and  typhus,  undulant  fever 
and  tularemia.  A urinalysis  showed  a trace  of  al- 
bumin and  a few  red  blood  cells.  A definite  diag- 
nosis was  not  made. 

The  patient  was  discharged  from  the  hospital  July 
13,  improved.  He  made  a rapid  recovery.  The  blood 
and  urine  were  not  examined  for  Weil’s  disease. 

Case  2. — W.  B.  M.,  a white  man,  age  28  years, 
father  of  the  patient  in  Case  1,  became  ill  July  28, 
1935.  He  reported  to  me  July  31,  with  a condition 
identical  with  that  of  the  son.  I immediately  sus- 
pected Weil’s  disease,  as  I had  searched  the  litera- 
ture very  carefully  following  the  son’s  illness.  I 
took  him  to  the  laboratory  and  a fresh  drop  of  blood 
was  examined  by  dark-field,  and  the  organism  was 
demonstrated  in  great  numbers.  This  patient  was 
treated  at  home  and  made  a complete  recovery. 

Case  3. — Mrs.  H.  B.,  a white  woman,  age  26  years, 
was  the  mother  of  two  children.  She  was  five  and 
one-half  months  pregnant.  She  became  ill  on  August 
23,  1935.  Her  husband  came  to  see  me  about  her 
August  26,  stating  that  she  was  having  uterine 
pains.  As  they  lived  about  fifteen  miles  in  the  coun- 
try, I did  not  go  to  see  her  but  prescribed  an  opiate 
an(i  instructed  him  to  keep  her  in  bed  and  to  call 
me  if  she  did  not  improve.  On  August  28,  he  called 
me.  When  I arrived  at  his  home,  the  mother  had 
aborted  twin  boys  that  had  probably  died  in  utero. 
She  had  a temperature  of  103°,  and  a very  rapid 
pulse.  She  complained  of  muscular  soreness  over 


the  entire  body  and  limbs.  There  was  slight  jaun- 
dice of  the  sclera,  and  a macular  eruption  over  the 
chest  and  abdomen.  She  was  apparently  very  sick. 
I left  instructions  for  them  to  call  me  the  next  day 
if  she  had  not  improved.  They  did  not  call  until 
August  30th.  They  were  indigents,  but  I succeeded 
in  getting  her  admitted  to  the  hospital.  The  blood 
picture  was  normal.  The  urine  showed  a trace  of 
albumin  and  red  blood  cells.  The  blood  was  nega- 
tive for  the  usual  fever-producing  infections.  Spiro- 
chaeta  icterohaemorrhagiae  could  not  be  demonstrat- 
ed in  the  blood  but  was  found  in  the  urine  in  large 
numbers.  The  jaundice  was  more  pronounced  in  this 
patient  than  in  the  patients  in  Cases  1 and  2,  and 
the  liver  and  spleen  were  greatly  enlarged.  The 
patient  died  the  night  of  August  31. 

SUMMARY 

This  disease  is  supposed  to  be  very  uncom- 
mon in  the  United  States,  but  it  is  possible 
that  a great  many  cases  of  jaundice  of  un- 
determined origin  in  this  country  might  have 
been  caused  by  Weil’s  disease.  In  1933,  and 
in  the  spring  of  1934,  this  section  of  West 
Texas  was  invaded  by  a huge  army  of  wharf 
rats,  and  it  is  possible  that  they  were  the 
source  of  the  infection. 

ABSTRACT  OF  DISCUSSION 

Dr.  R.  W.  Varner,  Abilene:  The  cases  of  Weil’s  dis- 
ease reported  by  Dr.  Little  encourages  one  to  be 
more  diligent  in  investigating  undiagnosed  fevers, 
and  unexplained  jaundice. 

When  any  patient  complains  of  fever,  headache, 
chills,  extreme  prostration,  muscular  aches  (calf  of 
the  leg  and  back),  pain  behind  the  eyes,  with  prac- 
tically a normal  blood  count,  one  should  consider 
Weil’s  disease  in  the  differential  diagnosis.  The 
physical  examination  may  or  may  not  reveal  jaun- 
dice; 50  per  cent  of  the  patients  have  no  jaundice. 
With  a history  of  an  individual,  usually  a middle 
aged  man,  who  works  in  rat-infested  areas  such  as 
slaughter  houses,  tanneries,  fisheries,  sewerage 
plants,  ditches,  swimming  pools  or  grocery  stores, 
one  must  consider  Weil’s  disease.  It  has  been  shown 
that  10  per  cent  of  wild  rats  in  the  United  States 
harbor  these  organisms. 

It  should  be  remembered  that  the  blood  during  the 
first  ten  days,  and  the  blood  and  the  urine  exam- 
inations after  then,  are  as  informative  as  those  for 
typhoid  fever. 

The  clinical  course  is  divided  roughly  into  thi-ee 
stages: 

(1)  Febrile  stage.  In  this  stage  occurs  fever, 
chills,  muscular  aches  and  pains,  and  conjunctivitis 
lasting  four  to  seven  days.  The  blood  contains  the 
organisms. 

(2)  Toxic  stage.  The  urine  contains  the  organ- 
isms; jaundice  is  present  in  50  per  cent  of  the  cases; 
renal  and  hemorrhagic  tendencies,  large  liver,  and 
adenopathy  may  develop.  If  death  occurs,  it  is  in 
the  second  stage,  which  lasts  seven  to  ten  days. 

(3)  Convalescent  stage.  Many  organisms  are 
present  in  the  urine  and  antibodies  in  the  blood,  be- 
ginning the  third  week  of  the  illness.  There  is  usu- 
ally an  anemia  and  severe  prostration. 

Laboratory  data  of  importance  are:  examination 
of  the  blood  and  urine  by  the  dark-field  for  the 
causative  organisms;  agglutination  tests,  and  guinea 
pig  inoculation. 

Treatment  consists  of  specific  anti-sera  early  in 
the  disease.  No  arsenicals  should  be  used. 

A good  article  on  the  condition,  by  Jeghers, 
Houghton  and  Foley,  appears  in  .Archives  of  Pa- 
thology, September,  1935. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Fort  Worth.  Dr.  H.  R. 
Dudgeon,  Waco,  President;  Dr.  Holman  Taylor.  1404  W. 
El  Paso  St..  Fort  Worth,  Secretary. 

American  Medical  Association,  Atlantic  City,  New  Jersey,  June 

7,  8,  9,  and  10.  1937.  Dr.  Charles  Gordon  Heyd,  New  York. 
President ; Dr.  Olin  West,  535  North  Dearborn  Street,  Chicago 
Secretary. 

Southern  Medical  Association,  Baltimore,  Maryland,  November 
17-20,  C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama, 
Secretary-Manager. 

Texas  Radiological  Society,  Abilene,  January,  1937.  Dr.  X.  R. 
Hyde,  907  Medical  Arts  Bldg.,  Fort  Worth,  President;  Dr. 
C.  F.  Crain,  615  Medical  Professional  Bldg.,  Corpus  Christi, 
Secretary. 

Texas  Club  of  Internal  Medicine,  Ann  Arbor,  Michigan,  October 

8,  9 and  10,  1936.  Dr.  Lee  Rice,  San  Antonio,  President; 
Dr.  R.  B.  Alexander,  Waco,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas, 
October  31.  Dr.  J.  L.  Jinkins,  Galveston,  President;  Dr. 
Minnie  L.  Maffett,  706  Medical  Arts  Building,  Dallas,  Sec- 
retary. 

Texas  Pediatric  Society,  Houston,  November  14,  1936.  Dr. 

George  Cornick,  San  Antonio,  President;  Dr.  Frank  Lancaster, 
Medical  Arts  Building,  Houston,  Secretary. 

Texas  Neurological  Society,  Austin,  November  23,  1936.  Dr. 
A.  J.  Schwenkenberg,  Dallas,  President;  Dr.  Wilmer  L. 
Allison,  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  jurgeons  Association,  Fort  Worth,  1937.  Dr. 
C.  E.  Scull,  San  Antonio,  President;  Dr.  Ross  Trigg,  First 
Natl.  Bank  Building,  Fort  Worth,  Secretary. 

Texas  State  Pathological  Society  Fort  Worth,  1937.  Dr.  A.  H. 
Braden,  Houston,  President;  Dr.  Charles  Phillips,  Temple, 
Secretary. 

Texas  State  Heart  Association,  Fort  Worth,  1937,  Dr.  Edward 
H.  Schwab,  Galveston,  President ; Dr.  Robert  M.  Barton, 
Medical  Arts  Building,  Dallas. 

Texas  Dermatological  Society,  Galveston,  Fall,  1936.  Dr.  C.  M. 
Griswold,  Houston,  President ; Dr.  E.  R.  Seale,  Medical  Arts 
Building,  Houston,  Secretary. 

Texas  Surgical  Society,  Dallas,  October  5-6,  1936.  Dr.  C.  W. 
Flynn,  4105  «Live  Oak  Street,  Dallas,  President;  Dr.  R.  J. 
White,  1214  W.  T.  Waggoner  Building,  Fort  Worth,  Secretary. 
Texas  Public  Health  Association,  Kilgore,  October  13-16,  1936. 
Dr.  Felix  R.  Tucker,  Nacogdoches,  President ; Mr.  L.  E.  Bracy, 
Austin,  Secretary. 

Second  District  Medical  Society,  Lubbock,  October  13-14.  Dr. 
Charles  K.  Bivings,  Big  Spring,  President ; Dr.  P.  W.  Malone, 
Big  Spring,  Secretary. 

Third.  Panhandle  District  Society,  Lubbock,  October  13-14.  Dr. 
J.  J.  Crume,  Amarillo,  President;  Dr.  Richard  Keys,  Fisk 
Building,  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  San  Angelo,  October  21-22. 

Dr.  George  W,  Nibling,  San  Angelo,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  Roy  T.  Good- 
win, San  Antonio.  President ; Dr.  Harry  McC.  Johnson,  1620 
Nix  Professional  Building,  San  Antonio,  Secretary. 

Seventh,  Austin  District  Society.  Dr.  C.  C.  Foster,  Granger, 
President ; Dr.  S.  Esquivel,  Norwood  Building,  Austin,  Sec- 
retary. 

Eleventh  District  Society,  Palestine,  October,  1936.  Dr.  J.  K. 
Webster,  Athens,  President ; Dr.  Orion  Thompson,  Tyler,  Sec- 
retary. 

Twelfth,  Central  Texas  District  Society.  Dr.  J.  E.  Robinson, 
Temple,  President ; Dr.  John  E.  Lattimore.  Waco,  Secretary. 
Thirteenth,  Northwestern  District  Society,  Eastland,  September 
8,  1936.  Dr.-  W.  G.  Phillips,  Fort  Worth,  President;  Dr.  O.  T. 
Kimbrough.  417  Hamilton  Bldg..  Wichita  Falls.  Secretary. 
Fourteenth  District  Society  Dallas.  Dr.  Lee  Hudson,  Dallas. 

President ; Dr.  R.  S.  Usry,  Dallas,  Secretary.  ^ 

Fifteenth  District  Society,  Gilmer,  October  6,  1936.  Dr.  H.  A. 
Ross,  Longview,  President;  Dr.  C.  A.  Smith,  Texarkana,  Sec- 
retary. 


TEXAS  STATE  PATHOLOGICAL  SOCIETY 
The  Texas  State  Pathological  Society  held  a lunch- 
eon meeting  May  26,  at  the  Rice  Hotel,  Houston, 
with  Dr.  M.  Pinson  Neal,  professor  of  pathology  at 
the  University  of  Missouri  School  of  Medicine,  as 
honor  guest. 

Following  an  informal  round  table  discussion  on 
current  matters  of  interest,  officers  for  the  follow- 
ing year  were  elected,  as  follows:  President,  Dr.  Paul 


Brindley,  Galveston;  vice-president,  Dr.  May  Owen, 
Fort  Worth;  secretary-treasurer,  Dr.  Charles  Phil- 
lips, Temple. 

A suggestion  was  made  that  the  officers  for  the 
ensuing  year  prepare  plans  for  a tumor  seminar  for 
the  benefit  of  the  members  of  the  Society. 

Discussion  was  also  had  concerning  the  method  of 
appointment  of  the  award  committee  and  the  pro- 
cedure which  the  committee  should  follow. 

Dr.  M.  P.  Neal,  honor  guest,  was  elected  an  hon- 
orary member  of  the  Society. 

The  next  meeting  of  the  Society  will  be  in  Fort 
Worth,  in  conjunction  with  the  annual  session  of 
the  State  Medical  Association. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
July: 

Dr.  Maurice  C.  Barnes,  Waco — two  journals. 

Dr.  M.  W.  Rogers,  Rule^ — Sterilization,  sexual 
(9  articles);  Pancreas,  diseases  (16  articles). 

Dr.  W.  R.  Newton,  Cameron  — Typhoid,  therapy 
(2  articles). 

Dr.  0.  M.  Marchman,  Dallas  — First  Aid  (2 
articles) . 

Dr.  V.  D.  Goodall,  Clifton — Burns,  therapy  (17 
articles) . 

Dr.  Chas.  F.  Bailey,  Ballinger  ■ — Poliomyelitis, 
therapy  (18  articles). 

Dr.  Leroy  Trice,  Palestine- — Kidneys,  ptosis  (7 
articles) . 

Dr.  J.  R.  Martin,  Huntsville — Empyema,  in  in- 
fants and  children  (12  articles). 

Dr.  H.  R.  Dudgeon,  Waco — Medicine,  military  (3 
articles) . 

Dr.  J.  M.  Alexander,  Abilene  — Blastocystis  (2 
articles) . 

Dr.  Heaton  Smith,  Victoria — one  journal. 

Dr.  Robert  C.  Stokes,  Vernon  — Purpura,  hem- 
orrhagica (13  articles). 

Dr.  J.  W.  Young,  Roscoe — Heart,  electrocardiog- 
raphy (21  articles). 

Dr.  F.  D.  Sims,  Abbott — Pregnancy,  vomiting  in 
(14  articles). 

Dr.  Paul  K.  Conner,  Ai'cher  City — Mercury,  pois- 
oning (14  articles) . 

Dr.  J.  W.  Gooch,  Shamrock — Peptic  Ulcer,  therapy 
(7  articles). 

Dr.  G.  Bartlett,  Harlingen — Alcoholism,  diagnosis 
(7  articles). 

Dr.  Earl  Reed,  San  Juan  — Rheumatic  Fever, 
therapy  (12  articles). 

Accessions 

Books  Received  Complimentary  From  Publishers  : 

Your  Baby  and  Child  Publishing  Company,  Lub- 
bock, Texas — Overton:  “Your  Baby  and  Child.” 

The  Livingston  Press,  New  York — Knopf:  “Heart 
Disease  and  Tuberculosis.” 

W.  B.  Saunders  Company,  Philadelphia — Wolf: 
“Endocrinology  in  Modern  Practice.” 

C.  V.  Mosby  Company,  St.  Louis — Sadler:  “The- 
ory and  Practice  of  Psychiatry.” 
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Journals  received,  102.  Local  users,  35. 

Reprints  received,  492.  Borrowers  by  mail,  18. 
Items  consulted,  104.  Items  mailed  out,  163. 
Items  taken  out,  28.  Packages  mailed  out,  19. 
TOT.A.L  ITEMS  CONSULTED  AND  LOANED,  295. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies: 

.\mpules  Digifoline-Ciba,  2 ec. — Each  ampule  con- 
tains 2 cubic  centimeters,  representing  Digifoline- 
Ciba  (New  and  Nonofficial  Remedies,  1935,  p.  165) 
equivalent  to  0.1  Gm.  (II2  grains)  of  digitalis  leaves. 
The  product  is  standardized  by  the  Hatcher  and 
Brody  cat  method  so  that  each  ampule  represents 
one  cat  unit.  It  contains  neither  alcohol  nor  glyc- 
erin. Ciba  Co.,  Inc.,  New  York  City. 

Ampoules  Bismuth  Sodium  Tartrate-Searle,  3 per 
cent,  2 cc. — Bismuth  sodium  tartrate-Searle  (New’ 
and  Nonofficial  Remedies,  1935,  p.  122),  0.060  Gm.; 
benzyl  alcohol,  0.040  Gm.,  and  sucrose,  0.050  Gm., 
in  distilled  w’ater  to  make  2 cc.  G.  D.  Searle  & Co., 
Chicago. 

Solution  Bismuth  Sodium  Tartrate-Searle,  3 per 
cent,  60  cc.  vial. — An  aqueous  solution  containing 
in  each  2 cc.  bismuth  sodium  tartrate-Searle  (New’ 
and  Nonofficial  Remedies,  1935,  p.  122),  0.060  Gm.; 
benzyl  alcohol,  0.040  Gm.,  and  sucrose,  0.050  Gm. 
G.  D.  Searle  & Co.,  Chicago. — J.  A.  M.  A.,  June  20, 
1936. 

De.xtrose  5%  in  Distilled  Water  in  Filtrair  Con- 
tainer.— Each  100  cc.  contains  dextrose,  U.  S.  P. 
(New  and  Nonofficial  Remedies,  1935,  p.  280),  5.50 
Gm.  Marketed  in  bottles  containing  1,000  cc.  Hos- 
pital Liquids,  Inc.,  Chicago. 

Dextrose  10%  in  Distilled  Water  in  Filtrair  Con- 
tainer.— Each  100  cc.  contains  dextrose,  U.  S.  P. 
(New  and  Nonofficial  Remedies,  1935,  p.  280),  11.0 
Gm.  Marketed  in  bottles  containing  1,000  cc.  Hos- 
pital Liquids,  Inc.,  Chicago. 

Dextrose  25%  in  Distilled  Water  in  Filtrair  Con- 
tainer.— Each  100  cc.  contains  dextrose,  U.  S.  P. 
(New  and  Nonofficial  Remedies,  1935,  p.  280),  27.5 
Gm.  Marketed  in  bottles  containing  1,000  cc.  Hos- 
pital Liquids,  Inc.,  Chicago. 

Dextrose  5%  in  Physiologic  Sodium  Chloride  Solu- 
tion in  Filtrair  Container.  — Each  100  cc.  contains 
dextrose,  U.  S.  P.  (New  and  Nonofficial  Remedies, 
1935,  p.  280),  5.50  Gm.  and  sodium  chloride,  U.  S.  P., 
0.85  dm.  Marketed  in  bottles  containing  1,000  cc. 
Hospital  Liquids,  Inc.,  Chicago. 

Dextrose  10%  in  Physiologic  Sodium  Chloride 
Solution  in  Filtrair  Container. — Each  100  cc.  con- 
tains dextrose  U.  S.  P.  (New  and  Nonofficial  Rem- 
edies, 1935,  p.  280),  11.0  Gm.  and  sodium  chloride, 
U.  S.  P.,  0.85  Gm.  Marketed  in  bottles  containing 
1,000  cc.  Hospital  Liquids,  Inc.,  Chicago. 

Hypodermic  Tablets  Metrazol  1 '/z  grains. — Each 
tablet  contains  Metrazol  (New  and  Nonofficial  Rem- 
edies, 1935,  p.  322)  sufficient  to  insure  the  admin- 
istration of  iy2  grains  of  Metrazol  in  solution. 
Bilhuber-Knoll  Corporation,  Jersey  City,  N.  J. 

Compressed  Tablets  Sal-Ethyl  Carbonate  with 
Phenacetin. — Each  tablet  contains  sal-ethyl  car- 
bonate (New  and  Nonofficial  Remedies,  1935,  p.  358) 
0.23  Gm.  (SVz  grains)  and  phenacetin  (acetophen- 
etidin-U.  S.  P.)  0.1  Gm.  (1%  grains).  Parke,  Davis 
& Co.,  Detroit. 


Refined  Alum  Precipitated  Tetanus  Toxoid- 
Lederle.  — A tetanus  toxoid,  alum  precipitated, 
(The  Journal  A.  M.  A.,  May  16,  1936,  p.  1735) 
marketed  in  packages  of  two  1 cc.  vials  (one  com- 
plete immunization) ; and  in  packages  of  one  10  cc. 
vial  (five  complete  immunizations).  Lederle  Lab- 
oratories, Inc.,  Pearl  River,  N.  Y. — J.  A.  M.  A., 
June  27,  1936. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  apparatus  have  been  accepted  by 
the  Council  on  Physical  Therapy  of  the  American 
Medical  Association  for  inclusion  in  its  list  of 
accepted  devices  for  physical  therapy: 

Pavaex  Unit. — This  apparatus  is  recommended  by 
the  manufacturer  for  the  administration  of  suction- 
pressure  therapy,  particularly  in  the  treatment  of 
peripheral  vascular  diseases.  It  has  given  satisfac- 
tory performance  in  the  treatment  of  acute  vascular 
occlusion,  freezing  and  vascular  diseases  with  major 
involvement  of  the  large  vessels.  Contraindications 
appear  to  be  thrombophlebitis,  cellulitis  or  lym- 
phangitis (acute  or  sub-acute);  extensive  destruction 
of  the  arteriolar  or  capillary  vessels,  advanced 
thrombo-angiitis  obliterans  with  capillary  stasis,  and 
advanced  arteriolar  sclerosis  w'ith  capillary  stasis, 
and  venous  thrombosis.  This  apparatus  appears  to 
belong  more  in  the  realm  of  hospital  equipment, 
since  most  of  these  rare  arterial  diseases  are  hos- 
pital cases.  Taylor  Instrument  Companies,  Roches- 
ter, N.  Y.,  manufacturer;  Cincinnati  Scientific  Co., 
Cincinnati,  Ohio,  distributor. 

McKesson  Oxygen  Tent.  — The  manufacturer 
recommends  this  oxygen  tent  for  use  in  the  treat- 
ment of  pneumonia,  cardiac  disease,  asphyxia, 
follow’ing  brain  and  chest  injuries  from  restricted 
breathing,  and  asphyxia  neonatorum.  The  tent 
proper  has  a capacity  of  15  cubic  feet  and  is 
equipped  with  four  large  noninflammable  w'indows. 
It  is  adjustable  and  may  be  folded  for  transporta- 
tion and  storage.  The  capacity  of  the  blower  is  100 
cubic  feet  free  air  per  minute.  The  unit  is  equipped 
with  an  oxygen  meter  and  regulator,  together  w’ith  a 
safety  light  w’hich  gives  a warning  that  the  oxygen 
is  about  exhausted.  McKesson  Appliance  Co.,  Toledo, 
Ohio.— J.  A.  M.  A.,  June  6,  1936. 

Spencer  Supports.  — Spencer  belts,  corsets  with 
built-in  supports,  and  bandeaux  are  I’ecommended  by 
the  manufacturer  for  the  following  indications: 
enteroptosis,  hernia,  sacro-iliac  sprain,  movable 
kidney,  pregnancy  and  post  partum,  postoperative 
support,  and  breast  conditions.  These  supports  are 
made  for  men,  women,  children  and  infants.  The 
follow’ing  supports  have  been  accepted:  Spencer 
Abdominal  Corset,  Spencer  Abdominal  Belt,  Spencer 
Sacro-iliac  Corset,  Spencer  Sacro-Iliac  Belt,  Buckle 
Front  Corset  for  Back  Support,  Spencer  Belt  for 
Inguinal  Hernia,  Spencer  Maternity  Corset,  Spencer 
Maternity  Belt,  Style  400  Bandeau,  Style  70()  Ban- 
deau, Style  800  Bandeau,  and  Pads.  The  sales  repre- 
sentatives are  not  allowed  to  prescribe;  they  are 
required  to  cooperate  w’ith  the  physician  by  fitting 
the  type  of  support  he  prescribes.  The  Spencer 
Corset  Company,  Inc.,  New  Haven,  Conn.— J.  A. 
M.  A.,  June  20,  1936. 

PROPAGANDA  FOR  REFORM 

Health  Remedy  Products. — The  Bureau  of  Investi- 
gation reports  that  the  Health  Remedy  Products  has 
exploited  from  Kansas  City,  Mo.,  its  mail-order 
tobacco  and  liquor  “cures.”  Initiated  in  1933,  the 
concern  came  to  an  abrupt  demise  in  March,  1936,  on 
the  declaration  of  the  Postmaster  General  that  the 
Health  Remedy  Products,  G.  S.  Muchemore,  Secre- 
tary, and  their  officers  and  agents  as  such,  were 
engaged  in  conducting  a scheme  for  obtaining  money 
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through  the  mails  by  means  of  false  and  fraudulent 
pretenses,  representations  and  promises.  In  view  of 
this,  the  postmaster  at  Kansas  City,  Mo.,  was 
instructed  to  mark  “Fraudulent”  and  return  to  the 
senders  all  letters  addressed  to  the  Health  Remedy 
Products  and  to  refuse  to  pay  any  postal  money 
orders  to  the  concern.  Wives,  mothers,  and  sweet- 
hearts were  assured  that  the  “cure”  could  be  admin- 
istered secretly.  The  Bureau  of  Investigation,  in 
similar  exposes,  has  repeatedly  called  attention  to 
the  fact  that  there  is  no  drug  or  combination  of 
drugs  known  that  may  be  administered  either 
secretly  or  with  the  patient’s  knowledge  that  will 
“cure”  the  desire  for  alcohol.  While  Mr.  Muchemore 
claimed  that  the  Health  Remedy  Products’  Anti- 
Liquor  Treatment  was  a “new,  reliable  and  scientific 
Method”  of  treating  drunkenness,  the  post-office 
authorities  stated  that,  according  to  chemical 
analysis,  the  stuff  consisted  of  the  “acorns  of  white 
oak,  roasted,  ground  and  combined  with  about  twenty 
per  cent  alcohol  by  volume,”  and  that  the  principal 
therapeutic  agent  of  this  preparation  was  nothing 
more  than  tannin  from  the  acorns.  According  to 
the  postal  authorities’  report,  chemical  analysis  of 
the  anti-tobacco  nostrum  brought  out  that  the  treat- 
ment was  “composed  essentially  of  lobelia,  nux 
vomica,  gypsum,  milk  sugar,  capsicum,  ipecac, 
powdered  elm  bark,  licorice  and  corn  starch. — J.  A. 
M.  A.,  June  13,  1938. 

Androstine-Ciba  Not  Acceptable  for  N.  N.  K. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
under  the  name  “Androstine”  the  Ciba  Company  has 
been  promoting  three  preparations,  all  claimed  to  be 
testicular  extracts.  The  Ciba  Company  has  not  sub- 
mitted the  product  for  the  Council’s  consideration, 
and  this  report  is  made  on  the  Council’s  own  initia- 
tive. According  to  the  recent  advertising,  Andro- 
stine is  represented  to  be  “a  total  testicular  extract 
. . . composed  of  two  fractions,  the  hydrosoluble, 
which  contains  the  active  principles  of  the  spermatic- 
gland,  and  the  liposoluble,  extracted  from  the  inter- 
stitial gland.”  The  claimed  indications  for  Andro- 
stine are:  “Testicular  insufficiency,  prostatic 
hypertrophy,  impotence,  infantilism,  premature 
senility,  obesity  of  endocrine  origin,  climacteric  of 
man,  prostatism,  neuroses  and  psychoses  of  genital 
origin.”  It  is  claimed  further  that:  “Androstine 
stimulates  basal  metabolism  and  relieves  nervous 
and  psychical  troubles  of  sexual  origin.”  Assays 
made  by  a competent  investigator  revealed  that  both 
injectable  forms  of  “Androstine”  contain  less  than 
one  cock  unit  per  3 cc.  of  substance.  The  investigator 
concluded  that  there  appeared  to  be  “no  evidence 
from  our  assay  that  there  was  any  appreciable 
amount  of  male  hormone  in  the  doses  prescribed.” 
As  the  comb-growth-stimulating  substance  is  the 
only  substance  in  testis  extracts  known  at  present 
from  which  any  essential  physiologic  effect  or 
possible  therapeutic  benefit  might  be  obtained,  the 
claims  made  for  Androstine-Ciba  are  obviously  un- 
warranted. Even  if  Androstine  actually  contained 
an  appreciable  amount  of  testis  hormone,  the  clinical 
use  of  this  principle  is  so  poorly  establishetl  that  the 
claims  made  by  the  Ciba  Company  wo.uld  still  be 
unsupported  by  adequate  evidence.  The  Council 
declared  Androstine-Ciba  unacceptable  for  N.  N.  R. 
because  it  represents  an  irrational  combination  of 
inactive  preparations,  marketed  with  unwarranted 
and  misleading  claims. — J.  A.  M.  A.,  June  20,  1936. 

Kaiseraire  Filter  Ventilator  Not  Acceptable. — 
This  ventilator,  manufactured  by  the  H.  S.  Kaiser 
Co.,  Chicago,  is  marketed  under  the  claim  that  it 
removes  the  “pollen  that  causes  hay  fever”  and  re- 
tards and  prevents  various  diseases  by  “preventing 
germs  from  entering  the  rooms  and  offices  in  which 
people  live  and  work.”  The  filter  mat  is  aranged 
in  layers  so  that  air,  laden  with  dust  and  pollen. 


in  order  to  pass  through  the  filter  has  to  travel  in 
a zigzag  manner.  The  filter  mat  is  very  heavily 
coated  with  a thick,  very  pungent  oil,  to  which  the 
dust  and  pollen  particles  are  expected  to  adhere. 
Air  is  forced  through  by  means  of  two  fans  of  the 
ordinary  blade  type.  The  pollen  counts  indicate  a 
percentage  of  efficiency  for  this  filter  which  may 
afford  the  mildly  sensitive  hay  fever  subject  some 
freedom  from  symptoms  but  they  indicate  inade- 
quateness of  the  filter  for  the  severe  type.  The  filter 
would  be  ineffective  in  localities  where  very  highly 
antigenic  pollens  are  found.  In  the  opinion  of  the 
Council  on  Physical  Therapy,  the  Kaiseraire  Filter 
Ventilator  does  not  possess  adequate  efficiency  for 
removing  pollen  from  the  air;  the  volume  of  air  it 
displaces  is  insufficient  for  comfort,  and  the  presence 
of  a pungent,  penetrating  odor  is  considered  ob- 
jectionable and  possibly  harmful  to  sensitive  indi- 
viduals. Therefore  the  Council  on  Physical  Therapy 
voted  not  to  include  the  Kaiseraire  Filter  Ventilator 
in  its  list  of  accepted  devices. — .7.  A.  M.  A.,  May  16, 
1936. 

The  Nomenclature  of  the  Corpus  Luteum  Hor- 
mone.— The  present  unsettled  statement  of  endocri- 
nologic  nomenclature  has  been  the  cause  of  increas- 
ing confusion  in  recent  years.  In  an  effort  to  rem- 
edy this  deplorable  situation,  the  Council  on  Phar- 
macy and  Chemistry  solicited  the  cooperation  of  a 
number  of  experts  who  have  made  fundamental  con- 
tributions to  glandular  physiology.  This  group  has 
been  termed  the  Advisory  Committee  on  the  Nomen- 
clature of  Endocrine  Principles.  This  Committee  has 
considered  the  question  of  choosing  an  appropriate 
name  for  the  one  definitely  established  hormone  of 
the  corpus  luteum.  This  hormone  is  defined  and 
quantitatively  estimated  by  its  property  of  acting 
on  the  rabbit’s  uterus  to  produce  histologic  changes 
(progestational  changes)  resembling  those  observed 
during  early  pregnancy  and  pseudo-pregnancy.  It 
has  been  demonstrated  and  agreed  that  this  sub- 
stance is  represented  by  the  formula  C-,H:;„0;  (-^''-17- 
acetyl-androstenone-3)  and  that  no  other  natural 
substance  has  as  yet  been  found  having  the  same 
physiologic  properties.  On  the  recommendation  of 
the  Advisory  Committee,  the  Council  adopted  the 
following  terms:  (1)  lyrogesterone  to  indicate  the 
chemically  pure  substance  having  the  formula  and 
properties  mentioned  above;  (2)  v^'ogesfin  as  a 
general  term  to  indicate  the  substance  (and  other 
chemically  allied  substances  having  similar  action, 
in  case  any  such  compounds  are  subsequently  dis- 
covered) without  reference  to  the  state  of  chemical 
purity,  for  convenience  in  clinical  and  biologic 
speech  and  writing. — 7.  A.  M.  A.,  May  23,  1938. 

Annual  Meeting  of  the  Council  on  Pharmacy  and 
Chemistry. — The  following  were  among  the  subjects 
considered  at  the  annual  meeting  of  the  Council  on 
Pharmacy  and  Chemistry:  The  Council  discussed 
extensively  the  plans  for  the  reorganization  of  the 
Council  on  Pharmacy  and  Chemistry,  the  Council 
on  Physical  Therapy  and  the  Committee  on  Foods. 
The  reorganization  contemplates  a federation  of 
these  groups  particularly  for  administrative  pur- 
poses and  as  a means  of  handling  overlapping  prob- 
lems. This  reorganization  is  not  for  the  purpose 
of  amalgamation.  The  Council  adopted  the  recom- 
mendation of  the  cooperative  Committee  on  Policy, 
Rules  and  Procedure  that  the  separate  seals  of  the 
individual  councils  be  retained.  The  Council  adopted 
certain  regulations  in  reference  to  the  clinical  test- 
ing of  vitamins  in  vitamin-containing  preparations. 
The  Council  voted  that  in  cooperation  with  the 
Committee  on  Foods  there  be  appointed  an  editorial 
committee  under  whose  supervision  there  will  be 
devised  a contemplated  series  of  articles  on  vitamins. 
It  discussed  the  statement  on  the  allowable  claims 
for  vitamins,  the  matter  of  dosage  of  cod  liver  oil 
for  infants,  and  lay  advertising  of  vitamin-contain- 
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ing  preparations.  A report  on  these  questions  was 
published  in  The  Journal  A.  M.  A.  May  16,  1936,  p. 
1732.  The  consensus  of  the  Council  was  that  the 
published  statement  on  the  labelling  and  marketing 
of  liver  preparations  has  been  found  satisfactory. 
The  Council  adopted  the  following  statement  in 
reference  to  advertising  claims  for  aminophylline 
preparations;  “It  has  been  claimed  that  in  certain 
cases  relief  of  pain  has  followed  the  use  of  theo- 
phylline preparations  in  cardiac  conditions.  The 
evidence  that  this  was  due  to  the  theophylline  is  not 
convincing,  and  there  is  no  evidence  that  the  im- 
provement, if  it  occurred,  was  due  to  coronary  dila- 
tation.” The  Council  voted  to  recognize  as  acceptable 
for  the  nomenclature  of  bacteria  the  generic  names 
proposed  in  the  final  report  of  the  committee  of  the 
Society  of  American  Bacteriologists  on  characteriza- 
tion and  classification  of  bacterial  types  (-7.  Bact. 
.5:191,  1920).  The  Council  discussed  the  situation 
with  reference  to  the  new  alkaloid  of  ergot  and 
adopted  the  name  “Ergonovine”  as  the  nonproprie- 
tary designation  of  this  alkaloid.  The  Council  ob- 
jected to  the  use  by  pharmaceutical  houses  of  the 
personal  endorsement  signature  of  a physician,  and 
decided  that  articles  so  labeled  or  advertised  are 
not  acceptable.  The  Council  voted  that  the  referee 
prepare  a report  on  the  present  status  of  the  injec- 
tion treatment  of  hernia  for  submission  to  the  Coun- 
cil with  a view  to  ultimate  publication.  The  Council 
voted  that  after  July  1,  1936,  the  Council  consider 
no  new  bismuth  preparations  unless  they  show  some 
distinctive  advantages  over  those  already  accepted. 
The  Council  discussed  the  labeling  of  products  sub- 
ject to  deterioration,  and  adopted  a motion  that  any 
products  of  this  sort  be  labeled  with  a statement  of 
the  composition  at  the  time  it  leaves  the  manufac- 
turer, and  is  dated;  furthermore,  in  case  the  product 
deteriorates  or  is  subject  to  deterioration,  that  a 
supplemental  statement  be  made  as  to  the  amount 
and/or  rate  of  deterioration,  either  by  indicating  the 
percentage  of  deterioration  per  year  or  the  actual 
minimum  amount  at  the  end  of  the  year.— 7.  A.  M.  A., 
May  23,  1936. 

Diatone. — An  Alleged  Insulin  Substitute. — Accord- 
ing to  the  advertising  literature  in  the  files  of  the 
Council  on  Pharmacy  and  Chemistry,  Diatone  is 
claimed  to  contain  in  each  5-grain  tablet  “1  grain  of 
colloidal  uranium,  together  with  whole  pancreatic 
substance  (which  is  employed  simply  as  an  intes- 
tinal digestant  and  not  as  a hormone  substitute) 
together  with  other  (sic)  excipients.”  It  is  proposed 
by  the  firm  for  oral  administration  in  the  treatment 
of  diabetes.  As  yet  there  is  no  preparation  for  oral 
use  that  can  adequately  substitute  for  insulin  in  the 
therapy  of  diabetes.  Diatone,  if  it  contains  the 
amount  of  uranium  that  the  firm  claims  it  does, 
must  be  classed  as  a dangerous  preparation.  While 
the  exact  nature  of  the  uranium  in  Diatone  is  not 
clear,  even  if  this  is  in  the  form  of  the  metal  or  of 
one  of  the  relatively  insoluble  uranium  compounds, 
such  as  the  oxide,  enough  uranium  may  nevertheless 
be  absorbed,  through  the  solvent  action  of  the  hydro- 
chloric acid  of  the  gastric  juice,  to  produce  serious 
systemic  poisoning.  7.  A.  M.  A.,  May  30,  1936. 


NEWS 


Deport  Sanitarium  Razed  by  Fire. — The  Deport 
Sanitarium  was  destroyed  by  a fire  early  in  the 
morning  of  June  15,  states  the  Deport  Times.  The 
loss  was  estimated  at  $16,000.  The  equipment  was 
partially  covered  by  insurance  but  there  was  no 
insurance  on  the  building.  There  were  no  patients 
in  the  building  when  the  fire  was  discovered.  The 
cause  of  the  fire  was  undetermined.  Dr.  Stephen  H. 
Grant,  head  of  the  sanitarium,  stated  that  the  sani- 
tarium wovdd  be  rebuilt  at  once. 


Harris  County  Society  Honors  Distinguished  Mem- 
bers.— Harris  (lounty  Medical  Society  honored  Drs. 
John  T.  Moore  and  M.  L.  Graves  of  Houston,  with 
a testimonial  dinner  June  17,  at  the  Houston  Club, 
informs  the  Houston  Press.  Dr.  J.  Edward  Hodges 
served  as  chairman  of  the  arrangements  committee. 
The  function  was  attended  by  two  hundred  physi- 
cians. Dr.  C.  C.  Cody,  toastmaster,  presented  the 
honorees  with  engraved  signet  rings.  Other  speakers 
were  Drs.  B.  T.  Vanzant,  C.  C.  Green,  H.  R.  Dudgeon 
of  Waco,  President  of  the  State  Medical  Association; 
J.  Edward  Hodges,  M.  D.  Levy,  and  M.  B.  Stokes, 
president  of  Harris  County  Medical  Society.  Drs. 
Moore  and  Graves  are  the  first  recipients  of  the 
distinction.  Member  Emeritus,  conferred  on  them 
by  the  State  Medical  Association  at  the  recent 
annual  session  in  Houston. 

New  Hospital  for  Gatesville.  — According  to  the 
Gatesville  Messenger,  Drs.  Kermit  R.  Jones  and 
Dean  Jones  of  Gatesville,  will  operate  a hospital  at 
the  corner  of  Leon  and  Fennimore  Streets,  Gates- 
ville. The  hospital  will  be  open  to  all  ethical  practi- 
tioners in  the  Gatesville  territory,  and  will  be 
equipped  with  modern  a;-ray  and  clinical  laboratory 
facilities,  it  is  stated. 

The  Denton  Medical  and  Surgical  Clinic  recently 
opened  in  Denton,  will  be  operated  by  Dr.  William  H. 
Magness  and  Dr.  Bert  E.  Davis,  advises  the  Denton 
Chronicle.  The  clinic  occupies  the  building  formerly 
housing  the  Amos  and  Hutcheson  Clinic  in  that  city. 
The  clinic  building  will  be  operated  as  an  open 
hospital,  and  its  facilities  will  be  available  to  all 
physicians  in  Denton  county. 

The  Ellington  Memorial  Hospital,  Atlanta,  was 
formally  opened  June  12,  says  the  Atlanta  Jouryial. 
The  institution  was  erected  at  an  approximate  cost 
of  $25,000,  on  ground  donated  by  the  city  of  Atlanta, 
previously  given  to  the  city  by  Mrs.  John  J.  Elling- 
ton. The  gift  by  the  city  had  the  approval  of  Mr.  and 
Mrs.  Ellington,  as  an  inducement  for  the  hospital 
construction.  The  building  is  of  Italian  architecture, 
with  cream  plaster  inside,  and  brick  outside,  and  a 
red  tile  roof.  Drs.  Joe  D.  Nichols  and  Ernest  W. 
Grumbles,  who  built  the  hospital,  will  have  offices  on 
the  ground  floor.  The  institution  will  have  a ca- 
pacity of  eleven  patients,  with  three  private  rooms 
and  two  wards.  The  equipment  and  furnishings  of 
the  hospital  are  modern  throughout. 

The  Sweetwater  Hospital,  recently  constructed  at 
an  approximate  cost  of  $100,000,  was  opened  to 
admit  patients  June  1.  On  the  previous  day.  May 
31,  open  house  was  held  at  the  institution,  at  which 
time  the  public  was  invited  to  inspect  its  facilities. 
The  hospital  has  a capacity  of  forty  beds,  with 
twenty-one  private  rooms,  two  white  wards,  one  each 
for  male  and  female  patients,  and  two  wards  for 
negro  patients.  Three  rooms,  the  operating  room, 
delivery  room  and  nursery,  are  air  conditioned. 
Floors  are  covered  with  asphalt,  travertine  and 
marbleized  tile. 

Patients  in  the  Sweetwater  Sanitarium,  who  were 
able  to  be  moved,  were  transferred  to  the  new 
hospital  June  1.  The  hospital  will  be  staffed  by 
physicians  and  surgeons  of  Nolan  county,  physicians 
and  surgeons  in  adjoining  counties  being  invited  to 
form  an  associate  staff.  Miss  Bertha  Nielsen,  owner 
and  operator  of  the  Sweetwater  Sanitarium,  will  be 
superintendent  of  nurses  in  the  new  hospital.  The 
hospital  will  be  controlled  by  a board  appointed  by 
the  City  Commission,  says  the  Sweetwater  Reporter. 

The  Sweetwater  hospital  staff,  recently  organized, 
elected  Dr.  A.  A.  Chapman,  president,  Dr.  A.  H. 
Fortner,  vice-president,  and  Dr.  John  Chapman, 
secretary. 

Personals 

Dr.  F.  E.  Hudson  of  Stamford,  with  Dr.  Ike  Hud- 
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son,  a son,  who  has  recently  completed  an  internship 
in  a Los  Angeles,  California,  hospital,  served  two 
weeks  as  Captain  and  Lieutenant  in  the  Medical 
Corps  of  the  United  States  Army,  in  Colorado.  Prior 
to  the  Army  service,  they  enjoyed  a few  days  fishing 
and  vacationing. — Stamford  American. 

Dr.  Carl  A.  Nau,  formerly  professor  of  physiology 
in  the  University  of  Oklahoma,  was  recently  ap- 
pointed director  of  the  newly  created  division  of 
industrial  hygiene  in  the  State  Department  of 
Health,,  says  the  Austin  American.  Dr.  A.  M. 
Clarkson,  formerly  connected  with  the  Dallas  health 
department,  will  serve  as  assistant  director,  an- 
nounced Dr.  John  W.  Brown,  State  Health  Officer. 

Dr.  A.  E.  Jackson,  Fort  Worth,  left  Fort  Worth 
July  17  for  Denver,  Colorado,  where  he  will  attend 
the  Colorado  Congress  of  Ophthalmology.  After  the 
Congress,  Dr.  Jackson  plans  special  work  in  oph- 
thalmology until  August  1,  at  which  time  he  will 
return  to  his  office.  He  was  accompanied  by  Mrs. 
Jackson. 

Dr.  A.  W.  Karnes  of  Hutchins,  practicing  physi- 
cian in  Dallas  county  for  fifty  years,  was  honored 
with  an  open  house  at  his  home,  June  21.  Dr.  Karnes 
was  connected  with  the  staff  of  the  Dallas  Conva- 
lescent Home  for  48  years. — Lancaster  Herald. 

Dr.  C.  M.  Rosser  of  Dallas,  participated  in  a 
memorial  breakfast,  held  by  the  friends  of  the  late 
William  Jennings  Bryan,  at  Philadelphia  on  June 
24,  says  the  Dallas  Jornmal.  Dr.  Rosser  has  recently 
completed  a manuscript  on  “Bryan,  a Crusading 
Commoner,”  for  which  Ambassador  Josephus  Daniels 
will  write  the  introduction. 

Dr.  Joseph  H.  Graves  of  Houston,  was  seriously 
injured  June  14,  in  an  automobile  accident  four 
miles  south  of  Bryan  on  the  Houston  highway, 
advises  the  Houston  Post. 

Dr.  and  Mrs.  C.  F.  Neuville  of  Commerce,  sailed 
July  18,  on  the  S.  S.  Dixie  from  New  Orleans,  Louisi- 
ana, to  New  York  for  a four  weeks’  vacation,  and 
a ^isit  with  Dr.  Neuville’s  sister,  who  lives  in  Utica, 
New  Yoi’k.  Dr.  Neuville  will  take  clinical  courses 
while  in  New  York. 

Marriages 

Dr.  John  Crafford  Holman,  Jr.,  of  Franklin, 
Texas,  was  married  to  Miss  Margaret  McKinzie  of 
New  Orleans,  Louisiana,  on  June  20,  and  left  im- 
mediately for  Rochester,  Minnesota,  where  Dr. 
Holman  has  been  elected  a Fellow  in  the  Mayo 
Foundation  Clinic. 

Dr.  William  O.  Ott,  Fort  Worth,  was  married  July 
17,  to  Miss  Merle  Gaither.  Dr.  and  Mrs.  Ott  left 
immediately  for  California.  They  expect  to  return 
about  August  1. 

Births 

Born  to  Dr.  and  Mrs.  J.  S.  Stanley  of  Matador, 
a girl,  Ruth  Marie,  June  25,  1936. 
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Brazos-Robertson  Counties  Society 
June  9,  1936 

Case  Report — W.  M.  Boguskie,  Hearne. 

The  Management  of  Infectious  Diseases — J.  G.  Sanders,  Bremond. 
Acute  Non-suppurative  Encephalitis — Clifford  Swift,  Cameron. 

Brazos-Robertson  Counties  Medical  Society  met 
June  9,  at  Hearne,  with  15  physicians  present.  The 
scientific  program  as  given  above  was  carried  out. 

Brown-Mills  Counties  Society 
June  15,  1936 

Brown-Mills  Counties  Medical  Society  gave  a 
barbecue  in  connection  with  a regular  meeting  of  the 
Society  at  the  Medical  Arts  cabin.  Lake  Brownwood, 
June  15,  which  was  attended  by  100  physicians  and 
their  wives. 


Rawoi'th  Williams,  C.  L.  Martin,  and  John  E. 
Ashley  of  Dallas,  were  guest  speakers. 

H.  L.  Locker,  delegate  from  Brown-Mills  Counties 
Medical  Society,  gave  a report  of  the  recently  con- 
cluded annual  session  at  Houston. 

Dallas  County  Society 
June  11,  1936 

(Reported  by  W.  W,  Fowler,  Secretary) 

Neurogenic  Disturbances  of  the  Bladder  Function — R.  E.  Van 
Duzen,  Dallas. 

Lung  Tumors — H,  F.  Carman,  Dallas. 

Dallas  County  Medical  Society  met  June  11,  at  the 
home  of  Dr.  H.  F.  Carman,  with  50  members  present. 

R.  L.  Ramsdell,  president,  presided,  and  the  scientific 
program  as  given  above  was  carried  out. 

The  address  of  H.  F.  Carman  on  lung  tumors,  was 
discussed  by  J.  L.  Goforth,  George  T.  Caldwell,  Abell 
D.  Hardin,  and  Roy  Goggans. 

Mr.  E.  G.  Boughtin  of  the  Extension  Department 
of  Louisiana  State  University,  spoke  briefly,  out- 
lining a proposed  lecture  course  on  medical  eco- 
nomics for  physicians  of  Dallas  county,  the  course 
to  be  composed  of  six  lectures  at  a fee  of  $10.00  per 
doctor,  each  doctor  being  given  the  privilege  of 
having  his  secretary  attend  the  lectures  also. 

The  Society  voted  unanimously  to  adjourn  until 
September. 

At  the  conclusion  of  the  meeting,  refreshments, 
were  served  by  Dr.  and  Mrs.  Carman. 

El  Paso  County  Society 
May  25,  1936 

(Reported  by  L.  O.  Dutton,  Secretary) 

Acne  Vulgaris — Leslie  M.  Smith,  El  Paso. 

The  Larynx  in  Tuberculosis — F.  P.  Schuster,  El  Paso. 

Paranoia  : Case  Report — S.  D.  Swope,  El  Paso. 

El  Paso  County  Medical  Society  met  May  25,  at 
the  Hotel  Dieu  Nurses’  Home.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

The  paper  of  Leslie  M.  Smith  was  discussed  by 
J.  W.  Cathcart,  W.  W.  Waite,  L.  O.  Dutton,  E.  D. 
Strong,  and  S.  A.  Schuster. 

The  paper  of  F.  P.  Schuster  was  discussed  by 
R.  B.  Homan,  Ralph  Homan,  Chester  Awe,  Paul 
Gallagher,  L.  0.  Dutton,  and  Clay  Gwinn. 

S.  D.  Swope  reported  a case  of  paranoia,  in  which 
the  patient  exhibited  severely  clubbed  fingers  and 
toes,  and  in  which  bronchiectasis  was  pi’esent. 

Other  Proceedings. — R.  B.  Homan  read  a report  of 
the  committee  on  resolutions  on  the  late  Dr. 
Rawlings,  which  report  was  adopted. 

W.  W.  Waite  moved  that  resolutions  of  sympathy 
with  regard  to  the  death  of  the  late  Dr.  E.  C. 
Prentiss  be  sent  to  the  family,  which  motion  passed. 
Dr.  Waite  stated  that  Dr.  Prentiss  had  a complete 
set  of  copies  of  the  old  El  Paso  County  Medical 
Society  Bulletin. 

C.  F.  Rennick  gave  a report  of  the  Central  Medical 
and  Dental  service. 

T.  J.  McCamant  moved  that  meetings  of  the 
Society  be  adjourned  until  the  second  Monday  in 
September. 

Gray-Wheeler  Counties  Society 
June  16,  1936 

Hygiene  of  the  Ear — A.  J.  Streit,  Amarillo. 

Some  Eve  Emergencies  in  General  Practice — S.  J.  Crumby, 
Amarillo. 

Common  Bone  Injury  of  Early  Adolescence — C.  B.  Batson, 
McLean. 

Gray-Wheeler  Counties  Medical  Society  met  June 
16,  in  the  Lions  Club  banquet  room,  Meador  Cafe, 
McLean.  The  scientific  program  as  given  above  was 
carried  out. 

Gregg  County  Society 
June  11,  1936 

Ovarian  Tumors — W.  R.  Matthews,  Shreveport,  Louisiana. 
Bright’s  Disease — N.  D.  Buie  and  S.  S.  Munger,  Marlin. 
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Gregg  County  Medical  Society  met  June  11,  in 
the  Blue  Room  of  the  Kilgore  Hotel,  Kilgore,  with 
29  i^hysicians  present.  The  scientific  program  as 
given  above  was  carried  out. 

H.  E.  Hestand  was  elected  to  membership  by  trans- 
fer from  the  Dallas  County  Medical  Society. 

Harris  County  Society 
May  13,  1936 

Lesions  of  Trichomonas  Vaginalis  Vaginitis,  with  Report  of 
Clinical  Pathological  Studies  During  the  Last  Four  and  One- 
Half  Years  (Motion  Pictures  I — Karl  J.  Karnaky.  Houston. 
Planned  Appendectomy  (Lantern  Slides) — J.  Peyton  Barnes, 
Houston. 

Harris  County  Medical  Society  met  May  13,  with 
62  members  pi'esent.  M.  B.  Stokes,  president,  pre- 
sided and  the  scientific  program  as  given  above  was 
carried  out. 

Trichomonas  Vaginalis  Vaginitis  (Karl  J.  Kar- 
naky).— 

R.  L.  Currie:  I think  we  all  realize  the  amount  of 
work  and  time  that  Dr.  Karnaky  has  put  into  this. 
He  has  worked  the  subject  out  thoroughly  and  he 
deserves  our  gratitude.  We  are  always  interested 
in  restoring  normal  physiology  to  any  organ.  The 
ovary  normally  controls  the  physiology  of  the  vagina. 
The  baby  has  an  acidity  with  a pH  of  5 to  5.5, 
and  no  bacteria  at  birth.  At  three  or  four  days  the 
doderlein  bacilli  appear,  which  causes  the  acidity  to 
drop  to  4 or  4.5.  Then  comes  the  estrin  reaction. 
Then  at  puberty  there  is  a thickness  of  the  epithe- 
lium and  more  doderlein  cells.  At  menopause  the 
epithelium  becomes  thinner  and  the  doderlein  bacilli 
are  in  smaller  amounts;  also  the  glycogen  decreases 
and  a senile  vaginitis  may  eventuate.  Dr.  Karnaky’s 
treatment  restores  the  more  normal  chemistry.  The 
doderlein  bacillus  tends  to  keep  down  other  infection 
and  maintain  a more  normal  acidity. 

W.  F.  Qualthrough:  What  is  the  frequency  of 
trichomonas  in  children?  What  is  the  best  treat- 
ment of  gonorrheal  vulvovaginitis  ? Pyridium  in 
suppositories  and  boroglyceride  in  gelatin  works  best 
for  me.  Does  the  gelatin  and  glyceride  help  ? 

A.  A.  Little,  Jr.:  We  have  tried  amniotin,  but  our 
controls  have  gotten  along  just  as  well.  We  have 
used  recently  a glucose  suppository  and  we  got  an 
acidity  of  4 to  6 pH.  We  have  gotten  much  better 
results;  the  discharge  stopped  much  sooner.  The 
smears  were  negative,  but  it  took  three  months  to 
get  a clinical  cure.  Several  developed  ulcers  and 
these  developed  into  a chronic  state. 

C.  Pugsley:  I think  that  Dr.  Karnaky’s  treatment 
is  the  best  I have  used  to  date. 

Karl  J.  Karnaky  (closing)  : During  the  past  four 
and  a half  years  of  leukorrhea  study,  I believe  that 
I have  added  the  following:  (1)  Worked  out  the 
life  history  of  Trichomonas  vaginalis;  that  is,  that 
Ti’ichomonas  buccalis  and  intestinalis  will  change 
into  Trichomonas  vaginalis  when  inoculated  into  the 
vagina  of  women;  have  observed  Trichomonas  buc- 
calis  and  intestinalis  in  fresh  and  stained  smears; 

(2)  have  shown  that  the  prostate  is  a source  of  re- 
infection for  Trichomonas  vaginalis.  Twenty  cases 
have  been  found  in  the  prostate  of  men,  especially 
in  the  husbands  of  women  who  have  been  hard  to 
cure.  That  the  prostate  is  a reservoir  for  Trich- 
omonas vaginalis,  where  the  prostate  is  once  infected. 

(3)  Have  given  a new  method  of  removing  the  fi- 
brous tissue  from  lacerated  cervices;  namely,  the 
electro-cutting  loop.  Under  procaine  borate,  local 
anesthesia  or  no  anesthesia  if  the  patient  can  or  will 
stand  it,  the  fibrous  corners  of  lacerated  cervices  are 
removed  with  ease  and  then  the  edges  are  sutured  to- 
gether. There  is  no  bleeding  with  this  method  like 
there  is  when  the  ordinary  knife  is  used.  The  pa- 
tient is  then  allowed  to  go  home,  saving  her  a hos- 
])ital  bill,  which  of  course  means  more  for  the  physi- 
cian. One  can  repair  a cervix  better  with  the  elec- 
tro-cutting knife  than  with  the  ordinary  knife. 


(4)  Given  the  medical  profession  a new  scientific 
treatment  for  vulvo-vaginitis  of  children  and  vir- 
gins, non-specific  and  Trichomonas  infection  of  the 
matured  child  bearing  women,  pruritis  vulvi  of  wom- 
en and  senile  vaginitis  of  older  women  by  the  use  of 
floradex  tablets.  The  treatment  for  vulvo-vaginitis 
gives  me  the  greatest  pleasure  to  present  because  I 
had  rather  have  found  a better  treatment  for  vulvo- 
vaginitis than  have  some  hospital  or  clinic  named 
after  me.  I know  of  nothing  more  pleasant  to  me  in 
my  life  than  to  present  this  new'  method  of  treat- 
ment for  these  innocent  young  girls.  A detailed  dis- 
cussion of  my  treatment  may  be  found  in  Medical 
Records  and  Annals  for  May,  1936. 

Planned  Appendectomy  (J.  Peyton  Barnes). — 

Paul  Ledbetter:  Lack  of  early  diagnosis  of  appen- 
dicitis is  the  first  cause  of  early  peritonitis.  Meti- 
culous care  should  be  taken  in  the  examination,  and  a 
carefully  taken  history  is  invaluable.  Gentle  palpa- 
tion of  the  abdomen  will  give  the  best  results  in 
the  examination.  Every  effort  should  be  made  to 
reach  an  appendiceal  abscess  extraperitoneally,  if 
possible.  I approve  of  appendectomy  in  cases  of 
chronic  indigestion  where  the  radiologist  finds  some 
gallbladder  disturbance  or  where  there  is  perhaps  an 
ulcer  tendency.  In  such  cases  it  is  better  to  take  out 
the  appendix.  Many  cases  of  neuroses  result  from 
leaving  in  a diseased  appendix.  I am  not  sure,  how- 
ever, that  I would  advocate  the  removal  of  every 
appendix  as  a prophylactic  measure. 

Frank  Barnes:  I think  rather  well  of  prophylactic 
appendectomy.  I am  sure  that  none  of  us  has  ever 
seen  a perfectly  normal  appendix.  We  always  re- 
move the  appendix  and  the  pathologist  never  fails 
to  give  a report  of  a pathological  condition.  The 
mortality  in  appendicitis,  if  operated  on  the  first 
day,  is  1 per  cent;  it  increases  up  to  five  days,  and 
then  comes  down  because,  by  the  grace  of  God, 
peritonitis  has  not  developed.  Prophylactic  appen- 
dectomy would  have  to  be  done  in  childhood.  It  is 
just  as  logical  as  to  operate  on  a hernia  that  is  not 
bothering  a patient. 

R.  A.  Johnston:  I would  like  to  sound  a note  of 
warning.  In  reviewing  cesarean  section  cases,  I 
found  one  instance  in  which  prophylactic  appendec- 
tomy had  been  followed  by  general  peritonitis. 

The  paper  was  further  discussed  by  C.  E.  Bruhl. 

J.  Peyton  Barnes,  in  closing  the  discussion,  stated 
that  any  treatment  that  w'ill  reduce  a death  rate  of 
25,000  per  year  is  worth  thinking  about. 

May  20,  1936 

Harris  County  Medical  Society  held  a regular* 
business  meeting  May  20,  with  167  members  present. 
M.  B.  Stokes,  president,  presided. 

Under  the  head  of  unfinished  business,  B.  T. 
Vanzant  moved  that  a pending  resolution  relative 
to  an  assessment  of  $36.00  per  year  to  defray  the 
expenses  of  the  Medical  and  Dental  Service  Bureau, 
be  adopted.  The  motion  was  discussed  by  B.  T. 
Vanzant,  F.  J.  Slataper,  John  T.  Moore,  J.  L.  Taylor, 
E.  W.  Bertner,  A.  T.  Talley,  J.  D.  Walker,  W.  E. 
Ramsay,  H.  A.  Petersen,  M.  D.  Levy,  and  Ghent 
Graves,  following  which  the  resolution  was  adopted 
by  a vote  of  approximately  160  for  and  6 against. 

Reports  w'ere  then  received  from  the  chairmen  of 
various  committees  with  regard  to  arrangements  for 
the  forthcoming  annual  session  of  the  State  Medical 
Association. 

Reports  were  then  received  from  the  following: 
J.  E.  Clark  reported  for  the  legislative  and  public 
health  committee;  E.  W.  Bertner,  for  the  hospital 
committee;  H.  A.  Petersen,  for  the  building  com- 
mittee, who  stated  that  the  Medical  Arts  Building 
is  now  about  90  per  cent  full. 

P.  H.  Scardino  gave  the  report  of  the  Board  of 
Censors. 

New  Members. — The  following  physicians  were 
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elected  to  membership:  J.  M.  Goss,  C.  H.  Koennecke, 
J.  D.  Motheral,  J.  L.  Bressler,  J.  A.  Willie  and  Dan 
W.  Scott. 

Hidalgo-Starr  Counties  Society 
June  18,  1936 

(Reported  by  J.  B.  Webb,  Secretary) 

Tetanus:  Case  Report — C.  J.  Martin,  Rio  Grande. 

Hidalgo-Starr  Counties  Medical  Society  met  June 
18,  at  McAllen,  with  13  members  present. 

C.  J.  Martin  reported  four  cases  of  tetanus  treated 
during  the  past  two  years.  In  addition  to  tetanus 
antitoxin,  luminal  and  magnesium  sulphate  had  been 
given  to  relax  the  spasms.  Recovery  occurred  in 
three  of  the  four  cases.  In  the  one  fatal  case,  the 
patient  died  of  heart  failure  three  weeks  after  all 
symptoms  of  tetanus  had  disappeared. 

J.  G.  Webb  of  Mercedes,  councilor  of  the  Sixth 
District,  gave  a report  of  the  Houston  annual  ses- 
sion. 

Dr.  Webb  also  laid  before  the  meeting  the  question 
of  cooperation  with  San  Antonio  physicians  in  con- 
tinuing the  International  Post  Graduate  Assembly 
meeting  in  San  Antonio  each  year.  The  Society  voted 
its  cooperation  and  hope  was  expressed  that  the 
Assembly  would  be  continued.  Several  members 
stated  that  it  was  the  best  meeting  they  had 
attended. 

Hidalgo-Starr  Counties  Society  will  continue  to 
meet  during  the  summer  months  during  the  present 
year,  whereas  in  the  past  it  has  always  recessed 
during  July  and  August. 

July  9,  1936 

Undulant  Fever ; Report  of  Two  Cases  - - H.  M.  Westphal, 

Weslaco. 

Treatment  of  Common  Diseases  of  the  Middle  and  External  Ear — 

L.  H.  Moore,  McAllen. 

Hildalgo-Starr  Counties  Medical  Society  met  July 
9,  with  16  members  present.  The  scientific  program 
as  given  above  was  carried  out.  The  two  papers 
presented  were  discussed  freely. 

New  Member. — L.  H.  Moore  was  elected  to  mem- 
bership on  transfer  from  Washington  county,  Penn- 
sylvania. 

Hunt-Rockwall-Rains  Counties  Society 
June  16,  1936 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

History  of  Malaria — W.  C.  Morrow,  Greenville. 

Diagnosis  of  Malaria — C.  T.  Kennedy,  Greenville. 

Clinical  Considerations  of  Malaria — P.  W.  Pearson.  Emory.  . 
Eradication  of  Malaria — W.  B.  Reeves,  Greenville. 

Hunt-Rockwall-Rains  Counties  Medical  Society  met 
June  16,  in  the  Gem  Theater,  Greenville,  with  Will 
Cantrell,  president,  presiding.  The  meeting  was  open 
to  the  public,  and  the  theater  was  comfortably  filled. 
A number  of  physicians  from  adjacent  county 
societies  were  in  attendance,  among  whom  was 
Dr.  T.  W.  Buford  of  Minter,  Lamar  county,  who 
gave  an  interesting  talk  on  the  philosophy  of  the 
necessity  for  the  mosquito  in  the  treatment  of  cer- 
tain mental  diseases.  The  scientific  program  as 
given  above  was  presented  by  W.  C.  Morrow. 

History  of  Malaria  (W.  C.  Morrow). — Attention 
was  called  to  the  fact  that  malaria  was  known  as 
far  back  as  Grecian  and  Roman  mythology,  and  that 
the  fate  of  Rome  was  postponed  by  the  onset  of 
malaria.  Early  synoyms  were  palydol,  mountain 
fever,  gnat  fever,  Roman  fever,  jungle  fever,  and 
night  air  fever.  Some  thought  it  was  due  to  eating 
badly  decayed  vegetables.  In  1641,  Countess 
Cinchione,  wife  of  the  viceroy  of  Peru,  was  cured 
by  an  infusion  of  cinchona  bark.  A brief  history  of 
the  different  types  of  mosquitoes  that  transmit 
malaria  was  given.  Brief  reference  was  also  given 
to  the  vital  part  played  in  the  conquest  of  malaria, 
which  made  possible  the  building  of  the  Panama 
Canal. 


C.  T.  Kennedy’s  paper,  which  was  read  by  Dr. 
Morrow,  cited  the  means  of  diagnosis  of  malaria, 
which  are,  first,  microscopic;  second,  symptomatic; 
and,  third,  by  therapeutic  test  from  the  giving  of 
quinine. 

P.  W.  Pearson  discussed  clinical  considerations  of 
malaria  in  its  various  forms. 

W.  B.  Reeves  outlined  the  methods  of  eradication 
of  the  disease.  Quinine,  or  its  derivatives,  is  a 
specific  for  the  disease,  although  forms  of  the  dis- 
ease require  various  methods  of  treatment.  The  use 
of  atebrin  and  plasmochin  were  pointed  out. 

On  motion  of  J.  C.  Cheatham,  the  Society  voted 
to  make  application  for  the  postgraduate  medical 
education  and  health  education  program. 

Lamar  County  Society 
July  2,  1936 

Chronic  Ulcers— J.  M.  Hooks,  Paris. 

Lamar  County  Medical  Society  met  July  2,  at 
Paris,  with  E.  H.  Stark,  president,  presiding. 

The  scientific  program  as  given  above  was  carried 
out.  The  paper  of  J.  M.  Hooks  was  discussed  by 
0.  W.  Robinson,  E.  Goolsby,  C.  M.  Townsend,  T.  W. 
Buford,  L.  B.  Stephens,  and  J.  E.  Armstrong. 

T.  W.  Buford,  delegate  to  the  State  Association 
meeting  at  Houston,  gave  a report  of  the  transac- 
tions of  the  House  of  Delegates  at  the  Houston 
annual  session. 

Liberty-Chambers  Counties  Society 
July  11,  1936 

Epithelioma — William  Smith,  Beaumont. 

Laboratory  Technique  in  Diagnosis — S.  J.  Lewis,  Beaumont. 

Liberty-Chambers  Counties  Medical  Society  met 
July  11,  at  the  home  of  Dr.  G.  H.  Fahring  of  Ana- 
huac,  with  the  following  visitors  present:  William 
Smith,  S.  J.  Lewis,  G.  H.  Reed,  and  John  Hart,  Beau- 
mont, and  John  T.  Moore,  Houston.  The  scientific 
program  as  given  above  was  carried  out. 

Palo  Pinto  County  Society 
July  6,  1936 

Symposium  on  Diseases  of  the  Thyroid  Gland. 

Toxic  Goiter:  Case  Report — J.  H.  McCracken,  Mineral.  Wells. 

Classification  of  Thyroid  Disorders — W.  B.  Lasater,  Mineral 
Wells. 

Palo  Pinto  County  Medical  Society  met  July  6, 
at  the  Nazareth  Hospital,  Mineral  Wells,  with  R.  H. 
Smith,  president,  presiding.  The  scientific  program 
as  given  above  was  carried  out. 

The  patient  in  the  case  presented  by  J.  H.  Mc- 
Cracken was  one  who  had  been  previously  exhibited 
to  the  Society,  suffering  from  toxic  symptoms  of 
goiter.  Following  proper  preoperative  and  surgical 
treatment,  the  patient  was  now  clinically  well. 

W.  B.  Lasater  dealt  with  the  classification  of 
thyroid  disorders.  Following  the  two  presentations, 
unusual  and  interesting  cases  were  reported  by 
members  of  the  Society,  in  the  form  of  a round  table 
discussion. 

The  Society  voted  to  suspend  meetings  for  the 
remainder  of  the  summer. 

Tarrant  County  Society 
June  2,  1936 

(Reported  by  Craig  Munter,  Secretary) 

Case  Report:  Skull  Skin  Graft,  Using  Tube  Flap  Method  in  a 

Three-Year-Old  Boy — Jack  Daly,  Fort  Worth. 

Skin  Grafting  (Lantern  Slides) — T.  H.  Thomason,  Fort  Worth. 
Pituitary  Cachexia — W.  C.  Tatum,  Fort  Worth. 

Tarrant  County  Medical  Society  met  June  2,  with 
62  members  present.  The  scientific  program  as  given 
above  was  carried  out. 

The  paper  of  T.  H.  Thomason  was  discussed  by 
G.  R.  Enloe,  R.  J.  White,  and  Ross  Trigg. 

The  paper  of  W.  C.  Tatum  was  discussed  by  W.  S. 
Barcus. 
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New  Member. — W.  B.  Swift  was  elected  to  mem- 
bership. 

Will  S.  Horn  gave  the  report  of  the  delegates 
regarding  procedures  at  the  State  Association 
meeting. 

C.  O.  Terrell  reported  regarding  entertainment 
features  at  the  annual  session. 

W.  R.  Thompson  explained  the  attitude  of  the 
Board  of  Trustees  of  the  State  Association  in  oppos- 
ing payment  of  expenses  of  the  guest  speakers. 

On  motion  of  W.  G.  Phillips,  seconded  by  Frank  G. 
Sanders,  the  Society  voted  to  adopt  the  report  of  the 
delegates  and  to  sustain  the  Board  of  Trustees  in 
opposing  paid  guest  speaker’s. 

The  attendance  prizes,  two  cocktail  sets,  were  won 
by  A.  E.  Jackson  and  J.  M.  Givens. 

June  16,  1936 

Interesting  Pediatric  Cases — L.  O.  Godley,  Fort  Worth. 

Dark  Magic — Judge  M.  Lyle,  Fort  Worth. 

Tarrant  County  Medical  Society  met  June  16,  with 
57  members  present. 

L.  0.  Godley  exhibited  two  motion  pictures  of 
interesting  pediatric  cases. 

Judge  M.  Lyle  entertained  with  card  and  magic 
tricks. 

K.  H.  Beall  displayed  his  skill  with  cards. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  the  mother  of  Dr.  Anna  Greve  of  Fort 
Worth. 

A communication  from  the  State  Department  of 
Health  regarding  obstetric  and  pediatric  clinics  was 
read  by  the  secretary. 

H.  L.  Warwick,  president-elect  of  the  Society, 
moved  that  the  Society  go  on  record  as  favoring 
the  appointment  of  S.  J.  R.  Murchison  as  chairman 
of  the  General  Arrangements  Committee  for  the 
annual  session  of  the  State  Medical  Association  in 
Fort  Worth,  May,  1937,  and,  further’,  that  Dr. 
Murchison  be  authorized  to  select  the  remaining 
members  of  the  Committee,  and  that  the  secretary 
of  the  State  Medical  Association  be  notified  of  the 
Society’s  action.  The  motion  was  seconded  by 
A.  Antweil  and  passed. 

Valin  R.  Woodward  reported  for  the  legislative 
committee. 

The  attendance  prize,  a radio,  was  won  by  A. 
Antweil. 

Following  adjournment,  refreshments  were  served 
through  the  courtesy  of  Mr.  Joe  Horn  and  Mr. 
Shytles  of  the  Renfro  Drug  Company. 

Wiliamson-Burnet-Llano  Counties  Society 
June  9,  1936 

Diabetes  Mellitus — N.  D.  Buie  and  L.  C.  Carter,  Marlin. 

Case  Report — G.  D.  Ross,  Liberty  Hill. 

Williamson-Burnet-Llano  Counties  Medical  Society 
met  June  9,  in  the  district  court  room,  Georgetown, 
with  17  members  and  visitors  present.  The  scientific 
program  as  given  above  was  carried  out. 

Following  the  presentation  of  the  guest  speakers, 
Drs.  Buie  and  Carter,  G.  D.  Ross  reported  the 
delivery  of  triplets. 


CHANGES  OF  ADDRESS 
Dr.  Charles  M.  Cole,  from  Navasota  to  Bedias. 

Dr.  A.  T.  Hampton,  from  Ferris  to  Oakwood. 

Dr.  C.  L.  McClellan,  from  Kerrville  to  Hines, 
Illinois. 

Dr.  J.  S.  McCreary,  from  McLean  to  Crockett. 

Dr.  J.  T.  O’Banion,  from  Lockhart  to  Galveston. 
Dr.  J.  L.  Patteson,  from  Brownsville  to  Madison- 
ville. 

Dr.  George  Bruce  Stephenson,  from  Houston  to 
Port  Arthur. 

Dr.  R.  W.  Varner,  from  Abilene  to  Baltimore, 
Maryland. 


Dr.  James  D.  Wilson,  from  Marlin  to  Lubbock. 
Dr.  R.  T.  Wilson,  from  Temple  to  Austin. 


BOOK  NOTES 


'Allergy  of  the  Nose  and  Paranasal  Sinuses.  By 
French  K.  Hansel,  M.  D.,  M.  S.,  Assistant 
Professor  of  Clinical  Otolaryngology,  Wash- 
ington University  School  of  Medicine.  Cloth, 
820  pages.  Fifty-eight  text  illustrations  and 
three  color  plates.  Price  |10.00.  The  C.  V. 
Mosby  Company,  St.  Louis,  1936. 

This  lengthy  book  is  one  of  unusual  completeness 
and  scientific  excellence.  The  subject  matter  is 
carefully  handled,  with  a mass  of  corroborative 
detail  presented  in  a most  readable  manner.  The 
illustrations  are  numerous  and  excellent.  The  book 
obviously  represents  years  of  work  and  painstaking 
investigation.  It  is  an  invaluable  reference  work  for 
both  the  nasolaryngologist  and  the  allergy  worker. 
It  represents  by  far  the  best  compendium  of  diag- 
nostic and  treatment  methods  on  this  subject  that 
I have  encountered. 

'Handbook  of  Surgery.  By  Eric  C.  Mekie,  M.  B., 
Ch.  B.,  F.  R.  C.  S.  (Edin.),  Medical  Officer, 
Malayan  Medical  Service;  Formerly  Uni- 
versity Tutor,  Royal  Infirmary,  Edinburgh; 
Assistant,  Department  of  Clinical  Sux’gery, 
University  of  Edinburgh;  Surgical  Specialist, 
Military  Hospital,  Scottish  Command.  With  a 
foreword  by  John  Fraser,  M.  C.,  M.  D.,  Ch.  M., 
F.  R.  C.  S.  E.,  Regions  Professor  of  Clinical 
Surgery,  University  of  Edinburgh.  Cloth,  700 
pages.  Price,  $4.50.  William  Wood  & Com- 
pany, Baltimore,  1936. 

A concisely  written  volume  of  700  pages,  this  book 
is  in  the  main  a resume  of  the  material  and  notes 
on  surgical  practice  accumulated  by  the  author  in 
several  years  of  teaching  advanced  courses  in 
surgery  at  the  Royal  Infirmary  and  the  University 
of  Edinburgh,  Edinburgh,  Scotland. 

This  reviewer  is  of  the  opinion  that  this  book  will 
be  of  great  value  to  the  student  as  a reference  work. 
It  is  more  of  an  encyclopedia  of  conditions  calling 
for  surgical  treatment  and  contains  practically  no 
description  of  the  methods  or  technique  of  dealing 
with  those  conditions.  Thus  it  has  vei-y  little  of 
value  to  the  active  practitioner  of  surgery,  and  in 
fact  is  conceived  and  written  for  the  use  of  students 
preparing  for  examinations  in  surgery.  The  purpose 
of  the  volume,  as  stated  in  the  writer’s  preface, 
is  efficiently  achieved. 

Tor  and  Against  Doctors.  An  Anthology  com- 
piled by  Robert  Hutchison  and  G.  M.  Wau- 
chope.  Cloth,  168  pages.  Price  $2.00.  William 
Wood  & Company,  Baltimore,  1935. 

This  anthology  of  opinions  expressed  for  and 
against  doctors  throughout  the  ages  should  feed  the 
vanity  of  physicians  for  one  reason  if  for  no  other. 
That  is,  we  have  at  least  been  sufficiently  important 
always  to  pi’ovoke  some  kind  of  an  opinion.  But  alas 
we  may  unduly  flatter  ourselves  with  that  thought; 
perhaps  this  was  just  another  method  the  patients 
had  of  doing  obeisance  to  the  importance  of  their 
own  illnesses.  At  any  rate,  these  compilers  have  set 
down  a great  array  of  boosts  and  knocks  for  the 
practitioners  of  medicine.  These  quotations  are 
gathered  from  Chinese,  Indian,  Hebi’ew,  Greek, 
Roman,  and  many  other  sources,  ancient  and  mod- 
ern. Many  of  the  quotations  are  barbed  and  witty. 
For  instance,  what  was  Benson  thinking  of,  when  he 
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said:  “Doctors  are  the  only  Autocrats  we  have 
left”?  And  how  very  wise  Alexander  Pope  showed 
himself  in  these  lines: 

“God  and  the  doctor  we  alike  adore, 

But  only  when  in  danger,  not  before: 

The  danger  o’er,  both  are  alike  requited, 

God  is  forgotten,  and  the  doctor  slighted.” 

But  let  us  not  become  mercenary  or  arrogant. 
Ben  Johnson  is  quoted  here  as  follows:  “Many 
funerals  discredit  a physician.”  And  by  an  old 
proverb  we  are  informed:  “God  heals,  and  the 
physician  hath  the  thanks.” 

This  is  a good  anthology;  well  worth  a place  in 
one’s  library. 

^Abortion  Spontaneous  and  Induced,  Medical  and 
Social  Aspects.  By  Frederick  J.  Taussig, 
M.  D.,  F.  A.  C.  S.;  Professor  of  Clinical  Ob- 
stetrics and  Clinical  Gynecology,  Washington 
University  School  of  Medicine,  St.  Louis. 
Cloth,  536  pages,  illustrated.  Price,  $7.50. 
The  C.  V.  Mosby  Company,  St.  Louis,  1936. 

Dr.  Taussig  estimates  the  number  of  abortions  in 
the  United  States  as  781,600,  with  a maternal  mor- 
tality of  1.2  per  cent,  or  about  8,000  deaths  per 
year  from  abortion.  He  I’ecites  the  historical  and 
racial  aspects  of  abortion  in  a most  interesting  man- 
ner. Abortifacients  were  used  at  least  4,600  years 
ago,  and  probably  as  long  ago  as  the  social  life  of 
man  has  existed.  Magic  and  religious  aspects  are 
discussed.  Abortion  in  animals  is  dealt  with  at  length. 
The  chapters  on  the  pathology  and  etiology  of  abor- 
tion are  wonderfully  written  and  should  be  studied  by 
every  practitioner.  Defective  germ-plasm  and  pre- 
conceptional  factors  are  considered.  Placental  causes 
probably  cause  a larger  percentage  of  abortions  than 
those  inherent  in  the  ovum.  Abnormalities  of  the 
endometrium,  decidua,  and  placenta  cause  a vast 
majority  of  abortions,  but  these  changes  are  sec- 
ondary to  other  factors  such  as  focal  infection,  acute 
inflammation,  heart  disease,  and  so  forth. 

Among  the  maternal  causes  listed  are:  blood 
groups,  dietary  deficiency  and  vitamin  deficiency, 
age  and  neurogenic  hypertonicity,  endocrine  dis- 
turbances and  pelvic  pathology,  lacerations,  and 
retroversion  of  the  uterus.  Dr.  Taussig  thinks  a 
pessary  should  be  worn  for  the  first  four  months 
after  the  uterus  has  been  manipulated  into  a correct 
position.  Myomata,  urinary  and  intestinal  conditions, 
chemical  agents  as  lead,  alcohol,  chloroform,  and 
nitrous  oxide  anesthesia,  and  r-ray  and  radium  radi- 
ation are  mentioned.  Nicotine  in  tobacco  factories, 
but  not  from  smoking  cigarettes,  is  listed. 

Under  operative  procedures  as  a cause  of  abortion, 
the  author  advises  that  any  operation  that  can  be 
postponed  until  the  termination  of  pregnancy,  should 
be.  Acute  appendicitis,  twisted  pedicle  of  ovarian 
cyst,  pedunculated  adherent  fibroids,  intestinal  ob- 
struction, and  abscesses  in  various  organs  may  be 
operated  on  fairly  safely;  hemorrhoidal  operations 
and  operations  on  the  exteimal  genitalia  are  more 
likely  to  arouse  uterine  contractions.  - 

He  advises  delay  in  extracting  teeth  until  after 
the  fourth  month  of  gestation  and  recommends  gas 
anesthesia  then  in  order  to  minimize  psychic  shock. 
As  secondary  or  exciting  causes,  he  mentions  physi- 
cal trauma  as  bumpy  automobile  rides,  sexual  inter- 
coui'se,  and  also  thermic  irritation  and  psychic 
ti’auma. 

In  the  chapter  on  prevention  of  abortion,  he 
emphasizes  correction  of  abnonmal  conditions  in  the 
genital  tract  before  pregnancy  occurs.  After  preg- 
nancy occurs,  any  local  treatment  may  arouse 
uterine  contractions  in  sensitive  individuals  and 
hence  induce  the  very  condition  we  are  striving  to 
prevent.  He  recommends  replacing  a retrovei’sion 
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but  does  not  mention  treating  a diseased  cervix. 
Corpus  luteum  extract  has  given  good  results  in 
his  hands,  but  he  does  not  mention  the  use  of  other 
uterine  sedatives  until  contractions  occur. 

His  treatment  of  actual  threatened  abortion  is 
principally  rest  in  bed  and  mild  laxatives,  with  the 
giving  of  one-third  or  one-fourth  grain  of  morphine 
or  one  thirty-second  grain  of  dilaudid,  every  two  or 
three  hours.  The  barbiturates  and  atropin  are  men- 
tioned, but  the  bromides  and  chloral  hydrate  are  left 
out. 

When  the  abortion  is  inevitable  or  incomplete,  he 
cautions  against  undue  haste,  as  many  cases  will 
terminate  spontaneously. 

He  recommends  active  treatment  after  a reason- 
able period  of  time  in  afebrile  abortion  to  save  the 
patient  time  and  money  and  reduce  blood  loss. 

In  the  treatment  of  septic  abortions,  he  stresses: 
(1)  The  importance  of  “hands  off”  when  there  are 
extra-uterine  complications;  (2)  a delay  of  at  least 
five  days  for  the  patient  to  build  up  resistance;  (3) 
avoiding  digital  removal;  (4)  the  use  of  instrumental 
evacuation  with  the  minimum  of  traction  and 
trauma. 

The  chapters  on  missed  abortion,  complications 
(including  hemon’hage),  molar  pregnancy,  and  the 
sequelae  of  abortion  are  well  written  and  instruc- 
tive. 

There  is  a good  discussion  of  the  difference  of 
opinion  among  physicians  as  to  indications  for  thera- 
peutic abortions.  He  states  that  “every  church  that 
tries  to  regulate  human  conduct  contrary  to  the 
laws  of  health  set  up  by  medical  science  must 
eventually  meet  with  failure.” 

The  chapters  on  technique  are  full  and  instructive, 
and  on  “methods  and  accidents  of  illegal  abortion” 
are  interesting. 

The  remainder  of  the  book  is  less  technical,  but 
extremely  interesting  and  contains  valuable  recom- 
mendations. 

The  Cerebrospinal  Fluid  and  Its  Relation  to  the 
Blood.  By  Solomon  Katzenelbogen,  M.  D., 
Associate  in  Psychiatry,  in  charge  of  the 
Laboratory  of  Internal  Medicine,  The  Henry 
Phipps  Psychiatric  Clinic,  The  Johns  Hopkins 
Medical  School.  Cloth,  468  pages.  Price 
$5.00.  The  Johns  Hopkins  Press,  Baltimore, 
1935. 

This  book  should  be  of  interest  and  practical 
assistance  to  anyone  concerned  in  treating  diseases 
of  the  nervous  system,  and  it  should  help  physicians 
to  treat  central  nervous  system  syphilis  in  a scien- 
tific rather  than  an  empiric  way. 

The  author  deals  with  the  physiology  of  the 
formation  and  the  circulation  of  the  cerebrospinal 
fluid.  Its  inorganic  and  organic  constituents  are 
then  discussed  in  relation  to  their  blood  content. 
The  factors  influencing  the  “blood-cerebrospinal 
fluid  ratios”  and  ways  of  modifying  them  are  very 
ably  presented  and  emphasis  is  placed  upon  the 
diagnostic  significance  of  changes  in  the  cerebro- 
spinal fluid.  The  penetration  of  arsenic  and  bismuth 
into  the  cerebrospinal  fluid  are  dealt  with  at  length, 
and  methods  of  increasing  the  concentration  of 
arsenic  there  are  given  and  evaluated.  In  the 
author’s  opinion  some  of  the  drugs  that  we  have 
considered  as  being  most  effective  in  the  treatment 
of  neurosyphilis  are  shown  to  appear  in  the  cerebro- 
spinal fluid  infrequently  and  in  small  concentration. 
It  seems  to  be  the  concensus  of  opinion  that  drugs 
for  treating  central  nervous  system  syphilis  owe 
their  efficacy  to  their  concentration  in  the  fluid. 
The  author  would  apparently  give  little  or  no  value 
to  bismuth  in  this  connection. 

Dr.  Katzenelbogen  presents  the  opinions  of  the 
outstanding  research  workers  in  this  field,  together 
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with  the  references  to  the  literature,  both  foreign 
and  American.  The  book  was  written  primarily  for 
the  research  worker  and  it  makes  difficult  reading, 
but  the  author’s  summaries  at  the  ends  of  the  chap- 
ters are  very  understandable.  The  volume  is  best 
used  as  a reference  book. 

■’Interpretation  of  Laboratory  Findings.  By  Ray- 
mond H.  Goodale,  M.  D.;  Pathologist,  City 
Hospital,  Worcester,  Massachusetts;  Assistant 
Professor  of  Experimental  Pathology,  Boston 
University  School  of  Medicine,  Boston,  Mas- 
sachusetts. Cloth,  170  pages.  Price,  $2.25. 
F.  A.  Davis  Company,  Philadelphia,  1936. 

This  book  gives  in  compact  form  laboratory  data 
which  the  physician  uses  in  his  daily  practice.  It 
is  not  a hand-book  of  technical  methods.  Instead,  it 
summarizes  briefly  the  important  information  to  be 
gained  from  laboratory  tests  in  the  various  diseases. 
Part  I is  made  up  of  normal  values  and  the  inter- 
pretation of  abnormal  values  of  the  various  body 
fluids  and  excretions.  Part  II  gives  a very  brief 
discussion  of  certain  diseases  in  which  the  abnor- 
malities listed  in  Part  I may  be  found.  Part  III  is 
a brief  discussion  of  the  physiologic  pathology  of 
the  body  fluids  and  excreta,  and  Part  IV  contains 
methods  of  collecting  and  preparing  body  fluids  and 
tissues  for  the  laboratory. 

In  this  little  volume  the  author  manages  to  com- 
bine the  essentials  of  laboratory  findings  which 
otherwise  are  the  contents  of  a number  of  volumin- 
ous works,  and  the  busy  practitioner  should  find  the 
book  of  considerable  help  in  requesting  or  interpret- 
ing laboratory  work. 


DEATHS 


Dr.  Spencer  P.  McNairn,  age  66,  died  June  17, 
1936,  at  his  home  in  Burleson,  after  a year’s  illness. 

Dr.  McNairn,  was  born  August  2,  1869,  at  Jasper, 
Georgia.  He  came  to  Texas  with  his  parents  at  the 

age  of  nine 
years.  His 
early  educa- 
tion was  re- 
ceived in  the 
public  schools. 
He  attended 
the  old  Fort 
Worth  Medical 
College  for  two 
years,  follow- 
ing which  he 
entered  the 
Memphis  Hos- 
pital Medical 
College,  Mem- 
phis, Tennes- 
see, from  which 
institution  he 
was  graduated 
with  honors  in 
1899.  During 
h i s years  of 
practice  he 
had  taken 
postgraduate 
work  in  Chi- 
cago. Dr.  Mc- 
Nairn began 
the  practice  of 
medicine  at 
Rendon,  Texas,  later  removing  to  Burleson,  where 
he  had  practiced  for  thirty-six  years.  • 

Dr.  McNairn  had  been  a member  of  the  Johnson 
County  Medical  Society,  State  Medical  Association 


and  American  Medical  Association  for  many  years. 
He  took  an  active  interest  in  the  civic  affairs  of 
his  community.  Through  good  business  tactics,  hard 
work  and  thrift,  he  had  acquired  wealth.  He  was  a 
Mason  and  a member  of  the  Shrine.  His  loss  will 
be  keenly  felt  by  his  community. 

Dr.  McNairn  is  survived  by  his  wife,  formerly 
Miss  Susan  Norwood,  to  whom  he  was  married  Dec. 
25,  1900. 

Dr.  Edgar  R.  Boren,  age  45,  of  Laredo,  Texas,  was 
killed  instantly  May  20,  1936,  in  an  automobile  acci- 
dent on  the  highway  near  Laredo. 

Dr.  Boren  was  born  August  26,  1890,  in  Belton, 
Texas.  His  academic  education  was  received  in  the 
public  schools  and  Wedemeyer  Academy,  Belton. 
His  medical  education  was  obtained  in  Baylor  Uni- 
versity, School  of  Medicine,  from  which  institution 
he  was  graduated  with  an  M.  D.  degree  in  1916.  Dr. 
Boren  began  the  practice  of  medicine  in  Dallas, 
where  he  remained  for  one  year.  At  that  time,  he 
entered  the  medical  corps  of  the  United  States  Army, 
serving  during  the  remainder  of  the  World  War. 
After  the  war,  he  located  in  Holland,  Texas,  remov- 
ing later  to  Belton,  where  he  was  engaged  in  prac- 
tice until  1926.  The  last  ten  years  of  his  professional 
life  were  spent  in  Laredo.  During  the  past  year. 
Dr.  Boren  made  a trip  around  the  world,  observing 
the  teaching  and  practice  of  medicine  in  many  coun- 
tries. 

Dr.  Boren  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  for 
many  years,  first  through  the  Bell  County  Society, 
and  later  through  the  Webb  County  Society  after 
his  removal  to  Laredo. 

Dr.  Boren  is  survived  by  his  wife;  one  son,  Edgar 
R.  Boren,  Jr.,  stationed  in  Panama  with  the  United 
States  Navy;  a daughter,  age  14,  who  lives  with 
her  mother  in  Foi't  Worth;  his  father,  J.  R.  Boren 
of  Belton;  six  brothers,  and  one  sister. 

Dr.  Albert  E.  White,  age  54,  of  Houston,  died 
April  12,  1936,  in  a Houston  hospital,  of  diabetes. 
Dr.  White  was  born  in  Jasper  county,  Texas,  in 
1881.  His  early  education  was  received  in  the  public 
schools  and  an  academy  at  Jasper,  Texas.  His  medi- 

c a 1 education 
was  obtained 
in  the  Tulane 
University  o f 
Louisiana 
School  of 
Medicine,  New 
Orleans,  from 
which  he  was 
graduated 
with  an  M.  D. 
degree  in  1908. 
He  was  house 
surgeon  at 
Touro  Infirm- 
ary, New  Or- 
leans,  from 
1908  to  1910. 
At  that  time, 
he  located  in 
Houston  for 
the  practice  of 
medicine, 
which  was  his 
home  for  the 
remainder  o f 
his  p r o f e s - 
sional  life, 
with  the  ex- 
ception of  a 
period  of  serv- 
ice as  a Captain  in  the  medical  corps  of  the  United 
States  Army,  during  the  World  War. 


DR.  S.  P.  McNAIRN 
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Dr.  White  was  a member  of  the  Harris  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association,  continuously  in  good 
standing  during  his  professional  life  in  this  state. 
He  is  credited  with  being  one  of  the  first  physicians 
in  Texas  to  apply  the  knowledge  of  the  effect  of  diet 
on  such  allergic  conditions  as  asthma,  hay  fever, 
migraine,  and  skin  eruptions.  Years  before  there 
were  any  recognized  allergic  specialists  in  Texas, 
Dr.  White  was  obtaining  marked  results  with  dietetic 
management  of  hypersensitive  conditions.  Dr.  White 
was  a member  of  the  Methodist  Church. 

Dr.  White  is  survived  by  his  wife  and  two  broth- 
ers, R.  L.  White  of  San  Antonio,  and  T.  A.  White  of 
San  Angelo,  Texas.  He  was  buried  at  his  old  home 
in  Jasper  county. 

Dr.  James  W.  Miller,  age  76,  died  July  12,  1936, 
at  his  home  in  Hillsboro,  following  a brief  illness. 

Dr.  Miller  was  born  at  Livingston,  Alabama,  in 
1859,  the  son  of  Dr.  T.  K.  and  Carolina  Brazilia 
Wheeler  Miller.  At  the  age  of  16,  he  came  to 
Texas  with  his  parents,  the  family  locating  in  Hill 

county.  While 
a youth  he 
aided  his 
father  in  the 
drug  business 
and  studied 
medicine  under 
him.  His  med- 
ical education 
was  completed 
in  Vanderbilt 
U n i V e r s i t y, 
from  which  he 
was  graduated 
with  an  M.  D. 
degree  in  1886. 
Following  his 
graduation  he 
began  the 
practice  of 
medicine  at 
Massey,  where 
he  remained 
until  1890.  At 
that  time  he 
entered  Belle- 
vue Hospital 
Medical  Col- 
lege, New 
York,  grad- 
uating f r o m 
that  institution  in  1891.  Returning  to  Texas,  he 
located  in  Hillsboro  the  same  year,  and  spent  the 
remainder  of  his  professional  life  in  that  city.  In 
1906,  he  specialized  in  diseases  of  the  eye,  ear, 
nose  and  throat  in  New  York,  later  taking  work  in 
this  specialty  at  Philadelphia,  Chicago,  and  New 
Orleans. 

Dr.  Miller  had  been  a member  of  the  Hill  County 
Medical  Society  continually  in  good  standing  since 
beginning  the  practice  of  medicine,  and  had  been  a 
member  of  the  State  Medical  Association  and  Ameri- 
can Medical  Association  for  45  years.  For  many 
years,  he  was  local  surgeon  for  the  Missouri  Kansas 
and  Texas  Railway.  He  was  greatly  interested  in 
Masonry,  in  which  he  had  received  all  the  degrees 
available  to  him,  being  a member  of  the  Chapter, 
Knights  Templar,  a charter  member  of  the  Hillsboro 
Commandery,  and  a life  member  of  the  Hella  Temple 
at  Dallas. 

Dr.  Miller  was  a greatly  beloved  physician  and 
highly  esteemed  citizen.  He  is  survived  by  his  wife, 
formerly  Miss  Nina  Jones  of  Oxford,  Mississippi, 
to  whom  he  was  married  in  1898.  He  is  also  sur- 


vived by  two  daughters,  Mrs.  Dorothy  M.  Cantrell 
of  Philadelphia,  and  Mrs.  Lutie  Carroll  of  Dallas. 

Dr.  Louis  D.  Robertson,  age  67,  died  July  10,  at 
his  home  in  Malone. 

Dr.  Robertson  was  born  January  10,  1869,  in 
Arkansas,  in  which  state  he  received  his  early  educa- 
tion in  the  public  schools.  His  medical  education  was 
obtained  in  the  University  of  Arkansas  School  of 
Medicine,  from  which  he  graduated  in  1912.  The 
first  sixteen  years  of  Dr.  Robertson’s  professional 
life  were  spent  in  Arkansas.  He  came  to  Texas  in 
1920,  locating  in  Mertens,  where  he  was  engaged  in 
practice  for  eighteen  years.  He  removed  to  Malone 
in  1929,  which  was  his  home  for  the  remainder  of 
his  life. 

Dr.  Robertson  was  mai’ried  January  27,  1895,  to 
Miss  Effie  Horton,  at  Bellefonte,  Arkansas.  He  is 
survived  by  his  wife;  four  daughters,  Mrs.  Fred 
Massingham,  Fort  Worth;  Miss  Sybil  Robertson, 
Malone;  Mrs.  H.  K.  Benton,  Brandon,  and  Mrs.  Sam 
Wakefield,  Saginaw;  and  one  son,  Guy  B.  Robert- 
son, Hillsboro.  He  is  also  survived  by  two  brothers 
and  one  sister. 

Dr.  Robertson  was  a member  for  several  years  of 
the  Hill  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association.  He 
served  as  president  of  the  Hill  County  Medical 
Society  in  1931.  He  was  a member  of  the  Methodist 
church.  He  was  held  in  high  esteem  by  his  clientele 
and  his  medical  associates. 

Dr.  William  E.  Russell,  age  72,  of  Hico,  Texas, 
died  June  11,  1936,  in  a Waco  hospital,  following  an 
operation  for  the  relief  of  intestinal  obstruction. 

Dr.  Russell  was  born  in  Bosque  county,  Texas,  in 
1864,  the  son  of  Dr.  William  H.  Russell,  the  first 
practicing  physician  of  that  county.  Dr.  Russell 

received  his 
preliminary 
education  in 
the  public 
schools  and 
the  o 1 d Add 
Ran  College 
at  Thorp 
Spring.  His 
medical  edu- 
cation was 
obtained  in 
Vanderbilt 
U niversity 
School  of  Med- 
icine, Nash- 
ville, T e n- 
nessee,  fro  m 
which  he  was 
grad  uat  ed 
with  an  M.  D. 
degree  in  1900. 
He  began  the 
practice  of 
medicine  at 
Duffau,  Texas, 
where  he  re- 
mained until 
1924.  At  that 
time,  he  re- 
moved to  Hico, 
which  was  his  home  for  the  remainder  of  his  pro- 
fessional life. 

Dr.  Russell  was  a member  for  a few  years  of  the 
State  Medical  Association  and  American  Medical 
Association,  first  through  the  Erath  County  and 
later  the  Hamilton  County  Medical  Societies.  He 
was  a typical  physician  of  the  old  school,  highly 
revered  in  his  community.  He  was  a member 
of  the  Baptist  Church,  and  a Mason. 
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Dr.  Russell  is  survived  by  his  wife,  formerly  Miss 
Mollie  Anderson,  to  whom  he  was  married  July  6, 
1894.  He  is  also  survived  by  one  son,  Lt.  Col.  Clin- 
ton Russell  of  San  Rafael,  California,  and  four 
daughters,  Mrs.  Roy  B.  Mefford,  Stephenville;  Mrs. 
John  W.  Clark,  Hico;  Mrs.  B.  B.  Winn,  Waco,  and 
Mrs.  Bernard  Stewart,  San  Angelo. 

Dr.  Thomas  Scott  Ragland,  age  64,  of  Gilmer, 
Texas,  died  June  19,  1936,  from  injuries  received 
in  an  automobile  accident  three  days  before  his 
death. 

Dr.  Ragland  was  born  May  28,  1872,  at  Lyerly, 
Georgia,  the  son  of  George  A.  and  Mary  Weaver 
Ragland.  His  academic  education  was  received  at 
the  Walnut  Grove  Academy.  At  the  age  of  19,  he 
began  the  study  of  medicine  by  the  preceptor 
method  under  his  family  physician.  Dr.  James  A. 
Smith,  who  is  still  in  active  practice  at  Lyerly, 
Georgia.  Dr.  Ragland  completed  his  medical  educa- 
tion at  Vanderbilt  University  School  of  Medicine, 
Nashville,  Tennessee,  from  which  he  was  graduated 
with  an  M.  D.  degree  in  1894.  Following  his  gradua- 
tion he  returned  to  Texas,  locating  at  Ewell,  Upshur 
county,  where  he  remained  until  1902.  At  that  time 
he  removed  to  Gilmer,  which  was  his  home  for  the 
remainder  of  his  professional  life. 

Dr.  Ragland  was  a member  of  the  Upshur  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association,  continuously  in  good 
standing  throughout  his  years  of  practice  in  this 

State.  He  had 
constantly 
kept  abreast 
of  medical 
advancement 
by  postgrad- 
uate work  in 
the  New  York 
Polyclinic  and 
T u 1 a n e Uni- 
versity School 
of  Medicine. 
He  had  served 
Upshur  coun- 
ty as  health 
officer  during 
the  greater 
part  of  his 
professional 
life.  He  was 
the  senior 
member  of 
the  Ragland 
Clinic-Hospital 
at  Gilmer, 
which  he  had 
operated  in 
association 
with  his  sons. 
Apart  from 
the  splendid 
l)rofessional  services  Dr.  Ragland  had  rendered  his 
community,  he  was  recognized  as  a civic  leader  and 
)Hiblic  benefactor.  He  was  the  organizer  and  first 
jn-esident  of  the  Gilmer  Chamber  of  Commerce.  For 
many  years  he  was  president  of  the  First  National 
Bank  of  Gilmer,  and  had  only  recently  retired  to  the 
board  of  directors  of  that  institution.  His  loss  will 
be  keenly  felt  by  his  community. 

Dr.  Ragland  is  survived  by  his  wife,  formerly 
Miss  Mamie  Helen  Denson,  to  whom  he  was  married 
in  1897.  He  is  also  survived  by  two  daughters, 
Mrs.  Curtes  Fenley  of  Lufkin  and  Miss  Cecile  Rag- 
land of  Gilmer;  and  his  two  sons,  Drs.  Madison  and 
Hugh  Ragland  of  Gilmer. 

Dr.  Lovard  Lycurgus  Lee,  age  58,  of  San  Antonio, 
Texas,  died  July  4,  1936,  in  a San  Antonio  hospital. 


of  complications  from  gunshot  wounds  accidentally 
received  June  12,  while  preparing  for  a hunt  in 
old  Mexico. 

Dr.  Lee  was  born  August  26,  1877,  at  San  Gabriel, 
Texas,  the  son  of  Captain  Lovard  L.  Lee  and  Sue 
Gunter  Lee.  His  academic  education  was  received 
in  the  Southwestern  University,  Georgetown,  Texas. 
His  medical  education  was  obtained  in  the  Birming- 
ham Medical  College,  Birmingham,  Alabama,  from 
which  he  was  graduated  with  honors  April  21,  1902. 
After  serving  an  internship  of  one  year.  Dr.  Lee 
located  at  Thorndale,  Texas,  where  he  was  engaged 
in  active  practice  until  1921.  At  that  time,  he 
removed  to  San  Marcos,  Texas,  continuing  in  general 
practice  until  1926.  Deciding  to  limit  Ms  work  to 
pediatrics,  he  took  special  work  in  clinic  centers  in 
St.  Louis,  New  York,  and  Vienna,  Austria.  Return- 
ing to  Texas,  he  located  at  San  Antonio  in  1927,  and 
limited  his  practice  to  pediatrics  throughout  the 
remainder  of  his  life. 

Dr.  Lee  was  a member  of  the  Bexar  County  Med- 
ical Society,  State  Medical  Association  and  American 
Medical  Association.  Throughout  his  professional 
career  he  took  an  active  interest  in  the  affairs  of  or- 
ganized medi- 
cine and  his 
qualities  of 
leadership 
were  always 
used  in  its  ad- 
vancement. He 
occupied  offi- 
cial positions 
in  the  county 
medical  socie- 
ties of  his  va- 
rious places  of 
residence.  In 
1934,  he  w a s 
elected  Coun- 
cilor of  the 
fifth  district 
of  the  State 
Medical  Asso- 
ciation, and  for 
more  t h a n a 
year  he  had 
served  as  sec- 
retary of  the 
Board  of  Coun- 
cilors of  the 
State  Associa- 
tion. 

DR.  L.  L.  LEE  Throughout 

his  profes- 
sional career  Dr.  Lee  took  postgraduate  work 
regularly.  He  was  a keen  and  devoted  student  of 
medicine.  He  served  as  president  of  the  staff  of  the 
Children’s  Clinic  at  the  Santa  Rosa  Hospital,  San 
Antonio.  At  the  time  of  his  death,  he  was  a member 
of  the  Bexar  County  Board  of  Health.  Apart  from 
his  professional  life.  Dr.  Lee  found  time  to  con- 
tribute to  the  civic  interests  of  his  community. 
While  residing  at  San  Marcos,  he  was  instrumental 
in  organizing  the  Rotary  Club  of  that  city,  and 
served  as  its  first  president.  His  tragic  death  cut 
short  the  life  of  an  able  physician  and  useful  citizen. 

Dr.  Lee  is  survived  by  his  wife,  formerly  Miss 
Katie  Belle  Kimbrough  of  Birmingham,  Alabama,  to 
whom  he  was  married  October  20,  1904.  He  is  also 
survived  by  one  son,  Lovard  Lake  Lee  of  Rockport, 
Indiana,  and  thi’ee  daughters,  Mrs.  Jim  A.  Blair  of 
San  Marcos;  Mrs.  Charles  T.  Brown  of  Mogollon, 
New  Mexico,  and  Mrs.  George  C.  Gaskell  of  San 
Antonio;  and  a half  brother,  A.  J.  Grubbs  of  Cam- 
eron, Texas. 

Dr.  Lee  was  buried  at  San  Marcos,  Texas. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Public  Health  Campaign  Under  Way.  — A 
rather  comprehensive  discussion  was  carried 
in  the  May  number  of  the  JOURNAL,  of  the 
then  proposed  public  health  campaign  and 
refresher  courses  for  the  medical  profession, 
in  process  of  organization  by  the  State  De- 
partment of  Health  and  the  State  Medical 
Association,  jointly,  with  the  assistance  of 
practically  all  worth  while  welfare  organiza- 
tion in  the  State.  We  are  now  happy  to 
announce  that  the  proposed  campaign  is 
under  way.  The  limited  experience  had  in 
its  prosecution,  and  an  analysis  of  the  plans 
and  set  up,  lead  us  to  anticipate  gratifying 
success.  Certainly  there  will  be  success  if 
the  members  of  the  State  Medical  Associa- 
tion, together  with  the  Woman’s  Auxiliary, 
will  enthusiastically  assist  the  very  able  staff 
of  the  State  Department  of  Health.  The  State 
Medical  Association  stands  pledged  to  lend 
its  every  assistance;  indeed,  the  plan  ps 
originally  that  of  the  State  Medical  Associa- 
tion, and  the  State  Department  of  Health  is 
now  for  the  first  time  in  the  history  of  our 
State,  in  a position  to  finance  the  movement 
and  put  it  over.  Certainly,  we  can  do  no  less 
than  to  lend  our  support  whenever  and 
wherever  opportunity  offers. 

The  plan  is  simple,  and  hardly  needs  re- 
iteration here.  The  Board  of  Councilors  has 
in  hand  the  matter  of  organizing  the  meet- 
ings, which  is  being  done  through  the  instru- 
mentality of  committees  appointed  by  the 
councilors  in  each  district,  and  a committee 
from  the  county  medical  society  of  the 
county  in  which  the  meeting  is  to  be  held. 
No  plan  of  organization  could  secure  to  the 
medical  profession  more  direct  and  complete 
control  than  this. 

Our  Committee  on  Maternal  and  Child 
Health  is  serving  in  the  important  capacity 
of  advisors  to  the  State  Department  of 
Health.  This  committee  has  listed  a number 
of  teachers  in  the  two  special  fields  involved 


in  the  campaign,  namely,  obstetrics  and 
pediatrics.  From  this  list  committees  from 
the  councilor  districts  select  the  teachers 
they  want  for  the  refresher  courses  to  be 
conducted  in  their  respective  districts.  The 
State  Department  of  Health  then  directs 
the  employment  of  those  thus  selected,  on  a 
per  diem  and  expense  basis,  and  the  deed  is 
as  good  as  done. 

The  ethical,  scientific  medical  profession 
is  invited  to  attend,  without  fee,  a refresher 
course  on  the  two  subjects  concerned,  cover- 
ing two  days,  at  three  points  in  each  coun- 
cilor district.  It  doesn’t  matter  which 
courses  any  doctor  attends.  He  may  attend 
all  of  them  if  he  wants  to.  The  programs  for 
these  courses  will  cover  the  latest  develop- 
ments in  these  two  fields,  together  with  such 
practical  matter  as  the  practicing  physician 
will  want. 

In  the  evening  of  the  two  days  of  each 
meeting,  there  will  be  a public  health  meet- 
ing, at  which  either  the  lecturers  already 
engaged,  or  others  to  be  chosen,  will  address 
the  public  on  the  problems  in  hand. 

Thus  far,  one  meeting  has  been  held,  at 
Waco.  In  spite  of  the  hot  weather,  the_  vaca- 
tion season,  and  many  conflicting  activities 
incident  to  the  Centennial  year,  attendance 
was  very  satisfactory,  particularly  on  the 
professional  refresher  courses.  The  public 
health  meeting  was  not  as  well  attended  as 
it  should  have  been,  and  as  it  doubtless  will 
be  as  cooler  weather  intervenes.  Dr.  C.  R. 
Hannah  of  Dallas,  was  the  lecturer  on  ob- 
stetrics, and  Dr.  Leslie  Moore  of  Dallas,  the 
lecturer  on  pediatrics. 

Final  arrangements  have  been  made  for 
similar  meetings  at  Seymour,  September  2 
and  3,  at  which  meeting  Dr.  C.  R.  Hannah 
will  speak  on  obstetrics,  and  Dr.  J.  R.  Lem- 
mon of  Amarillo,  will  speak  on  pediatrics,  at 
Mineral  Wells,  September  30  and  October  1, 
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and  Eastland,  October  28-29,  all  in  the  same 
district.  The  lecturers  for  these  two  meet- 
ings have  not  been  chosen.  Meetings  have 
been  scheduled  for  Paris,  September  9-10, 
Texarkana,  September  17-18,  Hillsboro,  Sep- 
tember 23-24,  Sherman,  October  7-8,  Marlin, 
October  21-22.  Drs.  R.  L.  Grogan  of  Fort 
Worth,  and  Frank  Lancaster  of  Houston, 
will  speak  at  the  Texarkana  meeting.  Other 
meetings  are  being  arranged  rapidly,  and 
members  of  each  district  will  be  notified  by 
mail  as  to  the  details. 

A very  attractive,  entertaining  and  help- 
ful exhibit  of  a public  health  nature  is  being 
shown  in  conjunction  with  each  meeting. 
These  exhibits  are,  for  the  most  part,  open 
to  the  public,  and  will  remain  on  display  in 
each  locality  as  long  as  seems  desirable,  or 
until  they  need  to  be  removed  to  the  next 
location.  The  exhibit  at  the  Waco  meeting 
was  viewed  by  many. 

A round  table  clinical  luncheon  is  held 
each  day  of  each  meeting.  Our  members  are 
sold  on  this  type  of  meeting. 

The  Woman’s  Auxiliary  in  each  locality 
serves  as  a committee  in  charge  of  the  public 
health  meeting,  and  the  exhibits.  We  are 
advised  that  the  Woman’s  Auxiliary  is  very 
enthusiastically  in  support  of  the  movement. 

Again  we  presume  to  urge  upon  our  mem- 
bers the  warmest  cooperation  in  this  move- 
ment. It  is  our  plan,  as  we  have  said  before, 
with  modern  application.  Its  basic  principle 
is  that  the  medical  profession  itself  must 
ever  be  responsible  for  the  public  health,  as 
it  is  for  the  health  of  the  individual.  No 
matter  from  whence  the  money  comes,  or 
from  whence  the  authority,  the  fact  remains 
that  the  State  Department  of  Health  and 
the  State  Medical  Association  of  Texas,  are 
cooperating  and  collaborating  in  prosecut- 
ing the  campaign. 

Perhaps  we  shouldn’t  mention  the  matter 
in  this  connection,  but  there  are  those  who 
are  chronically  suspicious  of  any  cooperative 
procedure  between  health  authorities  and  the 
medical  profession  at  large.  We  feel  that 
because  of  the  existence  of  such  a sentiment, 
whether  or  not  it  exists  to  any  considerable 
extent,  we  should  assure  our  readers  that  our 
present  health  department  is  foursquare  in 
the  important  matters  which  concern  us  in 
this  connection.  As  evidence  of  this  asser- 
tion, let  us  quote  an  editorial,  written  by 
State  Health  Officer  Dr.  Brown,  and  pub- 
lished in  the  July,  1936,  number  of  The  Bul- 
letin of  the  Texas  State  Department  of 
Health : 

“Public  Health,  including  Hygiene  and  Sanitation, 
is  a special  field  of  health  endeavor.  Its  purposes 
are  as  clear-cut  and  well  defined  as  surgery,  gyne- 
cology, otology,  or  obstetrics.  It  is  concerned  with 
the  health  of  people  in  the  aggregate  and  not  with 
the  diseases  of  an  invididual,  which  is  the  function 


of  the  private  physician.  The  mission  of  public 
health  is  disease  prevention  and  abating  of  the 
causes  of  preventable  diseases.  Public  Health 
workers  teach  people  to  go  to  their  family  physi- 
cians to  be  examined  at  regular  intervals.  They 
inspect  and  examine  school  children  for  defects  and 
direct  them  to  their  family  physicians  for  correc- 
tions. 

“The  immunization  problem  chiefly  is  a local 
one  and  should  be  directed  by  the  local  Medical 
Societies.  As  the  protector  of  society,  however, 
public  health  must  always  be  prepared  to  meet  an 
emergency. 

“The  care  of  the  indigent  population  is  a local 
problem,  and  should  be  cared  for  by  the  county 
officials,  city  officials  and  the  local  medical  fra- 
ternity. When  local  officers  or  local  physicians 
neglect  their  duty,  need  arises  for  prompt  and  de- 
cisive action.  It  is  such  a condition  that  brings 
the  threat  of  State  Medicine.  There  is  a remedy, 
and  it  calls  for  cooperation.  The  remedy  is:  A 
public  health-conscious  local  medical  fraternity;  a 
public  health-conscious  local  population,  and  a full- 
time health  unit  composed  of  properly  qualified  per- 
sonnel, with  a program  designed  along  up-to-date, 
modern  lines  and  properly  administered — all  coop- 
erating for  the  benefit  of  the  public  good.” 

In  addition,  we  would  point  to  the  very 
commendatory  and  appreciative  resolutions 
that  have  been  passed  by  our  House  of  Dele- 
gates in  support  of  our  present  State  Health 
Officer  and  his  very  efficient  staff.  The 
resolution  adopted  at  the  Houston  meeting, 
anticipating  at  the  time  that  there  might  be 
some  political  intervention  attempted,  was 
rather  more  emphatically  in  support  of  Dr. 
Brown  and  his  staff  than  is  usually  the  case 
in  such  matters.  We  think  we  can  assure  our 
readers  that  there  will  be  no  political  inter- 
vention, and  that,  in  all  probability,  the  pres- 
ent set  up  in  the  Health  Department  will  re- 
main, at  least  until  our  present  public  health 
campaign  has  been  concluded.  It  is  un- 
thinkable that  the  Board  of  Health  would 
attempt  to  change  horses  while  crossing  this 
particular  stream,  when  so  much  depends  on 
getting  across — and  the  Board  of  Health  is 
the  only  authority  that  can  change  horses. 

Postgraduate  Instruction  at  State  Tuber- 
culosis Sanatorium,  was  provided  for  in  the 
appropriation  bill  of  last  year,  for  which 
provision  we  understand  we  have  to  thank 
the  then  Senator  (Dr.)  J.  W.  E.  H.  Beck, 
now  connected  with  the  State  Health  Depart- 
ment. The  legislation  contemplated  the 
equipment  of  quarters  at  the  State  Tubercu- 
losis Sanatorium,  at  Sanatorium,  for  the 
accommodation  of  visiting  physicians,  and 
for  their  sustenance  while  in  attendance  on 
such  course  of  instruction  as  Superintendent, 
Dr.  McKnight,  and  his  associates,  may  pro- 
vide. This  will  be  a twelve  months  service. 

We  are  now  advised  by  Superintendent 
McKnight  that  a modernly  equipped  cottage 
for  visiting  physicians  will  be  opened  and 
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ready  for  occupancy  by  October  1,  next.  It 
will  accommodate  eight  physicians.  There 
will  be  no  charges  of  any  sort,  either  for 
board,  room  or  laundry.  Attendance  will  be 
in  periods  of  two  weeks,  during  which  time 
attending  physicians  will  be  given  the  op- 
portunity of  visiting  all  dormitories,  study- 
ing the  method  of  treatment  and  control  of 
patients,  as  a group  and  individually.  Special 
courses  will  be  given  in  artificial  pneumo- 
thorax, phrenic  nerve  opera- 
tions, and  a;-ray  studies. 

The  cost  of  the  new  build- 
ing was  approximately 
$10,000,  with  furnishing  and 
equipment  costing  $3,000. 

This  is  a contribution  to  the 
advancement  of  scientific 
medicine  for  which  the  med- 
ical profession  should  be 
grateful. 

Dr.  McKnight  will  be  glad 
to  receive  applications  from 
practicing  physicians  in 
Texas.  For  the  present,  in- 
terns and  medical  students 
will  not  be  accepted.  The 
course  is  primarily  for  the  re- 
education of  practicing  physicians. 

Membership  Increases. — For  the  first  time 
in  the  history  of  the  Association,  except 
during  the  period  of  the  reorganization  on 
the  present  basis,  there  is  an  increase  in 
membership  before  the  end  of  the  year,  over 
that  of  the  entire  previous  year.  Our  mem- 
bership on  September  1,  was  4,007,  as 
against  3,899  on  September  1,  1935,  and  a 
total  membership  of  4,001  for  the  year  1935. 
We  feel  that  secretaries  and  councilors,  and 
those  who  have  helped  to  bring  about  this 
increase  in  membership,  should  be  thanked 
for  their  services  in  this  connection. 

An  analysis  of  the  increase  discloses  that 
while  a number  of  recently  graduated  physi- 
cians who  have  served  their  internships 
have  thrown  in  with  us  before  the  beginning 
of  the  next  membership  year,  by  far  the 
greatest  increase  in  membership  has  been 
through  the  renewal  route.  It  is  generally 
recognized  that  the  time  has  passed  when  a 
physician  may  remain  outside  the  fold  of 
organized  medicine  and  be  looked  upon  en- 
tirely without  suspicion  as  to  his  ethical  and 
professional  status.  But  more  important 
than  that  is  the  fact  that  in  no  other  way 
can  a physician  keep  abreast  of  the  medical 
times  than  by  associating  himself  with  his 
fellow  _ physicians  in  those  activities  which 
comprise  the  functions  of  organized  medi- 
cine. It  is  not  our  purposes  to  insist  that 
a physician  who  is  not  a member  of  our 
organization  is  not  professionally  and  eth- 


ically what  he  should  be.  Far  from  it.  But  it 
is  true  that  the  burden  of  proof  as  to  his 
professional  status  is  upon  the  physician  to 
whom  membership  is  available  and  who  is 
not  a member. 

The  Board  of  Councilors  is  exceedingly 
anxious  that  the  county  society  secretary 
get  into  the  fold,  as  early  as  possible,  the 
young  physician  who  is  just  taking  up  his 
practice.  The  advisability  of  such  a policy 


needs  no  argument  in  support.  The  only  way 
to  govern  the  growth  of  the  tree  is  to  begin 
when  it  is  a twig,  and  while  we  do  not  mean 
to  say  that  the  young  physician  is  by  way  of 
being  a twig,  it  certainly  is  a fact  that  he 
needs  breaking  in  to  practical,  professional 
ethics  and  professional  practices.  The  cost 
of  membership  should  not  be  permitted  to 
deter.  Some  societies  waive  the  county 
society  portion  of  the  dues  this  late  in  the 
year,  collecting  only  the  State  Association 
part.  Some  societies  admit  physicians  to 
tentative  membership  during  the  balance  of 
the  current  year  upon  the  payment  of  mem- 
bership dues  for  the  next  year.  Of  course, 
in  this  way  the  benefit  of  medical  defense 
is  lost,  and  there  is  no  JOURNAL,  but  the  loss 
of  either  one  for  the  brief  interval  involved 
is  generally  of  no  particular  consequence. 
In  any  such  case,  we  will  be  pleased  to  send 
the  Journal  free,  upon  request  of  the  county 
society  secretary. 

We  wonder  if  we  have  finally  turned  the 
corner  around  which  we  have  been  told  lies 
prosperity ! 

The  American  Medical  Directory. — The 

fourteenth  edition  of  the  American  Medical 
Directory  has  been  in  our  office  now  for  sev- 
eral weeks.  We  desire  to  commend  this  pub- 
lication to  such  of  our  readers  as  may  have 
need  of  the  information  which  it  contains. 
The  book  is,  perhaps,  too  expensive  for  gen- 
eral circulation  among  practicing  physicians. 
We  would  suggest  that  county  medical 
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societies  might  purchase  copies,  for  general 
reference,  particularly  in  the  smaller  com- 
munities, where  it  is  not  likely  that  copies  will 
be  in  the  offices  of  individuals  or  enterprises 
having  to  do  with  medicine.  Physicians  in 
communities  located  elsewhere  than  at  the 
headquarters  of  county  medical  societies, 
might  group  themselves  for  the  purchase  of 
this  very  valuable  volume.  The  American 
Medical  Association,  at  535  North  Dearborn 
Street,  Chicago,  Illinois,  will  furnish  the  nec- 
essary information  as  to  procedure  in  the 
matter  of  purchase. 

It  has  been  two  years  since  an  edition  of 
the  American  Medical  Directory  has  been  is- 
sued. The  current  edition  contains  183,312 
names,  which  is  4,796  more  than  were  con- 
tained in  the  last  edition.  The  names  of 
13,157  physicians  have  been  added  to  the 
Directory,  and  7,684  names  have  been  re- 
moved because  of  death.  There  have  been 
more  than  70,000  changes  of  address. 

To  those  not  familiar  with  this  Directory, 
we  may  explain  that  the  names  and  addresses 
of  legally  practicing  physicians  are  published 
by  cities  and  states,  in  addition  to  being  pub- 
lished alphabetically.  The  date  of  birth,  in- 
stitution from  which  medical  education  has 
been  received,  date  of  license,  office  and 
residence  address,  with  office  hours,  and  spe- 
cialty, are  given  in  each  listing.  These  data 
are  carefully  checked  by  the  American  Med- 
ical Association,  and  are  accurate.  It  is  the 
only  directory  published  where  such  close  and 
accurate  checking  is  done.  An  innovation 
this  year,  incidentally,  is  the  addition  of  in- 
formation concerning  certification  of  spe- 
cialists by  national  examining  boards  ap- 
proved by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  As- 
sociation. 

An  important  feature  of  the  American  Med- 
ical Directory  is  the  section  containing  the 
Constitution  and  By-Laws  of  the  American 
Medical  Association,  the  Principles  of  Med- 
ical Ethics,  and  a mass  of  information  with 
reference  to  the  history  and  development  of 
the  American  Medical  Association.  There  is 
a list  of  hospitals  approved  for  intern  train- 
ing, a list  of  medical  libraries,  another  of  med- 
ical journals  published  in  the  United  States 
and  certain  foreign  countries,  membership  of 
the  several  national  examining  boards  for 
the  specialties,  and,  in  short,  much  of  the 
material  gathered  by  the  Council  on  Medical 
Education  and  Hospitals.  The  Medical  Prac- 
tice Acts  of  the  several  states  are  also  given 
in  the  state  sections,  and  there  is  a list  of  the 
hospitals  in  each  state,  together  with  other 
desirable  medical  and  public  health  informa- 
tion concerning  the  states. 

With  the  American  Medical  Directory  at 


hand,  an  office  of  record  in  medicine  meed 
have  very  few  individual  files.  We  have  a 
fairly  complete  set  of  files  in  our  Association 
office,  but  almost  invariably  we  can  secure 
the  information  we  need  from  this  Direc- 
tory. We  are  not  going  to  abandon  our  pri- 
vate files,  not  by  any  means.  Our  point  is, 
that  any  county  society  office  may  very  in- 
expensively, and  with  little  trouble,  through 
the  purchase  of  this  book,  supply  itself  with 
a very  satisfying  set  of  records. 

Index-Catalogue,  Army  Medical  Library. — 
We  desire  here  to  call  the  attention  of  our 
readers  to  this  publication.  It  is  issued  from 
the  Government  Printing  Office  at  Washing- 
ton, by  the  Librarian  and  Staff  of  the  Library 
of  the  Surgeon  General’s  office.  We  are  not 
advised  whether  it  can  be  purchased.  Our 
interest  in  the  publication  lies  in  the  fact  that 
it  is  one  of  the  most  magnificent  contribu- 
tions to  scientific  medicine  that  has  ever  been 
made.  There  is  an  almost  complete  set  of 
these  volumes  in  the  Library  of  the  State 
Medical  Association,  and  it  is  very  useful  in 
searching  for  articles  on  subjects  of  interest 
to  our  members,  and  for  which  they  have 
asked.  It  is  a companion  piece  to  the  Index 
Medicus  of  the  American  Medical  Associa- 
tion, of  which  latter  we  have  also  practically 
a complete  file.  We  feel  that  we  are  justified 
in  bragging  about  the  possession  of  these  two 
sets  of  index-catalogues  on  medical  literature. 

The  present  volume  is  the  first  of  the  so- 
called  Fourth  Series.  It  includes  7,233  author 
titles,  and  71,1<68  titles  of  articles  in  medical 
periodicals.  It  is  difficult  to  realize  the 
enormity  of  this  store  of  information.  It  is 
equally  as  difficult  to  appreciate  the  need  of 
such  a thing.  Indeed,  Congress  several  years 
ago  failed  to  appropriate  funds  for  this  pub- 
lication. Its  publication  is  just  now  being  re- 
sumed. It  is  hoped  that  sufficient  money 
will  be  appropriated  henceforth  to  enable  the 
library  staff  to  close  the  gap  that  has  been 
created  by  the  failure  of  Congress  to  make 
the  necessary  appropriation. 

We  wonder,  also,  if  our  readers  realize  that 
the  Library  of  the  Surgeon  General  of  the 
Army,  at  Washington,  is  the  largest  and  the 
greatest  medical  Library  in  the  world.  This 
library  now  contains  394,003  volumes,  and 
558,616  pamphlets.  Current  periodicals  filed 
in  the  library  number  1,509.  The  need  for  a 
catalogue  covering  such  an  enormous  store 
of  medical  knowledge  is  at  once  evident,  pro- 
vided the  knowledge  is  to  be  made  useful. 
We  are  reminded  of  the  comedian  in  “No! 
No!  Nannette!”  who,  when  caught  in  an  es- 
capade, insisted  that  he  was  the  best  hus- 
band on  earth,  but  nobody  knew  it  but  him. 
Being  the  best  library  in  the  world  doesn’t 
accomplish  a lot  except  the  information  it 
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contains  at  least  may  be  known  by  those  who 
may  have  need  of  it  on  the  outside. 

It  is  said  that  so  grateful  was  Sir  William 
Osier  to  this  library,  that  he  gave  it  the  man- 
uscript of  his  farewell  address  delivered  at 
Johns  Hopkins  University.  Surgeon  John 
Shaw  Billings,  of  the  United  States  Army, 
who  had  much  to  do  with  the  development  of 
the  library  in  its  early  days,  said,  in  an  ad- 
dress to  the  International  Medical  Congress 
at  London,  in  1881,  that  “If  the  entire  med- 
ical literature  of  the  world,  with  the  excep- 
tion of  that  which  is  collected  in  the  United 
States  were  now  to  be  destroyed,  nearly  all 
of  it  that  is  valuable  could  be  reproduced 
without  difficulty.” 

We  are  hopeful  that  never  again  will  Con- 
gress become  so  falsely  economical  as  to  with- 
hold the  appropriation  for  the  publication  of 
the  Index-Catalogue  of  the  Library  of  the 
Surgeon  General’s  Office. 

Texas  Towns  is  the  title  of  a little  book 
published  by  Mr.  Fred  I.  Massengill  of  Ter- 
rell. Mr.  Massengill,  who  is  second  vice- 
president  of  the  National  Association  of  Post- 
masters, and  president  of  the  Postmasters 
Association  of  Texas,  has  followed  the  voca- 
tion of  postmaster  in  full  appreciation  of  the 
significance  of  community  designation. 
While  he  doubtless  believes  with  the  rest  of 
us  that  a rose  is  just  as  sweet  under  any 
name,  he  is  interested  in  knowing  something 
about  the  name  and  the  reason  for  it,  of  the 
several  varieties  of  roses  with  which  he  may 
come  in  contact.  Hence,  no  doubt,  his  inter- 
est in  the  significance  of  the  names  of  Texas 
towns. 

We  have  no  particular  interest  in  books  of 
this  character,  except  that  at  this  particular 
time  questions  about  Texas  are  being  asked 
doctors,  as  well  as  others,  by  visitors  from 
other  states.  We  are  commending  this  little 
book  to  our  readers  for  that  very  purpose. 
As  we  have  said  in  referring  to  other  publica- 
tions of  interest  in  this  particular,  there  is 
no  financial  inducement  involved,  and  no  fi- 
nancial obligation.  The  book  costs  $1.00,  and 
we  presume  it  may  be  had  by  addressing  Mr. 
Massengill  at  Terrell. 

In  the  body  of  the  book,  the  towns  of  Texas 
are  given  alphabetically,  with  the  county, 
year  founded,  for  whom  or  what  named,  and 
the  railroads  and  highways  by  which  they 
are  reached.  The  history  of  the  foundation 
of  each  town  is  given,  of  necessity  briefly,  of 
course.  In  addition,  peculiar  facts  pertaining 
to  the  names  of  a large  number  of  Texas 
towns  are  given.  Many  of  our  cities  are 
named  after  presidents  of  the  United  States, 
presidents  of  Texas,  governors,  names  men- 
tioned in  the  Bible,  names  spelled  backwards. 


foreign  cities  and  countries,  and  every  sort 
of  fruit,  vegetable,  flower,  animal,  vocation, 
and  so  forth  and  so  on.  It  is  all  quite  inter- 
esting. The  confusion  between  cities  and 
counties  is  also  shown.  For  instance,  “Austin 
is  not  in  Austin  county,  but  in  Travis;  Ti’avis 
is  not  in  Travis  county,  but  in  Falls;  Falls 
City  is  not  in  Falls  county,  but  in  Karnes,” 
etc.,  etc.  There  are  a few  “Believe  It  or 
Nots,”  such  as,  for  example,  “J.  A.  Money  was 
the  first  postmaster  at  Cash.” 

The  American  Board  of  Internal  Medicine 

has  been  recently  incorporated  and  com- 
pletely organized.  The  distinguished  former 
President  of  the  American  Medical  Associa- 
tion, and  long  prominent  in  the  medical  edu- 
cation field.  Dr.  Walter  L.  Bierring  of  Des 
Moines,  Iowa,  is  Chairman  of  the  Board, 
with  Dr.  Jonathan  C.  Meakins  of  Montreal, 
Canada,  Vice-Chairman,  and  Dr.  0.  H.  Perry 
Pepper  of  Philadelphia,  Secretary.  The 
Board  also  comprises  in  its  membership  the 
following  well  known  authorities  in  the  field 
of  internal  medicine;  David  P.  Barr,  M.  D., 
St.  Louis;  Reginald  Fitz,  M.  D.,  Boston; 
Ernest  E.  Irons,  M.  D.,  Chicago;  William  S. 
Middleton,  M.  D.,  Madison ; John  H.  Musser, 
M.  D.,  New  Orleans,  and  G.  Gill  Richards, 
M.  D.,  Salt  Lake  City.  The  term  of  office 
will  be  three  years,  and  no  member  can  serve 
more  than  two  consecutive  terms. 

This  Board  is  the  result  of  activities  on  the 
part  of  the  American  College  of  Physicians, 
and  the  Section  on  Practice  of  Medicine  of 
the  American  Medical  Association.  The 
American  Medical  Association  has  been  slow 
to  agree  to  any  subdivision  in  the  field  of 
medicine  as  to  special  requirements  for  the 
practice  of  medicine,  but  the  development 
of  the  specialties  has  been  so  rapid,  and  the 
special  fields  have  assumed  such  importance, 
that  it  has  become  necessary  to  do  some- 
thing about  it.  Therefore,  the  House  of 
Delegates  of  the  American  Medical  Associa- 
tion has  authorized  the  Council  on  Medical 
Education  and  Hospitals  to  approve  special 
boards  for  special  examinations  in  special 
fields  of  the  practice  of  medicine,  and  the 
American  Medical  Directory  has  adopted  the 
policy  of  inserting  in  the  pedigree  of  doctors 
listed  therein,  the  possession  of  certificates 
issued  by  these  boards. 

For  our  part,  we  have  long  insisted  that 
the  right  to  practice  medicine  should  be  a 
blanket  right,  covering  the  whole  field,  and 
that  specialization  should  be  by  common 
consent  and  consensus  of  opinion  of  refer- 
ring physicians.  We  still  feel  that  way  about 
it,  but  we  recognize  the  fact  that  too  often 
patients  go  directly  to  specialists,  and  that 
the  specialty  field  has  become  so  complicated 
that  referring  doctors  cannot  keep  up  with 
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it.  Perhaps  something  of  the  sort  is  neces- 
sary, and  certainly  if  there  is  to  be  any  re- 
inforcement of  any  specialty  in  medicine, 
that  of  internal  medicine,  so-called,  should 
be  so  treated.  Just  how  we  are  going  to 
eventually  differentiate  between  the  special- 
ties in  their  respective  and  collective  border 
lines,  we  don’t  know,  and  what  is  to  become 
of  the  general  practitioner,  we  don’t  know. 
Perhaps  he  will  become  a hnder  and  a dis- 
tributor. We  believe  the  courts  have  a way 
of  organizing  fact-finding  groups,  in  contra- 
distinction to  the  groups  which  make  de- 
cision. Then  the  question  will  arise  as  to 
whether  these  fact-finders  and  distributors 
should  be  burdened  with  the  extensive 
knowledge,  skill  and  ability  required  of  the 
practitioner  of  medicine  now  classified  as  a 
specialist. 

We  have  carried  our  discussion  somewhat 
into  the  absurd,  not  with  any  idea  of  tearing 
down  the  particular  bulwarks  our  educators 
have  been  trying  to  erect  for  the  protection 
of  our  patients,  but  rather  to  call  attention 
to  the  need  of  correcting  discrepancies  in 
our  set-up  with  as  little  destruction  as 
possible  to  the  machinery. 

We  note  that  the  first  qualification  for 
certificate  at  the  hands  of  the  Board  under 
discussion,  is  satisfactory  moral  and  ethical 
standing  in  the  profession.  That  is  well. 
Membership  in  the  national  medical  organ- 
izations of  Canada  and  the  United  States  is 
also  required.  That  is  also  well.  Membership 
in  no  other  organizations  will  be  required. 
It  should  not  be.  Five  years  in  practice,  of 
which  three  years  must  be  devoted  to  special 
training  in  internal  medicine,  is  a prereq- 
uisite to  examination  by  the  Board.  Two 
years  of  special  practice  in  the  field  of  in- 
ternal medicine  is  also  required.  It  is  not 
clear  whether  this  two  years  is  involved  in 
the  five  just  mentioned. 

The  examination  required  covers  ques- 
tions in  applied  physiology,  physiological 
chemistry,  pathology,  pharmacology,  and  the 
cultural  aspects  of  medicine,  and  general 
internal  medicine.  The  first  written  exam- 
ination will  be  held  in  December,  1936.  This 
examination  will  be  followed  by  a practical 
clinical  examination  in  April,  1937,  at  St. 
Louis,  at  the  time  of  the  meeting  of  the 
American  College  of  Physicians.  A second 
practical  examination  will  be  held  at  Phila- 
delphia, at  a time  approaching  the  meeting 
of  the  American  Medical  Association,  which 
latter  will  be  held  at  Atlantic  City,  in  June, 
1937.  The  fee  for  examination  will  be  $40.00, 
and  an  additional  fee  of  $10.00  will  be 
charged  for  the  certificate  when  and  if 
issued.  Application  blanks  may  be  had  by 
application  to  Dr.  Walter  L.  Bierring,  406 
Sixth  Avenue,  Des  Moines,  Iowa. 


THE  VACCINE  TREATMENT  OF 
CHRONIC  ARTHRITIS  BY  AN  IM- 
PROVED INTRAVENOUS 
METHOD* 

BY 

ALVIS  E.  GREER,  M.  D.,  F.  A.  C.  P. 

HOUSTON,  TEXAS 

Two  years  ago  I presented  elsewhere®  cer- 
tain views  and  experiences  with  the  intra- 
venous vaccine  treatment  of  chronic  arthri- 
tis. In  brief  it  was  my  contention  that  vac- 
cines, if  indicated  in  this  condition,  should  be 
administered  intravenously,  and  in  very  min- 
ute doses.  Furthermore,  that  the  subcutane- 
ous method,  if  not  actually  harmful,  was  not 
the  method  of  choice.  I lay  no  claim  to  orig- 
inality for  the  fundamental  ideas  concerned 
with  the  giving  of  vaccines  by  this  method. 
Later  in  this  article  the  early  experimental 
observations  of  Swift  and  Derick^^  and  the 
clinical  studies  of  Crowe®  will  be  mentioned. 
However,  neither  Swift  nor  Crowe  used  the 
same  technique  I have  devised.  In  a sense  I 
have  combined  the  ideas  of  both  clinicians  to 
produce  a method  which,  at  least  in  my  judg- 
ment, seems  fraught  with  favorable  possibil- 
ities. It  has  seemed  to  me  that  the  dose  of 
vaccine  for  intravenous  injection  in  chronic 
arthritis  heretofore  advised,  is  entirely  too 
large.  I will  attempt  at  this  time  to  present 
my  experiences  with  the  intravenous  adminis- 
tration of  minute  doses  of  vaccine  in  the  treat- 
ment of  chronic  atrophic  arthritis.  These  re- 
sults will  be  contrasted  with  my  findings  with 
53  control  cases  which  were  not  treated  by 
the  intravenous,  minute  dose,  method. 

The  present  paper  deals  with  the  report  of 
50  cases  of  chronic  atrophic  arthritis  treated 
by  exceedingly  small  doses  of  vaccine,  au- 
togenous, alone,  or  combined  with  Crowe’s 
stock  vaccine  (streptococcus  polyvalent  and 
micrococcus  deformans),  given  by  the  intra- 
venous route.  Also,  J am  comparing  this  se- 
ries with  a control  group  of  53  cases.  The 
latter  group  did  not  at  any  time  receive  vac- 
cines intravenously.  Some  were  treated  by 
the  removal  of  foci  of  infection  only;  others 
by  a medicinal  and  dietetic  regime ; the  re- 
mainder by  the  giving  of  vaccines  subcutane- 
ously. 

This  discussion  is  not  concerned  primarily 
with  other  phases  of  the  chronic  arthritis 
problems  but  it  is  well  to  state  certain  well- 
acknowledged  facts.  Evidence  indicates  that 
the  non-hemolytic  streptococcus  is  of  definite 
etiologic  significance  in  chronic  arthritis. 
There  seems  to  be  no  specificity  as  to  the  type 
of  streptococcus  which  will  produce  arthritis 
in  general.  Based  largely  upon  the  writings 
of  Rosenow”  and  of  Haden**  the  subject  of 

•Read  before  the  Section  un  Medicine  and  Diseases  of  Children^ 
State  Medical  Association  of  Texas.  Houston.  May  26,  1936. 
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focal  infection  has  conveyed  the  idea  that 
microorganisms,  mainly  streptococci  growing 
in  localized  areas,  acquire  a specific  affinity 
or  elective  localization  for  certain  tissues, 
such  as  a joint.  A considerable  and  contro- 
versial literature  has  developed  following 
their  researches  since  some  other  investiga- 
tors'^ have  failed  to  corroborate  their  find- 
ings. It  is  not  necessary  nor  is  it  the  usual 
finding  in  chronic  arthritis,  for  the  micro- 
organisms to  localize  in  or  about  the  joints. 
The  causative  bacteria  may,  however,  be 
found  in  or  about  the  joints. 

The  theory  that  we  are  dealing  with  an 
allergic  phenomenon  in  patients  afflicted 
with  chronic  atrophic  arthritis  is  substanti- 
ated by  many  well-recognized  facts. 

Menzer®  advanced  this  theory  first  in  1902, 
stating  that,  although  the  organisms  were  dis- 
tributed early  to  the  joints,  the  manifesta- 
tions of  the  disease  did  not  occur  until  after 
an  interval  of  time  had  elapsed.  We  know 
now  in  the  light  of  facts  which  have  been  dis- 
covered since  Menzer’s  article  appeared,  that 
this  interval  of  time  is  a period  during  which 
antibodies  are  being  elaborated  in  sufficient 
amounts  to  produce  a tissue  antibody-antigen 
reaction.  Kinsella®  believes  that  in  man  an 
interval  of  time  must  intervene,  during  which 
sensitization  takes  place,  between  the  intro- 
duction of  the  bacteria  and  the  development 
of  rheumatism.  The  investigations  of  Swift 
and  his  co-workers  have  suggested  that  the 
joint  manifestations  in  chronic  infections  are 
largely  allergic  responses.  As  Swift  states : 
“It  is  the  state  of  the  patient  rather  than  the 
presence  of  a particular  germ  which  causes 
rheumatism.”  Swift,  Derick  and  Hitch- 
cock,^® by  the  use  of  agar  foci  in  rabbits,  were 
able  to  produce  and  maintain  chronic  infec- 
tions with  non-hemolytic  streptococci.  The 
animals  developed  arthritis  similar  to  condi- 
tions found  in  man.  They  were  able  to  ob- 
tain positive  late  skin  reactions  to  the  filtrate 
of  these  organisms,  and  found  the  condition 
could  be  produced  by  any  organism  with 
which  a focus  of  infection  could  be  made. 
Herein  we  have  abundant  proof  against  spec- 
ificity of  bacterium  and  an  explanation  of 
the  results  claimed  by  many  investigators, 
each  of  whom  believed  he  had  found  a dif- 
ferent germ  specific  for  rheumatism. 

We  are  proceeding,  then,  with  the  supposi- 
tion that  we  are  dealing  mainly  with  an 
allergic  manifestation — a state  produced 
primarily  by  the  establishment  of  a focus  of 
infection  whose  elaborated  products  have 
sensitized  the  joint  tissue  cells,  so  that  they 
might  react  locally  through  subsequent  con- 
tact with  that  antigen,  and  an  arthritis  so 
develop.  Furthermore,  we  are  not  concerned 
with  the  building-up  of  blood  immunity,  per 


se.  Unfortunately  the  medical  profession 
has  been  traditionally  imbued  with  Koch’s 
ideas  of  a purely  humoral  immunity.  The 
joint  manifestations  are  produced  by  dis- 
turbances in  the  tissue  cells  produced  through 
contact  of  the  sensitized  cells  with  the  causa- 
tive microorganisms  or  toxin,  a local  anti- 
body-antigen reaction  resulting.  An  attempt 
to  follow  Koch’s  ideas  and  produce  a solid  im- 
munity by  frequent  and  increasing  doses  of 
vaccines  does  and  would  meet  with  failure. 
The  focal  lesion,  by  such  an  erroneous  course, 
would  be  excessively  stimulated  and  an  ex- 
cessive auto-inoculation  of  toxins  result. 
Zinsser  and  Mueller^'  have  suggested  that  in 
infection,  the  principal  role  is  played  by  cer- 
tain substances  which  are  formed  in  the  liv- 
ing focus  as  a by-product  of  the  reaction 
therein  and  which  are  constantly  diffused  into 
the  body.  Thus,  in  infection  there  is  not  only 
the  antibody  factor  and  the  antigenic  factor, 
but  a third  factor  as  well.  This  “third  sub- 
stance” is  concerned  with  the  development  of 
late  skin  reactions,  and  may  be  productive  of 
extensive  pathological  lesions.  The  proper 
method,  in  my  opinion,  is  to  inject  vaccines 
in  very  minute  doses,  the  smaller  the  better, 
provided  the  desired  effect  follows.  The 
focus  of  infection  will,  then,  be  slightly  stimu- 
lated only  and  its  elaborated  products  (anti- 
gen and  “third  substance”)  be  disseminated 
into  the  tissues  in  lesser  amounts  than  would 
follow  a severe  reaction.  In  those  chronic  ar- 
thritides  with  bacterial  invasion  of  the  joint 
tissues,  a mild  cellular  antibacterial  activity 
would  be  set  up ; in  the  allergic  joints  a grad- 
ual desensitization  with  exhaustion  of  the 
sessile  antibodies  would  result. 

Andrewes,  Derrick  and  SwifU’  * have 
proved  that  rabbits,  inoculated  in  any  man- 
ner except  intravenously,  with  sufficiently 
large  doses  of  certain  non-hemolytic  strepto- 
cocci, develop  a state  of  tissue  hypersensitive- 
ness. In  a subsequent  paper  it  was  shown 
that  intravenously  inoculated  rabbits  react 
differently  than  do  normal  rabbits  to  intra- 
cutaneous  inoculation.  The  rabbits  im- 
munized intravenously  did  not  react  to  subse- 
quent intracutaneous  injections  with  as  pro- 
nounced local  lesions  as  were  found  in  normal 
rabbits.  And,  furthermore,  they  did  not  de- 
velop the  general  manifestations  of  hypersen- 
sitiveness such  as  were  exhibited  by  animals 
previously  inoculated  into  the  tissues  with  the 
same  cultures.  It  is  logical  to  deduce  from 
these  results  that  the  other  methods  of  inocu- 
lating vaccines,  excepting  the  intravenous 
route,  will  render  the  patient  hypersensitive 
to  the  homologous  microorganism.  If  the  in- 
tracutaneous injections  are  continued  over  a 
period  of  months,  a hyperergic  state  is  main- 
tained; but  if  intravenous  inoculations  of 


Table  1. — Showing  Results  Obtained  With  the  Intravenous  Method  of  Treatment. 
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proper  dosage  are  given,  the  animals’  hyper- 
sensitiveness passes  over  to  a nonsensitive  or 
immune  state. 

It  is  common  knowledge  that  the  majority 
of  rheumatic  cases  are  not  sensitive  to  the 
vaccines  at  the  onset  of  treatment,  but  they 
subsequently  become  so  when  the  vaccine  is 
given,  especially  by  the  intracutaneous  and 
subcutaneous  routes.  Frequently  patients 
will  improve  steadily  for  a while — a few 
weeks.  During  this  period  we  may  be  grad- 
ually increasing  the  quantity  of  the  vaccine 
in  order  to  obtain  the  desired  response.  Then, 
we  find  that  a dose  of  vaccine  which  at  the 
previous  inoculation  induced  a favorable  re- 
sponse, now  has  caused  an  unfavorable  reac- 
tion, as  may  be  evidenced  by  focal  and  general 
symptoms  of  overdosage.  The  patient  has  be- 
come sensitized  to  the  vaccine  and  further 
treatment  will  be  productive  of  no  improve- 
ment. Bacterial  hypersensitiveness  occurs  in 
the  presence  of  tissue  injury,  the  needle  has 
furnished  the  injury,  the  vaccine  has  contrib- 
uted the  bacterial  antigen.  As  I have  in- 
dicated heretofore,  there  may  develop  sub- 
stances (the  “third  substance”)  which  may 
have  the  property  of  sensitizing  the  cells  in  a 
special  way.  Although  these  skin  reactions 
are  caused  typically  by  active  infections,  they 
may  be  produced  by  vaccines  of  formed  bac- 
terial bodies. 

Homer  F.  Swift^®  has  stated  that  the  ob- 
servation that  intravenous  inoculation  of 
rabbits  changed  the  hypersensitiveness  to  a 
hyposensitive  or  immune  state,  led  him  to 
treat  patients  with  intravenous  injections  of 
relatively  small  doses  of  streptococcus  vac- 
cines. His  results  were  favorable,  but  he  was 
unable  to  evaluate  the  results  obtained  from 
the  possibility  of  spontaneously  occurring 
temporary  recovery  in  the  patients  treated. 

The  method  of  vaccine  treatment  first  used 
by  me  was  based  on  a combination  of  the 
principles  of  Swift  as  related  to  his  experi- 
mental findings  from  the  intravenous  injec- 
tion of  non-hemolytic  streptococci  into  rab- 
bits, and  some  of  the  ideas  advocated  by  H. 
Warren  Crowe,^^  principally  dealing  with  the 
dosage  used.  Fundamentally  I differ  from 
Crowe  in  that  he  believes  there  is  a true  bac- 
terial invasion  of  the  articular  tissues.  It  is 
my  conception  that  in  chronic  arthritis  such 
an  invasion  may  occur,  but  positive  bacteri- 
ologic  findings  are  rarely  present,  and  the 
condition  is  usually  on  an  allergic  basis.  In 
this  latter  deduction  its  accuracy  may  be  fa- 
vorably attested  in  that  it  has  the  support  of 
workers  like  Swift. 

The  search  for  focal  infections  and  the 
preparation  of  the  vaccines  are  made  in  the 
usual  manner.  Foci  of  infection,  however,  are 
not  ruthlessly  and  rapidly  eradicated.  A pe- 
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riod  of  vaccine  treatment  is  first  instituted 
before  an  attempt  is  made  to  deal  with  the 
focal  area.  In  this  way  I feel  that  the  grave 
danger  of  precipitating  extensive  lesions, 
which  at  times  quickly  follow  the  removal  of 
infective  foci,  may  be  obviated. 

After  the  proper  vaccine  is  ready  for  use, 
important  problems  arise  such  as  the  amount 
of  vaccine  to  be  inoculated,  the  interval  be- 
tween injections,  what  is  to  be  the  hoped-for 
response,  the  rate  and  amount  of  increase  in 
dosage.  The  first  intravenous  inoculation 
consists  of  100  microorganisms.  Following, 
there  may  be  either  no  change,  an  unfavorable 
reaction  or  a favorable  response.  The  reac- 
tion may  consist  of  focal  aching,  soreness  or 
stiffness,  or  of  general  lassitude,  malaise, 
drowsiness,  headache,  a slight  fever  or  occa- 
sionally nausea.  The  reaction  may  appear  in 
about  four  hours  and  persist  for  12  to  24 
hours.  Usually,  after  the  inoculation  the  pa- 
tients notice  decidedly  favorable  responses 
consisting  of  a lessening  of  their  joint  symp- 
toms, muscular  relaxation  and  a sense  of 
euphoria.  This  response  may  appear  from 
30  minutes  to  4 hours  after  the  injection  and 
may  persist  for  as  long  as  48  hours.  If  the 
patient’s  condition  remains  entirely  station- 
ary following  the  inoculation,  the  next  dose 
is  increased  to  200  microorganisms,  and  con- 
tinued in  this  manner  until  a favorable  re- 
sponse is  obtained.  I do  not  increase  the 
amount  of  vaccine  as  long  as  a favorable  re- 
sponse is  elicited ; only  when  the  dose,  which 
previously  gave  a favorable  response,  fails 
in  that  direction,  is  the  quantity  increased. 
If  a reaction  is  elicited,  the  dosage  is  consid- 
erably reduced  and  a favorable  response 
again  sought  for.  The  interval  of  time  be- 
tween inoculations  is  gauged  entirely  by  the 
duration  and  the  character  of  the  favorable 
responses  following  their  administration.  If 
both  of  these  factors  are  prominent,  the  sub- 
sequent injection  is  made  when  the  patient’s 
symptoms  begin  to  level  off  into  a stationary 
period.  Ordinarily  this  interval  is  approxi- 
mately 48  hours. 

When  I first  began  to  use  intravenous  in- 
oculations of  small  amounts  of  vaccine  in  the 
treatment  of  chronic  infective  arthritis,  I was 
greatly  disappointed  to  find  the  initial  results 
paralleled  the  unfavorable  results  I had  be- 
come accustomed  to  obtain  when  the  sub- 
cutaneous and  intracutaneous  routes  for  in- 
jection were  used.  After  a few  weeks  I was 
forced  to  reduce  the  amount  of  vaccine  inoc- 
ulated to  avoid  unpleasant  focal  and  general 
reactions  following  their  use.  It  became  ap- 
parent to  me  that  my  patients  were,  becoming 
increasingly  hypersensitive  to  the  vaccine;  a 
hyperergic  state  had  developed.  But  why 
should  this  happen  when  Swift  had  proved 


the  unlikelihood  of  intravenously  injected  or- 
ganisms in  proper  dosage  producing  a hyper- 
sensitive state?  It  was  thought,  likely,  that  i 
after  the  inoculation  of  the  vaccine  and  the 
withdrawal  of  the  needle  from  the  patient’s 
vein  there  might  be  some  leakage  of  bacteria  . 
from  the  point  of  the  needle  as  it  was  pulled  I 
out  through  the  tissues.  On  this  assumption 
being  plausible,  a small  amount  of  blood  was 
drawn  up  into  the  syringe  before  the  needle 
was  withdrawn  from  the  vein  to  eliminate  any 
likelihood  of  leakage.  After  this  modifica- 
tion of  technic  was  adopted  no  further  evi- 
dence of  hypersensitiveness  was  noted. 

PRESENTATION  OF  DATA 

Intravenous  Group. — Table  1 shows  in  con- 
siderable detail  the  results  obtained  with  the 
intravenous  method  of  treatment.  It  will  be 
seen  that  foci  of  infection  were  removed, 
when  indicated.  Medicines  were  given  symp- 
tomatically only ; the  dietary  regime  was  not 
stressed.  In  table  2 it  will  be  observed  the 
latter  features  were  carried  out  systematical- 
ly, and  the  results  may  be  compared  with 
table  1. 

There  were  32  females  and  18  males  treat- 
ed. Their  average  age  was  40.8  years.  A fam- 
ily history  of  arthritis  was  obtained  in  only  4 
women.  The  duration  of  onset  of  the  disease 
varied  from  1 week  to  10  years ; in  only  10  pa- 
tients was  the  arthritis  present  less  than  6 
months  at  the  onset  of  treatment.  The  av- 
erage periods  of  the  group  was  21  months. 

The  localization  of  the  arthritis  may  be 
summarized  briefly  by  stating  the  various 
joints  affected.  Of  course  in  many  cases  mul- 
tiple joints  were  involved.  (Table  3.) 

Table  3. — Cases  of  Arthritis  With  Multijyle  .Joint 
Involvement. 


1.  Vertebrae  alone  - - 11 

2.  Vertebrae  with  other  joints - 20 

3.  Extremities  102 

(a)  Upper  - - 62 

1.  Shoulders - 15 

2.  Elbows  10 

3.  Wrists  — 16 

4.  Hands  - 21 

(b)  Lower  40 

1.  Hips  3 

2.  Knees  : - 21 

3.  Ankles  - - — 16 

4.  Muscles  1 

5.  Polyarticular  (extreme)  1 


In  15  patients  one  joint  only  was  involved ; 
in  6,  two  joints;  in  4,  three  joints;  in  24,  five 
joints. 

Foci  of  infection  were  found  in  39  patients, 
and  in  only  11  of  this  number  was  it  possible 
to  completely  eradicate  the  apparent  focus  by 
surgery.  These  were  all  afflicted  with  either 
diseased  tonsils  or  teeth.  The  others  were 
treated  palliatively.  The  number  of  times  in 
which  foci  were  found  singly  in  various  areas 
may  be  stated  briefly  as  follows:  tonsils  7, 
teeth  2,  stools  2,  sinuses  8,  prostate  3,  bronchi 
1.  There  were  16  patients  in  whom  the  foci 
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were  multiple.  It  was  impossible  to  find  any 
foci  whatever  in  11  of  them,  and  in  6 of  the 
cured  patients  no  focus  of  infection  was  ever 
found. 

The  Streptococcus  varidans  was  found  17 
times,  Streptococcus  fecalis  7,  Streptococcus 
pyogenes  1,  and  the  Staphylococcus  aureus  3 
times.  I agree  with  others  that  the  evi- 
dence that  there  is  some  relationship  between 
organisms  found  in  arthritic  patients  and  the 
skin  reactions  is  by  no  means  conclusive. 
However,  I obtained  skin  reactions  with  15  of 
the  Streptococcus  viridans,  6 with  the  Strep- 
tococcus fecalis,  1 with  the  Streptococciis 
pyogenes,  and  3 with  the  Staphylococcus 
aureus  vaccines. 

In  my  earlier  patients  I instituted  treat- 
ment with  larger  doses  of  vaccine ; in  1 case 
I injected  15,000  killed  bacteria  at  the  ini- 
tial dose.  In  practically  all  of  my  later  cases 
the  initial  dose  was  50  organisms.  In  case  38 
the  maximum  dose,  attained  after  1 year  of 
treatment,  was  only  1,800  organisms.  I found 
the  larger  doses  were  unnecessary  and  hurt- 
ful. The  average  number  of  organisms  given 
initially  was  2,600;  the  average  maximum 
number  attained  during  the  treatment  was 
6,800. 

The  period  of  time  during  which  these  pa- 
tients were  treated  varied  from  1 month  to 
3 years;  the  average  period  was  10.5  months. 

There  was  ordinarily  very  little  trouble  in 
getting  the  patients  to  take  their  injections 
regularly.  However,  in  seven  instances  the  pa- 
tients quit  before  any  definite  results  could 
be  obtained. 

Improvement  was  obtained  in  44  patients 
(88  per  cent) . The  benefit  in  4 of  these  was 
moderate  in  degree.  The  remainder  (80  per 
cent)  were  greatly  helped.  Twenty-nine  pa- 
tients apparently  recovered  after  an  average 
period  of  treatment  of  10.5  months.  Three 
of  this  number  suffered  a recurrence  of  ar- 
thritis, leaving  26  patients  (50.4  per  cent) 
who  had  no  recurrences.  The  average  period 
since  the  discharge  of  the  latter  patients  was 
over  18  months,  and  in  all  but  7,  over  22 
months.  This  ultimate  observation  period 
was  less  than  1 year  in  7 cases,  being  2 months 
in  3,  8 months  in  1,  10  months  in  2,  and  4 
months  in  1 patient.  The  remaining  19  pa- 
tients, classified  as  cured,  were  completely 
well  after  a period  of  24  months’  time.  There- 
fore at  least  73  per  cent  of  the  recovered  pa- 
tients may  be  estimated  as  having  been  cured, 
since  an  average  time  of  2 years  had  passed 
since  they  were  pronounced  well. 

No  improvement  was  observed  in  6 pa- 
tients. In  this  group,  the  patient  in  case  5 
had  a chronic  gall  bladder  disease  and 
sinusitis.  He  died  following  an  operation  for 
suppurative  cholecystitis  2 years  after  the 


00  1 

001 

vaccine  treatment  was  abandoned.  The  pa- 
tient in  case  11  had  an  associated  paralysis 
agitans.  The  patient  in  case  26  had  syphilis. 
The  patient  in  case  46  is  still  under  treatment. 
The  patient  in  case  47  had  the  hypertrophic 
type  of  arthritis.  The  patient  in  case  50  quit 
after  1 month  of  treatment. 

Control  Group. — The  control  group,  shown 
in  table  2,  comprises  53  cases  of  chronic 
atrophic  arthritis,  which  were  treated  during 
a period  of  time  immediately  preceding  the 
institution  of  the  intravenous  vaccine  treat- 
ment. I have  excluded  8 of  these  because  they 
were  treated  only  1 month.  It  is  impossible 
to  state  anything  definite  regarding  the  re- 
currences in  these  patients  because  attempts 
to  follow  them  up  have  been  unsuccessful. 
This  series  has  been  divided  into  three  groups, 
as  follows : 

1.  Cases  treated  by  removal  of  foci  of  in- 
fection ; 

2.  Cases  treated  by  vaccines  given  sub- 
cutaneously ; 

3.  Cases  treated  by  medicinal  and  dietetic 
measures. 

Some  of  these  groups  interlap  because  cer- 
tain patients  had  foci  removed,  were  given 
vaccines  subcutaneously,  and  received  medic- 
inal and  dietetic  treatment.  It  will  be  seen 
from  a study  of  table  2 that  this  was  not  the 
invariable  rule,  since  an  attempt  was  made 
to  stress  the  type  of  therapy  stated  under  each 
group. 

The  time  allotted  for  this  presentation  will 
not  permit  a detailed,  statistical  survey  of 
these  control  cases.  The  reader  is  referred 
to  table  2 for  that  information.  The  essential 
results  as  shown  in  table  4 summarizes  the  re- 
sults obtained  in  the  three  groups  of  cases 
mentioned  in  the  previous  paragraph. 


Table  4. 
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1.  Cases  treated  by  removal  of  foci  of  infec- 


tion  divided  as  follows 

13 

1 

6 

70 

9 

0 

2 

50 

(b)  Tonsils  only  

4 

0 

2 

66.6 

7 

0 

2 

77.7 

(d)  Sinuses  

1 

100 

Cases  treated  by  vaccines  subcutaneously 
Cases  treated  by  medicinal  and  dietetic 

0 

0 

6 

0 

measures  

11 

0 

8 

57.9 

2 I 

1 

20 

55.5 

SUMMARY 

Comparison  of  Data. — It  is  of  interest  to 
contrast  the  results  obtained  with  the  method 
of  intravenous  vaccine  treatment  which  I have 
attempted  to  outline  in  detail  in  this  paper, 
with  the  results  in  the  treatment  of  the  control 
group  of  chronic  arthritis  by  the  removal  of 
focal  infections,  subcutaneous  vaccine  treat- 
ment, and  dietetic  and  medicinal  measures. 
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Table  5 briefly  shows  these  differences : 
Table  5. 


1.  Control  group  ^ 24  1 20  55.5 

2.  Intravenous  vaccine  group 15  26  9 80 


The  26  patients  (50.5  per  cent)  recorded 
in  the  tables,  who  apparently  recovered  com- 
pletely, are  noteworthy. 

It  appears  from  a study  of  the  group  of  25 
patients  who  had  focal  infections  removed, 
that  70  per  cent  of  them  were  improved.  This 
contrasts  very  favorably  with  the  80  per  cent 
improvement  obtained  by  my  method.  A 
marked  difference  is  encountered  in  the  total 
control  group  with  55.5  per  cent  improve- 
ment, contrasted  with  my  group  of  80  per 
cent. 

Stainsby  and  associates^*  have  reported  a 
series  of  110  cases  of  chronic  atrophic  ar- 
thritis, treated  by  the  subcutaneous  method  of 
vaccine  administration,  with  improvement  in 
43  (38.1  per  cent)  patients.  My  small  series 
of  6 cases  is  in  line  with  Stainsby’s  meager 
results. 

It  has  been  outlined,  then,  that  55.5  per 
cent  of  my  earlier  control  group  improved, 
and  80  per  cent  of  my  later  intravenous  vac- 
cine group  improved.  I feel  this  considerable 
difference  bespeaks  for  the  greater  advan- 
tage of  the  intravenous  method  in  the  treat- 
ment of  chronic  rheumatoid  arthritis.  Stains- 
by’s poor  results  with  the  subcutaneous 
method  accentuates  this  belief. 

DISCUSSION 

The  probability  that  the  subcutaneous  ad- 
ministration of  vaccines  in  the  treatment  of 
chronic  atrophic  arthritis  increases  the  sen- 
sitization of  the  patient  seems  likely.  From 
a perusal  of  my  results  and  from  considera- 
tion of  Stainsby’s  reported  cases,  this  premise 
is  tenable. 

I have  stated  heretofore  that  chronic 
atrophic  arthritis  is  ordinarily  of  allergic  ori- 
gin. My  early  experiments  suggested  that  I 
was  sensitizing  these  patients.  Then,  when 
a more  careful  intravenous  technique  was 
used,  desensitization  took  place.  Although  I 
do  not  believe  in  the  exactness  of  the  skin  test 
to  determine  whether  the  bacterium,  found 
in  a focus,  is  the  causative  agent  in  a particu- 
lar case,  it  is  true  that  many  of  my  patients 
reacted  positively  to  the  intradermal  test. 
Furthermore,  the  reaction  in  the  skin  de- 
creased as  improvement  ensued,  and,  at  times, 
disappeared.  I therefore  believe  it  to  be  of 
some  value.  That  further  and  increased  sen- 
sitization takes  place  when  vaccines  are  in- 


jected subcutaneously  has  seemed  evident  to 
me ; the  reverse  is  true  with  the  intravenous 
method.  The  increase  in  the  dosage  of  the 
vaccine  by  the  intravenous  method  is  very 
slow;  repeated  injections  over  a considerable 
period  of  time  may  be  given  and  the  patient 
will  steadily  and  progressively  improve.  I 
have  never  observed  this  result  when  the  sub- 
cutaneous method  was  used ; after  a time  the 
amount  of  the  vaccine  must  be  decreased  to 
guard  against  resultant  violent  local  and  fo- 
cal reactions.  This  latter  result  bespeaks  for 
the  development  of  increasing  sensitization. 

I believe  I am  justified  in  assuming,  there- 
fore, that  my  patients  who  responded  so  fa- 
vorably to  the  individual  intravenous  injec- 
tions, were  becoming  desensitized. 

The  very  excellent  results  (70  per  cent  im- 
proved cases)  obtained  by  the  removal  of  focal 
infections  in  the  control  group,  is  interesting. 

It  is  worth  while  to  compare  this  series  with 
the  situation  which  prevailed  in  my  intrave- 
nous series.  As  I have  stated,  only  11  of  them 
presented  foci  of  infection  which  could  be  re-  ^ 
moved.  Furthermore,  in  10  of  the  remaining  i 
patients,  no  foci  were  to  be  found.  The  focal  I 
infections  were  multiple  in  the  other  20  cases. 
This  is  equivalent  to  stating  that  approxi- 
mately 73  per  cent  of  my  improved  cases  re- 
sponded favorably  without  the  benefit  of  the 
removal  of  any  causative  focus  of  infection. 

The  fact  that  arthritic  patients  improve 
for  a time  and  subsequently  their  symptoms 
recur,  is  well  established.  It  is  significant 
that  19  of  my  26  patients  classified  as  recov- 
ered, suffered  no  recurrences  after  an  aver- 
age period  of  over  24  months.  We  may  well 
believe  them  to  have  been  cured. 

CONCLUSIONS 

1.  Chronic  atrophic  arthritis  is  ordinarily 
of  allergic  origin. 

2.  The  streptococcus  group  are  the  main 
offenders  in  chronic  atrophic  arthritis, 
although  other  bacteria,  as  the  staphylococci, 
may  be  harmful. 

3.  The  removal  of  focal  infections  should 
be  stressed. 

4.  Dietary  and  medicinal  methods  are  of 
palliative  value  only. 

5.  The  use  of  vaccines  subcutaneously  is 
apparently  of  limited  value. 

6.  The  intravenous  administration  of  vac- 
cines in  very  small  dosage  is  the  method  of 
choice  in  the  treatment  of  chronic  atrophic 
arthritis. 

I am  greatly  indebted  to  my  associate,  Dr.  H.  N. 
Gemoets,  and  my  secretary,  Mrs.  Lucile  Everett,  for 
their  assistance  in  this  study. 
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ABSTRACT  OF  DISCUSSION 

Dr.  F.  Hartman  Kilgore,  Houston:  Dr.  Greer  has 
given  us  a very  instructive  paper  on  a subject  which 
we  are  inclined  to  consider  as  uninteresting  and  con- 
cerning many  problems  of  which  are  in  dispute.  The 
results  he  has  obtained  justify  this  effort.  The  ar- 
thritis problem  is  still  an  unsettled  one.  Various 
workers  have  really  gotten  together  on  only  one 
point — focal  infection.  Infection  as  an  etiological 
factor  is  agreed  upon  for  the  atrophic  or  rheumatoid 
group,  but  for  the  hypertrophic  group  it  is  still  dis- 
puted. 

It  is  interesting  and  instructive  to  review  the 
methods  of  approach  which  are  being  made  by  vari- 
ous men  of  excellent  ability  in  the  treatment  of  this 
disease.  In  the  work  of  Crowe,  stock  vaccines  in 
minimal  stimulating  doses  are  given,  almost  to  the 
exclusion  of  everything  else.  At  the  Mayo  Clinic, 
posture  and  heat  and  massage  with  reaction  doses 
of  a foreign  protein  are  used.  Pemberton  places  a 
modified  diet  at  the  head  of  the  list.  The  profession 
as  a whole  has  gone  rampant  on  removing  teeth  and 
tonsils  for  every  kind  of  muscle  or  joint  pain. 

There  is  one  point  which  I think  should  “be  stressed 
as  a basis  for  the  treatment  of  this  disease;  that  is, 
arthritis  is  a systemic  disease  with  local  joint  mani- 
festations. The  arthritic  is  a sick  patient  from  head 
to  foot  and  needs  to  be  considered  generally  and  from 
every  angle  in  planning  a course  of  treatment. 

Dr.  Greer  has  given  us  an  excellent  discussion  of 
his  approach  to  this  problem.  It  is  made  more  valu- 
able by  the  inclusion  of  a comparable  control  group. 
His  percentage  of  improved  and  cured  is  remark- 
ably high.  However,  statistics  of  convincing  nature 
are  reported  by  various  men  from  any  one  of  the 
above  mentioned  methods  of  treatment.  Just  how 
are  we  to  correlate  these  figures  ? In  any  given 
number  of  patients  that  would  be  classed  in  the  rheu- 
matic group,  a good  percentage  will  improve  and 


many  completely  recover  with  any  ordinary  method 
of  attack.  Therefore,  when  a specific  line  of  treat- 
ment is  given  to  such  a group,  the  improvement  of  a 
goodly  number  who  would  get  well  any  way  is  ac- 
credited to  this  specific  treatment.  If  we  could  have 
statistics  on  the  treatment  of  arthi’itics  of  a given 
degree  of  severity  and  disability,  they  would  be  of 
more  value.  I have  used  Crowe’s  vaccine  by  the 
method  described  in  Dr.  Greer’s  paper  in  several  se- 
vere cases,  and  while  I have  no  statistics  to  offer, 
the  results  were  considered  more  favorable  than  by 
other  lines  of  approach. 

Apparent  success  in  a single  line  of  attack  should 
not  cause  us  to  neglect  other  important  lines  of  ap- 
proach. I would  stress  again  that  arthritis  is  a sys- 
temic disease  with,  among  other  things,  allergic  and 
metabolic  features.  General  hygiene,  diet,  vaccine, 
physiotherapy  and  sane  eradication  of  focal  infec- 
tions— all  have  a place  in  the  various  types  and  stages 
of  rheumatic  disease. 

Dr.  J.  W.  Torbett,  Marlin:  I appreciate  the  paper 
of  Dr.  Greer.  I feel  sure  these  patients  are  often 
allergic  and  a sensitization  reaction  causes  the  joint 
symptoms.  Desensitizing  the  patient  against  bac- 
teria and  their  toxins  as  well  as  raising  their  im- 
munity to  the  bacteria  themselves  is  our  best  treat- 
ment. 

The  giving  of  very  minute  doses  intravenously 
seems  like  homeopathy,  but  the  work  of  Warren 
Crowe,  Swift  and  others,  has  established  very  small 
doses  as  therapeutically  effective.  The  vaccine  of 
Warren  Crowe,  however,  which  I began  using  about 
seven  years  ago,  does  not  cause  a reaction  given  in- 
tradermally  in  very  many  cases.  Hence  I have  felt 
that  the  vaccine  was  not  as  useful  as  the  vaccine 
made  in  this  country,  and  Warren  Crowe  himself 
says:  “Eighty  per  cent  of  all  cases  of  chronic 
arthritis  begin  with  some  sort  of  respiratory  infec- 
tion.” That  has  been  my  experience  in  our  institu- 
tion with  more  than  300  cases  annually,  in  which  at 
least  80  per  cent  do  have  a reaction  to  the  intra- 
dermal  respiratory  group  of  Rosenow  formula,  which 
is  both  curative  and  diagnostic. 

The  interpretation  of  the  intradermal  tests,  how- 
ever, has  not  been  pointed  out  clearly  enough.  The 
reaction  that  is  big  and  fades  away  quickly  always 
produces  therapeutic  results,  some  patients  recover- 
ing in  two  or  three  days  from  a subacute  type  of 
atrophic  arthritis  by  this  alone.  The  skin  test  that 
remains  only  a dark  spot  for  two  or  three  weeks 
and  has  very  little  reaction  indicates  a dose  that 
was  too  large,  and  a very  much  smaller  dose,  from 
10  to  1,000  times  smaller,  should  be  given,  in  which 
instance  a strong  reaction  may  be  gotten  with  de- 
cided benefit.  The  polyvalent  colon  bacilli  and  the 
polyvalent  streptococci  do  not  produce  as  many  re- 
actions as  the  respiratory  group.  We  have  been 
using  these  three  types  of  vaccines  for  the  past  five 
years  but  have  discarded  the  Warren  Crowe  vaccine 
because  the  vaccine  of  the  types  mentioned  above 
are  more  beneficial. 

Many  of  these  chronic  patients  come  to  Marlin 
for  the  baths,  physical  therapy,  diet  and  elimina- 
tion and  to  be  away  from  home  cares  and  business 
worries  and  they  get  much  more  rapid  results,  of 
course,  for  three  weeks;  but  such  cases  should  be 
treate(i  on  returning  home  by  the  family  physician 
giving  the  vaccines  as  stated  above,  some  of  them 
being  benefited  more  by  the  small  doses  intravenous- 
ly given  alternately  with  the  intradermal  method 
to  raise  the  immunity  and  overcome  the  infection. 

Kolmer,  at  the  American  College  of  Physicians 
last  year,  reported  100  per  cent  immunization  of 
rabbits  for  eight  months  against  pneumonia  from 
four  doses,  weekly,  using  respiratory  and  pneumo- 
coccic  bacteria  chemically  killed.  Heat  killed  bac- 
teria given  hypodermically  did  not  produce  anything 
like  the  same  results. 
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propriate  than  terminal  ileitis  for  these."  Dr. 
Joseph  McFarland  suggests  the  use  of  the 
term  “non-specific  infectious  granuloma.”® 
Erdmann  and  Burt  write  of  the  same  condi- 
tion under  the  term  of  “non-specific  granu- 
loma of  the  gastro-intestinal  tract.”®  Golob 
designates  the  condition  as  “infectious  gran- 
uloma of  the  intestines.”® 

It  appears  that  these  various  authorities 
have  in  mind  the  same  condition.  The  pa- 
thology, both  gross  and  microscopic,  is  essen- 
tially the  same.  The  clinical  manifestations 
can  be  reconciled  to  the  pathological  findings 
at  the  various  stages  of  the  disease.  The 
nomenclature  should  therefore  be  uniform  for 
this  group  of  chronic  inflammatory  tumors. 
It  appears  that  the  term  non-specific  granu- 


Excised cecum,  showing  serous  surface. 

Excised  cecum,  showing  mucous  surface. 

Low-power  photomicrograph,  showing  giant  cells. 

High-power  microphotograph,  showing  giant  cells. 

loma  of  the  gastro-intestinal  ti-act,  as  sug- 
gested by  Erdmann  and  Burt,  is  all  inclusive 
and  should  be  adopted.  A uniform  name  of 
the  disease  is  important  at  this  time  because 
in  recent  years  many  more  cases  are  being 
recognized  and  reported.  In  the  past  they 
were  usually  classiGed  as  hyperplastic  tuber- 
culosis, tumors  of  syphilitic  origin  or  some 
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It  has  been  difficult  to  select  a title  for  this 
discussion.  Virchow  defined  granuloma  as  “a 
tumor  or  neoplasm  made  up  of  granulation 
tissue.”-  A specific  granuloma  is  understood 
to  be  a chronic  inflammatory  tumor  caused 
by  a specific  micro-organism.  The  granulo- 
mata  of  tuberculosis,  syphilis,  actinomycosis, 
leprosy,  and  so  forth,  are  thus  classified. 
There  is  no  generally 
accepted  designation 
for  that  large  group 
of  chronic  inflamma- 
tory tumors  of  the 
gastro-intestinal  tract 
of  unknown  etiology. 

Braun  in  1909  was 
among  the  first  to 
treat  this  group  of 
cases  as  an  entity. 

He  classified  the  le- 
sions as  “non-specific 
inflammatory  tumors 
of  the  intestines.”  In 
the  same  year,  LeDen- 
tu  discussed  the  same 
condition  as  “false 
cancers  and  inflam- 
matory tumors  in  the 
abdomen.”®  Moscho- 
witz  and  Wilensky  de- 
scribed similar  cases 
under  the  heading  of 
“non-specific  granu- 
1 o m a of  the  intes- 
tines.Mock  in  1931 
used  the  term  “infec- 
tive granuloma”  in 
discussing  the  iden- 
tical lesions.®  Crohn, 

Ginsburg  and  Oppen- 
heimer  described  in 
1933  what  they  be- 
lieved to  be  a clinical 
entity  as  terminal 
ileitis.^  The  condi- 
tions discussed  by  the 

latter  authors  are  apparently  the  same  as 
the  other  granulomata  of  unknown  origin 
except  that  the  lesions  described  by  them  are 
confined  to  the  ileum  and  ileocecal  valve. 
Harris,  Bell  and  Brunn  suggest  the  name  of 
“chronic  cicatrizing  enteritis”  as  more  ap- 


Fig.  1.  A.  (Case  1 ) 

B.  ( Case  1 ) 

C.  (Casel) 

D.  (Case  1 ) 


♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas.  Houston,  May  27.  1936. 
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unusual  tumor  which  was  never  classified. 

The  symptoms  and  signs  will  vary  according 
to  the  location  of  the  tumor,  the  stage  of  the 
disease,  its  course  and  etiology.  The  location 
of  these  tumors  is  usually  in  the  large  bowel, 
next  in  the  lower  ileum,  rarely  in  the  jejunum 
and  duodenum,  and  very  infrequently  in  the 
stomach. 

The  cause  in  most  cases  is  not  determined. 
A low  grade  irritant  of  some  type  is  usually 
responsible.  An  undetermined  infection  of 
low  virulence  is  probably  the  commonest 
cause.  Irritation  from  a foreign  body  may  be 
responsible  in  certain  cases.  The  infection 
may  spread  from  a contiguous  organ  or  may 
be  carried  through  the  lymphatic  stream.  It 
is  the  consensus  of  opinion  that  inflammation 
of  the  appendix  is  not  a cause,  although  many 


of  the  patients  have  been  operated  upon  for 
acute  appendicitis.  Dr.  I.  S.  Radvin,  in  a 
personal  communication,  stated  that  in  50 
per  cent  of  the  cases  of  terminal  ileitis  com- 
ing to  operation  in  the  University  of  Pennsyl- 
vania Hospital,  the  patients  had  been  oper- 
ated upon  previously  for  acute  appendicitis. 


The  most  constant  symptoms  are  those  of 
obstruction  and  the  most  constant  sign  is  a 
mass  in  the  abdomen.  These  are  late  mani- 
festations of  the  disease.  Earlier  in  the 
course  there  may  be  signs  of  more  or  less 
acute  intra-abdominal  inflammation,  such  as 
pain,  tenderness,  diarrhea,  nausea,  vomiting, 
and  elevation  of  temperature.  These  are  the 
symptoms  usually  present  when  a diagnosis 
of  appendicitis  is  made.  It  seems  reasonable 
to  suppose  from  clinical  manifestations  that 
a certain  per  cent  of  cases  of  ulcerative 
colitis  terminate  in  this  condition.  These 
cases,  in  all  probability,  are  the  ones  in  which 
we  see  stenosis  and  which  ultimately  develop 
signs  of  chronic  intestinal  obstruction.  Gran- 
uloma pyogenicum,  which  occurs  as  a skin 
disease,  is  due  in  all  probability  to  micro- 
organisms that  nor- 
mally inhabit  the  skin. 
This  is  analogous  to 
the  ulcerative  colitis 
which  terminates  in  a 
non-specific  g r a n u- 
loma  of  the  intestines 
and  which  may  be  due 
to  organisms  ordi- 
narily found  in  the 
colon. 

Grossly,  these  tu- 
mors are  all  uncir- 
cumscribed masses  of 
various  sizes.  Adhe- 
sions to  surrounding 
organs  and  to  the  ab- 
dominal wall  are  fre- 
quent. All  layers  of 
the  bowel  wall  are 
thickened  and  in- 
volved in  the  chronic 
inflammatory  process. 
Thei'e  is  usually  steno- 
sis of  the  lumen.  Ul- 
cerations of  the  mu- 
cous membrane  are 
frequent.  Abscess  for- 
mation sometimes  oc- 
curs. 

Sections  present  the 
microscopic  picture  of 
chronic  inflammation. 
There  are  found 
lymphocytes,  f i b r o - 
blasts  of  various 
stages  of  development, 
polymorphonuclear 
leukocytes,  eosinophiles,  and  so  forth.  For- 
eign body  giant  cells  are  frequently  found. 

The  treatment  of  the  condition  is  surgical. 
Resection  of  the  lesions  and  re-establishment 
of  the  continuity  of  the  bowel  in  one  stage 
is  advisable  in  selected  cases.  By  selected 
cases  is  meant  those  not  completely  ob- 


Fig.  2.  A.  (Case  2)  Showing  resected  bowel  from  serous  surface. 

B.  (Case  2)  Showing  mucous  surface  of  resected  bowel. 

C.  (Case  2)  Low-power  photomicrograph,  showing  round  cell  infiltration. 

D.  (Case  2)  High-power  photomicrograph,  showing  round  cell  infiltration. 
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structed,  in  which  five  or  six  days  of  prepara- 
tory treatment  can  be  given.  Cases  of  this 
type  should  be  placed  in  the  hospital.  The 
gastro-intestinal  tract  should  be  completely 
evacuated  twice  with  castor  oil  and  with 
daily  colonic  irrigations.  Fluids  should  be 
forced  and  a high  caloric  liquid  diet  given. 
If  anemia  exists,  blood  transfusions  are  de- 
sirable. Cases  with  lesions  in  the  ileum, 
cecum  and  ascending  colon  are  those  selected 
under  these  circumstances,  for  an  ileocolos- 
tomy  in  one  stage.  If  the  growth  is  in  the 
descending  colon,  then  the  tumor  should  be 
resected  and  anastomosis  completed  if  pos- 
sible, followed  by  a cecostomy.  If  the  growth 
cannot  be  removed,  a “side  track”  anastomo- 
sis should  be  done  and  a specimen  of  the 
tumor  procured  for  a microscopic  study  with 
a view  to  later  removal.  Many  of  these 
tumors  after  being  “side  tracked,”  subside 
and  are  amenable  to  resection. 

The  two  reports  to  be  presented  represent 
cases  of  the  type  described. 

CASE  REPORTS 

Case  1. — M.  L.  B.,  a woman,  age  21  years,  gave 
a negative  family  history  and  previous  medical 
history. 

Present  History. — Early  in  1933  the  patient  suf- 
fered mildly  from  diarrhea  and  pain  in  the  back. 
In  May  of  the  same  year  she  had  an  attack  of  illness 
simulating  acute  appendicitis.  She  was  operated 
upon  at  the  time  and  her  appendix  was  removed. 
The  surgeon  found  a tumor  of  the  cecum  which 
he  thought  was  malignant.  The  pathologist,  from 
a study  of  sections  from  the  appendix,  concluded  that 
it  was  tuberculosis.  The  patient  recovered  from  the 
operation  uneventfully,  except  that  a fecal  fistula 
developed  and  persisted.  In  July,  1933,  two  months 
after  the  operation,  she  went  to  West  Texas  and 
spent  some  time  in  a tuberculosis  sanitarium.  She 
remained  there  until  August,  1934,  which  was  thir- 
teen months  after  the  operation  for  appendicitis. 
The  fistula  persisted.  She  had  lost  weight.  A mild 
degree  of  anemia  developed.  Her  temperature  was 
above  normal.  She  finally  came  under  the  care  of 
Dr.  Sam  Thompson,  who  could  not  demonstrate 
definite  evidence  of  tuberculosis  elsewhere  in  her 
body.  He  advised  her  to  be  operated  upon  with  a 
view  of  excising  the  fistula  and  resecting  the  neces- 
sary part  of  the  bowel.  She  was  admitted  to  the 
hospital  August  16,  1934.  On  August  23,  1934,  after 
a seven-day  period  of  preparation,  the  scar  tissue 
of  the  old  McBurney  incision  with  the  fistula  was 
excised.  The  erminal  six  inches  of  the  ileum,  cecum 
and  ascending  colon  were  removed  and  an  end-to-side 
ileocolostomy  was  done.  The  peritoneal  cavity  was 
closed  without  draining  but  the  wound  was  drained 
down  to  the  peritoneum.  The  patient  made  an  un- 
eventful recovery  except  for  some  drainage  from  the 
subcutaneous  tissue  for  about  eight  weeks.  She  is 
now  entirely  well.  The  abdominal  wall  is  intact  and 
there  are  no  gastro-intestinal  symptoms. 

Gross  Findings  at  Operation. — There  was  a dis- 
charging fistula  and  an  old  McBurney  scar.  There 
were  many  adhesions  between  the  ileum,  cecum  and 
ascending  colon  and  to  the  parietal  peritoneum.  The 
ileum  was  markedly  dilated.  The  walls  were  thick. 
The  cecum  and  ascending  colon  almost  to  the  hepatic 
flexure  were  hard.  The  wall  was  thickened  and 
sclerotic  and  the  lumen  stenotic.  There  were  areas 


of  ulceration  of  the  mucous  membrane.  The  tip  of 
the  fifth  finger  could  not  be  introduced  through  the 
stenosis  of  the  cecum.  The  fistula  communicated 
with  the  cecum  and  ileum  both.  There  were  enlarged 
lymph  nodes  in  the  mesentery.  (Fig.  1 A and  B.) 

Microscopic  Findings. — A study  of  many  sections 
of  the  cecal  wall  and  lymphnodes  showed  much  round- 
cell infiltration.  There  was  no  definite  caseation. 
Dr.  Violet  Keiller,  pathologist  of  the  Hermann  Hos- 
pital, reported  that  there  was  nothing  pathognomonic 
of  tuberculosis  but  that  it  could  not  be  excluded. 
Inoculations  of  guinea  pigs  with  the  discharge  from 
the  sinus  were  made,  with  negative  results  for 
tuberculosis.  A number  of  other  pathologists  ex- 
amined the  gross  specimen  and  made  microscopic 
sections  from  it.  Dr.  McCallum  made  a diagnosis 
of  foreign  body  granuloma.  Dr.  Caldwell  rendered 
an  opinion  that  it  was  regional  ileitis  and  stated 
that  there  was  no  evidence  of  tuberculosis.  Dr. 
Jaffe  made  three  observations:  (1)  granuloma,  non- 
specific with  foreign  body  giant  cells;  (2)  regional 
ileitis;  (3)  that  there  was  no  evidence  of  tubercu- 
losis. Dr.  Hartman,  in  studying  sections  from  it, 
found  an  area  that  contained  giant  cells.  This  was 
the  only  section  in  which  giant  cells  were  found.  Dr. 
Hartman  was  of  the  opinion  that  it  was  a case  of 
chronic  hyperplastic  tuberculosis.  However,  Dr. 
McCallum  and  Dr.  Jaffe,  after  studying  the  same 
slide,  were  of  a contrary  opinion.  In  any  event,  the 
patient  did  not  have  any  other  manifestation  of 
tuberculosis,  and  is  now  entirely  well.  (Fig.  1 C 
and  D.) 

Case  2. — J.  E.,  a white  man,  age  21  years,  had  a 
negative  family  history.  In  February,  1933,  he  had 
a fistula  in  ano,  which  was  excised.  The  pathological 
examination  of  the  tissue  did  not  reveal  evidence  of 
tuberculosis.  On  March  1,  1935,  he  was  operated 
upon  for  what  appeared  to  be  acute  appendicitis. 
After  the  operation  the  surgeon  felt  from  the  condi- 
tion of  the  appendix  that  it  was  not  responsible  for  all 
of  the  patient’s  symptoms.  About  March  24,  three 
weeks  after  the  operation  for  appendicitis,  the  patient 
commenced  to  experience  symptoms  of  partial  intes- 
tinal obstruction.  He.- had  cramping  pains  in  the  ab- 
domen, nausea,  distention,  vomiting  and  moderate 
elevation  of  temperature.  On  April  3,  he  was  again 
operated  upon.  The  gross  findings  were  reported  as 
follows : The  terminal  ileum  and  cecum  were  red  and 
the  walls  were  edematous.  The  transverse  colon  and 
great  omentum  were  adherent  to  the  cecum  and 
ileum.  There  was  also  adherence  of  the  ileum  and 
cecum  to  each  other.  The  surgeon  felt  at  this  time 
that  the  case  was  one  of  terminal  ileitis.  The 
operation  consisted  of  the  separation  of  adhesions 
and  peritonealizing  insofar  as  possible,  the  denuded 
intestinal  wall.  The  patient  made  an  uneventful 
recovery  from  the  operation  and  was  discharged 
from  the  hospital  April  14,  1935.  Soon  after  the 
operation  in  April,  he  again  began  to  complain  of 
symptoms  of  chronic  intestinal  obstruction.  His  prin- 
cipal symptoms  were  pain  and  tenderness  in  the 
right  lower  quadrant  of  the  abdomen.  A mass  could 
be  palpated  in  this  region.  An  a;-ray  study  indicated 
obstruction  in  the  ileocecal  region.  A diagnosis  of 
terminal  ileitis  was  made.  On  Oct.  7,  1935,  he  was 
operated  upon  at  the  Hermann  Hospital  after  suit- 
able preparation.  Under  nitrous  oxide,  oxygen  and 
ether  anesthesia,  the  terminal  six  inches  of  the  ileum, 
cecum  and  the  ascending  colon  were  resected  and  an 
end-to-side  ileocolostomy  was  done  in  one  stage 
through  a right  rectus  incision.  The  peritoneal  cavity 
was  closed  without  drainage.  The  wound  was  drained 
down  to  but  not  through  the  peritoneum.  The  patient 
made  an  uneventful  recovery  and  is  now  well. 

The  gross  findings  were  as  follows:  There  was  a 
mass  consisting  of  great  omentum,  terminal  ileum, 
cecum  and  part  of  the  ascending  colon.  The  wall  of 
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the  bowel  was  thick,  edematous  and  injected.  The 
lumen  of  the  ileum  was  dilated.  The  ileocecal  valve 
was  stenotic.  It  was  not  large  enough  to  admit  the 
tip  of  the  little  finger.  The  wall  of  the  cecum  was 
hard  and  sclerotic.  (Fig.  2 A and  B.) 

Microscopic  Study. — There  was  extensive  infiltra- 
tion by  round  cells  which  extended  throughout  the 
whole  thickness  of  the  wall.  There  were  a few 
plasma  cells  and  young  fibroblasts  but  the  greater 
part  of  infiltration  was  lymphocytic.  No  giant  cells 
were  found  in  any  of  the  sections.  No  caseation  was 
found.  There  was  nothing  suggestive  of  tuberculosis. 
(Fig.  2 C and  D.) 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  O.  Singleton,  Galveston:  While  this  subject 
has  been  casually  mentioned  in  the  literature  as 
early  as  1907,  strange  to  say  only  recently  has  there 
been  a revival  of  interest  by  the  reporting  of  many 
cases  in  the  literature.  Koster,  Kasmas  and  Shinfield 
of  Brooklyn,  recently  reported  in  the  Archives  of 
Surgery,  17  cases  observed  in  one  hospital,  reporting 
in  addition  from  the  literature,  126  other  cases  of 
regional  ileitis,  making  no  distinction  between  the 
lesion  of  the  small  intestine  and  those  of  the  large 
intestine. 

Whether  or  not  the  same  condition  is  present  in 
the  small  intestine  as  in  the  large  intestine,  has  not 
been  definitely  settled.  The  granuloma-like  lesions 
have  been  largely  reported  in  the  large  bowel,  while 
the  acute  edematous  cases  correctly  spoken  of  as 
“ileitis”  have  been  found  largely  proximal  to  the 
ileocecal  valve.  Pathologically  there  is^a  great  re- 
semblance between  the  granulomas  commonly  seen 
about  the  rectum  and  the  granulomata  seen  in  the 
large  bowel,  though  no  specific  microorganism  has 
been  discovered;  still  they  are  likely  to  be  of  the 
same  etiology.  (In  the  other  hand,  the  lesions  in  the 
ileum  might  also  be  the  same  but  they  behave  quite 
differently.  These  lesions  are  usually  found  with 
symptoms  of  acute  appendicitis,  and  at  operation  an 
edematous  swelling  of  the  terminal  ileum  is  dis- 
covered which  may  subside  of  itself,  but  again  may 
result  in  chronic  narrowing  of  the  bowel  with  partial 
obstruction.  Reichert  and  Mathas  recently  reported 
experimental  work  where  the  mesentery  lymphatics 
of  the  ileocecal  region  were  obstructed,  resulting 
in  edema  and  later  cicatrical  narrowing  of  the  ileum, 
analogous  to  ileitis  cases,  and  therefore,  apparently 


proving  that  ileitis  is  accompanied  by  lymphangitis, 
explaining  the  edema  which  is  found.  Still,  it  is 
likely  that  a great  many  so-called  tuberculous  ce- 
cums, which  are  difficult  to  be  positive  about  micro- 
scopically, are  granulomas. 

As  regards  treatment,  I am  inclined  to  think, 
particularly  in  the  early  and  less  advanced  cases  of 
both  granuloma  of  the  cecum  and  terminal  ileitis, 
conservative  treatment  should  be  practiced. 

My  experience  consists  of  two  cases  of  acute 
terminal  ileitis  in  which  operation  was  done  for 
acute  appendicitis,  which  subsided  without  apparent 
permanent  damage  to  the  intestine;  and  two  patients 
with  granuloma  of  the  cecum,  who  recovered  with 
ileocolostomy  or  a “side-track”  operation. 

IMPORTANT  FACTORS  IN  THE  MAN- 
AGEMENT OF  URINARY 
INFECTIONS* 

BY 

J.  HOWARD  SHANE,  M.  D. 

DALLAS,  TEXAS 

During  the  past  five  years  rapid  progress 
has  been  made  in  the  management  of  urinary 
infections.  Certain  important  factors  have 
made  this  advancement  possible  and  these 
may  be  listed  as  follows : 

1.  Laboratory  aids; 

2.  Dietary  treatment  of  bacillary  infec- 
tions ; 

3.  Application  of  appropriate  drugs ; 

4.  More  careful  consideration  of  foci. 

Before  any  form  of  treatment  is  decided 

upon  for  the  individual  patient  there  are  cer- 
tain safeguards  which  I wish  to  emphasize. 
Whereas  renal  tuberculosis  is  uncommon  in 
the  Southwest,  its  occurrence  is  not  rare  and 
should  always  receive  consideration.  Any 
patient  who  presents  a chronic  pyuria,  espe- 
cially where  the  urine  is  sterile,  should  be 
suspected  of  urinary  tuberculosis  until  prov- 
en otherwise.  Bladder  irritability  may  or 
may  not  be  present.  Also,  in  any  case  where 
chronic  unilateral  renal  infection  or  ureteral 
stricture  is  found,  tuberculosis  should  be  con- 
sidered first. 

The  exclusion  of  tuberculosis  when  indi- 
cated should  be  only  a part  of  a complete 
urological  examination.  Obstruction,  cal- 
culus, hydronephrosis,  and  other  pathologic 
conditions  which  involve  the  urinary  tract 
should  be  suspected  as  the  basis  for  any 
urinary  infection.  A complete  urological 
work-up  in  many  instances  is  required  to 
reveal  their  presence. 

The  Bacillus  coli  invades  the  upper  urin- 
ary tract  far  more  frequently  than  any  oth- 
er organism,  being  present  in  at  least  80 
per  cent  of  all  kidney  and  bladder  infections. 
Staphylococcus  and  streptococcus  occur  in 
approximately  10  per  cent  of  pyurias.  The 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Houston,  May  28, 
1836. 
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organisms  most  commonly  found  in  urinary 
infections  are,  as  follows : 

I.  Bacilli 

(a)  Escherichia  coli 

(b)  Aerobacter  aerogenes 

(c)  Proteus 

(d)  Pseudomonas 

(e)  Salmonella 

(f)  Shigella 

II.  Cocci 

(a)  Staphylococcus 

(b)  Streptococcus 

The  infection  may  be  present  as  purely 
bacillary  or  coccic  in  type.  A mixture  of 
the  two  types  may  occur.  Present-day  man- 
agement makes  it  important  that  the  infect- 
ing organism  be  identified.  Certain  simple 
routine  methods  should  be  used  in  the  ex- 
amination of  the  majority  of  patients.  In- 
spection of  the  urine,  using  the  two  glass  test 
in  the  male  and  the  catheterized  specimen  in 
the  female,  is  important.  Microscopic  exam- 
ination of  the  centrifuged  sediment  is  the 
next  step.  Examination  of  the  gram  stain 
preparation  will  then  determine  the  type  of 
infection,  whether  bacillary  or  coccic.  Fre- 
quently both  are  present.  Culture  of  the 
urine,  or  even  sub-culture,  may  be  necessary 
to  identify  certain  members  of  the  bacillary 
group. 

KETOGENIC  DIET 

The  greatest  advance  made  in  recent  years 
in  the  management  of  urinary  infections  has 
been  the  application  of  the  ketogenic  diet  in 
the  treatment  of  bacillary  infections.  The 
Escherichia  coli  is  more  easily  eradicated  by 
dietary  means  than  other  organisms  of  the 
bacillary  group  and,  fortunately,  is  more 
frequently  present.  Treatment  by  the  keto- 
genic diet  involves  two  principles.  First, 
ketone  bodies  must  be  present  in  the  urine; 
and  second,  the  acidity  of  the  urine  must  be 
increased  to  a pH  of  5.2  or  less.  Ketosis 
should  develop  in  three  to  five  days.  It  is 
not  advisable  to  continue  the  diet  more  chan 
two  to  three  weeks  after  the  development  of 
ketosis.  The  diet  may  be  resumed,  however, 
after  an  intermission.  If  ketosis  does  not 
develop  in  ten  days,  the  diet  should  be  dis- 
continued. 

In  my  experience  the  “simplified  ketogenic 
diet”  as  advocated  by  Clark^  for  office  prac- 
tice has  caused  more  rapid  ketosis.  Before 
this  diet  is  begun  the  patient  takes  two 
ounces  of  castor  oil  on  two  successive  morn- 
ings, with  two  enemas  daily.  During  these 
two  days  only  fruit  juices,  coffee,  and  vege- 
table soup  are  permitted.  Briefly,  the  sim- 
plified diet  consists  of  one  and  one-half  pints 
of  cream  containing  40  per  cent  butter  fat, 
to  be  taken  during  a twenty-four  hour  pe- 
riod. Six  eggs  a day  are  also  allowed,  as 
well  as  coffee  or  tea  to  dilute  the  cream. 


Butter  and  bran  wafers  may  be  taken  as 
desired.  On  this  diet  frequent  feedings  are 
better  tolerated  than  three  meals  daily. 
Chewing  gum,  alkaline  and  sweet  cathartics, 
tooth-paste,  and  any  foods  not  prescribed 
must  be  avoided. 

Frequently  intolerance  to  the  simplified 
diet  occurs  after  two  or  three  days.  If  the 
omission  of  a meal  or  two  does  not  do  away 
with  the  nausea,  then  a more  elaborate 
ketogenic  diet  may  be  tried  before  discon- 
tinuing the  diet  entirely.  This  diet  allows 
the  addition  of  bacon,  5 and  10  per  cent 
vegetables,  certain  meat  and  salads,  all  in 
appropriate  amounts.  Many  patients  will 
tolerate  this  diet  when  the  simple  one  causes 
distress. 

The  intolerance  which  many  patients 
showed  while  on  the  high  fat-low  carbo- 
hydrate diet  led  Nesbit  and  McDonnell’  to 
devise  their  “low  calorie  ketogenic  diet.” 
This  diet  is  low  in  calories  and  available  dex- 
trose and  can  be  used  in  office  practice.  They 
have  found  that  the  diet  is  palatable  to  every 
patient.  Instead  of  using  exogenous  fat,  the 
patient  makes  use  of  endogenous  fat  by  a 
starvation  regimen.  Nesbit  and  McDonnell 
claim  that  the  ketosis  is  most  rapid  and  ef- 
fective. Others  who  have  tried  the  diet  have 
reported  that  ketosis  is  slow  in  developing 
and  that  patients  must  remain  on  the  diet  a 
longer  period  of  time  than  the  conventional 
ketogenic  diet.  The  fact  that  it  can  be  tol- 
erated, however,  is  an  advantage  and  can  be 
tried  where  other  diets  have  failed,  or  may 
be  applied  primarily  to  patients  who  are 
overweight. 

Whatever  type  of  ketogenic  diet  is  select- 
ed for  use,  its  effectiveness  is  calculated  by 
certain  tests.  At  regular  intervals  the  urine 
is  checked  for  the  presence  of  diacetic  acid 
and  for  the  degree  of  acidity.  A 10  per  cent 
solution  of  ferric  chloride  is  used  in  making 
the  test  for  diacetic  acid.  For  measuring  the 
degree  of  acidity  chlorphenol  red  in  a .04 
per  cent  solution  can  be  used.  One  drop  of 
this  indicator  is  added  to  twenty  drops  of 
the  urine  to  be  tested.  Above  pH  5.2  the 
mixture  of  urine  and  chlorphenol  red  passes 
through  various  shades  of  pink  up  to  a def- 
inite red.  Below  pH  5.2  there  is  no  change 
in  the  color  of  the  urine. 

After  two  negative  cultures  the  ketogenic 
diet  can  be  discontinued.  Most  observers 
have  found  that  one-fourth  to  one-third  of 
their  patients  have  recurrences  within  three 
months  after  resuming  a normal  diet. 

DRUGS 

As  the  study  of  urinary  infections  has 
progressed,  certain  drugs  have  been  found 
to  be  valuable.  Methenamine  as  a urinary 
antiseptic  drug  has  not  been  supplanted. 
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Nothing  better  had  been  found  in  the  medi- 
cal treatment  of  bacillary  infections  until 
the  advent  of  the  ketogenic  diet  and  the  va- 
rious acidifying  drugs.  Ammonium  chloride 
or  ammonium  nitrate  are  frequently  used  in 
conjunction  with  the  ketogenic  diet  which  is 
“bacteriostatic”  and  is  not  antiseptic.  The 
selection  of  the  drug  to  be  used  depends 
upon  each  individual  case.  In  patients  who 
cannot  tolerate  the  ketogenic  diet  in  any 
form,  more  effort  is  made  to  apply  a drug 
which  will  sufficiently  acidify  the  urine  to 
have  bacteriostatic  action.  Crance^  has  ad- 
vocated concentrated  nitrohydrochloric  acid. 

After  Fuller®  showed  that  the  effective 
bacteriostatic  factor  in  the  urine  of  patients 
on  the  ketogenic  diet  was  5-hydroxybutyric 
acid,  other  workers  attempted  to  give  the 
acid  by  mouth  to  control  urinary  infection. 
These  efforts  were  unsuccessful  because  the 
acid  is  completely  oxidized  in  vitro. 

In  an  endeavor  to  find  an  hydroxy-acid 
which  compares  favorably  with  J5-hydroxy- 
butyric  acid  in  its  bacteriostatic  effect, 
Rosenheim®  in  London  tried  mandelic  acid. 
His  results  in  twelve  cases  were  very  en- 
couraging and  since  his  first  report  other 
workers  have  used  the  drug  with  consider- 
able success.  Mandelic  acid  is  not  yet  on 
the  market  in  this  country.  As  a result  of 
the  work  which  has  been  in  progress,  the 
future  promises  a drug  which  will  entirely 
supplant  the  ketogenic  diet.  The  answer 
may  be  mandelic  acid. 

The  coccic  type  of  infection  may  be  pres- 
ent alone  or  associated  with  the  bacillary 
type.  In  these  cases  weekly  injections  of 
0.3  Gm.  of  neoarsphenamine  should  be  given 
from  four  to  six  times.  The  use  of  this  drug 
has  been  found  to  be  effective  frequently 
where  staphylococcus  and  Streptococcus 
fecalis  are  present. 

FOCI  OF  INFECTION 

As  a part  of  the  general  measures  of 
treatment,  the  possible  foci  which  may  con- 
tribute to  any  urinary  infection  should  be  re- 
moved. The  following  foci  should  be  consid- 
ered : 

1.  Teeth 

2.  Tonsils  » 

3.  Urogenital  foci 

A.  Male 

(1)  Prostate 

(2)  Urethral  glands 

B.  Female 

( 1 ) Cervix 

(2)  Urethral  glands 

Culver^  has  stressed  the  importance  of 
streptococcus  in  genitourinary  diseases.  Re- 
cently considerable  progress  has  been  made 
in  the  management  of  urogenital  foci. 

The  work  of  Thompson  and  Cook'’  is  out- 
standing in  treating  chronic  abscess  of  the 


prostatic  ducts  by  transurethral  drainage. 
They  emphasize  the  use  of  the  urethroscope 
in  determining  the  presence  of  pathologic 
changes  in  the  posterior  urethra  of  the  male. 
Where  dilated  prostatic  ducts  are  encoun- 
tered which  exude  pus  “saucerizing,”  inci- 
sion or  actual  removal  of  tissue  to  provide 
better  drainage  is  indicated. 

An  important  focus  which  is  often  neg- 
lected in  the  female  is  the  cervix.  It  is  not 
the  cervical  lacerations  following  childbirth 
which  cause  symptoms,  but  the  superim- 
posed infection.  In  studying  seventeen 
cases  which  were  under  my  observation,  in 
which  symptoms  were  referable  to  the  blad- 
der, pyuria  was  present  and  the  culture  con- 
tained streptococcus.  In  all  a marked  degree 
of  cervicitis  was  found.  After  adequate 
treatment  of  the  cervix  the  symptoms  in 
thirteen  of  these  cases  disappeared.  Sterile 
cultures  were  obtained  after  several  months 
in  ten  cases,  and  microscopic  examination  of 
the  urine  was  negative. 

The  “irritable  bladder”  in  women  has 
always  been  a bugbear  to  urologists.  My 

Table  1. — Summary  of  Sixty  Cases  of  Urinary 
Infection 

f Type  of  Infection* ^ 

Bacillary  Mixed  Coccic 


47 

(78.3%) 

10 

(16.6%) 

( 3.3%) 

0 

Eradication  of  dental 
focus  - 

0 

2 

1 

( 1.6%) 

( 3.3%) 

( 1.6%) 

(15%) 

(5%) 

(16.6%) 

( 3.3%) 

Eradication  of  tonsillar 
focus  

0 

0 

2 

Eradication  of  prostate 

3 

(5%) 

5 

( 8.3%) 

(13.3%) 

( 6.6%) 
(30%) 

( 8.3%) 

1 

Eradication  of  cervical 

0 

8 

9 

12 

(20%) 

(43.3%) 

(23.3%) 

4 

3 

26 

18 

10 

Failures  

16 

5 

2 

own  observations  and  those  of  Herrold, 
Ewert,  and  Maryan,®  lead  me  to  believe  that 
cervical  infection  plays  an  important  part, 
certainly,  in  those  cases  where  considerable 
cervicitis  is  present.  In  a total  of  twelve  pa- 
tients whom  I have  treated  with  the  so-called 
“irritable  bladder”  I have  observed  nine  of 
these  to  become  free  of  their  bladder  symp- 
toms after  treatment  of  the  cervical  focus. 

The  work  of  Winsbury-White^®  has  demon- 
strated, experimentally,  the  spread  of  infec- 
tion through  the  lymphatics  of  the  uterus 
and  broad  ligaments  under  the  trigone  of  the 
bladder  and  upwards  to  either  kidney.  He 
has  also  shown  the  lymphatic  connection  be- 
tween the  cervix  and  vagina. 

Folsom'^  has  emphasized  the  endoscopic  ex- 
amination of  the  female  urethra  and  the 

*The  total  of  quantities  given  in  this  table  is  greater  than 
the  total  number  of  cases  because  whether  the  table  is  read 
horizontally  or  vertically,  the  quantities  are  not  mutually  ex- 
clusive. For  example,  in  any  one  case  if  bacilli  and  cocci  both 
were  present,  the  cases  was  recorded  in  each  of  the  three  col- 
umns ; if  both  ketogenic  diet  and  eradication  of  dental  foci  were 
employed,  the  case  was  recorded  opposite  the  terms  descriptive 
of  each  of  these  types  of  treatment. 
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eradication  of  focal  glands,  when  present,  at 
the  bladder  neck. 

ANALYSIS  OF  CASES 

In  table  1 the  treatment  and  results  in 
sixty  cases  of  urinary  infection  are  sum- 
marized. There  were  forty-four  females  and 
sixteen  males  in  this  series.  The  recur- 
rences and  failures  of  the  ketogenic  diet  ap- 
pear somewhat  high  as  compared  with  the 
results  of  other  statistics.  It  must  be  re- 
membered, however,  that  in  a certain  group 
of  patients  the  diet  must  be  repeated  a sec- 
ond or  third  time.  Two  negative  cultures 
were  obtained  each  time  before  the  diet  was 
discontinued. 

In  two  cases  where  dilated  ducts  were 
found  in  the  prostatic  urethra  by  endoscopic 
examination,  chronic  abscesses  were  drained 
by  incision  with  the  Collings’  electrotome.  In 
the  group  of  women  in  which  a marked  de- 
gree of  cervicitis  was  found,  results  followed 
only  after  careful  and  prolonged  treatment 
of  this  focus  was  carried  out.  Adequate 
treatment  does  not  only  mean  cauterization, 
but  follow-up  dilatation  of  the  cervical  canal 
to  prevent  stenosis.  Silver  nitrate  may  be 
applied  to  the  cervix,  both  internally  and  ex- 
ternally, at  weekly  intervals. 

SUMMARY 

The  management  of  urinary  infections  is 
no  longer  haphazard.  Recent  advances  in 
the  application  of  laboratory  methods  have 
led  the  way  to  certain  important  develop- 
ments in  treatment.  A better  understanding 
of  the  value  of  certain  diets  and  drugs  in  the 
handling  of  the  individual  case  has  been  an 
important  step  forward.  Foci  of  infection 
are  being  more  adequately  treated.  It  is 
hoped  that  the  future  will  soon  bring  for- 
ward some  drug  which  will  do  away  with  the 
need  for  the  ketogenic  diet  and  its  difficul- 
ties. 
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Disease  in  the  peripheral  arteries  is 
usually  part  and  parcel  of  a generalized 
vascular  process.  Rarely  is  the  pathology 
limited  to  the  brachial  and  femoral  arteries 
and  their  ramification,  yet  the  first  and 
dominant  symptoms  and  signs  may  be  local- 
ized to  the  hands  or  feet.  We  must,  however, 
not  permit  the  predominating  peripheral 
process  to  so  absorb  our  interests  as  to  cause 
us  to  lose  sight  of  possibility  of  advanced 
disease  of  the  general  circulatory  system. 

Intermittent  claudication  is  to  the  periph- 
eral vasculopath  what  angina  of  effort  is 
to  the  coronary  artery  disease  patient. 
Thrombosis  may  intervene  in  either  at  an 
inopportune  time  and  both  central  and  pe- 
ripheral systems  may  suffer  local  obstruc- 
tions in  the  same  individual  in  succession. 
The  diagnosis  and  conservative  treatment  of 
peripheral  vascular  disorders  though  on  the 
borderline  are,  we  hope  to  convincingly  show, 
well  within  the  province  of  the  general  prac- 
titioner. This  is  particularly  so  with  the 
modern  conservative  attitude  and  methods  in 
the  matter  of  treatment  and  the  recognition 
of  the  importance  of  general,  dietetic  and 
pharmacologic  ministration. 

The  frequent  predominance  of  functional 
and  organic  obstructive  processes  in  the 
peripheral  arteries  warrants  separate  con- 
sideration of  the  disorders  but  most  certain- 
ly does  not  justify  the  creation  of  another 
new  specialty  under  the  caption  of  angiolo^. 
Disturbances  in  the  peripheral  circulation 
have  so  dominated  the  clinical  picture  that 
in  the  past  they  have  been  accorded  the 
status  of  local  disease  entities  and  given  the 
proper  names  of  those  who  forcefully  de- 
scribed syndromes  as  Raynaud’s,  Buerger’s, 
and  so  forth.  Classifications  have  been 
built  up  cn  these  descriptions  and  have 
served  well  in  the  clarification  of  the  sub- 
ject, but  wirli  increasing  knowledge  and  more 
careful  study  of  large  series  of  cases  a great 
many  instances  of  non-conformism  have  been 
encountered.  Much  confusion  has  conse- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Houston,  May  28 
1936. 

•Editob’s  Note. — The  authors  of  this  paper  presented  a sci- 
entific exhibit  on  the  same  subject,  which  was  awarded  a cer- 
tificate of  outstanding  merit  at  a General  Meeting  of  the  State 
Medical  Association,  Houston,  May  27,  1936. 
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quently  arisen  in  the  minds  of  practitioners 
at  large,  and  it  has  seemed  desirable  to  at- 
tempt to  simplify  matters.  A classification 
based  on  the  detectable  physiological  and 
pathological  changes  would  supply  data  upon 
which  rational  therapy  might  be  based. 

Such  factors  as  etiological  agents,  vaso- 
motor status  of  the  peripheral  vascular  bed, 
physical  changes  in  the  character  of  the 
arterial  wall,  blood  pressure  and  the  mass 
and  viscosity  of  the  blood  and  its  distribu- 
tion in  the  periphery  are  to  be  considered. 

DIAGNOSTIC  DATA 

A history  of  the  intermittent  or  constant 
pain,  weakness,  numbness  or  a sense  of  heat 
or  cold,  or  observation  of  unusual  coloration, 
trophic  changes  or  ulceration  of  a digit  or 
an  extremity  calls  for  careful  investigation. 

The  exact  date,  time  and  circumstances  of 
the  onset  along  with  any  possibly  relevant 
or  precipitating  factors  should  be  deter- 
mined. Such  facts  of  significance  are:  sud- 
den changes  in  environmental  conditions; 
exposure  to  cold  or  heat  or  trauma  of  physi- 
cal or  psychical  character,  chemicals  or 
poisons,  as  phenol,  lead,  arsenic,  radium  or 
ergot,  narcotics  or  other  drugs. 

Symptoms  of  preceding  or  accompanying 
cardiovascular,  blood  or  nervous  disease  as 
palpitation,  tachycardia,  dyspnea,  edema, 
precordial  or  substernal  distress  or  pain, 
epistaxis,  headaches,  vertigo,  amaurosis, 
paralysis,  should  be  investigated  completely. 

Pain  must  be  defined  as  to  cause,  location, 
character,  degree,  constancy  or  intermit- 
tency.  The  exercise  tolerance  in  exact  terms 
must  be  determined,  as  the  number  of  feet  of 
walking  necessary  to  bring  on  the  pain.  The 
time  of  onset,  whether  after  a short  or  a 
long  walk  or  at  rest  at  night  or  after  meals 
when  the  blood  mass  is  preponderantly  in  the 
splanchnic  area  or  after  a sudden  change  of 
position  or  posture  at  work  or  at  play  should 
be  noted.  The  absence  or  presence  and  type 
of  accompanying  sensations  should  also  be 
ascertained. 

The  date  of  onset  of  persistent  color 
changes,  gangrene  or  ulceration  and  the  re- 
lation of  the  latter  to  a flare-up  of 
trichophytosis  or  pyogenic  infection^  the  cut- 
ting or  pulling  out  of  ingrown  toenails  or 
corns,  should  be  established.  The  time  and 
degree  of  disability  should  be  determined. 

In  the  social  history  the  patient’s  personal 
habits  might  be  of  significance.  This  is  cer- 
tainly true  of  tobacco  addiction.  Dietary  in- 
discretions may  be  a factor,  especially  if 
there  be  low  tolerance  for  carbohydrates.  Rye 
bread  or  rye  whiskey  may  contain  traces  of 
ergot,  and  if  indulged  in  by  susceptible  in- 
dividuals may  cause  vascular  disease.  Ar- 
senic, lead,  phenol  or  chemical  fumes  as  thera- 


peutic or  occupational  hazards  may  contrib- 
ute to  pathological  changes  in  the  peripheral 
arteries.  Exposure  to  extreme  heat  or  cold 
and  postural  strain  at  work  may  be  precipi- 
tating causes. 

In  the  past  history  special  inquiry  should 
be  made  as  to  previous  infectious  diseases, 
particularly  rheumatic,  typhoid  and  espe- 
cially typhus  fever;  tonsillitis,  sinusitis, 
gingival  or  alveolar  suppuration,  phlebitis  in 
the  superficial  veins,  migratory  or  stationary 
in  type,  lymphangitis,  dermatitis  and  venere- 
al disease  or  genitourinary  infection.  Pre- 
vious chilblain,  frost  bite  or  freezing  of  parts, 
injury  to  extremities  or  back  and  previous 
cardiovascular  episodes  should  be  recorded. 
The  family  history  of  any  hereditary  or  con- 
genital disease,  of  diabetes  mellitus,  or  car- 
diovascular disorders  may  be  of  considerable 
significance. 

PHYSICAL  EXAMINATION 

In  the  first  place  a complete  general  phys- 
ical examination  with  a search  for  foci  of  in- 
fection should  be  made,  and  particular  study 
of  the  general  cardiovascular  system  is  in 
order.  The  heart  and  great  vessels  should  be 
carefully  studied  for  any  abnormalities  and 
the  lungs  for  evidences  of  congestion  and  the 
abdomen  for  liver  engorgement  or  ascites. 
A neurological  survey  of  at  least  the  routine 
type,  including  the  pupillary,  superficial,  ab- 
dominal and  knee  tendon  reflexes  and  tests 
to  determine  whether  the  motion  of  the  ex- 
tremities is  diminished,  should  be  carried 
out. 

The  skin  as  a whole  should  be  scrutinized 
for  abnormalities,  particularly  over  the  parts 
in  which  the  patient  is  having  symptoms. 
The  veins  should  be  carefully  palpated  for 
tender  areas  and  thromboses,  phlebitis,  vari- 
cosities and  obliterations.  The  adequacy  of 
the  deep  venous  pathways  should  be  deter- 
mined with  the  tourniquet  test.  During  this 
same  test  the  resistance  of  the  capillary  wall 
is  determined. 

The  peripheral  arteries  should  receive  spe- 
cial attention  and  the  character  of  the  ar- 
terial walls,  the  width,  length,  thickness  or 
tortuosity,  diffuse  sclerosis,  corrugation  and 
calcification  are  felt  for.  The  rate,  rhythm, 
force  and  tension  of  the  pulse  in  the  brachial, 
radial,  ulnar,  popliteal,  posterior  tibial  and 
dorsalis  pedis  arteries  should  be  carefully  de- 
termined. 

The  only  visualizable  arterioles  are  those 
of  the  retinae,  and  ophthalmoscopic  study  of 
the  blood  vessels  of  the  eye  grounds  may  give 
irrefutable  evidence  of  vascular  or  hyper- 
tensive disease. 

The  blood  pressure  in  both  brachials  and 
both  popliteals  should  be  taken  unless  evi- 
dences of  advancing  thrombosis  and  gan- 
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grene  be  present.  Care  should  be  exercised 
in  taking  the  blood  pressure  in  the  legs. 

The  extremities  should  be  carefully  in- 
spected at  all  levels  as  to  skin  color,  tempera- 
ture, moisture  and  arterial  pulsations.  Any 
variations  in  corresponding  areas  and  the 
distribution  of  changes  should  be  carefully 
noted.  Complete  description  of  any  ulcer- 
ated, gangrenous  or  atrophic  processes, 
lymphangitis  or  phlebitis  should  be  fully  de- 
scribed and  photographed. 

The  optimum  level  for  circulatory  effi- 
ciency of  the  extremities  with  the  patient  in 
the  recumbent  and  in  the  sitting  position 
should  be  determined  by  elevation  of  the  af- 
fected part  to  the  point  where  the  veins  just 
disappear.  The  time  required  for  and  the 
degree  of  blanching  of  the  extremity  on  ele- 
vation, and  the  appearance  and  the  extent 
of  turgor  or  cyanosis  upon  lowering,  give 
information  as  to  the  efficiency  of  the  circu- 
lation of  the  part. 

The  extent  of  expansion  of  the  total  vascu- 
lar bed  of  the  upper  arms  and  forearms,  and 
thighs  and  calves  of  the  legs  should  be  esti- 
mated by  plotting  the  excursions  of  the  Bou- 
litte  Oscillometer  needle  at  the  various  pres- 
sures from  300  mm.  mercury  to  0. 

Surface  temperature  determinations  are 
made  by  means  of  the  use  of  the  therma- 
couple  under  standard  conditions  with  the 
patient  in  a room  exposed  for  20  minutes  to 
an  atmosphere  of  20°  C.  and  50  per  cent 
humidity.  Oscillometric  readings  should  be 
made  under  the  same  conditions  as  well  as  at 
room  temperature. 

The  effect  of  raising  the  environmental 
temperature  of  one,  preferably  the  unaffect- 
ed, side  by  plunging  it  in  water  at  45°  C. 
for  a quarter  to  a half  hour  or  by  local  nerve 
block  or  spinal  or  general  anesthesia  should 
be  noted.  It  is  better,  however,  to  raise  the 
body  temperature  in  general  by  the  use  of 
blankets  or  hot  air  environment,  which,  like 
the  other  procedures,  remove  all  traces  of 
vasospasm.  Elevation  in  the  surface  tem- 
perature and  oscillometric  readings  under 
such  conditions  is  the  result  of  relaxation  of 
blood  vessel  spasm.  If  then  surface  tempera- 
ture readings  and  the  oscillometric  indices  do 
not  rise  toward  normal,  organic  obliterative 
conditions  must  be  present  in  the  arterioles 
or  the  arteries.  Organic  circulatory  obstruc- 
tion would  not  be  relieved  by  the  vasomotor 
relaxation  effect  upon  the  blood  vessels, 
while  functional  spastic  obstruction  would  be 
removed. 

Roentgenograms  of  the  blood  vessels  in 
the  extremities  and  the  bones  may  yield  con- 
siderable valuable  information  but  are  not 
absolutely  essential,  and  when  calcification 
is  demonstrated  by  this  method  nothing  as 


far  as  we  know  is  added  to  the  prognosis. 

Electrocardiographic  tracings  when  avail- 
able are  well  worth  while,  especially  in  those 
presenting  congestive  failure  or  cardiovascu- 
lar disease. 

The  laboratory  studies,  with  particular  at- 
tention to  the  urine  for  the  presence  of  sugar 
or  evidences  of  renal  irritation  and  insuf- 
ficiency, albumin  and  casts,  and  blood  chem- 
ical studies  are  of  value.  Hematological 
studies  also  should  be  carried  out  in  the 
presence  of  suggestive  evidence  of  anemia  or 
thrombophilia.  The  blood  Wassermann  re- 
action and  serological  studies  should  not  be 
neglected. 

DIAGNOSTIC  DATA 

The  etiological  factors  and  the  functional 
state  in  most  peripheral  vascular  cases  are 
revealed  in  the  history.  The  usual  physical 
examination  and  careful  inspection  of  the 
part  along  with  palpation  may  localize  the 
disease  process.  However,  for  the  actual 
establishment  of  the  conditions  present  in 
the  peripheral  vascular  system,  special  ex- 
aminations are  necessary.  These  are  prin- 
cipally calorimetric  and  oscillometric  studies 
under  controlled  conditions  with  a tempera- 
ture environment  of  20°  C.  and  50  per  cent 
humidity.  The  taking  of  skin  temperatures 
followed  by  a repetition  of  the  study  after  the 
environmental  temperature  has  been  raised 
by  wrapping  individuals  in  insulated  blan- 
kets, or  placing  in  a heating  cabinet  for  an 
hour,  or  by  intravenous  injection  of  typhoid 
vaccine,  peripheral  nerve  block,  spinal  or 
general  anesthesia  constitute  the  vasomotor 
test.  A positive  vasomotor  test  consists  in  a 
rise  in  the  skin  temperature  readings  to 
maximum  levels  out  to  the  periphery,  that 
persists  for  15  minutes  at  20°  C.  Such  a re- 
action indicates  that  the  coolness  of  a part 
was  the  result  of  a circulatory  disturbance 
of  spastic  origin.  If,  on  the  other  hand, 
there  is  no  rise  under  these  conditions,  the 
low  skin  temperature  must  be  the  result  of 
decreased  peripheral  circulation  of  an  or- 
ganic anatomical  obstructive  type  of  oblit- 
erative arterial  disease. 

LOCALIZATION 

After  it  is  determined  whether  a pe- 
ripheral circulatory  insufficiency  is  due  to 
spastic  or  organic  peripheral  vascular  dis- 
ease, the  next  step  is  to  determine  whether 
the  obstruction  is  in  the  larger  or  in  the 
smaller  arteries.  Major  arterial  disease  pre- 
sents evidence  as  to  localization,  obtainable 
by  the  palpation  for  the  peripheral  pulses 
which  are  in  a part  of  the  major  arterial  bed. 
The  oscillometric  index,  however,  as  deter- 
mined by  the  Boulitte  oscillometer,  is  a better 
and  more  graphic  diagnostic  method.  A very 
low  index  showing  only  very  slight  fluctua- 
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tions  is  evidence  of  major  arterial  obstruc- 
tion. There  is  only  a slightly  or  moderately 
lowered  index  in  the  presence  of  spastic  state 
in  the  major  arteries.  The  extent  of  the  os- 
cillation depends  somewhat  upon  the  blood 
pressure,  particularly  the  pulse  pressure,  and 
of  course  great  excursions  are  encountered  in 
hypertension  and  in  aortic  regurgitation.  In 
the  presence  of  arteriolar  disease,  whether  of 
organic  or  functional  origin,  especially  in  the 
latter,  the  oscillometric  curve  may  be  quite 
normal.  In  the  presence  of  functional  spasm 
the  oscillations  will  increase  as  the  vasomotor 
tone  is  relaxed  and  the  whole  local  surface 
temperature  rises  as  a result  of  the  vaso- 
motor test. 

Arteriolar  disease  of  functional  or  organic 
type  is  indicated  by  the  color  changes  that 
occur  in  the  dependent  position;  a conspicu- 
ous cyanosis  or  rubor  of  the  dependent  part 
in  the  presence  of  fairly  good  pulses  in  such 
peripheral  arteries  as  the  dorsalis  pedis, 
posterior  tibial,  ulnar  and  radial,  is  pretty 
good  evidence  of  arteriolar  localization  of 
damage  or  spasm.  Color  changes  due  to 
functional  or  vasospastic  arteriolar  disease 
will  be  relieved  by  increase  in  environmental 
temperature.  The  abnormal  cyanosis  of  ar- 
teriolar spasm  is  replaced  by  the  normal 
flush  just  as  the  skin  temperature  gradient 
rises  to  normal  during  the  vasomotor  relax- 
ing test.  Obliterative  arteriolar  disease, 
however,  shows  no  favorable  changes  in 
color  toward  normal  and  there  is  usually  no 
rise  in  skin  temperature  upon  the  applica- 
tion of  the  vasomotor  relaxing  test. 

We  are  thus  able  by  these  simple  tests  to 
determine  the  cause  and  character  of  the  dis- 
turbances in  the  peripheral  arterial  circula- 
tion and  to  classify  the  condition  roughly  but 
sufficiently  to  determine  the  type  of  treat- 
ment indicated  in  each  case.  After  all  we  are 
more  concerned  with  the  latter  than  we  are 
in  trying  to  pigeonhole  the  case  in  a certain 
classification.  There  are  so  many  minor  dis- 
cordances and  the  diagnosis  of  Raynaud’s 
disease  is  usually  applied  in  the  broader 
sense  in  any  case  which  is  primarily  of  func- 
tional or  spastic  disturbances,  while  the  diag- 
nosis of  Buerger’s  disease  is  generally  used 
to  designate  any  primary  organic  obliterative 
disorder  in  the  peripheral  circulatory  sys- 
tem. In  the  restricted  sense,  however,  the 
typical  three  stages  with  color  change  are 
requisite  for  the  diagnosis  of  Raynaud’s  dis- 
ease along  with  the  total  absence  of  organic 
changes  in  the  hands  of  the  nervous  young 
woman.  Likewise  the  designation  of  throm- 
boangiitis obliterans  or  Buerger’s  disease  as 
an  entity  should  not  be  used  unless  there  has 
been  a preceding  episode  of  migratory 
phlebitis. 


CLASSIFICATIONS 

For  the  sake  of  orientation  a composite 
clinical  and  pathological  outline  of  peripheral 
vascular  disorders  will  be  set  down.  There  is 
of  necessity  some  overlapping  and  some  dog- 
matism in  the  making  of  such  a listing. 

I.  Functional,  vasomotor,  or  neurogenic  disorders 
may  be: 

A.  General,  in  a nature  presenting: 

1.  Angioparesis,  an  atony  dilation  or  re- 
laxation in  general,  as  in  constitutional 
hypotension  or  shock  or  hypokinetic 
circulatory  failure ; or  in  the  splanchnics, 
as  in  the  orthostatic  hypotension. 

2.  Angiospasm,  constriction  in  general,  as 
in  hypertensive  disease,  or  in  any  organ 
as  in  the  coronary,  renal  or  cerebral  bed. 

B.  Local  in  distribution,  presenting: 

1.  Angioparesis,  as  represented  by  Wier 
Mitchell’s  phenomenon  or  so-called  eryth- 
romelalgia,  with  redness,  swelling,  throb- 
bing, heat  of  intermittent  or  more  or  less 
persistent  nature  in  one  or  both  lower 
or  upper  extremities. 

2.  Angiospasm,  local  constriction  as  repre- 
sented by  Raynaud’s  phenomenon  with 
cyclic  pallor,  pain  and  coldness,  followed 
by  numbness,  cyanosis  and  finally  reac- 
tive hyperemia  or  rubor  and  throbbing 
in  the  affected  part. 

Lewis  has  found  nine  types  of  cases 
presenting  Raynaud’s  phenomenon,  as 
follows: 

a.  Intermittent  contraction  of  the  pe- 
ripheral arteries. 

b.  More  persistent  paroxysms  with  lo- 
cal nutritional  changes. 

c.  Still  more  persistent  spasm  with  gen- 
eral scleroderma. 

d.  Most  traumatic  angiospastic  states 
with  local  injury. 

e.  Arterial  disease  from  crutch  pres- 
sure or  cervical  rib,  leading  even  to 
gangrene  or  arteritis. 

f.  Raynaud’s  phenomenon  with  throm- 
bo-angiitis  obliterans  resulting  in 
gangrene. 

g.  With  hemoglobinuria  from  cold. 

h.  With  arteriolar  disease  in  the  aged. 

i.  With  infectious  disease  in  the  young, 
leading  to  gangrene. 

II.  Organic,  obliterative  arteriolar  or  arterial  dis- 
ease may  be: 

A.  Traumatic,  mechanical,  chemical  or  thermal: 

1.  After  burning  or  freezing  a peripheral 
part  resulting  in  burn  or  chilblain. 

2.  Following  phenol  or  caustic  damage  and 
tissue  destruction. 

3.  Resulting  from  simple  thrombosis  or  em- 
bolism, causing  sudden  occlusion  in  a 
major  or  secondary  arterial  pathway. 

4.  As  an  arteriovenous  aneurysm  with 
communication  established  by  traumatic 
penetration  of  the  adjacent  artery  and 
vein. 

B.  Inflammatory  or  toxic  peripheral  vascular 

disease  includes: 

1.  A specific  arteritis  of  syphilis,  tubercu- 
losis, or  periarteritis  nodosa. 

2.  A nonspecific  arteritis  that  may  occur 
in  exanthems,  typhus,  typhoid,  or  pyo- 
genic infections,  or  even  in  pneumonia. 
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3.  A noninfectious  arteritis  which  results 
from  ergotism,  chronic  toxemias,  or  lead 
poisoning. 

4.  An  endarteritis  obliterans  of  undeter- 
mined cause. 

5.  The  thrombo-angiitis  obliterans  that  is 
apparently  Buerger’s  disease  in  one  or 
more  of  its  forms. 

C.  Degenerative  arterial  disease  represented  by 
a peripheral  exaggeration  of  general  proc- 
esses. 

1.  Senile,  degenerative  atherosclerosis  with 
beaded,  calcified,  tortuous,  peripheral 
arteries  may  be  present  to  the  degree 
of  causing  inadequate  blood  supply  to 
one  or  both  legs  or  arms. 

2.  The  diffuse  fibrosclerosis  associated 
with  chronic  essential  hypertension  may 
be  more  marked  in  one  part  than  in  an- 
other. 

TREATMENT 

The  extremities  of  individuals  suffering- 
from  peripheral  vascular  disorders  should 
receive  every  attention  and  should  be  pro- 
tected against  physical  agents  or  conditions 
that  precipitate  trouble  and  be  rigorously 
guarded  against  infections.  Care  of  the  feet 
and  hands  constitutes  a responsibility  no  de- 
tail of  -which  should  be  overlooked.  The  part 
should  be  washed  each  night  with  a neutral 
face  soap  and  warm  water,  dried  completely 
with  a clean  soft  rag  applied  in  the  blotting 
fashion  and  without  vigorous  rubbing  of  the 
skin.  Seventy  per  cent  rubbing  alcohol 
should  be  applied  and  allowed  to  evaporate. 
Following  which  a liberal  amount  of  sterile 
vaseline,  cocoa  butter  or  oil  of  lanolin  should 
be  gently  massaged  into  the  skin. 

Instrumentation  of  the  part  by  the  patient 
should  be  forbidden.  Even  the  cutting  of  toe 
nails  should  not  be  done  by  the  individual 
but  by  a member  of  the  family,  using  very 
good  light  and  only  after  the  feet  have  been 
thoroughly  cleansed.  The  toe  nails  should  be 
cut  straight  across.  Corns  and  calluses 
should  not  be  pared.  Strong  antiseptic  drugs, 
particularly  tincture  of  iodine,  lysol,  carbolic 
acid  should  never  be  applied.  The  patient 
should  be  advised  to  report  to  the  physician 
at  the  first  sign  of  breaking  of  the  skin,  ap- 
pearance of  blister,  infection  of  the  toes, 
athletes  foot,  ingrown  toenails,  or  bunions, 
corns  or  calluses.  The  feet  should  be  care- 
fully examined  by  some  member  of  the  fam- 
ily or  a physician  at  least  once  a week. 

At  all  times,  especially  at  night,  care 
should  be  taken  to  keep  the  feet  and  hands 
warm  by  loose  fitting  woolen  socks  or  mit- 
tens rather  than  by  the  use  of  any  mechan- 
ical devices  such  as  hot  water  bottles,  electric 
heaters  or  any  such  form  or  source  of  exter- 
nal heat.  Only  freshly  boiled,  clean,  white, 
soft  cloths  should  be  applied  to  the  skin. 
White  socks  are  preferable,  especially  in  the 
warm  weather.  No  circular  garters  should 
be  worn.  The  shoes,  of  soft  leather  without 


boxed  toes,  should  be  properly  fitted  with 
particular  care  taken  that  they  are  not  too 
tight.  The  habit  of  sitting  with  the  legs 
crossed  should  be  broken. 

General  consitutional  treatment  is  in  or- 
der, and  the  drinking  of  at  least  four  quarts 
of  water  each  day  should  be  urged  upon  the 
patient.  A plentiful  supply  of  green  vegeta- 
bles and  fruits  should  be  added  to  the  diet 
and  it  should  otherwise  be  well  balanced, 
moderately  low  in  proteins  but  liberal  unless 
the  patient  has  some  metabolic  disorder  such 
as  diabetes  mellitus,  requiring  special  diet. 
The  use  of  tobacco  in  every  form  must  be 
absolutely  forbidden. 

During  the  time  that  this  is  going  on  it  is 
usually  advisable  to  use  vasodilators  in  the 
more  or  less  persistent  types,  such  as  amino- 
phyllin  0.2  gram,  3 grain  doses,  completely 
dissolved  in  water,  three  times  a day.  Po- 
tassium iodide  is  usually  added  for  its  altera- 
tive effect  upon  the  vessel  walls  to  allow  di- 
lating to  capacity.  Ingestion  of  alcohol  in 
the  form  of  whiskey  in  from  one-half  to  one 
ounce  (15  to  30  cc.),  is  likewise  a prepara- 
tory treatment. 

Acetyl-beta-methyl-choline  as  “Mecholyl” 
has  distinct  advantages  in  the  treatment  of 
functional  or  spastic  disorders  of  the  pe- 
ripheral arterioles,  particularly  so  in  patients 
with  typical  Raynaud’s  disease  or  in  the 
early  stages  of  thrombo-angiitis  obliterans. 
Mecholyl  may  be  given  by  mouth  in  doses  of 
1 gram  in  coated  capsules,  or  tablets,  or  can 
be  applied  directly  in  0.5  per  cent  aqueous 
solution  to  the  part  on  wet  asbestos  paper 
and  carried  through  the  skin  by  direct  gal- 
vanic current  from  the  positive  pole  to  the 
negative ; the  so-called  method  of  ionto- 
phoresis. 

Powerful  antispasmodic  alkaloids  of  the 
opium  group  as  papaverine  or  the  synthetic 
base  peparin  hydrochloride  have  been  recom- 
mended by  Pal  and  subsequently  by  Macht, 
de  Takats,  and  others  as  a vasodilator  in  hy- 
pertension, angina  pectoris  and  intermittent 
claudications  in  1 grain  (0.06  Gm.)  doses 
thrice  daily  by  mouth.  Denk  and  later  de- 
Takats  and  others  have  used  the  prepara- 
tions in  from  one-sixth  to  two-thirds  grain 
(0.01  to  0.04  Gm.)  doses  intravenously  twice 
daily  for  the  relief  of  the  vascular  spasm 
and  pain  of  acute  embolic  obstruction. 
Papaverine  and  similar  synthetic  prepara- 
tions, though  not  definitely  habit-foi’ming, 
are  dispensed  only  under  the  regulations  for 
narcotic  control. 

The  patient  should  be  taught  to  do  the 
Buerger-Allen  exercises  and  instructed  to 
carry  these  out  regularly  and  faithfully.  In 
addition  to  this,  the  passive  vascular  exercise 
with  the  Pavaex  equipment  which  produces 
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the  gradual  cyclic  decrease  in  environmental 
pressures  is  the  most  acceptable  form  and 
most  physiological  and  should  be  applied 
when  available  regularly  and  daily  until  the 
vascularity  of  the  part  becomes  more  or  less 
stationary,  and  the  ulcer  in  the  area  is  com- 
pletely healed.  It  often  requires  from  100  to 
150  hours  of  treatment. 

OUR  RESULTS 

We  have  been  chiefly  interested  in  the  ef- 
fect of  passive  vascular  exercise,  Pavaex 
therapy,  or  suction  and  pressure,  intermit- 
tent negative  and  positive  environment  ap- 
plied to  the  extremities  in  the  various  types 
of  peripheral  vascular  disease.  The  treat- 
ments have  been  applied  beginning  with  the 
pressure  the  patient  can  tolerate  without 
pain,  as  — 60  or  — 80  and  +10  or  +20,  and 
increasing  to  — 100  and  +30  or  +40  mm.  Hg. 
in  those  instances  in  which  venous  engorge- 
ment or  varicose  veins  happen  to  be  a com- 
plicating factor.  Results  in  this  series  of 
cases,  sixty  in  number,  treated  in  Galveston, 
are  quite  satisfactory  and  constitute  the  chief 
contribution  of  this  paper. 

RESULTS  OF  PAVAEX  THERAPY 

Our  most  gratifying  results  of  Pavaex 
therapy  in  the  Galveston  series  of  60  cases 
have  been  among  the  senile  major  arterial 
arteriosclerotics  with  intermittent  claudica- 
tion, in  16  out  of  17  of  whom  great  relief  was 
secured.  In  the  one  failure  the  blood  pres- 
sure was  low,  and  although  some  improve- 
ment was  secured  this  was  later  repudiated 
by  the  patient.  One  patient  took  only  one 
and  one-half  hours,  and  one  no  Pavaex  treat- 
ment, while  usually  from  50  to  100  hours  are 
necessary,  depending  upon  the  blood  pressure 
and  the  status  of  the  arterial  bed.  Those 
with  high  blood  pressure  naturally  get  quick- 
er and  better  opening  up  of  the  collateral 
arterial  bed. 

In  8 senile  arteriosclerotic  patients  with 
dry  gangrene,  4 of  whom  had  a mild  diabetes 
mellitus,  one  of  the  4 having  a lesion  of  the 
heel,  complete  healing  was  accomplished 
after  from  20  to  130  hours  of  Pavaex  ther- 
apy. Three  senile  arteriosclerotic  patients 
with  secondary  and  arteriolar  disease  and 
gangrene  of  the  heel,  and  one  mild  diabetic 
with  a similar  heel  gangrene,  and  four  dia- 
betics with  moist  gangrene  of  the  toes  had 
to  have  parts  amputated.  In  this  series  only 
one  Lisfranc  operation  was  done  and  this 
was  a success.  Amputations  were  done  in 
two  others  with  varicose  ulcers  and  trophic 
lesions.  Most  of  the  amputation  cases  had 
received  but  little  Pavaex  therapy ; two,  how- 
ever, had  received  more  than  100  hours, 
while  two  had  not  been  subjected  to  any 
Pavaex  treatment. 


Eleven  cases  of  thrombo-angiitis  obliter- 
ans with  preponderant  arteriolar  spasm  and 
some  organic  changes  have  been  treated;  of 
the  5 patients  who  had  gangrene,  4 were 
healed  and  one  discontinued  treatment;  of 
the  6 without  gangrene,  5 were  greatly  im- 
proved and  the  other  improved  at  first  and 
decided  later  that  he  had  not  been  benefited. 

One  patient  with  syphilitic  arteritis  of  ma- 
jor arteries  was  relieved,  while  another  with 
syphilitic  arteriolar  disease  deserted  and  re- 
turned with  gangrene  of  the  toes  which  were 
surgically  removed. 

Two  patients  with  Raynaud’s  gangrene 
have  shown  complete  healing  of  the  damaged 
finger  tips  with  no  loss  of  tissue  following 
10  to  20  hours  of  Pavaex  therapy,  and  one 
responded  quite  as  well  to  the  ingestion  of  1 
gram  of  mecholyl,  Merck’s  acety-beta-bethyl- 
choline. 

One  popliteal  aneurysm  case  surgically  ob- 
literated with  resulting  blanching,  coldness 
and  pain  in  the  leg  was  treated  continuously 
for  3 hours  with  complete  opening  up  of  ade- 
quate collateral  circulation. 

A varicose  ulcer  in  one  patient  was  healed 
and  one  with  varicose  veins  was  made  worse. 
One  hemiplegic  patient  with  accompanying 
circulatory  disturbances,  arteriolar  spasm, 
was  somewhat  improved;  one  patient  with 
spinal  cord  lesion  and  one  with  neuritis  re- 
sponded, while  another  with  a functional 
cramp  discontinued  treatment  unimproved 
after  2 hours  of  Pavaex  treatment  daily  for 
5 days. 

CONCLUSIONS 

1.  Much  information  concerning  the 
type  of  disturbance  in  the  peripheral  circu- 
lation may  be  obtained  from  an  adequate 
history  and  physical  examination  as  outlined. 

2.  The  significant  specific  information 
may  be  obtained  by  attention  to  certain  de- 
tails of  the  local  examination. 

3.  It  should  be  determined  whether  there 
is  predominant  arterial  obstruction  or  spasm 
or  primarily  arteriolar  spasm  or  obliteration. 

4.  Treatment  is  chosen  according  to  the 
findings.  Spastic  states  are  amenable  to 
treatment  with  vasodilators  as  aminophyllin, 
alcohol,  papaverine  or  mecholyl.  Sympa- 
thectomy is  rarely  necessary  or  advisable. 

5.  Passive  vascular  exercises  Pavaex 
therapy  offers  a safe  and  efficient  means  of 
opening  up  a collateral  circulation  in  an  ex- 
tremity. 

6.  The  method  is  particularly  efficacious 
in  the  patients  with  major  arterial  obstruc- 
tion who  have  some  elevation  of  the  systemic 
blood  pressure.  Low  blood  pressure  and  ar- 
teriolar disease  patients  do  not  respond  so 
well. 

7.  The  results  that  we  have  had  in  this 
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series  of  60  patients  indicates  the  types  of 
cases  in  which  success  may  be  expected.  Our 
successes  establish  this  form  of  conservative 
medical  treatment  as  worthy  of  careful  con- 
sideration and  adequate  trial  before  radical 
surgical  treatment  is  instituted. 
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Workmen  noticed  that  their  temperatures 
rose  above  normal  while  testing  radio  equip- 
ment in  the  General  Electric  Laboratories. 
This  accidental  discovery  in  1927  led  to  the 
development  of  short  wave  therapy. 

The  Council  on  Physical  Therapy  has  sug- 
gested that  short  wave  diathermy  be  used  in 
preference  to  other  terms,  in  order  to  avoid 
confusion.  In  this  paper,  diathermy  refers 
to  a current  which  has  one-half  to  two  mil- 
lion oscillations  per  second,  and  which  lies  in 
the  200  to  500-meter  range  wavelength. 
Short  wave  diathermy  refers  to  a current 
with  an  oscillation  of  10  to  100  million  cycles 
per  second,  and  lies  in  the  range  lower  than 
20  meters.  Ultra  short  wave  diathermy 
means  that  the  wavelength  is  less  than  10 
meters.  Also  we  know  that  the  lower  the 
wavelength  is,  the  more  rapid  and  frequent 
are  the  oscillations.  Penetration  of  the  short 
wave  depends  upon  the  length  of  the  wave 
and  the  conduction  of  the  body. 

A six-meter  ultra  short  wave  diathermy  is 
used  in  our  practice.  The  electrodes  are  en- 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Houston,  May  27,  1936. 


cased  in  glass  cups  and  attached  to  a stand. 
There  is  at  least  one-half  to  one  inch  of  air 
between  the  metal  electrode  and  the  glass 
wall.  The  amount  of  air  space  between  the 
patient’s  skin  and  the  metal  electrode  in  the 
cup  can  be  adjusted  as  desired.  We  have 
the  electrodes  insulated  with  rubber,  but 
find  the  cup  electrodes  more  satisfactory  and 
quite  easily  adjusted  to  the  patient’s  head  or 
face. 

Mortimer  and  Beard  tested  14  short  wave 
diathermy  machines  of  different  wavelength, 
and  found  practically  no  difference  between 
them  in  the  ability  to  raise  the  temperature  of 
the  tissues  treated. 

Schliephake,  Haase,  and  other  early  inves- 
tigators made  claims  that  for  each  micro-or- 
ganism there  is  a specific  wavelength.  Izar 
and  Familari  used  four,  eight,  and  fifteen 
meter  short  wave  diathermy  machines  on  B. 
typhosus  and  paratyphoid  bacilli,  with  no  ef- 
fect except  as  the  result  of  heat.  Other  inves- 
tigators have  been  unable  to  confirm  the 
specificity  theory.  Groag  and  Tomberg  state 
that  if  the  electrical  energy  of  the  field  is  suf- 
ficient to  generate  the  necessary  point  of  heat, 
the  organism  will  be  killed. 

Hernandes  reported  27  cases  of  iritis 
treated  with  diathermy.  He  states  that  3 of 
these  cases  were  due  to  syphilis,  and  that 
neoarsphenamine  is  contraindicated  when 
diathermy  is  used.  The  combination  aggra- 
vates the  condition.  The  remaining  24  pa- 
tients were  relieved  of  pain  following  the 
first  treatment,  and  in  each  case,  the  vision 
returned  to  normal. 

Nugent  reported  19  conditions  that  re- 
sponded to  medical  diathermy,  and  38  that 
were  amenable  to  surgical  diathermy. 

Spinelli  reported  10  cases  of  corneal  ab- 
scess, one  having  perforated.  The  number 
of  treatments  varied  from  20  to  80  per  indi- 
vidual. In  his  cases,  the  pain  first  receded, 
then  the  other  symptoms  diminished.  All 
eyes  were  saved. 

In  9 cases  of  ulcus  serpens,  recovery  oc- 
curred in  all.  The  hypopyon  disappeared  in 
from  1 to  16  days.  Epithelialization  oc- 
curred in  from  8 to  20  days.  The  I’esulting 
scars  were  relatively  small.  The  number  of 
treatments  given  were  from  20  to  80  per  in- 
dividual. 

Seresevskaja  reports  5 cases  of  blepharo- 
conjunctivitis treated  with  diathermy.  Three 
cases  improved ; two  did  not.  Diathermy  was 
ineffectual  in  two  cases  of  keratitis  dendri- 
tica.  Improvement  was  noted  in  4 cases  of 
episcleritis  (all  Pirquet-negative) , 10  cases 
of  iritis,  and  4 cases  of  choroiditis.  Two  of 
the  choroiditis  cases  were  Pirquet-positive. 
In  these  two  cases,  he  combined  dionin,  tu- 
berculin, and  diathermy.  In  the  two  nega- 
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tive  Pirquet  cases  of  choroiditis,  he  used  only 
dionin  and  diathermy.  The  average  number 
of  diathermy  treatments  was  30. 

Cepero  and  Comas  reported  56  cases  of 
iritis,  6 due  to  syphilis,  21  to  infected  teeth, 
7 to  gonorrheal  prostatitis,  5 of  undeter- 
mined cause,  and  17  due  to  trauma.  They 
conclude  that  diathermy  is  the  therapy  of 
choice  in  iritis,  regardless  of  the  cause  or  the 
stage  of  the  condition.  These  authors  feel 
that  there  are  no  contraindications,  and  that 
it  is  more  effective  than  any  specific  ther- 
apy. 

We  have  used  both  diathermy  and  short 
wave  diathermy  in  cases  of  iritis  and  uveitis. 
While  our  series  of  cases  is  not  large,  we  be- 
lieve that  the  short  wave  diathermy  has  been 
the  more  effective  of  the  two  procedures. 
We  think  that  the  action  of  atropin,  dionin, 
and  so  forth,  is  enhanced  by  the  diathermic 
treatment.  There  is  no  doubt  but  that  the 
pain  subsides  almost  immediately  after  the 
treatment.  In  several  of  our  cases  of  iritis, 
the  pupil  did  not  dilate  until  after  the  short 
wave  had  been  used.  In  cases  of  acute  styes 
and  chalazia,  our  results  have  been  disap- 
pointing, and  we  have  stopped  the  diathermic 
treatments. 

Law  has  used  diathermy  in  a large  number 
of  acute  and  subacute  cases  of  glaucoma.  He 
stated  that  the  tension  was  lowered,  the  pain 
quickly  relieved,  and  the  eyes  improved,  so 
that  operation  was  uncomplicated. 

Villani  tested  the  tension  of  70  normal  in- 
dividuals and  then  applied  diathermy.  The 
pressure  dropped  from  2 to  14  mm.  following 
the  treatment.  He  then  tested  the  tension  of 
23  glaucoma  patients  3 or  4 times  daily  with 
a Schiotz  tenometer  before  applying  the  dia- 
thermy. Within  20  minutes  after  the  treat- 
ment, the  pressure  had  dropped  in  every  case. 

We  have  treated  a few  cases  of  glaucoma 
in  the  acute  stage  with  short  wave  diathermy. 
We  found  that  the  tension  is  lowered  tem- 
porarily, the  pain  is  eased,  and  the  condition 
is  much  more  favorable  for  operation.  The 
action  of  pilocarpin  or  eserine  is  enhanced, 
just  as  the  effect  of  atropine  is  improved  in 
iritis  and  uveitis,  following  the  short  wave 
diathermy. 

The  absorption  of  blood  in  the  connective 
tissue  about  the  lids  is  greatly  aided  by  short 
wave  diathermy.  In  several  of  our  cases  the 
period  of  ecchymosis  was  decreased  five  days 
to  a week.  In  subconjunctival  hemorrhages, 
the  effect  is  the  same  as  it  is  about  the  lids. 

We  have  had  very  little  experience  in  treat- 
ing cases  of  choroiditis,  optic  neuritis,  and 
retinitis  by  this  method.  The  few  cases  we 
have  treated,  however,  have  shown  marked 
improvement. 


Schaefer  used  diathermy  in  chronic  otitis 
media  with  good  results.  Our  cases,  both  of 
chronic  and  of  acute  otitis  media,  were  not 
benefited.  We  no  longer  use  this  procedure 
in  these  illnesses. 

We  are  most  pleased  with  our  results  in 
acute  tubal  catarrh.  The  mucous  membrane 
of  the  turbinaes  is  contracted  thoroughly 
with  an  aqueous  ephedrine  solution.  The 
eustachian  tubes  are  then  inflated  by  means 
of  a nose  tip  and  compressed  air.  The  pa- 
tient is  placed  under  the  short  wave  dia- 
thermy for  15  minutes.  This  method  has 
been  beneficial  in  every  case,  and  the  maxi- 
mum number  of  treatments  has  been  five. 

Our  experience  in  such  conditions  as  oto- 
sclerosis and  auditory  nerve  deafness  bear 
out  the  experiences  of  Morrison  and  others. 
Diathermy  or  short  wave  diathermy  are  in- 
effectual in  these  conditions. 

In  cases  of  acute  ethmoiditis,  our  practice 
is  to  try  to  promote  drainage  to  the  fullest 
extent  with  cocain,  adrenalin,  or  ephedrine 
solutions.  The  middle  turbinate  is  frequent- 
ly luxated  toward  the  midline  to  help  increase 
the  drainage.  The  patient  is  placed  under  the 
short  wave  diathermy  for  15  minutes.  We 
have  noticed  not  infrequently  that  the  pain 
has  subsided  shortly  after  the  treatment  has 
ended,  and  the  patient  is  able  to  get  some 
much  needed  rest. 

We  see  many  cases  of  chronic  rhinitis  with 
turgescence  and  a thick  postnasal  discharge. 
These  patients  respond  to  short  wave  dia- 
thermy. Of  course,  it  is  to  be  assumed  that 
the  patient  is  not  afflicted  with  other  gross 
pathologic  conditions,  such  as  polyps,  badly 
infected  tonsils,  deflected  septum,  and  so 
forth. 

Much  has  been  written  in  regard  to  the 
treatment  of  acute  infectious  cold  or  coryza. 
We  follow  the  same  general  procedure  in 
these  cases  as  outlined  above.  The  mucous 
membrane  of  the  nose  is  well  shrunken,  and 
then  short  wave  diathermy  is  used.  We  have 
had  great  improvement  following  the  treat- 
ment. 

In  conclusion,  we  think  that  there  is  little 
difference  between  the  effect  of  the  conven- 
tional diathermy  and  the  short  wave  dia- 
thermy. We  lean  toward  the  short  wave  dia- 
thermy because  of  the  ease  with  which  it  can 
be  applied  and  the  shorter  time  consumed  in 
the  actual  treatments. 

Either  short  wave  diathermy  or  conven- 
tional diathermy  is  indicated  wherever  heat, 
improved  circulation,  and  stimulation  to  the 
cells  is  desired.  The  possibility  of  producing 
a burn  must  be  constantly  borne  in  mind. 
With  care  in  placing  the  electrodes  and  judg- 
ment in  the  amount  of  current  used,  burns 
should  not  occur.  Some  patients  require 
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more  current  than  others  in  order  to  get  the 
desired  effect. 

Neither  short  wave  diathermy  nor  diather- 
my is  a panacea  for  every  ache  and  pain. 
Those  experienced  in  the  use  of  these  ap- 
pliances agree  fairly  well  as  to  which  condi- 
tions will  be  benefited  and  which  will  not 
be  helped  by  their  use.  The  era  of  experi- 
mentation is  practically  over,  and  these  de- 
vices are  becoming  a recognized  part  of  the 
well  equipped  office. 
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ABSTRACT  OF  DISCUSSION 
Dr.  F.  H.  Newton,  Dallas:  The  section  is  fortunate 
in  having  a member  with  courage  and  judgment 
enough  to  blaze  new  trails  for  us.  I should  like  for 
Dr.  Hilgartner  in  closing  to  discuss  the  relative 
value  of  the  heat  obtained  from  short  wave  dia- 
thermy and  infra-red  light.  With  the  permission 
of  the  chairman,  I would  be  glad  to  call  on  Dr. 
Nugent  to  use  my  time  for  discussion,  since  he  has 
had  a very  extensive  experience  in  the  use  of  short 
wave  diathermy  in  ophthalmology. 

Dr.  Oscar  B.  Nugent,  Chicago,  111.:  I have  had  the 
pleasure  of  discussing  papers  of  the  Drs.  Hilgartner 
on  several  occasions  before  and  always  get  a great 
deal  from  their  presentations. 

This  subject  is  very  interesting  and  a practical 
one.  Very  few  of  the  newer  methods  of  treatment 
of  diseases  of  the  eye,  ear,  nose  and  throat  are  more 
practical  than  this  one  method.  Short  wave  therapy 
has  made  rapid  strides  in  the  minds  of  those  who  use 
this  method,  and  I believe  that  it  is  the  method  of 
choice  because  it  is  quicker  in  its  action  and  the 
dangers  of  burns  are  readily  eliminated. 


The  short  wave  is  as  valuable  from  the  surgical 
aspect  as  it  is  from  a medical  standpoint.  Anyone 
who  has  not  already  investigated  the  value  of  this 
type  of  treatment  should  do  so. 


PAPILLOMATOSIS  OF  THE  CORNEA 
AND  CONJUNCTIVA* 

BY 

R.  E.  WINDHAM,  M.  D. 

SAN  ANGELO,  TEXAS 

Several  years  ago  I began  to  see  sporadic 
cases  of  tumorous  growths  on  the  cornea,  or- 
bital conjunctiva  and  sclera  only,  exclusive 
of  the  li(I  and  caruncle  tumors.  At  first  I 
was  only  impressed  with  the  peculiar  nature 
of  the  groAvths  and  their  peculiar  resistance 
to  treatment  and  strong  tendency  to  recur- 
rence. Then  I began  to  consult  with 
ophthalmologists  over  the  country  concern- 
ing these  growths,  and  began  to  search  medi- 
cal literature  for  something  on  the  subject. 
I then  discovered  another  peculiarity — the 
almost  complete  absence  of  any  mention  of 
the  condition  in  the  literature  and  the  ap- 
parent absence  of  such  cases  in  large 
ophthalmic  practices. 

This  paper  does  not  include  the  various 
papillomatous  or  warty  growths  of  the  lids 
or  caruncle,  which  are  often  seen.  To  date  I 
have  been  unable  to  locate  any  article  on  this 
subject  except  two  cases  reported  by  Dr.  M. 
F.  Weymann  of  Los  Angeles,  in  1931,  and 
two  cases  reported  by  Dr.  Wm.  B.  Doherty 
of  New  York  City,  in  November,  1932.^  Dr. 
Doherty,  also  reviewing  the  literature, 
American  and  foreign,  listed  some  thirty 
cases  from  1879  to  1932,  the  date  of  publica- 
tion of  his  article.  I have  been  unable  to  se- 
cure other  articles  through  the  package  li- 
brary of  our  State  Association  or  the  Ameri- 
can Medical  Association. 

Some  casual  mention  of  this  condition  is 
found  in  some  of  the  standard  textbooks 
which  I will  quote  verbatim,  but  again  very 
enlightening  information  is  lacking. 

Dr.  Schweinitz,  discussing  conjunctival 
tumors,  states, 

“Papillomas  are  either  pedunculated  or  sessile, 
and  histologically  resemble  the  structure  of  the 
papillae.  Papillomas  have  been  confounded  with 
masses  of  granulation  tissue  arising  from  wounds.” 

In  considering  corneal  tumors,  he  says, 

“Papillomas,  which  have  been  examined,  in  most 
instances  have  arisen  at  the  limbus  and  invaded  the 
cornea.” 

And  under  treatment, 

“The  removal  of  papillomas  should  be  thorough, 
as  they  have  a tendency  to  undergo  carcinomatous 
degeneration.” 

Ball’s  Modern  Ophthalmology  gives  the 
following : 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Houston,  May  28,  1936. 
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“Papillomata  spring  from  the  caruncle.  They  are 
composed  of  connective  tissue  and  blood  vessels,  and 
bleed  easily.  They  are  not  smooth  like  the  polypi, 
but  present  a papillary,  nodulated,  or  cauliflower- 
like appearance.  They  have  a broad  base,  and  are 
likely  to  recur.  In  rare  instances  they  undergo  car- 
cinomatous degeneration.” 

Under  corneal  tumors,  this  work  merely 
mentions  their  possibility.  Under  treatment 
the  suggestion  is  made  “to  remove  them  with 
scissors  and  cauterize  the  base.” 


X-ray  and  radium  radiation  were  resorted 
to  in  the  one  failure,  without  results;  on  the 
contrary  they  seemed  only  to  stimulate  the 
growth. 

Age  seems  to  have  but  little  bearing,  ex- 
cept the  majority  of  the  patients  have  been 
in  early  middle  age.  The  ages  have  ranged 
from  thirty  to  seventy  years,  the  failure  be- 
ing in  the  one  patient  seventy  years  of  age. 
Sex  somewhat  favors  the  female,  as  four 


Fig.  1.  (A)  Schematic  drawing  showing  papilloma,  nasal  side,  left  eye,  patient  in  Case  1. 

(B)  Schematic  drawing  of  papilloma,  nasal  side,  right  eye,  of  patient  in  Case  4.  Note  the  tumor  has  extended  across  the 
limbus  onto  the  cornea. 


In  Fuchs’  Textbook  on  Ophthalmology, 
by  Duane,  in  the  discussion  of  diseases  of  the 
conjunctiva  the  following  appears: 

“Papillomata  of  the  conjunctiva  are  frequently 
confounded  with  polypi,  but  are  distinguished  from 
them  by  their  surface  being  not  smooth,  but  papil- 
lary, that  is  nodulated,  like  a raspberry  or  cauliflow- 
er. They  are  either  provided  with  a pedicle  or  are 
sessile,  having  a broad  base  and  extending  into  a 
flat  layer  over  quite  a large  section  of  the  conjunc- 
tiva. They  start  most  frequently  from  the  region  of 
the  caruncle,  but  may  also  take  their  origin  from 
other  portions  of  the  conjunctiva,  and  sometimes 
several  papillomata  are  present  at  different  portions 
of  the  conjunctiva.  They  must  be  thoroughly  I’e- 
moved,  since  they  are  extremely  apt  to  recur  and, 
moreover,  show  a tendency  to  develop  into  car- 
cinomata.” 

In  the  discussion  of  corneal  tumors  this 
work  advises  “That  papilloma  of  the  cornea 
in  isolated  cases  have  been  published.” 

In  Lippincott’s  Quick  Reference  by  Reh- 
berger,  papilloma  is  described  as  “a  nodu- 
lated, raspberry-like  growth  treated  by  a 
thorough  excision  followed  by  actual  cau- 
tery.” 

Therefore,  one  may  say  that  the  published 
data  on  this  subject  are  not  very  voluminous. 

My  personal  experience  covers  six  cases  in 
the  last  five  years,  with  five  recoveries,  or 
cures,  and  one  enucleation.  Treatment  has 
been  composed  of  as  complete  removal  as 
possible  in  all  cases,  followed  by  cauteriza- 
tion of  the  base,  by  actual  cautery,  diathermy 
and  thermophore,  and  chemicals  as  tri- 
chloracetic, chromic,  nitric  and  dichloracetic 
acids. 


cases  were  in  males  as  against  two  in  fe- 
males. As  to  location,  three  cases  were  con- 
junctival, two  conjunctivo-limbal-corneal, 
and  one  strictly  corneal. 

In  all  cases  the  tumors  had  broad  bases, 
nodular,  irregular,  cauliflower  like,  and  on 
the  conjunctiva  they  were  grayish,  red,  rasp- 
berry like,  while  on  the  cornea  they  were  all 
pale  gray  in  color. 

Those  confined  to  the  cornea  were  the 
most  easily  cured,  those  on  the  conjunctiva 
next,  and  those  on  both  cornea  and  conjunc- 
tiva or  covering  the  limbus  were  the  most 
difficult. 

Each  individual  case  was  cared  for  by  one 
line  of  treatment,  for  the  benefit  of  compara- 
tive study.  Complete  removal  followed  by 
actual  cautery  proved  the  most  desirable 
method  in  my  hands,  and  the  thermophore 
was  next  choice. 

In  the  one  failure  every  method  of  attack 
was  tried  over  a period  of  one  year,  and 
every  treatment  gave  equally  poor  results. 
The  growth  in  this  case  was  extensive,  in- 
volving cornea,  limbus  and  conjunctiva  in 
different  areas  at  different  times,  beginning 
at  10  o’clock  on  the  eye,  going  around  the 
lower  quadrant  to  2 o’clock,  and  back  to  6 
o’clock  where  it  was  fulminating  when  the 
eye  and  mass  was  enucleated.  All  the  usual 
successful  methods  of  treatment  were  fail- 
ures; then  radium  and  x-ray  were  applied 
and  their  application  seemed  only  to  stimu- 
late the  growth  to  greater  activity.  At  the 


350 


OCULAR  PAPILLOMATOSIS— WINDHAM 


September, 


time  of  enucleation  the  tumor  was  in  the  con- 
junctiva, lower  quadrant,  involving  the  full 
thickness  of  the  sclera,  and  measured  0.5  by 
0.5  by  0.25  inches.  The  reason  the  growth 
was  so  large  when  enucleation  was  resorted 
to,  was  that  the  patient  was  not  under  my 
direct  observation  after  the  last  surgical  re- 
moval and  application  of  a^-ray  and  radium 
radiation.  The  patient  was  out-of-town  and 
suffering  a mild  apoplectic  stroke;  he  did 
not  return  for  some  time,  when  the  mass  was 
found  to  be  large  and  fulminating. 

With  reference  to  etiology,  there  is  evi- 
dently a strong  relationship  to  irritation  and 
traumatism;  the  tumors  in  all  cases  were 
rooted  in  the  palpebral  portion  of  the  eye, 
and  the  only  cases  seen  were  in  a section  of 
the  country  where  winds  and  dust  are  much 
in  evidence ; the  latter  are,  as  is  well  known, 
the  etiological  factor  in  the  production  of 
pterygiums.  The  one  patient  in  whom  the 
tumor  was  strictly  on  the  cornea,  had  well 
developed,  mature  pterygiums  in  each  eye. 


man,  was  seen  with  a tumor  on  the  nasal  side  of 
the  conjunctiva  of  the  right  eye.  The  tumor  was 
of  three  months’  duration.  It  was  removed  and  the 
area  cauterized.  The  tumor  measured  10  by  15 
mm.  There  has  been  no  recurrence  for  four  and  one- 
half  years. 

Case  3. — Mr.  M.,  age  40,  a railroad  mechanic,  was 
seen  with  a conjunctival  tumor  of  the  left  eye,  on 
the  temporal  side.  The  tumor  was  of  two  months’ 
duration.  The  treatment  consisted  of  two  applica- 
tions of  the  thermophore.  The  tumor  measured  8 
by  2 mm.  There  has  been  no  recurrence  for  two 
years. 

Case  4. — Mr.  P.,  age  42,  a ranchman,  was  seen 
with  a tumor  of  the  right  eye,  on  the  nasal  side, 
covering  about  5 mm.  on  the  conjunctiva,  and  extend- 
ing 4 mm.  across  the  limbus  onto  the  cornea.  The 
tumor  was  removed  and  the  base  cauterized.  There 
was  a recurrence  of  the  growth  and  the  thermophore 
was  applied.  The  tumor  occurred  again,  whereupon 
it  was  removed  and  the  cautery  was  applied.  There 
has  been  no  recurrence  for  two  years. 

Case  6. — Mr.  W.,  age  65,  a ranchman,  was  seen 
with  tumors  on  the  nasal  side  of  the  cornea  of  both 
eyes.  Each  tumor  extended  from  the  limbus  to  the 
margin  of  the  pupil.  The  patient  could  see  the  tu- 
mors. The  tumors  were  removed  and  the  cautery 
used.  There  was  no  recurrence  for  one  year.  The 
patient  was  killed  in  an  automobile  accident. 


Fig.  2.  Schematic  drawings  of  papillomatous  involvement  of  right  eye  of  patient  in  Case  6.  after  the  tumor  had  recurred 
following  the  second  removal,  and  following  x-ray  and  radium  radiation.  Enucleation  was  done. 


In  the  one  failure,  the  patient  had  had 
bilateral  pterygiums  removed  eighteen  years 
previously,  and  in  all  the  remaining  cases 
there  were  potential  pterygiums. 

A very  brief  history  will  be  given  of  all 
cases,  except  of  the  one  failure,  which  will 
be  given  somewhat  in  detail.  Permit  me  to 
state  here,  that  no  case  has  been  diagnosed 
and  herein  presented  except  those  that  pre- 
sented a purely  clinical  picture  of  papilloma, 
confirmed  by  a positive  pathological  exami- 
nation of  sections  of  the  growths. 

CASE  REPORTS 

Case  1. — Mrs.  A.,  a ranch  woman,  age  35,  had 
noticed  a growth  which  began  two  months  previous- 
ly on  the  orbital  conjunctiva  of  the  nasal  side  of 
the  left  eye.  Since  its  beginning  the  tumor  had 
grown  rapidly.  The  patient  complained  of  burning, 
tingling  pains,  redness  of  the  eye,  and  some  shoot- 
ing pains.  A tumor,  6 by  10  mm.,  was  removed  and 
the  area  cauterized.  Two  weeks  later,  there  had  been 
some  regrowth,  which  was  again  cauterized.  There 
has  been  no  recurrence  for  five  years. 

Case  2. — Mrs.  M.,  age  30,  the  wife  of  a railroad 


Case  6. — A white  man,  age  70,  a farmer-rancher 
by  occupation,  presented  himself  with  a large,  irregu- 
lar, nodular,  cauliflower-like  tumor  mass  on  the 
temporal  side  of  the  right  eye.  The  mass  was 
about  one-third  on  the  conjunctiva,  crossing  the 
limbus  and  extending  over  the  cornea  to  about  the 
pupillary  edge.  The  mass  w’as  distinctly  grayish, 
with  a broad  base  well  attached,  extending  down 
onto  the  sclera  and  through  Bowman’s  membrane. 

With  local  and  ciliary  ganglion  block  anesthesia 
the  mass  was  thoroughly  removed  and  the  base  cau- 
terized with  the  electric  cautery,  in  March,  1935. 
Office  treatments  were  applied  numerous  times  with 
the  hope  of  eradicating  the  growth.  The  tumor  re- 
turned in  the  lower  quadrant  of  the  conjunctiva, 
which  was  closely  adhered  to  the  sclera.  The  growth 
was  removed  surgically  under  epival  intravenous  an- 
esthesia and  the  base  cauterized.  The  growth  re- 
curred at  about  two  or  three  o’clock  on  the  nasal 
side  of  the  eye.  It  was  again  removed  and  cau- 
terized. 

The  next  appearance  was  again  in  the  lower  quad- 
rant, at  about  6 o’clock  on  the  eye.  On  November  9, 
it  was  again  removed  under  epival  intravenous  anes- 
thesia, the  base  cauterized,  and  x-ray  and  radium 
treatments  were  started.  Massive  doses  were  given 
which  at  first  seemed  temporarily  to  retard  the 
growth.  The  patient  was  not  under  observation  for 
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a time  because  of  a mild  apoplectic  stroke,  suffered 
in  another  town.  He  returned  in  January,  1936,  with 
a massive  growth  on  the  conjunctiva,  crossing  the 
limbus  and  onto  the  cornea,  pushing  the  eye  mark- 
edly upward.  The  growth  was  tightly  adhered  to 
the  lower  lid.  Enucleation  was  advised  and  done  in 
January,  1936.  The  pathological  report  of  tissue 
was  as  follows: 

Microscopic  examination  of  a section  from  the 
mass  showed  the  specimen  to  consist  chiefly  of 
fibrous  tissue,  with  groups  of  squamous  epithelial 
cells,  groups  of  large  and  small  cells  and  some 
fibrous  vascular  tissue.  The  diagnosis  is  epithelioid 
papilloma  (benign)  of  the  conjunctiva  and  cornea. 

CONCLUSIONS 

1.  Papillomata  of  the  eye  are  relatively 
rare,  benign,  with  a strong  tendency  to  re- 
cur, and  are  very  resistant  to  treatment. 

2.  Papillomas  attached  to  or  covering 
the  limbus,  due  to  the  anatomical  structure 
or  development,  are  the  most  difficult  to  re- 
move. 

3.  Papilloma,  unlike  carcinoma,  does  not 
penetrate  the  orbit,  even  in  the  most  severe 
cases. 

4.  Etiologically,  papillomas  of  the  eye 
show  a strong  relationship  to  chronic  irri- 
tation, evidenced  by  their  growth  in  the 
palpebral  portion  and  on  developed,  or  po- 
tential, pterygiums. 

5.  Treatment  of  orbital  papillomas  should 
be  confined  to  removal  and  cautery,  and  the 
use  of  the  thermophore.  X-ray  or  radium 
radiation  should  not  be  used. 

6.  No  case  showed  any  tendency  toward 
carcinomatous  degeneration,  not  even  the  one 
failure  after  a year’s  treatment  and  several 
operations. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Everett  L.  Goar,  Houston:  Papilloma  of  the 
conjunctiva  is  rather  a rare  tumor  of  the  eye.  It 
is  remarkable  that  Dr.  Windham  should  have  seen 
six  cases  within  five  years.  In  sixteen  years  of 
private  and  clinic  practice  only  two  cases  of  true 
papilloma  of  the  conjunctiva  and  cornea  have  come 
under  my  observation.  Dr.  Windham’s  description 
of  the  tumors  he  has  seen  is  too  meager  for  one 
to  determine  from  it  the  character  of  the  growths, 
but  his  statement  that  each  case  was  confirmed  by 
histological  examination  must  be  accepted  as  final. 

Papilloma  must  be  diagnosed  from  epithelioma, 
epibulbar  sarcoma,  granulation  tissue,  other  benign 
tumors,  and  episcleral  nodules  of  inflammatory  ori- 
gin. The  typical  papilloma  is  soft,  red,  pedunculated 
with  delicate  finger-like  processes.  Most  of  the  tis- 
sue is  epithelium,  but  there  is  hyperplasia  of  the 
subepithelial  and  fibrous  tissue.  The  thickening  of 
the  subepithelial  tissue  causes  the  papillae.  The 
relative  amount  of  fibrous  tissue,  blood  vessels  and 
epithelium  determines  the  classification  into  fibro- 
mata, fibro-angiomata  and  papillomata. 

A great  many  of  the  cases  reported  in  the  lit- 
erature have  had  some  type  of  injury  preceding  the 
fomation  of  a tumor  mass.  As  Dr.  Windham  says, 
a chronic  irritation  is  often  a factor  in  their  pro- 
duction. Owing  to  the  marked  tendency  to  recur, 
these  tumors  should  be  removed  as  thoroughly  as  if 
they  were  primarily  malignant. 


Dr.  Oscar  B.  Nugent,  Chicago,  111.:  Dr.  Windham 
is  to  be  congratulated  on  having  seen  so  many  of 
these  cases.  In  my  practice  these  cases  are  much 
more  rare. 

I agree  with  him  in  regal’d  to  the  treatment  of 
these  cases,  and  would  like  to  add  that  small  growths 
of  this  kind  are  easily  removed  with  coagulating 
currents. 

This  manner  of  removal  produces  very  little  after- 
effect and  healing  is  very  rapid,  with  the  smallest 
amount  of  scar  formation. 

Dr.  Norma  B.  Elies,  Houston:  There  is  a type 
of  papilloma  differing  in  some  respects  to  those 
that  the  essayist  has  reported,  which  is  of  interest. 
This  type  shows  a non-invasive  epithelial  hyper- 
trophy which  extensively  covers  the  conjunctiva  and 
cornea,  leaving  only  a central  clear  portion  slightly 
larger  than  the  pupillary  area.  Quite  characteristic 
of  a papilloma,  this  growth  may  show  a tendency 
to  recur  when  it  has  not  been  completely  excised. 
Radium  therapy  is  effective  in  removing  this  recur- 
rence. In  the  opinion  of  Dr.  Jonas  Friedenwald  of 
the  Wilmer  Ophthalmological  Institute,  this  type  of 
non-invasive  epithelial  hypertrophy  is  best  classi- 
fied as  a papilloma.  Wolf  says,  “Malignant  papil- 
loma of  the  limbus  forms  a sessile  non-pigmented 
tumor,  pinkish  in  color,  with  its  surface  slightly  warty 
or  finely  nodular.  The  tumor  tends  to  grow  over 
the  cornea  like  a pannus,  involving  for  a long  time 
the  superficial  layers  of  the  cornea  and  sclera  only.” 

Dr.  F.  J.  Slataper,  Houston:  Papillomata  of  the 
cornea  and  conjunctiva  is  a rare  disease.  I have 
never  seen  a case  to  recognize  it.  I have  seen  a 
case  of  a fungus-shaped  growth  on  the  limbus  com- 
plicating a pterygium,  which  subsided  by  a few 
treatments  of  silver  nitrate  to  the  upper  lid.  The 
pathological  examination  showed  the  tissue  to  con- 
sist of  inflammatory  tissue,  that  is,  scar  tissue  com- 
bined with  granulation  tissue.  It  seems  to  me  that 
all  these  cases  of  so  rare  a disease  in  such  a short 
period  of  time  would  suggest  the  probability  that 
some  of  these  growths  are  due  to  a more  common 
disease.  The  combination  of  granulation  and  scar 
tissue,  as  mentioned  in  my  case,  would  offer  a more 
likely  explanation  of  some  of  the  conditions  which 
the  essayist  describes.  I feel  that  Dr.  Windham’s 
diagnosis  is  correct  in  some  of  the  cases. 

Dr.  Windham  (closing) : I wish  to  express  my 
appreciation  for  the  liberal  discussion  and  helpful 
points  given  in  the  discussion.  As  previously  stated 
only  such  tumors  as  appeared  on  the  globe  itself, 
and  with  the  diagnosis  proven  by  pathological  study, 
were  included  in  this  report.  Concerning  compari- 
son between  diathermic  and  thermophore  treatment, 
I am  inclined  to  favor  the  thermopore  treatment  as 
the  heat  can  be  definitely  regulated  and  controlled 
to  an  exact  degree.  I believe,  also,  that  the  slow 
devitalization  of  tissues  is  preferable  to  one  which 
produces  complete  coagulation.  I again  wish  to  ex- 
press appreciation  to  those  who  discussed  the  paper. 


“COMPATIBLE  EATING” 

“Compatible  eating”  now  has  the  spotlight  and  is 
the  latest  dietetic  bugaboo.  Food  cranks  say  that 
“starches  and  proteins  should  not  be  combined,” 
and  that  “carbohydrates  require  an  alkaline  solu- 
tion for  digestion.”  Clarence  W.  Lieb  discusses  this 
in  “The  ‘Compatible  Eating’  Fad”  in  the  August 
Hygeia. 


THE  ATLANTIC  CITY  SESSION 

The  American  Medical  Association  will  hold  its 
Eighty-Eighth  Annual  Session  in  Atlantic  City, 
N.  J.,  June  7 to  11,  1937. 
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CELLS  OF  THE  BONE  MARROW  AND 

BLOOD,  WITH  A NEW  THEORY  OF 
THE  MECHANISM  OF  HYPO- 
CYTIC LEUKOSIS* 

BY 

JOSEPH  M.  HILL,  M.  D. 

DALLAS,  TEXAS 

A clear  concept  of  the  origin  and  relation- 
ships of  marrow  and  blood  cells  seems  desir- 
able, if  not  essential,  to  the  diagnosis  and 
understanding  of  the  blood  dyscrasias.  Such 
a concept  appears  difficult  of  attainment, 
more  as  a result  of  unnecessary  disagreement 
and  controversy  among  hematologists,  than 
of  the  natural  complexities  of  the  problem. 
A large  measure  of  this  confusion  is  due  to 
the  uncertainy  in  identifying,  by  description 
alone,  the  cells  encountered  in  the  hemato- 
logic literature.  Drawings,  and  black  and 
white  photography  have  likewise  been  inade- 
quate because  of  the  minute  criteria  involved. 
A multiplicity  of  names  arising  from  this  sit- 
uation adds  to  the  jumble. 

The  present  study  of  human  marrow, 
blood,  and  fetal  blood  cells  was  undertaken 
with  the  aid  of  color  photomicrography.  The 
morphologic  criteria  by  which  these  cells  are 
differentiated,  their  relationships,  and  their 
place  in  the  process  of  hematopoiesis  are  em- 
phasized. The  material  used  was  obtained 
from  the  routine  and  special  examinations 
of  the  hospital  clinical  laboratory.  Bone 
marrow  was  obtained  by  puncture,  biopsy 
and  from  postmortem  examinations.  When 
possible,  blood  studies  were  supplemented  by 
tissue  biopsies  and  tissue  smears. 

Of  the  blood  cells,  the  formation  of  red 
corpuscles  is  best  understood.  Even  here, 
however,  there  are  two  unsettled  controver- 
sies. The  first  of  these  concerns  the  location 
of  the  process,  whether  intravascular  or  ex- 
travascular. 

The  closed  intravascular  site  of  formation 
of  erythrocytes  is  commonly  accepted  as  a 
result  of  the  work  of  Sabin  and  associates^® 
on  animals,  and  the  studies  of  Peabody^-  on 
human  marrow.  On  the  other  hand.  Maxi- 
mow and  Bloom®  have  held  that  the  marrow 
circulation  is  open  and  the  red  cells  formed 
extravascularly  enter  the  circulation  when 
mature. 

An  interesting  modification  of  the  closed 
theory  has  recently  been  made  by  Gohs.®  He 
believes  that  when  inactive  marrow  becomes 
hyperplastic  and  erythropoiesis  commences, 
the  first  stage  consists  of  the  formation  of 
extravascular  cell  groups  from  undifferenti- 
ated reticulo-endothelial  cells.  These  ery- 
thropoietic cells  build  delicate  walls  (reticulo- 

*From  the  Department  of  Pathology,  Baylor  University  College 
of  Medicine,  Dallas,  Texas. 

•Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Houston,  May  27,  1936. 


endothelium)  and  the  process  proceeds 
within  the  venous  capillary  or  sinus  so 
formed.  Since  these  venous  capillaries  nor- 
mally do  not  communicate  with  the  thicker 
walled  arterial  capillaries  through  which 
blood  circulates,  another  mechanism  must  be 
found  for  the  provision  of  fluid  (blood  plas- 
ma). A heightened  affinity  for  water  is 
claimed  by  Gohs®  for  the  young  red  blood 
cells.  This  results  in  the  attraction  of  fluid 
which  enters  the  tissues  through  transuda- 
tion from  the  arterial  capillaries.  The  cir- 
culation in  these  erythropoietic  venous  cap- 
illaries is  naturally  sluggish  and  only  the  ma- 
ture red  corpuscles  located  in  the  center  of 
the  channels  are  slowly  swept  into  the  veins 
with  which  they  communicate. 

It  seems  reasonable  to  accept  the  theory 
of  intravascular  formation  of  red  corpuscles 
in  a closed  circulation,  at  least  for  a normal 
proliferation.  Under  these  conditions  the 
demand  for  erythrocytes  can  be  met  by  mul- 
tiplication from  the  erythroblastic  and  nor- 
nioblastic  levels  of  maturation.  With  exces- 
sive demand  and  hyperplasia  of  erythropoi- 
etic capillaries  more  immature  cells  are  in- 
volved. In  this  connection  the  suggestion  of 
Gohs®  provides  a logical  way  of  explaining 
the  apparent  extravascular  islands  of  imma- 
ture red  cell  forms  occasionally  found  in 
hyperplastic  marrow. 

The  second  controversy  concerns  the  na- 
ture of  the  earlier  cells  of  the  red  series. 
Following  Erlich®,  Naegli^h  Piney'®,  and  re- 
cently Jones®  have  claimed  an  entirely  sep- 
arate type  of  erythropoiesis  found  in  the 
foetus,  absent  in  the  adult  and  reappearing 
in  pernicious  anemia.  These  nucleated  pre- 
cursors of  the  large  red  cells  of  pernicious 
anemia  (and  of  fetus)  are  noted  chiefly  for 
their  size,  and  in  the  youngest  forms  for 
their  fine  nuclear  structure  and  broad  cyto- 
plasm. The  term  megaloblast  has  been  va- 
riously applied  to  all  of  these  large  nucleated 
immature  red  cells,  and  by  some  to  the 
earliest  and  largest  forms  only.  These  lat- 
ter earliest  cells  have  also  been  designated 
premegaloblasts. 

The  author  believes  that  this  entire  idea 
should  be  abandoned,  in  the  light  of  our 
present  knowledge  of  erythrocyte  matura- 
tion. These  atypical  large  nucleated  pre- 
cursors of  red  cells  owe  their  increase  in  size 
to  retarded  maturation,  resulting  from  a de- 
ficiency of  the  anti-anemic  principle  (intrin- 
sic and  extrinsic  factors  of  Strauss  and  Cas- 
tle^'). The  presence  of  numerous  early 
forms  is  due  to  the  same  cause,  and  to  the 
additional  demand  placed  on  the  bone  mar- 
row by  the  anemia  through  increased  oxygen 
want.  An  hyperplastic  but  ineffective  mar- 
row of  so-called  megaloblastic  type  results. 
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Isaacs^,  by  concentration  methods,  found 
these  megaloblasts  or  promegaloblasts  in  the 
normal  sternal  bone  marrow  and  demon- 
strated all  transitions  from  megaloblastic  to 
normoblastic  cells. 

After  therapy,  the  megaloblasts  increase 
in  the  peripheral  circulation  followed  by  an 
increase  in  normoblasts,  then 
reticulocytes  and  finally  adult 
erythrocytes.  Rhoads  and 
Castle'*  have  shown  the  same 
sequence  of  events  in  a study 
of  the  bone  marrow  in  sprue 
anemia  followed  by  remis- 
sion. 

Winthrobe  and  Schu- 
macker'®  have  found  that  the 
count  is  low  and  the  erythro- 
cyte large  in  the  fetus  com- 
pared to  the  adult.  They  be- 
lieve that  the  antianemic 
principle  obtained  from  the 
mother  is  responsible  for  the 
fetal  blood  changes  given. 

The  same  factors  apparently 
operate  in  the  fetus  and  the 
adult  to  cause  a megaloblastic 
marrow  response  with  large 
non-nucleated  (mature)  and 
nucleated  (immature)  red 
cells,  in  the  blood  stream,  and  marrow,  re- 
spectively. It  seems  evident  then,  that  only 
one  type  of  erythropoiesis  occurs,  and  that 
variations  in  cell  size  as  well  as  variations  in 
the  proportions  of  immature  and  more  ma- 
ture cells  depend  upon  the  influence  of  the 
factors  known  to  be  necessary  for  matura- 
tion. In  the  interest  of  clarity,  the  term 
megaloblast  could  well  be  dropped  with  sub- 
stitution of  proerythroblast  for  the  earliest 
recognizable  red  cell  precursor.  The  prefix 
macro  could  be  applied  to  indicate  the  exces- 
sive size  which  occurs  in  maturation  retarda- 
tion, for  example  macroproerythroblast, 
macronormoblast,  and  so  forth. 

The  development  of  the  red  cell  series  after 
this  earliest  (proerythroblast)  stage  is  well 
understood  and  generally  accepted.  In  fig- 
ure 1 is  illustrated  the  differentiation  se- 
quence of  the  process  of  erythropoiegis  with 
the  relation  to  factors  essential  for  develop- 
ment. 

The  general  characteristics  which  indicate 
the  age  of  cells  are  nuclear  structure,  baso- 
philia of  cytoplasm  and  presence  of  mito- 
chondria. The  nuclei  of  the  entire  red  series 
are  rich  in  chromatin  and  show  a relatively 
heavy  structure.  The  youngest  forms  show 
the  finest  chromatin  arrangement,  becoming 
progressively  coarser  and  denser  until  the 
structureless,  dense  pyknotic  nucleus  of  the 
normoblast  ready  for  extrusion  is  encoun- 


tered. Nucleoli  may  be  found  in  the  proery- 
throblasts. 

Cytoplasmic  basophilia  is  somewhat  hard 
to  estimate  because  of  the  admixture  of 
hemoglobin  appearing  in  even  the  earliest 
cells.  The  basophilia  is  apparently  at  a maxi- 
mum in  the  early  erythroblast.  The  earlier 


cells,  the  proerythroblast  and  the  undiffer- 
entiated endothelial  or  primitive  reticulo- 
endothelial cells,  show  a relatively  faint  baso- 
philia. On  the  other  hand  the  later  forms 
show  less  and  less  basophilia,  the  last  rem- 
nant appearing  as  polychromasia  in  late 
normoblasts  and  reticulocytes. 

The  mitochondria,  as  well  as  the  earliest 
tints  of  hemoglobin,  are  seen  in  the  vital 
stain  preparations.  The  number  of  mito- 
chondria is  a rough  index  of  age.  They  are 
most  numerous  in  the  proerythroblast  and 
erythroblast,  decreasing  in  number  until  lost 
in  the  later  normoblasts. 

The  presence  of  hemoglobin  is  the  most 
characteristic  special  feature  of  the  entire 
series  of  these  cells,  and  serves  as  another 
criterion  of  the  state  of  development  of  a 
given  cell.  The  pink  acidophilic  reaction  of 
mature  erythrocytes,  reticulocytes,  and  lat- 
est normoblasts  to  ordinary  blood  stains  de- 
pends on  the  hemoglobin  content.  The 
younger  normoblasts  have  a muddy  orange 
(polychromatophil)  cytoplasm.  The  whole 
group  of  erythroblasts  are  marked  by  a def- 
inite green  tint  in  the  cytoplasm  resulting 
from  a mixture  of  basophilia  (blue)  and 
hemoglobin  (orange).  On  the  other  hand, 
the  hemoglobin  content  of  the  proerythro- 
blast, is  so  insignificant  that  it  cannot  always 
be  determined  definitely  in  the  stained  prep- 
aration. However,  a faint  orange  tint  can 
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be  seen  in  the  clear  cytoplasm  of  the  living 
cells  (vital  preparations). 

Cellular  size  runs  approximately  parallel 
with  basophilia  and  mitochondria.  Retarda- 
tion of  maturation  with  deficiency  of  anti- 
anemic  principle  increases  the  size  of  the  en- 
tire series,  especially  the  earliest  forms. 

Decreased  maturation  due  to  deficiency  of 
iron,  on  the  other  hand,  affects  the  cells  dur- 
ing the  stage  of  most  active  synthesis  of 
hemoglobin.  Development  of  the  still  slight- 
ly basophilic  normoblast  (polychromatophil 
normoblast)  into  the  acidophilic  normoblast, 
reticulocyte,  and  mature  corpuscle  is  delayed 
because  of  an  actual  lack  of  hemoglobin.  An 
attempt  to  maintain  the  number  of  red  cor- 
puscles is  made  by  the  formation  of  smaller 
red  cells  and  by  a decrease  in  hemoglobin 
concentration.  This  is  the  mechanism  of 
microcytic  hypochromic  anemias. 

In  the  series  of  color  plates  presented*,  it 
is  obvious  that  there  are  only  two  rather 
sharp  morphologic  divisions:  first  the  dif- 


ference between  the  latest  normoblast  (nu- 
cleated red  cell)  and  the  reticulocyte  formed 
after  extrusion  of  the  nucleus;  and  second, 
the  loss  of  reticulation  between  the  reticulo- 
cyte and  mature  corpuscle.  The  other  divi- 
sions of  the  cells  are  somewhat  arbitrary 
since  there  is  a continuous  transition  of 
characteristics  as  indicated  in  the  schematic 
representation  of  erythropoiesis  and  illus- 
trated in  the  photomicrographs. 

With  the  possible  exception  of  the  proery- 
throblasts all  the  precursors  of  the  erythro- 
cyte are  quite  distinctive  and  easily  recog- 
nized. The  erythroblasts  are  somewhat 
similar  to  young  lymphocytes,  especially  in 

♦Editor’s  Note. — The  paper  when  presented  was  illustrated  by 
a series  of  color  photomicrographs. 


nuclear  structui’e.  With  proper  staining, 
however,  the  definite  green  tint  in  the 
cytoplasm  of  the  former  is  differential.  , 
The  proerythroblasts  differ  from  lympho- 
blasts by  the  greater  wealth  of  chromatin  in  i 
the  nucleus  and  a heavier  cytoplasmic  baso-  i 
philia.  They  also  differ  from  myeloblasts  by  i 
a more  diffuse,  less  granular  chromatin,  and  .| 
slightly  greater  cytoplasmic  basophilia.  Vi-  t 
tal  staining  characteristics  as  described  in  i, 
detail  by  Doan,  Cunningham,  and  SabiiT®,  * 
distinguishes  these  cells  even  more  sharply.  \ 
Since  this  type  of  preparation  cannot,  as  yet,  f 
be  photographed  successfully,  further  de-  * 
scription  is  omitted. 

Our  knowledge  of  the  origin  and  develop-  ( 
ment  of  red  corpuscles  is  relatively  satisfac-  j 
tory  when  compared  to  the  confusion  and  dis-  | 
agreement  that  exists  concerning  the  forma-  i 
tion  of  the  white  cells  or  leukocytes.  Appar-  : 
ently,  the  only  points  universally  agreed  upon  i 
are:  (1)  the  classification  and  identity  of  the  . 
mature  cells,  and  (2)  the  ultimate  origin  i 
from  embryonic  mesenchyme.  5 
The  wide  gap  between  these  i 
two  extremes  of  leukopoiesis 
is  filled  with  conflicting  the-  ; 
ories.  For  consideration  of 
these  theories,  reference  can  ! 
be  made  to  the  excellent  re- 
views of  Sabin  and  her  asso-  i 
ciates-- or  the  well  balanced  i 
analysis  of  Cowdry.^ 

Before  specifying  the  clin- 
ical hematologic  requirements 
that  a theory  of  leukopoiesis 
should  fulfill,  attention  must 
be  given  to  the  question  of 
whether  (as  claimed  by  Maxi- 
mow^®)  a differentiated  ma- 
ture cell,  such  as  the  lympho- 
cyte, is  capable  of  forming  i 
cells  of  another  series ; for 
example,  monocytes.  This  idea 
appears  entirely  incompat- 
ible with  any  reasonably  clear 
process  of  white  cell  formation,  nor  has  the 
author  seen  any  definite  evidence  of  .such 
pluripotentialities  on  the  part  of  mature 
cells,  either  in  health  or  disease.  It  is  like- 
wise difficult  and  confusing  to  believe  that  a 
partially  differentiated  cell  of  one  series  can 
form  cells  of  another.  However,  these  objec- 
tions to  pluripotentiality  would  not  hold  in 
the  case  of  a cell  completely  lacking  in  dif- 
ferentiation. 

Such  a cell  is  the  simple  reticular  cell  ' 
found  together  with  endothelial  cells  and  fat 
cells  in  hypoplastic  marrow.  In  the  lymph- 
node  it  is  the  primitive  small  pale  cell  of  the 
cytoplasmic  reticulum.  They  are  also  found 
scattei’ed  throughout  the  loose  connective  tis- 
sues of  the  body. 
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A suitable  working  theory  of  leukocyte 
formation  should  be  capable  of  accounting 
for  hyperplasia  of  fatty  marrow  without  re- 
course to  dedifferentiation  of  adult  leuko- 
cytes ; it  must  account  for  the  morphology  of 
all  varieties  of  leukemic  cells ; and  finally,  if 
possible,  it  should  suggest  some  basis  for 
hypocytic  (aleukemic)  leukemias. 

The  theory  developed  by  Sabin  and  her  as- 
sociates^'  best  fulfills  these  requirements. 

According  to  this  theory  the  reticular  cell 
of  the  bone  marrow  differentiates  to  form 
granulocytes,  as  shown  in  figure  2. 

The  eosinophils  and  basophils  develop 
from  corresponding  myelocytes  which  like 
the  neutrophilic  myelocyte,  differentiates 
from  the  myeloblast.  . These  processes  in  the 
marrow  take  place  extravascularly,  with  the 
progressive  changes  in  the  cell  characteris- 
tics indicated.  Motility  develops  after  the 
last  mitotic  division  whereby  the  late  mye- 
locytes become  young  neutrophiles.  No  fur- 
ther division  takes  place  and  increasing  age 
is  indicated  by  nuclear  segmentation.  Baso- 
philia and  myelocytic  granules  are  replaced 
by  slightly  acidophilic  cytoplasm  and  neutro- 
philic granules,  respectively.  Some  young 
forms  retain  a degree  of  basophilia  while  a 
few  late  myelocytes  may  show  a beginning 
acidophilic  zone  in  the  cytoplasm  with  a few 
smaller  mature  granules  of  neutrophilic  type. 

The  lymphocyte  develops  from  the  retic- 
ular cell  of  lymph  nodes,  through  a slightly 
shorter  series  of  cells.  The  location  of  the 
cell  appears  in  itself  to  have  a differential 
influence.  The  stages  in  formation  are  in- 
dicated in  figure  3,  according  to  Wiseman^®. 

Formerly,  such  an  arrangement  of  lympho- 
cytes in  order  of  differentiation,  presented 
the  difficulty  of  uncertain  criteria  of  lympho- 
cytic maturity  or  immaturity.  However, 
since  Wiseman^®  showed  that  the  age  of 
lymphocytes  can  be  gauged  by  cytoplasmic 
basophilia,  nuclear  structure,  azurophilic 
granules,  and  count  of  mitochondria  in  vital 
stain,  the  classification  of  lymphocytes  can 
be  done  with  reasonable  accuracy. 

The  monocytes  are  derived  from  the  retic- 
ular cells  of  lymph  nodes,  spleen,  and  to  a 
lesser  extent,  bone  marrow,  through  the 
stages  of  primitive  free  cell,  young  monocyte 
and  mature  monocyte.  Some  workers  have 
recognized  monoblasts,  but  the  identity  of 
the  monoblast  does  not  appear  to  have  been 
sufficiently  well  established  for  acceptance 
in  clinical  hematology. 

The  monocyte  then,  apparently  is  most 
closely  related  to  the  reticular  cell  and  shows 
the  fewest  stages  in  differentiation. 

As  with  the  red  cells,  the  leukocytes  nor- 
mally are  produced  in  sufficient  numbers  by 
multiplication  of  cells  at  an  intermediate  level 


of  differentiation.  In  the  granular  series 
most  active  multiplication  is  in  the  myelo- 
cytes. Lymphocytes  and  monocytes  show 
multiplication  at  the  level  of  the  young  cell 
and  being  less  highly  differentiated  than  the 
granulocytes  even  show  occasional  amitotic 
divisions  in  the  blood  stream.  Only  with 
severe  demands  and  in  the  leukemias,  is  pro- 
liferation of  the  earlier  cell  types,  blasts,  and 
primitive  free  cells,  required.  This  is  most 
easily  studied  in  hypoplastic  marrow  as  dem- 
onstrated by  Doan®,  since  only  three  types  of 
cells  are  present,  reticular  cells,  fat  cells,  and 
endothelial  cells.  Hyperplasia  of  this  mar- 
row to  meet  the  need  for  leukocytes,  shows 
first  an  increase  of  reticular  cells,  then  free 


primitive  cells,  and  finally  myeloblasts  and 
the  later  granulocytes. 

Since  the  reticular  cell  is  a fixed  tissue  cell 
with  an  irregular  outline  and  cytoplasmic 
processes,  it  is  dislodged  with  difficulty,  and 
never  found  in  the  blood  stream.  Still  other 
properties  should  be  considered  in  this  con- 
nection. The  relative  viscosity  of  the  cyto- 
plasm may  be  important.  Sabin^®  has  sug- 
gested that  the  cytoplasm  of  the  myelocyte 
becomes  less  viscous  (more  fluid)  as  motility 
develops.  If  the  earlier  cells  have  a stiffer 
cytoplasm,  they  will  tend  to  resist  distortion 
and  displacement.  Then,  too,  there  is  the 
possibility  of  a sticky  or  adhesive  quality  as- 
sociated with  the  ability  of  the  normal  retic- 
ular cells  (and  fibroblasts)  to  secrete  retic- 
ulum (or  collagen)  as  determined  by  Wol- 
bach®^. 

It  is  the  author’s  belief  that  some  meas- 
ure of  these  functions  and  qualities  may  be 
retained  by  the  immature  cells  in  their 
earliest  stage  or  stages  of  differentiation 
(primitive  free  cells),  and  likewise  explain 
why  these  cells  tend  to  remain  in  the  tissues 
when  even  myeloblasts  are  released  (recov- 
ery phase  of  agranulocytosis,  etc.). 
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This  idea  of  a possible  morphologic  basis 
for  the  mechanism  of  low  total  white  counts 
in  hypocytic  leukosis,  is  well  supported  by 
an  analysis  of  the  blood  smears  from  all  the 
hypocytic  leukoses  seen  during  the  past  two 
years  by  the  author.  Of  these  cases  five 
were  lymphatic,  three,  myeloid,  and  one  was 
diagnosed  aleukemic  reticulosis. 

In  the  lymphatic  group  three  cases  were 
similar  in  having  total  counts  which  were  at 
all  times  normal  or  below  normal,  with  most 
of  the  counts  ranging  from  1,000  to  4,000. 
The  cellular  morphology,  as  seen  in  the 
stained  smear,  was  similar  in  each  instance. 
The  cells  were  frequently  smaller  than 
lymphoblasts,  often  not  exceeding  the  diam- 
eter of  a red  cell.  The  cytoplasm  was  very 
narrow  and  moderately  basophilic.  The  nu- 
cleus was  usually  folded  or  marked  by  a deep 
narrow  indention  and  showed  no  evidence  of 
the  coarse  blocks  of  chromatin  seen  in  the 
adult  cells.  Instead,  there  was  a fine  (lepto- 
chromatic)  nuclear  structure,  fairly  rich  in 
chromatin  but  lacking  the  sharp  differentia- 
tion of  the  chromatin  and  parachromatin 
seen  in  the  myeloblast.  The  smallest  cells 
showed  less  distinct  nuclear  structure  due  to 
a blending  of  the  chromatin  with  a diffuse 
staining  reaction. 

These  small  lymphatic  cells  were  not  ma- 
ture small  lymphocytes  from  which  they  dif- 
fered in  every  way,  but  size.  On  the  con- 
trary, it  is  believed  that  they  represent  a 
stage  anterior  to  the  lymphoblast  in  differen- 
tiation and  closely  related  to  the  reticular 
cell.  This  would  correspond  to  the  so-called 
primitive  free  cell. 

Lymph  node  biopsies  of  each  of  these  cases 
showed  the  typical  diffuse  leukemic  type  of 
proliferation.  A close  association  with  the 
reticular  stroma  was  noted  with  the  free 
cells  lining  up  with  a configuration  identical 
with  that  of  the  reticulum.  Reticulum  stains 
failed  to  show  actual  fibers  encircling  these 
cells. 

The  two  remaining  cases  of  this  group  dif- 
fered only  in  one  respect.  The  first  case 
showed  a high  count  of  66,250  on  one  occa- 
sion, with  the  next  count  forty-seven  days 
later,  exhibiting  the  usual  low  figure  at 
3,800.  During  the  high  count  the  lymphatic 
cells  were  larger,  apparently  more  highly 
differentiated,  with  10  per  cent  typical 
lymphoblasts. 

The  second  of  these  two  cases  showed  two 
periods  when  the  blood  count  was  high,  the 
second  occasion  being  shortly  before  death. 
The  highest  counts  were  56,000  and  51,650, 
respectively.  The  intervening  period  showed 
a variation  between  5,600  and  15,200.  Biop- 
sy taken  prior  to  the  first  high  count  was 
diagnosed  aleukemic  reticulosis.  The  subse- 


quent blood  examination  and  necropsy 
changed  the  diagnosis  to  lymphatic  leukemia. 
Cellular  characteristics  of  the  blood  picture 
were  not  recorded. 

If  maturation  arrest  is  responsible  for 
some  types  (non-neoplastic) , of  leukemias  as 
suggested  by  Wiseman-®,  these  periods  of 
high  counts  in  otherwise  hypocytic  lymph- 
adenoses represent  temporary  release  of  ma- 
turation, not  an  increasing  immaturity  of 
cell  type. 

The  three  cases  of  hypocytic  myelosis  show 
features  similar  to  the  lymphatic  in  regard 
to  level  of  differentiation.  The  cells  are 
smaller  than  myeloblasts,  with  narrow,  less 
basophilic  cytoplasm.  The  nuclear  structure 
of  the  larger  forms  shows  the  sharp  differ- 
entiation of  chromatin  and  parachromatin, 
and  the  fine,  sharply  etched  appearance  of 
the  chromatin  net  so  characteristic  of  the 
myeloblasts,  as  pointed  out  by  Downey^.  The 
smaller  cells  or  micromyeloblasts  have  a less 
definite,  more  diffuse  nuclear  architecture 
which  in  the  smallest  forms  closely  ap- 
proaches the  appearance  of  the  primitive 
lymphatic  cells.  However,  there  can  be  no 
difficulty  here  in  confusing  the  primitive 
premyeloblastic  forms  with  stages  of  devel- 
opment following  the  myeloblast  since  these 
latter  cells  are  so  easily  recognized  as  mye- 
locytes. 

All  three  cases  of  hypocytic  myelosis  here- 
in summarized  showed  the  hiatus  type  of 
blood  picture  described  by  Naegeli^b  For 
example  a typical  count  of  case  3 during  most 
of  the  course  of  the  disease  was,  as  follows : 
white  count  4,650,  primitive  myeloblasts  13, 
myelocytes  1,  young  forms  4,  band  forms  5, 
segmented  37,  lymphocytes  38,  erythroblasts 
2.  Two  of  the  three  cases  U and  3)  ex- 
hibited a terminal  release  of  the  blood  count ; 
in  the  first  with  white  cells  between  20,000 
and  30,000,  in  the  second  up  to  100,000.  Co- 
incidently  more  mature  cells  appeared  in 
the  blood  picture  to  close  the  hiatus  formerly 
present.  These  cells  were  myelocytes  and 
larger  more  typical  myeloblasts. 

Case  2 of  this  group  remained  entirely 
hypocytic  throughout  and  was  remarkable 
for  the  number  of  micromyeloblasts  differ- 
ing from  small  lymphocytes  only  in  nuclear 
structure. 

Postmortem  examination  in  cases  1 and  2 
showed  leukemic  infiltrations  characteristic 
of  myeloblastic  leukemia,  especially  in  the 
spleen. 

The  one  case  of  aleukemic  reticulosis 
showed  a normal  total  count  of  6,100  with  41 
per  cent  lymphocytes.  These  lymphocytes 
showed  no  atypical  features  except  a moder- 
ate increase  in  normal  young  forms.  Biopsy 
of  a lymph  node  showed  a diffuse  infiltration 
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of  slightly  differentiated  reticular  cells. 
Laidlaw  staining  showed  the  faintest  beaded 
deposit  of  silver,  suggesting  incomplete  lay- 
ing down  of  reticulum  about  these  cells.  This 
case  is  believed  to  be  a reticulosis  with  the 
earliest  possible  differentiation  toward 
lymphocytes  with  no  release  of  atypical  or 
excessively  immature  forms. 

SUMMARY  AND  CONCLUSION 

All  of  the  hypocytic  leukoses  herein  pre- 
sented indicate  that  a very  immature  cell, 
even  less  differentiated  than  the  myeloblast 
or  lymphoblast,  is  involved.  This  cell  type  is 
identified  with  the  primitive  free  cell  level 
of  differentiation  in  the  polyphyletic  theory 
of  Sabin  and  associates.  It  is  further  sug- 
gested that  these  primitive  cells,  by  retaining 
some  reticular  cell  properties,  tend  to  remain 
in  the  tissues  where  formed,  in  spite  of  ex- 
cessive proliferation. 

The  possibility  that  there  is  some  slight 
variation  in  the  degree  of  differentiation  of 
the  leukemic  cells  must  be  considered.  In 
that  event,  the  more  primitive  cells  would  be 
retained  while  some  of  those  released  into  the 
blood  stream  might  represent  a slightly  more 
mature  type.  The  number  of  leukemic  cells 
released  appears  to  run  parallel  with  the 
degree  of  differentiation.  When  only  a few 
leukemic  cells  are  swept  into  the  blood 
stream  a hypocytic  leukemia  is  recognized; 
when  no  such  cells  are  found,  an  aleukemic 
reticulosis  may  be  the  condition  present. 
Used  in  this  sense  the  term  aleukemic  reticu- 
losis would  mean  proliferation  of  primitive 
blood  cell  (reticular  cell)  with  a possible  dif- 
ferentiation potential  existing  toward  the 
formation  of  granulocytes,  lymphocytes,  or 
monocytes. 

The  recognition  of  leukemic  states  having 
cell  types  earlier  and  less  differentiated  than 
the  myeloblast  and  lymphoblast,  harmonizes 
with,  and  on  pathological  grounds  supports 
the  polyphyletic  theory  of  the  origin  of  blood 
cells  developed  by  Sabin  and  associates.  Ac- 
ceptance of  this  theory,  and  the  one  herein 
proposed,  permits  a unified  morphologic  con- 
ception of  leukemias  which  accounts  for  the 
quantitative  as  well  as  the  qualitative  blood 
picture  of  these  diseases. 
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Baylor  University,  College  of  Medicine. 
ABSTRACT  OF  DISCUSSION 

Dr.  D.  A.  Todd,  San  Antonio:  Dr.  Hill’s  paper  has 
covered  so  much  ground  that  it  is,  of  course,  impos- 
sible to  give  any  adequate  discussion  of  the  various 
points  he  has  brought  out.  I agree  with  him  very 
thoroughly  that  our  understanding  of  hematology 
and  the  blood  pictures  with  which  we  are  confronted, 
are  rendered  very  difficult  by  the  confusion  that  ex- 
ists in  the  identification  of  the  various  cells,  both  of 
the  red  and  white  series.  The  condition  is  made 
much  worse  by  the  lack  of  uniformity  in  terminology 
in  describing  these  various  blood  pictures.  It  is  also, 
of  course,  obvious  that  a true  understanding  can  only 
be  obtained  by  a knowledge  of  the  family  tree  of  each 
of . the  adult  cells  found  in  the  peripheral  blood 
stream. 

I shall  not  in  this  discussion  attempt  the  consid- 
eration of  the  controversial  aspects  that  have  been 
set  forth,  but  wish  to  comment  on  some  of  the  prac- 
tical aspects  of  the  subject.  In  the  last  few  years, 
study  of  the  living  bone  marrow  has  come  more  to 
the  front,  and  for  an  accurate  diagnosis  in  many 
cases  it  is  essential.  Here  again  there  appear  diffi- 
culties in  the  different  methods  of  obtaining  material 
which  naturally  will  produce  different  pictures,  and 
all  this  needs  to  be  clarified. 

Rosenthal  has  recently  reported  a large  series  of 
cases,  not  yet  published,  based  on  simple  puncture  of 
the  stemum  with  an  ordinary  syringe  and  needle. 
Wiseman’s  work  by  means  of  supervital  staining  has 
shown  that  the  age  of  lymphocytes  cannot  be  deter- 
mined by  their  size  in  the  fixed  smears,  but  that  the 
degree  of  basophilia  in  the  protoplasm  is  an  accu- 
rate clinical  index.  This  should  do  away  with  the  old 
terms  of  large  and  small  lymphocytes.  While  it  is 
true  that  the  reticulo-endothelial  cells  do  not  appear 
in  the  circulating  blood,  by  vigorous  squeezing  of  an 
ear  puncture  these  cells  may  be  forced  into  the  drop 
and  appear  in  the  film.  Davidsohn  has  recently 
stated  that  these  cells  when  found  in  phagocytic  ac- 
tivity with  fragments  of  blood  cells  and  leukocytes 
are  pathognomonic  of  subacute  infectious  endocar- 
ditis. 
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Dr.  Hill’s  discussion  of  the  mechanism  of  the 
aleukemic  state  is  a very  attractive  and  logical  one. 
It  is  probable  that  the  identity  of  these  cells  are 
either  entirely  overlooked  or  are  regarded  as  lympho- 
cytes and  are  designated  acute  lymphatic  leukemia. 
It  is  to  be  regretted  that  the  colored  photographs 
which  he  has  made  cannot  be  incorporated  in  his 
paper  when  it  is  published.  He  is  to  be  congratu- 
lated on  a most  excellent  study  of  these  problems, 
since  relatively  few  pathologists  go  into  the  subject 
of  hematology  as  deeply  as  he  has. 

Dr.  W.  N.  Powell,  Temple:  I have  enjoyed  hearing 
Dr.  Hill’s  paper  very  much.  I am  especially  inter- 
ested in  what  he  had  to  say  about  the  recognition 
in  blood  smears  of  the  precursors  of  the  myeloblast 
and  lymphoblast.  If  this  can  be  done,  it  should  aid 
greatly  in  the  diagnosis  of  obscure  cases  of  hypocytic 
leukosis.  Some  of  these  cases  have  persistently  low 
leukocyte  counts  until  the  time  of  death  and  are  diag- 
nosed with  certainty  only  at  autopsy.  The  applica- 
tion of  Dr.  Hill’s  criteria  for  recognizing  the  imma- 
turity of  some  of  those  cells  usually  classed  as 
lymphocytes  may  enable  us  to  diagnose  such  cases 
more  often  before  death. 

Dr.  Charles  Phillips,  Temple:  May  I comment  upon 
the  technic  and  beauty  of  color  shown  in  the  lantern 
slides  exhibited  rather  than  upon  the  interpretation 
of  blood  films.  I have  watched  the  color  process 
here  shown  developed  by  Mr.  Waters  and  know  per- 
sonally something  of  its  difficulties  and  of  its  suc- 
cesses. In  this  particular  group  the  color  rendition 
is  not  constant  and  hence  may  lead  to  differences  of 
opinion  if  the  audience  is  not  aware  of  this  variation. 
I wish  to  compliment  Dr.  Hill  and  his  associate,  Mr. 
Waters,  on  their  industry  and  the  beautiful  results 
here  shown  and  to  express  the  hope  that  they  will 
keep  up  the  good  work. 

PRESENT-DAY  CONCEPTIONS  OF 
MALARIA  THERAPY* 

BY 

W.  T.  DAWSON,  M.  A. 

GALVESTON,  TEXAS 

In  recent  years  there  have  been  new  con- 
ceptions of  malaria  therapy,  due  to  several 
factors  : ( 1 ) more  wide-spread  study  of  pro- 
tozoon  blood  stream  infections  of  birds  and 
monkeys,  (2)  more  exact  observations  on 
human  malaria,  especially  due  to  the  increas- 
ing use  of  malaria  therapy  in  neurosyphilis, 
which  have  enabled  demonstrations  of  differ- 
ences^®--^ in  virulence  of  different  “strains” 
of  the  same  type  of  parasite,  e.  g.,  of  P.  falci- 
parum (partly  for  this  reason  a method  of 
treatment  effective  in  one  district  may  not 
work  out  so  well  in  another  district^^-'D  ; (3) 
introduction  into  clinical  use  of  the  synthetic 
drugs,  atabrine  and  plasmoquine;  (4)  the 
systematic  effort  of  the  Malaria  Commission 
of  the  League  of  Nations  to  foster  study  of 
malaria  problems.  An  attempt  is  made  here 
merely  to  indicate  some  of  the  newer  concep- 
tions in  the  chemotherapy  of  human  malai’ia. 

The  principal  compounds  that  have  been 
tested  in  malaria  therapy,  together  with  a 
brief  summary  of  results,  are  shown  in  Table 
1.  Only  the  cinchona  alkaloids  and  atabrine 
are  effective  against  all  types  of  human  ma- 

♦Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas.  Houston,  May  27,  1936. 


laria.  Whatever  may  be  the  eventual  deci- 
sion as  to  the  comparative  merits  of  atabrine 
and  quinine  in  malaria,  the  discovery  of  a 
purely  synthetic  remedy  for  this  disease  is  a 
truly  great  achievement.  This  discovery  is 
almost  wholly  due  to  the  patient  faith  and 
labor  of  German  academic  and  industrial  in- 
vestigators.-® 


Table  1. — Principal  Groups  of  Compounds  Tested 
in  Malaria  Therapy. 


GROUP 

CHIEF 

COMPOUNDS 

TESTED 

RESULTS 

Cinchona 

1.  Quinine 

2.  Quinidine 

3.  Cinchonidine 

4.  Cinchonine 

1 and  2 of  value  in  all  forms 
of  malaria. 

3 and  4 possibly  inferior  in 
estivo-autumnal. 

Acridine 

Atabrine 

(Atebrin) 

Of  value  in  all  forms  of  mala- 
ria. 

Quinoline 

Plasmoquine 

Plasmocide 

Very  poor  curative  effect  in 
estivo-autumnal  malaria.  Ten- 
dency to  produce  methemoglobi- 
nemia and  cyanosis. 

Arsenicals 

Salvarsan 

Of  some  value  in  benign  ter- 

(Organic) 

Neosalvarsan 
Stovarsol 
( Acetarsone) 

tian,^^  but  inferior  to  quinine. 
Dangers  of  arsenical  poisoning. 

Methylene 

Methylene 

Said  to  be  of  some  value  in  quar- 

Blue 

Blue 

tan  malaria, which  is  rare  in 
most  places. 

DIFFICULTY  OF  COMPARISONS 
Comparisons  of  different  treatments  of 
malaria  are  difficult.  Individuals  differ  in 
their  resistance  to  malaria,  and  spontaneous 
recovery  is  possible.  Lowe^“  recently  with- 
held treatment  from  16  patients  with  natural 
benign  tertian  malaria  to  observe  the  course 
of  the  untreated  infection.  Five  of  the  16 
became  so  weak  and  exhausted  in  a few  days 
that  he  gave  them  quinine,  but  in  the  11 
others,  within  about  5 days  to  2 weeks  fever 
disappeared,  and  parasites  were  no  longer 
found  in  the  peripheral  blood ; of  these  11,  or 
68  per  cent,  who  made  spontaneous  recovery, 
only  2 relapsed  within  a period  of  several 
months  following,  and  these  2 again  sponta- 
neously recovered.  Untreated  estivo-autum- 
nal  malaria  may  follow  a somewhat  similar 
course,®  but  with  much  more  risk  of  death. 
Other  factors,  disregard  of  which  tends  to 
vitiate  comparisons,  are:  (1)  recurrent  in- 
creases and  decreases  in  incidence  of  malaria 
in  the  locality  over  a period  of  years;  (2) 
quinine  is  disagreeable  to  many  patients  and 
the  only  way  of  knowing  that  they  have  taken 
and  retained  some  is  to  test  the  urine  (e.g., 
by  Mayer’s  or  Tanret’s  mercuric  potassium 
iodide  reagent) . For  lack  of  this  precaution, 
many  who  have  deceived  unsuspecting  physi- 
cians have  been  pronounced  “quinine-resist- 
ant,” or  subjected  to  an  unnecessary  risk 
of  intramuscular  or  intravenous  injections. 
If  we  wish  to  compare  two  drugs,  say  quinine 
and  atabrine,  for  anti-malaria  effect,  we 
should  give  patient  number  1 quinine,  patient 
number  2 atabrine,  patient  number  3 quinine, 
and  so  on,  and  be  sure  they  take  and  retain 
the  quinine.  Statements  as  to  statistical 
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probability^  of  significance  of  differences 
observed  would  confer  a favor  on  readers. 

The  number  of  patients  in  each  group 
should  be  not  less  than  100,  if  possible,  espe- 
cially if  percentages  of  relapses  are  to  be 
compared.-^  It  may  be  of  interest  in  this 
connection  to  note  that  in  the  period  1930  to 
1935  inclusive,  owing  to  Galveston  being 
practically  non-malarious  and  most  cases 
imported,  there  have  been  treated  at  the  John 
Sealy  Hospital  only  81  cases  of  malaria,  54 
benign  tertian,  18  estivo-autumnal,  6 quartan 
and  3 unclassified;  55  were  treated  with  7 
different  cinchona  preparations,  26  with 
atabrine  or  atabrine-plasmoquine.  The  num- 


tian=®,  and  Bass®  noted  that  relapses  were  less 
frequent  in  estivo-autumnal  malaria  than  in 
other  types  in  the  United  States.  Where  re- 
infection is  excluded,  the  estivo-autumnal 
parasite  possibly  persists  in  the  human  host 
9 months,  while  the  benign  tertian  and 
quartan  may  persist  several  times  as  long®®. 
Hence  the  period  of  observation  for  relapses 
should  be  at  least  a year.  The  effect  of  dura- 
tion of  treatment  with  cinchona  alkaloids  on 
percentage  of  relapses  is  still  disputed,  but 
the  League  of  Nations  Malaria  Commission 
has  recommended  in  quinine  treatment  of 
malaria,  trial  of  daily  quinine  dosage  of  1.0 
to  1.2  Gram  (15  to  18  grains)  for  5 to  7 days. 


Table  2. — Carman’s  Immediate  Results  with  Atabrine,  Quinine  and  Plasmoqidne 

in  E stivo- Autumnal  Malaria.'’ 


Days  Per- 


Days  of 

sistence 

Days  in 

Crescents 

Mode  of  Treatment 

Patients 

Fever 

Asexual 

Hospital 

Persisted 

(Thrice  daily  unless  otherwise  indicated) 

Average 

Parasites 

Average 

Average 

in  Cases 

1. 

Atabrine  0.1  Gm.  (gr.  iss). 

. 35 

2.9 

3.0 

6.8 

80% 

2. 

Atabrine,  same 

Plasmoquine,  0.01  Gm.  (gr.  1/6) 

Quinine.  0.125  Gm.  (gr.  ij) 

31 

3.0 

2.5 

7.1 

7% 

3. 

Atabrine,  same 

22 

2.5 

2.5 

18% 

71% 

4. 

Quinine.  0.6  Gm.  (gr.  xl 

113 

2.7 

3.0 

8.0 

5. 

Quinine,  per  day  1.0  Gm.  (gr.  xv)  . 

25 

3.3 

2.6 

9.1 

68% 

ber  in  each  group  being  small,  and  follow-up 
incomplete,  the  results  will  not  be  presented 
in  detail.  The  cinchona  group,  especially 
quinidine  and  hydroquinidine,  made  a more 
favorable  impression  than  the  synthetics. 

IMMEDIATE  RESULTS  FROM  QUININE 
AND  ATABRINE 

The  immediate  results  of  using  quinine  to 
treat  acute  attacks  of  malaria  do  not  seem 
significantly  different  from  those  obtained 
by  using  atabrine  or  plasmoquine  alone  or 
combined  in  various  ways.  The  results  of 
Carman®  in  British  East  Africa  bring  this 
out  rather  clearly  (Table  2),  for  estivo-au- 
tumnal fever.  Carman  believes  that  treat- 
ment of  estivo-autumnal  fever  should  begin 
promptly,  and  that  patients  return  to  good 
clinical  condition  more  quickly  with  atabrine 
than  with  quinine  treatment  (Table  2),  but 
that  addition  of  plasmoquine  retards  the  re- 
turn of  a normal  sense  of  well-being. 

Sinton^^  gives  for  the  average  duration  of 
fever  (99.5°F.,  or  over)  after  beginning  of 
actual  quinine  treatment,  0.37  days  in  1,183 
cases  of  benign  tertian,  0.55.  days  in  1,156 
cases  of  estivo-autumnal  malaria.  The  dif- 
ference from  Carman’s  figures  probably  de- 
pends on  differences  in  defining  “fever”  and 
“days  of  fever.” 

RELAPSES  AFTER  QUININE  AND  ATABRINE 

Before  there  was  any  use  of  atabrine, 
chronically  relapsing  cases  among  British 
soldiers  were  found  to  be  chiefly  benign  ter- 


and  relapses  to  receive  similarly  light  treat- 
ment®k  There  is  a somewhat  widespread 
belief  in  recent  years  that  great  dosage  or 
long  treatment  with  quinine  may  actually 
hinder  cure.  A number  of  rather  encourag- 
ing reports  have  appeared  upon  the  use  of 
quinine  or  quinidine  in  3 to  7 day  courses®*; 
such  courses  have  the  great  merit  of  cheap- 
ness, and  some  very  low  percentages  of  re- 
lapses, e.  g.,  25  per  cent  (Kirilow-Drenow- 
sky)®*  with  quinine,  25  per  cent  in  benign 
tertian  and  40  per  cent  in  estivo-autumnal 
(Sanders)  ®*  with  quinidine,  have  been  report- 
ed, which  is  not  altogether  surprising  in  view 
of  Lowe’s  observation  ®°  of  68  per  cent  recov- 
eries without  treatment  in  17  cases  of  benign 
tertian  malaria;  but  as  high  as  90  per  cent 
of  relapses  has  been  reported  in  primary 
estivo-autumnal  (Hill  and  Olivarria)®*  in  pa- 
tients given  1 Gm.  (15  grains)  of  quinine 
sulphate  daily  for  4 days.  Continuance  of 
quinine  treatment  for  2 or  3 months  still 
finds  its  advocates*,  with  estimated  relapse 
rates  as  10  to  30  per  cent;  it  is  difficult  to 
convince  patients  of  the  desirability  of  con- 
tinuing any  treatment  after  they  feel  well. 

The  relapse  rate  (reinfection  usually  not 
excluded)  after  atabrine  treatment  is  gener- 
ally stated  to  be  lower  than  with  quinine 
treatment  and  has  been  variously  observed  as 
from  4 per  cent  (Green)*®  to  33  per  cent  in 
estivo-autumnal,  46  per  cent  in  benign  ter- 
tian (Johnson).**  Sanders®*  (1936)  noted 
relapse  rates  of  about  37  per  cent  in  both 
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types  within  45  days  or  less  after  atabrine 
treatment. 

Treatment  of  Relapsing  Cases  After  Quin- 
ine Treatment. — The  usual  attention  should 
be  given  to  the  state  of  nutrition.  If  a 
chronically  relapsing  case  is  benign  tertian, 
treatment  with  quinine  plus  plasmoquine  (see 
below)  may  be  best,  or  a trial  might  be  made 
of  quinidine  alone  or  atabrine  alone.  If  the 
chronically  relapsing  case  is  quartan,  possibly 
the  same  suggestions  as  for  benign  tertian 
might  prove  to  have  some  value.  If  relapse 
occurs  in  estivo-autumnal  malaria,  atabrine 
may  be  the  best  suggestion,  though  quinidine 
may  be  given  consideration.  James^®  found 
that  in  syphilitic  patients  infected  with  cer- 
tain Italian  strains  of  estivo-autumnal  the 
bouts  of  fever  obstinately  returned  every  few 
days  if  quinine  were  used,  but  a single  course 
of  atabrine  stopped  febrile  attacks  in  16  out 
of  17  patients.  The  League  of  Nations  Ma- 
laria Commission  expressed  the  opinion  that 
atabrine  is  the  best  of  available  anti-malarial 
remedies  for  treating  primary  attacks  of  esti- 
vo-autummal  malaria,  but  “the  Commission 
does  not  imply  that  good  results  cannot  be 
obtained  with  quinine-h” 

EXCRETION  OF  QUININE  AND  ATABRINE 

Certain  salient  points  with  regard  to  the 
fate  in  the  body  and  the  excretion  of  quinine 
and  atabrine  are  shown  in  Table  3.  In  view 
of  its  slow  excretion,  and  the  possibility  of 
cumulative  poisoning  on  too  prolonged  or  too 
soon  repeated  courses,  atabrine  should  be  dis- 
pensed only  on  prescription  of  a physician, 
and  it  would  seem  advisable  that  relapses  or 
reinfections,  occurring  within  say  10  weeks 
after  atabrine  treatment,  should  be  treated 
with  quinine  or  quinidine.  An  important 
question  with  regard  to  atabrine  appears  to 
the  writer  to  be  this:  what  injurious  effect, 
if  any,  may  be  produced  in  persons  who  take 
atabrine  year  after  year  for  attacks  of  ma- 
laria, since  atabrine,  unlike  quinine,  shows  a 
marked  tendency  to  remain  for  long  periods 
in  the  tissues? 

Table  3.- — Fate  in  Body  and  Excretion  of 
Quinine  and  Atabrine. 

QUININE ATABRINE 

Partly  rapidly  destroyed  in  May  stain  tissues,  e.g.  skin, 
liver,  partly  rapidly  excreted  Accumulates  in  bile  and  is  re- 
in the  urine.  Mostly  out  of  the  absorbed  from  intestine.^®  Ex- 
body in  24  to  48  hours.  Prac-  creted  in  feces  and  urine, 
tically  no  tendency  to  cumula-  slowly,  over  a period  up  to  ten 
tion.  weeks. Definite  tendency  to 

cumulation. 


SIDE  EFFECTS  OF  QUININE  AND  ATABRINE 
Table  4 lists  side-effects  that  have  been  at- 
tributed to  quinine  and  atabrine.  Those 
caused  by  quinine  are  well  known.  Quinine 
idiosyncrasy  is  taken  up  separately  (see  be- 
low). Abdominal  pain  may  occur  in  about 
5 per  cent  of  cases  treated  with  atabrine. 


Its  cause  is  unknown.  Plasmoquine  may  also 
cause  abdominal  pain,  and  therefore  should 
not  be  given  until  after  the  atabrine  course 
is  finished.  In  this  as  in  other  instances 
(Table  4),  one  must  be  careful  not  to  ascribe 
an  apparent  side-effect  to  the  drug  unless  it 
is  clearly  not  due  to  the  infection  itself,  or  to 
extraneous  circumstances.  Malaria  itself 
may  at  least  occasionally  give  rise  to  nausea, 
vomiting,  nephritis  (especially  in  quartan), 
jaundice,  abdominal  pain  even  simulating  ap- 
pendicitis, cerebral  symptoms,  amblyopia, 
and  even  allergic  types  of  reaction,  such  as 
urticaria  and  dyspnea.  De  Langen  and 
Storm^®  state  that  atabrine  may  damage  the 
liver  if  poor  in  glycogen,  and  that  it  con- 
stricts monkey  coronaries,  but  that  quinine 
has  neither  of  these  defects. 


Table  4.- — -Side  Effects  That  Have  Been  Attributed 
to  Quinine  and  Atabrine.* 


MODE  OF 
ADMIN- 
ISTRATION 

QUININE 

ATABRINE 

By  mouth  1. 

Tinnitus 

1.  Tissue  staining,  e.g.. 

2. 

Amblyopia 

of  skin 

3. 

Deafness  or  Blind- 

2.  Abdominal  pain 

ness  from  very  large 

3.  Headache 

doses 

4.  Nausea 

4. 

Nausea 

.5.  Vomiting 

a. 

Vomiting 

6.  Mental  disturbances'* 

6. 

Albuminuria  from 

doses  over  2 Gm. 

(30  grains)  a day. 

By  rectum 

Irritant 

Subcutaneous 

Not  used 

Not  used 

injection 

(Sloughs) 

Intramuscular 

Necrosis,  followed 

Giving  equivalent  of 

injection 

sometimes  by  paral- 

whole  daily  oral  dose 

ysis  or  fatal  tetanus 

of  0.3  Gm.  (5  grains) 

in  one  injection  has 
caused  collapse  and 
sudden  death.^*  Ab- 
scess.^* Epileptiform 
convulsions.^® 

Intravenous  Sudden  death  Probably  fairly  good 

injection  margin  of  safety  in 

reasonable  (0.1  Gm.) 
dose.® 


A side-effect  recently  attributed  to  ata- 
brine is  the  occasional  production  of  mental 
disturbances^*.  Some  observers  who  have 
have  had  extensive  experience  with  the  drug 
have  reported  no  difficulty  of  this  type. 
Kingsbury**  made  the  first  report  of  psy- 
choses following  atabrine  administration. 
Briercliffe**  reported  that  in  one  district  of 
Ceylon,  during  the  recent  combined  famine 
and  malaria  epidemic,  among  several  hun- 
dred people  treated  with  atabrine  by  mouth, 
at  least  15  cases  of  temporary  mental  de- 
rangement occurred  and  the  use  of  atabrine 
was  abandoned  in  that  district.  Hay,  Spaar 
and  Ludovici**  treated  3500  cases  with  ata- 
brine, partly  by  injection,  in  Ceylon  and  re- 
ported an  incidence  of  about  5 cases  of  men- 
tal excitability  per  1000  cases  treated. 

Udalagama**,  who  gave  atabrine  musonate 
(dimethanesulphonate)  in  two  intramuscu- 
lar injections  at  24-hour  intervals,  each  in- 

*Some  of  the  effects  mentioned  might,  of  course,  be  caused 
by  the  malarial  infection.  Overdoses,  or  use  of  parenteral  routes 
of  administration,  increase  all  risks. 
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jection  equal  to  a whole  daily  dose  of  ata- 
brine  by  mouth,  reported  6 cases  of  mental 
disturbance  among  644  patients  treated.  In 
two  cases  the  mental  disturbance  lasted  over 
a month.  It  is  evident  that  any  widely-used 
drug  must  inevitably  come  to  be  administered 
to  a certain  percentage  of  psychiatric  or 
“borderline  mental”  cases,  and  that  such 
cases  would  seem  likely  to  be  more  numerous 
under  the  Ceylon  conditions  of  combined 
drought,  crop  failure,  famine  and  malaria 
epidemic  of  great  mortality  (Gilh*) . Wheth- 
er or  not  atabrine  causes  mental  disturbances 
is  not,  therefore,  definitely  settled.  Suspect- 
ed cases  should  be  carefully  studied. 

PLASMOQUINE 

Plasmoquine  has  the  particular  property, 
not  possessed  by  atabrine  or  quinine,  of  de- 
stroying the  sexual  forms,  or  gametocytes,  of 
estivo-autumnal  malaria;  since  it  is  these 
crescents  which  transmit  the  infection  to  the 
mosquito,  the  drug  is  of  some  significance  in 
relation  to  public  health  work^.  In  estivo- 
autumnal  malaria  plasmoquine  is  unreliable 
against  the  asexual  forms,  which  make  the 
patient  ill.  Hence  it  is  no  longer  used  alone 
in  the  treatment  of  malaria,  but  is  sometimes 
given  with  quinine  or  following  a course  of 
atabrine. 

Plasmoquine  is  toxic,  sometimes  even  in 
dose  of  0.03  Gm.‘‘  a day,  and  for  adults  the 
dose  should,  therefore,  probably  not  exceed 
0.01  or  0.02  Gm.  a day  for  5 consecutive  days. 
Owing  to  its  high  toxicity  this  drug  should 
be  available  to  patients  only  on  prescription 
of  a physician  and  under  his  supervision^. 
Plasmoquine  has,  in  some  instances,  been  a 
cause  of  death  and  hepatic  necrosis  has  been 
observed*®’^.  Its  tendency  to  convert  hem- 
oglobin into  methemoglobin,  and  so  reduce 
the  oxygen  capacity  of  the  blood,  is  another 
danger  factor  in  malaria,  since  patients  may 
be  already  very  anemic. 

QUININE  IDIOSYNCRASY 

Altogther  apart  from  cinchonism,  there 
are  occasional  troublesome  side-effects  of 
quinine  that  render  its  administration  to  pa- 
tients difficult  or  inadvisable.  Such  effects 
are  dyspnea,  which  may  be  very  severe,  urti- 
caria, coryza  or  exfoliative  dermatitis,  or  the 
occasional  suspected  precipitation  of  hemo- 
globinuria in  blackwater  fever.  Examina- 
tion of  some  cases  of  dyspnea,  urticaria  or 
coryza  following  quinine,  which  is  a levo- 
rotatory  base,  showed  that  they  tolerated  the 
dextro-rotatory  isomer,  quinidine,  very  well®. 

Sanders^*  has  carried  out  observations  on 
the  anti-malarial  value  of  quinidine  in  1,349 
cases,  and  concludes  that  in  immediate  effect 
in  malaria,  or  in  preventing  relapse  in  a re- 
gion where  reinfection  cannot,  however,  be 
excluded,  quinidine  is  at  least  equal  to  quin- 


ine, and  as  well  tolerated,  apparently.  Ata- 
brine is,  of  course,  another  possible  substi- 
tute for  quinine  in  a quinine-sensitive  patient 
with  malaria.  Sanders®^  has  made  the  very 
interesting  observation  that  patients  with 
quinidine  idiosyncrasy  may  tolerate  quinine. 

CHILL  TONICS  AND  TOTAQUINAS 

In  1932  a mixture  of  bases,  known  as  “To- 
taquina”  became  official  in  the  British  Phar- 
macopoeia; the  specifications  permit  the  in- 
clusion of  about  30  per  cent  of  amorphous 
bases,  whose  composition,  value  in  malaria 
and  toxicity  are  not  clearly  established,  and 
require  only  15  per  cent  of  quinine.  “Tota- 
quinas”  resemble  some  “Cinchona  Febri- 
fuges” and  “Quinetums,”  in  which  the  re- 
maining constituents  include  quinidine,  cin- 
chonine and  cinchonidine,  which  may  also  be 
present  in  “chill  tonics.”  One  well  known 
chill  tonic  recently  carried  on  the  label  the 
statement  that  it  contained  quinidine  and 
cinchonidine.  The  anti-malarial  value  of 
quinidine  closely  approximates  that  of  quin- 
ine, but  about  the  exact  value  of  cinchoni- 
dine and  cinchonine  one  is  doubtful,  except 
that  they  seem  equal  to  quinine®'  in  benign 
tertain  malaria ; against  estivo-autumnal 
malaria  cinchonidine  and  cinchonine  have, 
however,  considerable  activity  'N  this  has  re- 
cently been  confirmed  by  Sanders®*  (1936). 

PROPHYLAXIS 

There  is  yet  no  true  prophylactic  drug. 
Prophylaxis  is,  therefore,  still  a method  of 
therapy  of  incipient  attacks.  Quinine  ap- 
pears to  be  the  agent  still  most  used,  the  dose 
being  0.25  to  0.6  Gm.  (4  to  10  grains)  daily. 
Its  military  importance  and  efficacy  in  keep- 
ing forces  operating  in  malarious  regions  is 
attested  by  the  French  Army  experience  in 
Macedonia®®.  Atabrine  is  also  effective,  but 
caution  is  clearly  necessary  in  its  employ- 
ment as  a prophylactic,  due  to  the  slow  ex- 
cretion and  tendency  to  cumulation. 

MODE  OF  ACTION  OF  ANTIMALARIAL  DRUGS 

It  is  still  not  certain  whether  or  not  such 
drugs  act  directly  on  the  parasites  or  indirect- 
ly through  stimulation  of  some  natural  de- 
fense mechanism  of  the  body,  or  by  a com- 
bination of  such  effects*®. 

CONCLUSIONS 

Cinchona  Bases. — Quinine  by  mouth  prob- 
ably subdues  malarial  fevers  at  least  tem- 
porarily as  quickly  as  is  possible  by  any  route 
or  drug.  Quinine  courses  of  from  1.0  to  2.0 
Gm.  (15  to  30  grains)  a day  and  lasting  only 
5 to  7 days,  have  in  recent  years  had  consid- 
erable use  and  approval.  Quinidine  in  simi- 
lar dosages  may  be  tried  as  a substitute  for 
quinine  in  cases  of  quinine  idiosyncrasy.  The 
work  of  Sanders  in  Louisiana  has  shown  that 
5 day  courses  of  quinidine,  repeated  as  need- 
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ed,  form  a very  effective  method  of  treat- 
ment of  malaria. 

Synthetics.— In  chronically  relapsing  cases 
of  benign  tertian  malaria,  addition  to  the 
quinine  of  0.02  Gram  (1/3  grain)  plasmo- 
quine  for  adults,  daily  for  5 days,  may  be 
tried,  but  must  be  used  with  caution  because 
of  its  high  toxicity. 

Atabrine  treatment  of  malaria  has  been 
widely  used,  with  excellent  results  reported 
in  all  types  of  malaria,  and  relapse  rates  gen- 
erally stated  as  less  than  with  quinine  treat- 
ment, but  the  side  effects  are  as  yet  not  com- 
pletely known  and  atabrine  should  be  regard- 
ed as  still  in  the  experimental  stage.  Its 
very  slow  excretion,  up  to  a period  of  10 
weeks,  longer  even  than  the  excretion-des- 
truction period  of  digitalis,  enjoins  caution 
in  its  use,  particularly  as  a prophylactic.  The 
usual  treatment  for  5 days  with  0.3  Gm.  a 
day  should  generally  not  be  exceeded,  nor 
should  it  be  repeated  within  10  weeks  in  case 
of  relapse.  For  injection  a single  dose  of 
0.1  Gm.  or  total  of  0.3  Gm.  in  24  hours  should 
probably  not  be  exceeded.  Owing  to  the 
high  toxicity  of  plasmoquine  and  the  possi- 
bility of  cumulation  of  atabrine,  these  drugs 
should  be  available  to  the  public  only  on  medi- 
cal prescription  and  under  medical  supervi- 
sion'‘’k 

Arsenicals,  such  as  the  arsphenamines  and 
stovarsol  ^cetarsone)  are  considered  of 
value  only  in  benign  tertian  malaria,  and 
even  there  are  probably  inferior  to  quinine. 
Methylene  blue  is  considered  as  of  even  less 
practical  importance  in  malaria  therapy. 
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Medical  College. 

ABSTRACT  OF  DISCUSSION 
Dr.  Charles  T.  Stone,  Galveston:  It  is,  indeed,  a 
strange  circumstance  that  in  malaria,  one  of  the 
few  diseases  for  which  we  possess  a specific  drug, 
quinine,  there  is  today  so  much  difference  of  opinion 
as  to  the  best  method  of  treatment. 

Quinine  or  cinchona  has  been  used  in  the  success- 
ful treatment  of  malaria  for  about  300  years,  al- 
though the  causative  plasmodium  was  discovered  a 
bare  56  years  ago.  It  was,  therefore,  for  a long 
time  a purely  empiric  treatment,  but  with  the  ques- 
tion of  etiology  established  it  become  an  easy  mat- 
ter to  test  the  relative  efficacy  of  various  remedies 
in  both  human  and  bird  malaria,  and  on  the  basis  of 
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many  investigations  it  appears  that  quinine  has  re- 
tained its  supremacy.  Despite  ihis  fact  there  is  still 
considerable  uncertainty  in  the  minds  of  many  physi- 
cians as  to  the  wisest  course  in  the  management  of 
malaria.  This  fact  has  a fourfold  background;  first, 
relapses  are  not  infrequently  encountered  in  pa- 
tients treated  with  quinine;  second,  a few  patient^ 
have  an  idiosyncrasy  for  quinine;  third,  the  devel- 
opment of  atabrine  and  its  wide  circularization 
among  physicians  as  a short-course  effective  rem- 
edy; and  fourth,  the  credulity  of  human  nature  in 
its  almost  unfailing  belief  in  the  superiority  of  new 
methods  over  old. 

What,  then,  are  the  facts  as  nearly  as  they  can  be 
ascertained  from  the  existing  knowledge?  Quinine 
definitely  cures  malaria;  so  does  atabrine.  In  a 
somewhat  limited  personal  experience,  relapses  all 
too  frequently  follow  treatment  with  either  drug. 
Just  what  the  comparative  incidence  in  a completely 
controlled  series  of  cases  may  be,  is  as  yet  unknown. 

In  one  respect  quinine  is  decidedly  superior  to 
atabrine,  i.  e.,  its  almost  complete  lack  of  toxicity 
when  administered  orally.  In  the  few  patients  who 
are  sensitive  to  quinine,  the  dextro-rotatory  quini- 
dine,  which  is  equally  as  efficacious  as  quinine,  is 
available  and  does  not  produce  allergic  reactions. 
Quinine  can  be  safely  administered  over  long  periods 
as  a prophylactic,  a fact  that  does  not  hold  for  ata- 
brine. 

It  is  probably  true  that  if  atabrine  is  given  in  not 
more  than  three  1.5  grain  doses  daily  for  five  days, 
few  toxic  symptoms  will  develop.  If,  for  any  rea- 
son, more  than  this  amount  is  administered  the 
likelihood  of  severe  toxic  manifestations  is  consid- 
erable. One  has  to  see  only  a few  such  cases  to 
realize  that  the  margin  of  safety  between  therapeu- 
tic and  toxic  doses  is  not  very  great.  Furthermore 
the  gravity  of  the  symptoms  in  atabrine  poisoning 
is  convincing  argument  for  caution  in  prescribing 
any  drug  so  capable  of  exciting  such  profound  states. 
However,  in  all  fairness  to  atabrine,  it  seems  proba- 
ble that  little  of  its  toxic  effect  will  be  obseiwed  if 
only  one  therapeutic  course  is  given. 

As  far  as  the  length  of  time  necessary  for  effec- 
tive therapy  with  quinine  and  atabrine  is  concerned, 
the  laurels  seem  to  go  to  atabrine,  but  if  the  new 
shorter  courses  of  quinine  therapy,  as  proposed 
by  the  League  of  Nations  Malaria  Committee,  prove 
satisfactory  the  difference  is  not  very  great. 

Plasmoquine  is  very  toxic  and  since  its  action  is 
exerted  only  upon  the  sexually  differentiated  forms 
it  has  but  slight  clinical  usefulness. 

Doubtless,  much  more  work  will  have  to  be  done 
with  atabrine  to  arrive  at  positive  knowledge  as  to 
its  ultimate  place  in  the  treatment  of  malaria.  This 
knowledge  must  be  acquired  by  long  and  painstak- 
ing study.  In  the  meantime  if  one  of  us  contracted 
malaria  and  were  asked  by  our  physician  how  we 
would  prefer  to  be  treated,  I imagine  most  of  us 
would  say,  “Give  me  a standard  course  of  quinine. 
Should  I relapse  once  repeat  it,  but  if  a second  re- 
lapse occurs  you  have  my  permission  to  try  a sin- 
gle five-day  course  of  atabrine,  no  more,-  but  give 
that  one  cautiously.” 


HYPERVENTILATION  IN  ABDOMINAL 
SURGERY 

Thomas  J.  Ryan,  Philadelphia  (Journal  A.  M.  A., 
July  25,  1936),  made  a study  of  411  abdominal  opera- 
tions to  determine  the  value  of  carbon  dioxide 
inhalations  during  closure  of  the  abdomen.  It  would 
appear  from  this  study  that  carbon  dioxide  is  of  no 
value  in  the  prevention  of  postoperative  pneumonia. 
This  group  of  cases,  according  to  the  author,  ac- 
centuates the  importance  of  infection  in  the  opera- 
tive field  as  an  etiologic  factor  in  the  production  of 
postoperative  pulmonary  complications. 


FIELD  WORK  AND  DRAINAGE  AS  IT 

RELATES  TO  MALARIA  CONTROL* 

BY 

E.  D.  HOPKINSt 

AUSTIN,  TEXAS 

Reviewing  statistics  relative  to  malaria  in 
1935,  we  find  that  there  were  some  650 
deaths  reported  in  Texas  from  this  disease 
during  the  year.  This  would  account  for  some 
195,000  cases  on  the  ratio  of  300  cases  per 
death,  which  figure  is  no  doubt  extremely 
low,  especially  in  many  sections  of  the  state 
where  the  disease  has  been  raging  for  many, 
many  years.  Therefore,  I don’t  believe  that 
anyone  will  wish  to  take  exception  to  the 
statement  that  we  have,  more  or  less,  one- 
half  million  malaria  carriers  in  the  state. 
Do  we  realize  that  in  1935,  malaria  deaths 
in  Texas  outnumbered  those  from  typhoid, 
diphtheria,  and  many  of  the  controllable  dis- 
eases that  give  us  much  greater  concern? 
This  is  not  by  percentage  (that  fact  by  which 
the  engineer  always  proves  anything  he 
wants  to),  but  rather  by  actual  count  and 
actual  numbers. 

I sincerely  believe  that  one  of  the  main 
reasons  for  this  condition,  which  has  now 
reached  alarming  proportions,  is  the  fact  that 
we  have  been  depending  on  field  operations, 
such  as  mosquito  control  and  drainage,  to 
conquer  our  malaria  problem.  The  problem 
cannot  be  solved  that  way.  Until  the  medical 
profession  as  a whole  puts  its  shoulders  to 
the  wheel  of  control  with  the  public  health 
worker,  we  cannot  expect  to  make  any  in- 
roads upon  malaria. 

FIELD  MALARIA  CONTROL 

May  I,  an  engineer,  be  permitted  a few 
personal  words  in  an  effort  to  get  into  close 
and  friendly  touch  with  the  medical  profes- 
sion on  the  subject  of  malaria  control?  I 
desire  above  all  things  to  be  useful.  My  work 
as  an  engineer  has  brought  me  into  rather 
intimate  relation  with  the  affairs  of  the 
health  officers  of  the  State.  The  experience 
thus  gained  has  aided  me  in  understanding 
many  of  the  deficiencies  between  local  health 
officers  and  the  engineers,  in  the  malaria 
control  problem,  in  which  both  are  equally 
component. 

If  agreement  may  be  had  with  what  I shall 
say,  I shall  of  course  be  gratified.  If  not,  I 
hope  I may  be  conceded  sincerity  of  purpose, 
which  is  the  only  excuse  I have  to  offer.  In 
either  event,  I trust  that  my  effort  will  pro- 
voke thought  that  will  lead  to  solving  the 
malaria  problem  of  Texas. 

I have  been  somewhat  taken  to  task  for 
not  going  into  counties  and  urging  the  county 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Houston,  May  27,  1936. 

fSanitary  Engineer,  State  Department  of  Health,  Austin, 
Texas. 
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health  officers  of  Texas  to  put  on  malaria 
control  programs.  It  is  my  belief  that  all 
malaria  control  work  should  be  originated  by 
the  county  and  city  health  officers,  with  the 
aid  of  the  State.  It  is  the  job  of  the  county 
and  city,  with  the  assistance  of  the  State. 

The  facts  are,  to  call  a spade  a spade, 
county  health  officers  very  often  conduct 
malaria  control  programs,  but  they  do  it  in 
their  own  way,  and  more  often  than  other- 
wise the  methods  they  actually  use  are  not 
fundamentally  sound.  They  are  only  polit- 
ically expedient.  The  engineer  is  trained  to 
get  as  much  results  for  one  dollar  as  the 
ordinary  man  would  get  for  five  dollars. 
Therefore,  there  is  instilled  into  the  very  soul 
of  the  engineer,  economy,  efficiency,  and 
practicability,  whether  it  be  in  the  digging 
of  a ditch  to  eliminate  mosquito  breeding,  or 
the  spreading  of  a gallon  of  oil  to  kill 
mosquito  larvae. 

In  the  public  health  system  of  Texas,  the 
county  health  officer  is,  by  law,  the  health 
executive  of  his  county  in  public  health 
matters.  This  is  as  it  should  be.  The  malaria 
engineer  is  not  interested  in  executive 
matters;  he  is  interested  in  the  fight  on 
mosquitoes.  Their  cooperation  may  be  likened 
unto  a team  of  horses  hitched  to  a heavily 
loaded  wagon.  The  engineer  is  pulling  with 
all  his  strength,  and  very  often  sees  his  team 
mate,  the  health  officer,  not  pulling  an  equal 
part  of  the  load.  As  the  matter  stands  at  this 
moment,  it  appears  to  me  that  there  is  a 
lack  of  proper  comprehension  by  the  engineer 
of  what  the  health  officers  can  and  will  do 
in  malaria  control,  and  there  is  a lack  of 
proper  comprehension  by  the  health  officers 
of  what  assistance  the  engineer  can  be  to  his 
county  if  only  a cooperative  scheme  could  be 
followed. 

It  is  apparent  that  the  malaria  problem  is 
too  big,  and  has  too  many  angles  to  it  for 
either  the  health  officer  or  the  engineer  to 
handle  it  alone.  There  are  other  problems  to 
be  faced  and  met  which  originate  and  grow, 
or,  I might  say,  are  created,  because  of  the 
correction  of  the  malaria  problem.  The  great 
problem  of  malaria  control  must  be  faced 
squarely  by  both  the  health  officer  and  the 
engineer,  and  both  should  discard  their  nar- 
row inefficiencies  and  strengthen  their  broad 
efficiencies. 

While  realizing  to  the  fullest  that  there  are 
certain  fundamental  principles  to  be  followed, 
let  us  not  overlook  the  fact  almost  equally 
important,  that  there  are  certain  errors  to 
be  avoided. 

The  State  Department  of  Health  has  no 
specially  paid  malaria  field  engineers.  There 
are  several  engineers  paid  by  the  United 
States  Public  Health  Service  assigned  to  the 
State  Department  of  Health  and  whom  the 


State  Health  Officer  may  direct  to  cooperate 
in  malaria  control  problems  in  the  State. 

Health  officers  who  direct  full  time  health 
units  are  more  fortunate,  because  they  can 
secure  additional  moneys  to  use  in  malaria 
‘control  work.  For  health  officers  who  can- 
not secure  local  funds  for  malaria  work,  the 
best  chance  is  to  discuss  with  their  legisla- 
tors ways  and  means  to  get  a malaria  budget 
in  the  next  state  appropriation. 

Let  us  consider  now  that  a certain  health 
officer,  conducting  a full  time  health  unit  in 
the  malaria  belt  of  Texas,  desires  to  add 
malaria  control  to  his  list  of  public  health 
activities,  first,  because  malaria  is  among 
the  first  five  most  prevalent  communicable 
diseases  in  his  county,  and  second,  because 
malaria  heads  the  list  of  incapacitating  dis- 
eases in  his  county.  What  kind  of  a program 
should  he  have? 

There  is  only  one  answer — a program  ap- 
proved by  the  State  Health  Officer.  Why? 
Because  the  State  Engineer  must  be  a party 
to  constructing  such  a program.  The  county 
health  officer  must  remember  this  maxim: 
“So  use  thyself  that  thou  injure  not  an- 
other.” All  county  programs  should  be  so 
conducted  that  their  neighboring  counties  are 
not  injured  thereby.  In  digging  ditches  to 
move  water,  eventually  the  water  leaves  this 
energetic  county.  If  it  leaves  properly  no 
harm  is  done;  if  rushed  away  improperly, 
the  malaria  problem  is  only  transferred  from 
one  county  to  another. 

The  three  most  important  factors  in  all 
malaria  problems  are: 

1.  The  malaria  carriers,  or  the  reser- 
voirs of  the  infection. 

2.  The  mosquitoes  that  transmit  the  in- 
fection. 

3.  The  protection  necessary  for  unpro- 
tected people. 

The  first  is  a medical  problem,  the  second 
an  engineer’s  problem  and  the  third  is  a com- 
bination problem.  The  health  officer’s  offi- 
cial duty  lies  in  making  necessary  arrange- 
ments for  educational  and  demonstrational 
activities,  and  the  engineer’s  problem  is  dem- 
onstrating and  teaching  the  actualities  of 
home  protection  and  mosquito  destruction. 

The  details  of  each  county  program  may  be 
slightly  altered,  depending  upon  location; 
however,  the  fundamentals  of  all  such  county 
programs  must  necessarily  be  the  same. 
After  such  a program  is  designed  and 
adopted,  the  county  health  officer,  with  his 
regular  personnel,  can  put  it  into  working 
force  with  an  occasional  visit  from  the  state 
engineer,  in  an  advisory  capacity.  Such  a 
program  should  function  perfectly. 

Malaria  activities  should  be  as  nearly 
standardized  within  every  health  unit  as  the 
health  unit  is  itself  standardized  within  the 
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state  system  of  health  service.  I am  opposed 
to  the  health  officer  formulating  his  own 
malaria  control  program  without  the  consult- 
ing partnership  of  the  engineer.  I base  my 
contentions  on  the  following  facts: 

1.  Malaria  engineering  is  a special  field 
of  activity.  No  successful  engineer,  or  any- 
one else,  has  ever  mastered  malaria  engineer- 
ing from  school,  books,  or  theory.  Practical, 
effective  knowledge  is  obtained  only  by 
actual  field  experience,  and  by  working  with 
older  and  more  experienced  field  men. 

2.  It  would  certainly  be  an  exception  to 
the  rule  to  find  a health  officer  who  had 
actually  worked  in  the  engineering  field  of 
malaria  control;  therefore,  it  seems  fitting 
to  assert  that  the  health  officer  is  as  much 
at  a disadvantage  in  malaria  engineering  as 
the  engineer  would  be  if  dealing  with  the 
plasmodium  in  the  blood  of  malaria  carriers. 

3.  The  engineer  is  concerned  chiefly  with 
the  malaria  problem  and  costs  and  results, 
with  only  secondary  interest  in  the  comfort 
the  people  derive  from  abating  the  mosquito 
nuisance. 

4.  In  mosquito-proofing  of  homes,  the  ex- 
perience is  obtained  from  actually  doing  the 
work  himself ; therefore  it  would  again  be 
an  exception  to  the  rule  to  find  a health 
officer  who  also  is  a master  carpenter  of  this 
type. 

6.  I have  yet  to  find  a medical  man  who 
uses  a transit  and  level  effectively. 

6.  Mosquito  control  drainage  is  more 
nearly  precision  drainage  than  is  storm 
water  drainage ; therefore,  amateur  engineers 
are  dangerously  expensive  when  acting  as 
malaria  engineers. 

7.  The  use  of  oil,  larvicides,  paris  green 
and  other  mosquito-killing  substances,  re- 
quires both  experienced  and  judicial  admin- 
istration. The  materials  and  equipment  used 
is  more  expensive  than  the  laborer  who 
applies  it;  therefore,  if  not  properly  in- 
structed and  regulated  the  cost  may  consume 
in  a few  days  the  entire  budget  for  the 
season,  causing  waste  and  possible  destruc- 
tion of  the  project. 

8.  The  health  officer  who  can  afford 
(even  if  he  were  qualified  and  skilled  in 
every  respect)  to  give  the  necessary*  time  to 
the  malaria  engineering  part  of  his  program, 
would  likely  so  neglect  the  other  duties  of 
his  office  as  to  soon  bring  about  the  dis- 
continuance of  the  health  service  of  that 
county. 

For  counties  not  having  full  time  units, 
but  having  malaria  problems,  the  same  gen- 
eral program  of  activities  should  be  followed, 
and  the  scheme  of  operation  approved  by  the 
State  Health  Officer. 

There  are  no  words  more  precious  to  the 
engineer  than,  “I  have  kept  faith  with  thee.” 


THE  SOCIAL  SECURITY  ACT  AS  IT 
RELATES  TO  PUBLIC  HEALTH 
IN  TEXAS* 

BY 

W.  K.  SHARP,  JR.,  M.  D.f 

NEW  ORLEANS,  LA. 

The  United  States  Marine  Hospital  Serv- 
ice, which  is  the  oldest  official  public  health 
organization  in  this  country,  was  created  by 
an  act  of  Congress  in  1798,  or  138  years  ago, 
for  the  purpose  of  rendering  medical  aid  to 
sick  and  disabled  seamen  at  the  various  ports 
of  entry. 

Gradually  Congress  began  to  extend  the 
functions  of  the  Marine  Hospital  Service, 
and  to  make  of  that  organization  a Federal 
health  service.  Eighty  years  after  the  Ma- 
rine Hospital  Service  was  created.  Congress 
revised  its  law  so  as  to  impose  quarantine 
to  prevent  the  introduction  of  disease  into 
the  United  States  from  abroad. 

Fifteen  years  later,  or  in  1890,  authority 
was  given  to  the  Service  to  impose  quaran- 
tine to  prevent  the  interstate  spread  of  dis- 
ease, and  this  was  limited  to  cholera,  yellow 
fever,  smallpox  and  plague.  Three  years 
later  this  was  extended  to  cover  all  infectious 
and  contagious  diseases,  and  provisions  were 
made  for  cooperation  with  State  and  munic- 
ipal health  agencies,  to  prevent  the  introduc- 
tion and  interstate  spread  of  such  diseases. 

In  1902,  the  name  of  the  organization  was 
changed  to  the  Public  Health  Service  and 
Marine  Hospital  Service,  and  in  1912,  the 
name  was  again  changed  to  the  United  States 
Public  Health  Service,  and  the  Service  was 
charged  with  the  responsibility  of  studying 
the  causes  and  methods  of  prevention  of 
many  of  the  diseases  of  men. 

It  was  not  until  about  1914  that  Congress 
made  a small  and  very  meager  appropriation 
to  begin  a special  study  of  rural  sanitation. 
The  purpose  of  this  study  was:  (1)  to  as- 
certain what  were  the  sanitary  conditions  of 
the  rural  districts  of  the  United  States,  with 
particular  reference  to  that  bearing  on  the 
interstate  spread  of  communicable  diseases; 
(2)  to  determine  improved  methods  for  the 
correction  of  insanitary  conditions;  and  (3) 
to  determine  to  what  extent,  within  the  aver- 
age rural  community  of  the  United  States, 
persons  with  responsibility  of  citizenship 
would  carry  out  indicated  measures  which 
were  really  in  their  means,  to  correct  insan- 
itary conditions  which  have  been  well  pointed 
out  to  them  as  a serious  menace  to  the  health 
and  lives  of  themselves  and  their  families. 

Congress  continued  this  appropriation  for 
such  studies,  demonstrations  and  investiga- 

*Address  delivered  before  a General  Meeting  of  the  State 
Medical  Association  of  Texas,  Houston,  May  28,  1936. 

fActing  Assistant  Surgeon,  U.  S.  Public  Health  Service. 
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tions  concerning  the  rural  living  conditions 
over  a period  of  years.  In  the  meantime, 
sentiment  was  being  crystallized  throughout 
the  length  and  breadth  of  our  land  for  public 
health  woi’k.  Cities  were  forced,  on  account 
of  their  crowded  condition,  to  provide  for 
full-time  city  health  departments,  and  to  im- 
prove milk  and  water  supplies,  construct 
sewerage  systems,  and  institute  quarantine 
measures  for  the  control  of  communicable 
diseases.  Counties  became  interested  in  the 
health  service  in  the  rural  areas  and  the  idea 
of  developing  full-time  county  health  depart- 
ments began  to  spread.  This  type  of  work 
grew  rather  slowly,  but  on  a sound  founda- 
tion. At  the  beginning  of  the  present  calen- 
dar year,  about  27  per  cent  of  the  counties 
in  the  United  States  had  any  provision  what- 
soever for  full-time  local  rural  health  service 
that  even  approached  adequacy. 

While  many  of  the  public  health  functions 
of  the  Federal,  State  and  local  governments 
had  their  inception  in  the  dangers  that  were 
brought  about  from  severe  outbreaks  of  dis- 
eases such  as  smallpox,  typhoid  fever,  diph- 
theria, yellow  fever,  cholera  and  others,  the 
economic  losses  from  these  diseases  were 
staggering. 

The  developments  during  the  last  quarter 
century  in  the  public  health  program  in  the 
United  States  are  largely  the  result  of 
changes  in  public  opinion,  for  actual  appro- 
priations by  State  and  local  areas  for  the 
development  and  maintenance  of  public 
health  programs  have  been  distressingly 
slow.  However,  the  President  and  the  Con- 
gress of  the  United  States  began  to  realize 
the  needs  and  responsibility  of  the  Federal 
Government  in  its  part  in  the  development 
of  a public  health  program  in  the  United 
States,  since  disease  is  no  respecter  of  State 
or  community  lines.  Congress  realized  that 
it  was  part  of  the  Federal  Government’s 
responsibility  to  help  stabilize  and  maintain 
the  public  health  programs  of  the  country, 
and  incidentally  discharge  part  of  its  own 
responsibility. 

On  August  14,  1935,  the  President  of  the 
United  States  appi'oved  what  is  known  as 
the  “Social  Security  Act.”  The  health 
authorities  of  the  United  States,  national, 
state  and  local,  realized  that  the  protection 
and  promotion  of  public  health  has  long  been 
recognized  as  a responsibility  of  government. 
In  the  United  States,  however,  this  respon- 
sibility has  not  generally  been  discharged  in 
a systematic  and  adequate  manner  as  have 
other  functions  of  government,  such  as  the 
protection  of  property,  the  provision  for 
means  of  communication,  or  the  administra- 
tion of  ju.stice,  and  education.  Furthermore, 
there  is  a marked  inequality  in  the  health 


service  now  being  rendered  to  different  com- 
munities, which  results  in  great  difference 
of  opportunity  for  citizens  to  acquire  and 
maintain  health.  This  condition  has  been 
brought  about  by: 

1.  Lack  of  adequate  State  and  local  serv- 
ices for  organized  health  protection ; 

2.  Lack  of  appreciation  and  understand- 
ing on  the  part  of  citizens  of  the  measures 
necessary  to  preserve  and  promote  individual 
health,  and 

3.  Lack  of  ability  of  citizens  and  com- 
munities unaided  to  secure  needed  preven- 
tive services. 

I would  like  to  quote  Assistant  Surgeon 
General  C.  E.  Waller,  of  the  United  States 
Public  Health  Service,  who  explains  the  sit- 
uation officially.^ 

“I  take  it  that  you  are  interested  at  this  time 
chiefly  in  the  provisions  of  the  Act  that  deal  spe- 
cifically with  health  activities. 

“Under  the  Public  Health  Woi’k  Title  of  the  Act 
authority  is  granted  for: 

“1.  An  annual  appropriation  of  not  to  exceed 
$8,000,000  for  the  purpose  of  assisting  States, 
counties,  and  health  districts  and  other  political 
subdivisions  of  the  States  in  the  establishment  and 
maintenance  of  adequate  health  services,  including 
the  training  of  personnel  for  State  and  local  health 
work. 

“2.  An  annual  appropriation  of  not  to  exceed 
$2,000,000  to  the  Public  Health  Service  for  research 
activities  of  the  Service  and  for  the  expense  of 
cooperation  with  the  States  in  the  administration 
of  the  federal  funds  to  be  granted  for  aid  in  the 
establishment  and  maintenance  of  state  and  local 
health  services. 

“Responsibility  for  allotment  of  the  proposed  ap- 
pi'opriation  of  $8,000,000  for  state  and  local  health 
services  is  placed  upon  the  Surgeon  General  of  the 
Public  Health  Service.  In  making  the  allotments  to 
the  states,  however,  the  Surgeon  General  must  take 
into  account  certain  major  factors;  namely,  the 
relationship  of  the  population  of  each  state  to  the 
total  population  of  the  United  States  as  a whole; 
the  financial  needs  of  certain  states,  or  the  inability 
of  the  states  to  meet  their  health  problems  without 
financial  assistance;  and  special  health  problems 
imposing  unusual  burdens  upon  certain  states.  The 
weighting  and  application  of  these  factors  in  the 
distribution  of  the  fund  will  be  in  the  discretion  of 
the  Surgeon  General,  subject  to  the  approval  of  the 
Secretary  of  the  Treasury.  It  should  be  noted  par- 
ticularly that  the  allotments  are  to  be  made  to  the 
states  and  that  the  Public  Health  Service  cannot  deal 
with  local  authorities  either  in  the  distribution  of 
the  fund  or  in  the  consideration  of  plans  for  the 
work. 

“The  entire  appropriation  for  aid  to  states  each 
year  must  be  allotted  at  the  beginning  of  the  federal 
fiscal  year.  However,  the  fact  that  an  allotment  has 
been  made  to  each  state  will  not  necessarily  mean 
that  each  state  actually  will  receive  the  full  amount 
of  its  allotment.  The  Act  provides  that  payments 
to  the  states  from  allotments  shall  be  determined  by 
the  Surgeon  General,  subject  to  approval  by  the 
Secretary  of  the  Treasury,  in  accordance  with  regu- 
lations previously  prescribed  by  the  Surgeon  Gen- 
eral after  consultation  with  a conference  of  the 
State  and  Territorial  Health  authorities.  Once  funds 
have  been  allotted  and  paid  to  any  state,  they  must 
be  expended  solely  for  the  establishment  and  main- 
tenance of  health  services  and  in  accordance  with 
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plans  presented  by  the  health  authority  of  such 
state  and  approved  by  the  Surgeon  General. 

“In  anticipation  of  the  enactment  of  the  Social 
Security  Act  before  the  close  of  the  latest  session 
of  the  Congress,  the  Surgeon  General  laid  before  the 
Annual  Conference  of  State  and  Territorial  Health 
Officers  with  the  Public  Health  Service  held  in 
Washington  on  June  17,  18  and  19  (1935),  a sug- 
gested program  which  might  serve  as  a basis  for 
regulations  to  be  promulgated  by  the  Surgeon  Gen- 
eral governing  the  conditions  under  which  payments 
from  allotments  would  be  made  to  the  states.  This 
program,  with  some  modification  in  respect  of  de- 
tails, was  approved  by  the  Conference  and  recom- 
mended to  the  Surgeon  General  for  adoption. 

“With  respect  to  general  objectives  of  the  pro- 
gram and  plans  for  organization  of  the  work  to  be 
carried  out  by  the  states  with  the  financial  aid 
expected  under  the  provisions  of  the  Social  Security 
Act,  the  report  approved  by  the  Conference  of  State 
and  Territorial  Health  Officers  contained  in  part 
the  following  recommendations; 

“ ‘It  is  the  aim  of  the  Economic  Security  Act, 
among  other  purposes,  to  stimulate  a comprehensive, 
nation-wide  program  of  public  health,  financially 
and  technically  aided  by  the  federal  government,  but 
supported,  so  far  as  possible,  and  administered  by 
states  and  local  communities. 

“ ‘The  $8,000,000  annually  appropriated  for  aid  to 
states  will  be  available  for  the  following  purposes: 

“ ‘1.  Aid  to  State  and  territorial  health  depart- 
ments for  strengthening  the  service  divisions  and  in 
providing  adequate  facilities  especially  for  the  pro- 
motion and  administrative  guidance  of  full-time  city, 
county,  and  district  health  service. 

“ ‘2.  Aid  through  state  and  territorial  health 
departments  for  the  development  of  city,  county, 
and  district  health  departments. 

“ ‘3.  Training  of  public  health  personnel. 

“ ‘However,  no  state  or  territory  should  be  eligible 
for  aid  unless  and  until  it  shall  have  provided  or  pro- 
vides in  its  proposed  plan  for  certain  essentials  of 
health  organization  hereinafter  set  forth. 

“ ‘Grants  in  aid  to  existing  state  or  local  projects 
should  be  supplemental  to  funds  now  being  expended, 
and  in  no  case  should  be  used  to  replace  existing 
state  or  local  appropriations  to  such  projects  for  the 
purpose  of  relieving  state  or  local  authorities  from 
expenditures  now  being  made. 

“ ‘Although  it  is  recognized  that  many  state  and 
territorial  health  departments  conduct  a number  of 
important  specialized  activities,  for  the  purpose  of 
allocation  of  funds  under  this  Act,  no  state  or  terri- 
torial health  department  should  be  regarded  as 
properly  organized  which  does  not  provide  as  a 
minimum  on  a full-time  basis  the  services  listed 
below: 

“ ‘a.  A qualified  full-time  state  or  territorial 
health  officer. 

“ ‘b.  Adequate  provision  for  the  administra- 
tive guidance  of  local  health  services. 

“ ‘c.  An  acceptable  vital  statistics  service. 
This  should  include  an  approved  plan  for  the 
registration  of  births  and  deaths  and  the  prompt 
forwarding  of  information  relative  thereto  to 
the  Public  Health  Service. 

“ ‘d.  An  acceptable  state  public  health  lab- 
oratory service. 

“ ‘e.  Adequate  services  for  study,  promotion, 
and  supervision  of  maternal  and  child  health. 

“ ‘f.  Special  services  for  the  study,  promo- 
tion and  guidance  of  local  activities  for  the  con- 
trol of  preventable  diseases  and  for  health 
promotion.  This  should  include  an  approved 
plan  for  the  collection  of  reports  of  notifiable 
diseases  and  the  prompt  forwarding  of  informa- 
tion relative  thereto  to  the  Public  Health 
Service. 


“ ‘g.  Services  for  study,  promotion  and 

supervision  of  environmental  sanitation. 

“ ‘Provided:  that  exceptions  to  this  requirement 
may  be  made  where  it  shall  be  determined  by  the 
Surgeon  General  that  one  or  more  of  these  services 
are  uneconomical  or  unprofitable  in  a given  state. 

“ ‘Existing  deficiencies  in  minimum  essentials  of 
organization  at  least  temporarily  may  be  supplied 
through  cooperative  budgets  developed  with  the  use 
of  allocated  funds,  provided  that  the  amount  used 
in  such  development  of  essential  services  does  not 
exceed  20  per  cent  of  the  funds  available  from  fed- 
eral sources  to  be  allocated  to  such  state  or  terri- 
tory. Provided,  further,  that  funds  allocated  by  the 
Public  Health  Service  may  be  used  in  the  building- 
up  of  these  essential  services  beyond  the  point  of 
minimum  requirements,  particularly  for  the  stimula- 
tion and  supervision  of  local  health  service  in 
accordance  with  the  provisions  hereinafter  set  forth 
and  acceptable  to  the  Public  Health  Service. 

“ ‘Subject  to  these  requirements,  the  U.  S.  Public 
Health  Service  should  consider  expenditures  pro- 
posed by  a state  for  any  health  activity  on  which  the 
state  health  agency  now  expends  state  funds  or  is 
authorized  by  law  to  expend  such  funds;  the  U.  S. 
Public  Health  Service  should  reserve  the  right, 
however,  to  disapprove  any  proposed  project  or  to 
decrease  any  item  of  proposed  expenditure  if  in  its 
opinion  the  purposes  of  the  Act  would  be  better 
attained  thereby. 

“ ‘The  basis  of  a satisfactorv  local  health  service 
is  a well  organized  health  department,  adequately 
financed,  with  trained  personnel,  supported  by  suit- 
able laws  and  ordinances,  by  favorable  public 
opinion,  and  by  all  professional  groups.  To  this  end 
financial  aid  is  to  be  granted,  through  the  state  and 
territorial  health  departments,  toward  the  develop- 
ment and  maintenance  of  adequate  city,  county  and 
district  health  organizations. 

“ ‘Allotments  of  funds  should  be  made  toward  the 
establishment  or  maintenance  of  city,  county,  or 
district  health  services  only  when  the  following  basic 
principles  of  organization  and  services  in  a com- 
munity are  met: 

“ ‘1.  The  public  health  services  of  the  city, 
county,  or  district  shall  be  under  the  direction  of  a 
whole-time  health  officer. 

“ ‘2.  The  personnel  of  the  city,  county,  or  district 
health  department  should  include,  in  addition  to  the 
full-time  health  officer,  such  medical  assistants, 
public  health  nurses,  sanitation  officers,  and  clerks 
as  will  insure  at  least  a minimum  of  effective  health 
service  commensurate  with  the  population  and  health 
problems  of  the  area  concerned. 

“ ‘The  U.  S.  Public  Health  Service  in  its  alloca- 
tion to  states  should  strive  to  foster  the  development 
of  health  units  having  a minimum  personnel  of  one 
full-time  health  officer,  two  nurses,  one  sanitary 
officer  and  one  clerk.  When  a district  health  unit 
comprises  more  than  one  county  or  parts  of  counties 
there  should  be  at  least  one  public  health  nurse 
and  one  clerk  for  each  county  or  similar  political 
unit  of  government  embraced  in  the  health  district. 
In  areas  whose  economic  status  does  not  justify  this 
desired  minimum  the  U.  S.  Public  Health  Service 
may  feel  free  to  modify  these  standards. 

“ ‘Personnel  inclusive  of  health  officers,  nurses, 
sanitation  officers,  sanitary  engineers,  and  other 
public  health  personnel  employed  under  these 
grants-in-aid  should  meet  the  standards  of  qualifica- 
tions established  and  recommended  by  the  Confer- 
ence of  State  and  Territorial  Health  Officers. 

“ ‘The  success  of  the  Economic  Security  Act  in 
the  field  of  public  health  will  depend  upon  the 
availability  and  employment  of  competent  and  pro- 
fessionally trained  personnel.  It  is  therefore  recom- 
mended that  funds  be  allocated  to  the  states  to  assist 
in  developing  trained  personnel  for  positions  to  be 
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established  for  the  extension  of  state,  city,  county, 
and  district  health  organizations,  and  that  minimum 
qualification  standards  for  the  necessary  personnel 
be  adopted  by  the  Conference  of  State  and  Terri- 
torial Health  Officers  to  serve  as  one  of  the  condi- 
tions upon  which  the  federal  funds  provided  in  this 
Act  shall  be  allocated  to  the  states  for  state  and 
local  health  services.’ 

“The  Conference  at  the  same  time  prepared  and 
recommended  a standard  of  technical  qualifications 
for  public  health  personnel;  recommended  the  setting 
aside  of  a special  sum  to  be  distributed  among  the 
states  for  the  training  of  personnel  as  a part  of  the 
allotment  to  each  state;  suggested  a procedure  for 
the  establishment  of  regional  training  centers  for 
short  courses  to  meet  immediate  personnel  needs; 
and  set  up  a committee  to  consider  and  prepare 
standard  record  systems  and  report  forms  for  the 
use  of  state  and  local  health  authorities. 

“In  formulating  qualification  standards,  a special 
committee  of  the  Conference  followed  closely  the 
report  of  the  Committee  on  Professional  Education 
of  the  American  Public  Health  Association. 

“In  preparation  for  carrying  out  the  provisions 
of  the  Public  Health  Title  of  the  Act  when  the  fii’st 
appropriation  becomes  available,  the  Public  Health 
Service  has  drafted  and  submitted  to  the  Secretary 
of  the  Treasuiy  for  approval  proposed  regulations 
governing  the  allotments  and  payments  to  be  m.ade 
to  the  states.  It  is  anticipated  that  these  regulations 
will  be  passed  upon  by  the  Secretary  within  a few 
days.  While  they  cannot,  for  obvious  reasons,  be 
discussed  in  detail  at  this  time,  it  may  be  said  that 
the  draft  submitted  to  the  Secretary  is  substantially 
in  conformity  with  the  recommendations  of  the  Con- 
ference of  State  and  Territorial  Health  Officers,  so 
far  as  general  policies  may  be  concerned.  In  brief, 
these  proposed  regulations  set  up  the  amounts  of 
the  state  aid  appropriation  to  be  set  aside  for  allot- 
ment on  the  basis  of  population,  financial  need,  and 
special  health  problems,  respectively,  through  the 
weighting  and  application  of  these  factors;  provide 
for  the  matching  of  certain  portions  of  the  allot- 
ments with  existing  and  new  state  or  local  appro- 
priations as  a condition  upon  which  payments  from 
allotments  shall  be  made;  require  the  submission  of 
plans  to  be  approved  by  the  Surgeon  General  prior 
to  the  certification  of  the  payments;  require  the 
submission  of  budgets  to  show  the  extent  of  state 
or  local  participation  in  support  of  the  work;  and 
call  for  periodic  financial  and  statistical  reports  to 
show  the  expenditures  made  from  all  sources  as 
well  as  a brief  summary  of  the  progress  of  the  work. 

“While  the  Public  Health  Service,  realizing  the 
desirability  of  preserving  the  independence  of  the 
states  in  matters  affecting  public  health  wholly 
within  their  boundaries,  will  not  lay  down  rigid 
requii’ements  with  respect  to  either  organization  or 
qualifications  of  personnel,  it  will  require  that  the 
general  plan  submitted  by  each  state  shall  provide 
for  efficient  administration  and  sound  expenditure 
of  the  funds.  The  Public  Health  Service  will  also 
recommend  to  the  several  states  the  plans  of  organ- 
ization for  state  and  local  health  services  and  the 
standards  of  qualifications  of  personnel  recom- 
mended by  the  Conference  of  State  and  Territorial 
Health  Officers. 

“the  training  op  public  health  personnel  under 

THE  PROVISIONS  OF  THE  SOCIAL  SECURITY  ACT 

“Manifestly  if  public  health  work  is  to  meet 
successfully  the  constantly  changing  demands  there 
must  be,  first  of  all,  aims  and  objectives  that  are 
practical,  reasonably  susceptible  of  achievement,  and 
productive  of  results.  Moreover,  there  must  be  a 
willingness  to  adjust  principles  to  meet  the  newer 
conceptions  of  what  is  required.  Obviously  it  is 
upon  the  imblie  health  worker,  whether  he  be  the 


state  or  local  health  officer  or  other  member  of 
the  staff,  that  the  burden  of  successful  effort  rests. 

“There  has  been  a great  deal  of  undesirable  and 
unnecessary  unrest  among  the  personnel  of  health 
departments.  In  many  organizations,  whether  state 
or  local,  there  have  been  disturbing  changes  of  per- 
sonnel. In  some  instances,  due  to  political  expe- 
diency, competent  workers  have  been  unceremoni- 
ously dismissed  while  incompetent  individuals  have 
been  retained.  Only  too  often  the  funds  for  the 
maintenance  of  efficient  health  services  have  been 
curtailed  or  withdrawn  as  the  first  rather  than  the 
final  step  in  an  economy  program.  Needless  to  say, 
such  interference  with  plans  and  personnel  has 
created  an  impression  that  public  health  work  is  a 
semi-permanent  activity  of  dubious  value  that  may 
be  turned  off  and  on  like  a controlled  stream  of 
water.  The  time  is  now  at  hand  for  removing  perma- 
nently the  hindrance  to  an  enlightened  and  pro- 
gressive public  health  viewpoint.  In  no  way  can 
this  be  better  done  than  by  assuring  adequate  sal- 
aries, undistui’bed  tenure  of  office  for  competent 
persons,  and  sufficient  training  to  insure  efficient 
service.  The  belief  may  be  expressed  that  when  the 
public  health  workers  become  proficient  in  their 
professions  through  proper  academic  and  practical 
training  that  commensurate  salaries  and  prolonged 
tenure  of  office  will  follow  as  a matter  of  course. 
A health  department  should  be  an  integral  part  of 
the  local  g-overnment,  on  an  equal  footing  with 
school,  justice,  and  police  administrations.  The  op- 
portunity offered  for  the  training  of  public  health 
personnel  under  the  provisions  of  the  Social  Security 
Act  will  undoubtedly  aid  in  attaining  the  objectives 
just  mentioned. 

“Public  health  work  should  be  a profession,  as 
clearly  defined  as  that  of  law,  medicine,  engineering, 
pedagogy,  or  other  specialties.  Moreover,  a public 
health  career  should  be  as  attractive,  lucrative,  and 
permanent  as  any  other  professional  field.  While 
the  opportunities  for  financial  advancement  may  not 
be  as  promising  as  elsewhere,  there  is  always  the 
prospect  of  affording  service  to  humanity,  through 
the  prevention  of  unnecessary  illness  and  prema- 
ture death. 

“Recognizing  that  the  training  of  public  health 
personnel  is  a pivot  around  which  the  health  pro- 
visions of  the  Social  Security  Act  I’evolves,  the 
Conference  of  State  and  Territorial  Health  Officers, 
which  met  with  the  Public  Health  Service  in  June, 
1935,  devoted  a goodly  share  of  its  attention  to  this 
phase  of  the  subject. 

“The  Conference  recommended  that  $1,200,000,  or 
15  per  cent  of  the  proposed  $8,000,000  annual  appro- 
priation, be  set  aside  for  the  prompt  development  of 
qualified  personnel  designed  to  strengthen  and  en- 
large the  staffs  of  state  and  local  health  depart- 
ments. In  furthering  these  objectives  it  was 
recommended  that  the  Public  Health  Service  proceed 
to  develop  suitable  ti’aining  centers  at  existing 
institutions,  conveniently  located  to  serve  certain 
groups  of  states,  and  that  the  cost  of  aiding  these 
institutions  where  necessary  be  prorated  among  the 
states  to  be  sei’ved  by  the  proposed  centers.  Further- 
more, it  was  suggested  that  funds  be  granted  to 
the  several  state  departments  of  health  in  accord- 
ance with  their  needs,  as  certified  by  the  state  health 
officers,  for  the  purpose  of  paying  living  stipends, 
tuition,  and  traveling  expenses  of  trainees  who 
would  be  selected  by  the  state  health  officers  for 
attendance  upon  courses  to  be  given  at  the  training 
centers. 

“It  is  desired  to  emphasize  that  selections  of 
public  health  trainees  are  to  be  made  by  state  de- 
partments of  health  and  not  by  the  Public  Health 
Service.  Moreover,  it  is  expected  that  positions  will 
be  provided  in  state  and  local  health  departments 
for  those  who  have  satisfactorily  completed  the 
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course  of  training.  Therefoi’e,  it  is  essential  that 
the  nominations  of  trainees  be  correlated  with  the 
plans  and  financial  resources  of  each  of  the  state 
departments  of  health. 

“So  far  as  may  be  practicable  it  is  the  intention 
to  utilize  existing  public  health  training  centers. 
However,  when  necessary,  the  establishment  of  new 
facilities  for  public  health  training  in  existing  insti- 
tutions will  be  encouraged.  It  is  planned  to  es- 
tablish training  facilities  as  they  may  be  needed 
to  meet  the  demand  created  by  the  state  departments 
of  health,  i.e.,  the  number  and  kind  of  trainees  will 
be  determined  by  the  state  departments  of  health, 
and  the  facilities  will  be  adjusted  to  the  demand 
for  service.  In  the  beginning  attention  will  be  given 
chiefly  to  the  development  of  facilities  for  short 
courses  to  meet  the  emergency  need. 

“Provision  will  also  be  made  for  a center  in  which 
Negro  nurses  may  secure  public  health  training. 
While  the  location  and  facilities  to  be  provided  will 
depend  upon  the  number  of  nurses  nominated  for 
training,  it  is  expected  that  a number  of  state  de- 
partments of  health,  especially  those  having  large 
Negro  populations,  will  take  advantage  of  this 
opportunity. 

“To  provide  for  additional  field  training  after 
instruction  at  the  training  center  has  been  com- 
pleted, funds  will  be  available  for  augmenting  the 
staff  of  a local  health  unit  selected  by  the  health 
officer  in  each  state  to  serve  as  a field  demonstra- 
tion station. 

“The  rather  sudden  and  rapid  expansion  of  public 
health  work  contemplated  under  the  provisions  of 
the  Social  Security  Act  will  create  an  immediate 
demand  for  considerably  more  personnel  than  is  at 
present  available.  Therefore,  it  becomes  necessary 
to  consider  the  length  and  content  of  training 
courses  that  should  be  offered.  Many  of  the  estab- 
lished schools  of  public  health  feel  that  their  para- 
mount duty  is  toward  students  taking  regular  and 
full  courses  of  instruction.  However,  in  view  of 
the  necessity  for  training  a considerable  number  of 
workers  witbin  a comparatively  short  space  of  time 
the  establishment  of  short  courses  has  received  con- 
siderable attention.  In  general  it  is  believed  that 
two  months  of  systematic  instruction  should  be  re- 
garded as  a minimum.  An  additional  month  of 
apprenticeship  under  a well  trained  and  experienced 
health  officer,  preferably  in  tbe  state  in  which  the 
trainee  expects  to  work,  should  be  provided.  It 
should  be  possible  for  a student  taking  a short 
course  to  receive  credit  which  can  be  utilized  in 
securing  a certificate  or  degree  when  further 
instruction  is  taken. 

“While  there  may  be  some  difference  of  opinion 
regarding  the  content  of  short  courses  for  health 
officers  it  is  believed  that  biostatistics,  epidemi- 
ology, environmental  sanitation,  and  administration 
should  be  emphasized.  In  schools  serving  southern 
states  medical  zoology  should  be  included.  In  set- 
ting up  training  schools  for  nurses  the  institutions 
meeting  certain  requirements  in  regard  to  theoi’etical 
and  practical  instruction,  according  to  the  standards 
of  the  National  Organization  for  Public  Health 
Nursing,  will  be  favored.  Courses  for  sanitarians 
of  the  different  grades  will  be  organized  along 
the  same  general  lines,  the  course  being  worked  out 
on  the  basis  of  experience.  However,  all  trainees 
of  whatever  grade,  will  be  expected  to  be  well 
grounded  in  the  principles  of  public  health  adminis- 
tration. 

“Another  possibility  in  connection  with  the  train- 
ing of  public  health  personnel  is  that  of  supplying 
instruction  to  persons  already  employed.  Through 
this  policy  older  employees  would  be  enabled  to 
secure  new  and  up-to-date  information  as  to  public 
health  procedures  and  thereby  increase  their  per- 
sonal efficiency  and  value  to  the  organization  in 


which  they  are  employed.  It  may  also  be  possible 
to  use  trainee  reserves  in  local  health  units  while 
regular  employees  are  attending  special  short 
courses. 

“The  prospect  of  strengthening  state  and  local 
health  administration  through  the  medium  of  allot- 
ments from  the  Social  Security  appropriation  is 
an  alluring  one.  By  no  means  the  least  important 
contribution  to  the  public  health  forces  will  come 
through  the  training  of  personnel.” 

Effective  February  1st,  1936,  the  Public 
Health  Service  made  its  first  allotment  of 
funds  to  Texas  under  the  provisions  of 
Title  6 of  the  Social  Security  Act.  This  co- 
operation tvill  of  necessity  bring  into  the  pic- 
ture medical,  nursing  and  engineering  schools 
for  training  purposes,  and  the  allotment  of 
funds  for  special  public  health  needs;  con- 
sultant advisory  medical,  nursing  and  engi- 
neering service  and  allotment  of  funds  for 
the  purpose  of  stabilizing  State  and  local 
health  work.  I want  to  stress  the  point  that 
even  though  specific  allotments  are  made 
from  the  Federal  government,  that  a major 
portion  of  the  financial  support  for  institut- 
ing this  program  should  be  derived  from 
State  and  local  agencies  (city,  town,  county 
or  district) . In  order  for  the  average  Texan 
to  share  in  this  fund,  certain  educational 
measures  should  be  instituted  so  as  to  guar- 
antee local  financial  participation  in  the 
establishment  and  maintenance  of  full-time 
local  health  service. 

One  of  the  most  important  connecting  links 
in  the  entire  chain  is  the  establishment  of 
proper  leadership  on  the  part  of  physicians. 
Your  State  health  officer,  working  under  the 
guidance  and  leadership  of  the  State  Board 
of  Health,  the  majority  of  whom  are  phy- 
sicians, has  realized  the  extreme  importance 
of  the  close  affiliation  with  the  medical  pro- 
fession. We  have  passed  through  a number 
of  years  of  very  intensive  study  of  the  med- 
ical care  and  medical  participation  in  public 
health  programs.  We  have  known  a long 
time  just  how  the  profession  could  do  pre- 
ventive medicine  in  their  practice,  and  at 
the  same  time  give  a helping  hand  and 
assume  an  active  leadership  in  the  public 
health  program. 

If  we,  as  physicians,  fail  to  find  the  solu- 
tion, then  some  other  agency  is  waiting  just 
around  the  corner  to  do  the  job.  Let  it  be 
remembered  they  are  anxious  to  get  into  the 
field.  There  is  no  agency  outside  of  the 
health  department  in  any  community  that 
can  be  more  helpful  in  promoting  the  health 
problem  than  the  practicing  physician.  The 
health  officer  who  is  wise  will  take  advantage 
of  every  opportunity  to  take  valuable  coun- 
sel and  assistance  in  active  participation  by 
the  local  physicians  in  his  program.  To  en- 
courage their  support,  he  should  take  them 
into  his  confidence,  and  discuss  generally 
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with  them  his  problems  and  plans.  Every 
detail  should  be  thoroughly  explained  and 
discussed  and  whenever  at  all  possible  en- 
dorsement be  secured.  When  this  is  properly 
presented  and  discussed,  physicians  more 
often  than  not  will  approve  of  the  program. 
A county  health  department  can  be  of  far 
greater  value  to  the  taxpayers  and  the  public 
in  general  if  the  physician’s  cooperation  is 
secured.  A physician  acting  as  a county 
health  officer  on  full-time  basis,  with  a corps 
of  public  health  assistants,  cannot  possibly 
render  adequate  health  service  alone.  It  re- 
quires the  physician  that  is  in  active  practice 
as  well  as  the  general  public. 

Since  Texas  has  had  very  few  full-time 
county  or  city  health  departments,  it  is  im- 
portant that  you  receive  the  maximum  bene- 
fits from  funds  derived  under  Social  Security 
appropriations,  and  I want  to  urge  that  only 
well  trained,  well  qualified  medical  officers 
be  secured  for  full-time  duty  in  city,  county 
or  district  health  organizations  and  that  suf- 
ficient technical  assistance,  public  health 
nurses,  engineers  and  sanitarians,  be  selected 
for  their  scientific  and  not  their  political  at- 
tainments. This,  together  with  very  active 
leadership  from  the  medical  profession, 
backed  up  by  strong  public  sentiment,  will 
bring  about  a new  order  in  public  health,  and 
will  yield  dividends  second  to  no  other  invest- 
ment known  to  man. 

To  quote  from  our  own  Surgeon  General, ^ 
who  has  been  in  office  less  than  sixty  days : 

“Public  health  service  is  primarily  a State  and 
local  responsibility,  and  our  job  is  one  of  cooperation 
with  them.  Although  we  do  not  have  all  the  funds 
which  could  be  profitably  used,  I do  not  think  Federal 
appropriations  should  be  limitless.  We  can’t  deal 
with  public  health  in  a revolutionary  way.  We  can 
only  develop  our  work  slowly  as  science  points  the 
way.” 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Fort  Worth.  Dr.  H.  R. 
Dudgeon,  Waco,  President ; Dr.  Holman  Taylor,  1404  W. 
El  Paso  St.,  Fort  Worth.  Secretary. 


American  Medical  Association,  Atlantic  City,  New  Jersey,  June 

7,  8,  9,  and  10,  1937.  Dr.  Charles  Gordon  Heyd,  New  York, 
President : Dr.  Olin  West,  535  North  Dearborn  Street,  Chicago 
Secretary. 

Southern  Medical  Association,  Baltimore,  Maryland,  November 
17-20,  C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama, 
Secretary-Manager. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Fort 
Worth,  December  4 and  6.  Dr.  A.  F.  Clark,  San  Antonio, 
President ; Dr.  Kelly  Cox,  631  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  Radiological  Society,  Abilene,  January,  1937.  Dr.  X.  R. 
Hyde.  907  Medical  Arts  Bldg.,  Fort  Worth,  President:  Dr. 
C.  F.  Crain,  615  Medical  Professional  Bldg.,  Corpus  Christi, 
Secretary. 

Texas  Club  of  Internal  Medicine,  Ann  Arbor.  Michigan,  October 

8,  9 and  10.  1936.  Dr.  Lee  Rice,  San  Antonio,  President: 
Dr.  R.  B.  Alexander,  Waco,  Secretary. 


Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas, 
October  31.  Dr.  J.  L.  Jinkins,  Galveston,  President : Dr. 
Minnie  L.  Maffett,  706  Medical  Arts  Building,  Dallas,  Sec- 
retary. 

Texas  Pediatric  Society,  Houston,  November  14,  1936.  Dr. 
George  Cornick,  San  Antonio,  President : Dr.  Frank  Lancaster, 
Medical  Arts  Building,  Houston,  Secretary. 

Texas  Neurological  Society,  Austin,  November  23,  1936.  Dr. 
A.  J.  Schwenkenberg,  Dallas,  President : Dr.  Wilmer  L. 
Allison,  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  Surgeons  Association,  Fort  Worth,  1937.  Dr. 
C.  E.  Scull,  San  Antonio,  President : Dr.  Ross  Trigg,  First 
Natl.  Bank  Building,  Fort  Worth,  Secretary. 

Texas  State  Pathological  Society,  Fort  Worth,  1937.  Dr.  A.  H. 
Braden,  Houston,  President;  Dr.  Charles  Phillips,  Temple, 
Secretary. 

Texas  State  Heart  Association,  Fort  Worth,  1937.  Dr.  Edward 
H.  Schwab,  Galveston,  President ; Dr.  Robert  M.  Barton, 
Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Dermatological  Society,  Galveston,  Fall,  1936.  Dr.  C.  M. 
Griswold,  Houston,  President ; Dr.  E.  R.  Seale,  Medical  Arts 
Building,  Houston,  Secretary. 

Texas  Surgical  Society,  Dallas,  October  5-6,  1936.  Dr.  C.  W. 
Flynn,  4105  Live  Oak  Street,  Dallas,  President ; Dr.  R.  J. 
White,  1214  W.  T.  Waggoner  Building,  Fort  Worth,  Secretary, 
Texas  Public  Health  Association,  Kilgore,  October  13-16,  1936. 
Dr.  Felix  R.  Tucker,  Nacogdoches,  President : Mr.  L.  E.  Bracy, 
Austin,  Secretary. 

Second  District  Medical  Society,  Lubbock,  October  13-14.  Dr. 
Charles  K.  Bivings,  Big  Spring,  President : Dr.  P.  W.  Malone, 
Big  Spring,  Secretary. 

Third,  Panhandle  District  Society,  Lubbock,  October  13-14.  Dr. 
J.  J.  Grume,  Amarillo,  President : Dr.  Richard  Keys,  Fisk 
Building,  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  San  Angelo,  October  21-22. 

Dr.  George  W.  Nibling,  San  Angelo,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  Roy  T.  Good- 
win, San  Antonio,  President ; Dr.  Harry  McC.  Johnson,  1620 
Nix  Professional  Building,  San  Antonio,  Secretary. 

.Seventh,  Austin  District  Society.  Dr.  C.  C.  Foster,  Granger, 
President : Dr.  S.  Esquivel,  Norwood  Building,  Austin,  Sec- 
retary. 

Eleventh  District  Society,  Palestine,  October,  1936.  Dr.  J.  K. 
Webster,  Athens,  President : Dr.  Orion  Thompson,  Tyler,  Sec- 
retary. 

Twelfth,  Central  Texas  District  Society.  Dr.  J.  E.  Robinson, 
Temple,  President:  Dr.  John  E.  Lattimore,  Waco,  Secretary. 
Thirteenth.  Northwestern  District  Society,  Eastland.  September 
8,  1936.  Dr.  W.  G.  Phillips,  Fort  Worth,  President ; Dr.  O.  T. 
Kimbrough,  417  Hamilton  Bldg.,  Wichita  Falls,  Secretary. 
Fourteenth  District  Society,  Dallas.  Dr.  Lee  Hudson,  Dallas, 
President : Dr.  R.  S.  Usry,  Dallas,  Secretary. 

Fifteenth  District  Society,  Gilmer,  October  6,  1936.  Dr.  H.  A. 
Ross.  Longview,  President;  Dr.  C.  A.  Smith,  Texarkana,  Sec- 
retary. 


NORTHWEST  TEXAS  DISTRICT  SOCIETY 
MEETING 

The  Northwest  Texas  District  Medical  Society  will 
meet  September  8,  in  the  Lyric  Theater,  Eastland. 
The  moiTiing'  session  will  be  largely  devoted  to  a 
discussion  of  such  subjects  as  county  health  units, 
socialized  medicine,  and  state  sponsored  lecture 
courses  for  physicians.  Addresses  will  be  made  by 
Dr.  H.  R.  Dudgeon,  President  of  the  State  Medical 
Association;  Dr.  John  W.  Brown,  State  Health  Of- 
ficer, and  Dr.  L.  H.  Reeves,  councilor  of  the  District. 
Following  the  addresses  there  will  be  a round  table 
discussion  on  the  question  and  answer  basis.  Sci- 
entific papers  will  also  be  presented  at  the  morning 
session.  The  afternoon  session  will  be  devoted  to 
scientific  subjects,  and  an  interesting  and  varied  pro- 
gram has  been  prepared.  At  the  conclusion  of  the 
afternoon  session,  the  annual  election  of  officers  will 
be  held.  There  will  be  no  meeting  at  night. 

Luncheon  will  be  held  on  the  roof  garden  of  the 
Connellee  Hotel,  for  both  members  of  the  Society 
and  their  attending  ladies. 

Attention  is  called  to  the  fact  that  the  Lyric  Thea- 
ter is  air  conditioned,  and  a large  attendance  is  ex- 
pected and  urged.  Dr.  J.  H.  Caton,  of  Eastland,  is 
chairman  of  the  local  arrangements  committee.  Of- 
ficers of  the  Society  are  Dr.  W.  G.  Phillips,  Fort 
Worth,  president;  Dr.  W.  B.  Lasater,  Mineral  Wells, 
vice-president,  and  Dr.  O.  T.  Kimbrough,  Wichita 
Falls,  secretary. 
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JOINT  MEETING  OF  SECOND  AND  THIRD 
DISTRICT  MEDICAL  SOCIETIES 
A joint  meeting  of  the  Panhandle,  Third  District, 
and  Big  Springs,  Second  District,  Medical  Societies 
will  be  held  at  Lubbock,  October  13  and  14,  begin- 
ning promptly  with  a scientific  program  at  9:00 
a.  m.,  the  first  day,  which  will  last  until  12:00  noon. 
From  12:15  p.  m.  until  1:45  p.  m.,  there  will  be  sec- 
tional round  table  luncheons.  From  2:00  to  5:30 
p.  m.,  the  following  scientific  sections  will  run  con- 
currently: Surgery  and  Gynecology;  Medicine  and 
Obstetrics;  Eye,  Ear,  Nose  and  Throat. 

At  7:30  p.  m.,  there  will  be  a general  meeting, 
with  addresses  by  two  distinguished  guests  on  sub- 
jects vital  to  the  medical  profession.  Following  these 
addresses,  the  Lubbock  County  Medical  Society  will 
furnish  appropriate  entertainment. 

On  October  14,  a general  session  will  be  held  from 
9:00  a.  m.  until  12:00  noon,  addressed  by  four  out- 
standing guest  speakers.  The  sectional  round  table 
luncheons  will  be  repeated  from  12:15  to  1:45  p.  m., 
and  beginning  at  2:00  p.  m.,  the  scientific  sections 
will  hold  forth  as  on  the  first  day.  At  7:30  p.  m., 
a banquet  will  be  given,  followed  by  a dance  and 
other  entertainment  furnished  by  the  Lubbock 


the  tart  or  sour  fruits.  Pears,  peaches  and  the 
large  blue  Italian  prune  plums  are  among  those 
which  are  excellent  when  prepared  in  this  manner. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
August: 

Dr.  A.  P.  Utterback,  Brackettville — Tuberculosis 
and  Pneumonia,  artificial  pneumothorax  in  (14 
articles) . 

Dr.  C.  M.  Grigsby,  Dallas — Heart,  pain  (15  arti- 
cles). 


County  Medical  Society.  The  ethical  medical  pro- 
fession of  Texas  is  cordially  invited  to  this  meet- 
ing. 

The  officers  of  the  Second  District  Medical  So- 
ciety are  Dr.  Charles  K.  Bivings,  Big  Spring,  presi- 
dent, and  Dr.  P.  W.  Malone,  Big  Spring,  secretary. 
Dr.  F.  E.  Hudson,  Stamford,  is  councilor  of  the  Sec- 
ond District. 

Officers  of  the  Third  District  Medical  Society  are 
Dr.  J.  J.  Crume,  Amarillo,  president,  and  Dr.  Rich- 
ard Keys,  Amarillo,  secretary.  Dr.  G.  T.  Vinyard, 
Amarillo,  is  councilor  of  the  Third  Districf. 


FRUIT  IN  DIABETIC  DIET 

The  diabetic  today  has  a banquet  every  meal, 
compared  to  those  with  the  disease  years  ago,  and 
not  many  years  ago  either,  says  Florence  Harbaugh 
Diamond  in  her  article  “Home  Canning  for  the 
Diabetic”  in  the  August  Hygeia. 

It  is  now  possible  and  even  easy  to  can  fruits 
at  home  for  the  diabetic  person  and  have  them 
delicious.  If  care  is  taken  in  the  canning  process, 
there  is  no  need  to  fear  spoilage. 

Any  fruit  may  be  canned  with  the  use  of 
saccharin,  but  those  which  have  the  most  natural 
sugar  will  sweeten  more  easily  with  saccharin  than 


Dr.  J.  B.  Heath,  Madisonville — 
Creeping  Eruption  (1  article). 

Dr.  A.  L.  Delaney,  Livingston — - 
Hernia,  injection  therapy  (9  arti- 
cles) . 

Drs.  Camp  & Camp,  Pecos  — 
Undulant  Fever,  pulmonary 
changes  (8  articles). 

Dr.  A.  B.  Borchart,  Vernon-— 
Leukorrhea  (12  articles). 

Dr.  Floy  Lyon,  Terrell — Noyes; 
“Modern  Clinical  Psychiatry.” 

Dr.  Yone  Soma,  San  Antonio — 
Medical  Clinics  of  North  America, 
July,  1936. 

Dr.  M.  L.  Wilbanks,  Greenville 
— Gynecology,  diagnosis  in  (13 
articles) . 

Dr.  J.  S.  McCreary,  Crockett — 
Chancroid  (8  articles). 

Dr.  Wm.  Rosenblatt,  Wichita 
Falls  — Texas  State  Journal  of 
Medicine,  June,  1906,  and  Novem- 
ber, 1923;  Blood  Sugar,  hypo- 
glycemia (12  articles). 

Dr.  R.  M.  Bellamy,  Pampa — Psychology  and  Medi- 
cine (5  articles). 

Dr.  Tate  Miller,  Dallas — -Lead,  poisoning  (12  arti- 
cles) ; Peptic  Ulcer  (22  articles). 

Dr.  D.  P.  Jones,  Plainview — Undulant  Fever  (22 
articles) . 

Dr.  R.  F.  Breeden,  Brownsville — Food,  allergy  (8 
articles). 

Dr.  G.  Bartlett,  Harlingen — Alcoholism,  diagnosis 
(7  articles). 

Dr.  G.  V.  Brindley,  Temple — Pancreas,  cysts  (10 
articles) . 

Dr.  V.  E.  Schulze,  San  Angelo — Mononucleosis, 
infectious  (8  articles). 

Dr.  James  D.  Wilson,  Lubbock — -Skin,  cancer  (13 
articles) . 

Dr.  H.  McC.  Johnson,  San  Antonio — -Undulant 
Fever  (19  articles). 

Dr.  P.  W.  Mallory,  Sanderson — Goepp:  “State 
Board  Questions  and  Answers.” 

Dr.  A.  Philo  Howard,  Houston — Uterus,  fibroma 
(14  articles). 

Dr.  E.  M.  Sykes,  San  Antonio — -Conjunctivitis  (7 
articles) . 

Dr.  Theodore  Hyde,  Wichita  Falls — Esophagus, 
atresia  (12  articles);  Stokes:  “Syphilology.” 
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Dr.  W.  R.  Newton,  Cameron — Meningitis  (12  arti- 
cles). 

Dr.  L.  L.  Edwards,  San  Marcos — Addison’s  Dis- 
ease (14  articles). 

Dr.  H.  F.  Connally,  Waco — Pylorus,  hypertrophy 
and  stenosis  (18  articles). 

Dr.  Melvin  Marx,  Jr.,  Clarksville — Coley’s  Toxin 
(4  articles). 

Dr.  F.  T.  Mclntire,  San  Angelo — Pneumonia, 
roentgenotherapy  (1  article). 

Dr.  Leslie  Sadler,  Waco — Vas  Deferens,  surgery 
(4  articles). 

Dr.  J.  J.  Stephens,  Goldthwaite — Rheumatism  (3 
articles) . 

ACCESSIONS 

Books  Received  Complimentary  From  Purlishers: 

Charles  C.  Thomas,  Springfield,  Illinois — Sloan: 
“The  Thyroid.” 

William  Wood  & Company,  Baltimore — Cobb:  “A 
Preface  to  Neivous  Diseases.” 

F.  A.  Davis  Company,  Philadelphia — Bortz:  “A 
Diabetic  Manual.” 

Whittlesey,  McGraw-Hill  Book  Company,  New 
York — Lautman:  “Arthritis  and  Rheumatic  Dis- 
ease.” 

C.  V.  Mosby  Company,  St.  Louis — McGuigan  & 
Brodie:  “An  Introduction  to  Materia  Medica  and 
Pharmacology;”  Carter:  “Microbiology  and  Pathol- 
ogy for  Nurses.” 

W.  B.  Saunders  Company,  Philadelphia — MacCal- 
lum:  “A  Textbook  of  Pathology,”  sixth  edition. 

The  Steck  Company,  Austin,  Texas — Scully:  “This 
Is  Texas.” 

Southern  Publishers,  Kingsport,  Tennessee — 
Thomas:  “Selected  Stories,  Quotations  and  Aphor- 
isms.” 

Individual  Donations 

The  following  books  were  donated  by  Mrs.  W.  B. 
West,  Fort  Worth,  Texas: 

Mann:  A Manual  of  Psychological  Medicine  and 
Allied  Nervous  Diseases. 

Fessenden:  Stricutre  of  the  Male  Urethra. 
Guiteras:  Urology,  volumes  I and  11. 

Kelly:  Operative  (gynecology,  volumes  I and  11. 
Morton:  Genito-Urinary  Diseases  and  Syphilis. 
White  and  Martin:  Genito-Urinary  Surgery  and 
Venereal  Diseases. 

Stelwagon : Treatise  on  Diseases  of  the  Skin. 
Jacobi-Pringle : Dermochromes,  volumes  I,  II  and 
III. 

Museum  Donation 

Dr.  F.  E.  Hudson,  Stamford:  Pair  of  saddle  bags 
used  for  many  years  in  an  East  Texas  practice  by 
the  late  Dr.  J.  M.  Baker  of  Haskell. 

Summary 

Journals  received,  106.  Local  users,  36. 

Reprints  received,  1,369.  Borrowers  by  Mail,  32. 
Items  consulted,  122.  Items  mailed  out,  411. 
Items  taken  out,  38.  Packages  mailed  out,  36. 
Total  items  consulted  and  loaned,  571. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 
The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Kephrine  Hydrochloride. — Kephrine  hydrochloride 
is  the  monohydrochloride  of  a base  resembling 
epinephrine  ((aefo-methylaminoethanolcatechol)  but 
differs  in  that  kephrine  possesses  a ketone  group 
in  place  of  the  secondary  alcohol  group  of  epineph- 
rine. Kephrine  hydrochloride  acts  by  constriction  of 
the  blood  vessels.  In  comparison  with  epinephrine 
its  action  is  less  powerful,  but  the  effects  are  more 


lasting.  It  is  used  only  locally  and  will,  as  a rule, 
arrest  capillary  bleeding  within  two  or  three  min- 
utes. The  hemostatic  effects  usually  persist  from 
one  to  two  hours.  Kephrine  hydrochloride  is  mar- 
keted in  the  form  of  powder  and  rectal  supposi- 
tories; bandages  and  gauze  impregnated  with 
kephrine  hydrochloride  are  also  supplied.  Campbell 
Products,  Inc.,  New  York. 

Kinney’s  Cod  Liver  Oil  Concentrate  Liquid. — A 
concentrate  of  the  unsaponifiable  fraction  of  cod 
liver  oil  dissolved  in  sufficient  cod  liver  oil  to  give 
the  desired  potency  to  the  marketed  product.  It  has 
a vitamin  A potency  of  not  less  than  60,000  units 
(U.  S.  P.)  per  gram  and  a vitamin  D potency  of  not 
less  than  8,500  units  (U.  S.  P.)  per  gram.  It  pos- 
sesses the  therapeutic  properties  attributed  to  the 
vitamins  present  in  cod  liver  oil.  It  is  supplied  in 
the  form  of  Kinney’s  Cod  Liver  Oil  Concentrate  Cap- 
sules, 3 minims,  and  Kinney’s  Cod  Liver  Oil  Con- 
centrate Liquid,  Vials,  5 cc.  Health  Products  Cor- 
poration, Newark,  N.  J.  (Scientific  Sugars  Co.,  In- 
dianapolis, distributor.) 

Diphtheria  Toxin  for  Schick  Test,  Diluted  Ready 
for  Use-Mulford.  — A diphtheria  immunity  test 
(Schick  Test)  (New  and  Nonofficial  Remedies,  1935, 
p.  408)  prepared  by  diluting  diphtheria  toxin  with 
a sodium  chloride-borax-boric  acid  buffer  solution 
containing  0.1  per  cent  of  Witte’s  peptone,  so  that 
0.1  cc.  contains  a Schick  test  dose.  Marketed  in  1 
cc.  vials  (10  tests);  in  5 cc.  vials  (50  tests);  and 
in  10  cc.  vials  (100  tests).  For  the  control  test  a 
diluted  diphtheria  toxin  inactivated  by  heat  is  sup- 
plied in  5 cc.  vials  representing  sufficient  material 
for  fifty  control  tests.  Sharp  & Dohme,  Inc.,  Phila- 
delphia, Pa. 

Insulin-Mulford,  100  Units,  10  cc. — Each  cubic  cen- 
timeter contains  insulin  (New  and  Nonofficial 
Remedies,  1935,  p.  227)  100  units.  Sharp  & Dohme, 
Inc.,  Philadelphia,  Pa. 

Allergenic  Extracts-Lederle. — The  following  addi- 
tional allergenic  extract-Lederle  (New  and  Nonoffi- 
cial Remedies,  1935,  p.  28;  The  Journal  A.  M.  A., 
July  11,  1936,  p.  130)  has  been  accepted:  Alfalfa 
Allergenic  Extract-Lederle.  Lederle  Laboratories, 
Inc.,  Pearl  River,  N.  Y. — J.  A.  M.  A.,  July  25,  1936. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  device  has  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Linde  Oxygen  Therapy  Regulator  Type  R-50. — 
This  oxygen  therapy  regulator  is  a diaphragm  re- 
ducing valve  of  the  two  stage  or  double  reduction 
type.  This  regulator  is  identical  to  the  Type  R-51 
previously  accepted  by  the  Council.  It  was  used 
for  several  months  in  a clinic  acceptable  to  the 
Council,  and  proved  satisfactory.  Linde  Air  Prod- 
ucts Company,  New  York. — J.  A.  M.  A.,  July  11, 
1936. 

PROPAGANDA  FOR  REFORM 

The  Nomenclature  of  “Male  Hormones.” — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
the  investigations  on  the  male  hormones  have  ad- 
vanced to  the  point  at  which  three  chemically  pure 
substances  have  been  obtained  from  urine  and  testis 
tissue;  a number  of  related  compounds  have  been 
obtained  by  modifying  these  substances  or  by  syn- 
thetic degradation  studies  on  the  sterols  and  bile 
acids.  The  physiologic  potencies  of  the  naturally 
occurring  compounds  and  of  some  of  the  other  sub- 
stances have  been  determined.  On  the  recommenda- 
tion of  the  Advisory  Committee  on  the  Nomenclature 
of  Endocrine  Principles,  the  Council  on  Pharmacy 
and  Chemistry  adopted  the  following  terms:  (a) 
Androsterone  to  designate  the  chemically  pui’e 
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hormone  CwHsoOs,  melting  point  178°  C.,  obtained 
from  urine  (international  unit  100  micrograms  as 
assayed  by  comb  growth  response  in  the  capon), 
(b)  Dehydro-androsterone  to  designate  the  chem- 
ically pure  hormone  CwHssOa,  melting  point  148°  C., 
obtained  from  urine  (capon  unit  approximately  five 
times  the  dose  of  androsterone) . (c)  Testosterone 

to  designate  the  chemically  pure  hormone  C10H28O2, 
melting  point  154°  C.,  obtained  from  testis  tissue 
(capon  unit  from  one-tenth  to  one-sixth  the  dose 
of  adrosterone) . (d)  Androgen  to  designate  sub- 

stances possessing  masculinizing  activity.  Urinary 
androgens,  testicular  androgens  or  androgenic  sub- 
stances from  plant  or  other  sources  may  or  may  not 
contain  androsterone,  dehydro-androsterone  or  tes- 
tosterone. Although  the  international  unit  is  based 
on  comb  growth  response  in  capons,  it  should  be 
emphasized  that  this  method  of  assay  does  not  neces- 
sarily express  the  quantitative  physiologic  activi- 
ties of  different  preparations  on  mammals.  There- 
fore it  is  highly  desirable  to  determine  the 
physiologic  activities  of  new  pure  or  crude  prepara- 
tions by  assays  on  mammals  as  well. — J.  A.  M.  A., 
July  18,  1936. 

Use  of  the  Terms  “Sterile,”  “Sterilize”  and  “Ster- 
ilization.”— The  Council  on  Pharmacy  and  Chemistry 
has  adopted  the  following  statement  and  authorized 
its  transmission  to  the  Food  and  Drug  Administra- 
tion of  the  U.  S.  Department  of  Agricultui-e : 

The  Council  on  Pharmacy  and  Chemistry  has  for- 
mally gone  on  record  as  disapproving  of  the  use  of 
the  terms  “sterile,”  “sterilize”  and  “sterilization” 
in  a bacteriologic  sense  other  than  in  their  correct 
scientific  significance;  i.  e.,  meaning  the  absence  or 
destruction  of  all  micro-organisms.  These  terms  are 
not  relative  and  to  permit  their  use  in  a relative 
sense  not  only  is  incorrect  but  opens  the  way  to 
abu^e  and  misunderstanding.  It  is  questionable 
that  there  are  any  chemical  agents  tolerated  by  the 
skin  which  will  produce  sterility,  although  there  are 
some  which  will  reduce  the  bacterial  flora  of  the 
skin  to  such  an  extent  that  they  may  properly  be 
described  as  disinfecting  agents.  For  such  agents 
there  is  no  objection  to  the  use  of  the  terms  “dis- 
infecting,” “bactericidal”  and  “bacteriostatic.” 

A similar  statement  has  been  adopted  by  the  Com- 
mittee on  Foods  in  reference  to  the  use  of  the  terms 
“sterile,”  “sterilize”  and  “sterilization”  in  food  ad- 
vertising.— J.  A.  M.  A.,  July  4,  1936. 

Blubaugh’s  Genuine  Gluten  Bread  Not  Accepted. — 
The  Committee  on  Foods  reports  that  the  Blubaugh 
Retail  Bakeries,  Charleston,  W.  Va.,  presented  for 
consideration  gluten  bread  prepared  from  gluten 
flour,  water,  shortening,  yeast  and  salt.  In  ac- 
cordance with  the  submission  the  gluten  flour  con- 
tains on  a water-free  basis  not  less  than  7.1  per  cent 
nitrogen,  not  more  than  56  per  cent  nitrogen-free 
extract  (protein  factor  5.7)  and  not  more  than  44 
per  cent  starch  as  determined  by  the  diastase 
method.  Blubaugh’s  Genuine  Gluten  Bread  is  recom- 
mended by  the  manufacturer  for  “Anemia,  Diabetes 
and  Over- Weight.”  It  is  obvious  that  such  claims 
are  unscientific  and  exaggerated.  As  Jias  been 
stated  before  by  the  Committee  on  Foods  ( The 
Journal  A.  M.  A.,  Nov.  23,  1935)  commercially  pre- 
pared special  diabetic  foods  are  of  little  use  to  the 
diabetic  patient.  In  general,  the  diet  of  the  patient 
with  diabetes  should  be  exactly  prescribed  by  a 
physician,  who,  in  addition,  has  insulin  at  his  com- 
mand. The  Committee  on  Foods  has  declared,  there- 
foi'e,  that  Blubaugh’s  Genuine  Gluten  Bread  is  not 
acceptable  for  inclusion  in  the  list  of  accepted  foods. 
—J.  A.  M.  A.,  July  18,  1936. 

Doctors  and  Diaplex. — In  a recent  trial  the  federal 
government  was  defeated  in  its  attempt  to  prove 
one  Horace  Wayne  Pierce,  manufacturer  and  shipper 
of  a herb  tea  called  “Diaplex,”  guilty  of  fraud  un- 
der the  criminal  clause  of  the  Food  and  Drugs  Act. 


Diaplex,  the  dried  leaves  and  stems  of  Atriplex 
canascens  (salt  bush),  is  offered  as  a specific  for 
diabetes.  The  advertising  exaggerates  the  dangers 
of  insulin  and  dwells  on  the  simplicity  of  taking 
Diaplex.  The  government  lost  its  case  principally 
because  of  the  premature  enthusiasm  of  a physician 
and  a layman  for  the  nostrum,  who  admitted  the 
writing  of  complimentary  and  optimistic  letters  to 
the  manufacturer.  Both  witnesses  testified  never- 
theless that  they  had  been  misled,  as  the  herb  tea 
turned  out  to  be  worthless  in  their  later  experience. 
At  the  trial  Pierce  claimed  that  he  depended  on 
these  letters  as  expressions  of  opinion  from  per- 
sons competent  to  judge  the  effects  of  his  treat- 
ment. In  the  face  of  this  testimony,  the  jury  was 
not  convinced  of  the  fraudulent  intent,  which,  un- 
der the  law,  must  be  shown  in  all  criminal  cases  in- 
volving curative  claims  for  medicines.  Endorse- 
ments given  by  physicians  to  “patent  medicine”  ven- 
ders, either  carelessly  or  wilfully,  are  invariably 
distorted  into  bait  for  the  uncritical  patient  as  a 
means  of  luring  him  away  from  proved  methods  of 
treatment.  The  case  of  Diaplex  should  serve  as  a 
warning  to  the  physician  against  haste  in  judgment 
of  therapeutic  results. — J.  A.  M.  A.,  July  4,  1936. 


NEWS 


Shannon  Hospital,  San  Angelo,  Enlarges.  — The 
board  of  trustees  of  Shannon  Hospital  plan  to  con- 
struct an  addition  to  the  Shannon  Hospital,  says 
the  San  Angelo  Standard.  The  addition  will  cost 
between  $40,000  and  $50,000. 

The  Rocky  Mountain  Tuberculosis  Conference  will 
be  held  at  the  Franciscan  Hotel,  Albuquerque,  New 
Mexico,  September  28, 29.  The  conference  will  be 
divided  into  medical  and  sociological  sections.  The 
program  will  embrace  every  phase  of  work  con- 
nected with  tuberculosis.  Texas  physicians  appear- 
ing on  the  program  are  Drs.  Felix  P.  Miller,  T.  J. 
McCamant,  and  R.  B.  Homan,  Jr.,  all  of  El  Paso. 

Additions  to  State  Eleemosynary  Institutions. — 
According  to  an  Associated  Press  item  in  the 
Wichita  Falls  Times,  the  board  of  control  announced 
July  17,  at  Austin,  that  bids  would  be  received  dur- 
ing August  for  the  erection  of  buildings  costing 
$370,500,  at  three  state  hospitals,  as  follows:  Terrell 
State  Hospital,  $118,000;  Wichita  Falls  State  Hos- 
pital, $125,000,  and  the  Galveston  Psychopathic 
Hospital,  $127,500.  Eight  or  10  per  cent  of  the 
appropriations  were  allotted  for  equipment.  The 
structure  at  Galveston  will  be  four  stories  in  height 
and  those  at  Wichita  Falls  and  Teri’ell,  two  stories. 

Baylor  University  Hospital,  Dallas,  Expands.  — 
Further  bids  on  the  Florence  Nightingale  Hospital, 
proposed  new  Baylor  hospital  unit,  will  be  asked  for 
after  the  architect  has  revised  plans  to  fit  the 
budget,  announced  Dr.  J.  F.  Kimball,  executive  vice- 
president,  says  the  Dallas  Dispatch.  The  unit  will 
be  built  on  the  corner  of  Adair  Street  and  Gaston 
Avenue.  It  will  be  L-shaped,  with  dimensions  of 
140  by  100  feet.  It  will  be  two  stories  in  height, 
with  a part  of  a third  story  for  doctor’s  quarters. 
The  hospital  will  be  of  fifty-bed  capacity,  and  will 
be  connected  with  the  main  Baylor  unit  by  an  under- 
ground tunnel. 

El  Paso  Health  Head  Asks  Budget  Hike. — The  El 
Paso  city  county  health  department  will  ask  a 
$50,000  increase  in  its  budget  for  the  employment  of 
nurses  to  reduce  the  infant  death  rate,  the  El  Paso 
Herald-Post  quotes  Dr.  T.  J.  McCamant.  Dr.  Mc- 
Camant will  aks  the  commisioners’  court  and  city 
council  to  approve  a five  year  program  by  which  it 
is  expected  to  reduce  the  death  rate  by  a gradual 
increase  of  the  nursing  staff  until  each  nurse  will 
be  able  to  visit  every  baby  at  least  once  a week. 
Dr.  McCamant  contends  that  if  his  budget  is  ap- 
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proved,  El  Paso  will  soon  be  out  of  the  headlines 
on  unfavorable  infant  mortality  publicity. 

The  American  Public  Health  Association  will  hold 
its  sixty-fifth  annual  convention  October  20-23,  at 
New  Orleans,  advises  Dr.  J.  M.  Batchelor,  general 
chairman  of  arrangements,  and  superintendent  of 
public  health  of  the  city  of  New  Orleans.  Dr. 
Batchelor  states  that  the  local  committee  is  making 
extensive  preparation  for  entei'tainment,  and  calls 
attention  to  the  fact  that  the  climate  in  New  Or- 
leans in  October  is  ideal.  He  urges  a wide  attend- 
ance of  those  interested  in  public  health. 

The  American  Board  of  Obstetrics  and  Gynecology 
will  conduct  its  next  written  examinations  and 
reviews  of  case  histories  of  group  B applicants  in 
various  cities  in  the  United  States  and  Canada  on 
November  7,  1936.  Applications  for  this  examination 
must  be  filed  in  the  secretary’s  office  sixty  days 
prior  to  the  scheduled  date  for  the  examinations. 
Application  blanks  and  booklets  of  information  may 
be  obtained  from  Dr.  Paul  Titus,  Secretary,  1015 
Highland  Building,  Pittsburgh,  Pennsylvania. 

The  Texas  Public  Health  Association  announces 
the  following  guest  speakers  for  its  annual  meeting 
at  Kilgore,  October  14,  15  and  16:  Dr.  James  Wal- 
lace, Field  Director,  American  Public  Health  Asso- 
ciation; Dr.  L.  L.  Lumsden,  Medical  Director,  U.  S. 
Public  Health  Service,  New  Orleans;  Dr.  H.  R. 
Dudgeon,  President,  State  Medical  Association  of 
Texas,  Waco;  Dr.  Reginald  M.  Atwater,  Executive 
Secretary,  American  Public  Health  Association; 
Leslie  C.  Frank,  Office  of  Milk  Investigations,  U.  S. 
Public  Health  Service,  Washington;  Dr.  J.  Rosslyn 
Earp,  Director  of  Public  Health,  State  Department 
of  Public  Welfare,  Santa  Fe,  New  Mexico;  Dr.  J.  A. 
O’Hara,  President,  State  Board  of  Health,  New  Or- 
leans; Dr.  Martha  M.  Eliot,  Assistant  Chief,  Chil- 
dren’s Bureau,  U.  S.  Labor  Department,  Washington; 
Hon.  William  McCraw,  Attorney  Genei’al  of  Texas, 
Austin;  Dr.  W.  R.  Newton,  Jr.,  Cameron,  and  Dr. 
W.  K.  Sharp,  Jr.,  Acting  Assistant  Surgeon,  U.  S. 
Public  Health  Service,  New  Orleans,  Louisiana. 

The  meeting  will  be  held  at  the  Kilgore  Hotel, 
and  the  local  committee  has  arranged  for  a splendid 
program  of  entertainment,  including  luncheons  on 
the  three  days  of  the  meeting,  a motorcade  to  Glade- 
water  and  Longview,  and  a dinner  dance  on  the 
evening  of  October  15. 

Harris  Clinic  Hospital,  Fort  Worth,  Holds  Reunion. 
— On  July  23,  the  Harris  Clinic  Hospital,  Fort 
Worth,  was  host  to  100  former  physicians  and 
nurses  associated  with  the  institution  during  the 
past  25  years.  The  morning  was  given  to  registra- 
tion and"  renewal  of  old  acquaintances.  The  first 
intern,  Dr.  Gus  Lancaster  of  Granbury,  was  present 
with  a group  of  the  first  nurses  graduating  from 
the  institution.  At  the  luncheon,  talks  were  made 
by  Dr.  S.  A.  Woodward,  business  manager  and  chair- 
man of  the  board;  Miss  Elaine  Smith,  director  of 
nui’ses;  Miss  Esther  Scott,  dietitian;  Dr.  M.  V. 
Creagan,  and  others,  all  of  whom  complimented  Dr. 
Harris,  founder  of  the  institution,  on  improvements 
that  had  been  made  since  its  founding.  Dr.  Harris 
responded,  expressing  his  appreciation,  and  paid 
tribute  to  present  and  past  staffs  of  the  institution. 
He  suggested  an  alumni  organization  for  physicians 
and  a revival  of  the  nurses  organization. 

In  the  afternoon,  a scientific  program  was  pre- 
sented, as  follows:  Thrombocytopenia  Purpura 
Hemorrhagica:  Case  Presentation,  Dr.  J.  Morris 
Horn;  Diagnosis  and  Treatment  of  Peripheral  Vas- 
cular Diseases  with  Clinical  Cases,  Dr.  S.  E.  Stout; 
Surgical  Clinic  on  Fiactures  of  the  Cervical  Spine, 
Duodenal  Ulcer,  and  Gastric  Surgery,  by  Dr.  C.  H. 
Harris  and  Dr.  G.  R.  Enloe. 

The  concluding  featui'e  of  the  day’s  program  was 
a visit  to  the  Fi’ontiei'  Centennial  with  a dinner  at 
Casa  Manana. — Fort  Worth  Sfai -Telegram. 


San  Antonio  Mayor  Ousts  Old  and  Appoints  New 
Health  Board. — On  July  11,  Mayor  C.  K.  Quinn  of 
San  Antonio,  ousted  the  board  of  health  and  refused 
its  recommendations  for  a consolidated  city-county- 
school  system  health  department,  informs  the  San 
Antonio  Light.  At  the  same  time  the  mayor  an- 
nounced appointment  of  a new  board  of  health 
composed  of  Drs.  William  D.  Gill,  Erwin  R.  Lochte, 
J.  A.  Hairston,  Otto  J.  Potthast,  and  Henry  Celaya. 
The  mayor  stated  that  the  board  will  act  only  in 
an  advisory  capacity.  The  ousted  board,  composed 
of  Drs.  P.  1.  Nixon,  Thomas  Dorbandt,  W.  B.  Russ, 
John  H.  Burleson,  and  the  late  Dr.  L.  L.  Lee,  was 
appointed  some  time  ago  following  a publication  of 
a startling  survey  conducted  by  the  United  States 
Public  Health  Service,  attacking  the  city  health 
department  as  being  purely  a political  machine  and 
recommending  consolidation  of  the  three  local  health 
departments  in  a single  unit. 

A few  days  later,  July  16,  Mayor  Quinn  was 
subjected  to  a withering  broadside  of  criticism 
of  his  administration  of  the  city  health  department 
by  four  ousted  members  of  the  health  board,  at  a 
Chamber  of  Commerce  luncheon  at  the  Plaza  hotel. 
The  mayor  sat  stoically  two  seats  away  from  the 
microphone,  and  at  the  end  defended  himself  with 
the  contention  that  it  was  his  right  to  fire  em- 
ployees who  oppose  him  politically.  The  mayor 
further  charged  that  the  old  health  board  was  not 
actually  familiar  with  the  activities  of  the  health 
department;  otherwise  his  statements  were  de- 
fensive. 

Dr.  Thomas  Dorbandt  introduced  Dr.  P.  I.  Nixon, 
secretary  of  the  old  board,  who  read  statistics  show- 
ing the  comparative  high  mortality  rates  in  San 
Antonio  on  a number  of  diseases  which,  according 
to  Dr.  Nixon,  indicates  that  San  Antonio  is  in  need 
of  “a  health  department  with  courage,  authority  and 
a personnel  of  trained  experts.”  Dr.  Nixon  stated 
that  the  board  was  convinced  that  the  executive  sec- 
retary of  the  department  was  “more  concerned  with 
politics  than  with  the  health  of  the  people.” 

Dr.  John  H.  Burleson  outlined  the  set-up  of  the 
health  department  and  challenged  the  right  of  the 
mayor  to  discharge  the  entire  board,  which  was 
jointly  appointed  by  the  city,  the  county  and  the 
school  board.  Dr.  Burleson  asserted  that  the  mayor 
and  the  mayor  alone  was  responsible  for  the  inabil- 
ity of  the  board  to  function;  that  he  didn’t  believe 
the  mayor  could  pick  five  “yes  men”  out  of  the 
Bexar  County  Medical  Society. 

The  next  spea’Ker  was  Dr.  W.  B.  Russ,  who 
averred  that  “Politics  and  public  health  administra- 
tion do  not  mix.  Better  no  health  department  than 
one  under  political  control.”  Dr.  Russ  reviewed  the 
history  of  the  ousted  board,  which  was  appointed 
about  six  months  ago,  after  a long  period  of  agi- 
tation, by  the  county  judge,  the  school  board 
president,  and  the  mayor.  The  board  was  freighted 
with  the  responsibility  of  reorganization  of  “the 
county-city-health  service,  to  draft  rules  and  regu- 
lations for  its  conduct  and  to  select,  train  and 
discipline  a personnel.  Under  the  agreement,  the 
judge,  mayor  and  board  president  were  to  continue 
to  appoint  and  pay  the  employees  in  their  depart- 
ments as  required  by  law,  but  with  the  expressed 
understanding  that  employees  should  be  appointed 
only  after  the  appointing  authority  had  received 
and  considered  the  recommendations  of  the  board 
of  health  in  each  case.  In  other  words,  the  board 
of  health  and  the  judge,  the  mayor  and  school  board 
head,  entered  into  an  agreement  designed  to  elim- 
inate politics  and  to  guarantee  the  people.  ...  a 
trained  and  efficient  health  service.  Dr.  Russ  as- 
serted that  the  county  judge  and  the  president  of 
the  school  board  had  lived  up  to  the  letter  and 
the  spirit  of  the  agreement.  Dr.  Russ  closed  with 
a statement  that,  “If  it  is  a fact  that  in  the  charter 
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the  people  of  San  Antonio.  . . . made  the  mistake  of 
entrusting  such  a vitally  important  function  of  gov- 
ernment to  the  vicissitudes  of  politics,  and  made  pub- 
lic health  administration  dependent  upon  the  auto- 
cratic will  of  the  mayor  of  the  city,  it  is  for  the  peo- 
ple to  do  something  about  it — it  is  certainly  not 
the  duty  of  the  board  of  health.” 

The  International  Association  of  Industrial  Acci^ 
dent  Boards  and  Commissions  will  hold  its  twenty- 
third  annual  convention  in  Topeka,  Kansas,  Sep- 
tember 21-24,  inclusive.  The  membership  of  the 
Association  is  composed  of  the  administrators  of 
compensation  laws  throughout  the  states  and  terri- 
tories of  the  United  States  and  the  provinces  of 
Canada.  In  addition  to  the  membership  of  the  As- 
sociation, there  will  be  in  attendance  many  who  are 
interested  in  industrial  accidents  from  various 
agencies,  such  as  safety  insurance  and  medical  fea- 
tures. One  day,  September  22,  of  the  four-day  ses- 
sions will  be  devoted  to  phases  of  medical  problems 
as  applied  to  workmen’s  compensation.  Such  sub- 
jects as  the  injection  method  treatment  of  hernia, 
the  effect  of  trauma  in  reactivating  tuberculosis, 
the  measurement  of  schedule  injuries  under  the 
various  workmen’s  compensation  acts,  and  the  rat- 
ing of  eye  disabilities,  will  be  presented.  For  the 
first  time,  an  additional  day,  September  23,  has 
been  set  aside  for  a medical  section  for  physicians 
only.  The  commissioners  will  not  attend  this  ses- 
sion. 

Clarence  G.  Munns,  executive  secretary  of  the 
Kansas  Medical  Society  advises  that  the  Kansas 
Workmen’s  Compensation  Board  is  entirely  coopera- 
tive with  the  medical  profession,  and  with  G.  Clay 
Baker,  the  Kansas  commissioner  of  workmen’s  com- 
pensation, and  president  of  the  Association,  extends 
a cordial  invitation  to  physicians  interested  in  in- 
dustrial surgery,  to  attend  at  least  two  days  of 
the  meeting,  which  will  be  devoted  to  medical  phases 
of  industrial  compensation  work. 

The  Inter-State  Postgraduate  Medical  Association 
of  North  America  will  hold  its  twenty-first  interna- 
tional assembly  in  the  public  auditorium  of  St.  Paul, 
Minnesota,  October  12,  13,  14,  15  and  16.  Pre-assem- 
bly clinics  will  be  held  on  October  10,  and  post-as- 
sembly clinics  October  17,  in  the  hospitals  of  St. 
Paul.  The  program  committee,  under  the  chairman- 
ship of  Dr.  George  Crile,  has  endeavored  to  provide 
a program  that  will  meet  the  demands  of  the  gen- 
eral practitioner  as  well  as  the  specialist.  Extreme 
care  has  been  used  in  the  selection  of  the  contribu- 
tors and  the  subjects  of  their  contributions.  The 
Ramsey  County  Medical  Society  and  Minnesota  State 
Medical  Association  will  cooperate  as  hosts  to  the 
Assembly.  A hearty  invitation  is  extended  to  all 
physicians  in  good  standing  in  their  respective  coun- 
ty and  state  associations.  The  registration  fee  of 
$5.00  will  entitle  the  registrant  to  attend  all  scien- 
tific and  clinical  sessions.  A list  of  the  distinguished 
teachers  and  clinicians  who  will  take  part  in  the  pro- 
gram may  be  found  on  ad  page  of  this  number 

of  the  Journal.  Special  railroad  rates  will  be  in  ef- 
fect. Further  information  may  be  secured'by  com- 
municating with  Dr.  W.  B.  Peck,  Managing  Director, 
Freeport,  Illinois. 

Medico-Military  Inactive  Duty  Training.  — The 
eighth  annual  training  course  for  Medical  Depart- 
ment Reservists  of  the  Army  and  Navy  will  be  held 
at  the  Mayo  Foundation,  Rochester,  Minnesota, 
from  October  4 to  17,  1936.  The  program  will  follow 
the  plan  of  the  past  years.  The  morning  hours  will 
be  devoted  entirely  to  professional  work  in  special 
clinics  and  study  groups.  Officers  in  attendance 
may  select  the  course  they  wish  to  follow  from 
the  wide  variety  of  presentations  offered.  The 
afternoons  and  evenings  will  be  devoted  to  a medico- 
military  program  under  the  direction  of  the  Surgeon 
of  the  Seventh  Corps  Area  (Army)  and  the  Surgeon 


of  the  Ninth  Naval  District  (Navy).  This  training 
is  on  an  inactive  duty  status  and  is  without  expense 
to  the  Government.  Enrollment  is  open  to  all  Army 
and  Navy  reservists  of  the  Medical  Departments  in 
good  standing.  Application  should  be  submitted  to 
the  Surgeon  of  the  Seventh  Corps  Area,  Omaha, 
Nebraska,  or  the  Surgeon,  Ninth  Naval  District, 
Great  Lakes,  Illinois.  Enrollment  is  limited  to  two 
hundred. 

The  Texas  Association  of  Occupational  Therapists 
was  organized  July  5,  1936,  in  a meeting  at  the  Mel- 
rose Hotel,  Dallas.  The  purpose  of  the  Association 
is  to  promote  occupational  therapy  in  Texas  and 
the  Southwest.  The  objectives  of  the  Association 
are:  (1)  to  present  to  the  medical  profession,  hos- 
pital executives  and  general  public,  the  value  of  oc- 
cupational therapy  in  the  treatment  of  patients,  and 
the  necessity  of  thoroughly  trained  therapists  in  each 
department;  (2)  to  interest  occupational  therapists 
in  establishing  a high  standard  in  every  department; 
(3)  to  register  every  occupational  therapist  in  the 
national  registry,  and  (4)  to  create  in  the  member- 
ship of  the  Association  a desire  for  greater  and  more 
diversified  applications  of  occupational  therapy. 

A constitution  and  by-laws  were  enacted. 

The  following  officers  were  elected:  President, 
Jane  E.  Myers,  Dallas  Scottish  Rite  Hospital  for 
Crippled  Children;  vice-president,  Margie  E.  Wood- 
ward, Austin  State  Hospital;  secretary-treasurer, 
Olga  Wheeler,  Scottish  Rite  Hospital.  Alice  B.  Eads, 
Veteran’s  Hospital  Administration,  and  Mrs.  Myres, 
Beverly  Sanitarium,  were  elected  to  the  board  of 
managers. 

Drs.  W.  B.  Carrell  and  A.  J.  Schwenkenberg  of 
Dallas,  were  helpful  guests  in  the  organization  meet- 
ing. 

Mrs.  George  W.  Griffiths,  an  interested  Junior 
.League  member  of  Dallas,  was  also  present. 

Warning. — A man  giving  his  name  as  0.  C.  Flake, 
1206  Broadway,  San  Antonio,  has  secured  for  re- 
sale, from  a Texas  physician,  a number  of  worn  and 
obsolete  surgical  instruments,  evidently  converting 
them  to  his  own  use  and  purpose.  At  least  the 
physician  in  question  has  not  been  able  to  deliver 
a letter  to  Mr.  Flake.  Mr.  Flake  is  described  as 
being  about  fifty-five  or  sixty  years  of  age;  5 feet, 
8 or  9 inches  tall;  with  dark  hair  turning  gray,  and 
weighing  about  180  pounds.  He  has  a quiet,  sincere 
manner.  He  sells  a number  of  surgical  specialties, 
such  as  syringes,  lighting  instruments,  and  other 
small  items. 

Personals 

Dr.  Turner  O’ Bunion  of  Lockhart,  recently  went 
to  Galveston  for  postgraduate  work  in  pediatrics,  ad- 
vises the  Lockhart  Post-Register. 

Dr.  and  Mrs.  J.  D.  Thompson  of  Port  Arthur,  va- 
cationed in  Canada,  informs  the  Beaumont  Journal. 

Dr.  M.  C.  Hawkins  of  Kilgore,  was  recently  at- 
tacked by  an  unknown  assailant,  when  he  left  his 
office,  states  the  Kilgore  Herald.  Dr.  Hawkins 
found  the  man  seated  on  the  running  board  of  his 
car,  and  asked  him  to  move.  The  man  jumped  up 
and  struck  Dr.  Hawkins  several  times  before  by- 
standers could  interfere. 

Dr.  J.  T.  Krueger  of  Lubbock,  has  returned  from 
two  months  postgraduate  study  in  Europe,  says  the 
Slaton  Slatonite. 

Dr.  E.  P.  Bunkley  of  Stamford,  was  honor  guest 
and  principal  speaker  for  the  Albany  Lions  Club 
recently,  according  to  the  Stamford  American.  Dr. 
Bunkley  spoke  on  the  progress  of  medicine. 

Dr.  Charles  F.  Bailey  of  Ballinger,  has  been  tak- 
ing postgraduate  work  in  Rochester,  Minnesota,  in- 
forms the  Ballinger  Ledger. 

Dr.  C.  M.  Grigsby  of  Dallas,  was  recently  honored 
with  a dinner  by  the  faculty  of  Baylor  University 
College  of  Medicine,  marking  his  twenty-fifth  year 
of  service  with  the  institution,  states  the  Dallas 
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Dispatch.  Those  who  spoke  in  behalf  of  Dr.  Grigsby 
were:  Drs.  E.  H.  Cary,  Tate  Miller,  H.  M.  Winans, 
and  J.  F.  Kimball,  all  of  the  Baylor  University  fac- 
ulty. 

Dr.  Edward  Randall  of  Galveston,  recently  ad- 
dressed the  Galveston  Rotary  Club  on  the  advance- 
ment of  medical  science  during  the  last  fifty  years, 
advises  the  Galveston  Tribune.  After  describing 
what  he  termed  the  golden  age  of  medicine,  Dr. 
Randall  urged  a vigorous  campaign  by  the  Federal 
Government  to  eradicate  syphilis,  which  he  said  is 
the  greatest  scourge  of  the  human  race  today. 

Dr.  Horace  K.  Kibbie  of  Fort  Worth,  has  been 
taking  postgraduate  woi’k  in  Chicago  and  Rochester, 
Minnesota. 

Dr.  J.  Harolde  Turner  of  Houston,  presented  a 
paper  at  the  recent  meeting  of  the  American  Uro- 
logical Society  in  Salt  Lake  City.  Dr.  Turner  made 
the  trip  by  airplane. 

Dr.  Craig  Munter  of  Fort  Worth,  has  returned 
from  a vacation  trip  to  the  Pacific  Coast. 

Dr.  E.  W.  Prothro,  Sweetwater,  director  of  the 
Nolan  county  health  unit,  has  been  freighted  with 
the  responsibility  of  conducting  a survey  in  Nolan 
and  surrounding  counties  to  determine  whether  the 
Nolan  County  Medical  Society  should  sponsor  a 
crippled  childi’en’s  clinic,  says  the  Sweetwater 
Reporter. 

Dr.  J.  R.  De  Steiguer,  San  Marcos,  vacationed 
in  Colorado,  informs  the  San  Marcos  News. 

Dr.  D.  K.  Jamison,  Denison,  was  recently  attacked 
by  an  assailant  who  inflicted  painful  injuries  with 
a closed  knife,  informs  the  Denison  Press.  Dr.  Jami- 
son suffered  a broken  ankle  during  the  attack. 

Dr.  K.  H.  Beall,  Fort  Worth,  has  returned  to  his 
office  following  a vacation  in  West  Texas  and  New 
Mexico. 

Dr.  H.  0.  Deaton,  Fort  Worth,  has  returned  from 
a vacation  in  North  Carolina. 

Dr.  J.  T.  Tucker  of  Fort  Worth,  has  returned 
from  a vacation  trip  to  Rochester,  Minnesota. 

Dr.  Wilmer  L.  Allison  of  Fort  Worth,  has  re- 
turned from  a two  weeks’  vacation  in  Colorado.  He 
was  accompanied  by  Mrs.  Allison. 

Dr.  Holman  Taylor  of  Fort  Worth,  Secretary  of 
the  State  Medical  Association,  a Colonel  in  the  Na- 
tional Guard  of  Texas,  and  who  has  been  in  com- 
mand of  the  144th  Infantry  since  the  war,  has  been 
promoted  to  the  rank  of  Brigadier  General.  He  will 
assume  command  of  the  61st  Field  Artillery  Brigade 
September  18. 

Dr.  D.  J.  Jenkins  of  Daingerfield,  is  taking  post- 
graduate work  in  Rochester,  Minnesota. 

Dr.  R.  J.  Rowe  of  Kaufman,  has  been  appointed  by 
Governor  Allred  to  the  State  Board  of  Health  to 
succeed  Dr.  George  W.  Cox  of  Del  Rio,  who  resigned. 

Dr.  and  Mrs.  Tom  B.  Bond  of  Fort  Worth,  enter- 
tained the  members  of  the  Tarrant  County  Medical 
Society  and  their  wives,  August  2,  with  a water- 
melon party,  at  their  home  on  Lake  Worth. 

Dr.  ir.  B.  Russ  of  San  Antonio,  has  recently  re- 
turned from  several  weeks’  vacation  in  Canada. 

Dr.  Karl  John  Karnaky,  Houston,  is  taking  post- 
graduate work  in  Iowa  City,  Iowa.  Dr.  Karnaky 
will  later  study  in  Chicago. 

Births 

Born  to  Dr.  and  Mrs.  W.  Porter  Brown,  Fort 
Worth,  a girl,  Edna  Porter,  July  31,  1936. 

Born  to  Dr.  and  Mrs.  Charles  H.  McCollum,  Jr., 
Fort  Worth,  a boy,  Richard,  Aug.  16,  1936. 


AUXILIARY  NOTES 


EXECUTIVE  BOARD  MEETING 
The  Executive  Board  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association  met  August  3,  1936, 


at  Cloudcroft,  New  Mexico,  in  the  summer  home  of 
the  president,  Mrs.  R.  B.  Homan  of  El  Paso.  The 
following  were  present;  Officers  and  Committee 
Chairmen,  Mesdames  R.  B.  Homan,  El  Paso;  W.  R. 
Thompson,  Fort  Worth;  Scott  Applewhite,  San  An- 
tonio; George  Turner,  El  Paso;  Hall  Shannon,  Dal- 
las; A.  B.  Humphrey,  Fort  Worth;  E.  H.  Marek, 
Yoakum;  J.  F.  Clark,  Abilene;  S.  E.  Thompson, 
Kerrville;  John  T.  Moore,  Houston;  T.  M.  Jarmon, 
Tyler;  Committee  Members,  Mesdames  B.  F.  Cham- 
bers, Port  Arthur;  J.  W.  Burns,  Cuero;  O.  M. 
Marchman,  Dallas;  W.  J.  Johnson,  San  Antonio; 
Council  Women,  Mesdames  J.  J.  Gorman,  El  Paso; 
W.  R.  Snow,  Abilene;  Z.  T.  Scott,  Austin;  W.  D. 
Brown,  Beaumont;  Leslie  Moore,  Dallas;  Past  Presi- 
dents, Mesdames  0.  M.  Marchman,  Dallas;  F.  N. 
Haggard,  San  Antonio;  John  T.  Moore,  Houston. 

Others  who  attended  were  Mesdames  W.  A.  Po- 
land, Houston;  Van  Tipton,  Georgetown;  T.  C.  Lid- 
dell, El  Paso,  Hugh  Shannon,  Dallas;  J.  W.  Brown, 
Austin,  and  Ralph  Homan,  El  Paso. 

The  invocation  was  given  by  Mrs.  F.  N.  Hag- 
gard of  San  Antonio.  President  Mrs.  R.  B.  Homan 
extended  greetings. 

Many  who  could  not  attend  sent  greetings,  among 
whom  were  Mrs.  A.  C.  Scott,  Temple,  honorary 
president;  Mrs.  Robert  E.  Fitzgerald,  Wisconsin, 
president  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association;  Mrs.  Oliver  W.  Hill,  Nashville, 
Tennessee,  president  of  the  Woman’s  Auxiliary  to 
the  Southern  Medical  Association;  Mrs.  J.  A.  Raw- 
lings, El  Paso,  and  Mrs.  W.  A.  Woods,  Waco. 
Mitchell  County  Auxiliary  sent  flowers  and  greet- 
ings to  the  Board. 

Dr.  John  W.  Brown,  State  Health  Officer,  Aus- 
tin, addressed  the  Board  on  the  health  education 
campaign  being  carried  on  under  the  auspices  of 
the  State  Department  of  Health  and  the  State 
Medical  Association.  Dr.  Brown  was  introduced  by 
Dr.  T.  J.  McCamant,  El  Paso  county  health  officer. 
Dr.  Brown  requested  the  active  cooperation  of  the 
Auxiliary  in  carrying  out  the  program  outlined.  He 
ui’ged  that  members  inform  themselves  in  regard 
to  the  stand  taken  by  legislators  on  increased  ap- 
propriations for  health  needs  and  the  valuable  help 
that  may  be  rendered  by  the  Auxiliary  in  influenc- 
ing public  opinion  through  contact  with  other  wom- 
en’s organizations. 

President  Mrs.  Homan  gave  the  completed  plans 
for  the  year’s  work  and  reported  the  work  accom- 
plished since  the  beginning  of  her  administration. 

Reports  were  then  received  from  officers  and  com- 
mittee chairmen. 

Mrs.  F.  F.  Kirby,  Waco,  chairman  of  organization, 
reported  by  letter  the  organization  of  the  Falls 
County  Auxiliary  in  June.  The  aim  of  her  com- 
mittee is  to  perfect  tw'o  new  auxiliaries  in  each 
district  of  the  state. 

Mrs.  John  T.  Moore  of  Houston,  retiring  presi- 
dent of  the  Woman’s  Auxiliary,  gave  a report  of 
the  meeting  of  the  National  Auxiliary  at  Kansas 
City.  Her  report  included  the  objectives  of  the 
Auxiliary  for  1936-37. 

Mrs.  Leslie  Moore  of  Dallas  was  elected  a dele- 
gate to  the  meeting  of  the  Woman’s  Auxiliary  to 
the  Southern  Medical  Association  in  Baltimore, 
November  12-14. 

The  following  standing  rule  was  adopted;  “The 
annual  reports  of  the  counties  whose  members  num- 
ber less  than  100  shall  be  allowed  three  minutes, 
and  those  whose  members  number  more  than  100, 
shall  be  allowed  five  minutes,  for  presentation  at 
the  annual  meeting.” 

Mrs.  John  T.  Moore  of  Houston  was  elected  chair- 
man of  the  nominating  committee  for  the  ensuing 
year,  and  the  following  were  nominated  to  com- 
plete the  committee  personnel:  Mesdames  W.  J. 
Johnson,  San  Antonio;  G.  T.  Vinyard,  Amarillo; 
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J.  J.  Gorman,  El  Paso;  A.  B.  Pumphrey,  Fort  Worth; 
A.  Woolsey,  Waco;  W.  B.  Reeves,  Greenville. 

At  the  conclusion  of  the  meeting  the  Board  voted 
its  appreciation  for  the  gracious  hospitality  ex- 
tended by  President  Mrs.  Homan,  the  El  Paso 
Auxiliary,  the  Cloudcroft  Chamber  of  Commerce, 
and  the  various  hostesses  who  had  contributed  to 
the  pleasure  of  Board  members  en  route  to  and 
during  their  sojourn  in  Cloudcroft. 

THE  TREK  TO  CLOUDCROFT 

Those  who  attended  the  recent  meeting  of  the 
State  Executive  Board  at  Cloudcroft,  New  Mexico, 
followed  minutely  suggestions  contained  in  the  invi- 
tation of  President  Mrs.  R.  B.  Homan  of  El  Paso, 
which  was  sent  out  in  the  form  of  a poetical 
travelogue  to  all  board  members  and  county  presi- 
dents of  the  State  Auxiliary.  As  a result  the  trav- 
elers were  brought  together  in  a group  at  Abilene 
at  noon,  July  30,  where  they  were  entertained  by 
the  Taylor-Jones  Auxiliary  at  the  home  of  Mrs.  W. 
R.  Snow.  Following  this  they  were  welcomed  by 
the  Mitchell  County  Auxiliary  on  the  way  to  Big 
Spring,  where  they  were  entertained  at  dinner  by 
the  Howard-Midland  Counties  Auxiliary.  They 
breakfasted  at  Midland,  served  by  auxiliary  mem- 
bers of  Midland  and  Odessa,  lunched  at  Pecos  at  the 
“Hospital”  home  of  the  two  Mrs.  Camps,  and  ar- 
rived at  El  Paso  at  4:40,  where  they  were  guests 
of  the  El  Paso  County  Auxiliary  during  the  after- 
noon, and  again  at  dinner  in  the  garden  of  Mrs. 
George  Turner.  Lunch  the  next  day  was  at  the 
summer  home  of  the  two  Mrs.  Rawlings  at  Moun- 
tain Park,  the  final  objective  being  reached  in  the 
evening.  Those  who  made  the  trip  were  royally  en- 
tertained at  Cloudcroft  by  the  countless  friends  of 
Mrs.  Homan  both  in  and  out  of  the  profession.  The 
group  as  a whole  were  entertained  at  supper  Satur- 
day by  Mrs.  Homan  at  her  Jenny-Bob  Cottage,  and 
on  Sunday  evening  at  supper  by  the  Mrs.  Schusters. 
A high  point,  literally  and  figuratively,  was  a 
chicken  picnic  given  by  the  Cloudcroft  Chamber  of 
Commerce.  The  “trek”  will  long  be  remembered 
with  pleasure  by  those  who  made  it. 

Officers  and  Standing  Committees,  1936-1937. — 
There  is  published  herewith  a list  of  the  officers 
and  standing  committees  of  the  State  Auxiliary,  for 
the  year  1936-1937,  for  the  convenience  not  only  of 
state,  district  and  county  officials,  but  for  the 
member  of  the  Auxiliary  at  large.  It  is  hoped  that 
any  member  of  the  Auxiliary  who  desires  informa- 
tion on  any  phase  of  auxiliary  work,  or  who  has  ideas 
which  she  believes  will  be  helpful  in  the  advancement 
of  the  purposes  of  the  Auxiliary,  will  not  hesitate 
to  write  to  the  designated  official  or  chairman  of 
the  committee  in  whose  work  she  may  be  interested. 
The  list  follows: 

OFFICERS 

President,  Mrs.  R.  B.  Homan,  1837  Grandview,  El  Paso. 

Honorary  Life  President,  Mrs. . A.  C.  Scott,  6 French  Place, 
Temple. 

President-Elect,  Mrs.  W.  R.  Thompson,  2306  Sixth  Avenue, 
Fort  Worth. 

First  Vice-President  (Chairman  of  Organization)^  Mrs.  F.  F. 
Kirby,  2801  Sanger,  Waco. 

Second  Vice-President  (Chairman  of  Physical  Examination), 
Mrs.  S.  A.  Collom,  Jr.,  1823  Garland,  Texarkana. 

Third  Vice-President  (Chairman  of  Hygeia),  Mrs.  J.  D. 
Thompson,  3541  Fifth,  Port  Arthur. 

Fourth  Vice-President  (Chairman  of  Health),  Mrs.  Scott 
Applewhite,  401  E.  Park  Avenue.  San  Antonio. 

Recording  Secretary,  Mrs.  B.  R.  Parrish,  3928  Avenue  M, 
Galveston. 

Corresponding  Secretary,  Mrs.  George  Turner,  3009  Silver, 
El  Paso. 

Treasurer,  Mrs.  S.  H.  Watson,  510  Ferris  Avenue,  Waxa- 
hachie. 

Parliamentarian,  Mrs.  Hall  Shannon,  3621  Overbrook,  Dallas. 

Publicity  Chairman,  Mrs.  A.  B.  Pumphrey,  2716  S.  Adams, 
Fort  Worth. 

COUNCIL  WOMEN 

District  1,  Mrs.  James  J.  Gorman,  3139  Wheeling,  El  Paso. 

District  2,  Mrs.  W.  R.  Snow,  1218  N.  18th.  Abilene. 

District  3,  Mrs.  Howard  Puckett,  Amarillo  Hotel,  Amarillo. 


District  4.  Mrs.  B.  A.  Fowler,  1422  Avenue  D,  Brownwood. 

District  5,  Mrs.  H.  H.  Gallatin,  505  Elm,  Kerrville. 

District  6,  Mrs.  Byron  M.  Works,  Brownsville. 

District  7,  Mrs.  Z.  T.  Scott,  Windsor  Road,  Austin. 

District  8,  Mrs.  S.  P.  Boothe,  Cuero. 

District  9,  Mrs.  Charles  Thomas,  3208  Del  Monte.  Houston. 

District  10,  Mrs.  W.  D.  Brown,  2274  North  Street,  Beaumont. 

District  11,  Mrs.  R.  L.  Page,  1509  S.  College,  Tyler. 

District  12,  Mrs.  V.  M.  Longmire,  818  S.  7th  Street,  Temple. 

District  13,  Mrs.  Gordon  Clark,  Iowa  Park. 

District  14,  Mrs.  Leslie  Moore,  4204  Beverly  Drive,  Dallas. 

District  15,  Mrs.  R.  Y.  Lacy,  Pittsburg. 

STANDING  COMMITTEES 

Historian. — Mrs.  J.  Frank  Clark,  2231  South  8th,  Abilene. 

Legislative. — Mrs.  E.  H.  Marek,  Yoakum. 

Memorial  Scholarship. — Mrs.  M.  L.  Graves,  11  Shadow  Lawn, 
Houston:  Mrs.  John  O.  McRevnolds,  Stoneleigh  Court,  Dallas: 
Mrs.  S.  C.  Red,  817  Caroline,  Houston  : Mrs.  S.  H.  Watson,  510 
Ferris  Avenue,  Waxahachie ; Mrs.  S.  A.  Collom,  Sr.,  621  Main 
Street,  Texarkana : Mrs.  S.  F.  Harrington,  3722  Craigmont, 
Dallas. 

Resolutions. — Mrs.  H.  O.  Wyneken,  1105  West  French,  San 
Antonio. 

Revisions. — Mrs.  S.  E.  Thompson,  Kerrville;  Mrs.  B.  F.  Cham- 
bers, 449  Fifth  Street,  Port  Arthur:  Mrs.  J.  W.  Burns,  309 
Broadway,  Cuero. 

Reference. — Mrs.  John  T.  Moore,  2604  Travis,  Houston  ; Mrs. 
O.  M.  Marchman,  5328  Live  Oak,  Dallas  ; Mrs.  Joe  Gilbert, 
1402  West  Avenue,  Austin. 

Memorial. — -Mrs.  W.  P.  Phillips,  2101  Park,  Greenville : Mrs. 
S.  A.  Collom,  Sr.,  621  Main,  Texarkana ; Mrs.  G.  T.  Hall,  Big 
Spring. 

George  Plunkett  Red  Scholarship. — Mrs.  P.  R.  Denman,  1220 
Southmore,  Houston  ; Mrs.  M.  L.  Graves,  11  Shadow  Lawn, 
Houston  ; Mrs.  S.  C.  Red,  817  Caroline.  Houston. 

Exhibits. — Mrs.  T.  M.  Jarmon.  625  S.  Kenedy,  Tyler;  Mrs. 
J.  H.  Marshall,  6241  Lavista,  Dallas. 

Public  Relations. — Mrs.  Truman  C.  Terrell,  2101  Lipscomb, 
Fort  Worth. 

Texas  Research  Committee  to  S.  M.  A. — Mrs.  F.  S.  Littlejohn, 
400  Perry  Drive,  Marshall. 

Archives. — Mrs.  W.  A.  Wood,  3100  Morrow,  Waco;  Mrs.  W.  J. 
Johnson,  State  Hospital,  San  Antonio;  Mrs.  G.  T.  Vinyard, 
1700  Tyler  Street,  Amarillo ; Mrs.  T.  J.  Blackwell,  209  North 
Street,  Nacogdoches;  Mrs.  C.  M.  Cash,  San  Benito;  Mrs.  H.  R. 
Dudgeon,  2200  Gorman,  Waco. 

Advisory. — Mrs.  John  T.  Moore,  2604  Travis,  Houston  : Mrs. 
S.  D.  Whitten,  4612  Wesley  Street,  Greenville;  Mrs.  F.  N.  Hag- 
gard, 615  E.  Olmos,  San  Antonio  ; Mrs.  G.  V.  Brindley,  600  W. 
Garfield,  Temple;  Mrs.  H.  R.  Dudgeon,  2200  Gorman,  Waco; 
Mrs.  O.  M.  Marchman,  5328  Live  Oak,  Dallas ; Mrs.  Henry  C. 
Haden,  3704  Montrose,  Houston. 

President  Mrs.  R.  B.  Homan,  in  suggestions  to 
presidents  of  county  auxiliaries,  stresses  the  first 
purpose  of  an  auxiliary  after  its  organization,  is 
to  promote  acquaintanceship  and  friendship  among 
families  of  physicians.  Until  this  aim  has  been 
achieved,  the  fundamental  unit  of  the  organization 
will  be  unable  to  serve  any  of  the  purposes  for 
which  the  auxiliary  was  organized. 

Mrs.  Homan  next  emphasizes  that  health  education 
is  the  principal  objective  of  the  auxiliary  for  the 
present  year.  It  is  expected  that  health  education 
will  be  carried  on  not  only  in  the  individual  auxiliary 
units,  but  that  each  unit,  through  proper  committees, 
will  carry  health  education  into  other  women’s  or- 
ganizations, in  order  that  a correct  understanding 
on  all  matters  pertaining  to  the  public  health  may 
be  had  by  the  public  in  general. 

President  Mrs.  Homan  desires  that,  as  nearly  as 
possible,  the  committees  of  county  auxiliaries  cor- 
respond with  the  committees  of  the  State  Auxiliary. 
She  especially  urges  appointment  of  chairman  of 
program  (health),  physical  examination,  Hygeia, 
and  public  relations.  From  a study  of  year  books 
of  last  year,  it  was  noted  that  many  auxiliaries  de- 
signated chairmen  of  philanthropic  or  chairman  of 
scholarship  funds,  which  Mrs.  Homan  commends. 
She  recommends,  also,  that  special  chairmen  be  ap- 
pointed to  promote  the  sale  of  “The  Medicine  Man 
in  Texas,”  in  order  to  increase  the  George  Plunkett 
Red  trust  fund,  or  to  urge  increased  subscriptions 
to  the  student  loan  scholarship  funds. 

Mrs.  Homan  invites  attention  to  the  memorial 
fund  for  physicians’  families,  which  is  supported  by 
volunteer  gifts  from  auxiliaries  or  individual  gifts 
in  memory  of  some  loved  one.  Mrs.  Homan  con- 
siders this  a most  worthy  project  which  may  well 
be  included  in  the  philanthropic  budget. 
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An  appeal  is  made  to  carry  out  the  slogan  ad- 
vanced at  Kansas  City  by  the  national  chairman  of 
Hygeia,  “As  Many  Hygeia  Subscriptions  as  We  Have 
Members.”  This  goal  might  easily  be  reached  if 
each  member  of  the  Auxiliary  would  make  herself 
responsible  for  one  subscription  by  either  taking  one, 
giving  one,  or  selling  one.  Such  activity  would  not 
only  render  invaluable  support  to  the  American 
Medical  Association  in  its  effort  to  furnish  the  pub- 
lic with  authoritative  information  on  health  mat- 
ters, but  would  accomplish  much  in  combating  quack- 
ery, fads  and  fancies  which  thrive  on  public 
credulity  and  ignorance. 

Mrs.  Homan  closes  her  letter  of  suggestions  with 
an  appeal  to  officers  and  chairmen  of  committees, 
that  they  respond  promptly  to  all  inquiries  or  re- 
quests made  of  them  by  letter.  A volunteer  organ- 
ization covering  a territory  as  large  as  Texas  must 
of  necessity  carry  on  the  great  bulk  of  its  work  by 
correspondence,  and  the  extent  to  which  attention 
is  given  to  official  correspondence  will  largely  in- 
fluence the  amount  of  work  accomplished  during  the 
year. 

To  make  the  record  complete,  there  is  published 
herewith  lists  of  the  officers  of  the  National  and 
Southern  Auxiliaries: 

OFFICERS  OF  THE  WOMAN’S  AUXILIARY  TO  THE 
SOUTHERN  MEDICAL  ASSOCIATION 

President.  Mrs.  Robert  E.  Fitzgerald,  Wisconsin. 

President-Elect.  Mrs.  Augustus  Kech,  Pennsylvania. 

First  Vice-President,  Mrs.  David  Long.  Missouri. 

Second  Vice-President,  Mrs.  Prentiss  Wilson,  Washington,  D.C. 
Third  Vice-President,  Mrs.  Phillip  S.  Doane,  California. 

Fourth  Vice-President,  Mrs.  Martin  Norland.  Minnesota. 
Recording  Secretary,  Mrs.  C.  C.  Tomlinson,  Nebraska. 

Treasurer,  Mrs.  Eben  J.  Carey,  Wisconsin. 

OFFICERS  OF  THE  WOMAN'S  AUXILIARY  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

President.  Mrs.  Oliver  W.  Hill,  Knoxville,  Tennessee. 
President-Elect.  Mrs.  F.  N.  Haggard,  San  Antonio,  Texas. 

First  Vice-President,  Mrs.  S.  M.  Prunty,  Parkersburg,  West 
Virginia. 

Second  Vice-President,  Mrs.  Joseph  M.  Trigg,  St.  Louis,  Mis- 
souri. 

Corresponding  Secretary,  Mrs.  W.  A.  Shelton,  Knoxville,  Ten- 
nessee. 

Recording  Secretary,  Mrs.  C.  B.  Erickson,  Shreveport,  Louisiana. 
Treasurer,  Mrs.  E.  W.  Veal,  South  Jacksonville,  Florida. 
Historian,  Mrs.  Harvey  F.  Garrison,  Jackson,  Mississippi. 
Parliamentarian.  Mrs.  E.  V.  Caldwell,  Huntsville,  Alabama. 


AUXILIARY  NEWS 

Ellis  County  Auxiliary,  with  members  of  the  Ellis 
County  Medical  Society,  were  entertained  at  a pic- 
nic the  evening  of  June  25,  at  the  home  of  Dr.  and 
Mrs.  W.  C.  Tenery,  Waxahachie.  A delicious  picnic 
supper  was  served,  and  the  entertainment  was  in- 
formal. Special  guests  were  Dr.  and  Mrs.  M.  L.  Wil- 
banks, of  Greenville,  and  Dr.  and  Mrs.  R.  B.  Giles  of 
Dallas. — Mrs.  S.  H.  Watson. 

Wichita  County  Auxiliary  was  entertained  with 
a morning  coffee  June  2,  at  the  home  of  Mrs.  George 
T.  Singleton,  Wichita  Falls.  Mrs.  Singleton  was  as- 
sisted by  Mesdames  W.  J.  Masters,  J.  R.  Reagan, 
0.  T.  Kimbrough  and  William  Powers,  as  co-hos- 
tesses. An  old-fashioned  Southern  menu,  including 
fried  chicken  and  hot  biscuits,  was  served. 

Officers  for  1936-1937  were  installed,  with  Mrs. 
Q.  B.  Lee  in  charge  of  the  ceremony.  Mrs.  Curtis 
Atkinson  was  reinstalled  as  president;  Mrs.  J.  A. 
Little,  vice-president;  Mrs.  C.  R.  Hartsook,  secre- 
tary; Mrs.  L.  A.  Glover,  treasurer,  and  Mrs.  C.  A. 
Wilcox,  parliamentarian. 

Appointive  officers  are:  members  of  the  Execu- 
tive Board,  Mesdames  Gordon  Clark,  R.  L.  Har- 
grave, W.  P.  Lowry,  M.  H.  Glover,  and  J.  C.  A. 
Guest;  standing  committees — publicity,  Mrs.  C.  E. 
Mangum;  membership,  Mrs.  P.  K.  Smith;  purchasing 
chairman,  Mrs.  J.  R.  Reagan;  telephone,  Mrs.  J.  A. 
Johnson;  physical  examination,  Mrs.  William  Rosen- 
blatt; health,  Mi-s.  G.  T.  Singleton;  physical  exami- 


nations, Mrs.  M.  A.  Beckman;  courtesy,  Mrs.  Q.  B. 
Lee,  and  yearbooks,  Mrs.  J.  A.  Little. 

Mrs.  Nelson,  a recent  bride,  was  enrolled  as  a 
member. — Mrs.  J.  A.  Little. 


BOOK  NOTES 


'A  Textbook  of  Surgery.  By  W.  Wayne  Babcock, 
M.  D.,  LL.  D.,  F.  A.  C.  S.;  Professor  of  Sur- 
gei’y  and  of  Clinical  Surgery,  Temple  Uni- 
versity; Surgeon  to  The  Temple  University 
Hospital  and  to  the  Philadelphia  General  Hos- 
pital; Chief  of  the  Surgical  Service,  U.  S.  Gen- 
eral Hospital  No.  6,  1917-1919.  Cloth,  1251 
pages,  illustrated.  Price,  $10.00.  W.  B.  Saun- 
ders Company,  Philadelphia,  1935. 

This  is  a textbook  of  surgery  for  the  student  and 
the  physician  that  describes  accurately  and  concise- 
ly the  technic  of  all  important  operations.  Most  of 
the  operations  are  well  illustrated.  The  book  is  di- 
vided into  four  parts,  General  Surgery,  Surgery  of 
the  Systems,  Surgical  Technic  and  Regional  Sur- 
gery. It  is  further  subdivided  into  fifty-seven  chap- 
ters. Each  chapter  is  comprehensive,  but  without 
superfluous  material. 

Surgical  practice  is  well  correlated  and  system- 
atized. It  is  an  excellent  reference  book  for  the 
practitioner.  It  has  sufficient  details  to  be  under- 
standable to  the  medical  student.  The  book  is  recom- 
mended because  it  is  clinically  practical  and  is  an 
accurately  dogmatic  text  and  reference  on  stand- 
ardized approved  surgical  practice. 

L4.ids  to  Medicine.  By  J.  L.  Livingstone,  Physician 
to  King’s  College  Hospital;  Assistant  Physi- 
cian to  the  Hospital  for  Consumption  and  Dis- 
eases of  the  Chest,  Brompton.  Cloth,  422 
pages.  Fifth  edition.  Price  $1.50.  William 
Wood  & Company,  Baltimore,  1935. 

The  apparent  purpose  of  this  work  is  to  supply 
the  student  and  the  interne  with  a convenient  ref- 
erence to  the  essentials  of  diagnosis  and  therapy. 
Although  brevity  is  highly  desirable  in  such  a com- 
pend,  in  the  present  instance  it  is  exemplified  to 
such  an  extent  as  to  obviate  the  intent  of  the  book 
both  from  a diagnostic  and  therapeutic  standpoint. 
Much  of  the  treatment  recommended  is  obsolete  and 
outmoded.  Particularly  is  this  true  of  the  section 
on  cardiovascular  and  renal  diseases.  The  book  fails 
to  compare  favorably  with  American  texts  of  a simi- 
lar character. 

'‘Diseases  of  the  Respiratory  Tract.  Eighth  Annual 
Graduate  Fortnight  of  the  New  York  Academy 
of  Medicine.  By  twenty-one  contributors. 
Cloth,  418  pages,  illustrated.  Price,  $5.50. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1936. 

Those  readers  who  are  familiar  with  the  purposes 
of  the  Graduate  Fortnight  of  the  New  York  Academy 
of  Medicine  will  learn  on  reading  this  book  that  the 
main  purpose  of  that  organization  has  truly  been 
accomplished.  This  latest  publication  representing 
the  work  and  experiences  of  the  recognized  leaders 
in  their  respective  fields  of  medicine  is  truly  an 
excellent  and  accurate  source  of  reference  and  in- 
formation especially  designed  for  the  general  prac- 
titioner. The  latest  concepts  of  the  diagnosis  and 
management  of  disease  processes  involving  the  vari- 
ous portions  of  the  respiratory  tract  are  set  forth 
in  a series  of  brief  lectures  from  a group  of  twenty- 
one  contributors.  The  brevity  of  the  communications 
does  not  in  any  way  dertact  from  their  clarity  and 
completeness.  Of  a special  interest  to  many  is  the 
communication  on  the  Common  Cold;  one  on  In- 

^Reviewed  by  Preston  M.  Nesbit.  M.  D.,  Arlington.  Texas. 

-Reviewed  by  E.  H.  Schwab.  M.  D.,  Galveston,  Texas. 

•‘Reviewed  by  Elliott  Mendenhall.  M.  D.,  Dallas.  Texas. 
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fluenza  of  the  Respiratory  Tract;  and  one  on  the 
oft-neg-lected  subject  of  Emphysema. 

The  book  is  well  indexed  and  the  information  is 
quickly  accessible  to  the  busy  practitioner. 

"The  Diagnosis  and  Treatment  of  Diseases  of  the 
Peripheral  Arteries.  By  Saul  S.  Samuels, 
A.  M.,  M.  D.,  Chief  of  the  Clinic  for  Peripheral 
Arterial  Diseases,  Fourth  Division,  Bellevue 
Hospital,  New  York;  Chief  of  the  Department 
of  Arterial  Diseases,  Stuyvesant  Polyclinic 
Hospital,  New  York;  Fellow  in  Surgery,  New 
York  Academy  of  Medicine.  Cloth,  260  pages, 
illustrated.  Price,  $3.50.  Oxford  University 
Press,  New  York,  1936. 

This  is  a well  written  and  interesting  monograph 
on  peripheral  vascular  diseases,  emphasizing  throm- 
bo-angiitis  obliterans  and  arteriosclerosis  obliterans. 
The  diagnosis  of  these  conditions  is  discussed  under 
symptomatology  and  physical  findings,  and  under 
the  latter  heading  is  described  the  author’s  technique 
of  demonstrating  ischemia  in  an  affected  extremity. 
This  involves  the  elevation  of  the  extremity  and 
the  rapid  flexion  and  extension  of  the  foot  on  the 
ankle  joint,  the  observer  w^atching  the  plantar 
surface  of  the  foot  for  blanching. 

In  his  discussion  of  the  treatment  of  thrombo- 
angiitis obliterans,  the  author  emphasizes  the  im- 
portance of  stopping  completely  the  use  of  tobacco. 
He  expresses  the  opinion  that  all  methods  of  treat- 
ment will  be  rendered  ineffective  by  the  continuation 
of  smoking,  and  much  emphasis  is  placed  on  the 
value  in  treatment  of  the  intravenous  administra- 
tion of  hypertonic  salt  solution.  The  author  gives  3 
or  5 per  cent  sodium  chloride  solutions,  in  300  cc. 
doses,  three  times  per  week.  Other  well  recoognized 
means  of  treatment  of  the  condition  are  adequately 
discussed. 

The  diagnosis  and  treatment  of  arteriosclerosis 
obliterans  is  also  well  covered.  The  administration 
of  hypertonic  saline  solution  and  the  abstinence  from 
tobacco  are  advocated  as  important  phases  of  the 
treatment  for  the  complications  of  this  condition. 

Many  case  reports  with  excellent  photographs  add 
to  the  pleasure  of  reading  this  book. 


DEATHS 


Dr.  William  M.  Shytles,  age  73,  of  Terrell,  Texas, 
died  May  23,  1936,  of  heart  disease. 

Dr.  Shytles  was  born  in  Boonsville,  Mississippi, 
in  1863.  His  preliminary  education  was  received  in 
the  common  schools  and  in  Falcon  College  .of  Ten- 
nessee. His  medical  education  was  obtained  in  the 
Memphis  Hospital  Medical  College,  from  which  he 
was  gi-aduated  in  1896.  He  had  previously  practiced 
medicine  at  Mountain  Peak,  Waxahachie,  and  Venus, 
Texas,  prior  to  his  appointment  to  the  staff  of  the 
Terrell  State  Hospital  in  1915.  He  later  served  as 
superintendent  of  the  State  Hospital  at  Rusk  for 
four  years.  Following  this  he  returned  to  the  Terrell 
institution,  where  he  was  connected  with  the  medical 
staff  until  his  death,  a total  service  period  there 
of  more  than  twenty-one  years.  He  was  loved  by  all 
who  knew  him. 

Dr.  Shytles  was  a member  for  many  years  of 
the  State  Medical  Association  and  American  Medical 
Association,  through  the  county  medical  societies  of 
his  various  places  of  residence.  While  residing  at 
Waxahachie,  he  was  city  health  officer,  and  he 
served  as  health  officer  of  Ellis  county  for  three 
years.  Dr.  Shytles  was  a Mason  and  a member  of 
Moslah  Temple  Shrine,  Fort  Worth. 

Dr.  Shytles  is  survived  by  his  wife;  one  son.  Dr. 
Grady  Shytles,  Terrell;  two  brothers.  Dr.  Tom 
Shytles,  Fort  Worth,  and  Barney  Shytles,  Wichita 
Falls,  and  one  sister,  Mrs.  Wroten  of  Waco. 

^Reviewed  by  DeWitt  Neighbors,  M.  D.,  Fort  Worth,  Texas. 


Dr.  O.  S.  McMullen,  age  54,  of  Victoria,  Texas,  died 
June  29,  1936,  of  heart  disease. 

Dr.  McMullen  was  born  at  Tillar  Station,  Arkansas, 
in  1882,  the  son  of  Dr.  Walter  Fulgham  and  Theo- 
dosia Stuart  McMullen.  His  parents  removed  to  Wise 
county,  Texas,  when  he  was  one  year  of  age,  soon 
afterward  locating  at  Rockport,  Texas,  where  Dr.  Mc- 
Mullen was  reared,  and  received  his  early  education 
in  the  public  schools,  and  at  Bay  View  College, 
Portland.  He  later  attended  A.  & M.  College  at 
Bryan.  Dr.  McMullen  received  his  medical  education 
in  the  University  of  Tennessee,  College  of  Medicine, 
Nashville,  from  which  he  was  graduated  with  an 
M.  D.  degree  in  1904,  with  honors.  While  obtaining 
his  medical  education  he  worked  for  three  years  in 
the  dispensary  of  the  medical  college. 

Dr.  McMullen  began  the  practice  of  medicine  at 
Nashville,  Tennessee,  where  he  remained  for  two 
years.  He  then  removed  to  Rockport,  Texas,  where 
he  practiced  for  one  year.  He  then  practiced  for  a 
period  of  time  at  Goliad,  locating  the  following 

year  at  Vic- 
toria which 
was  his  home 
for  the  re- 
mainder of  his 
professional 
life,  with  the 
exception  of  a 
period  during 
the  World  War 
in  which  he 
served  over- 
seas as  a cap- 
tain in  the 
Medical  Corps 
of  the  United 
States  Army. 

Dr.  McMul- 
1 e n was  a 
member  of  the 
State  Medical 
Ass  ociation 
and  the  Amer- 
ican Medical 
Ass  ociation 
throughout  his 
professional 
life,  first 
through  the 
Goliad  County 
Medical  Society,  and  later  through  the  Victoria- 
Calhoun  Counties  Medical  Society,  after  his  removal 
to  Victoria.  Throughout  his  life  he  had  taken  an 
active  interest  in  the  affairs  of  organized  medicine, 
and  had  served  his  county  society  in  evei’y  official 
capacity.  He  served  the  State  Medical  Association 
as  chairman  of  the  Section  on  Gynecology  and  Ob- 
stetrics in  1933.  He  was  councilor  of  the  Eighth 
District  of  the  State  Medical  Association  from  1920 
to  1935,  with  the  exception  of  several  months  during 
1932,  when  he  resigned  and  Dr.  John  W.  Burns  of 
Cuero  was  appointed  to  fill  the  vacancy.  After  Dr. 
Burns  was  elected  a member  of  the  Board  of 
Trustees  in  1933,  Dr.  McMullen  was  re-elected 
councilor.  Dr.  McMullen  never  took  lightly  honors 
that  came  to  him  in  office.  He  attended  councilor 
meetings,  and  was  a regular  attendant  on  and  active 
participant  in  meetings  of  the  House  of  Delegates 
of  the  State  Medical  Association.  His  position  was 
always  vigorously  taken  and  vigorously  stated,  and 
he  had  the  respect  and  admiration  of  all  who  knew 
him.  He  was  a capable  physician,  and  held  in  high 
regard  by  the  clientele  he  served.  Dr.  McMullen 
had  served  both  his  city  and  county  as  health 
officer.  He  was  prominent  in  Masonic  circles  and 
was  a past  master  of  the  Victoria  Masonic  Lodge. 
He  was  also  a past  commander  of  the  Victoria  post 
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of  the  American  Legion.  He  was  buried  with  mili- 
tary honoi’s. 

Dr.  McMullen  is  survived  by  his  wife,  formerly 
Miss  Wilhelmina  Dorbritz  of  Goliad,  to  whom  he 
was  married  in  1905;  three  daughters,  Mx’s.  William 
Klett  of  Wharton,  and  Ruth  and  Patricia  of  Vic- 
toria; two  sons,  Walter  Henry  and  Joe  of  Victoria; 
one  brother,  Robert  H.  McMullen  of  Victoria,  and 
two  sisters,  Mrs.  James  G.  Hooper  of  Rockport,  and 
Mrs.  W.  H.  Schmidt  of  Taft.  He  is  also  survived  by 
his  mother,  who  resides  in  Rockport. 

Dr.  Austin  David  Bates,  age  43,  of  Denton,  Texas, 
died  July  18,  1936,  in  a Dallas  hospital. 

Dr.  Bates  was  born  February  14,  1893,  in  Scott- 
ville.  Mason  county,  Michigan,  where  he  was  reared 
and  received  his  early  education.  He  then  attended 
Kalamazoo  College,  Kalamazoo,  Michigan,  from 

which  he  was 
graduated  with 
a B.  S.  degree 
in  19  16.  Dr. 
Bates  enlisted 
in  the  Army  in 
1917,  and  re- 
ceived  an 
honorable  dis- 
charge at  the 
close  of  the 
World  War. 
He  then  at- 
tended Rush 
Medical  Col- 
lege, from 
which  he  was 
graduated  i n 
1921.  Follow- 
ing his  gradua- 
tion he  served 
a n internship 
in  the  Presby- 
t e r i a n Hos- 
pital, Chicago, 
for  one  year, 
following 
which  he  was 
house  physi- 
cian at  the 
same  institu- 
tion for  a year.  Dr.  Bates  then  practiced  medicine 
in  Wisconsin.  In  June,  1932,  Dr.  Bates  opened  his 
office  and  laboratory  in  Denton,  where  he  had  been 
in  practice  and  conducted  reseai’ch  until  shortly 
before  his  death. 

Dr.  Bates  was  a member  of  the  Denton  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association  from  1929  to  1936,  in- 
clusive. He  had  seiwed  the  Denton  County  Medical 
Society  as  secretary  for  the  past  two  years,  and  was 
serving  in  that-  office  at  the  time  of  his  death.  He 
was  a Fellow  of  the  American  Medical  Association 
Dr.  Bates  was  held  in  high  esteem  by  his  medical 
associates,  who  recognized  his  high  scientific  attain- 
ments and  keen  interest  in  medicine.  His  kindly, 
sympathetic  attitude  endeared  him  to  his  patients. 
Dr.  Bates  was  a director  of  the  Denton  Kiwanis  Club 
and  a member  of  the  American  Legion. 

Dr.  Bates  is  sui'vived  by  his  wife,  formerly  Miss 
Edna  Laura  Storrs,  to  whom  he  was  married  May  7, 
1927.  He  is  also  survived  by  his  father  and  mother, 
Mr.  and  Mrs.  C.  L.  Bates  of  Scottsville,  Michigan, 
and  one  brother.  Grin  M.  Bates,  of  Flint,  Michigan. 

Dr.  William  E.  Redford,  age  70,  of  Plainview, 
Texas,  died  July  18,  1936,  in  a Plainview  Hospital, 
following  an  operation  for  gallstones. 

Dr.  Redford  was  born  Jan.  1,  1866,  in  Trenton, 
Kentucky.  His  medical  education  was  I’eceived  in 
the  University  of  Louisville  School  of  Medicine, 
from  which  he  graduated  in  1893.  He  began  the 


practice  of  Medicine  at  Boyd,  Wise  county,  where  he 
remained  until  1925.  At  that  time  he  removed  to 
Plainview,  which  was  his  home  for  the  remainder 
of  his  professional  life. 

Dr.  Redford  had  been  a member  of  the  State 
Medical  Association  and  American  Medical  Associa- 
tion since  1907,  first  through  the  Wise  County 
Medical  Society  and  later  through  the  Hale-Floyd- 
Briscoe-Swisher  Counties  Medical  Society.  He  was 
a physician  of  the  old  school,  who  gave  unstintedly 
of  his  time  and  ability  to  relieve  suffering  whenever 
and  wherever  called  upon,  and  was  greatly  beloved 
by  the  people  whom  he  had  served.  He  was  greatly 
handicapped  during  the  last  year  of  his  life  because 
of  his  physical  condition.  Dr.  Redford  was  an  active 
member  of  the  Baptist  church. 

Dr.  Redford  is  survived  by  his  wife,  formerly  Miss 
Emma  Dalton  of  Boyd,  to  whom  he  was  married  in 
1893.  He  is  also  survived  by  two  daughters,  Mrs. 
J.  H.  Kelly  of  Amarillo,  and  Mrs.  Fred  Standley, 
Oklahoma  City,  and  one  son,  Dalton  Redford,  of 
Boyd. 

Dr.  T.  Lawson  Moody,  age  55,  of  Boerne,  Texas, 
was  killed  instantly  July  7,  1936,  in  a head-on  auto- 
mobile collision  on  the  San  Antonio-Boerne  highway, 
five  miles  from  Boerne. 

Dr.  Moody  was  born  at  Mexia,  Texas,  in  1880.  His 
academic  education  was  received  in  Southwestern 
University,  Georgetown.  His  medical  education  was 

obtained  in 
Baylor  Uni- 
versity, Col- 
lege of  Medi- 
ci n e,  from 
which  he  was 
graduated  i n 
1904.  He  began 
the  practice  of 
medicine  at 
Watt,  Texas, 
where  he  re- 
mained for 
three  years. 
He  was  then 
associated  with 
his  brother, 
the  late  Dr. 
George  H. 
Moody  in  the 
operation  of 
Moody’s  Sani- 
tarium at  San 
Antonio.  Dr. 
Moody  limited 
his  work  to 
mental  and 
nervous  dis- 
eases and 
DR.  T.  L.  MOODY  practiced  in 

connection 

with  his  sanitarium  in  San  Antonio  for  thirty 
years.  He  then  removed  to  Boerne,  Texas,  where 
he  operated  the  Dr.  T.  L.  Moody  Sanitarium  until 
his  death. 

Dr.  Moody  was  a member  of  the  Bexar  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  throughout  his  pi’o- 
fessional  life.  He  was  a Scottish  Rite  Mason  and 
a member  of  the  Shrine.  He  was  widely  known  and 
highly  respected  in  his  specialty  of  psychiatry. 

Dr.  Moody  is  survived  by  his  wife;  one  son, 
Lawson  Moody  of  San  Antonio;  two  brothers,  F.  A. 
Moody  of  Rocksprings,  and  D.  K.  Moody  of  San 
Antonio;  four  sisters,  Mrs.  James  H.  Ewing,  Robs- 
town,  Mrs.  Tom  Marchbanks,  San  Benito,  Mrs. 
Ralph  A.  Graves,  Houston,  Mx’s.  Nannie  Hutchinson, 
Mart,  and  Mrs.  Sue  Daniels  of  Lancaster.  He  is 
also  sui’vived  by  his  mother,  Mrs.  J.  1.  Moody  of 
San  Antonio. 


DR.  AUSTIN  D.  BATES 
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Public  Health  Campaign  Progresses. — We 
are  pleased  to  report  that  the  public  health 
campaign  and  refresher  courses  put  on  by 
the  State  Board  of  Health,  through  the 
State  Health  Department,  with  the  aid 
of  the  State  Medical  Association  and  the  ap- 
proval of  numerous  welfare  organizations, 
is  progressing  quite  satisfactorily.  As  a 
matter  of  fact,  attendance,  particularly  on 
the  public  health  meetings,  might  and  should 
be  better,  but  the  enthusiasm  of  the  medical 
profession  is  apparently  all  that  could  be 
asked.  Perhaps  the  following  statistics  relat- 
ing to  meetings  so  far  held,  will  be  of  inter- 
est to  our  readers: 

Waco,  59  physicians  attended  the  refresher  course, 
85  laymen  attended  the  public  health  meeting,  and 
190  people  visited  the  exhibits. 

Seymour,  32  physicians  attended  the  refresher 
course,  81  laymen  attended  the  public  health  meet- 
ing, and  150  people  visited  the  exhibits. 

Paris,  40  physicians  attended  the  refresher  course, 
40  laymen  attended  the  public  health  meeting,  and 
2,000  people  visited  the  exhibits. 

Texarkana,  46  physicians  attended  the  refresher 
course,  24  laymen  attended  the  public  health  meet- 
ing, and  3,650  people  visited  the  exhibits. 

Hillsboro,  43  physicians  attended  the  refresher 
course,  169  laymen  attended  the  public  health  meet- 
ing, and  915  people  visited  the  exhibits.  _ 

Total  attendance  on  refresher  courses,  220  physi- 
cians; public  health  meetings,  307  laymen;  exhibits, 
6,905  people. 

More  than  1,200  pieces  of  literature  on  public 
health  were  requisitioned  by  visitors. 

The  round  table  luncheons  were  well  attended,  and 
numerous  questions  were  propounded  at  each 
luncheon. 

Word  from  physicians  who  have  attended 
the  refresher  courses  indicates  enthusiastic 
appreciation  of  the  opportunity  thus  pre- 
sented to  refresh  themselves  on  the  two  im- 
portant subjects  covered  by  the  meetings. 


pick  up  new  ideas,  and  in  general  enjoy  the 
procedures.  The  sour  note,  if  indeed  it  is 
sour,  is  the  small  attendance  on  the  public 
health  addresses.  It  would  seem  that  here 
our  Woman’s  Auxiliary  might  rise  and  shine. 
Indeed,  such  attendance  as  we  have  had,  we 
understand,  is  largely  due  to  their  activity. 
We  don’t  know  whether  the  newspapers  are 
reluctant  to  bear  down  on  the  publicity  be- 
cause it  appears  not  to  be  “news,”  or  because 
they  feel  that  the  publicity  should  be  paid 
for,  or  whether  the  editors  are  simply  not  in 
sympathy  with  the  movement.  We  happen  to 
know  that  quite  a few  newspapers  in  the 
State  are  enthusiastic  boosters  for  any  re- 
liable public  health  campaign,  and  we  have 
no  doubt  but  that  there  are  others  which 
could  be  enthused.  Perhaps  we  are  overlook- 
ing a bet  in  this  connection.  Naturally,  there 
can  be  nothing  gained  from  arguing  this 
matter  with  people  who  believe  in  such  fool- 
ish fads  as  Christian  science,  chiropractic, 
and  the  like.  In  other  words,  no  one  desires 
to  enter  into  any  controversy,  either  through 
the  lay  press  or  otherwise.  It  is  publicity 
that  we  want,  not  debate. 

Perhaps  the  public  feels,  and  perhaps  with 
some  justification,  that  public  health  lectures 
are  tiresome  affairs  at  best,  and  most  dis- 
agreeable as  a rule.  Every  effort  is  made 
to  see  that  the  addresses  presented  at  the 
public  health  meetings  under  discussion,  are 
interesting,  both  as  to  content  and  delivery. 
They  will  certainly  be  instructive.  There 
undoubtedly  are  enough  people  in  any  good 
size  community  sufficiently  interested  to 
make  a reasonably  large  audience,  but  they 
must  be  advised. 
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We  present  here,  for  the  immediate  in- 
formation of  our  readers,  and  for  permanent 
record,  the  list  of  meetings  to  be  held  during 
the  campaign,  arranged  by  districts: 

First  District — El  Paso,  May  4,  5,  6,  and  June  1, 
2,  3,  1937. 

Second  District — Abilene,  February  10,  11,  1937; 
Sweetwater,  March  10,  11,  1937;  Big  Spring,  April 
7,  8,  1937. 

Third  District — Memphis  or  Pampa,  June  15,  16, 
17,  1937;  Plainview,  June  28,  29,  30,  1937. 

Fourth  District  — Brady,  February  24,  25,  1937; 
Brownwood,  March  24,  25,  1937 ; San  Angelo,  April 
21,  22,  1937. 

Fifth  District  — Kerrville,  December  2,  3,  1936; 
Segidn,  January  4,  5,  1937;  Uvalde,  February  1,  2, 
1937. 

Sixth  District — Harlingen,  November  18,  19,  1936; 
Laredo,  December  16,  17,  1936;  Corpus  Christi,  Jan- 
uary 13,  14,  1937. 

Seventh  District — Georgetown,  March  3,  4,  1937 ; 
Saji  Marcos,  March  31  and  April  1,  1937;  Bastrop, 
April  28,  29,  1937. 

Eighth  District — Wharto7i,  December  9,  10,  1936; 
Schulenhurg,  January  7,  8,  1937;  Yoakum,  February 
4,  5,  1937. 

Ninth  District — Brenham,  January  20,  21,  1937.; 

Galveston,  February  17,  18,1937;  ^ , March 

17,  18,  1937. 

Tenth  District — Jasper  or  Nacogdoches,  May  11, 
12,  13,  1937;  Beaiano7it,  June  8,  9,  10,  1937. 

Eleventh  District — Tyler,  April  13,  14,  15,  1937 ; 
Palestine,  May  18,  19,  20,  1937. 

Ttvelfth  Dish'ict — -Waco,  August  26,  27,  1936; 
Hillsboro,  September  23,  24,  1936;  May'lin;  October 
21,  22,  1936. 

Thirteenth  District  — Seymour,  September  2,  3, 
1936;  Mineral  Wells,  September  30  and  October  1, 
1936;  Eastland,  October  28,  29,  1936. 

F om'teenth  District — Paris,  September  9,  10,  1936; 
Sherma7i,  October  7,  8,  1936;  Greenville,  November 
4,  5,  1936. 

Fiftee^ith  District — Texarkana,  September  17,  18, 
1936;  Marshall.  October  12,  13,  1936;  Longview, 
November  12,  13,  1936. 

Perhaps  we  should  again  point  to  the  fact 
that  this  campaign  represents  a very  definite 
effort  on  the  part  of  health  authorities  to 
place  public  health  education  in  the  hands  of 
the  practicing  medical  profession,  where  it 
was  in  the  beginning,  has  always  been  to  a 
certain  extent,  and  should  continue  very 
largely  to  be.  The  new  policy  is,  indeed,  new. 
There  has  been  an  unfortunate  tendency 
to  place  public  health  medicine  exclusively 
in  the  hands  of  the  specialists.  That  should 
not  be,  any  more  than  any  field  in  med- 
icine should  be  placed  exclusively  in  the 
hands  of  the  specialists.  There  is  no  denying 
that  there  is  a demand  for  specialists  in 
numerous  branches  of  medicine,  but  only  for 
the  purpose  of  dealing  with  cases  which  may 
be  better  dealt  with  by  them  than  by  the 
general  practitioner.  The  same  rule  applies 
in  public  health.  The  inclination  to  turn  all 
public  health  matters  over  to  the  specialist 
in  public  health  is  quite  natural,  not  simply 
because  it  is  a matter  of  specialization,  but 
because  the  practicing  physician  is  not  al- 
ways in  a position  to  deal  adequately  with 
public  health  factors  coming  up  in  his  prac- 


tice. He  prefers  that  the  public  health 
specialists  take  over,  exactly  as  he  prefers 
that  other  specialists  take  over  his  cases 
when  it  is  not  practicable,  for  a variety  of 
reasons,  for  him  to  continue  to  handle  them 
himself. 

There  is,  however,  much  opportunity  for 
the  physician  at  the  bedside  to  preach  pro- 
phylaxis and  personal  hygiene,  and  he  should 
do  it.  Indeed,  the  bedside  is  the  basis  for 
the  entire  affair.  The  role  of  the  specialist 
in  public  health  is  to  organize  and  administer 
rather  than  to  actually  practice,  as  in  the 
case  of  other  specialists.  But  if  this  is  to  be 
done,  the  rank  and  file  of  the  medical  pro- 
fession must  do  the  practicing.  If  the  rank 
and  file  does  not  do  the  practicing,  there  is 
nothing  else  for  the  government  to  do  but 
hire  some  one  to  do  it,  and  that  is  exactly 
what  the  government  will  do.  Hence  our 
plea  for  support  in  the  present  campaign. 
If  this  campaign  succeeds,  there  will  be  other 
campaigns  based  on  the  same  principles. 
There  are  certainly  enough  other  subjects  to 
cover.  By  the  time  they  are  all  covered,  the 
first  subjects  will  again  be  appropriate  for 
consideration. 

The  State  Health  Department  is  splendidly 
organized  for  carrying  on  this  campaign.  It 
would  be  difficult  to  assemble  a more  compe- 
tent group  in  any  one  health  department, 
beginning  with  the  State  Health  Officer, 
down  through  the  department  heads  and 
staff  to  the  lowest  lay  employee.  The  State 
Medical  Association  has  repeatedly  and  offi- 
cially endorsed  Dr.  Brown,  not  alone  as 
being  efficient  and  effective,  but  as  having 
the  viewpoint  of  the  orthodox  medical  pro- 
fession. We  are  also,  by  reiterated  and  unan- 
imous resolution,  in  cooperation  with  the 
State  Board  of  Health  and  the  State  Health 
Department.  We  rely  upon  the  State  Board 
of  Health  to  maintain  the  present  setup,  at 
least  to  the  conclusion  of  our  campaign. 

Southern  Medical  Association  Meets  in 
Baltimore,  this  year.  The  dates  are  Novem- 
ber 17-20. 

Probably  this  announcement  will  suffice 
for  most  of  our  readers,  but  there  are  those 
who  need  to  be  advised  further.  To  these  we 
would  say  that  the  Southern  Medical  Asso- 
ciation is  purely  and  strictly  a scientific 
organization.  It  is  provided  for  in  the  plan  of 
organization  of  the  American  Medical  Asso- 
ciation, and  is  the  same  sort  of  organization 
as  the  district  medical  society  within  the 
State.  In  other  words,  it  is  regional.  Those 
who  attend  its  meetings  need  be  concerned 
only  with  scientific  and  social  activities. 
Texas  is  within  its  jurisdiction,  and  a large 
number  of  Texas  physicians  belong. 

Those  of  our  readers  who  do  not  belong 
to  this  organization,  and  who  are  members 
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of  the  State  Medical  Association,  may  join 
through  the  simple  expedient  of  sending  a 
check  for  $4.00  to  Mr.  C.  P.  Loranz,  Secre- 
tary, Empire  Building,  Birmingham,  Ala- 
bama. This  covers  dues  for  one  year,  and 
subscription  to  the  Southern  MeclicalJ  ournal, 
a medical  publication  practically  all  of  the 
subscribers  to  which  are  chronic  subscribers. 
It  is  well  worth  the  money. 

Baltimore  is  a city  of  peculiar  attraction 
to  Southern  people.  It  is  equally  attractive 
to  Northern  people.'  It  is  an  historical  city, 
replete  with  outstanding  points  of  historical 
interest,  all  of  which  are  conveniently  acces- 
sible to  visitors  to  Baltimore,  and  practically 
during  spare  time.  In  addition  to  these  inci- 
dental opportunities,  the  committee  in  charge 
of  the  meeting  has  arranged  for  a post-con- 
vention tour.  Perhaps  we  might  mention 
this  tour  in  more  detail.  We  quote  from  the 
September,  1936,  number  of  the  Southern 
Medical  Journal: 

“The  party  will  leave  Baltimore  on  Friday,  Novem- 
ber 20,  at  6:30  p.  m.  on  the  S.  S.  State  of  Maryland 
of  the  Old  Bay  Line,  the  largest,  newest  and  most 
modern  ship  in  the  Baltimore-Norfolk  service.  The 
ship  will  arrive  at  its  dock  at  Norfolk  Saturday, 
November  21,  at  6:30  a.  m.  and  leave  at  8:00  a.  m., 
cruising  up  the  Elizabeth  River  past  the  Naval  Base, 
Newport  News,  Fortress  Monroe  and  Old  Point 
Comfort,  through  Hampton  Roads  into  and  up  the 
Chesapeake  Bay,  into  and  up  the  York  River  to 
Yorktown,  arriving  there  at  11:00  a.  m. 

“At  Yorktown  the  party  will  leave  the  ship  and 
will  tour  the  peninsula  in  comfortable  buses,  being- 
taken  to  and  around  Yorktown,  to  the  Moore  House 
where  the  Cornwallis  surrender  was  consummated, 
thus  assuring  the  independence  of  the  United  States; 
to  the  Nelson  House  where  British  cannon  balls 
in  the  brick  walls  still  show,  and  to  other  interesting 
points.  The  party  will  then  be  driven  over  the  Memo- 
rial Highway  along  the  beautiful  York  River  to 
Jamestown  on  the  James  River,  site  of  the  first 
English  settlement  (of  John  Smith  and  Pocahontas 
fame),  and  then  to  colonial  Williamsburg,  where  a 
visit  will  be  made  to  the  Wren  Building  (1695)  on 
the  campus  of  the  College  of  William  and  Mary; 
the  Bruton  Parish  Church  (1710-1715),  the  Powder- 
Magazine  (1714),  and  the  buildings  which  have  been 
restored  by  Mr.  John  D.  Rockefeller,  Jr.,  the  Capitol 
(1699-1705),  the  Governor’s  Palace  (1710-1715),  the 
Public  Gaol  (1701-1704) , the  Ludwell-Paradise  House 
(1717-1719) , and  Raleigh  Tavern  (1742).  The  party 
will  then  go  to  Newport  News,  and  last  to  Fortress 
Monroe  at  Old  Point  Comfort.  There  it  will  board 
the  ship  and  cruise  back  through  Hampton  Roads 
into  and  up  the  Chesapeake  Bay  to  Baltimore,  arriv- 
ing there  Sundav  morning,  November  22.  The  cruise 
and  tour  will  be  two  nights  and  one  day  from 
Baltimore. 

“Dinner  Friday  evening  and  breakfast  Saturday 
and  Sunday  mornings  will  be  aboard  ship ; lunch 
Saturday  at  Williamsburg;  and  dinner  Saturday 
evening  at  Newport  News. 

“On  the  cruise  one  may  see  from  the  deck  of  the 
ship  the  place  where  the  Monitor  and  the  Merrimac 
had  their  memorable  battle  during  the  Civil  War, 
vessels  from  many  nations  in  the  harbor  and  perhaps 
fighting  ships  of  our  own  Navy.  On  the  tour  Satur- 
day the  best  known  and  most  interesting  points  of 
Virginia  are  visited.  Much  will  be  seen  on  the  tour 
in  a short  time  and  at  small  cost.” 


It  is  possible  that  additional  tours  will  be 
arranged.  A letter  to  Secretary  Loranz  will 
bring  full  information. 

The  program  set-up  for  the  meeting  pro- 
vides for  clinic  meetings  by  outstanding 
members  of  the  local  medical  profession  as 
well  as  distinguished  visitors,  November  17 
and  18,  and  for  section  meetings  throughout 
the  rest  of  the  session.  In  addition,  there  will 
be  meetings  of  the  Southern  Branch  of  the 
American  Public  Health  Association ; the 
National  Malaria  Committee ; the  American 
Society  of  Tropical  Medicine ; the  Society  for 
Experimental  Biology  and  Medicine,  South- 
ern Section ; the  American  Academy  of 
Pediatrics,  Region  2;  Women  Physicians  of 
the  Southern  Medical  Association,  and  Wo- 
man’s Auxiliary  to  the  Southern  Medical 
Association. 

General  Sessions  will  be  held  on  two 
evenings.  The  President’s  Reception  and 
Ball  will  be  given  at  the  Lord  Baltimore 
Hotel.  There  will  be  alumni  reunion 
dinners,  with  special  programs  planned  for 
alumni  of  Johns  Hopkins,  and  the  Uni- 
versity of  Maryland.  The  Lord  Baltimore 
Hotel  will  be  general  hotel  headquarters. 
Hotel  reservations  may  be  made  by  writing 
to  Dr.  Lawrence  R.  Wharton,  1201  North 
Calvert  Street,  Baltimore,  Maryland. 

A Century  of  Medicine  in  San  Antonio. — 
Under  this  title  and  appropriately  in  the 
centennial  year  of  Texas,  comes  forth  from 
the  pen  of  Dr.  Pat  Ireland  Nixon  of  San  An- 
tonio, the  most  extended  historical  document 
of  Texas  medical  history  yet  recorded.  In 
a volume  of  405  pages,  counting  index,  ad- 
denda, and  all.  Dr.  Nixon  has  interestingly 
set  forth  the  medical  history  of  San  Antonio 
from  the  time  the  Alamo  was  used  as  the 
first  hospital  in  Texas,  with  a few  straw  beds 
on  its  adobe  floor,  served  by  a single  physi- 
cian, to  the  present  cosmopolitan  city  with 
splendid  hospital  facilities,  and  a medical 
society  of  more  than  three  hundred  members. 

The  book  is  divided  into  two  parts.  In  the 
first  part,  designated  as  “The  Early  Period,” 
are  included  chapters  on  “Medicine  in  San 
Antonio  Before  the  Alamo,  When  Texas  Was 
a Republic,”  “Medicine  in  San  Antonio  From 
1845  to  1865,”  and  “Medicine  in  San  Antonio 
From  1865  to  1900.”  In  Part  2,  are  the  fol- 
lowing chapters : “Reorganization  of  the 
Bexar  County  Medical  Society  and  Its  Re- 
sults,” “Revered  Physicians  of  the  Twentieth 
Century,”  “The  World  War  and  the  Years 
Preceding,”  “The  Purchase  of  a Home  and 
Subsequent  Events,”  “Five  Years  of  Plenty 
and  What  They  Taught,”  “Six  Years  and  a 
New  Home,”  and  “Yesterday,  Today,  To- 
morrow.” In  an  appendix  are  given  the 
rosters  of  present  and  past  members  of  the 


384 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


October, 


Bexar  County  Medical  Society.  The  volume 
carries  a complete  bibliography,  an  unusual- 
ly extended  index,  and  some  well  selected 
illustrations.  The  printing  is  good.  So 
much  for  the  physical  features.  The  regu- 
lar edition,  cloth  cover,  may  be  purchased 
from  the  Bexar  County  Medical  Society,  202 
West  French  Place,  San  Antonio,  for  the 
sum  of  $4.00.  The  de  luxe  edition,  of  which 
there  are  only  100  copies,  costs  $10.00.  The 
cost  of  publishing  the  volume  was  defrayed 
by  a few  friends  of  the  medical  profession 
of  Bexar  County,  and  any  monetary  reward 
that  comes  from  the  sale  of  the  book  will  go 
to  the  Library  of  the  Bexar  County  Medical 
Society. 

The  medical  history  of  San  Antonio  is 
naturally  an  inextricable  part  of  the  com- 
plete history  of  the  city,  and  the  fortunes 
of  physicians,  their  characteristics,  and  writ- 
ings, as  well  as  their  abilities,  reflect  ac- 
curately the  period  in  which  they  live  and 
practice.  This  fact  will  make  this  volume 
of  general  interest.  But  the  book  is  of  spe- 
cial interest  to  the  medical  profession. 

Here  we  are  reminded  of  the  medical 
heroes  of  the  Alamo,  Michison,  Pollard,  and 
Thompson,  and  the  part  played  by  physicians 
in  the  pioneer  days  of  Texas.  While  the 
story  is  limited  to  San  Antonio,  it  is  Texas 
history,  in  which  all  Texans  take  pride. 

Beginning  with  the  reorganization  of  the 
Bexar  County  Medical  Society,  in  1903,  the 
chronicled  events  presented  in  detail  reveal  a 
panorama  of  medical  thought,  effort  and 
direction  that  ably  characterizes  and  vividly 
portrays  the  years  since  that  date  to  the 
present.  The  effort  of  the  medical  profession 
to  suppress  quackery,  to  raise  its  own  stand- 
ards, both  ethically  and  professionally,  to 
adjust  itself  to  a constantly  changing  social 
and  economic  order,  are  interestingly  told, 
and  with  a wealth  of  detail  that  paints  a com- 
plete picture  of  each  period.  One  of  the  chap- 
ters from  which  we  derived  the  keenest  en- 
joyment, is  that  which  gives  biographical 
sketches  of  outstanding  San  Antonio  phy- 
sicians of  the  past. 

We  have  given  space  in  these  columns  for 
reference  to  this  volume  because,  first,  its 
importance  and  value  as  a document  of  Texas 
medical  history  warrants  it;  and,  second,  in 
the  hope  that  it  will  stimulate  others  to  re- 
cord the  medical  history  of  their  respective 
localities  before  time  has  obliterated  the  inti- 
mate knowledge  now  available  of  many  who 
have  helped  to  make  medical  history  in 
Texas.  Dr.  Nixon’s  book  is  one  in  which 
the  Texas  medical  profession  can  take  pride, 
and  we  again,  as  we  have  done  before,  con- 
gratulate Bexar  County  Medical  Society  on 
its  leadership. 


County  Medical  Society  News. — Each  year 
at  the  end  of  summer  and  the  beginning 
of  fall,  the  society  news  department  of  the 
Journal  dwindles  until  it  becomes  almost 
extinct.  In  fact,  this  year  for  the  first  time 
in  many,  on  account  of  the  scarcity  of  ma- 
terial, the  society  news  department  was 
dropped  from  the  September  issue. 

We  cannot  complain  of  the  dearth  of  so- 
ciety news  in  the  summer  period,  as  the 
great  majority  of  societies  take  a holiday 
during  at  least  two  of  the  hottest  months, 
July  and  August,  resuming  full  activity  in 
September.  We  are  earnestly  insistent,  how- 
ever, that  the  Journal  be  furnished  with 
reports  of  county  society  meetings  from  the 
present  date  on.  We  have  always  believed 
that  our  society  news  columns  could  be  made 
our  most  interesting  department  if  enough 
work  w'ere  put  on  it  by  those  responsible  for 
the  material,  in  99  per  cent  of  instances,  the 
county  society  secretary. 

For  the  benefit  of  new  secretaries,  we 
repeat  that  we  would  like  to  have  an  account 
of  each  meeting,  giving  at  least  the  date  and 
place,  the  number  present,  the  names  of  the 
essayists  and  the  titles  of  their  papers,  the 
names  of  the  discussants  and,  if  the  secre- 
tary is  willing  to  be  imposed  upon,  brief  ab- 
stracts of  the  papers  and  the  discussions. 
The  former  could  be  secured  from  the  essay- 
ists if  sufficient  pressure  wei*e  brought  to 
bear.  Other  society  proceedings  that  would 
be  of  general  interest  to  the  profession  over 
the  state,  should,  of  course,  be  included.  As 
we  have  said  many  times  before,  we  would 
rather  have  too  much  than  too  little.  We  can 
always  delete  but  with  difficulty  add  to  such 
accounts. 

The  value  of  the  society  news  section  of 
the  Journal  lies  not  only  in  its  current 
interest,  but  in  the  fact  that  it  records  from 
month  to  month  a cross  section  of  the  medi- 
cal thought  and  activity  of  the  profession  of 
this  day,  which  will  be  of  inestimable  value 
to  future  historians. 

Cincinnati  Free  Clinic  Plan. — The  Septem- 
ber number  of  the  Ohio  State  Medical  Jour- 
nal gives  an  account  of  an  unique  plan  of 
handling  free  clinic  patients  at  the  dis- 
pensary of  the  Cincinnati  General  Hospital 
that  should  prove  of  interest  to  all  concerned 
in  this  perplexing  social  problem.  The  plan 
was  inaugurated  in  September,  1933,  by  the 
Academy  of  Medicine  of  Cincinnati,  as  a 
result  of  complaints  on  the  part  of  physicians 
in  private  practice  that  many  patients  treat- 
ed at  the  free  clinic  were  able  to  pay  for 
medical  services. 

The  plan  is  exceedingly  simple  in  prin- 
ciple. The  physician  is  made  his  own  social 
service  worker  as  far  as  determination  of  the 
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patient’s  ability  to  pay  is  concerned.  Four 
types  of  clinic  patients  are  excluded : those 
on  relief,  tumor  cases,  emergencies  and 
dental  patients. 

All  others  registering  at  the  clinic  for  free 
medical  service,  are  questioned  as  to  their 
family  physician,  the  last  physician  who 
treated  them,  or  the  physician  of  their 
choice.  In  the  event  no  physician  is  sug- 
gested by  any  of  the  questions,  the  patient 
is  given  a card  to  a physician  in  his  census 
tract  who  has  expressed  a willingness  to  co- 
operate in  the  plan.  The  physician  to  whom 
the  patient  is  referred  then  determines  to 
his  own  satisfaction  whether  or  not  the  pa- 
tient is  entitled  to  free  medical  services,  and 
if  so  signs  the  card  and  sends  the  patient 
back  to  the  clinic;  or,  if  he  determines  the 
patient  can  pay,  treats  him,  and  signs  and 
mails  the  card  to  the  dispensary. 

The  success  of  the  plan  is  clearly  apparent 
in  the  following  data  covering  its  operation 
for  thirty-two  months  (September  15,  1933, 
to  May  15,  1936)  : 

Total  number  of  patients  interviewed 7,145 

Patients  retained  by  designated  physicians  2,194 

Patients  referred  back  to  dispensary 3,554 

Patients  failing  to  contact  designated 

physicians  1,397 

An  investigation  of  a small  number  of 
patients  who  failed  to  contact  designated 
physicians  revealed  that  half  of  them  were 
treated  by  private  physicians,  about  one- 
fifth  had  their  cards  signed  and  did  not 
return  to  the  clinic,  another  fifth  recovered 
without  going  to  physicians,  or  were  treated 
in  other  dispensaries,  and  the  remainder  had 
either  moved  out  of  town  or  could  not  be 
located  on  account  of  change  of  address. 

The  plan  is  still  in  effect,  and  not  only  has 
been  successful  in  reducing  the  number  of 
patients  treated  at  the  dispensary  but,  no 
doubt,  has  been  responsible  for  the  marked 
decrease  in  total  new  cases  registered.  People 
can  be  taught  to  pay  for  medical  services, 
just  as  they  may  be  taught  that  it  is  not 
necessary  to  pay. 


RENAL  INSUFFICIENCY  DEVELOPING 
DURING  PROLONGED  USE- 
OF  ALKALIS 

J.  Murray  Steele,  New  York  (Journal  A.  M.  A., 
June  13,  1936),  reports  a case  in  which  the  use  of 
alkali  through  a span  of  many  years  for  the  relief 
of  pain  due  to  a duodenal  ulcer  was  followed  event- 
ually by  the  passage  of  albumin,  red  blood  cells  and 
casts  in  the  urine,  and  the  appearance  of  severe 
renal  insufficiency,  as  indicated  by  elevation  of  the 
urea  nitrogen  of  the  blood  and  marked  decrease  in 
the  ability  of  the  kidneys  to  excrete  urea  and  to 
concentrate  the  urine.  Recovery  followed  discon- 
tinuance of  the  use  of  alkalis.  The  usual  neurologic 
manifestations  of  alkalosis,  nausea,  headache,  nerv- 
ousness and  tetany  were  absent.  Fatigue  and  noc- 
turia were  the  only  complaints. 


RELIEF  OF  PAIN  DURING 
CHILDBIRTH* 

BY 

LAWRENCE  M.  RANDALL,  M.  D. 

ROCHESTER,  MINNESOTA 

In  the  past  twenty  years  increasing  atten- 
tion has  been  paid  to  the  relief  of  pain  dur- 
ing childbirth.  Relief  of  such  pain,  as  far 
as  modern  medicine  is  concerned,  goes  back 
to  the  time  of  Simpson  and  his  historic  em- 
ployment of  anesthesia  for  the  first  time  in 
1847,  for  the  operation  of  version  and  ex- 
traction. For  many  years  the  use  of  meth- 
ods to  relieve  pain  was  confined  entirely  to 
the  latter  part  of  the  second  stage  of  labor. 
Early  in  this  century  efforts  were  directed 
to  the  relief  of  pain  during  the  first  stage 
of  labor.  The  earliest  and  most  publicized 
method  was  that  advocated  by  Koenig  and 
Gauss,  of  Freiberg,  who  used  morphine  and 
scopolamine.  The  medication  was  begun 
early  in  labor,  and  the  patient  lost  all  mem- 
ory of  pain.  Because  of  this  fact,  the  term 
“twilight  sleep”  or  “Dammerschlaf”  was 
given  to  the  method.  Enthusiasm  greeted 
the  announcement  of  this  procedure  and  for 
a time  it  enjoyed  considerable  popularity. 
It  soon  became  apparent  that  analgesia  of 
this  type  was  not  without  disadvantages,  par- 
ticularly for  the  infant.  The  incidence  of 
operative  delivery  was  considerably  in- 
creased and  the  infant  morbidity  and  mortal- 
ity was  higher  than  that  usually  encountered. 

At  the  present  time  this  method  of  anal- 
gesia is  not  in  widespread  use  during  labor. 
It  served  a purpose,  however,  in  stimulating 
investigation  and  thought  regarding  the 
problem  of  relieving  pain  during  labor,  to  the 
end  that  various  drugs,  procedures,  and 
methods  have  undergone  extensive  trial  since 
that  time.  Nitrous  oxide  and  oxygen  anal- 
gesia was  tried  during  the  first  stage  of 
labor  and  served  satisfactorily.  The  disad- 
vantages of  this  method  were  that  the  appa- 
ratus was  rather  immobile  and  the  method 
was  expensive,  particularly  in  those  cases  in 
which  the  gases  were  administered  for  sev- 
eral hours.  Today,  it  serves  as  a common 
and  very  satisfactory  analgesic  and  anes- 
thetic agent  in  the  second  stage  of  labor  but 
it  is  not  generally  used  in  the  first  stage. 
Gwathmey,  working  in  the  New  York  Lying- 
In  Hospital,  about  1920  began  to  experiment 
with  the  administration  of  oil-ether  mixtures 
injected  into  the  colon,  as  an  analgesic  agent 
during  the  first  stage  of  labor.  This  mix- 
ture contained  a small  amount  of  quinine, 
which  acted  as  an  oxytocic  and  prevented 

*Read  before  a General  Meeting  of  the  State  Medical  Associa- 
tion of  Texas,  Houston,  May  28,  1936. 

♦From  the  Section  on  Obstetrics  and  Gynecology,  The  Mayo 
Clinic,  Rochester,  Minnesota. 
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cessation  of  uterine  contractions  during  the 
stage  of  analgesia.  This  method  has  been 
widely  used,  is  simple  to  carry  out  in  the 
hospital  or  in  the  home,  and  has  been  amply 
demonstrated  to  be  safe  for  both  mother  and 
babe  if  a few  simple  rules  are  remembered. 
About  ten  years  ago,  derivatives  of  barbi- 
turic acid  were  made  available.  There  now 
are  a good  many  of  these  drugs  on  the  mar- 
ket under  various  trade  names.  They  lack 
the  depressing  effect  of  morphine  on  the  in- 
fant, have  a wide  factor  of  safety,  and  may 
be  administered  orally  as  well  as  intrave- 
nously. A considerable  experience  with  the 
use  of  these  drugs  has  accumulated  and  they 
have  become  established  in  obstetric  practice 
as  a valuable  adjunct  in  the  relief  of  pain. 

When  one  reads  of  relief  of  pain  during 
childbirth,  three  terms  are  frequently  en- 
countered: (1)  “analgesia,”  which  refers 
to  dulling  of  the  perception  of  pain;  (2) 
“anesthesia,”  which  denotes  insensibility  to 
pain,  and  (3)  “amnesia,”  which  denotes  for- 
getfulness of  pain. 

It  is  my  contention  that  complete  amnesia 
is  neither  necessary  nor  desirable  in  the  first 
stage  of  labor.  Furthermore,  if  the  analge- 
sic agent  can  be  administered  so  that  the 
patient  will  enter  the  second  stage  of  labor 
with  the  sense  of  pain  markedly  dulled,  and 
yet  remain  sufficiently  conscious  of  her  sur- 
roundings to  cooperate  with  the  obstetrician 
until  such  time  as  anesthesia  is  necessary, 
one  then  has  a satisfactory  situation.  One 
of  the  principal  arguments  against  the  relief 
of  pain  during  labor  is  that  statistics  have 
definitely  shown  that  there  is  an  increase  in 
the  percentage  of  operative  deliveries  in 
cases  in  which  patients  are  treated  in  this 
manner.  It  is  a recognized  fact  that  the 
figures  for  maternal  and  fetal  morbidity  for 
the  United  States  as  a whole  have  shown  a 
discouraging  failure  to  improve  in  the  last 
twenty-five  years.  There  are  other  factors 
concerned  here,  such  as  the  toxemias  of  preg- 
nancy, which  Dr.  E.  L.  King  discussed  so 
well  a year  ago.  Nevertheless,  when  one 
considers  ways  and  means  to  reduce  this 
morbidity  and  mortality,  all  the  possible  con- 
tributing causes  must  be  taken  into  account. 
Reducing  the  incidence  of  operative  deliv- 
eries would  seem  desirable  in  this  connection. 
This  should  not  be  construed  to  mean  that 
relief  of  pain  is  not  to  be  afforded  partu- 
rients today.  It  does  mean,  however,  that 
when  administering  analgesics  for  relief  of 
pain  early  in  labor  the  spontaneous  delivery 
of  the  infant  is  to  be  desired.  To  secure 
this  termination  of  labor  it  is  necessary  first 
of  all  to  preserve  the  efficient  contractions 
of  the  uterus  throughout  labor  and  to  pre- 
serve the  patient’s  ability  to  cooperate  with 


the  obstetrician  in  the  second  stage  of  labor 
when  the  abdominal  muscles  are  called  into 
play  to  aid  the  uterus  to  expel  the  infant. 
If  one  has  administered  certain  types  of 
drugs  or  sufficient  amounts  of  almost  any 
of  the  analgesics  to  produce  total  amnesia, 
the  patient  loses  all  sense  of  cooperation,  is 
completely  disoriented,  and  is  incapable  of 
affording  any  aid  in  the  actual  birth.  This 
will  lead  to  the  necessity  of  delivery  of  the 
infant  by  forceps  or  other  operative  proce- 
dure. It  is  true  that  there  are  many  compe- 
tent obstetricians  working  in  ideal  surround- 
ings, who  have  compiled  large  series  of  cases 
in  which  forceps  deliveries  were  employed 
with  a fetal  and  maternal  morbidity  and 
mortality  much  less  than  that  reported  for 
the  country  as  a whole.  It  is  also  true  that 
the  great  majority  of  infants  are  born  in  the 
home,  where  the  facilities  for  meeting  emer- 
gencies are  inadequate  and  where  the  conduct 
of  the  labor  is  dependent  on  the  resources 
of  one  person.  Under  these  circumstances 
one  must  allow  a wider  margin  of  safety  for 
mother  and  infant. 

It  is  not  my  purpose  to  discourage  the  use 
of  methods  to  relieve  pain  during  labor.  I 
have  employed  them  for  many  years  and 
would  be  very  reluctant  to  discontinue  them. 
My  effort,  however,  has  been  to  insure,  first 
of  all,  as  complete _safety  for  the  mother  and 
infant  as  the  process  of  parturition  will  al- 
low. The  method  is  then  employed  which 
will  give  the  maximal  comfort  that  is  com- 
mensurate with  safety.  Too  many  women 
ask:  “Will  I have  something  given  to  me  so 
that  I will  not  know  anything  about  the  labor 
pains?”  It  seems  to  me  that  the  question 
should  be : “Will  the  labor  be  so  conducted 
that  my  infant  and  myself  will  have  every- 
thing done  to  preserve  our  present  and 
future  health?”  I believe  to  make  an  af- 
firmative reply  to  this,  as  a rule,  includes 
the  use  of  methods  to  relieve  pain,  for  it  is 
certain  that  the  mother  reaches  the  end  of 
the  labor  in  better  shape  physically  and  men- 
tally if  she  has  been  spared  the  ordeal  of 
enduring  pain  for  hours  without  analgesia. 
Furthermore,  it  has  been  shown  that  the  em- 
ployment of  analgesia  in  the  first  stage  of 
labor  actually  shortens  the  period  of  dila- 
tation of  the  cervix.  This  is  accomplished  by 
a spacing  of  the  pains  and  complete  relaxa- 
tion of  the  uterus  between  contractions,  which 
allows  more  opportunity  for  retraction  of  the 
cervix.  If  this  be  true,  then  the  mother  is  in 
better  shape  to  aid  in  the  expulsion  of  the 
infant  in  the  second  stage  of  labor  if  her 
ability  to  cooperate  has  been  preserved. 

In  my  practice  at  the  clinic,  when  the 
patient  is  admitted  to  the  hospital,  the  usual 
obstetrical  preparation  is  made,  including  a 
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cleansing  enema.  When  the  pains  are  defi- 
nitely established  and  are  recurring  at  in- 
tervals of  five  minutes,  and  if  dilatation  of 
the  cervix  has  begun,  the  analgesia  may  be 
started.  One  and  a half  to  three  grains 
(0.097  to  0.2  Gm.)  of  pentobarbital  sodium 
is  administered  by  mouth,  and  half  an  hour 
later,  1.5  grains  (0.097  Gm.)  of  the  same 
drug  is  administered.  In  the  majority  of 
cases  this  will  materially  dull  the  perception 
of  pain ; the  patients  sleep  in  the  interval  be- 
tween contractions  and  are  aroused  by  the 
pain.  They  will  respond  to  questions  and 
are  not  disoriented.  Further  doses  of  1.5 
grains  (0.097  Gm.)  of  the  drug  are  admin- 
istered as  the  effect  begins  to  wear  off.  A 
total  of  from  6 to  7.5  grains  (0.4  to  0.5  Gm.) 
is  the  average  amount  administered  during 
the  first  stage  of  labor. 

The  secret  of  successful  relief  of  pain  de- 
pends on  several  factors.  The  analgesia 
should  not  be  instituted  too  early  in  labor, 
as  the  pains  may  be  stopped.  A sufficient 
initial  dose  should  be  given  to  produce  a defi- 
nite effect ; thus  it  seems  that  frequently  this 
should  be  3 grains  (0.2  Gm.).  The  problem 
then  is  to  anticipate  the  need  for  the  relief 
of  pain.  This  will  obviously  vary  with  each 
patient  and  will  require  judgment  based  on 
experience  with  the  method  in  order  to  deter- 
mine the  point  at  which  further  administra- 
tion is  necessary.  This  method  in  the 
majority  of  cases  allows  the  mother  a com- 
fortable first  stage  and  she  still  is  able  to 
cooperate  with  the  obstetrician  in  the  expul- 
sive period.  I have  never  noted  any  delete- 
rious effect  from  this  procedure,  on  either 
mother  or  child.  There  are  cases  in  which 
this  program  will  not  afford  sufficient  seda- 
tion for  a sufficient  time  to  be  called  satis- 
factory from  the  standpoint  of  either  the 
patient  or  the  physician.  In  these  cases, 
rather  than  administer  very  large  doses  of 
pentobarbital  sodium,  I prefer  to  employ  the 
colonic  oil-ether  mixture,  which  seems  to  act 
satisfactorily.  This  method  is  well  known 
and  probably  needs  no  detailed  description. 
There  are,  however,  certain  points  regarding 
the  procedure  which  contribute  greatly  to  its 
successful  employment.  It  is  very  necessary 
that  the  rectum  and  colon  should  be  clean. 
If  several  hours  have  elapsed  since  the 
cleansing  enema  was  administered,  it  should 
be  repeated.  It  is  usually  a waste  of  time 
and  material  to  administer  this  analgesic 
enema  if  the  colon  is  filled  with  fecal  mate- 
rial. The  instillation  should  be  made  into 
the  sigmoid  flexure  by  means  of  a carefully 
inserted  rectal  tube  or  large  catheter.  The 
use  of  the  term  “rectal  oil-ether’’  is  a mis- 
nomer. Many  failures  are  the  result  of  in- 
stillation into  the  rectum.  If  this  is  done. 


it  is  very  difficult  for  the  patient  to  retain 
the  mixture.  Ether  is  expelled  about  the 
anus  and  much  discomfort  is  produced.  The 
following  mixture  now  is  employed : ether, 
2.5  ounces  (75  c.c.),  quinine  20  grains  (1.3 
Gm.),  alcohol  45  minims  (3  c.c.),  paralde- 
hyde 2 drachms  (8  c.c.),  and  liquid  petrola- 
tum or  olive  oil  enough  to  make  4 ounces 
(120  C.C.).  These  agents  are  mixed  in  the 
following  order : (1)  quinine  and  alcohol,  (2) 
paraldehyde,  (3)  ether  and  (4)  oil.  The 
paraldehyde  may  not  be  necessary  but  it 
seems  to  me  to  add  considerably  to  the  ef- 
fectiveness of  the  analgesia.  I rarely  admin- 
ister morphine  before  the  oil-ether  mixture 
except  in  cases  in  which  the  patient  is  a 
primipara  and  several  hours  are  expected  to 
elapse  before  delivery.  The  preliminary  ad- 
ministration of  pentobarbital  sodium  seems 
to  be  sufficient.  I have  discontinued  the  use 
of  magnesium  sulphate. 

When  the  patient  reaches  the  second  stage 
and  if  further  relief  of  pain  is  needed,  ni- 
trous oxide  and  oxygen,  or  ethylene  and  oxy- 
gen, may  be  administered  during  the  pain, 
when  the  patient  bears  down  to  aid  the  uter- 
ine contractions.  I have  no  doubt  that  this 
method  of  procedure  has  increased  the  use 
of  forceps  in  delivery  but  the  incidence  of 
fetal  and  maternal  complications  has  not  in- 
creased as  a result  of  the  use  of  this  proce- 
dure at  the  clinic.  I believe  the  patient 
reaches  the  termination  of  her  labor  in  better 
physical  and  mental  condition  as  a result  of 
this  procedure.  I do  not  attempt  to  obtain 
complete  amnesia  from  the  inception  of  the 
procedure.  I believe  that  amnesia  in  itself, 
producing  as  it  does  a complete  lack  of  coop- 
eration on  the  part  of  the  patient,  together 
with  the  toxicity  of  those  drugs  or  the 
amount  of  drug  necessary  to  produce  this 
state,  is  in  large  measure  responsible  for 
untoward  results  in  the  attempt  to  relieve 
pain  during  labor. 

There  are  numerous  other  procedures  and 
combinations  of  drugs  which  can  be  used 
safely  and  satisfactorily  in  the  relief  of  pain 
during  labor.  I offer  this  method  as  one 
which  has  proved  satisfactory  to  the  major- 
ity of  patients  as  far  as  pain  relief  is  con- 
cerned. It  has  been  eminently  satisfactory 
to  both  parties  as  far  as  the  safety  factor  is 
concerned.  Physicians  wish  to  ameliorate  as 
much  as  possible  the  trial  of  bearing  children 
so  far  as  this  procedure  is  commensurate 
with  safety.  Labor  can  never  be  made  pain- 
less. Uterine  contractions  are  inherently 
painful  and  will  always  continue  to  be  so.  A 
frank  discussion  of  the  problems  involved, 
by  patient  and  physician,  is  always  helpful 
in  gaining  an  understanding  of  the  problem 
at  hand. 
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INFANT  MASTOIDITIS:  ITS  MANAGE- 
MENT, WITH  PARTICULAR  REFER- 
ENCE TO  A-RAY  DIAGNOSTIC 
AND  THERAPEUTIC  POS- 
SIBILITIES* 

BY 

C.  F.  CRAIN,  M.  D. 

AND 

J.  M.  SLOAN,  M.  D. 

CORPUS  CHRISTI.  TEXAS 

Infant  mastoiditis  has  received  much  at- 
tention in  the  literature  of  the  past  ten 
years.  The  difficulty  in  its  diagnosis  and 
its  relation  to  gastro-intestinal  symptoms 
has  been  stressed.  A strikingly  large  pro- 
portion of  infants  dying  of  marasmus,  dys- 
entery, diarrhea,  acute  gastro-intestinal  in- 
toxication, and  so  forth,  are  found  post 
mortem  to  have  inflammatory  changes  in  the 
middle  ear  and  mastoid,  even  though  no 
symptoms  during  life  pointed  toward  an  aural 
pathologic  condition.  The  controversy  be- 
tween those  who  consider  the  mastoiditis  the 
cause  of  the  symptom  complex  and  those  who 
consider  that  the  gastro-intestinal  disease 
predisposes  the  ear  to  infection,  has  been 
sharp.  Some  attempt  to  ascribe  all  gastro- 
intestinal upsets  to  disease  conditions  of  the 
ear  despite  lack  of  localizing  evidence  of  in- 
fection. The  other  group  discounts  the  fact 
that  the  ear,  even  though  involved,  plays  any 
part  in  the  etiology.  A middle  ground  seems 
more  reasonable.  Certainly  all  diarrheas 
are  not  due  to  ear  infection,  but  many  are, 
and  will  certainly  respond  favorably  to 
drainage  by  myringotomy  or  mastoidectomy. 

The  symptomatology  of  mastoiditis  in  an 
infant  differs  materially  from  mastoiditis  in 
an  adult.  A consideration  of  the  anatomy 
of  the  infant  ear  and  mastoid  as  compared 
with  that  of  the  older  child  or  adult  will 
throw  some  light  on  this  difference  in  symp- 
tomatology. At  birth  there  is  no  mastoid 
process.  The  mastoid  process  approaches  its 
adult  form  at  about  the  third  year.  Macewen 
points  out  that  at  birth  the  labyrinth,  the 
tympanic  cavity  and  the  mastoid  antrum  are 
nearly  as  large  as  in  adult  life.  The  mastoid 
itself  often  consists  of  one  cell,  the  antrum, 
which  is  relatively,  and  according  to  some 
anatomists,  absolutely  larger  than  in  the 
adult.  This  offers  relatively  a large  area  of 
absorption  and  the  infection  may  well  be 
fatal  to  the  infant  before  the  so-called  clas- 
sical signs  of  mastoiditis  are  apparent. 
Mastoid  air  cells  are  not  well  developed  un- 
til about  the  fifth  year  and  are  not  of  full 
size  before  puberty.  “The  petro-squamosal 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children. 
State  Medical  Association  of  Texas,  Houston,  Texas,  May  26, 
1936. 


suture  may  present  a defect  establishing  di- 
rect communication  between  the  tympanic 
cavity  and  cranial  cavity,”-®  thus  account- 
ing for  the  frequent  early  appearance  of 
meningeal  symptoms,  sinus  thrombosis  and 
meningitis  and  the  rarity  of  brain  abscess. 
The  eustachian  tube  is  shorter,  more  hori- 
zontal and  relatively  much  larger  than  in  the 
adult  and  opens  below  the  level  of  the  hard 
palate.  It  is  therefore  much  easier  for  in- 
fection to  be  carried  to  the  middle  ear  in 
acute  upper  respiratory  disease  or  to  be 
forced  up  during  regurgitation  and  vomiting. 
The  infant  tympanum,  aditus  and  antrum 
are  filled  with  a mesodermal  embryonic  ma- 
terial and  the  mucous  membrane  protrudes 
into  this  in  folds.  This  prevents  drainage 
and  encourages  absorption  when  infection  is 
present.  The  bony  meatus  is  not  present  and 
the  drum  is  more  horizontal,  which  makes 
for  much  greater  difficulty  in  its  visualiza- 
tion. 

The  adult  type  of  mastoiditis  usually  pre- 
sents a history  of  acute  upper  respiratory 
disease,  then  middle  ear  disease,  and  after  a 
varying  period  of  time,  mastoid  symptoms.  In 
the  infant  there  is  frequently  a history  of  up- 
per respiratory  infection  but  the  middle  ear 
history  is  usually  meager  and  often  missing. 
In  general  the  adult  type  presents  systemic 
symptoms,  fever,  elevated  pulse  and  increased 
leukocytosis,  but  usually  the  localizing  symp- 
tom of  pain  is  increased  and  out  of  proportion 
to  these.  In  the  infant  localized  pain  is  hard 
to  identify  even  if  it  is  present,  and  in  gen- 
eral the  systemic  symptoms,  diarrhea,  vom- 
iting, dehydration,  loss  of  weight,  fever,  and 
acidosis  are  entirely  out  of  proportion  to  the 
localized  signs  of  mastoiditis.  In  these  cases 
the  great  toxicity,  and  the  apparent  severity 
of  the  illness  is  often  as  much  out  of  propor- 
tion to  the  degree  of  diarrhea  and  vomiting, 
dehydration,  fever,  and  localized  ear  signs 
as  is  the  prostration  of  influenza  out  of  pro- 
portion to  other  clinical  signs  of  that  disease. 

Changes  in  the  tissue  over  the  mastoid, 
subperiosteal  abscess  or  Bezold’s  abscess  are 
not  as  common  in  infants  as  in  adults.  In- 
tracranial complications,  sinus  thrombosis 
and  meningitis  are  common  terminal  fea- 
tures. The  changes  in  the  drum  membrane 
are  more  difficult  of  observation  and  the 
red,  bulging  drum  is  often  not  present.  The 
absence  of  a bony  meatus,  and  more  horizon- 
tal position  of  the  drum  head  makes  obser- 
vation more  difficult.  A dull,  grayish  drum, 
a poor  light  reflex  or  a slight  marginal  con- 
gestion are  often  all  the  indications  we  have 
of  serious  middle  ear  and  mastoid  disease. 
The  higher,  more  forward  position  of  the 
mastoid  antrum  and  the  defect  in  the  tym- 
panic bone  make  any  bulging  of  the  postero- 
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superior  canal  wall  much  more  superior  than 
posterior  in  the  infant.  Mastoiditis  in  the 
adult  is  usually  unilateral;  in  infants,  bilat- 
eral involvement  is  the  rule. 

The  following  cases  are  presented  not  to 
emphasize  the  clinical  picture  of  the  syn- 
drome of  infant  mastoiditis,  but  to  stress 
the  roentgenological  diagnostic  possibilities 
and  to  present  the  possibilities  of  x-ray 
therapy  in  these  cases.  The  percentage  of 
mortality  in  the  cases  presented  is  much  less 
than  that  reported  with  surgery  or  of  those 


on  for  mastoiditis  since  this  method  of  ther- 
apy has  been  tried. 

We  do  not  advocate  delaying  operation  in 
a definitely  surgical  mastoiditis  when  there 
is  reason  to  believe  that  delay  might  prove 
dangerous.  We  do  feel  that  the  intelligent 
use  of  this  adjunct,  to  the  treatment  will 
change  the  basic  indications  for  surgery  in 
mastoiditis  in  infancy. 

This  study  raises  the  point  as  to  the  pos- 
sible value  of  x-ray  therapy  in  acute  otitis 
media;  also  whether,  if  used  in  acute  otitis 
media,  the  incidence  of  mas- 
toid involvement  developing 
might  not  be  lessened. 

X - ray  has  been  given 
very  little  consideration  in 
the  diagnosis  of  infant  mas- 
toiditis and  much  less  consid- 
eration in  its  therapy.  The 
lack  of  mastoid  development 
and  the  lack  of  cellular  struc- 
ture in  the  infant  mastoid  are 
responsible  for  the  general 
opinion  that  roentgen  exam- 
ination will  be  of  very  little 
or  no  value  in  the  diagnosis 
of  disease  of  this  part.  It  is 
true  that  these  factors  are  a 


Fig.  1.  (Right)  Schematic  drawing  illustrating  anatomy  of  infant  mastoid: 
(1)  Auditory  canal,  (2)  Cochlea,  (3)  Semi-circular  canals,  (4)  Tegmen,  (5)  Antrum, 
(6)  “Pre-mastoid”  area.  Note  the  relatively  large  size  of  mastoid  antrum  and  the 
fine  trabeculations  of  cancellous  “pre-mastoid”  area. 


Fig.  2.  Illustrating  the  development  of  mastoiditis.  Roentgenogram  on  right  is 
of  same  mastoid  as  on  left,  but  taken  10  days  later.  Note  the  development  of  a 
distinct  haze  over  “pre-mastoid”  area,  with  loss  of  clear  visibility  of  superior  semi- 
circular canal.  The  trabeculations  of  the  cancellous  “pre-mastoid”  area  are  hazy  and 
indistinct.  Interpreted  as  acute  mastoiditis  with  necrosis.  Proved  at  operation. 


cases  unoperated,  although  of 
course  the  few  cases  present- 
ed are  of  little  statistical 
value. 

We  do  not  believe  that  all 
of  the  cases  presented  in 
which  recovery  occurred  with- 
out operation  were  necessar- 
ily cases  of  mastoiditis  which 
would  have  demanded  surgi- 
cal intervention. 

These  cases  had  two  things 
in  common;  all  patients  were 
under  twenty-six  months  of 
age,  and  all  had  x-ray  evi- 
dence of  mastoid  infection. 

No  case  was  referred  for 
x-ray  diagnostic  study  unless 
there  was  clinical  evidence  that  sugg^ted  an 
infection  of  the  mastoid. 

We  fully  realize  that  all  ear  cases  that 
show  x-ray  evidence  of  infection  of  the 
mastoid  do  not  require  surgery.  Often  these 
cases  clear  up  with  adequate  drainage 
through  the  tympanic  membrane.  However, 
taking  the  cases  as  a whole,  we  feel  that  had 
x-ray  therapy  not  been  used,  many  of  them 
would  have  required  operation.  This  is  em- 
phasized when  we  note  that  relatively  fewer 
infants  in  our  practice  have  been  operated 


handicap  in  the  diagnosis  of  infant  mastoid- 
itis, and  its  recognition  is  not  as  certain  as  in 
the  infected  pneumatised  mastoid.  Famili- 
arity with  the  roentgen  appearance  of  the 
normal  infant  mastoid  will  enable  one 
trained  in  roentgen  interpretation  to  diag- 
nose correctly  the  presence  of  infection  in 
the  infant  mastoid  in  a large  majority  of 
cases. 

The  roentgen  film  of  an  infant  mastoid 
will  show  a fairly  constant  type  of  develop- 
ment for  a given  age.  Martin^®  has  illus- 
trated the  anatomical  type  occurring  at  cer- 
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tain  age  periods.  The  semicircular  canals 
which  are  visible  in  the  younger  infant  be- 
gin to  lose  their  identity  as  age  progresses. 
The  antrum  is  often  not  visualized,  due  to 
presence  of  embryonic  tissue  within  it,  but 
its  form  is  generally  outlined  to  some  degree. 
There  is  no  cellular  development,  but  there 
is  a distinctly  outlined  “pre-mastoid”  area 
visible  posteriorly  and  interiorly  from  the 
antrum.  This  area  is  composed  of  cancel- 
lous bone,  which  shows  the  trabeculations  ob- 
served in  other  cancellous  bone.  At  first  this 


of  infection.  As  the  infection  progresses, 
there  is  absorption  of  bone,  and  as  Granger® 
has  shown,  the  lateral  sinus  becomes  visible, 
a positive  sign  of  destruction  in  the  infant 
mastoid. 

It  will  be  seen  then  that  thei’e  are  definite 
changes  in  the  roentgen  appearance  of  the 
infected  infant  mastoid.  This  change  may  be 
observed  early  in  the  disease  and  the  prog- 
ress of  destruction  followed  in  subsequent 
films.  The  early  changes  are  slight  and 
often  are  determinable  only  by  comparison 
with  the  opposite  side.  The 
frequency  of  the  bilateral  in- 
volvement of  the  mastoids  will 
often  prove  confusing  in  a 
comparative  study.  Thorough 
knowledge  of  the  normal 
roentgenogram  will  frequent- 
ly enable  one  to  diagnose  cor- 
rectly early  involvement  on 
both  sides.  It  should  hardly 
be  necessary  to  state  that 
technically  perfect  films  are 
essential  in  demonstrating 
these  changes. 

A-rays  are  given  little  con- 
sideration in  the  therapy  of 


Fig.  3.  Illustrating:  thickening  and  interruption  in  trabeculations  of  “pre-mas- 
toid” area  in  bilateral  mastoiditis.  Mastoiditis  with  necrosis  found  at  operation. 


Fig.  4.  Illustrating  total  absorption  of  trabeculae  of  “pre-mastoid”  area.  Lateral 
sinus  exposed  on  right.  Left  mastoid  also  necrotic.  Proved  at  operation. 


area  is  roughly  triangular  in 
shape  and  as  development 
progresses  it  assumes  a spher- 
ical or  ovid  outline.  The  lat- 
eral sinus  is  not  normally  vis- 
ible in  the  infant  mastoid. 

When  infection  takes  place 
in  the  middle  ear  of  an  infant, 
it  easily  finds  a pathway  to 
the  antrum,  from  which  point 
it  can  readily  infect  the  can- 
cellous tissue  of  the  pre-mas- 
toid  area.  When  the  infection 
is  confined  to  the  antrum,  it 
may  be  possible  to  demon- 
strate a definite  cloudiness  of 
this  area.  A comparison  with  the  opposite 
side  is  essential,  for  the  reason  that  the  nor- 
mal antrum  may  be  cloudy,  due  to  the  pres- 
ence of  embryonic  tissue  within  it.  The  an- 
trum is  usually  covered  in  part  by  the  shadow 
of  the  superior  semicircular  canal,  which 
outline  is  often  indistinct  in  the  infected 
mastoid.  If  the  infection  pi'ogresses  to  in- 
volve the  cancellous  “pre-mastoid”  area, 
there  are  visualized  changes  which  in  this 
structure  are  comparable  to  the  changes 
which  may  be  observed  in  the  pneumatized 
mastoid.  There  may  be  a haziness  of  the 
region,  the  trabeculae  may  be  fuzzy,  thick- 
ened or  absorbed.  The  changes  are  minute 
but  are  usually  demonstrable  in  the  presence 


this  condition  because  they  are  so  rarely 
used.  One  with  very  little  experience  in  the 
a:-ray  treatment  of  properly  selected  and 
supervised  cases  of  infant  mastoiditis,  must 
be  greatly  impressed  with  its  value.  It  is  not 
proposed  that  all  cases  are  suitable  for  roent- 
gen therapy  or  that  this  method  of  treat- 
ment is  always  curative.  It  is  definite,  how- 
ever, that  the  .r-radiation  is  beneficial,  is 
often  curative,  and  has  a definite  place  in  the 
treatment  of  this  condition. 

Benefits  of  a:-radiation  therapy  in  infant 
mastoiditis  will  arise  from  two  sources: 
first,  the  direct  action  of  radiation  on  acute 
infections,  and  second,  its  indirect  effect  on 
the  pathological  process  by  the  production  of 
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drainage.  It  is  well  known  that  x-rays  pro- 
duce a beneficial  action  in  acute  infections. 
This  benefit  may  be  expected  as  well  in  acute 
ear  or  mastoid  infections  as  in  erysipelas, 
furuncles,  and  so  forth.  It  has  been  stated 
that  the  many  folds  of  embryonic  tissue  in 
the  infant  middle  ear  and  antrum  will  often 
block  the  aditus  and  prevent  drainage  from 
the  infected  area  above.  Embryonic  tissue 
is  extremely  radiosensitive,  and  it  is  reason- 
able to  suppose  that  sufficient  dosage  of 
x-rays  will  cause  a shrinking  of  this  tissue 


fever  decreased  following  a;-ray  therapy  but  the 
continuance  of  the  post-auricular  swelling  and  a 
rising  white  cell  count  led  to  a bilateral  mastoidec- 
tomy on  the  24th  day  (3  days  after  cr-ray  therapy; 
17  days  after  the  onset  of  ear  symptoms).  The  op- 
erative diagnosis  was  bilateral  mastoiditis  with  ne- 
crosis. Recovery  was  uneventful. 

The  foregoing  case  presented  definite  evi- 
dence of  left  mastoiditis  with  necrosis  when 
first  seen.  It  was  not  thought  at  that  time 
that  x-ray  therapy  would  be  of  much  value, 
but  it  is  interesting  to  note  that  there  was 
definite  clinical  improvement  following 
therapy.  Also  it  was  not  felt 
that  the  three-day  interval  be- 
tween diganosis  and  opera- 
tion was  anything  but  bene- 
ficial in  this  case,  since  it  al- 
lowed a subsidence  of  the 
acute  upper  respiratory  dis- 
ease and  operation  at  a time 
when  the  child  appeared  less 
toxic  than  when  first  seen. 


Fig.  5.  Illustrating  development  of  mastoiditis  on  left  side  in  Case  4.  Roent- 
genogram on  right  is  six  days  later  and  changes  are  definite. 


Case  2. — J.  P.,  a white  male 
baby,  age  13  months,  weighed 
seven  and  one-fourth  pounds  at 
birth. 

History. — The  illness  began  5 
days  previously  with  acute  onset, 
with  cough,  nasal  discharge,  ano- 


and will,  in  fact,  produce  a 
non-surgical  drainage  of  this 
area.  Collections  of  adenoid 
tissue  about  the  pharyngeal 
opening  of  the  eustachian 
tube  may  also  block  drainage. 
Lymphoid  tissue  is  also  radio- 
sensitive and  it  is  possible 
that  this  will  shrink  and  pro- 
mote adequate  drainage  from 
the  middle  ear. 


CASE  REPORTS 


Fig.  6.  Left  mastoiditis  with  evidence  of  absorption  (Case  20).  This  is  a large 
infant’s  mastoid,  with  beginning  pneumatization. 


Case  1. — C.  D.  M.,  a white  male 
baby,  age  5 months,  weighed  8 
pounds  at  birth. 

History. — The  onset  of  illness 
was  with  “cold”  and  fever  21  days 
previously.  A left  myringotomy  was  done  on  the 
7th  day  of  illness.  The  left  ear  drained  profusely. 
On  the  20th  day  a high  fever  developed,  and  a 
swelling  appeared  behind  the  left  ear. 

Physical  Examination. — -A.  well  developed,  well 
nourished  infant  was  acutely  ill.  The  temperature 
was  102°  F.;  weight,  17  pounds,  11  ounces;  a nasal 
discharge  was  present;  the  throat  was  moderately 
inflamed,  and  there  were  scattered  rales  in  both 
hilus  areas.  There  was  a swelling  over  the  left 
mastoid  area,  a thin  purulent  drainage  from  the 
left  ear,  and  a narrowing  of  the  canal  with  a sag- 
ging of  the  posterior-superior  canal  wall.  The  drum 
was  dull  red  and  bulging.  The  right  ear  had  a red 
bulging  drum. 

Treatment  and  Course. — A bilateral  myringotomy 
was  done,  and  pus  obtained  from  both  ears.  A-ray 
diagnosis  was  left  mastoiditis.  X-ray  therapy  was 
given  on  the  21st  and  22nd  day.  Restlessness  and 


rexia  and  fever.  Bilateral  myringotomy  was  per- 
formed on  the  3rd  day  and  pus  obtained  from  both 
ears. 

Physical  Examination. — A well  developed,  well 
nourished  infant  was  acutely  ill.  The  temperature 
was  101° ; weight,  22  pounds  and  4 ounces.  A nasal 
discharge,  a moderately  inflamed  throat,  catarrhal 
conjunctivitis,  and  slight  drainage  from  both  ears 
were  present.  Both  ear  drums  were  red  and  bulging. 

Treatment  and  Course. — Both  ears  were  reopened 
and  good  drainage  obtained.  The  child  did  well 
until  the  16th  day,  when  the  temperature  rose  to 
101°  and  a swelling  developed  over  the  right  mastoid 
area.  The  weight  at  this  time  was  twenty-one  and 
three-fourths  pounds.  X-ray  study  on  the  18th  day 
revealed  bilateral  mastoiditis.  X-ray  therapy  was 
given  on  the  18th  and  25th  days.  The  swelling  over 
the  mastoid  disappeared  2 days  after  the  first  a’-ray 
treatment  and  the  fever  subsided  to  less  than  100° 
by  rectum.  On  the  25th  day  the  temperature  rose 


392 


INFANT  MASTOIDITIS— CRAIN  AND  SLOAN 


October, 


to  102°,  and  swelling  again  appeared  over  the  right 
mastoid  area.  Both  ears  were  reopened  and  x-radia- 
tion given  on  the  25th  day.  The  child  did  well ; 
drainage  decreased,  the  post-auricular  swelling  dis- 
appeared, and  the  weight  remained  stationary  until 
the  33rd  day,  when  recurrence  of  fever  and  swelling 
over  the  right  mastoid  area  made  operation  seem  ad- 
visable. Bilateral  mastoidectomy  was  done  on  the 
36th  day.  The  operative  diagnosis  was  acute  bi- 
lateral mastoiditis.  Recovery  was  uneventful. 

In  reviewing  this  case,  it  seems  that  x-ray 
therapy  was  started  too  late.  There  should 
have  been  a time  between  the  5th  day  when 
the  child  was  first  seen  and  the  18th  day 
when  the  child  was  next  seen,  that  mastoiditis 
should  have  been  suspected.  It  is  interest- 
ing to  note  that  there  was  a loss  of  weight 
previous  to  the  x-ray  therapy  when  the  ears 
were  draining  well  and  the  temperature  was 
normal,  and  that  there  was  a stationary 
weight  during  the  18  days  between  the  first 
x-ray  treatment  and  operation. 

Case  3. — A white  girl  baby,  age  25  months,  had  had 
a continuous  “cold”  for  2 months.  A bilateral 
myringotomy  was  done  30  days  after  the  onset.  The 
temperature  was  low  grade.  The  weight  had  been 
stationary,  the  appetite  poor,  and  occasional  vomit- 
ing had  occurred;  the  stools  were  normal. 

Physical  examination  revealed  a well  developed, 
well  nourished  baby  weighing  29  pounds.  The  tem- 
perature was  100.8°  F.  A moderate  cough  and 
nasal  discharge  were  present.  The  tonsils  were 
large  and  moderately  inflamed.  Examination  of  the 
left  ear  revealed  what  appeared  to  be  a resolving 
drum.  The  right  ear  drum  was  red  and  bulging. 

Treatment  and  Course. — Right  myringotomy  was 
done  and  pus  obtained.  A-ray  examination  revealed 
a bilateral  mastoiditis,  and  due  to  this  report  a left 
myringtomy  was  done  and  pus  obtained.  A-ray 
therapy  was  given  to  both  mastoid  areas  on  the  60th 
day  of  illness  (30  days  after  the  onset  of  ear  symp- 
toms) . Drainage  from  both  ears  was  profuse  and 
thick  for  4 days,  then  decreased  for  2 days  and  the 
inflammatory  condition  appeared  to  be  resolving. 
The  temperature  during  this  time  was  never  over 
100°,  and  the  child’s  appetite  was  improved,  as  was 
the  general  condition.  A-ray  therapy  was  given  on  the 
66th  day.  Eight  days  following  the  x-ray  therapy 
the  temperature  rose  to  102°,  and  the  right  canal  was 
definitely  narrowed.  Nine  days  following  the  first 
x-ray  treatment,  bilateral  mastoidectomy  was  per- 
formed, the  operative  diagnosis  being  mastoiditis  with 
necrosis.  Recovery  was  uneventful. 

In  this  case,  x-ray  therapy  appeared  to  be 
beneficial  for  6 days,  but  due  to  the  sudden 
exacerbation  of  symptoms  8 days  following 
therapy,  in  the  presence  of  such  long  stand- 
ing ear  symptoms,  and  with  adequate  open- 
ings in  the  drums  operation  seemed  advis- 
able. 

Case  4. — P.  S.  P.,  a white  girl  baby,  age  2 weeks, 
weighed  seven  and  one-fourth  pounds  at  birth. 

History. — The  baby  had  had  a cough  and  fever 
up  to  101°  since  the  age  of  5 days.  The  child  had 
been  restless,  was  constipated  and  vomited  often. 

Physical  Examination. — The  weight  was  6 pounds, 
8 ounces.  The  temperature  was  101°.  The  infant 
was  rather  poorly  nourished,  had  moderate  icterus, 
red  throat,  and  a nasal  discharge.  Both  ear  drums 
were  slightly  injected. 

Treatment  and  Course. — With  symptomatic  treat- 
ment, the  temperature  fell  to  normal  but  the  irrit- 


ability continued.  A-ray  examination  of  the  mas- 
toids  17  days  after  onset  of  the  illness  (age  22 
days),  showed  possible  involvement  of  the  left  mas- 
toid. A bilateral  myringotomy  was  done,  and  a 
small  amout  of  serum  obtained  from  each  ear.  There 
was  slight  drainage  for  2 days  but  the  general  con- 
dition of  the  child  did  not  improve.  On  the  20th 
day,  x-ray  examination  showed  definite  involvement 
of  the  left  mastoid.  Both  ears  were  reopened  and 
serum  obtained.  A-ray  therapy  was  given  to  both 
mastoids,  and  the  right  ear  was  dry  on  the  22nd 
day  (2  days  following  x-ray  therapy).  The  drain- 
age from  the  left  ear  became  purulent  and  quite  pro- 
fuse for  4 days,  then  the  drainage  decreased  and  the 
ear  was  dry  on  the  30th  day  UO  days  following 
therapy).  There  was  a gain  in  weight  of  3 ounces 
during  the  11  days  previous  to  x-ray  therapy  and  a 
gain  of  14  ounces  the  11  days  following  x-ray  therapy. 

A comparison  of  the  clinical  course  of  this 
case  previous  to  x-ray  therapy  and  following 
x-ray  therapy  leads  one  to  believe  that  the 
treatment  had  a definite  influence  over  the 
course.  (Fig.  5.) 

Case  5. — B.  G.,  age  3 months,  weighed  four  and 
one-half  pounds  at  birth. 

History. — This  infant  had  never  gained  well  and 
had  been  bottle  fed  on  several  different  kinds  of 
milk.  The  child  had  a bad  “cold”  at  one  month  of 
age.  There  were  loose  stools,  6 to  10  per  day,  with 
vomiting  3 to  4 times  per  day  for  10  days. 

Physical  Examination  revealed  a marasmic  Mexi- 
can baby,  weighing  five  and  one-half  pounds.  The 
cry  was  weak,  the  skin  dry  and  wrinkled,  eyes 
sunken,  and  throat  red.  The  temperature  was  100°. 
The  ear  drums  appeared  normal. 

Treatment  and  Course. — The  baby  was  hospital- 
ized and  treated  for  6 days  with  parenteral  fluids, 
blood  transfusions,  and  gavage  feedings.  There  was 
little  improvement.  On  the  6th  hospital  day,  a 
roentgenogram  of  the  mastoids  was  obtained  and 
following  the  report  the  drums  were  incised  and  a 
small  amount  of  thick,  bloody  fluid  was  obtained. 
A-ray  therapy  was  given  to  both  mastoid  areas  on 
the  6th  day,  and  the  child  died  30  hours  later. 

This  case  was  an  example  of  Marriott’s  syn- 
drome due  to  a so-called  hidden  mastoiditis. 
There  was  such  a definite  history  of  improper 
feeding  that  we  considered  this  case  as 
dietary  and  it  was  not  until  too  late  for  any 
type  of  therapy  to  be  of  avail  that  the  proper 
diagnosis  was  made. 

Case  6. — J.  R.  F.,  a white  male  baby,  age  4 
months,  weighed  six  and  three-fourths  pounds  at 
birth. 

History. — The  onset  was  10  days  previously  with 
a “cold.”  The  baby  had  a poor  appetite  and  consti- 
pation developed  the  7th  day.  The  child  had  fever 
of  101°  on  the  9th  and  10th  days. 

Physical  Examination. — The  baby  was  well  de- 
veloped, well  nourished  and  did  not  appear  acutely 
ill.  The  weight  was  thirteen  and  one-fourth 
pounds.  The  temperature  was  100°.  The  throat 
was  slightly  reddened,  and  a slight  nasal  discharge 
was  present.  Both  ear  drums  were  red  and  bulging. 

Treatment  and  Course.  — Bilateral  myringotomy 
was  done  on  the  10th  day,  and  pus  was  obtained 
from  both  ears.  Inflammation  in  the  right  ear  had 
resolved  on  the  24th  day,  but  the  left  ear  continued 
to  drain,  and  on  the  31st  day  x-ray  examination  re- 
vealed a left  mastoiditis  and  x-ray  therapy  was 
given  to  the  left  mastoid  area.  The  inflammatory 
condition  in  the  left  ear  was  I'esolved  on  the  59th 
day,  28  days  after  the  first  x-ray  therapy. 
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The  child  in  this  case  at  no  time  appeared 
seriously  ill,  and  following  the  first 
myringotomy,  there  were  no  general  symp- 
toms other  than  draining  ears.  At  the  time 
of  recovery  (59th  day),  the  child  weighed  17 
pounds,  a gain  of  three  and  three-fourths 
pounds  in  8 weeks. 

Case  7. — ^B.  W.,  a white  girl  baby,  weighed  eight 
and  one-fourth  pounds  at  birth. 

History — At  2 weeks  of  age,  the  child  had  a se- 
vere gastro-enteritis  and  at  that  time  weighed  seven 
and  one-fourth  pounds.  When  9 weeks  old,  broncho- 
pneumonia was  diagnosed  and  the  child  was  hos- 
pitalized for  one  week.  At  10  weeks,  the  weight 
was  9 pounds,  and  due  to  irritability,  alternating 
diarrhea  and  constipation,  the  child  was  taken  to  a 
pediatrician  who  performed  a left  myringotomy. 
From  the  10th  to  the  18th  week,  the  left  ear  was 
opened  6 or  8 times.  A marked  anemia  developed. 
The  temperature  was  low  grade.  The  child  suf- 
fered alternating  diarrhea  and  constipation,  and  a 
capricious  appetite,  with  moderate  vomiting.  An 
a;-ray  examination  of  the  mastoids  at  18  weeks,  re- 
vealed a left  mastoiditis,  and  at  this  time  a right 
myringotomy  was  done  and  pus  obtained.  The  weight 
at  18  weeks  was  10  pounds. 

Treatment  and  Course. — Z-ray  therapy  was  given 
to  the  left  mastoid  area  at  18  weeks.  Irritability 
and  fever  subsided  almost  immediately,  and  the  child 
gained  7 ounces  in  7 days.  During  the  18th  week, 
both  ears  Were  reopened,  and  during  the  19th  week, 
a;-ray  therapy  was  again  given  to  both  mastoid  areas. 
Drainage  ceased  in  4 days  (11  days  after  first  x-ray 
therapy).  During  the  21st  week,  both  ears  were 
again  opened  and  the  ears  drained  for  2 weeks.  Sev- 
eral small  blood  transfusions  were  given  from  the 
18th  to  the  21st  week.  At  10  months,  the  child 
weighed  seventeen  and  one-fourth  pounds,  and  was 
apparently  normal. 

This  case,  presented  through  the  courtesy 
of  Dr.  C.  P.  Jasperson,  is  an  example  of  Mar- 
riott’s syndrome.  The  child  did  not  improve 
despite  adequate  treatment,  dietary  and  oth- 
erwise. There  were  definite  gastro-intes- 
tinal  symptoms,  although  these  were  at  no 
time  severe.  In  obtaining  data  on  this  case 
from  Dr.  Jasperson,  and  noting  that  the  left 
ear  only  was  being  treated  for  7 weeks,  we 
were  sure  that  the  right  mastoid  also  must 
have  been  involved,  despite  a negative  ap- 
pearance of  the  drums.  The  ^c-ray  evidence, 
however,  confirmed  his  clinical  opinion.  It 
is  not  common  to  have  unilateral  involve- 
ment and  in  this  case,  even  after  7 weeks, 
the  other  ear  finally  showed  evidence  of  in- 
fection. Dr.  Jasperson  noted  a definite  clin- 
ical improvement  following  each  x-ray  treat- 
ment. There  was  a recurrence  of  infection 
of  the  ears  2 weeks  after  the  last  x-ray 
treatment  was  given,  and  10  days  after 
drainage  had  ceased,  which  cleared  up  spon- 
taneously after  adequate  drainage. 

Case  8. — M.  D.  K.,  a white  male  baby,  age  5 
months,  weighed  5 pounds  at  birth. 

History. — The  onset  was  acute,  17  days  previously, 
with  a “cold.”  On  the  7th  day,  high  fever  developed ; 
on  the  15th  day  respirations  became  difficult  and 
there  was  severe  constipation  with  marked  abdom- 


inal distention.  A bilateral  myringotomy  was  done 
on  the  16th  day. 

Physical  Examination. — ^A  poorly  nourished  baby 
weighing  ten  and  one-fourth  pounds,  had  fever  of 
104°.  The  baby  was  critically  ill;  cyanotic  with 
respirations  70,  and  boardlike  abdominal  distention. 
Right  upper,  middle  and  lower  lobar  pneumonia  was 
present,  with  beginning  effusion.  There  was  slight 
drainage  from  both  ears. 

Treatment  and  Course. — The  child  was  put  into  an 
oxygen  tent,  where  he  remained  almost  continuously 
for  27  days.  Four  blood  transfusions  were  given. 
Repeated  aspiration  of  the  right  empyema  was  per- 
formed. The  ears  were  cleansed  once  a day.  The 
child  was  making  a slow  recovery  until  the  43rd 
day,  when  there  was  a sharp  rise  in  temperature  to 
104°.  Z-ray  examination  revealed  a bilateral  mas- 
toiditis. Both  ears  were  reopened  and  x-ray  therapy 
given  on  the  43rd,  54th,  and  62nd  days  of  illness. 
The  ears  were  dry  on  the  70th  day  (27  days  after 
the  first  x-ray  treatment). 

Mastoiditis  was  suspected  in  this  case  for 
about  10  days  previous  to  the  time  roent- 
genograms were  made,  but  due  to  the  diffi- 
culty in  removing  the  child  from  the  oxygen 
tent  no  therapy  was  feasible.  However, 
when  the  rise  in  temperature  occurred  with 
definite  x-ray  evidence  of  mastoiditis,  the 
child  was  removed  and  oxygen  administered 
with  a mask  during  the  journey  to  and  from 
the  x-ray  department.  Immediate  improve- 
ment was  noted,  and  3 days  following  x-ray 
therapy,  we  were  able  to  discontinue  the  ad- 
ministration of  oxygen.  It  was  surprising  to 
us  that  the  child  recovered  without  operation. 

Case  9. — J.  G.,  a white  male  baby,  age  5 montbs, 
weighed  8 pounds,  10  ounces,  at  birth. 

History. — The  child  had  had  recurrent  “colds”  for 
2 months.  The  onset  of  the  present  illness  was  14 
days  previously,  with  cough  and  nasal  discharge; 
loose  stools,  7 or  8 per  day,  with  vomiting  4 or  5 
times  a day,  and  fever  to  102°  for  7 days. 

Physical  Examination. — The  baby  was  well  nour- 
ished, well  developed,  and  weighed  16  pounds  and  1 
ounce.  The  temperature  was  101.6° ; the  infant  ap- 
peared acutely  ill.  There  was  a seropurulent  nasal 
discharge;  the  throat  was  moderately  inflamed; 
there  were  scattered  rales  of  bronchial  character; 
both  ear  drums  were  red,  and  the  landmai'ks  ob- 
scured. 

Treatment  and  Cowse. — Both  ears  were  opened  on 
the  14th  day  of  illness.  The  ears  drained  for  3 
weeks.  On  the  35th  day  of  illness,  the  fever  rose 
to  102°  and  both  ears  were  reopened.  On  the  39th 
day  of  illness,  x-ray  therapy  was  given  following 
an  x-ray  diagnosis  of  bilateral  mastoiditis.  The 
drainage  became  more  profuse  for  5 days.  Z-ray 
therapy  was  given  on  the  46th  and  56th  days.  The 
left  ear  was  dry  on  the  45th  day  (6  days  following 
x-ray  therapy) , and  the  right  ear  had  resolved  on 
the  66th  day,  16  days  after  the  first  x-ray  treat- 
ment. 

Case  10. — E.  E.  H.,  a white  male  baby,  age  six  and 
one-half  months,  weighed  seven  and  one-half  pounds 
at  birth. 

History. — The  onset  was  with  a “cold”  3 days  pre- 
viously. The  child  had  a fever  and  had  been  very 
restless  for  8 hours. 

Physical  Examination. — The  baby  was  well  devel- 
oped, well  nourished,  and  weighed  seventeen  and 
three-fourths  pounds.  The  temperature  was  103°; 
a slight  cough  and  inflamed  throat  were  present. 
The  right  ear  drum  was  red  and  bulging;  the  left 
drum  was  red,  and  landmarks  were  poorly  seen. 
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Treatment  and  Course. — A bilateral  myringotomy 
was  done  on  the  3rd  day.  Pus  was  obtained  from 
the  right  ear,  and  serum  from  the  left.  On  the  13th 
day  both  ears  were  dry  and  the  drums  appeared  to 
be  resolving.  On  the  21st  day,  the  child  was  very 
fretful  and  the  temperature  was  102°.  At  the  time 
the  right  ear  appeared  normal,  but  the  left  drum 
was  red.  A left  myringotomy  was  done.  A-ray 
examination  revealed  a left  mastoiditis  and  a;-ray 
therapy  was  given  to  the  left  mastoid.  The  left  ear 
was  dry  on  the  24th  day,  3 days  after  a;-ray  therapy. 

Recurrence  of  ear  symptoms  8 days  after 
the  ears  were  apparently  resolved,  led  us  to 
suspect  a mastoiditis  in  this  case. 

Case  11. — B.  B.,  a white  girl  baby,  age  7 months, 
became  ill  with  a “cold,”  16  days  previously.  On 
the  15th  day,  the  child  developed  a high  fever,  had 
a chill,  and  seemed  to  have  an  earache. 

Physical  Examination. — A well  developed,  well 
nourished  baby  was  acutely  ill,  with  a temperature 
of  103°,  rapid  respirations,  nasal  discharge,  in- 
flamed throat,  and  bronchopneumonia.  The  left  ear 
drum  appeared  red  and  bulging.  The  right  ear 
drum  was  reddened. 

Treatment  and  Course. — A bilateral  myringotomy 
was  done  on  the  16th  day,  and  pus  was  obtained 
from  the  left  ear  and  serum  from  the  right.  The 
ears  drained  moderately  but  the  general  condition 
did  not  improve.  A-ray  examination  on  the  19th 
day  revealed  a left  mastoiditis  and  x-xay  therapy 
was  given  to  both  mastoid  areas.  There  was  a gen- 
eral improvement  in  the  child’s  condition  within  24 
hours  after  a;-ray  therapy,  and  the  discharge  from 
both  ears  became  more  profuse  for  2 days  and  then 
decreased.  Both  ears  were  resolved  on  the  29th  day 
(10  days  after  a;-ray  therapy;  15  days  after  onset 
of  ear  symptoms) . 

This  patient,  presented  through  the  cour- 
tesy of  Dr.  N.  D.  Carter,  was  seriously  ill 
from  the  time  the  ears  were  opened  until 
a;-ray  therapy  was  given.  There  is  no  doubt 
that  the  severe  upper  respiratory  disease  and 
bronchopneumonia  were  important  factors 
in  the  case,  but  it  is  interesting  to  note  how 
quickly  all  phases  of  the  illness  improved 
following  x-ray  therapy. 

Case  12. — M.  H.,  a white  male  baby,  age  7 months, 
weighed  six  and  one-fourth  pounds  at  birth. 

History. — The  illness  had  begun  with  acute  onset 
6 days  previously,  with  “cold,”  fever  and  severe 
diarrhea,  which  became  bloody  on  the  2nd  day.  The 
child  was  having  from  20  to  30  bloody  mucous  stools 
per  day.  Anorexia  was  severe,  and  the  child  vom- 
ited occasionally.  On  the  6th  day  the  child  refused 
all  food  and  water.  Bilateral  myringotomy  was 
done  on  the  6th  day. 

Physical  Examination. — A poorly  nourished  child 
was  acutely  ill.  The  temperature  was  103°;  weight, 
sixteen  and  three-fourths  pounds.  Symptoms  were 
as  follows:  slight  cough,  rapid  shallow  respirations, 
dry  skin,  depressed  fontanel,  eyes  sunken,  with  ten- 
dency to  roll  back,  moderate  nasal  discharge,  and 
inflamed  throat.  Bronchopneumonia  was  present. 
There  was  a slight  drainage  from  both  ears. 

Treatment  and  Course. — Continuous  venoclysis 
was  administered  the  7th  day.  Blood  transfusions 
were  given  on  the  7th,  9th  and  11th  days.  Parenteral 
fluids  and  gavage  feedings  were  given  from  the  7th 
to  11th  days,  inclusive.  Both  ears  were  reopened 
on  the  9th  day.  The  right  ear  was  reopened  on  the 
10th  and  13th  days.  A roentgenogram  made  the 
12th  day  revealed  a bilateral  mastoiditis  and  x-ray 
therapy  was  given  on  the  12th  and  16th  days,  to 


both  mastoid  areas.  There  was  little  clinical  im- 
provement previous  to  the  x-ray  treatment,  but  with- 
in 24  hours  after  the  treatment  the  child’s  general 
condition  appeared  to  be  improving,  the  diarrhea 
decreased,  the  temperature  was  lower,  and  the  child 
took  fluids  by  mouth  for  the  first  time.  On  the  day 
following  the  x-ray  therapy,  the  drainage  from  the 
left  ear  was  less,  and  the  drainage  from  the  right 
ear  was  much  thicker.  The  left  ear  was  dry  on  the 
19th  day  (5  days  after  x-ray  treatment)  and  the 
right  ear  was  dry  on  the  21st  day  (7  days  after 
x-ray  treatment  was  started). 

This  patient  was  critically  ill.  When  we 
first  saw  the  child,  we  considered  the  otitis 
media  to  be  of  secondary  importance.  We 
do  not  believe  that  infant  mastoiditis  causes 
a bloody  diarrhea  as  severe  as  was  present  in 
this  case.  We  considered  this  case  to  be  one 
of  primary  infectious  diarrhea,  with  a com- 
plicating acute  otitis  media.  However,  fail- 
ure to  respond  to  what  seemed  adequate 
therapy  led  to  x-radiation  of  the  mastoids, 
and  due  to  the  fact  that  the  patient  was  ob- 
viously a poor  surgical  risk,  x-ray  therapy 
was  instituted  with  little  hope  of  so  favorable 
an  outcome. 

Case  13. — M.  A.  K.,  a white  girl  baby,  age  9 
months,  weighed  six  and  one-fourth  pounds  at  birth. 

History. — The  child  had  developed  a “cold”  with 
high  temperature  2 weeks  previously,  at  which  time 
a bilateral  myringotomy  was  done.  The  ears  had 
been  draining  a purulent  discharge  since  that  time. 

Physical  Examination. — A fairly  well  nourished 
baby  was  acutely  ill,  with  a temperature  of  100°. 
The  weight  was  15  pounds.  There  was  slight  drain- 
age in  both  ear  canals,  with  some  narrowing  of  the 
canals.  Both  ear  drums  were  somewhat  bulging. 

Treatment  and  Course. — Both  ears  were  reopened. 
A-ray  examination  revealed  a bilateral  mastoiditis. 
A-ray  therapy  was  given  on  the  14th  day  of  illness. 
The  drainage  became  more  profuse  for  one  day  and 
then  decreased  rapidly.  Both  ears  were  dry  on  the 
24th  day  (10  days  after  x-ray  therapy).  There 
was  a marked  improvement  in  the  child’s  general 
condition  within  24  hours  after  x-ray  therapy.  The 
temperature  returned  to  normal  and  the  appetite 
improved. 

Case  14. — E.  W.,  a white  girl  baby,  age  10  months, 
weighed  seven  and  one-fourth  pounds  at  birth. 

History. — The  onset  was  with  a “cold”  7 days  pre- 
viously. On  the  5th  day  the  child  developed  high 
fever.  The  respirations  became  difficult  on  the  6th 
day.  Presenting  symptoms  were:  irritability,  rapid 
grunting  respirations,  fever  and  constipation. 

Physical  Examination. — A fairly  well  nourished 
baby  weighing  sixteen  and  one-half  pounds,  exhib- 
ited nasal  discharge,  inflamed  throat,  right  middle 
lobar  pneumonia,  and  moderate  abdominal  disten- 
tion. There  was  purulent  drainage  in  the  right 
ear  canal.  The  left  ear  was  acutely  inflamed  and 
bulging. 

Treatment  and  Course. — The  left  ear  was  opened 
on  the  7th  day  and  a serous  discharge  was  obtained. 
Roentgenograms  made  on  the  7th  day  showed  a bi- 
lateral mastoiditis.  A-ray  therapy  was  given  on 
the  7th  and  11th  days.  On  the  day  following  the 
first  x-ray  treatment,  the  drainage  from  the  right 
ear  became  much  thicker,  and  the  drainage  from 
the  left  ear  more  profuse  and  purulent.  The  child’s 
general  condition  was  improved  within  12  hours 
after  the  first  .x-ray  treatment  and  the  drainage 
diminished  rapidly.  Both  ears  were  resolved  on  the 
14th  day,  7 days  after  x-ray  therapy  was  started. 
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That  the  lobar  pneumonia  in  this  case  was 
certainly  the  primary  disease  is  unquestion- 
able, but  it  seemed  that  with  adequate  drain- 
age of  the  ears  and  a;-ray  therapy  the  child 
made  a much  quicker  recovery. 

Case  15. — A.  B.,  a white  male  baby,  age  12  months, 
had  a past  history  of  severe  diarrhea  at  8 months, 
lasting  3 weeks.  The  onset  of  the  present  illness 
was  28  days  previously,  with  “cold”  and  diarrhea, 
3 to  20  stools  per  day,  and  vomiting  3 or  4 times 
a day.  The  feet  had  been  swollen  for  14  days. 

Physical  examination. — The  patient  was  a small, 
rachitic,  Mexican  child,  weighing  fourteen  and  one- 
half  pounds.  The  temperature  was  103°.  The  child 
was  acutely  ill.  The  skin  was  dry,  frontanel  sunken, 
and  the  eyes  tended  to  roll  back.  Nasal  discharge 
and  bronchopneumonia  were  present.  There  was  a 
non-pitting  edema  of  hands  and  feet.  Both  ear 
drums  were  red,  and  the  right  was  slightly  bulging. 

Treatment  and  Course. — A bilateral  myringo- 
tomy was  done,  and  pus  obtained  from  both  ears. 
A-ray  therapy  was  given  on  the  28th  and  35th  days. 
Following  the  first  treatment  the  child  improved; 
the  temperature  became  lower,  the  diarrhea  de- 
creased to  2 or  3 stools  per  day,  and  vomiting  was 
only  occasional.  At  the  end  of  one  week,  the 
weight  was  fourteen  and  three-fourths  pounds.  At 
this  time,  however,  the  bronchopneumonia  was  more 
extensive.  The  child  died  on  the  40th  day,  12  days 
after  a:-ray  therapy  was  started. 

We  were  unable  to  hospitalize  this  case. 
No  supportive  treatment  was  given.  When 
first  seen,  it  did  not  appear  that  the  infant 
would  survive,  but  the  surprising  feature 
was  the  gain  in  weight  and  apparent  clinical 
improvement  during  the  first  7 days  follow- 
ing the  first  a?-ray  treatment. 

Case  16. — D.  M.,  a white  girl  baby,  age  12  months, 
weighed  seven  and  one-fourth  pounds  at  birth. 

History. — -The  onset  was  acute,  with  “cold”  and 
fever  33  days  previously.  The  ears  were  opened 
soon  after  the  onset,  and  afterward  the  right 
ear  was  opened  5 times  and  the  left  3 times.  The 
child  became  progressively  worse,  and  anorexia, 
restlessness,  constipation,  fever  up  to  103°,  and  puru- 
lent drainage  from  both  ears  were  the  presenting 
symptoms.  The  weight  2 weeks  after  the  onset  was 
eighteen  and  one-half  pounds. 

Physical  Examination. — A poorly  nourished,  pale, 
irritable  child  appeared  acutely  ill.  The  skin  turgor 
was  poor.  The  weight  was  17  pounds.  The  follow- 
ing symptoms  presented:  rapid  respirations,  puru- 
lent nasal  discharge,  inflamed  throat,  bronchopneu- 
monia, and  purulent  drainage  from  both  ears  with 
narrowing  of  the  canals. 

Treatment  and  Course. — Blood  transfusions  were 
given  on  the  33rd  and  35th  day.  Parenteral  fluids 
were  administered  daily,  from  the  33rd  to  the  36th 
day.  A-ray  therapy  was  given  to  both  ears,  on  the 
33rd  and  35th  days.  The  discharge  from  the  ears 
became  thicker  within  24  hours  after  the  first  x-ray 
therapy  and  after  that  diminished  rapidly.  The 
ears  were  dry  on  the  44th  day,  11  days  after  the 
x-ray  treatment  was  started.  The  clinical  improve- 
ment paralleled  the  resolution  of  the  ears. 

This  case  was  similar  to  the  case  of  M.  H. 
The  patient  had  been  ill  much  longer,  and 
had  had  no  diarrhea  or  vomiting,  but  like 
M.  H.,  had  bilateral  mastoiditis  and  broncho- 
pneumonia. The  child  appeared  critically 
ill,  and  a poor  prognosis  was  given.  X-ray 
treatment  was  not  delayed  as  in  the  case  of 


M.  H.,  and  of  course  the  question  might  be 
raised  as  to  whether  the  result  might  not 
have  been  the  same  had  no  x-ray  therapy 
been  given.  However,  the  definite  change 
in  the  character  of  the  discharge  would  sug- 
gest that  a;-ray  therapy  was  the  deciding  fac- 
tor in  the  case. 

Case  17. — M.  A.,  a white  girl  baby,  age  13  months, 
weighed  7 pounds  at  birth. 

History. — The  onset  was  14  days  previously,  with 
“cold”  and  fever.  The  left  ear  drum  ruptured  spon- 
taneously on  the  2nd  day,  and  drainage  from  the 
left  ear  was  constant  but  slight.  Fever  had  been 
present  daily  up  to  101°.  Irritability  and  poor  ap- 
petite were  the  other  presenting  symptoms.  The 
bowels  were  normal.  On  the  12th  day  a swelling, 
which  became  more  prominent  on  the  13th  and  14th 
days,  was  noted  behind  the  left  ear. 

Physical  Examination. — A fairly  well  nourished, 
pale,  irritable  child  weighed  eighteen  and  one-fourth 
pounds.  The  temperature  was  100.2°.  The  child  did 
not  appear  acutely  ill.  The  left  ear  was  prominent, 
with  a non-fluctuant  swelling  over  the  mastoid  area. 
There  was  a narrowing  of  the  left  canal,  a sagging 
of  the  posterior-superior  canal  wall,  with  a red, 
bulging  drum,  and  slight  thick  discharge.  The  right 
ear  was  normal. 

Treatment  and  Course. — A left  myringotomy  was 
done.  A-ray  examination  disclosed  a left  mastoiditis. 
A-ray  therapy  was  given  to  the  left  mastoid.  The 
temperature  was  normal,  and  the  swelling  over  the 
left  mastoid  was  less  within  24  hours.  The  ear  was 
dry  on  the  21st  day,  7 days  after  x-ray  therapy  was 
started. 

This  was  our  first  case  treated  with  x-ra- 
diation.  It  was  the  only  case  with  definite 
post-auricular  swelling  in  which  recovery 
occurred  without  operation. 

Case  18. — M.  A.  W.,  a white  girl  baby,  age  15 
months,  weighed  seven  and  one-half  pounds  at  birth. 

History. — There  was  a history  of  a “cold”  for  6 
weeks.  A right  myringotomy  was  performed  21 
days  after  the  onset,  and  the  right  ear  drained  well 
for  18  days.  On  the  39th  day  the  right  ear  suddenly 
stopped  draining.  On  the  40th  day  the  temperature 
rose  to  105°,  and  the  child  had  a severe  convulsion. 
A bilateral  myringotomy  was  performed. 

Physical  Examination. — A fairly  well  nourished 
child  weighing  20.5  pounds,  was  acutely  ill.  The 
temperature  was  103.2°;  nasal  discharge,  a red 
throat,  and  bronchopneumonia  were  present.  Both 
ear  drums  were  red  and  bulging,  with  a small 
amount  of  pus  in  the  canals. 

Treatment  and  Course. — -Both  ears  were  reopened, 
and  the  temperature  fell  for  12  hours  but  rose  again 
on  the  42nd  day,  despite  profuse  drainage  from  both 
ears.  Roentgenograms  of  the  mastoids  on  the  42nd 
day  revealed  a right  mastoiditis.  A-ray  therapy  was 
given  to  both  mastoids  on  the  42nd  day  (21  days 
after  the  onset  of  ear  symptoms).  The  tempera- 
ture fell  to  normal  within  24  hours  following  x-ray 
treatment,  and  the  drainage  from  both  ears  was 
thicker  and  more  profuse  for  2 days,  then  decreased 
rapidly.  Both  ears  were  resolved  on  the  52nd  day, 
10  days  after  x-ray  therapy  was  begun. 

Despite  the  fact  that  this  child  had  drain- 
age from  the  right  ear  for  3 weeks,  it  was 
thought  that  the  convulsions  and  tempera- 
ture were  probably  caused  by  the  acute  mid- 
dle ear  infection  in  the  left  ear.  But  with 
drainage,  symptoms  continued,  and  although 
the  drums  and  canal  did  not  suggest  a mas- 
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toiditis,  the  x-ray  evidence  was  conclusive 
and  indicated  therapy. 

Case  19. — M.  P.,  a white  male  baby,  age  24 
months,  weighed  9 pounds  at  birth. 

History. — The  onset  was  acute,  8 hours  previously, 
with  a fever  of  102°,  and  pain  in  the  right  ear. 

Physical  Examination. — A well  developed,  well 
nourished  child,  weighing  32  pounds,  was  acutely 
ill.  The  temperature  was  102°.  The  throat  was 
slightly  inflamed.  The  right  ear  drum  was  acutely 
red  and  bulging. 

Treatment  and  Course. — A right  myringotomy 
was  performed  12  hours  after  the  onset,  and  a very 
profuse  serosanguineous  discharge  was  obtained. 
The  temperature,  however,  did  not  abate,  and  on 
the  2nd  day,  the  left  drum,  which  had  appeared 
normal  at  the  first  examination,  was  acutely  in- 
flamed, and  was  incised.  A-ray  examination  on  the 
2nd  day  revealed  a right  acute  mastoiditis.  A-ray 
therapy  was  given  to  both  mastoids  on  the  2nd,  6th, 
and  24th  days.  Following  that,  the  temperature 
began  to  subside  and  the  drainage  became  thicker. 
The  temperature  was  normal  on  the  10th  day,  and 
the  left  ear  was  dry  on  the  16th  day  (15  days  after 
the  1st  a;-ray  treatment.  The  right  ear  was  dry  on 
the  21st  day  (20  days  after  the  1st  x-ray  treatment). 
On  the  24th  day  the  temperature  rose  to  101°,  and 
the  right  drum  appeared  bulging.  The  right  ear 
was  reopened  and  x-ray  therapy  given.  The  right 
ear  had  resolved  on  the  30th  day. 

This  was  a case  of  acute  fulminating  mas- 
toiditis. Since  both  ears  presented  a sim- 
ilar appearance,  it  is  interesting  to  conjec- 
ture whether  the  left  ear  might  not  have 
shown  x-ray  evidence  of  exudative  mastoid- 
itis had  therapy  not  been  given  on  the  day  of 
onset.  It  is  interesting  to  note  that  the  left 
ear,  which  was  treated  relatively  earlier  than 
the  right  ear,  cleared  up  15  days  sooner  than 
the  right  ear.  It  has  always  been  a serious 
consideration  whether  to  operate  in  a case  of 
fulminating  mastoiditis  at  the  onset  or  to 
temporize  and  allow  the  acute  process  to  sub- 
side. From  the  evidence  in  this  case,  it  is 
possible  that  x-ray  therapy  offers  distinct 
possibility  of  treatment,  at  least  to  tide  over 
that  period  of  indecision  concerning  opera- 
tion. 

Case  20. — B.  T.,  a white  boy,  age  26  months,  gave 
a history  of  acute  onset,  with  pain  in  the  ears  and 
fever.  A bilateral  myringotomy  was  performed  12 
hours  after  the  onset.  Thin,  bloody  drainage  re- 
sulted for  4 days,  and  then  became  thick  and  puru- 
lent. 

Treatment  and  Course. — The  temperature  never 
completely  subsided  and  averaged  around  101°  daily 
for  11  days;  on  the  11th  day  the  temperature  rose 
to  103°  and  x-ray  study  revealed  a left  mastoiditis. 
A-ray  therapy  was  administered  on  the  11th  day. 
The  temperature  immediately  subsided  and  drain- 
age ceased  on  the  16th  day.  Both  ears  were  reopened 
on  the  18th  day,  and  drained  a small  amount  of 
thick  pus  for  24  hours.  The  child  was  well  for 
about  a month,  then  had  a severe  cold  with  pain 
in  the  ears.  Both  ears  were  opened,  pus  obtained 
and  x-ray  therapy  given  immediately.  The  ears  re- 
solved in  2 days. 

This  case  was  presented  through  the  cour- 
tesy of  Dr.  0.  H.  Peterson. 

It  is  interesting  to  note  the  rapid  improve- 


ment following  x-ray  therapy  administered 
to  the  reinfected  ears.  (See  figure  6.) 

SUMMARY 

Twenty  cases  of  acute  mastoiditis  have 
been  presented  which  received  x-ray  therapy. 
The  oldest  patient  was  twenty-six  months, 
the  youngest  three  weeks.  Two  of  the  pa- 
tients died,  three  were  subsequently  operated 
on  and  recovered,  and  fifteen  recovered  with- 
out operation.  Nineteen  cases  had  bilateral 
otitis  media,  one  case  a unilateral  otitis  me- 
dia, and  all  presented  x-ray  evidence  of  mas- 
toiditis. In  six  cases,  the  x-ray  diagnosis 
was  unilateral,  in  eleven  cases  bilateral,  and 
three  cases  were  definitely  unilateral  and 
doubtfully  bilateral. 

In  all  cases  except  one,  in  which  death  oc- 
curred within  thirty-six  hours,  there  w^as 
clinical  improvement  following  x-ray  ther- 
apy. Pain  and  restlessness  decreased,  fever 
decreased  and  there  was  improvement  in  the 
gastro-intestinal  symptoms  and  in  the  gen- 
eral appearance  of  the  patient.  Within  twen- 
ty-four hours,  there  was  usually  a change  in 
the  character  of  the  discharge  from  the  ears. 
If  the  drainage  was  serous,  it  tended  to  be- 
come thicker.  If  the  drainage  was  thick  and 
scant,  it  became  more  profuse  for  two  or  three 
days  and  then  diminished  in  quantity. 

In  the  fatal  cases,  both  patients  were 
marasmic  and  presented  Marriott’s  syn- 
drome. One  died  thirty  hours  after  therapy. 
In  the  other  case  hospitalization  was  refused, 
and  although  some  improvement  was  evident, 
it  was  obvious  from  the  time  the  child  was 
first  seen  that  recovery  was  unlikely,  with- 
out other  supportive  measures.  The  aver- 
age duration  of  ear  symptoms  previous  to 
x-ray  therapy  was  twenty-three  days,  the 
longest  seventy  days,  the  shortest  two  days. 
The  average  duration  of  ear  symptoms  in  the 
operated  cases  previous  to  x-ray  therapy  was 
twenty  days,  the  shortest  fourteen  days,  and 
the  longest  thirty  days.  The  duration  of  ear 
symptoms  in  the  two  fatal  cases  previous  to 
therapy  was,  respectively,  seventy  days  and 
twenty-eight  days.  The  average  time  from 
the  first  x-ray  treatment  to  cessation  of 
drainage  in  the  cases  in  which  recovery  oc- 
curred without  operation  was  ten  days,  the 
shortest  three  days,  and  the  longest  twenty- 
eight  days.  Three  cases  had  present,  at  the 
time  of  x-ray  therapy,  a subperiosteal  involve- 
ment, as  evidenced  by  swelling  over  the 
mastoid.  Two  of  these  patients  were  subse- 
quently operated  on  and  one  recovered  with- 
out operation. 

CONCLUSION 

In  conclusion,  we  feel  that  a definite  ad- 
junct for  the  diagnosis  of  infant  mastoiditis 
is  available  in  the  x-ray.  This  has  been 
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proved  repeatedly  in  surgical  cases.  X-ray 
therapy  in  acute  mastoiditis  in  infants  re- 
sulted in  favorable  response  in  practically  all 
cases  and  vcas  apparently  curative  in  many. 
It  is  the  method  of  choice  in  all  early  or 
doubtful  cases  and  in  all  cases  in,  or  ap- 
proaching, extremis. 
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612  Medical  Professional  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Robert  E.  Parrish,  San  Antonio:  As  an  otolo- 
gist, I will  necessarily  limit  my  discussion  of  this 
paper  to  the  otological  viewpoint  regarding  the  sub- 
ject. I thoroughly  agree  with  Drs.  Crain  and  Sloan 
regarding  the  importance  of  x-ray  examination  as 
an  aid  in  the  diagnosis  of  mastoiditis.  It  has  always 
been  a valuable  aid  to  me,  the  relative  value  increas- 
ing with  the  amount  of  care  and  precision  carried 
out  by  the  roentgenologist  in  obtaining  satisfactory 
films,  together  with  an  accurate  interpretation  of 
these  films.  Few  of  us  are  fortunate  enough  to  haye 
x-ray  films  showing  the  details  that  are  shown  in 
the  cases  reported  in  this  article.  I wish  to  con- 
gratulate Dr.  Crain  for  the  excellent  x-ray  work 
he  has  done  in  this  series  of  cases. 

Since  I have  had  no  experience  with  the  use  of 
x-rays  in  the  treatment  of  otitis  media  or  mastoid- 
itis, I am  not  in  a position  to  express  an  opinion  re- 
garding its  relative  value. 

The  treatment  of  otitis  media  is  perhaps  the 
poorest  part  of  our  work  as  otologists.  In  infants 
it  is  more  difficult  and  thei’efore  less  satisfactory 
than  in  adults.  A-ray  treatment  may  be  of  value  in 
some  of  these  cases,  particularly  those  cases  where 


urgency  of  operation  is  not  apparent.  Perhaps  x-ray 
treatment  would  have  the  best  effect  in  preventing 
mastoiditis  in  cases  with  otitis  media.  Certainly 
Dr.  Crain’s  and  Dr.  Sloan’s  observations  would  make 
it  appear  that  there  was  a very  definite  effect  on 
the  mastoiditis  in  some  of  their  cases.  Where  facil- 
ities are  available,  I believe  it  should  be  tried  in 
selected  cases.  On  account  of  the  anatomical  con- 
ditions present  in  the  ears  and  mastoids  of  infants, 
x-ray  treatment  should  give  better  results  than  in 
adults. 


THE  REACTIVE  BLOOD  CELLS  IN 
ACUTE  INFECTIONS* 

BY 

M.  PINSON  NEAL,  M.  D. 

COLUMBIA,  MISSOURI 

Friends,  Romans,  countrymen,  lend  me 
your  ears;  I come  to  bury  Caesar,  not  to 
praise  him. — William  Shakespeare. 

Reversing  the  statement  of  Mark  Antony, 
I come  not  to  bury  the  leukocyte  count,  but 
to  tell  of  its  value  and  potentials. 

Various  countries  maintain  defensive  na- 
vies, standing  armies  and  reserves.  Equally 
so  is  the  animal  body  prepared.  There  are 
circulating  leukocytes  comparable  to  the 
border  patrol,  leukocytes  in  reserve  in 
storage  centers,  barracks,  so  to  speak,  and  a 
great  hematopoietic  system  capable  on  short 
notice  of  manufacturing  and  sending  out 
young  recruits.  Just  as  true  here  as  in 
national  emergencies,  there  are  those  ready 
to  respond  to  call,  the  polymorphonuclear 
neutrophils,  and  as  willing  to  make  the 
supreme  sacrifice  on  the  battle  front,  as  did 
those  immortals  at  the  Alamo.  To  our  em- 
barrassment and  chagrin,  there  is  also  a 
slacker,  the  polymorphonuclear  eosinophil, 
that  disappears  from  the  scene  of  activity 
and  hides  out  during  the  heat  of  the  battle, 
and  when  the  fight  is  over,  reappears  in  in- 
creasing numbers. 

Virchow,  with  his  masterful  work,  “Cellu- 
lar Pathology,”  in  1858,  laid  the  foundation 
for  modern  pathology,  for  cell  studies  and 
their  correlations.  Sadler,®  in  1892,  and 
Cabot,^  in  1894,  noted  that  a leukocytosis  was 
generally,  though  not  invariably,  found  in 
exudative  diseases,  with  the  exception  of 
tuberculosis.  Wilson, “ in  1901,  called  atten- 
tion to  the  frequent  association  of  the  neu- 
trophil value  of  over  80  per  cent  in  suppura- 
tive conditions.  Sondern,®  in  1905,  voiced  the 
opinion  that  the  degree  of  leukocytosis  indi- 
cated the  amount  of  body  resistance  and  the 
degree  of  the  neutrophil  increase  constituted 
an  index  to  the  severity  of  the  inflammatory 
process. 

For  one  who  believes  in  the  leukocyte 
count,  much  disappointment  comes  from  the 

*Read  before  a General  Meeting:  of  the  State  Medical  Associa- 
tion of  Texas,  Houston,  May  26,  1936. 

^''From  the  Department  of  Pathology,  University  of  Missouri 
School  of  Medicine,  Columbia,  Mo. 
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present  day  confusion  and  uncertainty  with 
which  this  procedure  is  employed  and  in- 
terpreted. This  is  a field  of  medicine  where 
a return  to  basic  principles  and  their  appli- 
cation is  much  in  need. 

Errors  Commonly  Committed. — The  leuko- 
cyte count  has  met  with  unwarranted  criti- 
cism through  one  or  more  of  five  factors : 

1.  Being  performed  by  indifferent  or 
inadequately  trained  individuals  who  may  be 
physicians,  technicians,  nurses  or  office 
girls. 

2.  The  acceptance  of  a single  count  as 
being  always  conclusive  or  even  diagnostic. 

3.  The  interpretation  of  the  total  cell 
count  as  a guide  to  infection.  The  self-abid- 
ing sin  of  many  physicians  is  their  satisfac- 
tion with  the  total  count.  We  have  often  seen 
in  our  visits  to  hospitals,  staff  orders  to  the 
effect  that  when  a total  count  is  10,000  or 
less,  a differential  estimation  need  not  be 
done.  This  is  a procedure  beset  with  grave 
danger,  for  through  such  an  interpretation 
an  otherwise  good  clinical  judgment  may  be 
misdirected. 

4.  A lack  of  appreciation  of  time  element. 
It  should  be  obvious  to  anyone  that  a blood 
count  should  be  interpreted  as  indicative  of 
the  patient’s  condition  only  at  the  time  the 
specimen  was  obtained. 

5.  The  grouped  clinical  signs  and  symp- 
toms, the  surgical  finding  and  the  blood  pic- 
ture are  not  considered  in  the  light  of  the 
pathology  of  the  lesion.  Often  the  true  dis- 
ease, the  one  responsible  for  the  blood 
findings,  is  not  found  at  the  time  of  examina- 
tion, though  it  may  become  obvious  at  a later 
period,  or  may  not  be  found  at  all  unless 
there  is  a searching  necropsy  in  those  cases 
that  are  fatal. 

Principles. — Blood  counts  and  other  mor- 
phologic blood  studies  are  identical  with  the 
histologic  examination  of  fixed  tissues  and 
are  therefore  not  for  the  inexperienced  to 
make  final  interpretations  upon.  The  cells 
characteristically  found  in  the  local  reaction 
in  disease,  like  carbuncles,  pneumonia,  syph- 
ilis, typhoid  fever  and  the  leukemias,  are 
those  that  cause  a modification  in  the  blood 
picture  in  such  diseases.  This  modification 
is  shown  in  the  differential  cell  percentages. 
Normally  the  neutrophils,  in  fact  none  of  the 
blood  cells,  are  found  in  fixed  tissues  except 
in  those  where  they  originate,  as  lympho- 
cytes in  lymphoid  structures,  and  the  gran- 
ular leukocytes  in  bone  marrow. 

The  full  value  of  the  leukocyte  count  can 
probably  be  best  brought  home  to  every 
physician  if  he  would  only  stop  to  think  of : 

1.  The  thousands  of  people  living  today 
with  an  intact  abdominal  wall,  yet  who  at 
some  time  had  evidence  of  a so-called  acute 


abdominal  condition,  but  under  watchful 
care  were  allowed  to  pass  through  the  attack 
because  the  blood  count  revealed  to  the  physi- 
cian that  operation  was  not  indicated,  or  at 
least  was  not  imperative.  If  operation  was 
advisable,  it  became  one  of  election  in  so  far 
as  time  constituted  an  element. 

2.  The  tens  of  thousands  of  people  whose 
local  inflammatory  lesions  were  removed  or 
drained  early,  with  lives  saved,  the  unwanted 
complications  and  sequelae  avoided,  and 
great  economic,  mental  and  physical  saving 
to  the  patient  through  a short  period  of 
hospitalization  because  a blood  count  indi- 
cated the  imperative  need  for  immediate 
surgery. 

METHODS  OF  CHOICE,  PROCEDURE  AND 
INTERPRETATION 

The  methods  of  choice,  procedures  em- 
ployed, and  the  corresponding  interpreta- 
tions are : 

1.  The  differential  cell  evaluation  ob- 
tained from  a 300  cell  count,  or  often  more. 
A rise  in  polymorphonuclear  neutrophils,  or  a 
high  neutrophil  percentage  indicates  pyo- 
genic infection  with  the  degree,  dose  and 
virulence  of  such  being  shown  by  the  rise  or 
height  of  the  neutrophil  per  cent. 

2.  The  septic  factor  (neutrophil-eosino- 
phil ratio) . With  a rise  in  the  neutrophil  per- 
centage, a drop  in  percentage  of  or  disap- 
pearance of  eosinophils  is  a supplementary 
index  to  the  presence  of  pyogenic  infection. 

3.  The  estimation  of  young  and  immature 
neutrophils,  a guide  to  suppurative  inflam- 
mation, and  when  increased  in  numbers, 
indicates  hyperplasia  of  bone  marrow  meet- 
ing the  call  for  additional  leukocytes. 

4.  The  total  white  cell  count  made  accord- 
ing to  the  standard  technique,  counting  the 
cells  in  at  least  100  squares  of  the  counting 
chamber — an  index  to  resistance. 

5.  A graphic  method  for  recording  total 
count  and  neutrophil  percentages,  demon- 
strating by  a curve  the  degree  of  resistance 
as  weighed  against  the  degree  and  dose  of 
infection. 

6.  Early  and  repeated  counts  at  3 to  4 
hour  intervals. 

7.  In  interpretations  on  surgical  condi- 
tions, tissue  must  be  available  for  histopath- 
ologic diagnosis,  and  a blood  count  must 
have  been  made  near  enough  to  the  time  of 
tissue  removal  that  the  blood  and  tissue 
findings  can  be  properly  correlated.  Unless 
the  lesions  are  given  a histopathologic  diag- 
nosis, errors  in  interpretation  are  inevitable. 
It  is  common  to  get  an  operative  surgical 
diagnosis  of  acute  appendicitis  and  a histo- 
logic finding  of  no  evidence  of  acute  inflam- 
mation. Blood  counts  on  such  patients  are 
normal,  or  if  abnormal  and  indicate  pyogenic 
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infection,  are  dependent  upon  some  other  and 
often  unrecognized  lesion,  as  a pyelitis, 
enteritis  or  pneumonia. 

Neither  a magician  nor  a supertrained 
physician  is  required  to  perform  a reliable 
blood  count,  but  meticulous  care  must  be 
given  to  every  detail,  and  the  individuals 
doing  the  work  must  know,  accept  and  appre- 
ciate their  responsibility  to  both  patient  and 
physician. 

THE  DIFFERENTIAL  LEUKOCYTE  COUNT 

The  Neutrophil  (Polymorphonuclear  Neu- 
trophil) Variations. — The  neutrophil  has 
been  developed  and  differentiated  in  warm 
blooded  animals  to  defend  the  body  against 
pyogenic  bacteria.  While  the  average  is 
generally  given  as  60  to  70  per  cent,  for 
interpretation  in  pyogenic  diseases  we  use 
75  per  cent  as  a maximum  of  normal.  Indi- 
viduals in  apparently  good  health  not  rarely 
yield  values  below  50  per  cent.  Acute  pyo- 
genic infections  cause  a rise  in  the  per- 
centage of  these  cells.  Their  rapid  increase 
shows  the  presence  of  infection,  and  the 
relative  percentage  increase  indicates  the  in- 
tensity, degree,  dose  and  virulence  of  the 
infecting  agent.  At  the  beginning  of  an 
acute  infection,  there  occurs  in  the  blood  a 
mobilization  of  available  mature  neutrophils. 
Later  these  are  reinforced  by  young  or  im- 
mature forms  from  a stimulated  bone 
marrow.  There  is  a period  of  time  between 
the  infection  and  the  appearance  of  the 
young  forms  during  which  the  only  depend- 
able finding  is  a rise  in  the  percentage  of 
neutrophils.  The  time  required  for  definite 
changes  in  neutrophil  values  is  almost 
unbelievably  short  in  marked  acute  infec- 
tions. One  repeatedly  sees  values  of  55  to  65 
per  cent  become  85  to  90  per  cent  in  4 to  6 
hours  after  the  onset  of  an  acute  appendi- 
citis. 

Neutrophil  findings  of  85  to  90  per  cent 
are  common  in  marked,  sharp,  acute  pyo- 
genic infections  and  remain  high  until  the 
infection  is  overcome  or  removed.  We  have 
found  an  average  of  86.10  per  cent  in  790 
acute  surgical  cases  and  one  of  65.28  per 
cent  in  an  equal  number  of  nonacute  surgical 
cases.  Higher  percentages  are  seed  in  the 
more  severe  cases  and  particularly  where 
the  peritoneum  is  involved.  A value  above 
95  per  cent  is  a bad  omen.  Similar  counts 
are  found  in  such  medical  diseases  as  pneu- 
monia. In  general,  the  relative  percentage 
of  neutrophils  and  the  total  count  run  par- 
allel. The  increase  of  neutrophils  indicates 
the  presence  of  infection  and  a corresponding 
increase  in  the  total  count  shows  a favorable 
reaction  to  infection. 

Great  decreases  in  the  neutrophil  value  as 
occur  in  some  individuals  following  the  ad- 


ministration of  large  or  repeated  doses  of 
arsenical  preparations  and  certain  analgesic 
or  hypnotic  drugs  markedly  lower  the  gen- 
eral resistance  to  pyogenic  bacteria  and  in 
fact,  render  the  body  highly  vulnerable  to 
chance  infections  with  virulent  organisms. 
In  the  necrotic,  ulcerative  or  even  gangren- 
ous lesions  that  develop,  the  neutrophils  as 
reactive  cells  are  scant  or  totally  absent. 

Eosinophils  {Polymorphonuclear  Eosino- 
phils).— The  customary  2 to  4 per  cent  is 
used  as  normal.  An  absence  of  eosinophils 
or  a decrease  in  their  percentage,  associated 
with  a rise  in  neutrophils,  termed  by  Simon,* 
the  septic  factor,  is  of  definite  aid  in  deciding 
upon  the  presence  or  absence  of  pyogenic  in- 
fections. The  presence  of  a normal  or  of  an 
increased  percentage  of  eosinophils  is  a fav- 
orable indication  that  infection  is  absent. 
An  increase  or  the  reappearance  of  eosino- 
phils after  a previous  drop,  or  their  disap- 
pearance, indicates  the  “dawn  of  convales- 
cence,” and  is  often  the  first  evidence  of 
improvement.  Their  return  in  numbers  to 
or  above  normal  is  an  indication  that  the 
infection  has  been  overcome  or  completely 
removed,  and  this  post-infection  eosino- 
philia  is  of  prognostic  importance. 

The  Estimation  and  Recording  of  Young 
and  Immature  Cells. — Irrespective  of  wheth- 
er one  uses  the  Arneth,  the  Schilling,  the 
segmented-nonsegmented,  filamented-nonfila- 
mented,  or  some  other  means  of  determining 
young  forms,  reliable  information  can  be 
obtained  relative  to  the  body’s  fight — like 
that  of  a military  machine,  by  a determina- 
tion of  the  ages  of  the  cells  in  the  transport 
system,  the  blood.  In  some  of  these  methods 
the  technical  procedures  are  unwieldy  for 
practical  purposes,  often  cause  delay  where 
immediate  intervention  is  needed,  and  are 
subject  to  wide  discrepancies  through  factors 
of  personal  interpretation.  Where  early  and 
repeated  counts  are  obtained,  the  estimation 
of  the  young  and  the  immature  forms  has 
rarely  been  found  necessary.  However,  such 
determinations  have  been  of  value  where 
single  counts  only  were  available  and  in  some 
cases  of  questionable  findings. 

In  general,  the  interpretation  of  young 
versus  mature  cells  has  been  limited  to  poly- 
morphonuclear neutrophils,  where  90  to  95 
per  cent  of  the  adult  forms  show  two  or  more 
lobations.  We  insist  that  myelocytes  and 
myeloblasts  be  recorded  as  such,  for  when 
present  they  indicate  an  added  degree  of 
gravity  to  the  case  of  infection,  or  otherwise 
establish  a diagnosis  of  leukemia.  Under 
normal  conditions,  regardless  of  the  method 
used  for  their  evaluation,  the  proportion  be- 
tween young  and  mature  neutrophil  forms  is 
between  1 to  16  and  1 to  10,  with  the  maxi- 
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mum  limit  being  1 to  5,  which  value  is  also 
considered  normal  for  young  children.  A 
ratio  of  1 to  3 or  1 to  1 indicates  the  presence 
of  pyogenic  infection,  and  the  greater  the 
number  of  young  forms,  the  more  severe  the 
condition. 

One  often  finds  85  to  90  per  cent  values  of 
neutrophils  within  3 to  6 hours  after  the 
onset  of  an  acute  process,  as  appendicitis, 
and  yet  the  ratio  of  young  to  mature  cells  is 
within  the  range  of  normal.  In  the  average 
case,  when  the  blood  count  is  commonly  made 
several  or  many  hours  after  the  onset,  young 
forms  have  increased  to  diagnostic  and  often 
prognostic  numbers,  but  often  valuable  time 
has  passed  before  such  findings  are  obtain- 
able. 

Variafions  in  Lymphocyte  Percentages. — 
In  interpreting  lymphocytic  percentages 
(normal  20  to  30  per  cent)  one  must  remern- 
ber  that  their  values  are  above  normal  in 
childhood,  in  the  lymphatic  leukemias,  and 
the  diseases  associated  with  toxic  manifesta- 
tions, such  as  syphilis,  tuberculosis,  toxic 
goiters,  measles,  whooping  cough  and  typhoid 
fever.  Lymphocytes  are  not  phagocytic  for 
bacteria ; in  fact,  as  the  neutrophil  percentage 
increases  in  pyogenic  infections,  the  lympho- 
cytes decrease,  resulting  in  a lymphopenia. 
As  the  acute  process  is  removed  or  overcome, 
the  neutrophils  decrease  and  the  lympho- 
cytes increase  to  normal  or  above.  This  so- 
called  neutrophilic-lymphocytic  index  is  not 
as  dependable  as  the  neutrophilic-eosinophilic 
index,  because  of  the  natural  and  often  ex- 
treme variations  in  lymphocytic  percentages 
under  such  variable  and  almost  universal  di- 
seases as  above  cited.  Wiseman'  has  de- 
veloped a method  of  determining  ages  of  lym- 
phocytes and  has  applied  this  with  definite 
value  in  the  interpretation  of  activity  in  tu- 
berculosis, but  as  yet  it  has  no  practical 
application  to  acute  pyogenic  infections. 

THE  TOTAL  LEUKOCYTE  COUNT 

The  Total  Count  Variations  and  Indica- 
tions. (Normal  5,000  to  10,000  per  cu.  mm.) . 
— The  total  leukocyte  count  is  normal  or 
below  in  uncomplicated  tuberculosis,  typhoid 
fever,  malaria,  measles,  influenza  and  agra- 
nulocytosis, diseases  from  which  acute  pyo- 
genic lesions  are  differentiated  largely  by  the 
blood  findings.  Normal  or  subnormal  total 
counts  are  often  seen  in  highly  virulent,  mas- 
sive or  very  severe  cases  of  infection,  as  peri- 
tonitis, pneumonia,  and  septicemia,  and  in 
thrombosing,  gangrenous  or  perforating  le- 
sions, as  may  occur  in  acute  appendicitis. 
The  total  cell  count  is  often  little  or  not  at 
all  increased  in  cases  of  acute  infection 
where  there  is  little  or  no  resistance  on  the 
part  of  the  patient,  and  in  those  with  slight 
infections. 


A hyperleukocytosis  of  moderate  degree 
occurs  after  hemorrhage,  injections  of  bac- 
terial vaccines,  during  the  late  stages  of  preg- 
nancy and  in  the  puerperium,  and  of  marked 
degree  in  the  leukemias,  and  none  of  these 
are  of  pyogenic  character. 

Total  counts  depended  upon  to  indicate 
infection  are  dangerous.  They  should  be 
given  no  value  except  when  considered  with 
the  differential  estimation,  and  the  two  then 
weighed  in  conjunction  with  clinical  findings. 

The  total  leukocyte  count  is  a guide  to  the 
resistance  of  the  patient  against  infection  in 
medical  and  surgical  conditions.  With  a good 
resistance  the  total  count  is  high,  and  so  long 
as  infection  is  present  and  the  resistance  is 
unbroken,  the  count  stays  high.  When  the 
infection  is  removed  or  overcome,  the  total 
count  and  neutrophil  percentage  drop  to 
normal  values,  and  the  eosinophils  return. 

From  a high  total  leukocyte  count  without 
abatement  of  infection,  as  in  pneumonia, 
appendicitis  or  peritonitis,  if  resistance 
breaks  or  is  overwhelmed,  there  will  occur  a 
drop  even  to  or  below  normal  values,  and 
gravity  is  thus  emphasized.  In  these  cases 
the  only  means  of  determining  the  presence 
of  severe  infection  is  the  relative  differential 
count  which  consistently  shows  a high  or  ris- 
ing percentage  of  neutrophils.  A high  total 
count  by  no  means  indicates  an  absolutely 
favorable  termination,  but  an  absence  of 
hyperleukocytosis,  or  more  particularly  the 
presence  of  a leukopenia,  in  a severe  case  of 
infection,  certainly  warrants  an  unfavorable 
prognosis. 

Charting  the  Findings. — To  record  repeat- 
ed counts,  nothing  surpasses  the  use  of  a 
chart  or  diagram  upon  which  one  may  visual- 
ize a changing  record  throughout  the  course 
of  the  disease.  A blood  report  form  is  used 
which  carries  our  modification  of  the  Gibson 
diagram  and  upon  which  seven  complete 
blood  examinations  can  be  recorded.  Here 
one  may  see  at  a glance  the  changes  from 
count  to  count  and  interpret  the  resistance 
units  of  disproportion.  To  avoid  an  error 
which  may  be  made  in  interpreting  a rising 
from  a falling  line,  we  place  an  arrow  head 
on  the  neutrophil  end  to  note  the  direction. 
The  original  Gibson  diagram-  used  a base 
line  as  the  starting  point  connecting  10,000, 
the  normal  extreme  total  count,  which  is  re- 
corded on  the  left  side  of  the  chart,  with  75 
per  cent,  the  normal  extreme  neutrophil  per- 
centage, which  is  recorded  on  the  right  side. 
A rise  in  1 per  cent  of  neutrophils  under 
normal  conditions  of  resistance  is  met  by  an 
increase  of  1,000  cells  in  the  total  count.  A 
true  proportional  increase  in  these  two  ele- 
ments results  then  in  a horizontal  connecting 
line,  which  indicates  a resistance  in  propor- 
tion to  the  degree  of  infection.  A low  total 
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count  with  a high  percentage  of  neutrophils 
results  in  a rising  line,  which  means  infec- 
tion in  excess  of  resistance,  or  resistance  not 
in  keeping  with  infection.  (Preoperation 
lines  1 and  2,  Chart  1).  The  more  sharp  the 
rise  in  this  line,  with  the  neutrophil  end 
being  disproportionately  high,  the  more 
severe  the  condition  and  the  more  guarded 
should  be  the  prognosis.  A curve  that  rises 
more  sharply  from 
count  to  count  indicates 
a more  severe  inflam- 
matory condition,  with 
a relatively  poorer  body 
resistance,  and  the 
prognosis  becoming  in- 
creasingly grave.  To 
the  reverse  of  this, 
where  there  is  a high 
total  count  with  a rela- 
tively low  percentage 
of  neutrophils,  there  re- 
sults a falling  line, 
which  portrays  good 
resistance  with  a less 
severe  infection,  and 
thus  warrants  a good 
prognosis. 

It  is  common  to  speak 
of  units  of  dispropor- 
tion according  to 
whether  the  line  is  ris- 
ing or  falling.  The  unit 
of  measurement  is  the 
disproportion  that  ex- 
ists from  a horizontal 
line  upward  or  down- 
ward for  each  rise  or 
fall  of  1 per  cent  in  neu- 
trophils above  or  below 
the  total  cell  count  end 
of  the  line.  For  con- 
venience, the  short  and 
incomplete  marginal 
lines  each  indicate  1 per 
cent  of  neutrophils,  or 
1,000  total  cells  as  the 
case  may  be,  and  hence, 
one  of  these  units.  A 
rising  line  of  5,  8,  or 
more  units  of  dispro- 
portion in  surgical  con- 
ditions indicates  the  advisability  of  surgery, 
and  the  greater  the  number  of  units  of  dis- 
proportion, the  more  urgent  is  the  need  for 
immediate  surgery,  and  the  more  guarded 
should  be  the  prognosis.  A falling  line  is  not 
in  itself  contraindicative  to  surgery,  but 
does  signify  that  it  is  not  imperative,  al- 
though for  certain  clinical  or  personal  rea- 
sons, it  may  be  advisable. 

Early  and  Repeated  Counts. — An  early 


count  to  establish,  relatively  speaking,  a 
base  line  of  normal  for  the  patient  at  the 
time  is  always  advisable.  Neutrophil  per- 
centage values  of  40  or  even  50,  which  are 
common,  could  rise,  and  an  eosinophil  per- 
centage of  12  or  6 could  drop,  to  50  per  cent 
of  these  respective  values  and  yet  be  within 
the  range  of  normal.  It  is  under  such  con- 
ditions that  the  leucocyte  count  “fails”  unless 

Chart  I 

BLOOD  EXAMINATIC.-^ 


one  has  an  early  count  for  comparison  with 
the  change  in  curve. 

Repetition  of  counts  is  a necessity  in 
watching  the  doubtful  case.  They  show  in 
acute  pyogenic  infections  a rising  neutro- 
philia, the  falling  eosinophil  values,  and  the 
waning  of  a lymphocytosis  that  may  have 
been  present.  It  is  not  uncommon  to  see  a 
neutrophil  percentage  rise  in  4 hours  from 
45  or  50  to  70.  The  rapid  rise  in  neutrophil 
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values  revealed  by  additional  counts  is  a very 
emphatic  indication  of  infection.  Repeated 
counts  showing  the  trend  or  curve  are  of 
much  greater  value  than  a single  count, 
although  the  latter  in  itself  in  well  estab- 
lished infections  may  be  diagnostic. 

COUNTS  IN  MEDICAL  AND  POSTOPERATIVE 
CASES 

Daily  counts  in  strictly  medical  conditions, 
as  pneumonia,  and  in  postoperative  condi- 
tions are  of  great  value  in  prognosis,  in 
determining  when  convalescence  is  estab- 
lished, or  when  there  is  reinfection,  spread  of 
or  new  field  of  infection,  or  loss  of  resistance. 
The  change  in  curve  is  the  earliest  and  fre- 
quently the  only  indication  of  something 
happening  in  the  course  of  the  disease  that 
demands  investigation  and  correction.  Often 
a wound  infection  or  an  infection  in  an 
entirely  new  field,  such  as  hepatitis  or  pye- 
litis, may  be  suspected  before  there  are  other 
pointed  findings. 

After  surgical  procedures  in  acute  infec- 
tion, especially  where  the  peritoneum  or  other 
large  areas  are  involved,  the  24-hour  post- 
operative count  often  shows  a rise  in  neutro- 
phil percentage  above  the  preoperative  find- 
ing. This  may  result  from  the  continuation 
of  a rise  in  the  curve  due  to  the  stimulated 
bone  marrow  from  infection  prior  to  its  re- 
moval, or  from  an  increased  toxic  absorption 
induced  by  physical  manipulations  during  the 
operation.  Unless  such  a rise  is  thus  cau- 
tiously interpreted,  it  may  be  taken  as  a sign 
of  increasing  gravity  which  experience  has 
shown  is  not  warranted  unless  the  rise  is 
very  sharp,  or  persists  over  several  days. 

Graphic  Record. — The  graph  and  record 
on  Chart  1 demonstrate  the  use  and  inter- 
pretations of  the  methods  advocated.  The 
count  recorded  as  number  1,  with  an  absence 
of  eosinophils,  reveals  a finding  3 hours  after 
onset,  with  local  pain  and  2 hours  before  the 
removal  of  an  acute  suppurative  appendix. 
This  rising  line  of  10  units  of  disproportion 
indicates  an  acute  pyogenic  infection  of  a 
marked  degree,  with  resistance  not  in  pro- 
portion to  the  infection.  Count  2 represents 
a change  in  the  curve  within  the  hour  of 
getting  the  patient  to  the  hospital.  Counts 
3 and  4 represent  the  expected  normal  reced- 
ing postoperative  curve,  with  the  reappear- 
ance of  eosinophils  to  1.6  per  cent  on  the 
third  postoperative  day.  The  record  of  count 
5,  with  a rising  curve  on  the  fifth  day,  called 
for  investigation.  This  shows  a change  from 
count  4 with  9.6  units  of  increase  in  neu- 
trophils, a decrease  in  eosinophils,  and  a rise 
of  only  2 units  in  the  total  cell  count.  Spread- 
ing of  the  wound  revealed  a deep  pocket  of 
pus.  Counts  6 and  7 followed  drainage  of 


this  focus  of  infection  and  the  reestablish- 
ment of  a convalescence  curve. 

GENERAL  FACTS 

Emphasis  should  be  made  relative  to  the 
leukocyte  values  in  the  following  conditions : 

1.  In  the  presence  of  an  influenzal  epi- 
demic, interpretations  of  the  leukocyte  count 
must  be  made  with  great  caution  because  of 
the  common  low  total  count  which  often 
persists,  even  after  pneumonia  or  other 
complications  have  developed. 

2.  Where  spontaneous  drainage  occurs  at 
irregular  intervals  or  throughout  the  course 
of  infection,  as  in  pyelitis,  with  the  often 
alternating  periods  of  retention  and  drain- 
age, the  blood  picture  is  subject  to  modifica- 
tion, at  least  to  a marked  degree  in  total 
count  values. 

3.  Pneumococcic  infections,  where  the 
patient  has  good  resistance,  notoriously  give 
high  total  cell  counts.  In  appendicitis  one 
rarely  sees  a total  cell  count  above  30,000, 
but  in  pneumococcic  infections  it  is  often 
seen  above  that  value. 

4.  Peritoneal  inflammations  cause  higher 
total  cell  and  neutrophil  values  than  do 
localized  infections,  as  may  be  found  in 
appendicitis  or  in  a walled  off  abscess. 

5.  The  literature  abounds  with  state- 
ments to  the  effect  that  in  acute  appendicitis, 
pain  is  the  only  dependable  finding,  that  the 
leukocyte  count  is  at  best  only  confirmatory, 
and  is  not  indicative  of  infection  in  20  per 
cent  of  the  cases.  If  by  the  term  “the  leuko- 
cyte count”  as  here  used  is  meant  the  total 
count,  we  are  in  accord,  but  if  to  the  con- 
trary, it  is  intended  to  cover  the  differential 
percentage,  it  is  not  in  keeping  with  our 
experience.  The  most  dangerous  appendix  is 
the  acutely  diseased  one  where  pain  ceases 
following  perforation,  thrombosis  or  marked 
necrosis.  Too  often  the  cessation  of  pain  is 
mistaken  for  a quiescence,  when  in  fact  the 
disease  is  then  in  its  most  dangerous  state. 
In  these  so-called  silent  and  painless  cases  of 
highly  vulnerable  appendicitis,  the  high  and 
rising  neutrophil  percentage,  with  a falling 
eosinophil  value,  often  constitutes  the  only 
positive  finding. 

The  procedures  advocated  yield  simple, 
clear-cut,  unequivocal  facts  pertaining  to  in- 
fection and  resistance.  These  methods  avoid 
delay  and  they  may  be  put  to  practical  appli- 
cation by  any  member  of  the  profession. 
Some  of  the  other  methods  that  are  more 
tedious  and  cumbersome  cause  delays  in  their 
execution,  more  skill  on  the  part  of  the  tech- 
nician, and  a greater  degree  of  knowledge 
for  their  interpretation. 

The  leukocyte  count  does  not  warrant  the 
diagnosis  of  a specific  lesion,  like  appendi- 
citis, cholecystitis,  or  pneumonia.  The  rise 
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in,  or  high  percentage  of  neutrophils,  with 
the  decrease  or  absence  of  eosinophils,  and 
the  presence  of  abnormal  numbers  of  young 
cells,  indicate  the  presence  of  an  acute  pyo- 
genic infection.  Only  by  the  use  of  a well 
taken  history,  a careful  physical  examination, 
and  often  other  procedures  necessitating  the 
employment  of  the  God-given  senses,  is  one 
able  to  determine  the  location  of  that 
infection. 
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PAROXYSMAL  HEMOGLOBINURIA, 
WITH  A CASE  REPORT* 

BY 

SEABORN  J.  LEWIS,  M.  D. 

AND 

T.  ALVIN  FEARS,  M.  D. 

BEAUMONT,  TEXAS 

Paroxysmal  hemoglobinuria  is  a rare  con- 
dition characterized  by  the  passage  of  dark 
urine  following  exposure  to  cold,  less  fre- 
quently mental  or  physical  exertion,  and  is 
accompanied  by  a chill,  fever,  pains  in  the 
lumbar  and  epigastric  regions,  and  is  usually 
associated  with  syphilis. 

Hemoglobinuria  results  from  any  condi- 
tion which  leads  to  hemoglobinemia  by  lak- 
ing  the  erythrocytes  in  the  blood  stream.  In 
hemoglobinuria  there  is  much  blood  pigment 
with  only  a few  erythrocyte  shadows,  where- 
as in  hematuria  one  finds  many  erythrocytes 
in  the  urine.  It  is  usually  stated  that  the 
blood  of  patients  with  hemoglobinuric  con- 
ditions shows  the  presence  spectroscopically 
of  methemoglobin,  sulphmethemoglobin,  or 
oxyhemoglobin,  while  the  urine  shows 
methemoglobin  and  oxyhemoglobin.  - 

Inspection  still  plays  a great  part  in  diag- 
nosis, even  in  this  day  of  instruments  and 
tests  of  precision.  Patients  often  present 
themselves  to  the  physician  because  of  an  un- 
usual appearance  of  the  urine.  More  often 
the  disturbance  is  due  to  phosphates  or 
urates,  but  occasionally  pus,  blood,  or  blood 
pigments  are  present  in  the  urine.  If  one 
is  confronted  with  a reddish,  brown,  or 
blackish  urine,  there  are  many  possibilities 
to  be  considered.  French®  mentions  the  fol- 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medi- 
cal Association  of  Texas,  Houston,  May  26,  1936. 


lowing  causes  of  hemoglobinuria,  or  dark 
urine : 

“It  may  occui-  in  man  as  the  result  of  the  oral 
administration  of  certain  chemical  substances,  such 
as  potassium  chlorate,  phenylhydrazine,  turpentine, 
ether,  carbon  bisulphide,  pyrogallic  acid,  naphthol, 
carbolic,  hydrochloric,  sulphuric,  nitric,  oxalic,  and 
chromic  acids,  glycerine,  chloroform,  sulphonal, 
veronal,  trional,  tannin,  saponin,  strychnine,  uro- 
tropin,  impure  aspirin,  and  possibly  quinine;  after 
the  inhalation  of  certain  toxic  gases,  notably  car- 
bon monoxide,  naphtha  vapour,  arseniuretted,  anti- 
moniuretted,  phosphoretted,  seleniuretted,  or  sul- 
phuretted hydrogen;  after  the  transfusion  of  blood 
from  a donor  who  is  not  of  the  right  group  for  the 
recipient;  after  intravenous  injection  of  normal 
horse  serum  or  antitoxins;  after  the  introduction  of 
such  poisons  as  those  of  snakes,  venomous  toads,  or 
spiders;  after  eating  poisonous  mushrooms;  after 
frostbite  and  extreme  exposure  to  cold;  after  severe 
burns;  after  large  internal  extravasations  of  blood, 
especially  those  within  the  abdominal  cavity;  in  a 
few  cases  in  which  pregnancy  is  associated  with 
toxic  symptoms;  in  some  new-born  infants,  occa- 
sionally in  an  obscure  epidemic  form;  in  association 
with  certain  functional  disorders  of  the  vasomotor 
system,  especially  Raynaud’s  disease,  factitious 
urticaria,  and  angioneurotic  edema;  after  very  long 
sustained  excessive  physical  exertion  and  fatigue;  in 
association  with  severe  forms  of  microbial,  or  pre- 
sumably microbial,  toxemia,  especially  malaria  and 
blackwater  fever,  and  to  a much  less  extent  in  se- 
vere syphilis,  typhoid  fever,  acute  pyogenic  septi- 
cemia, generalized  anthrax,  yellow  fever;  in  Henoch’s 
purpura;  in  certain  cases  of  nephritis;  in  that  re- 
markable affection  known  as  paroxysmal  hemo- 
globinuria.” 

In  addition  one  might  mention  jaundice, 
melaniiria,  and  alcaptonuria  as  producing 
very  dark  brown  urine.  All  of  these  condi- 
tions may  be  clarified  by  the  history,  a 
thorough  physical  examination  and  certain 
laboratory  procedures. 

In  1854  Dressier-  discussed  paroxysmal 
hemoglobinuria,  and  in  1904  Donath  and 
LandsteineU  demonstrated  the  presence  of  a 
specific  autohemolysin  in  the  blood  of  pa- 
tients presenting  this  phenomenon.  Recent- 
ly Rosen®  published  a complete  case  history 
with  interesting  experiments  and  comments, 
and  with  a survey  of  the  literature.  Watson 
and  Fischer'  give  an  account  of  paroxysmal 
“March”  hemoglobinuria.  Roth®  describes  a 
case  in  a non-syphilitic  with  vasomotor  and 
agglutinative  features.  In  discussing  Roth’s 
article,  Sheard  gives  his  results  concerning 
the  spectroscopic  and  spectrophotometric 
findings  which  differ  from  those  commonly 
accepted.  MacKenzie,^  in  a comprehensive 
review,  states  that  the  condition  is  usually, 
and  perhaps  always,  a manifestation  of  syph- 
ilis, and  that  the  Wassermann  reaction  is 
positive  in  more  than  90  per  cent  of  cases. 

CASE  REPORT 

L.  A.,  a white  man,  31  years  of  age,  a plumber, 
presented  himself  at  the  office  on  Jan.  26,  1935,  be- 
cause of  having  passed  “coffee”  colored  urine.  He 
stated  that  after  working  on  the  plumbing  under 
a house  and  getting  his  feet  wet  and  cold,  he  felt 
chilly  and  had  pains  in  his  “stomach,”  under  his 
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I’ibs,  and  in  the  back.  There  was  a “drawing”  or 
ci’amping  sensation.  The  patient  went  home  and 
after  getting  warm  his  symptoms  grew  worse.  He 
then  voided  dark  or  “coffee”  colored  urine.  The 
patient  was  born  in  Birmingham,  Alabama.  His 
first  attack  was  noticed  in  Kansas,  in  May,  1930, 
during  a snow  storm,  and  lasted  one  hour  and  a 
half,  the  chill  and  fever  getting  worse  on  warming 
up.  The  first  time  the  patient  noticed  the  passage 
of  dark  urine  was  in  1933,  while  on  an  automobile 
ride,  when  he  felt  chilled.  He  passed  dark  urine  at 
this  time  while  out  of  doors,  and  without  getting 
warm.  During  the  past  winter,  1935,  the  patient 
had  eight  or  ten  attacks  of  chills,  fever,  and  the 
passage  of  dark  urine.  He  feels  worse  for  an  hour 
or  two  after  getting  warm,  then  wants  to  sleep  for 
an  hour,  after  which  he  feels  better.  The  patient’s 
family  and  past  medical  history  are  not  significant. 
He  states  that  he  has  never  had  any  venereal  dis- 
ease. 

Physical  Exammatioyi. — The  patient  was  a well 
developed,  and  fairly  well  nourished  young  white 
man  of  athletic  build.  There  was  nothing  abnor- 
mal of  note  in  the  physical  examination.  The  gen- 
italia present  no  signs  of  venereal  disease,  nor  were 
there  any  of  the  stigmata  of  congenital  syphilis.  The 
temperature  was  normal. 

The  specimen  of  urine  brought  by  the  patient  was 
passed  several  hours  before  his  visit  to  the  office, 
and  two  hours  after  his  attack  that  morning.  The 
urine  was  of  a dark  brown  or  blackish  color,  and 
the  urinalysis  report  was  as  follows:  specific  grav- 
ity 1.025;  albumin,  heavy  trace;  brown  pigment;  a 
good  many  coarse  granular  casts;  occult  blood  4 
plus,  and  no  urobilinogen. 

Blood  was  taken  for  a Wassermann  test,  Donath- 
Landsteiner  reaction,  and  blood  picture,  with  the 
following  results:  Wassermann,  Kahn,  Kline,  and 
Lewis  reactions  4 plus;  Donath-Landsfeiner  reaction 
positive;  total  leukocytes  14,000;  erythrocytes 
4,190,000;  hemoglobin  11  Gm.  or  76  per  cent;  18 
lymphocytes,  3 monocytes,  77  neutrophiles,  2 
basophiles;  moderate  anisocytosis  and  slight 
poikilocytosis. 

The  patient  was  then  given  antisyphilitic  treat- 
ment, and  received  twenty-four  injections  of  neo- 
arsphenamine  and  forty-two  of  bismuth.  In  addi- 
tion he  was  given  iodide  and  mercury  by  mouth. 

At  8:15  p.  m.,  May  15,  1936,  the  following  experi- 
ment was  carried  out.  The  patient’s  hands  and  feet 
were  immersed  in  ice  water  (about  1°  C.)  and  kept 
thei'e  for  a few  minutes,  with  alternate  immersion 
and  withdrawal,  as  he  could  not  stand  the  constant 
cold.  After  ten  minutes  the  temperature  was  in- 
creased and  kept  at  about  an  average  of  10°  C. 
for  thirty-five  minutes.  The  patient  then  passed 
urine  of  a dark  brown  color.  About  twenty  min- 
utes later  he  was  beginning  to  shiver.  There  were 
no  vasomotor  or  color  changes  in  the  skin  at  the  end 
of  this  period.  One  hour  and  fifteen  minutes  after 
the  beginning  of  the  experiment  the  patient  felt 
chilled,  his  teeth  were  chattering,  and  he  was  rather 
pale.  He  complained  of  a cramping  sensation  be- 
neath the  ribs  on  both  sides,  in  the  epigastric  and 
the  lumbar  regions.  The  patient  went  home  and 
retired,  still  feeling  chilled.  At  10:30  p.  m.  and 
12:30  a.  m.  he  passed  black  urine.  At  11  p.  m. 
the  patient  vomited,  had  frontal  headache,  chill,  and 
fever.  The  following  morning  he  passed  a light 
brown  colored  urine. 

Blood  was  taken  fifteen  minutes  after  the  thirty- 
five  minute  ice  water  exposure,  and  the  following 
day  at  11  a.  m.  The  first  specimen  of  blood  showed 
serum  that  was  greatly  hemolyzed,  so  much  so  that 
the  Donath-Landsteiner  reaction  was  unsatisfactory 
or  difficult  to  read.  The  second  specimen  was  of 
a very  yellow  color  (van  den  Bergh,  indii’ect  five 
mg.;  icterus  index  eighteen),  and  gave  a strongly 


positive  Donath-Landsteiner  reaction.  The  Wasser- 
mann, Kahn,  Kline,  and  Lewis  reactions  were  strong- 
ly positive  on  both  specimens,  in  spite  of  one  year 
of  active  treatment  for  syphilis.  The  day  after  the 
experiment  the  patient  complained  of  malaise,  weak- 
ness, and  a frontal  headache.  The  temperature  was 
normal.  The  blood  picture  showed  the  following: 
total  leukocytes  10,500;  erythrocytes  4,000,000; 
hemoglobin  11.8  Gm.  or  81  per  cent;  31  lymphocytes, 
4 monocytes,  62  neutrophiles,  and  3 eosinophiles. 
Urine  collected  at  11  a.  m.  was  only  slightly  brown- 
ish in  color. 

The  blood  of  the  patient’s  mother  gave  a nega- 
tive Donath-Landsteiner  reaction,  also  negative  Was- 
sermann, Kline,  Kahn,  and  Lewis  reaction. 

The  patient  is  being  placed  upon  a regimen  of 
treatment  consisting  of  immersion  every  other  day 
of  the  exti-emities  in  cold  water,  in  addition  to  a 
continuation  of  antisyphilitic  treatment.  It  was  ad- 
vised that  the  immersion  be  in  water  at  15°  C.  for 
five  minutes  the  first  day,  with  gradual  increase  in 
time  and  decrease  in  temperature. 

TECHNIC  OF  THE  DONATH-LANDSTEINER 
REACTION 

The  technic  employed  was  as  follows : One 
cc.  of  the  patient’s  blood  was  collected  in 
normal  saline  containing  1 per  cent  sodium 
citrate,  and  also  10  cc.  of  blood  were  allowed 
to  clot.  The  saline-citrate  specimen  was  cen- 
trifugalized  and  washed  several  times.  One- 
half  cc.  of  a 5 per  cent  suspension  of  erythro- 
cytes was  added  to  one-half  cc.  of  serum  in 
a test  tube,  and  kept  at  0°  C.  for  seven  min- 
utes. A similar  tube  was  prepared  and  kept 
at  room  temperature  as  a control.  Both 
tubes  were  then  incubated  at  37°  C.  for  one 
hour,  and  afterwards  were  centrifugalized. 
The  tube  that  was  chilled  and  then  incubated 
showed  hemolysis,  while  the  control  tube 
showed  no  hemolysis.  This  result  was  ob- 
tained with  blood  taken  several  hours  after 
an  attack.  In  some  instances  it  is  necessary 
to  add  guinea  pig  complement  to  obtain 
hemolysis. 

EXPERIMENTAL  RESULTS 

(a)  The  auto-hemolysin  present  in  the 
serum  was  removed  by  allowing  it  to  act  in 
the  cold  with  the  patient’s  cells.  Serum  so 
treated  was  not  able  to  again  react  or  com- 
bine with  fresh  cells  of  the  patient. 

(b)  The  cells  acted  upon  by  serum  in  the 
cold  were  washed  several  times  with  saline, 
then  fresh  guinea  pig  complement  was  added 
and  the  incubated  mixture  showed  hemolysis. 
This  indicates  that  the  union  of  amboceptor 
and  cells  is  stable  enough  not  to  be  removed 
by  washing. 

(c)  Serum  inactivated  at  56°  C.  for 
thirty  minutes  was  mixed  with  the  patient’s 
cells  at  0°  C.  for.  seven  minutes  and  then  in- 
cubated at  37°  C.  for  one  hour.  There  was 
no  hemolysis,  but  upon  the  addition  of  fresh 
guinea  pig  complement,  hemolysis  took  place 
after  incubation.  This  showed  that  the  re- 
action depended  upon  complement,  but  only 
in  the  secondary  or  incubation  stage,  and 
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that  amboceptor  was  not  inactivated  at 
56°  C. 

(d)  Serum  and  cells  were  allowed  to  act 
at  7°  C.  for  thirty  minutes  and  the  serum 
removed.  The  Kolmer,  Kahn,  Kline,  and 
Lewis  reactions  on  this  serum  were  all  posi- 
tive. This  demonstrates  that  the  auto- 
hemolytic  amboceptor  is  not  responsible  for 
the  positive  reactions  for  syphilis. 

SUMMARY 

1.  Paroxysmal  hemoglobinuria  is  a rare 
disease  condition,  usually  accompanied  by 
syphilis,  but  may  be  idiopathic,  or  associated 
with  exertion,  hemorrhagic  diathesis,  Ray- 
naud’s disease,  and  trophoneuroses. 

2.  Other  forms  of  hemoglobinuria  may 
be  differentiated  by  the  history  and  by  lab- 
oratory examinations.  In  true  paroxysmal 
hemoglobinuria  the  history,  a positive  sero- 
logical test  for  syphilis,  a positive  Donath- 
Landsteiner  reaction,  and  the  artificial  pro- 
duction of  an  attack  by  immersion  of  the 
extremities  in  ice  cold  water  should  render 
the  correct  diagnosis  obvious. 

3.  Hematuria  must  be  differentiated 
from  hemoglobinuria. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Martha  A.  Wood,  Houston:  Since  I have  never 
seen  a case  of  paroxysmal  hemoglobinuria,  and  since 
Dr.  Lewis  has  discussed  the  subject  in  such  excellent 
detail,  there  are  only  a few  points  which  I might  add 
from  a review  of  some  of  the  literature. 

Louis  Jaffe  of  the  New  York  Post  Graduate  Hos- 
pital reported  some  extended  experiments  in  The 
Journal  of  the  Michigan  State  Medical  Society,  which 
I thought  might  be  of  interest  to  review. 

Patient’s  plasma,  plus  patient’s  red  blood  cell  sus- 
pension, plus  30  minutes  at  5°  C.,  plus  JO  minutes 
incubation=hemolysis. 

Patient’s  plasma,  plus  normal  red  blood  cells  sus- 
pension, plus  30  minutes  at  5°  C.,  plus  10  minutes 
incubation=hemolysis. 

Patient’s  red  blood  cell  suspension,  plus  normal 
plasma,  plus  30  minutes  at  5°  C.,  plus  10  minutes 
incubation=no  hemolysis. 

Patient’s  red  blood  cell  suspension,  plus  norrnal 
plasma,  plus  guinea  pig  complement,  plus  30  min- 
utes at  5°  C.,  plus  10  minutes  incubation=no 
hemolysis. 

Normal  plasma,  plus  normal  red  blood  cell  sus- 
pension, plus  chilling  and  incubation=no  hemolysis. 

To  prove  the  distinctive  feature  of  the  disease, 
i.  e.,  the  action  of  autoheniolysin  of  red  blood  cells 
only  at  low  temperature: 


Patient’s  serum  chilled  and  incubated,  then  red 
blood  cells  added=no  hemolysis. 

Patient’s  red  blood  cells  chilled  and  incubated,  then 
patient’s  serum  added=no  hemolysis. 

Both  serum  and  red  blood  cells  chilled  and  in- 
cubated separately,  then  mixed=no  hemolysis. 

Dr.  Lewis’s  tests  (a)  and  (c)  coincided  with  Dr. 
Jaffe’s  results  in  similar  tests,  i.  e.:  (1)  Proof  of 
the  removal  of  autolysis  from  the  serum  by  its 
union  with  the  red  blood  cells  at  low  temperature; 

(2)  Inactivation  of  serum  at  56°  caused  destruc- 
tion of  complement  in  serum  but  only  a partial  de- 
struction of  autolysin. 

It  is  interesting  to  note  that  Donath  and  Land- 
steiner’s  work  in  1904,  in  proving  this  condition  as 
one  due  to  an  autohemolysin,  preceded  Wassermann’s 
test  for  syphilis  by  about  2 years,  and  was  possibly 
a stepping  stone  to  Wassermann’s  work. 

Jaffe  mentions  the  use  of  Ehrlich’s  test,  ligation 
of  the  finger  and  its  immersion  in  cold  and  hot  wa- 
ter and  withdrawal  of  blood  from  the  ligated  finger 
with  the  demonstration  of  hemoglobin  tinged  serum 
in  the  blood  withdrawn. 

The  study  of  paroxysmal  hemoglobinuria  suggests 
the  possibility  that  a similar  hemolysin  might  be  a 
contributing  agent  in  the  occasional  reactions  ob- 
tained after  blood  transfusions  by  the  citrated  blood 
method,  even  though  careful  cross  agglutination 
tests  of  donor’s  and  patient’s  blood  have  been  done. 
The  results  of  finishing  a cross  agglutination  test 
by  a final  10  minute  incubation  might  be  worthy 
of  trial. 

It  is  conceivable  that  a patient  needing  trans- 
fusion might  be  in  a condition  to  give  a marked  re- 
sponse to  even  small  amounts  of  autolysed  red  blood 
cells. 

Dr.  Arthur  G.  Schoch,  Dallas:  I was  extremely 
interested  in  Dr.  Lewis’  case  report.  We  have  seen 
only  one  case  of  paroxysmal  hemoglobinuria  in 
Dallas  in  the  past  five  years.  King  and  Reddick 
reported  this  case.  W.  D.  King,  Jr.,  did  routine 
Donath-Landsteiner  tests  on  106  patients  with  vari- 
ous stages  of  syphilis,  which  included  only  five  cases 
of  congenital  syphilis.  The  test  was  positive  in 
two  out  of  the  106  cases.  One  of  these  patients 
had  a positive  Rosenbach  test,  exhibiting  chills, 
fever  and  pain  upon  submerging  the  feet  in  cold 
water.  The  test  was  negative  in  the  other  patient. 
Neither  patient  had  clinical  paroxysmal  hemo- 
globinuria. 

It  appears,  therefore,  that  paroxysmal  hemo- 
globinuria occurs  in  a latent  form  in  approximately 
2 per  cent  of  patients  with  syphilis.  Clinical 
paroxysmal  hemoglobinuria,  however,  is  an  extreme- 
ly rare  disease. 

Dr.  Lewis,  (closing):  I wish  to  thank  those  who 
have  discussed  the  paper.  Dr.  Wood  has  brought 
out  several  valuable  points  not  mentioned  in  the 
paper.  The  question  she  raises  in  connection  with 
blood  transfusions  is  worthy  of  consideration.  Dr. 
Schoch  has  enlightened  us  concerning  the  occur- 
rence of  the  autohemolysin  in  syphilitic  patients  who 
do  not  present  the  clinical  picture  of  paroxysmal 
hemoglobinuria. 


Tetanus-Gas  Gangrene  Antitoxin. — ^An  anaerobic 
antitoxin  (New  and  Nonofficial  Remedies,  1936,  p. 
360)  prepared  from  the  serum  of  horses  which  have 
been  immunized  against  the  toxins  of  Cl.  tetani 
(tetanus).  Cl.  Welchii  (perfringens) , and  Cl.  oede- 
mafis-maligni  (vibrion  septique).  It  is  marketed  in 
packages  of  one  syringe  containing  1,500  units  of 
Clostridium  tetani  antitoxin,  2,000  units  of  Clos- 
tridium Welchii  antitoxin,  and  2,000  units  of 
Clostridium  oedematis-maligni  antitoxin.  E.  R. 
Squibb  & Sons,  New  York,  N.  Y. — J.  A.  M.  A.,  Aug. 
1,  1936. 
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THE  CONNELL  CANCER  TREATMENT: 

ITS  PRESENT  STATUS* 

BY 

CHARLES  PHILLIPS,  M.  D. 

TEMPLE,  TEXAS 

The  steady  rise  in  the  incidence  of  cancer 
in  this  genei’ation  has  been  a stimulus  to  the 
profession  to  do  something  about  it.  If  we 
were  to  look  up  the  various  types  of  treat- 
ment proposed  and  even  sketch  the  recorded 
articles  and  books,  we  would  soon  see  that  we 
have  “done  something  about  it.”  Perhaps 
there  is  no  single  disease  upon  which  so 
much  time,  energy,  research,  and  money 
have  been  and  are  being  spent  as  cancer. 
With  this  in  mind,  we  are  not  surprised  to 
see  appear,  from  time  to  time,  fairly  definite 
new  plans  of  attack.  Some  of  these  are 
worthy  attempts  to  try  out  different  ideas 
and,  as  was  true  of  the  Coffey-Humber 
treatment,  achieve  wide  publicity.  Some 
others  are  less  scientific  or  even  fantastic 
but,  even  so,  have  a large  following,  with 
special  bulletins,  lawsuits,  or  radio  public- 
ity, which  attract  many  poor  victims  not  suf- 
ficiently discerning  to  know  the  good  from 
the  bad. 

One  interesting  phase  of  cancer  treat- 
ments is  the  great  push  given  many  of  them 
by  the  press.  Journalists  looking  for  news 
readily  seize  upon  some  quietly  developed 
piece  of  work  and  often,  without  intelligent 
analysis  or  sound  professional  advice,  send 
experienced  writers  to  cover  that  particular 
assignment.  Unfortunately,  a new,  hopeful 
looking  or  sounding  cancer  treatment  may 
be  a scoop  for  a newspaper  quite  as  readily 
as  a gangster  activity  or  a kidnaping.  Per- 
haps the  size  of  the  headlines  will  not  be 
so  large,  but  often  great  harm  is  done  to 
the  scientific  work  and  workers,  as  well  as 
to  the  cancer  patients.  Today,  with  wide- 
spread connections,  the  great  papers  and 
magazines  have  vast  opportunity  for  send- 
ing out  what  they  call  news.  The  Coffey- 
Humber  treatment  gave  us  the  most  typical 
example  of  this,  for  it  will  be  remembered 
how  the  press  played  up  the  work  of  these 
men  until  great  harm  was  done.  The  latest 
official  report  on  this  to  the  American  Col- 
lege of  Surgeons  last  fall  revealed  what  lit- 
tle real  value  time  and  careful  study  have 
shown  it  to  be.  Fortunately,  some  of  the 
better  editors  today  seek  sound  medical  ad- 
vice before  playing  up  a new  cancer  treat- 
ment. Some  will  give  publicity  but  accom- 
pany the  spread  by  conservative  editorial 
comment  or  by  more  or  less  impartial  com- 
ment from  reliable  students  of  the  subject. 

In  the  October,  1935,  issue  of  the  Canadian 

*Read  before  the  Section  on  Radiologry  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Houston,  May  26,  1936. 


Medical  Association  Journal  there  appeared 
a scientific  article  by  Dr.  Hendry  Connell,  of 
Kingston,  Ontario,  on  “The  Study  and  Treat- 
ment of  Cancer  by  Proteolytic  Enzymes:  A 
Preliminary  Report.”  Here,  it  was  stated 
that  the  present  report  was  a culmination  of 
investigation  which  had  been  going  on  since 
1930  and  had  now  reached  a point  from 
which  a journal  article  could  be  given  out. 
In  the  same  issue  of  the  journal  an  editorial 
in  conservative  and  yet  supporting  tone  was 
printed.  Before  this  time,  some  Detroit  and 
Canadian  newspapers  got  the  idea  that  Con- 
nell had  developed  a new  “cancer  cure,”  and 
soon  wide  and  embarrassing  publicity  re- 
sulted. The  quiet  little  city  of  Kingston  be- 
gan to  be  flooded  with  visitors,  journalists, 
cancer  patients,  and  a sprinkling  of  real  can- 
cer students.  On  October  5,  1935,  an  edi- 
torial in  The  Journal  of  the  American  Medi- 
cal Association‘s  asked  for  caution  in  accept- 
ing this  new  idea  and  criticized  the  publicity 
it  was  receiving.  The  magazine  Time  filled 
its  medical  section  one  week  early  in  October 
with  a typical  Time  description  and  com- 
ment. It  was  this  particular  article  which 
I read  first  and  which  caused  me  to  visit 
Kingston,  since  I expected  to  be  in  Detroit 
shortly. 

Let  me  interrupt  the  narrative  part  of 
this  paper  by  telling  of  the  Connell  treat- 
ment. Dr.  Hendry  Connell  is  a Canadian 
physician,  about  forty-five  years  of  age,  and 
has  been  practicing  medicine  since  1918.  He 
had  been  doing  eye,  ear,  nose,  and  throat 
work  for  years,  with  emphasis  on  oph- 
thalmology, and  had  a good  practice.  Kings- 
ton, Ontario,  his  home,  is  a city  of  23,000 
population  and  has  two  hospitals  and  a medi- 
cal school.  Kingston  General  Hospital  I 
found  to  be  a fine  old  well-built,  granite  hos- 
pital of  three  hundred  fifteen  beds.  Dr. 
Connell  had  gradually  centered  his  work 
there.  From  his  article,  quoted  above,  we 
note  that  in  studying  methods  of  treating 
cataracts  he  developed  the  idea  that  it  might 
be  possible  practically  to  dissolve  them  in  situ 
by  treatment  with  extracts  from  a nonpath- 
ogenic  strain  of  germ  having  a proteolytic 
enzyme.  Connell  used  Bacillus  histolyticus 
of  a suitable  strain  and,  from  the  enzymolysis 
resulting,  thought  it  might  be  possible  to  put 
the  same  organism  to  work  on  cancer  in  situ. 
Much  experimentation  finally  gave  him  ma- 
terial enough  to  assemble  into  a scientific 
report  in  a proper  medical  journal,  and  this 
was  submitted  for  publication  on  Sept.  10, 
1935.  As  one  reads  this  article  it  is  readily 
seen  that  the  central  idea  and  plan,  while 
not  original  entirely,  is  certainly  ingenious. 
Dr.  Connell  saw  the  need  for  assistance  of 
varied  types  and  consulted  freely  with  oth- 
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ers,  and  before  long  he  developed  a group 
whose  duties  would  be  full-time  on  this  new 
cancer  treatment. 

As  I read  his  article  and  later  visited 
Kingston  General  Hospital,  where  the  clinic 
was  housed,  I understood  the  method  to  be 
as  follows.  Bacillus  histolyticus  is  a relative- 
ly harmless  germ,  elaborating  during  its 
growth  an  active  enzyme  which,  if  it  were 
allowed  to  act  upon  protein  material  at  body 
temperature,  would  more  or  less  completely 
dissolve  it  by  enzyme  action.  By  trial,  it  was 
found  that  this  germ  would  autolyze  cancer 
as  any  other  protein,  and  then  the  crux  of 
the  whole  plan  was  reached  when  it  was  be- 
lieved that  the  resulting  enzyme  solution,  if 
given  in  suitable  dose  to  a suitable  cancer 
patient,  would  cause  regression  of  that  can- 
cer selectively.  In  this  way,  the  general 
rules  about  tissue  specificity  and  immunol- 
ogy were  followed.  When  the  program  was 
finally  worked  out,  it  called  for  careful  lab- 
oratory handling  of  the  germs  inoculated 
onto  pieces  of  cancer  removed  from  a fresh 
cancer  and  finally  for  giving  the  autogenous 
solution,  now  called  Ensol,  to  the  patient 
from  whom  the  piece  of  cancer  was  excised. 
I saw  racks  of  tubes,  in  the  incubator,  which 
had  been  inoculated  for  seventy-two  hours 
with  Bacillus  histolyticus.  The  fluid  was 
filtered  through  Berkfeld  filters  and  held  for 
about  twelve  hours  for  clarity  as  sterility 
control,  the  liquid  tubed  and  labeled  with 
Ensol  batch  number  and  date,  and  this  was 
then  ready  for  injection  into  the  patient. 
Both  the  autogenous  Ensol  and  stock  Ensol 
made  from  any  fresh  available  carcinoma 
material  were  tried,  but  before  long  it  was 
found  too  difficult  to  stick  closely  to  the 
autogenous  method.  Thus,  gradually,  a cer- 
tain amount  of  specificity  was  lost.  The 
reputation  of  the  new  treatment  brought 
numbers  of  cancer  cases  to  Kingston,  and  so 
there  was  no  actual  dearth  of  fresh  material. 
Aseptic  technic  was  used  throughout  the  re- 
moval of  tissue  and  its  laboratory  develop- 
ment into  Ensol,  but  I found  a poorly 
equipped  place  for  work  and  a number  of 
potential  breaks  in  straight  bacteriologic 
technic  under  the  supervision  of  a relatively 
inexperienced  assistant  technician.  He  ap- 
peared to  me  to  be  doing  the  best  he  could 
under  difficulties  of  being  temporarily 
housed  in  the  basement  of  the  physics  build- 
ing of  Queen’s  University.  Dr.  Connell  and 
Mr.  Holzgrove,  the  chief  technician,  were 
both  out  of  the  city  at  the  time  of  my  visit. 

The  rather  sudden  and  certainly  embar- 
rassing publicity  given  by  the  lay  press  to 
Connell’s  efforts  led  to  the  necessity  of  pro- 
viding a system  under  which  to  operate. 
Largely  out  of  his  own  funds,  he  arranged 


with  Kingston  General  Hospital  for  space  to 
house  his  expanding  clinic.  Finally,  there  was 
evolved  a protective  organization.  The  Hen- 
dry-Connell  Research  Foundation,  which  was 
the  responsible  agent  for  the  whole  program. 
Dr.  Hendry  Connell,  of  course,  was  the  cen- 
tral power,  but  about  him  he  gathered  a 
group  of  some  six  or  more  responsible  per- 
sons, with  the  necessary  nurses  and  assist- 
ants to  conduct  the  work.  I found  them 
well  housed  in  the  General  Hospital  and  with 
a large  clinic  of  patients  with  a twice-a-day 
clinic  period,  well  handled;  and  the  groups 
I saw  were  cheerful  and  optimistic.  To  a 
visitor  every  courtesy  was  shown,  and  there 
seemed  to  be  nothing  to  hide.  I found  that 
modern  scientific  methods  of  treating  can- 
cer— surgery,  x-ray,  and  radium — were  pro- 
vided for  and  that  Ensol  was  stated  to  be  an 
adjuvant,  new  and  incompletely  tried  out 
but  giving  hopeful  results  at  that  time,  which 
was  only  several  months  after  actual  open 
work  had  started.  I was  told  that  experience 
soon  ruled  out  all  sarcomas  from  treatment, 
as  Ensol  did  not  affect  them.  I saw  for  my- 
self the  operation  of  the  system,  which  ac- 
cepted for  Ensol  treatment  only  about  one- 
third  of  the  new  persons  reporting  to  the 
clinic,  and  was  told  that  only  referred  cases 
were  then  accepted.  These  had  to  be  prop- 
erly referred  and  have  case  records.  Ob- 
viously hopeless  cases  were  not  treated.  I 
saw,  with  Connell’s  assistant.  Dr.  Mundel, 
about  forty  patients  having,  I was  told,  can- 
cers of  uterus,  skin,  breast,  stomach,  or 
bowel,  most  of  whom  had  already  had  sur- 
gery or  irradiation  therapy  there  or  else- 
where and  who  were  on  Ensol  injections 
daily  or  every  day  or  so.  Histories  in  good 
form  and  order  were  there  with  each  case, 
and  systematic  records  were  being  made  of 
complaint,  temperature,  pulse,  presence  or 
absence  of  pain  or  bleeding,  and  size  of  pal- 
pable masses.  Ensol  injections,  as  to  time 
and  amount,  were  decided  upon  by  the  at- 
tending doctors  after  these  records  had  rap- 
idly been  made.  I made  no  examinations  of 
patients,  because  I was  an  observer  and  did 
not  feel  so  privileged,  although  I really  be- 
lieve that  if  I had  asked  this  opportunity 
it  would  have  been  granted  within  reason. 
A pathologist-consultant.  Dr.  James  Miller, 
Professor  of  Pathology  at  Queen’s  Univer- 
sity Medical  School,  was  very  friendly  and 
offered  to  allow  me  to  study  sections  of  tis- 
sue from  the  Ensol-treated  patients.  This 
was  not  practicable  for  so  short  a visit.  I 
was  told  that  considerable  study  had  been 
made  of  many  tissue  phases  of  Ensol  treat- 
ment and  that,  in  general,  the  tumor  mass 
often  simply  decreased  in  size  by  degenera- 
tion. I was  also  told  that  tissue  studies  had 
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been  made  by  other  pathologists  and  that 
Dr.  Ewing  had  turned  down  a request 
for  consultation.  Injections  of  Ensol  were 
given  subcutaneously  or  intramuscularly 
every  day  or  so  in  doses  of  0.5  cc.  to  2 cc., 
depending  upon  the  case,  and,  if  effective 
at  all,  some  alleviation  of  symptoms  was  ex- 
pected after  “ten  to  fourteen  days’  treat- 
ment.” Ordinary  clinical  judgment  pre- 
scribed the  length  of  treatment. 

As  might  be  expected  when  a new  cancer 
treatment  is  proposed  and  for  any  reason  ac- 
quires such  great  publicity,  there  is  great 
scientific  curiosity  aroused  concerning  its 
merits.  Many  medical  men  visited  Kings- 
ton and  saw  for  themselves  the  approximate 
system  I have  described.  Some  openly  doubt 
the  value  of  the  whole  method,  while  others 
take  a more  conservative  view  and  prefer  to 
wait  until  time  tells  the  results.  Dr.  Connell 
and  his  group  realized  their  inability  fully 
to  unravel  the  tangle  presented  by  the  un- 
known nature  of  Ensol,  and  so,  in  October, 
arranged  with  Dr.  Ellice  McDonald,  of  The 
Franklin  Institute  of  Philadelphia,  to  take 
over  the  physical,  chemical,  and  biological 
studies  necessary  for  this  scientific  age. 
This  step  has  helped  to  allay  criticisms 
which  could  properly  be  leveled  at  the  Con- 
nell treatment  on  the  basis  of  inadequate 
laboratory  work  on  the  nature  and  action  of 
Ensol.  In  October,  I was  told  that  much 
was  to  be  done  yet  but  that  the  clinical  in- 
vestigations were  being  carried  on  frankly 
and  after  explanations  to  the  patients  and 
in  full  recognition  of  the  spirit  of  modern 
cancer  research.  The  honesty  of  purpose  of 
the  gentlemen  of  the  staff  with  whom  I 
talked  was  evident  and  commendable.  Since 
this  short  visit,  well-informed  doctors, 
whenever  I have  mentioned  it  to  them,  have 
asked  my  opinion  of  the  whole  thing.  This 
I have  endeavored  to  give  in  narrative  fash- 
ion without  entering  a scientific  criticism, 
for  we  all  know  that  time  only  will  tell. 

In  preparation  for  this  simple  report  I 
wrote,  about  the  middle  of  March,  to  Dr. 
Connell  at  Kingston  and  to  Dr.  Ellice  Mc- 
Donald at  Franklin  Institute,  telling  of  this 
paper  and  asking  for  current  information 
about  the  present  status  of  the  clinical  re- 
sults and  about  Ensol.  Their  replies  may  be 
summarized  by  quoting  from  Dr.  Connell’s 
reply  of  March  25,  1936. 

“I  have  just  returned  from  a visit  in  Philadelphia 
and  after  consultation  with  Dr.  McDonald  we  have 
come  to  the  conclusion  that  none  of  this  solution 
should  be  sent  out  for  use  at  the  present  time  and 
we  would  prefer  not  having  any  publicity  concerning 
our  work  as  it  hinders  rather  than  aids  research. 
There  will  be  much  to  publish  in  the  very  near  fu- 
ture and  it  has  been  decided  that  Dr.  McDonald  and 
I will  publish  conjointly  when  that  time  comes.” 


To  me,  this  seems  fair.  At  least,  with  cen- 
tral control  of  production  and  research,  the 
scientific  world  stands  a better  chance  of 
knowing  what  it  is  all  about  than  if  the  ma- 
terial could  be  had  and  worked  with  promis- 
cuously. 
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ANTRUMS  AND  CERTAIN  PERSISTENT 
HEADACHES* 

CONSIDERATION  OF  THE  SLUDER  SYNDROME 
IN  PARTICULAR 

BY 

C.  B.  WILLIAMS,  M.  D.,  F.  A.  C.  S. 

MINERAL  WELLS,  TEXAS 

Any  discussion  of  persistent  headaches,  if 
it  has  any  foundation  in  fact,  should  be  of 
interest  to  every  clinician.  This  particular 
discussion  is  based  upon  facts  taken  from 
my  records  of  the  past  five  years,  and  the 
statistics  herein  given  are  the  result  of  a 
careful  and  impartial  analysis.  No  case  is 
included  among  those  reported  as  relieved 
wherein  the  relief  has  not  been  complete  for 
at  least  nine  months  and  most  of  them  from 
one  to  four  years.  In  every  case  the  headache 
has  persisted  more  or  less  constantly  or  at 
very  frequent  intervals  for  from  two  to 
fifteen  years.  The  greater  number,  67.8  per 
cent,  is  classed  as  belonging  to  the  Sluder 
syndrome  (lower-half  headache). 

By  the  Sluder  syndrome  is  meant  that 
syn(irome  described  by  Sluder'*  as  pain  at 
the  root  of  the  nose,  in  and  about  the  eye, 
the  upper  jaw  and  teeth,  sometimes  also  the 
lower  jaw  and  teeth,  the  ear,  back  of  the 
mastoid,  occiput  and  neck,  and  in  severe 
cases  extending  to  the  arm,  forearm,  hand 
and  even  fingertips. 

GENERAL  CONSIDERATIONS 

In  searching  for  the  cause  of  persistent 
headaches  it  is  well  to  remember : 

1.  That  there  are  various  kinds  of  head- 
aches and  that  in  a given  case  two  or  more 
types  may  be  intermixed.  As  an  example, 
Mrs.  C.  was  suffering  from  a constant  dull 
left  sided  lower-half  headache,  with  severe 
exacerbations  of  a generalized  nature  at 
irregular  intervals.  Attention  to  her  left 
antrum  relieved  the  constant  pain  but  the 
exacerbations  persisted  until  a histoi’y  of 
some  marital  differences  was  finally  elicited 
and  adjustments  made.  Complete  relief 
followed. 

♦Read  before  the  Section  on  Eye.  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Houston,  May  26,  1936. 
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2.  That  there  may  be,  and  often  are, 
multiple  causes. 

3.  That  much  patience  and  persistence  is 
required.  This  is  particularly  true  as  to 
getting  a complete  history,  which  is  indis- 
pensable. 

4.  Also  outstanding  among  the  multiplici- 
ty of  things  to  be  remembered  (a  general 
physical  examination  presumably  having 
already  been  made)  are:  (a)  allergy;  (b) 
the  psychic,  as  in  the  case  just  cited;  (c) 
the  endocrines;  (d)  the  teeth;  (e)  spheno- 
palatine ganglion  hypersensitiveness,  and 
(f)  errors  of  refraction  and  muscle  imbal- 
ance. 

An  allergic  headache  cannot  be  relieved 
by  simply  clearing  up  an  infected  antrum. 
It  is  imperative  that  attention  be  given  to 
the  allergic  reactions. 

Consideration  should  be  given  to  the  en- 
docrines by  some  one  competent  in  this  field. 
Sometimes  the  exhibition  of  a small  amount 
of  thyroid  means  the  difference  between 
failure  and  success. 

A number  of  times  I have  seen  the  removal 
of  an  impacted  third  molar  give  complete  and 
permanent  relief  to  a disabling  lower-half 
headache. 

I have  from  time  to  time  seen  cases  of  per- 
sistent lower-half  headache  finally  relieved 
only  after  repeated  applications  of  nitrate  of 
silver  in  graduated  doses  to  the  region  of  the 
hypersensitive  sphenopalatine  ganglion. 
This,  too,  sometimes  means  the  difference  be- 
tween failure  and  success. 

Errors  of  refraction  and  muscle  imbal- 
ance, which  in  my  experience  never  cause 
lower-half  headaches,  often  supply  the  trig- 
ger point  which  helps  to  keep  in  operation 
such  a headache,  not  to  mention  the  many 
and  varied  types  of  persistent  headaches  for 
which  they  are  wholly  responsible. 

Sluder  attributed  this  syndrome  mostly  to 
disturbances  in  the  sphenoid  and  post  eth- 
moid regions. 

Ralph  H.  Fenton®  says,  “With  pain  behind 
the  ear  radiating  to  occiput  and  shoulder,  we 
recall  the  sphenoid  and  posterior  ethmoid.” 

Arbuckle^  states:  “It  is  my  belief  that  in 
many  instances,  migraine,  sick  headache  and 
almost  surely  the  Sluder  lower-half  head- 
ache, is  allergic.” 

Eyermann,®  in  discussing  allergic  head- 
aches, says,  “The  typical  progression  of  the 
headache  was  for  it  to  spread  over  the  head 
irrespective  of  its  original  location;  in  no 
instance  was  a hemicrania  produced.” 

Herbert  Tilley®  says : “It  is  a common  ex- 
perience to  find  pain  of  chronic  antral  in- 
flammation, whether  of  dental  or  internal 
origin,  referred  to  a region  corresponding  to 
the  supraorbital  foramen  and  the  distribu- 


tion of  the  supraorbital  nerve.  In  the  former 
area  it  may  be  so  intense  and  localized  as  to 
suggest  the  frontal  sinus  as  its  source.  In 
other  instances,  and  particularly  in  patients 
of  low  resistance,  the  pain  may  affect  the 
whole  side  of  the  head.” 

Thus  it  is  seen  that  the  Sluder  syndrome 
is  attributed  by  Fenton  to  disease  of  the 
sphenoid  and  post  ethmoids,  by  Arbuckle 
“almost  surely”  to  allergy,  while  Eyermann 
found  no  case  of  hemicrania  in  his  report 
on  allergic  headaches.  Covering  the  same 
subject  Tilley  implicates  the  antrum  of  High- 
more,  and  it  is  in  elaboration  of  the  thought 
expressed  by  Tilley  that  this  report  is  mainly 
concerned. 

As  my  methods  of  diagnosis  in  diseases  of 
the  antrum  became  more  accurate  and  my 
treatment  more  simplified,  I began  to  note 
relief  in  lower-half  headache  patients  far 
more  consistently  than  had  been  my  experi- 
ence previously.  My  interest  thus  stimu- 
lated, the  statistics  below,  as  taken  from  my 
records  of  the  past  five  years,  were  compiled. 

STATISTICS 

This  report  is  based  upon  211  patients 
(315  antrums)  operated  upon  during  the 
past  five  years  by  the  simple  window  method. 
Of  these  211,  90  (42.6  per  cent)  gave  some 
form  of  headache  as  their  chief  complaint. 
Six  could  not  be  contacted  for  a check  up, 
leaving  84  cases  embraced  in  this  report.  Re- 
sults in  these  84  cases  were  as  follows : com- 
plete relief  53  (63  per  cent)  ; partial  relief 
22  (26.3  per  cent)  ; no  relief  9 (10.7  per 
cent) . 

TYPES  OF  HEADACHE 

Lower-half,  57  cases  (67.8  per  cent  of  the 
total,  84).  Results  in  these  were:  complete 
relief,  33  (57,9  per  cent)  ; partial  relief,  15 
(26.3  per  cent)  ; no  relief,  9 (15.8  per  cent). 

Of  the  33  cases  completelj'’  relieved,  18 
(54.5  per  cent)  received  no  treatment  other 
than  simple  window  ventilation  of  the 
antrums. 

Generalized  Headache. — There  were  24 
cases  (28.3  per  cent)  of  this  type,  of  which 
17  (70.8  per  cent)  received  complete  relief 
and  7 (29.2  per  cent),  partial  relief. 

Vacuum  frontal  sinus  pain  (so-called). 
Three  cases  of  from  two  to  four  years  dura- 
tion (intermittent,  of  course),  all  relieved  by 
ventilating  the  antrum  on  the  corresponding 
side. 

Migraine. — Five  cases  mixed  in  with  other 
types.  No  relief  to  the  migraine  in  any  case. 

SUMMARY 

1.  Certain  persistent  and  more  or  less  in- 
capacitating headaches  associated  with  in- 
fected antra  are  discussed  with  particular 
consideration  of  the  Sluder  syndrome. 
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2.  Attention  is  called  to  the  fact  that 
there  are  various  types  and  that  in  a given 
case  there  may  be  two  or  more  intermixed. 

3.  That  there  may  be  multiple  causes  and 
that  allergy,  psychalgia,  the  endocrines, 
teeth,  hypersensitiveness  of  the  sphenopala- 
tine ganglia,  eye  strain  and  muscle  imbalance 
should  all  be  kept  in  mind. 

4.  That  much  patience  is  required  in  the 
successful  handling  of  such  cases,  and  that 
a complete  history  is  indispensable. 

5.  That  in  a series  of  211  infected  antra, 
90  (42.6  per  cent)  gave  some  form  of  head- 
ache as  the  chief  complaint.  Six  could  not 
be  contacted,  leaving  84  reported  upon. 

6.  That  57  (67.8  per  cent)  of  the  84  were 

typical  lower-half  headaches,  with  results  as 
follows:  complete  relief,  33  (57.9  per  cent)  ; 
partial  relief,  15  (26.3  per  cent)  ; no  relief,  9 
(15.8  per  cent).  Of  the  33  cases  completely 
relieved  18  (54.5  per  cent)  received  no 

treatment  other  than  simple  window  ventila- 
tion of  the  antra. 

7.  That  24  patients  (28.3  per  cent)  com- 
plained of  generalized  headache,  17  (70.8  per 
cent)  of  whom  were  completely  relieved,  and 
7 (29.2  per  cent)  only  partially. 

8.  That  there  were  three  cases  of  typical 
so-called  vacuum  frontal  sinus  pain  which 
had  persisted  intermittently  for  from  two  to 
four  years,  all  of  which  were  completely  re- 
lieved by  the  window  operation. 

9.  That  there  were  five  cases  of  migraine 
intermixed  with  other  types,  and  that  no 
relief  was  given  to  the  migraine  in  any  case. 

10.  In  all  cases  herein  reported  the  head- 
aches had  persisted  from  one  to  fifteen  years. 

11.  Complete  relief  in  this  report  means 
freedom  from  symptoms  from  9 months  to  4 
years. 

CONCLUSION 

That  more  cases  of  the  Sluder  syndrome 
are  directly  traceable  to  diseased  antrums 
than  has  been  heretofore  recognized,  31.5  per 
cent  in  the  present  series. 
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Sanborn  Motor-Grafic  Model  E-I-S  Metabolism 
Tester. — A closed  circuit  motor  blower,  spirometer 
type  of  metabolimeter.  The  apparatus  was  tested 
for  leakage  and  accuracy  as  to  volume  and  found  to 
be  satisfactory.  The  ease  of  operation  and  efficiency 
of  this  machine  were  found  to  compare  favorably 
with  other  valve  type  machines.  Sanborn  Company, 
Cambridge,  Mass.— A.  M.  A.,  Aug.  22,  1936. 
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Internists  and  surgeons  alike  frequently 
face  diagnostic  problems  where  the  basic 
pathologic  condition  is  a congenital  malposi- 
tion of  abdominal  viscera.  This  paper  makes 
a plea  for  correct  interpretation  and  proper 
treatment  of  such  conditions. 

In  early  embryonic  life,  about  the  fifth 
week,  the  liver  enlarges  and  forces  the  mid- 
gut into  the  umbilical  sac,  thus  producing  a 
physiologic  umbilical  hernia. 

In  about  the  tenth  week  the  mid-gut  re- 
turns to  the  abdomen.  The  prearterial  loop 
returns  first.  The  cecum,  ileum,  and  colon 
remain  in  the  umbilical  sac  and  retain  with 
them  the  terminal  portion  of  the  superior 
mesenteric  artery.  When  the  small  gut  re- 
turns, the  superior  mesenteric  artery  is  held 
forward  and  suspended  across  the  abdomen 
between  its  origin  from  the  aorta,  and  the 
umbilicus.  The  small  intestine  reenters  the 
abdominal  cavity  on  the  right  side  of  the 
artery.  As  it  collects,  the  coils  first  reduced 
are  pushed  behind  the  artery.  The  hind-gut 
and  its  mesentery  are  pushed  ahead  and 
folded  to  the  left  and  backward.  The  left 
flexure  is  displaced  further  upward. 

The  last  part  of  the  ileum  carries  the  su- 
perior mesenteric  artery  with  it.  The  cecum 
is  the  last  structure  reduced,  and  now  lies 
free  on  the  anterior  surface  of  the  ileum,  and 
is  pushed  to  the  right  side  of  the  abdomen, 
and  rotated  on  its  long  axis. 

At  about  the  12th  week  the  general  mesen- 
tery becomes  fused  along  the  superior  mes- 
enteric artery.  This  spreads  out,  and  soon 
the  ascending  mesocolon  becomes  fused  and 
the  colon  fixed.  The  postarterial  mesentery 
of  the  transverse  colon  persists  except  at 
either  end,  the  flexures.  It  later  fuses  with 
the  mesogastrium  to  form  the  gastro-colic 
omentum.  (Dott.) 

“When  rotation  is  complete  and  fusion 
perfect  the  ascending  colon  passes  back  into 
the  flank  at  an  angle  of  about  51  degrees. 
It  is  found  that  about  30  per  cent  of  the 
weight  of  the  colon  is  taken  up  by  this  slope. 
Intra-abdominal  pressure  sustains  one-half 
to  seven-eighths  of  the  weight  of  the  upper 
abdominal  organs.”  (Coffey.) 

The  normally  placed  colon  exerts  traction 
on  the  posterior  abdominal  wall  and  not  on 
contiguous  organs.  Its  misplacement  allows 
for  abnormal  traction.  “The  cecum  lies  in 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  May  27,  1936. 
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the  right  iliac  fossa  and  projects  downwards 
as  a blind  diverticulum.  It  is  about  two  and 
one-half  inches  long  and  is  completely  in- 
vested by  the  peritoneum.  From  its  anterior 
surface  the  peritoneum  is  continued  up- 
wards, covering  the  ascending  colon,  but 
from  the  upper  part  of  its  posterior  surface 


movement.  Posteriorly  it  lies  first  in  con- 
tact with  the  second  part  of  the  duodenum 
and  the  head  of  the  pancreas. 

Anomalies  in  fixation  may  be  grouped  into 
three  classes: 

(1)  Failure  of  the  mesentery  to  fuse  in 
its  entirety; 


Fig.  1.  (A)  Gastrointestinal  tract  in  approximately  5 weeks  embryo.  The  mid-gut  herniated  into  the  umbilical  sac. 


(B)  About  the  10th  or  12th  week  the  proximal  portion  of  the  mid-gut  returns  to  the  abdominal  cavity  and  passes  to  the  left 
side  behind  the  superior  mesenteric  artery. 

(C)  Reduction  of  umbilical  hernia  and  rotation  complete.  Ascending  colon  has  passed  to  the  right  side  and  has  rotated  180^ 
on  its  axis. 


the  peritoneum  is  reflected  backwards  and 
downwards  over  the  iliacus  muscle.  By  rea- 
son of  its  complete  peritoneal  investment  the 
cecum  possesses  a certain  degree  of  mobility, 
but  it  is  anchored  in  place  by  its  continuity 
with  the  ascending  colon,  which  is  retro- 
peritoneal in  position.  Posteriorly  it  is  re- 
lated to  the  iliacus  and  psoas  muscle.” 

The  ascending  colon  extends  from  the 
cecum  to  the  under  surface  of  the  right  lobe 
of  the  liver,  where  it  bends  to  the  left,  form- 
ing the  right  colic  flexure.  It  is  about  four 
or  five  inches  long  and  lies  in  the  right  lum- 
bar region,  immediately  lateral  to  the  right 
lateral  plane.  Covered  with  peritoneum  in 
front  and  on  each  side,  but  not  behind,  the 
ascending  colon  is  fixed  in  position.  Poste- 
riorly it  lies  successively  in  front  of  the 
iliacus,  the  quadratus  lumborum,  the  lumbar 
fascia  and  the  origin  of  the  transversus  and 
the  lower  pole  of  the  right  kidney. 

At  the  right  colic  flexure,  which  has  the 
colic  impression  of  the  liver  above  and  in 
front  of  it,  the  colon  bends  forward,  down- 
wards and  to  the  left  and  becomes  the  trans- 
verse colon.  The  transverse  colon  possesses 
a mesentery  and  so  has  a wide  range  of 


(2)  Failure  of  the  mesentery  to  fuse  in 
part; 

(3)  Various  types  of  maldescent  of  the 
cecum. 

We  are  not  considering  those  cases  of  non 
or  reversed  rotation. 


Fig.  2.  The  so-called  prolapsing  type  of  mobile  right  colon. 
The  mesocolon  has  persisted  in  its  entirety.  It  has  a free 
medial  as  well  as  vertical  excursion  of  from  4 to  6 inches. 


Class  1.  McConnell  has  called  the  first 
group  the  prolapsing  type  and  found  it  in 
58  per  cent  of  his  cases.  Figure  2 shows  an 
anatomical  drawing.  As  seen  in  the 
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roentgenogram,  Figure  3,  this  type  appears 
normal  in  the  horizontal  position;  the  gut 
has  from  four  to  six  inches  vertical  mobility, 
but  remains  straight.  A distinct  feature  is 
its  uniform  medial  mobility. 

Class  2.  McConnell  has  divided  this 
group  into  two  parts:  namely,  the  collapsed 
and  angulated  types,  finding  them  in  3 per 
cent  and  31  per  cent,  respectively. 

The  important  feature  here  is  that  there 
has  been  fusion  and  fixation  in  some  part  of 
the  colon.  It  may  occur  only  in  the  lower 
part  of  the  colon  or  cecum,  producing  a mo- 
bile upper  segment  or  hepatic  flexure.  When 
examined  fluoroscopically  in  the  vertical  po- 


The  ascending  colon  continues  in  its  develop- 
ment and  passes  downward,  anterior  to  the 
cecum.  A drawing  of  an  actual  case  is  shown 
in  Figure  5. 

In  any  type  there  may  be  found  accessory 
bands  and  membranes.  According  to  Lane 
(quoted  by  Small),  they  are  “crystallized 
lines  of  force  laid  down  in  response  to  a 
strain  or  demand  for  help  by  supporting  tis- 
sues.” Adams  designates  them  “stress 
hypertrophy.” 

Small  says,  “They  are  worthy  of  more 
than  casual  notice.  They  should  not  be  in- 
cised without  substituting  some  form  of  sup- 
port to  take  their  place.  When  massive  they 


Fig.  3.  Demonstrating  mobility  under  fluoroscopic  screen.  Roentgenogram  on  left  taken  with  patient  standing.  Note  position 
of  hepatic  flexure  below  crest  of  ilium.  Middle  film  shows  the  distance  the  colon  can  be  pushed  medially.  Roentgenogram  on  right 
is  taken  with  the  patient  horizontal  and  illustrates  how  the  mobile  colon  has  assumed  its  normal  position. 


sition  the  right  flexure  may  fall  vertically 
downward,  either  anterior  or  posterior.  This 
is  McConnell’s  collapsing  type.  If  it  has  a 
more  medial  excursion  it  then  assumes  the 
angulated  position.  This  partial  fusion  may 
occur  only  in  the  upper  part,  allowing  free 
medial  but  not  downward  displacement. 
Lastly,  it  may  fuse  only  in  the  midsegment, 
having  its  upper  and  lower  ends  mobile.  Fig- 
ure 4 is  an  example  of  this  last  type.  The 
hepatic  flexure  and  cecum  can  be  lifted  out 
of  the  incision  and  approximated. 

Class  3.  Under  this  heading  are  included 
those  cases  of  so-called  maldescent  of  the 
cecum.  The  process  of  rotation  has  been 
complete  up  to  this  point.  Because  of  some 
premature  attachment  the  cecum  remains  in 
the  right  upper  quadrant  of  the  abdomen. 


encroach  upon  the  gut  wall,  crossing  longi- 
tudinal muscular  bundles,  at  times  reaching 
the  root  of  the  mesentery,  and  have  been 
found  involving  the  first  part  of  the  trans- 
verse colon.  Whether  they  remain  bloodless 
or  become  vascularized  they  definitely  hin- 
der the  functional  activity  of  the  longitudinal 
muscular  bundles  in  obliterating  haustral 
grooves  prior  to  mass  movements  of  the 
colon  contents.” 

Coffey  says  of  these,  “A  pericolic  mem- 
brane, no  doubt  in  some  instances,  by  acting 
unevenly  does  harm.  When  it  acts  evenly, 
however,  it  is  a conservative  process  and  is 
doing  no  harm  in  itself.” 

Quain^“  comments ; “It  would  seem  that 
whenever  nature  neglects  to  follow  out  her 
usual  plan  of  fixing  the  colon  to  the  right 
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flank  in  early  embryonic  life,  she  makes  an 
attempt  to  repair  her  short-comings  by  in- 
troducing certain  ligaments  and  bands  to 
prevent  or  at  least  to  limit  hypermobility. 
Severing  of  these  membranes  produces 
further  mobility.” 

The  diagnosis  at  the  operating  table  is 
relatively  easy,  provided  the  possibility  of  it 
being  present  is  kept  in  mind,  and  looked  for. 
The  colon  can  be  brought  under  direct  ex- 
amination. The  presence  of  a mesocolon  in 
part  or  in  entirety  is  verified  or  excluded. 
Kinks  or  constricting  bands  may  be  demon- 
strated. To  reproduce  the  symptom-produc- 
ing position  the  colon  may  have  to  be  ma- 
nipulated somewhat.  A little  downward  or 
medial  traction  may  reveal  the  avenues 
through  which  this  traction  is  transmitted 
to  other  organs. 

In  practically  every  case  of  a mobile  or  ab- 
normally fixed  colon  there  is  found  the  so- 
called  Jackson’s  veil  or  membrane,  sometimes 
covering  the  entire  organ. 

The  kidney  is  easly  palpated,  and  if  also 
mobile  may  be  slipped  in  and  out  of  its  fossa. 
The  extremes  of  any  of  these  conditions  are 
readily  discernible,  as  for  example,  when 
the  entire  colon  can  be  placed  high  on  the 
outside  of  the  abdominal  wall. 

SYMPTOMATOLOGY 

A mobile  colon  may  give  symptoms  refer- 
able to  practically  any  part  of  the  abdomen. 
Symptoms  are  due  to  either  (1)  traction,  or 


Fig.  4.  Primitive  mesocolon  has  fused  in  the  mid  segment 
leaving  upper  and  lower  ends  of  colon  without  close  attachment 
to  posterior  abdominal  wall.  ^ 


(2)  obstruction  from  bands  or  kinks.  Symp- 
toms produced  in  neighboring  organs  as  a 
result  of  traction  are  extremely  varied,  de^ 
pending  upon  the  particular  point  the  stress 
is  applied.  As  Dr.  A.  B.  Small  commented 
years  ago,  “The  right  mesocolon  serves  as  a 
housing  in  embryo  for  circulation  to  reach 
the  gut  wall  from  the  superior  mesenteric 
artery.  It  is  poorly  constructed  to  act  as  a 
suspensory  ligament  which  part  it  must  play 
in  the  event  it  does  not  become  fused.”  Cof- 
fey also  mentioned  that,  “The  transverse 


colon  depends  largely  on  the  hepatic  flexure 
for  support.  When  the  latter  is  mobile  it 
ceases  to  be  a support  and  becomes  partly 
dependent  on  the  transverse  colon,  which  in 
turn  drags  on  the  gastro-colic  omentum.” 

The  obstructive  symptoms  usually  are  of 
the  chronic  partial  variety,  occurring  most 
frequently  in  the  cases  of  a mobile  flexure  or 
maldescent  of  the  cecum. 


Fig.  5.  Third  type  of  anomaly.  The  cecum  has  been  prema- 
turely fixed  in  the  upper  right  quadrant,  the  appendix  lying 
close  to  the  gallbladder.  Symptoms  are  due  to  angulation  and 
partial  obstruction  of  colon. 

Waugh  has  stated  that  the  symptoms  have 
“a  constant  inconstancy,”  and  that  “pain  is 
characterized  by  its  unusual  nature.” 

Many  patients  will  present  long  compli- 
cated histories  characteristic,  frequently,  of 
nothing.  The  symptoms  may  be  from  child- 
hood, suggesting  congenital  abnormalities. 
Painstaking  inquiry  reveals  a history  of  re- 
curring attacks  of  stomach  ache,  cramps, 
nausea,  and  vomiting  in  childhood.  Some  in- 
dividuals comment  on  a constipation  lasting 
as  long  as  they  can  remember,  with  a definite 
laxative  or  enema  habit.  There  are  varying 
degrees  of  physical  discomfort,  often  center- 
ing in  the  right  lower  quadrant,  suggesting 
a chronically  inflamed  appendix  or  a very 
mild  pelvic  infection. 

Where  there  is  a history  of  recurring 
partial  obstruction,  the  individuals  will  men- 
tion a history  of  some  discomfort  at  frequent 
intervals,  with  more  acute  exacerbation  of 
pain  every  few  days,  weeks,  or  months.  Many 
of  them  have  learned  that  a certain  posture 
— lying  down  on  the  back,  bending  the  thighs 
with  knees  pressed  firmly  against  the  chest, 
will  give  relief.  A similar  relief  may  come 
from  a large  dose  of  castor  oil  or  repeated 
large  enemas,  by  emptying  out  the  fecal  mat- 
ter in  the  colon.  There  are  instances  where 
such  individuals  have  become  practical  re- 
cluses because  of  the  frequent  calisthenics 
necessary  to  obtain  relief.  If  the  obstruction 
is  due  to  some  band,  the  symptoms  will  be- 
come progressively  more  marked. 

As  mentioned,  the  symptoms  may  suggest 
pathology  in  varying  quadrants  of  the  ab- 
domen, in  each  case  due  primarily  to  some 


414 


THE  MOBILE  COLON— SMALL  ET  AL 


October, 


traction  on  the  contiguous  organs.  The 
symptoms  may  be  grouped  as  follows: 

(1)  Gastric.  The  complaints  of  the  pa- 
tient are  characteristic  of  a gastric  ulcer  or 
gastritis,  but  usually  there  will  be  the  com- 
ment that  an  ulcer  regime  has  not  brought 
relief. 

(2)  Duodenal.  Traction  exerted  upon 
the  duodenum  will  frequently  give  a dilata- 


weight,  pain,  distortions  of  the  ureter, 
kinks,  hydronephrosis,  dysuria,  and  fre- 
quency may  be  the  presenting  signs,  with 
the  radiation  of  pain  along  the  anatomical 
lines  of  the  right  half  of  the  genito-urinary 
tract. 

(5)  Appendicitis.  Frequently  the  symp- 
toms suggest  recurring  attacks  of  a chronic 
appendicitis  or,  at  times,  even  an  acute  ap- 


Fig.  6.  (From : Small.  A.  B. : Developmental  Errors  in  Fixation  of  the  Ascending  Colon ; Reporting  190  Colopexies,  South. 
M.  J.  17:853-865  (Nov.)  1924.) 

(A)  Linen  or  silk  sutures  posterior  to  lateral  longitudinal  muscle  and  about  one  inch  apart. 

(B)  Lateral  leaf  of  mesocolon  removed.  Psoas  tendon  isolated,  ureter  and  spermatic  vessels  held  medially. 

)C)  Lateral  leaf  of  mesentery  sutured  to  psoas  tendon,  making  a bed  for  the  ascending  colon. 

(D)  Original  sutures  passed  through  iliac  and  quadratus  lumborum  muscles  tied,  giving  colon  firm  wide  attachment  to 
posterior  abdominal  wall. 


tion  and  stasis  of  the  first  portions  of  the 
duodenum,  with  symptoms  very  suggestive 
of  duodenal  ulcer  and,  at  times,  an  actual 
ulcer  may  be  demonstrated.  Traction  is 
made  through  the  right  colic  and  the  su- 
perior mesenteric  artery. 

(3)  Biliai'y  tract  disease.  Definite  gall- 
bladder symptoms,  and  even  actual  pathology 
in  the  biliary  tract,  may  come  from  a trac- 
tion exerted  along  the  line  of  the  common 
duct  through  the  gastro-hepatic  omentum, 
leading  to  partial  obstruction  of  the  cystic 
duct. 

(4)  Renal.  A mobile  right  kidney  is 
never  found  except  where  there  is  a mobile 
colon.  As  Aynesworth  has  commented,  pull 
on  the  right  kidney,  dragging  sensation. 


pendicitis.  Many  times  a surgeon  will  be  de- 
cidedly nonplussed  upon  opening  an  abdo- 
men suggesting  an  acute  appendicitis,  to  find 
an  innocent  looking  appendix.  Unfortunate- 
ly, often  the  surgeon  fails  to  recognize  the 
significance  of  an  extremely  mobile  cecum 
and  ascending  colon  which  he  finds  under 
such  circumstances.  Appendectomy,  of 
course,  may  give  temporary  relief  because 
of  the  enforced  rest,  diet,  and  opportunity 
for  a natural  reconstruction. 

(6)  Colonic  stasis.  Disturbances  of 
function  of  the  colon  are  very  common,  with 
constipation  the  most  marked.  At  times 
there  may  be  instances  of  an  irritable  colon. 

(7)  Pelvic  disease.  In  the  female,  symp- 
toms often  suggest  pathologic  changes  in  the 
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right  tube  or  ovary  or  in  the  uterus  itself. 

(8)  General  symptoms.  Asthenia,  ma- 
laise, biliousness,  headache,  nausea,  general 
debility  may  be  common  accompaniments 
of  a mobile  colon. 

Therefore,  although  the  symptomatology 
of  the  mobile  colon  is  all  inclusive,  resem- 
bling that  of  practically  any  abdominal  con- 
dition, a careful  study,  certainly  a retrospec- 
tive study,  after  the  true  nature  of  the  situa- 
tion is  revealed,  will  show  that  the  symptoms 
have  had  definite  atypical  features. 

DIAGNOSIS 

The  diagnosis  of  a mobile  colon  is  not  par- 
ticularly difficult  when  the  diagnostician  has 
in  mind  the  basic  considerations  of  the  sit- 
uation. A painstaking  history  is  one  of  the 
biggest  elements  and  such  history  should 
start  back  in  the  childhood  of  the  patient,  if 
it  can  be  elicited.  A thorough  physical  ex- 
amination is  highly  in  order.  Most  of  the 
patients  with  the  condition  under  discussion 
have  a visceroptotic  habitus  with  high  shoul- 
der points,  low  costal  arches,  and  a narrow 
upper  and  wide  lower  abdomen.  Dr.  A.  B. 
Small  called  attention  to  the  tendency  of  the 
right  costal  arch  to  be  lower  than  the  left. 

Proper  laboratory  procedures  throw  much 
light  in  a diagnostic  way.  Other  abdominal 
conditions  must  be  excluded  and  this  is  pos- 
sible only  by  a very  systematic  search.  It 
is  entirely  possible  for  other  abdominal 
pathologic  lesions  to  be  present,  either  con- 
sequent to  the  mobile  colon  or  accompany- 
ing it. 

A gastrointestinal  a;-ray  study  is,  how- 
ever, the  greatest  aid  in  diagnosis.  Fluoro- 
scopic observation,  in  both  vertical  and  hori- 
zontal positions,  has  advantages  above 
radiography  because  the  most  convincing 
evidence  comes  when  a marked  vertical  and 
medial  mobility  of  the  cecum  and  ascending 
colon  can  be  demonstrated  under  the  fluoro- 
scope.  It  should  be  borne  in  mind  that  there 
is  normally  some  mobility  of  the  right  half 
of  the  colon,  but  this  should  not  exceed  two 
or  three  inches. 

A convenient  method  for  x-ray  study  is 
to  have  the  patient  report  six  hours  after  a 
barium  meal  taken  with  a usual  fcrreakfast. 
This  affords  an  opportunity  to  observe  the 
emptying  time  of  the  stomach,  which  organ 
can  then  be  refilled  and  observed  for  posi- 
tion, tonus,  and  regularity  of  outline.  The 
patient  then  reports  in  24  hours,  and  48 
hours  if  necessary,  affording  an  opportunity 
to  follow  a meal  entirely  through  the  colon. 
A barium  enema  is  of  value  in  certain  cases. 

The  diagnosis  of  a mobile  colon  is  often 
not  even  suspected  until  the  time  of  a 
laparotomy,  and  unfortunately  the  signifi- 
cance of  a right  colon  that  can  be  conven- 


iently laid  out  on  the  anterior  abdominal  wall 
while  an  innocent  appendix  is  removed  is  too 
often  never  grasped.  The  surgeon  should 
make  himself  familiar  with  the  anatomy  of 
a normal  colon,  so  that  he  will  be  sure  to 
recognize  a mobile  colon  on  the  operating 
table,  if  not  before. 

Dr.  A.  B.  Small  fittingly  summed  up  the 
situation  as  far  as  the  diagnosis  is  concerned 
by  the  following  statement : 

“These  people  represent  a class,  90  per  cent  of 
whom  are  constant  supplicants  at  the  hands  of  the 
medical  profession  for  relief;  many  of  whom  are 
victims  of  improper  diagnosis  and  therefore  impx’op- 
er  treatment,  running  the  gamut  of  surgical  opera- 
tions, passed  on  fi’om  one  specialist  to  another, 
finally  landing  in  the  hands  of  the  neurologist.  As 
Coffey  expressed  it,  ‘Many  of  the  cases  of  chronic 
right  sided  pain  are  treated  or  mistreated  under  the 
name  of  neurasthenia’.” 

MEDICAL  TREATMENT 

One  main  purpose  of  this  paper  is  to  call 
attention  to  the  mobile  colon  as  a clinical 
entity,  particularly  from  the  viewpoint  of 
the  internist  or  medical  diagnostician.  It 
is  equally  important,  or  more  so,  however, 
to  know  what  therapeutic  measures  may  be 
carried  out  after  the  correct  diagnosis  is 
made.  Many  of  these  situations  are  amenable 
to  medical  treatment  and  in  practically  all 
situations  it  is  well  to  give  the  patient  the 
advantage  of  a reasonable  amount  of  medi- 
cal treatment. 

In  the  way  of  medical  treatment,  three 
things  should  be  stressed:  (1)  reassurance; 
(2)  reeducation;  (3)  reconstruction. 

As  already  mentioned,  the  average  patient 
with  a mobile  colon  has  already  seen  numer- 
ous doctors,  without  relief.  It  is  of  incal- 
culable value  to  such  an  individual  to  be  told 
by  a physician,  with  a kindly,  sympathetic 
knowledge  that  begets  confidence,  that  very 
definite  things  can  be  done  to  bring  improve- 
ment and  relief.  Intelligent  psychotherapy 
is  a big  aid,  in  addition  to  other  measures. 

Most  patients  have  at  least  an  elementary 
knowledge  of  human  physiology  from  public 
school  days.  In  most  instances  it  is  of  value 
to  point  out  briefly  to  such  patients  the  sim- 
ple anatomy  concerned,  and  the  basic  princi- 
ples that  should  be  observed  in  aiding  a 
physically  impaired  machine  to  function  bet- 
ter— truly  a reeducation. 

And  improvement  and  relief  to  this  handi- 
capped human  machine  comes  by  reconstruc- 
tion, in  varied  ways.  First,  there  must  be 
relaxation,  both  physical  and  mental.  Rest 
in  bed  is  ideal — provided  such  rest  does  not 
bring  financial  worries,  as  it  might  in  the 
case  of  the  breadwinner  of  the  family.  Oft- 
en a commonsense  compromise  has  to  be 
made,  by  systematic  periods  of  rest  at  in- 
tervals during  the  day. 

Gain  is  weight  is  an  important  adjunct 
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as  most  of  such  adipose  tissue  will  be  de- 
posited in  the  abdomen.  Abdominal  exer- 
cises are  valuable,  in  improving  the  tone  of 
the  muscle  “case”  that  has  so  much  to  do 
with  the  position  and  function  of  abdominal 
viscera.  Too  vigorous  a schedule  of  exer- 
cises at  first,  however,  may  defeat  the  very 
purpose  of  the  exercises  in  an  individual 
thoroughly  exhausted  physically.  A com- 
fortable, properly  fitted  abdominal  support 
is  eminently  worthwhile  in  the  early  weeks 
and  months  of  reconstruction.  For  an  ex- 
tremely emaciated  patient,  a moleskin  ad- 
hesive plaster  abdominal  support,  made  to 
measure  on  the  individual,  will  bring  best  re- 
sults until  enough  gain  in  weight  has  been 
attained  to  furnish  something  for  the  usual 
type  of  support  to  work  with. 

Other  pathological  states  may  exist  with 
a mobile  colon,  and  of  course  should  be  cor- 
rected. Diseased  teeth,  tonsils,  or  sinuses, 
or  pelvic  or  prostatic  infections,  will  very 
definitely  delay  improvement  until  properly 
corrected. 

Frequent,  kindly,  stimulating  conferences 
between  patient  and  doctor  are  necessary. 
Usually,  the  less  actual  drug  tonics  used,  the 
better.  The  average  patient  with  a mobile 
colon  may  be  aptly  considered  to  be  in  “med- 
ical shock,”  where  simple  supportive,  stimu- 
lating measures  may  be  of  moi*e  value  at 
first  than  a lot  of  medicine. 

The  medical  management  just  described 
will  bring  improvement  and  ultimate  relief 
to  the  majority  of  patients.  When  such  pa- 
tients get  a proper  conception  of  definite 
limits  to  their  physical  and  nervous  strength, 
and  observe  such  limits,  they  should  go  along 
fairly  well  the  remainder  of  their  lives,  with 
occasional  “let-downs”  when  intercurrent  in- 
fections, or  physical  or  emotional  stresses 
come  along. 

SURGICAL  TREATMENT 

But  in  consideration  of  the  basic  anatom- 
ical or  structural  defect  concerned  in  a mo- 
bile colon,  in  many  instances  quickest  and 
best  relief  comes  from  corrective  surgery,  as 
colopexy.  Great  care  must  be  exercised  in  se- 
lecting cases  for  surgery.  An  individual 
with  a generalized  visceroptosis  will  not  get 
the  relief  from  a colopexy  that  can  be  an- 
ticipated when  the  ptosis  is  found  only  in  a 
mobile  colon — a right-sided  ptosis. 

The  most  sensible  and  satisfactory  tech- 
nique for  the  surgical  correction  of  the  con- 
ditions under  discussion,  was  worked  out  and 
described  by  Dr.  A.  B.  Small  in  the  Southern 
Medical  Journal  in  1924,  as  follows: 

“Make  a free  exposure  by  shelling  the  right  rectus 
muscle  out  of  its  sheath.  From  six  to  eight  small 
half  curved  round  intestinal  needles  armed  with  silk 
or  linen  are  made  to  ]>uncture  the  musculature  of 


the  gut  an  inch  apart  on  a line  about  half  inch  lat- 
eral or  posterior  to  the  lateral  longitudinal  mus- 
cular bundle.  (Figure  6A.)  Beginning  at  the  ileo- 
cecal segment  and  following  whatever  angulation 
may  be  found  in  the  gut  in  order  to  keep  the  suture 
line  posterior  to  the  lateral  muscle  band  and  stop- 
ping just  below  the  hepatic  flexure.  A loose  non- 
vascular  peritoneal  veil  or  membrane  is  incised  with 
scissors  following  the  suture  line,  and  as  the  opera- 
tor strips  bare  a superficial  profuse  blood  supply, 
an  assistant  lifts  the  gut  medially,  exerting  such 
traction  as  will  keep  the  longitudinal  muscle  on  a 
straight  line.  In  the  event  that  the  retroperitoneal 
fascia  has  been  drawn  away  from  the  psoas  muscle 
and  the  kidney  is  down,  the  fascia  line  is  kept  intact 
until  the  fossa  is  opened  exposing  the  psoas  muscle 
as  shown  in  Figure  6B.  This  incised  fascia  line  is 
then  sutured  to  the  psoas  muscle  tendon  (when  pres- 
ent). If  the  tendon  is  not  available  the  sutures  are 
placed  in  the  muscle.  (Figure  6C.)  This  natural 
floor  for  the  gut  is  now  vigorously  wiped  or  scrubbed 
with  dry  gauze,  producing  an  irritated  area  into  the 
outer  margin  of  which  the  sutures  are  placed  as  they 
are  released  by  the  assistant,  beginning  at  the  upper 
angle.  Figure  6D  shows  the  gut  as  it  appears 
when  the  operation  is  finished  with  all  raw  areas 
retroplicated.” 

SUMMARY 

1.  The  mobile  colon,  resulting  from  de- 
velopmental errors  in  rotation  and  fixation 
of  the  right  colon,  is  a definite  clinical  en- 
tity. 

2.  Diagnosis  or  recognition,  especially  by 
fluoroscopic  x-ray  study,  is  stressed. 

3.  Medical  management  is  valuable  in 
many  cases. 

4.  Surgical  correction  (colopexy)  brings 
brilliant  results  in  properly  selected  cases. 
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PROLONGED  CONTINUOUS  SLEEP 

TREATMENT:  ITS  RESULTS  IN 
PSYCHIATRY,  WITH  A DISCUS- 
SION OF  ITS  PLACE  IN  MOD- 
ERN MEDICINE* 

BY 

GILES  W.  DAY,  M.  D. 

GALVESTON,  TEXAS 

Some  years  ago  it  occurred  to  this  writer 
that  the  average  manic  patient  expended  an 
enormous  amount  of  energy,  entirely  out  of 
proportion  to  the  amount  of  food  intake; 
that  these  patients  usually  lost  weight,  and 
that  this  extravagant  expenditure  of  strength 
and  reserve  could  be  stopped,  or  at  least  re- 
duced, by  putting  the  patient  to  sleep  for 
a few  days  or  a week,  little  dreaming  at  that 
time  the  extent  to  which  this  procedure  can 
be  used. 

During  the  early  days  of  the  Galveston 
State  Psychopathic  Hospital,  an  effort  was 
made  to  relieve  the  manic  patient  by  con- 
finement in  the  continuous  tub  for  several 
hours  each  day,  but  this  proved  to  be  inade- 
quate, the  patient  usually  making  up  for  lost 
time  during  his  hours  out  of  the  tub.  Other 
forms  of  physical  restraint  simply  exasper- 
ate and  infuriate  the  patient  and  aggravate 
his  condition. 

The  plan  was  then  inaugurated  of  put- 
ting these  patients  to  sleep  with  tincture  of 
opium,  but  in  three  or  four  days  they  be- 
came so  nauseated  that  they  could  retain 
neither  medicine  nor  food.  Sodium  amytal 
was  then  combined  with  tincture  of  opium,  a 
modification  of  the  German  experiments 
with  sodium  amytal  narcosis  in  schizo- 
phrenics. This  was  likewise  unsatisfactory 
because  the  stimulating  after  effect  of  so- 
dium amytal  simply  made  the  manic  patient 
more  manic. 

Two  years  ago  Witt  and  Cheavens^  pre- 
sented a very  important  paper  to  this  sec- 
tion, on  barbital  sodium-phenobarbital  so- 
dium narcosis  in  the  treatment  of  the  acute 
psychoses.  Receiving  a copy  of  this  paper 
several  weeks  in  advance  of  the  meeting,  we 
immediately  began  using  their  procedure  so 
that  our  experience  with  this  form  of 
therapy  extends  over  a period  of  about  two 
years  and  includes  a group  of  ninety-seven 
patients. 

At  first  we  confined  our  activities  to 
manic  patients  and  were  soon  so  much  en- 
couraged by  the  results  that  we  began  to  in- 
clude depressions.  An  attempt  was  then 
made  to  repeat  the  German  experiments  with 
schizophrenics.  The  next  step  was  to  become 
indiscriminate  and  include  all  classifications 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Houston,  Texas,  May 
26,  1936. 


of  mental  disorders,  except  the  frankly  or- 
ganic brain  cases,  in  order  to  definitely  de- 
termine which  classes  were  consistently  bene- 
fited, which  were  not  benefited,  and  which, 
if  any,  yielded  a fair  percentage  of  success. 

While  this  series  of  cases  is  now  large 
enough  to  reach  certain  definite  conclusions, 
it  is  insufficient  in  some  respects,  inasmuch 
as  it  does  not  contain  enough  cases  of  cer- 
tain classifications  to  enable  us  to  make  a 
definite  statement  of  results  in  those  classes. 

TECHNIQUE 

This  form  of  treatment  has  been  termed 
continuous  sleep  rather  than  continuous  nar- 
cosis, because  the  latter  term  is  so  frequently 
thought  of  in  connection  with  opium  and  its 
derivatives.  Before  starting  treatment  each 
patient  is  given  a cleansing  enema  unless  he 
is  too  agitated.  He  is  then  given  the  standard 
sleep  mixture,  each  dram  of  which  contains 
one  grain  of  phenobarbital  sodium  and  five 
grains  of  barbital  sodium  dissolved  in  pep- 
permint water  and  colored  red.  Two  drams 
of  this  mixture  are  usually  given  every  four 
hours  until  sleep  has  been  induced,  then  one 
dram  often  enough  to  maintain  the  desired 
state  of  somnolence,  which  varies  usually 
from  one  to  six  times  in  twenty-four  hours. 
In  a hospital  as  seriously  understaffed  as 
ours,  it  is  much  more  practical  to  use  a stand- 
ard dose  and  regulate  the  interval  to  the  pa- 
tient than  to  estimate  the  dosage  according 
to  body  weight  and  rate  of  elimination  of  the 
drug.  Fecal  impactions  are  guarded  against 
by  a daily  soap  suds  enema,  magnesium  sul- 
phate once  a week,  and  two  or  three  ounces 
of  vegetable  oil  (olive  or  salad)  a day.  Per- 
sonally, I am  becoming  progressively  more  in 
favor  of  the  oil,  and  an  occasional  enema, 
and  opposed  to  the  purgative. 

As  stated  above,  manic  patients  frequent- 
ly are  greatly  undernourished  because  of 
their  superlatively  increased  activity  and  in- 
ability to  become  quiet  long  enough  to  eat 
an  adequate  meal.  Depressed  patients  are 
likewise  undernourished  because  of  their  re- 
tardation and  more  or  less  complete  loss  of 
appetite,  or  can  not  be  persuaded  to  eat  in 
view  of  their  feelings  of  futility  and  de- 
spondency. Depression  of  the  vegetative 
nervous  system  frequently  produces  achlor- 
hydria in  involution  psychoses,  and  schizo- 
phrenics commonly  present  problems  of 
nourishment  because  of  their  vagaries  of 
thought  and  ideation.  Attention  to  food  is, 
therefore,  second  only  to  caution  against 
barbital  poisoning  in  these  patients.  They 
invariably  eat  much  better  when  undergo- 
ing continuous  sleep  treatment,  and  while 
they  have  to  be  spoon  fed,  and  it  is  a slow 
and  laborious  process,  much  patience  and 
time  are  devoted  in  keeping  them  full  of 
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nourishing  food,  mostly  of  a non-residue 
character.  If  the  proper  amount  of  the  drug 
is  given,  the  patient  can  be  aroused,  taken 
to  the  bathroom,  fed,  given  another  close 
of  medicine,  following  which  he  promptly 
goes  to  sleep  again.  He  sleeps  from  twenty 
to  twenty-two  hours  a day.  In  cases  of  seri- 
ous emaciation,  persistent  vomiting,  or  un- 
usually severe  agitation,  the  patient  is  ren- 
dered completely  comatose  and  tube-fed 
either  two  or  three  times  a day.  Tube  feed- 
ings consist  of  milk,  eggs,  sugar,  salt,  vege- 
table oil  (olive  or  salad),  tomato  juice,  and 
brewer’s  yeast,  about  1800  cc.  per  day,  con- 
taining from  2,300  to-  3,000  calories.  He 
usually  gains  from  5 to  30  pounds  in  weight 
during  the  treatment. 

Of  course,  body  and  oral  hygiene  receive 
daily  attention.  The  patient  is  placed  in  a 
darkened  room  and  his  mattress  is  put  on  the 
floor  in  order  to  prevent  injury  which  would 
result  should  be  become  restless,  roll  out  of 
bed,  and  fall  on  a terrazzo  floor.  If  the  pa- 
tient is  unusually  quiet,  he  may  have  a set 
of  springs  under  the  mattress,  but  this  raises 
him  an  additional  eight  inches  and  increases 
the  liability  to  injury  should  he  roll  off.  We 
are  at  present  designing  a special  bed  that 
will  remove  this  difficulty.  The  mattress  on 
the  floor  is  completely  satisfactory  except  for 
the  fact  that  it  is  so  difficult  to  care  for  the 
patient  in  that  position. 


TYPES  OF  CASES  TREATED 
This  series  of  cases  is  distributed  accord- 
ing to  classifications  as  follows : 

Manic-depressive  psychosis,  manic  type 19  cases 

Manic-depressive  psychosis,  depressed  type  19  cases 

Manic-depressive  psychosis,  mixed  type 5 cases 

Manic-depressive  psychosis,  circular  type....  5 cases 

Schizophrenia,  simple  type 10  cases 

Schizophrenia,  hebephrenic  type 3 cases 

Schizophrenia,  catatonic  type 4 cases 

Schizophrenia,  paranoid  type 7 cases 

Involutional  melancholia 11  cases 

Hysteria  9 cases 

Anxiety  states  3 cases 

Simple  adult  maladjustment,  without 

psychosis  2 cases 


RESULTS 

The  results  obtained  with  this  type  of 
therapy  in  manic  and  depressed  patients  are 
quite  phenomenal.  The  patients  awake, 
almost  without  exception,  refreshed  and 
rested,  with  a considerable  gain  in  weight, 
and  a completely  new  outlook  on  life,  and, 
to  make  the  results  completely  satisfactory, 
this  improvement  usually  progresses  to  com- 
plete recovery  in  a short  period  of  time. 

Schizophrenics  and  involution  psychoses 
frequently  show  the  same  type  of  improve- 
ment for  from  three  to  ten  days  and  then  be- 
gin to  regress,  and  the  patient  is,  in  a short 
time,  in  the  same  condition  he  was  before 
the  treatment  was  begun.  The  remainder 


show  very  little  or  no  improvement.  We 
have  found  these  results  to  be  so  uniform 
that  one  can  almost  make  a diagnosis  of  the 
case  by  the  patient’s  course  after  continu- 
ous sleep  treatment.  Hysterias  are  not 
nearly  so  uniform.  A fair  percentage  show 
as  much  improvement  as  do  manics,  others 
react  like  involutionals,  and  still  others 
awake  without  any  improvement  whatever. 

SUMMARY  OF  CONDITION  ON  DISCHARGE 

The  same  number  of  consecutive  patients 
last  treated  by  other  methods  are  used  as 
controls  regarding  the  total  days  of  hospital 
residence  and  the  condition  on  discharge. 

The  average  duration  of  sleep  was  20.4 
days,  shortest  3 days  and  longest  78  days. 
Five  patients  were  asleep  less  than  one  week, 
twenty-five  from  one  to  two  weeks,  thirty- 
three  from  two  to  three  weeks,  twenty-six 
from  three  to  four  weeks,  four  from  four  to 
five  weeks,  two  forty-two  days,  one  fifty-six 
days,  one  fifty-seven  days,  and  one  seventy- 
eight  days. 

REASONS  FOR  RESULTS  OBTAINED 

Questions  have  naturally  arisen  as  to  why 
and  how  this  line  of  therapy  produces  the 
results  claimed  for  it.  And  it  is  important 
to  answer  these  questions  in  order  to  deter- 
mine if  there  is  not  some  simpler,  less  haz- 
ardous method  of  accomplishing  the  same  ob- 
jective. My  experience  and  observations 
have  led  to  the  birth  of  several  theories  which 
I frankly  admit  have  not  been  proven. 

In  the  case  of  the  manic  patient,  the  ele- 
vation of  mood,  which  is  the  key  symptom 
of  his  symptom  complex,  leads  to  an  extrav- 
aganza of  ideas,  and  both  of  these,  as  in  the 
normal  individual,  lead  to  greatly  increased 
motor  activity.  Increased  motor  activity 
stimulates  an  increase  of  mental  activity  and 
thus  a vicious  circle  of  cause  and  effect  is 
developed.  Sleep  breaks  this  vicious  cir- 
cle. It  is  also  probable  that  the  undernour- 
ishment and  cerebral  impoverishment  which 
result  from  lack  of  food  and  increased  psy- 
chomotor activity  further  aggravate  the  men- 
tal aberration,  producing  another  vicious  cir- 
cle which  is  interrupted  by  the  increased 
food  intake  and  reduced  activity  under  con- 
tinuous sleep  treatment. 

The  depressed  patients  either  with  reactive 
depression  or  the  depressed  type  of  manic- 
depressive  psychosis,  seem  to  derive  their 
beneficial  results  from  the  long  respite  from 
their  unhappy,  melancholy  thoughts.  They 
awake  refreshed  from  sleep,  physically  rest- 
ed and  encouraged  by  an  inci'ease  of  from 
five  to  thirty  pounds  in  weight.  Involutional 
depressions  seem  to  derive  somewhat  this 
same  result,  although  I am  convinced  that 
involutional  psychoses  are  organic,  probably 
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endocrine,  in  origin  rather  than  purely  af- 
fective, which  likely  accounts  for  the  fact 
that  our  results  have  not  been  particularly 
encouraging  in  these  cases. 

In  schizophrenics  the  disorder  is  one  of 
intellect;  in  other  words,  irrational  or  per- 
verted patterns  and  habits  of  thinking  which 
have  developed  during  many  years  of  real  or 
fancied  abuse,  frustrations,  erroneous  or 
misinterpreted  information,  and  defects  or 


Table  No.  1. — Summary 


Classification 


Manic-Depressive  Psychosis  

Manic  Type  

Depressive  Type  

Mixed  Type  (Agitated  Depression) 

Circular  Type  

Schizophrenia  

Simple  Type  

Hebephrenic  Type  

Catatonic  Type  

Paranoid  Type  

Involutional  Melancholia  

Hysteria  - 

Anxiety  States  

Simple  Adult  Maladjustment — without  psychosis 


vulsion  and  that  the  benefit  from  pheno- 
barbital  in  those  cases  was  due  to  the  fact 
that  it  raised  the  blood  sugar  level.  We  were 
able  in  a few  convulsive  cases  to  obtain  speci- 
mens of  blood  during  or  immediately  after 
convulsion  and  found  the  blood  sugar  con- 
centration to  be  consistently  low.  We  then 
began  doing  blood  sugar  determinations  on 
all  of  our  continuous  sleep  patients  to  discov- 
er whether  the  barbiturates  raised  the  sugar 
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arrest  of  the  normal  development  of  adult 
ideals;  and  although  the  actual  psychosis 
may  be  acute,  the  pathologic  patterns  of 
thinking  have  been  developing  since  adoles- 
cence or  before.  Therefore,  nothing  more 
than  transitory  improvement  due  to  tem- 
porary relief  from  thinking  can  rationally 
be  expected  in  these  unfortunates.  With 
them  any  method  of  treatment  is  doomed  to 
failure  that  does  not  contemplate  a long, 
tedious  educational  campaign  directed  to- 
ward their  ideals  and  ideational  patterns.! 

In  connection  with  the  search  for  reasons 
why  such  brilliant  results  are  obtained  con- 


Table  No.  2. — The  Average  Number  of  Days  in  the 
Hospital 


Classification 

Sleep 

Patients 

Controls 

Manic-Depressivp  PRVf*}in«;iR 

86.8 

83.8 

Schizophrenia  ....  

75.2 

Ivolutional  Melanphnlia. 

1 ^ 

79.8 

Hysteria  

100.1 

89.4 

Anxiety  States  

94.3 

27.6 

Simple  Adult  Maladjustment — without 
psychosis  

69.5 

53.5 

sistently  in  certain  classes  of  mental  disor- 
ders, observations  have  been  carried  on  for 
some  time  on  blood  sugar  concentration  and 
later  on  cerebrospinal  fluid  pressure. 

BLOOD  SUGAR 

Some  time  ago  Seale  Harris  advanced  his 
belief  that  convulsive  cases  presented  a low 
blood  sugar  concentration  at  the  time  of  con- 


level.  Blood  sugar  determinations  were  done 
on  three  successive  days  on  88  patients,  some 
in  the  first  weeks,  some  in  the  second,  third, 
and  fourth  weeks  of  sleep.  No  consistent  re- 
sults were  found.  Some  were  low  normal, 
some  were  high  normal,  and  some  were  de- 


Table  No.  3. — Number  of  Days  Under  Continuous 
Sleep 


Highest 

Lowest 

Average 

Manic-Depressive  Psychosis : .... 

56 

3 

19.5 

Manic  Type  

42 

4 

19.5 

Depressive  Type  

32 

7 

18.4 

Circular  Type  

32 

9 

21.2 

Mixed  Type — Agitated  Depression ....  56 

3 

24.2 

Schizophrenia  

57 

8 

21.9 

Simple  Type  

29 

8 

21.4 

Hebephrenic  Type  

57 

21 

33.0 

Catatonic  Type  

22 

12 

18.5 

Paranoid  Type  

42 

12 

20.0 

Involutional  Melancholia  

22 

8 

17.1 

Hysteria  

78 

6 

24.1 

Anxiety  States  

28 

21 

23.7 

Simple  Adult  Maladjustment — 
without  psychosis  — — 

..  21 

10 

15.5 

cidedly  above  normal,  and  the  length  of  time 
after  the  induction  of  sleep  at  which  the  de- 
terminations were  made  seemed  to  have  noth- 
ing to  do  with  the  sugar  level.  Both  low  and 
high  concentrations  were  about  equally  dis- 
tributed through  the  weekly  periods  of  sleep. 
It  was  also  noteworthy  that  the  length  of 
time  that  the  specimen  was  taken  after  the 
last  dose  of  the  drugs  made  no  difference  in 
the  blood  sugar  concentration. 
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CEREBROSPINAL  FLUID  PRESSURE 

For  the  past  several  months  we  have  been 
making  weekly  spinal  fluid  pressure  observa- 
tions on  all  sleep  patients,  53  patients  in  all ; 
and,  while  that  number  is  rather  small,  the 
deductions  seem  to  be  fairly  significant.  We 
found  : (1)  that  most  patients  who  were  rest- 
less and  agitated  during  the  first  week  of 
sleep,  or  who,  after  a period  of  peaceful 
sleep,  became  restless  and  agitated,  had  a 
relatively  high  spinal  fluid  pressure;  (2) 
those  who  were  agitated  and  whose  pres- 
sure was  relatively  high  were  relieved  of 
their  agitation  by  a reduction  in  pressure. 
This  was  accomplished  by  either  withdraw- 
ing fluid  at  the  time  of  puncture  or  by  am- 
monium chloride  in  40-grain  doses  three 
times  a day,  from  one  to  three  days.  So  far 
ammonium  chloride  has  not  failed  to  bring 
about  peaceful  sleep  in  a restless  sleep  pa- 
tient. Very  recently  all  internes  have  been 
instructed  to  withdraw  enough  fluid  from 
each  of  these  patients  weekly  to  reduce  the 
pressure  to  100  mm.  of  water. 

COMPLICATIONS 

Our  most  serious  complication  has  been 
fever,  frequently  accompanied  by  diarrhea, 
and  these  cases  always  occur  in  groups,  re- 
sembling an  epidemic.  We  will  have  several 
weeks  without  a case,  then  one  patient’s  tem- 
perature will  suddenly  rise  to  102°  to  104°, 
and  within  two  days  the  same  thing  will  hap- 
pen to  from  two  to  five  others.  More  often 
than  otherwise  they  also  have  diarrhea.  The 
condition  responds  quickly  to  simple  meas- 
ures such  as  saline  purges,  paregoric,  aspirin, 
etc.,  but  has  caused  an  interruption  in  the 
sleep  treatment,  purely  as  a safety  measure. 
The  pathological  department  of  the  John 
Sealy  Hospital  has  undertaken  to  investi- 
gate this  condition,  and  we  hope  to  eliminate 
it  soon. 

We  have  had  four  deaths  in  this  series  of 
cases.  One  was  a case  of  lobar  pneumonia 
that  developed  on  the  fourth  day  and  can- 
not by  any  reasonable  deduction  be  credited 
to  the  treatment.  One  was  a case  of  acute 
cysto-pyelo-nephritis,  so  diagnosed  at  au- 
topsy, which  began  on  the  12th  day.  The 
treatment  cannot  be  blamed  for  this  unless  it 
can  be  connected  with  the  diarrhea  cases, 
which  will  probably  be  found  to  be  an  infec- 
tion of  some  kind.  The  third,  in  an  elderly 
man,  was  due  to  cerebral  thrombosis  and 
may  or  may  not  have  been  hastened  by  the 
treatment;  however,  it  is  reasonable  to  sup- 
pose that  the  rest  from  his  agitated  manic 
condition  would  lessen  the  danger  of  such  an 
accident.  The  fourth  was  a sudden  death 
that  occurred  the  day  after  the  sleep  mixture 
was  discontinued  and  while  the  patient  was 
lying  quietly  in  the  dry  tub.  No  autopsy  was 


done  and  no  cause  can  be  assigned;  there- 
fore, we  must  consider  that  he  died  as  a di- 
rect result  of  the  treatment.  Barring  the 
possibility  of  this  case,  we  have  not  had  a 
case  of  barbital  poisoning  of  any  conse- 
quence. 

The  only  other  complication  that  has 
necessitated  discontinuance  of  the  treatment 
was  one  case  of  cerebral  edema,  and  it 
promptly  cleared  up.  This  was  one  of  the 
early  cases  and  occurred  before  we  began 
paying  attention  to  spinal  fluid  pressure. 
Looking  back,  I am  convinced  that  this  was 
caused  by  increased  pressure  and  could  have 
been  easily  remedied  by  reducing  that  pres- 
sure. 

The  minor  complications  that  have  not  in- 
terrupted the  treatment  are  edema  of  the 
face  and  feet,  fecal  impaction,  and  two  cases 
of  multiple  arthritis,  both  mild  and  quickly 
remedied. 

There  were  two  cases  in  which  we  were 
not  able  to  get  the  patients  to  sleep  on  the 
regular  mixture,  and  a change  was  made  to 
sodium  alurate,  with  induction  of  a very  sat- 
isfactory period  of  sleep  of  nineteen  days 
each,  but  each  patient  had  several  convul- 
sions shortly  after  the  drug  was  discontin- 
ued and  before  they  were  awake.  No  further 
convulsions  occurred  and  both  completely  re- 
covered from  their  psychoses. 

Barring  the  fever-diarrhea  syndrome 
which  we  have  not  yet  learned  to  control, 
practically  all  of  the  complications  occurred 
in  the  first  half  of  the  series  except  the  two 
cases  of  convulsions,  and  the  death  from 
cysto-pyelo-nephritis. 

COMMENTS 

We  have  found  this  procedure  to  be  un- 
usually safe,  and  while  we  have  had  acci- 
dents they  have  been  very  few,  certainly  no 
more  than  would  be  reasonably  expected 
from  any  new  method  of  drug  administra- 
tion of  a heroic  character.  Most  of  the  com- 
plications have  been  rather  simple  and  easily 
eliminated.  I think  that  the  small  number 
of  casualties  in  contrast  to  the  beautiful  re- 
sults obtained  amply  justify  our  enthusiam 
for  this  new  therapeutic  method. 

The  procedure  is  particularly  efficacious 
in  cases  of  mania  and  depression.  On  the 
other  hand,  schizophrenias  and  involution 
psychoses  have  received  only  a very  small 
percentage  of  improvement  and  the  benefit 
seems  to  have  been  limited  to  relief  for  two 
or  three  weeks  from  worry  and  trouble  due 
to  maladjustment.  The  patients  with  hysteria 
seem  to  yield  a fair  percentage  of  benefit, 
but  the  number  of  these  treated  is  somewhat 
small  from  which  to  draw  conclusions. 

I think  the  fact  that  so  many  of  these  pa- 
tients made  a remarkable  gain  in  weight  is 
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quite  significant,  and,  as  a rule,  they  have 
had  good  appetites  and  slept  well  after  the 
treatment  was  discontinued. 

In  the  future  the  average  number  of  days 
asleep  will  be  increased  because,  at  first,  we 
were  rather  fearful  of  giving  the  drug  more 
than  a week  or  ten  days.  Now  we  do  not 
hesitate  to  continue  it  from  four  to  six  weeks, 
if  the  conditions  warrant. 

The  average  number  of  days  in  the  hos- 
pital will  likewise  be  less  in  the  future  be- 
cause, in  the  beginning,  we  gave  orthodox 
methods  of  treatment  an  opportunity  to  pro- 
duce results  before  sleep  treatment  was  in- 
stituted ; whereas  now,  as  soon  as  a case  of 
mania  or  depression  is  completely  worked  up 
(these  two  groups  furnish  the  bulk  of  our 
sleep  patients),  the  patient  is  immediately 
put  to  sleep. 

DISCUSSION  OF  THIS  FORM  OF  THERAPY  IN 
MODERN  MEDICINE 

The  question  has  been  raised  if  prolonged 
barbital  medication  might  have  some  in- 
sidiously injurious  effect  on  the  viscera.  Of 
course,  there  is  no  way  of  answering  that 
question  except  to  administer  the  treatment 
to  a large  number  of  laboratory  animals  and 
then  subject  them  to  autopsy,  and  we  are 
not  equipped  to  carry  out  this  type  of  re- 
search. Even  with  that  question  unanswered, 
our  observations  lead  me  to  believe  that  there 
are  many  cases  in  general  practice,  outside 
the  field  of  psychiatry,  that  are  admirably 
suited  to  this  kind  of  therapy,  or  some  modi- 
fication of  it,  by  one  who  is  familiar  with 
the  technique. 

Hyperthyroidism  should  probably  head 
this  list.  It  seems  very  reasonable  to  sup- 
pose that  both  the  mortality  and  the  neces- 
sity for  operation  in  this  condition  could  be 
markedly  reduced.  If  the  case  should  come 
to  operation,  three  or  four  weeks  of  continu- 
ous sleep  immediately  preceding  the  opera- 
tion would  undoubtedly  reduce  the  surgical 
risk.  My  experience  with  hyperthyroidism 
leads  me  to  believe  that  continuous  sleep 
combined  with  iodine  will  cure  or,  at  least, 
temporarily  arrest  many  cases. 

Peptic  ulcer  can  very  likely  be  healed  in 
from  60  per  cent  to  75  per  cent  of  the  time 
required  by  the  customary  non-surgical  man- 
. agement,  by  eliminating  the  worry  factor 
and  fear. 

Certain  conditions  caused  by  central  stim- 
; ulation  to  the  vegetative  nervous  system, 
i such  as  essential  hypertension,  Raynaud’s 
disease,  pernicious  vomiting  of  pregnancy, 
and  persistent  reflex  phenomena  such  as 
vomiting,  diarrhea,  neuralgic  pain,  and  hy- 
perchlorhydria  would  seem  to  lend  them- 
selves well  to  this  form  of  therapy  because 
it  raises  the  threshold  of  nervous  stimuli 


necessary  to  produce  such  reflexes  and 
spastic  contractions.  On  this  basis  of  rais- 
ing the  convulsive  threshold,  we  are  already 
using  a mild  form  of  this  method  when  we 
prescribe  phenobarbital  in  convulsive  cases. 

The  field  of  endocrine  disturbances  has 
not  been  touched  in  this  connection  except 
in  the  case  of  hyperthyroidism,  but  one  na- 
turally thinks  of  neurocirculatory  asthenia, 
adrenal  diabetes,  and  hyperinsulinism  where 
tumor  can  be  ruled  out. 

Other  conditions  which  it  seems  would  be 
benefited  are  severe  cardiovascular  disease 
complicated  by  worry  or  fear,  spastic  co- 
litis and  certain  exhaustive  and  deficiency 
diseases  that  require  a greatly  decreased  out- 
put of  energy  and  increased  intake  of  food. 

CONCLUSIONS 

In  conclusion,  it  is  the  author’s  belief  that 
this  line  of  treatment  opens  up  a great  thera- 
peutic field,  research  in  which  will  eventual- 
ly result  in  many  steps  forward  in  the  man- 
agement of  chronic  functional  diseases  of  the 
mind,  the  nervous  system,  and  the  viscera.* 
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ABSTRACT  OF  DISCUSSION 

Dr.  Titus  H.  Harris,  Galveston;  Dr.  Day  has  pre- 
sented a very  splendid  paper  on  a valuable  type  of 
treatment  in  the  acute  psychoses.  I thoroughly 
agree  with  what  he  has  said  about  the  use  of  pro- 
longed sleep  treatment  in  the  affective  group  of 
conditions.  One  who  is  familiar  with  the  disturbed 
patient  can  appreciate  the  value  of  this  program 
only  by  witnessing  its  use.  The  patient  who,  in  spite 
of  continuous  tubs  and  packs,  continues  to  exhaust 
himself  by  excessive  motor  restlessness  and  lack  of 
sleep  is  a problem  which  everyone  in  this  work  ap- 
preciates. Such  patients  can  be  easily  controlled 
by  this  method  of  treatment  and  sometimes,  even 
after  a week  or  ten  days  of  sleep,  the  reaction  is 
greatly  ameliorated  and  the  patient  is  transformed 
from  one  showing  great  excitement  to  one  who  is 
mildly  elevated  and  cooperative.  I have  seen  just 
this  happen  many  times,  and  I can  remember  one 
excited  patient  who  could  leave  the  hospital  after 
three  weeks. 

This  treatment  is  quite  as  useful  in  acutely  de- 
pressed patients.  We  have  a patient  at  present  who 
has  just  recovered  from  his  fourth  attack  of  de- 
pression, which  proves  him  to  belong  to  the  manic 
depressive  group.  Each  previous  attack  has  lasted 
from  six  months  to  two  years,  which  would  lead  one 
to  expect  a prolonged  attack  at  this  time,  but  with 
three  weeks  of  continuous  sleep  the  attack  has  been 
terminated  after  two  months.  This,  I believe,  would 
prove  the  value  of  this  type  of  treatment. 

I cannot  agree  with  Dr.  Day  as  regards  the  routine 
application  of  this  treatment  to  manic-depressive  pa- 
tients. After  all,  we  must  realize  that  we  are  using 
a rather  heroic  type  of  treatment,  and  one  in  which 

^Author’s  Note. — Since  this  paper  was  written,  we  have  dis- 
covered that  schizophrenics,  particularly  the  catatonic  type,  can 
tolerate  enormous  doses  of  insulin,  up  to  175  units,  without 
having  a reaction,  and  that  their  blood  sugar  can  be  reduced  to 
3 mg.  per  100  cc.  of  blood  without  producing  a reaction.  This 
indicates  that  there  is  a terrific  upset  in  the  carbohydrate 
metabolism  of  these  patients,  investigation  of  which  condition 
may  completely  revolutionize  our  ideas  concerning  them. 
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there  is  some  danger  to  life;  so  I would  prefer  to  use 
it  only  in  the  patient  who  will  not  respond  to  the 
more  accepted  methods  of  treatment,  or  in  those  in 
whom  life  is  endangered  by  the  disease  itself,  or  in 
those  in  whom  for  any  reason  one  is  justified  in  as- 
suming this  risk. 

Dr.  Day  has  offered  several  theories  attempting 
to  explain  the  results  of  this  method  of  treatment. 
I don’t  believe  this  question  can  be  accurately 
answered  as  yet.  It  occurs  to  me  that  the  complete 
arrest  of  thinking,  or  at  least  changing  the  trend  of 
thought  from  one  of  elation  or  depression,  as  the 
case  may  be,  to  a delirious  type  of  thinking,  permits 
a restoration  of  a normal  physiological  process. 
This,  of  course,  suggests  a fundamental  difference 
between  the  affective  and  schizophrenic  reaction 
types. 

I am  not  sure  of  the  applicability  of  this  type  of 
treatment  to  the  chronic  medical  conditions  which 
Dr.  Day  has  mentioned.  It  seems  that  prolonged 
sleep  would  only  temporarily  arrest  the  symptoms, 
which  would  likely  retuni  when  the  treatment  was 
discontinued.  The  primary  cause  would  still  exist 
and  should  be  approached  from  a different  stand- 
point. These  conditions  are  chronic,  and  Dr.  Day 
has  indicated  that  the  treatment  is  most  useful  in 
the  acute  rather  than  the  more  chronic  psychoses. 
And  again,  we  know  that  the  manic-depressive  cases 
are  episodic  and  if  arrested  might  be  expected  to  re- 
main so. 

Dr.  Samuel  A.  Shelburne,  Dallas:  I have  been  in- 
terested for  several  years  in  the  application  of  con- 
tinuous sleep  treatment  in  severe  cases  of  coronary 
heart  disease.  My  interest  was  originally  stimu- 
lated by  an  experience  with  a patient  who  had  this 
disease.  Four  years  after  his  original  coronary 
thrombosis  he  had  an  attack  of  paroxysmal  tachy- 
cardia. When  this  was  controlled  he  began  to  have 
attacks  of  cardiac  standstill,  which  were  probably 
due  to  vagal  stimulation.  During  a period  of  ten 
days  he  had  frequent  attacks  of  each  of  these  dis- 
turbances and  all  were  associated  with  momentary 
unconsciousness.  All  modern  methods  of  treatment 
failed  to  control  these  attacks.  I felt  that  he  should 
be  made  comfortable  and  was  willing  to  sacrifice  his 
life,  if  necessary  to  accomplish  this,  so  I gave  him 
three  grains  of  phenobai’bital  every  three  hours  un- 
til he  went  into  a condition  of  continuous  sleep. 
After  sleep  had  been  induced  it  was  necessary  to 
use  only  one  and  one-half  grains  every  four  hours. 
He  remained  in  this  state  for  about  two  weeks  and 
during  this  period  he  had  no  attacks  of  either  kind. 
He  was  able  to  eat,  though  he  had  to  be  spoon  fed. 
It  was  as  though  some  magic  hand  had  interfered; 
however,  as  soon  as  he  became  fully  conscious,  the 
attacks  recurred,  and  were  controlled  again  by  the 
induction  of  sleep.  The  patient  finally  died  in  a se- 
vere attack  after  he  had  been  allowed  to  become 
conscious.  I have  had  occasion  to  use  this  in  two 
other  patients  with  gi’eater  success  than  the  first, 
as  the  patients  have  not  yet  died.  Of  course,  with 
this  disease  they  will  eventually  succumb.  This 
method  of  treatment  has  proved  valuable  to  me  in 
these  cases,  and  I felt  that  it  would  be  worth  while 
to  report  my  experiences  here. 


Gas  Gangrene  Antitoxin. — An  anaerobic  antitoxin 
(New  and  Nonofficial  Remedies,  1986,  p.  360)  pre- 
pared from  the  serum  of  horses  which  have  been 
immunized  against  the  toxins  of  Cl.  Welchii  (per- 
fringens)  and  Cl.  oedematis-maligni  (vibrion  sep- 
tique).  It  is  marketed  in  packages  of  one  vial  con- 
taining 10,000  units  of  Clostridium  Welchii  antitoxin 
and  10,000  units  of  Clostridium  oedematis-maligni 
antitoxin.  E.  R.  Squibb  & Sons,  New  York,  N.  Y. 
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Doubtless  it  has  interested  physicians  to 
note  the  reactions  of  children  to  their  en- 
vironment and  the  different  reactions  of  dif- 
ferent children  under  the  same  or  similar 
circumstances  and  conditions.  For  a num- 
ber of  years  it  has  been  an  intensely  inter- 
esting study  for  me  to  try  to  ferret  out  why 
a given  child  reacts  thus  and  so.  Often  I 
have  been  made  to  wonder  what  it  is  all 
about,  anyway.  No  doubt  others  have  had 
the  same  or  related  feelings  about  child  con- 
duct. The  old  Solomon  theory  of  “Spare  the 
rod  and  spoil  the  child”  seems  to  have  utter- 
ly failed  to  meet  the  needs  and  requirements 
of  modern  day  family  life,  due  perhaps  to  its 
being  fundamentally  wrong  or  perchance  its 
atrophy  and  decay  was  brought  about  by  its 
seldom  and  inconsistent  use.  Tongue  lash- 
ing with  its  attendant  multitude  of  evil  ef- 
fects has  displaced  the  peachtree  limb,  but 
this  change  seems  to  have  greatly  lessened 
parental  influence  and  respect. 

To  say  the  child  is  “mean”  or  “full  of  the 
devil”  fails  to  measure  up  to  standard  and 
is  just  about  as  full  of  meaning  as  the  con- 
versation between  the  two  lads  who  engaged 
in  a heated  argument  about  the  existence  of 
a real  personal  devil.  The  one  steadfastly 
.denied  the  existence  of  such  an  individual, 
while  the  other  just  as  determinedly  con- 
tended that  there  was  such  a personality. 
Finally  the  lad  who  led  the  negative  side  of 
the  argument  said,  “I  tell  you  there  ain’t  no  i 
such  person  as  a devil:  it  is  just  like  Santa  ; 
Claus;  it  is  your  daddy.”  Applied  to  child  I 
behavior,  in  a number  of  cases  the  boy  might  j 
be  right,  and  shall  I say,  that  in  some  in-  i 
stances  it  might  be  the  mother,  or  other 
adults  in  the  household,  either  singly  or  in 
various  combinations  of  the  members  of  a 
family  whose  conduct  may  be  the  direct  cause 
of  behavior  problems  in  the  child.  I believe  ( 
that  the  wise  man  was  right  when  he  said,  I 
“Train  up  a child  in  the  way  he  should  go,  i 
and  when  he  is  old  he  will  not  depart  from  ■ 
his  way.”  The  full  significance  of  this  state- 
ment means  that  the  parents  must  have  the 
right  ideas  first,  as  must  all  other  adults  who 
may  be  members  of  the  household  and  con- 
tact the  child,  and  I am  referring  to  the 
physical  health,  mental,  psychic  and  emo- 
tional ideas  now  and  not  to  religious  matters. 

In  a discussion  of  this  kind  the  old  ques- . ; 
tions  of  heredity  and  environment  always  ; 
come  up  for  consideration  and  each  present-  : 
ing  its  claims.  I shall  not  attempt  to  make  ( 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children,  i 
State  Medical  Association  of  Texas.  Houston,  Texas,  May  26,  ( 
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final  disposition  of  these  arguments  but  will 
briefly  mention  just  a few  points  for  consid- 
eration. From  heredity  we  must  get  our 
physical  architecture  or  body  type  or  build. ^ 
This  is  most  likely  a composite  sum  total  of 
our  ancestral  characteristics,  perhaps  modi- 
fied by  certain  influences  affecting  our  im- 
mediate parentage.  If  we  possess  a healthy 
body  and  an  alert  mentality  we  may  give 
thanks  to  our  inheritance  for  such.  If  we 
dislike  spinach,  or  have  unorthodox  views 
about  common  every  day  matters  of  life  we 
must  blame  something  else  besides  heredity 
for  these  things.  I think  that  it  is  sufficient 
to  state  that  man  inherits  potentialities  for 
training,  and  the  development  of  these  po- 
tentialities depends  upon  his  environment 
and  the  amount  and  kind  and  character  of 
training  that  is  given  these  potentialities. 
Blanton^  says,  “Education  for  successful 
emotional  living  begins  at  birth.  And  since 
it  begins  at  birth,  it  deals  with  such  common- 
place things  as  sleeping  and  eating  and  mov- 
ing and  crying.”  Thus  there  is  a gradual 
increase  in  experiences  and  a formation  of 
habits  as  the  infant  grows  older,  and  these 
things  are  influenced  by  environment.  We 
thus  conclude  that  an  individual’s  emotional 
responses  are  molded  by  his  environment 
and  training.  But  Blanton^  again  states 
that  the  “Learning  capacity  in  the  intellec- 
tual field  seems  to  be  more  fixed  and  less 
modifiable  than  are  the  emotional  responses, 
so  it  may  be  said  that  the  degree  of  man’s 
intelligence  is  in  a general  sense  determined 
at  birth.”  He  further  calls  our  attention  to 
the  fact  that  by  the  time  a child  is  three 
years  of  age  that  his  personality  and 
character  have  been  well  developed,  and  that 
this  development  has  resulted  from  the  en- 
vironment much  more  than  it  has  from  the 
physical  inheritance.  It  is  thus  apparent  that 
the  child’s  emotional  life  is  greatly  influ- 
enced by  his  environment  and  I believe  that 
his  intellectual  growth  and  attainment  most 
certainly  can  be  either  cultivated  or  retarded 
by  environmental  influences;  however,  this 
probably  does  not  influence  his  intellectual 
, capacity,  or  rather  his  inherited  intellectual 
endowment. 

Eating  is  one  of  the  baby’s  very  first  ac- 
tivities and  should  progress  as  a very  nor- 
mal physiological  function.  We  find  that, 
“The  early  feeding  response  is  fairly  indica- 
tive of  the  type  of  general  response  to  be 
expected  of  the  child  in  most  of  his  activi- 
ties and  it  is  one  of  the  earliest  clues  to  his 
personality  type  and  to  his  type  of  original 
endowment.”^  Many  times  environment  in- 
terferes with  his  very  normal  function  and 
we  have  to, 

_ “Consider  the  irony  of  the  all  too  common  meal- 
time scene.  The  six  months  old  babe  or  the  six- 


year-old  child!  It  makes  little  difference!  Sur- 
rounded by  every  approach  to  ideal  achievement  of 
which  modern  science  has  been  capable,  the  little 
tyrant  all  too  frequently  rules  his  world  to  his  own 
real  injury  and  the  anxiety  and  distress  of  every 
one  around  him.  Dinner  tables  become  veritable 
battlefields.  Fathers  grow  irritable — mothers  weep 
— and  each  such  scene  but  further  aggravates  a 
serious  problem — and  makes  correction  increasingly 
difficult.  The  current  literature  of  the  medical  pro- 
fession is  filled  with  the  subject.  Medical  conven- 
tions are  occupied  with  its  discussion.  Pediatricians 
appeal  to  psychologists.  And  psychologists  all  too 
frequently  fail  to  master  the  problem  right  in  their 
own  homes.”^ 

Anorexia  is  this  problem’s  name. 

Anorexia. — How  many  times  have  we 
heard  some  worried  mother  say,  “Doctor,  my 
child  won’t  eat?”^  For  it  is  a fact  that  some 
time  in  the  early  years  of  almost  every 
child’s  life,  he  disconcerts  his  parents  by  his 
refusal  or  failure  to  eat  properly.  Anorexia 
is  a very  common  complaint  in  pediatric 
practice ; in  fact,  failure  to  eat  and  constipa- 
tion are  two  of  the  most  common  reasons  or 
causes  for  a mother  bringing  her  preschool 
and  early  school  age  child  to  the  physician. 

In  1921  Dr.  Brenneman^  wrote,  “The  child 
that  will  not  eat  represents  probably  10  to 
20  per  cent  of  children  in  a private  practice 
between  the  second  and  fifth  years  inclu- 
sive with  a lesser  incidence  in  the  first 
year.”  In  1930  he^  said: 

“Anorexia  is  not  an  occasional  occurrence,  an 
isolated  phenomenon  in  childhood;  it  is  the  rule  in 
that  very  stratum  of  society  in  which  mothers  are 
lying  awake  nights  planning  a Gospel  diet  and  the 
most  efficient  way  of  administering  it.  The  lowest 
estimate  of  its  incidence  in  private  practice  that  I 
know  of  is  50  per  cent.  A scientific  survey  in  a 
university  neighborhood  and  a pediatrician  with  a 
large  office  practice  in  a prosperous  suburb  have 
placed  it  at  80  and  85  per  cent,  respectively.  A 
prominent  pediatrician  recently  said  that  he  had 
paid  for  his  house  with  anorexia.” 

If  the  above  statements  be  true,  anorexia 
must  be  a very  common  complaint.  Person- 
ally, while  I cannot  say  that  anorexia  has 
paid  for  my  home,  I have  found  it  to  be  one 
of  the  chief  causes  for  a large  per  cent  of 
parents  bringing  a child  in  for  examina- 
tion, advice  and  treatment.  It  will  be  noted 
that  I have  said,  “a  child,”  and  this  is 
largely  true,  for  in  a very  high  per  cent  of 
cases  it  is  the  one-child  family  that  pre- 
sents this  difficulty.  It  is  practically  un- 
known in  orphanages,  in  the  homes  of  large 
families,  in  boarding  schools  and  in  the 
homes  of  the  indigent.  Children  in  the  last 
four  named  classes  usually  eat  all  the  food 
that  is  set  before  them  without  any  particu- 
lar likes  or  dislikes  being  emphasized.  Now, 
let  us  see  if  we  can  develop  some  reasons  why 
and  how  anorexia,  or  refusal  to  eat,  is 
brought  about  and  the  disagreeable  and  dis- 
concerting behavior  problem  is  established. 

Anorexia  may  be  sudden  or  gradual,  or 
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may  be  called  acute  or  chronic.®  The  cause 
may  be  physical  or  emotional.  A child  may 
be  normally  a good  eater,  but  comes  to  the 
table  with  an  air  of  indifference  and  eats  but 
little  or  perhaps  refuses  to  eat  any  food. 
This  at  once  suggests  a beginning  illness  that 
soon  may  be  quite  evident.  Such  a child  is 
probably  acutely  ill  and  should  never  be 
forced  to  eat.  Too  frequently  the  parents 
become  alarmed  and  try  to  force  the  child 
to  eat  and  thus  begins  what  may  later  prove 
to  be  a real  eating  behavior  problem.  It  is 
my  practice  to  caution  every  mother  at  the 
time  of  her  first  call  to  my  office  never  to 
attempt  forced  feeding,  coax,  coddle  or  hire 
the  child  to  eat.  If  the  child  is  not  sick  he 
will  likely  be  ready  to  eat  by  the  next  meal- 
time, providing  he  is  not  coddled  or  made  the 
center  of  too  much  sympathetic  emotionalism 
by  those  about  him.  He  may  be  malinger- 
ing, hoping  thereby  to  obtain  some  special 
privilege.  If  he  is  sick  there  will  be  devel- 
opments that  will  explain  his  loss  of  appe- 
tite ; certainly  he  should  not  be  forced  to  eat 
at  this  time.  If  he  is  sick  and  is  forced  to 
eat,  he  will  likely  form  an  aversion  for  foods, 
whereas  if  let  alone  and  treated  with  calm- 
ness and  common  sense,  his  appetite  will  re- 
turn with  the  return  to  his  normal  state  of 
good  health.  Stimson®  has  written  a very 
enlightening  article  in  which  he  calls  our  at- 
tention to  these  matters  and  gives  us  a classi- 
fication of  the  causes  of  anorexia  that  is  ex- 
cellent. 

Lack  of  appetite  due  to  chronic  wasting 
diseases,  deformities  and  mechanical  causes 
will  not  be  discussed  in  this  paper,  as  in 
these  a pathological  basis  is  present  for  the 
failure  to  eat,  and  obviously  the  treatment 
consists  in,  as  far  as  possible,  removal  of  the 
cause  or  treatment  of  the  existing  disease 
condition. 

Faulty  diet  is  an  important  cause  of  poor 
appetite.®  The  diet  may  be  deficient  in  one 
or  more  of  the  essential  elements  of  food,  as 
minerals  or  vitamins,  or  it  may  be  unbal- 
anced. It  is  a well  known  fact  that  excess 
fat  in  the  diet  definitely  delays  the  empty- 
ing time  of  the  stomach.  An  over  indul- 
gence of  sw'eets  will  dull  an  otherwise  nor- 
mal appetite.  Perhaps  the  child  is  allowed 
to  eat  between  meals  or  at  irregular  hours, 
and  this  lessens  his  desire  for  food  at  what 
should  be  his  regular  mealtime.  The  food 
given  may  not  be  suited  to  a given  child’s 
age  or  it  may  be  poorly  prepared  and  im- 
properly served.  The  food  served  may  be 
improper  for  the  child.  As  an  illustration,  I 
once  saw  a mother  in  a cafe,  feeding  her 
twelve  or  fifteen  months  old  child  from  a 
very  rich  appearing  bowl  of  chili.  Doubt- 
less that  child  did  not  have  a normal  desire 


for  food  the  next  day,  and  it  is  within  the 
realm  of  possibility  that  the  child  spent  a 
very  restless,  sleepless  night. 

Fatigue  is  another  common  cause  of  poor 
appetite.®  As  we  all  know,  fatigue  might 
well  be  called,  “The  great  American  dis- 
ease.” Its  cause  may  be  either  physical  or 
nervous.  There  is  an  endless  number  of 
causes  of  fatigue  in  children.  Some  of  them 
are  prolonged  violent  exercise,  long  hours  of 
study  without  proper  relaxation,  or  it  may 
be  an  orgy  of  parties,  picture  shows,  ball 
games,  et  cetera,  with  not  enough  sound  re- 
laxing sleep.  Some  mothers  are  overly  am- 
bitious, especially  for  their  young  daughters, 
and  they  force  too  many  outside  activities 
upon  them.  For  example  a fifteen-year-old 
girl  in  the  tenth  grade  in  high  school,  in  ad- 
dition to  her  school  work,  which  is  enough 
for  a child  of  her  small  stature  and  rather 
frail  build,  is  required  by  her  mother  to  take 
lessons  on  the  violin  and  piano.  She  is  also 
required  to  take  dramatics  and  art  (paint- 
ing) . Strange  to  say  she  is  making  good  in 
all  these  endeavors  as  well  as  her  school 
work,  but  I am  wondering  how  long  she  can 
continue  without  a break  in  health.  It  does 
not  take  a sage  to  see  the  folly  of  such  stress 
as  is  foisted  upon  this  adolescent  girl.  She 
now  possesses  a behaviorim  w’ell  fitted  for  a 
woman  twice  her  age. 

Another  very  potent  cause  for  failure  to 
eat,  is  the  child’s  own  emotions.®  It  is  a 
well  known  fact  that  a child’s  emotions  are 
erratic  and  fickle.  His  behavior  may  be 
stimulated  by  anger.  Again  there  may  be 
something  that  is  grieving  him.  A thirteen- 
year-old  boy,  a patient  of  mine,  who  is 
studious  and  possesses  an  excellent  mind  and 
makes  nothing  but  grades  of  A or  B,  always 
spends  a wakeful  night  and  worries  him- 
self into  a severe  migraine  if  it  is  announced 
that  there  will  be  an  examination  in  some 
subject  the  following  day.  Disappointment 
will  sometimes  produce  a profound  depres- 
sion, as  was  the  case  of  a girl  whose  hopes 
were  builded  high  when  she  thought  she 
would  get  to  take  a long  train  trip  and  cir- 
cumstances cancelled  the  trip.  She  has 
grown  to  womanhood  and  will  seldom  make 
plans  for  future  events.  If  adults  in  the 
home  are  not  congenial  and  quarrel  and  are 
continually  nagging,  thereby  producing  an 
unharmonious  home  environment,  the  child 
will  likely  be  disinterested  in  food.  All  these 
matters  prepare  the  way  for  an  unhappy 
mealtime  and  thereby  lessen  the  joy  of  eat- 
ing. Added  to  this  may  be  the  fact  that  the 
food  is  improperly  prepared  and  served.  The 
portions  served  may  be  entirely  too  large 
especially  if  it  happens  to  be  some  food  ii 
which  he  is  not  particularly  interested.  Re 
fusing  to  eat  may  be  the  child’s  scheme  o 
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commanding  attention.  He  finds  that  it 
opens  the  way  for  him  to  have  his  own  de- 
sires gratified  better  than  any  plan  he  has 
tried.  If  this  plan  fails  him  he  may  resort 
to  lying,  stealing,  vomiting  after  eating  or 
performing  many  other  unorthodox  acts  un- 
til his  desires  are  gratified. 

The  child’s  parents  are  often  the  sole 
cause  of  his  lack  of  interest  in  foods,  because 
of  the  poor  example  they  prove  to  be  in  eat- 
ing what  is  set  before  them.®  They  fre- 
quently “air”  their  likes  and  dislikes  in  the 
child’s  presence  and  then  attempt  to  cram 
some  of  .the  “dislikes”  down  the  child’s 
throat  and  pretend  that  they  cannot  under- 
stand why  he  is  so  stubborn  about  eating. 
How  often  have  they  been  heard  to  say,  “I 
can’t  see  my  child  starve?”  It  seems  that 
they  cannot  realize  that  an  authentic  case  of 
a child  starving  where  food  is  regularly 
placed  before  him,  has  never  been  recorded. 

It  is  our  task  to  teach  people  to  prepare 
and  place  before  the  child  the  right  foods  at 
the  right  intervals  of  time  and  leave  the  eat- 
ing of  it  to  him,  making  sure  that  he  does 
not  eat  between  meals  and  forbidding  all  con- 
versation of  pity  and  sympathy,  such  as  “I 
know  the  poor  little  darling  is  nearly 
starved.”  All  comment  should  be  withheld 
and  the  matter  left  to  the  discretion  of  the 
child.  The  parents  are  to  be  nonchalant  and 
disinterested  about  the  amount  the  child  eats 
or  does  not  eat.  I have  observed  that  the 
majority  of  these  “psychic”  non-eaters  are 
usually  in  a fairly  good  state  of  nutrition, 
and  are  seldom  many  pounds  underweight, 
showing  that  they  do  get  food  of  their  lik- 
ing, when  the  mother  is  not  looking.  They 
will  not  utterly  disregard  nature’s  first  law, 
that  of  self-preservation,  but  in  the  mean- 
time they  will  keep  the  mother  in  a state  of 
anxiety,  for  thereby  they  are  able  to  settle 
with  her  on  their  own  terms.  The  treat- 
ment of  these  cases  resolves  itself  into  a 
complete  readjustment  of  the  environment. 
The  entire  family  may  have  to  undergo  re- 
education, and  the  success  of  the  treatment 
depends  on  the  degree  of  cooperation  given 
by  each  member  of  the  household.  In  some 
cases  it  may  be  necessary  to  remove  the  child 
from  the  home  and  give  him  a complete 
change  of  environment  to  attain  any  marked 
degree  of  success. 

Recently  a mother  consulted  me  about  her 
six-year-old  son.  The  boy  and  his  maternal 
grandmother  were  antagonistic  each  for  the 
other  and  the  boy  could  not  play,  sleep  or  do 
a thing  without  the  grandmother  hovering 
over  him.  As  a result  he  was  cross,  irritable, 
would  not  eat,  would  wet  the  bed,  would  not 
niind  his  mother  and  Was  generally  incor- 
rigible. The  grandmother  left  for  a few 
weeks’  visit  and  almost  immediately  there 


was  a complete  change  in  the  boy’s  person- 
ality. He  ate,  slept,  played,  was  happy,  and 
the  bed  wetting  stopped.  On  the  return  of 
the  grandmother  with  her  constant  nagging 
and  hovering  over  the  boy,  all  his  old  habits 
immediately  returned.  This  mother  told  her 
story  and  asked  me  what  she  should  do.  My 
reply  was  that  the  history  suggested  the 
diagnosis  and  treatment.  The  home  was  not 
big  enough  for  the  two  of  them,  and  that  one 
of  them  would  have  to  be  moved  or  the  boy’s 
whole  life  would  probably  be  ruined.  She 
said  that  that  was  what  Dr.  Gary  Myers  had 
told  her  and  she  departed,  saying  she  would 
take  the  boy  and  live  in  a tent  if  it  was 
necessary  for  his  good.  I am  convinced  that 
when  physical  defects  have  been  corrected, 
that  a change  in  environment  will  cure  nearly 
all  the  remaining  cases  of  anorexia,  and 
these  remaining  cases  constitute  the  vast 
majority  of  all  such  cases. 

Enuresis. — This  is  another  of  the  complex 
problems  of  behavior.  Nocturnal  enuresis 
normally  stops  by  the  time  the  child  is  two 
or  three  years  of  age.  Many  cases  persist 
to  a later  age.  Some  few  cases  show  organic 
pathology  as  a cause,  a greater  number  are 
due  to  a failure  in  training,  but  by  far  the 
greatest  number  are  due  to  a neurotic  or 
emotional  complex.^  I will  recite  one  case. 
Sometime  ago  a mother  consulted  me  about 
her  eight-year-old  boy.  She  thought  he  had 
“worms,”  but  among  other  things  she  men- 
tioned that  he  was  a bed-wetter.  The  boy 
was  well  developed  and  well  nourished  and 
gave  no  signs  of  ever  having  been  sick,  but 
the  mother  stated  that  she  would  get  up  from 
three  to  six  times  nightly  and  take  him  up, 
and  still  he  wet  the  bed,  and  therefore  he 
must  have  some  dreadful  kidney  disease.  I 
asked  if  it  had  ever  occurred  to  her  that  her 
constant  attention  and  emotional  distress 
over  him  might  not  be  the  cause  of  his 
enuresis.  She  doubted  that  this  was  possi- 
ble, but  she  then  told  me  that  she  had  re- 
cently spent  two  weeks  at  Mineral  Wells, 
Texas,  taking  the  baths  and  drinking  the 
water  in  an  effort  to  improve  her  “terrible 
nervousness,”  that  while  she  was  away  the 
boy  had  a dry  bed  every  morning  and  had 
not  been  taken  up  a single  time,  but  since  her 
return  he  had  wet  the  bed  every  night;  but 
she  had  not  attached  any  importance  to  these 
happenings.  I feel  sure  that  many  of  these 
cases  have  similar  causes  and  will  respond 
and  relapse  just  as  the  boy  in  this  case  did. 

Nail  Biting. — This  may  be  classed  as  an- 
other of  the  behavior  problems.  It  is  true 
that  some  of  these  cases  have  some  patho- 
logic condition  about  the  nails  as  the  excit- 
ing cause,  such  as  hangnails  or  broken  cuti- 
cle. I believe  that  the  greater  number  of 
these  cases  will  show  emotional  stress  as  the 
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exciting  cause.  The  act  is  performed  au- 
tomatically and  unconsciously  while  the  in- 
dividual is  engrossed  in  thought.  He  may 
be  day  dreaming.  Here  again,  nagging  and 
family  discord  disastrously  enter  the  picture. 
There  is  good  reason  to  believe  that  fear  of 
one  sort  or  another  exerts  an  impelling  in- 
fluence in  the  development  of  this  pernicious 
habit.  Once  established  it  is  not  easy  to 
break,  but  every  effort  must  be  made  to  ar- 
rive at  the  correct  cause.  Then  comes  the 
task  of  eliminating  this  cause  by  re-condi- 
tioning the  emotional  responses  and  by  in- 
stilling in  the  patient  confidence  in  himself 
and  a pride  in  having  nice  appearing,  well 
groomed  nails. 

Maladjmtment  in  School. — I have  found 
quite  a few  children  who  present  rather  se- 
rious problems  in  connection  with  their 
school  work.  To  illustrate,  I will  recite  two 
cases:  The  first  is  that  of  a nine-year-old 
girl,  D.  N.,  who  after  starting  out  very  well, 
gradually  became  inattentive,  disinterested 
and  was  barely  making  passing  grades.  She 
was  being  given  from  one  to  as  many  as  five 
demerits  daily,  in  deportment.  Her  teach- 
ers had  concluded  that  she  was  possessed 
with  an  evil  spirit,  and  each  teacher  sus- 
pected her  every  time  anything  went  wrong 
in  the  room.  The  teachers  were  joined  by 
the  children,  and  if  there  were  any  shady 
happenings  in  the  room  some  obliging  child 
pointed  out  this  girl  as  the  offender,  and 
she  would  admit  it  whether  she  was  or  was 
not  guilty.  I asked  her  why  she  admitted 
guilt  when  she  was  not  at  fault,  to  which 
she  replied  that  she  had  just  as  well  admit 
the  thing  and  shorten  the  argument,  as  in 
the  end  she  would  receive  the  blame  anyway. 
I asked  why  she  was  sometimes  inattentive 
and  she  replied,  “Why  should  I sit  there  and 
quietly  listen  to  that  stuff  that  I have  known 
for  two  or  three  years?”  She  closed  her  re- 
marks by  saying,  “I  am  disgusted  with 
school  anyway,  with  everybody  on  my  neck 
about  everything  that  happens.” 

I had  her  given  an  intelligence  test,  and 
she  made  an  I.  Q.  of  191  (the  average  be- 
ing 90  to  110).  I then  advised  her  mother 
to  “go  to  the  mat”  with  the  teachers  who 
claimed  she  could  not  do  her  present  work 
and  get  her  promoted  to  a point  where  her 
work  would  interest  her.  After  a battle  of 
words  and  tears  she  was  given  a special  pro- 
motion and  her  grades  and  deportment  were 
much  improved.  By  this  time  her  teachers 
had  slightly  awakened  to  her  ability  to  do 
work,  and  she  was  given  a second  special 
promotion.  Her  grades  still  improved.  She 
has  continued  to  be  happy  in  school  and  her 
work  is  well  done.  If  she  had  been  per- 
mitted to  remain  in  the  group  she  started 


with,  her  school  life  would  have  been  hope- 
lessly ruined. 

The  second  case  is  that  of  a girl,  M.  F., 
aged  ten  years,  weight  105  pounds,  who  was 
sent  home  from  school  with  a note  from  the 
teachers  to  have  her  examined  by  a physi- 
cian, as  it  was  thought  she  was  mentally  de- 
ficient. She  was  brought  to  my  office  by  an 
aunt  with  whom  she  lived,  and  who  was  very 
much  upset  by  the  girl’s  behavior  in  recent 
months.  The  following  history  was  obtained ; 
The  parents  are  living  in  South  America. 
The  father’s  health  is  excellent.  The  mother 
has  chronic  arthritis  and  is  confined  to  her 
bed  part  of  the  time.  The  girl  is  the  young- 
est of  three  children.  The  father  has  always 
been  very  partial  to  the  two  boys  and  has 
never  shown  much  interest  in  the  girl.  The 
mother’s  health  has  prevented  her  taking  a 
very  active  interest  in  the  girl,  so  she  was 
sent  home  to  the  aunt  to  live  until  the  fam- 
ily returned  to  this  country.  The  aunt  and 
uncle  are  both  highly  educated  people  and 
are  very  much  interested  in  this  girl.  The 
girl’s  trouble  started  in  school,  where  she  is 
in  the  fourth  grade.  She  is  disinterested, 
does  not  cooperate  with  her  teachers,  is  cross 
and  will  slap  a classmate  down  without  ap- 
parent cause.  Both  her  grades  and  deport- 
ment are  poor.  She  is  a nail  biter  and  seems 
depressed.  She  looks  the  picture  of  good 
physical  health  and  has  won  a number  of 
trophies  in  swimming  and  other  athletic 
contests.  I asked  the  aunt  what  the  girl  did 
around  the  house  and  she  told  me  that  her 
time  was  spent  in  reading  Shakespeare,  Vic- 
tor Hugo  and  the  works  of  various  poets. 
Further  questioning  revealed  that  because  of 
her  large  size  the  children  called  her  “old 
cow”  and  other  names.  I suggested  that  any 
girl  who  voluntarily  read  the  books  that  she 
was  reading  was  not  feeble-minded.  I wrote 
the  teachers  to  that  effect  and  suggested  that 
she  be  given  an  intelligence  test  and  ad- 
vanced to  the  point  where  her  work  would 
interest  her.  I do  not  know  what  her  I.  Q. 
was,  but  three  months  later  she  was  doing 
the  high  sixth  grade  work  with  almost  per- 
fect grades.  She  was  very  much  happier, 
was  not  biting  her  nails  and  seldom  showed 
any  tendency  to  fight.  By  the  end  of  the 
school  term  she  had  been  told  that  she  would 
be  advanced  to  the  seventh  grade. 

In  conclusion,  I might  say  that  there  are 
a number  of  other  important  problems  that 
I have  not  mentioned  because  of  lack  of  time. 
I have  long  had  a feeling  that  too  frequently 
physicians  have  been  prone  to  feel  that  our 
duty  had  been  well  done  if  we  had  looked 
well  to  the  physical  care  of  our  patrons,  for- 
getting the  influence  the  emotions  exert  over 
their  component  somatic  subdivisions,  and 
overlooking  the  fact  that  each  has  a mind 
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and  emotions  whose  care  is  just  as  impor- 
tant as  the  proper  care  of  the  physical  body. 
I have  attempted  to  call  attention  to  some  of 
these  important  problems  with  the  hope  that 
it  will  stimulate  each  and  all  of  us  to  attempt 
a more  thorough  study  of  the  human  emo- 
tions, the  human  mind  and  its  workings,  in 
order  that  we  may  become  better  physicians 
and  render  our  patrons  a better  balanced 
service  in  the  future  than  some  of  us  have 
rendered  in  the  past. 
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ABSTRACT  OF  DISCUSSION 

Dr.  George  B.  Cornick,  San  Antonio:  The  late  Dr. 
Rurah  of  Baltimore,  was  one  of  the  first  to  declare 
that  child  guidance  was  a field  for  the  pediatrician 
and  not  the  psychologist.  I make  this  statement 
guardedly.  I would  like  to  draw  a distinction  be- 
tween the  true  psychiatrist  interested  in  children, 
and  the  vast  number  of  students  of  psychology  who 
set  themselves  up  as  experts.  Most  of  these  indi- 
viduals, from  my  viewpoint,  are  unfit  to  handle  our 
problem  cases,  as  that  was  their  incentive  to  become 
interested  in  psychology. 

When  we  get  down  to  basic  facts,  child  psychology 
is  merely  common  sense.  Dr.  Godley’s  paper  gives 
evidence  that  he  has  that  quality  of  good  common 
sense.  Unfortunately,  many  of  us  do  not  possess  the 
quality  to  such  degree,  and  frankly  I must  admit 
that  many  of  our  problem  cases  have  been  created 
by  the  pediatrician  himself.  Our  patient  is  fre- 
quently the  only  child  in  a wealthy  family  where  the 
parents  are  over  solicitous.  In  these  families,  we 
have  emphasized  the  need  of  regular  diet  and  reg- 
ular routine  to  such  an  extent  that  the  child’s  day 
becomes  one  forced  issue  after  another.  Where  this 
condition  obtains,  probably  the  best  treatment  is  a 
little  wholesome  neglect  and  avoidance  cf  too  much 
solicitude  as  to  what  and  when  a child  eats.  Too 
much  attention  has  been  paid  to  them.  They  have 
too  long  been  the  center  of  attraction.  This  condi- 
tion must  be  corrected  by  finn  discipline  but  without 
too  great  solicitude. 

Dr.  Harris  Hosen,  Port  Arthur:  Child  behavior 
problems  are  often  influenced  by  hereditary 
dyscrasias.  No  general  treatment,  psychic  or  oth- 
erwise, will  be  successful  without  first  using  special 
therapy  for  the  various  endocrine  anomalies.  Engle- 
bach  states  that  15  per  cent  of  our  juvenile  court 
problem  cases  are  the  result  of  endocrinopathies; 
therefore  this  field,  which  has  a direct  hereditary 
background,  should  be  gone  into  thoroughly. 

An  example  of  a problem  initiated  by  a pitituary 
disturbance  was  observed  in  a 12-year-old  child  with 
5-year-old  sex  development,  who  suffered  from  a 
marked  inferiority  complex.  Although  of  normal 


mentality  he  could  not  adapt  himself  to  companions 
of  his  own  age,  but  played  with  children  several 
years  younger  than  himself.  Treatment  with  sex 
hormone  over  a period  of  one  year  influenced  his 
sex  development  to  reach  normalcy.  As  a result  he 
found  that  he  was  able  to  adapt  himself  to  his  nor- 
mal environment  and  thus  became  a confident  boy. 

Many  children  with  behavior  problems,  when 
given  an  intelligence  test,  are  labeled  as  morons. 
This  term,  moron,  should  be  a descriptive  term  and 
not  a diagnosis.  Many  such  cases  have  a thyi’oid 
or  thyro-pituitary  involvement.  One  child  in  my 
care  was  labeled  as  a moron  after  being  brought  be- 
fore juvenile  court  for  robbery.  An  endocrinological 
examination  revealed  a case  of  hypothyroidism.  Un- 
fortunately this  case  was  not  recognized  during  in- 
fancy when  therapy  is  most  successful. 

In  conclusion  I want  to  emphasize  that  the  en- 
docrine glands  play  a definite  part  in  our  behavior 
and  should  be  given  thoughtful  consideration  in  our 
diagnostic  routine. 

Dr.  Godley,  (closing):  I wish  to  thank  Dr.  Cornick 
for  his  timely  remarks.  Especially  do  I wish  to 
emphasize  his  suggestion  that  some  of  these  prob- 
lems have  resulted  from  over-emphasis  being  placed 
on  weight  and  measurements.  This  has  caused  many 
mothers  to  busy  themselves  in  trying  to  standardize 
a product  that  does  not  lend  itself  to  standardiza- 
tion, their  own  child. 

The  points  raised  by  Dr.  Hosen  are  essentially 
pathological  conditions,  and  these  conditions  I have 
purposely  left  out  of  my  discussion.  They  are  ob- 
viously important,  but  I have  chosen  to  limit  my 
remarks  to  those  cases  where  a real  pathological 
condition  can  reasonably  be  eliminated. 


AGRANULOCYTIC  ANGINA* 

BY 

W.  J.  STORK,  M.  D. 

GALVESTON,  TEXAS 

Agranulocytic  angina  is  not  any  more  con- 
sidered a rare  disease.  More  than  a thou- 
sand deaths  due  to  this  disease  have  been  re- 
ported in  the  past  three  years  or  so  in  the 
United  States  alone.  Since  Schultz, a Ger- 
man, in  1922  reported  six  cases  of  fatal 
leukopenia  associated  with  necrotic  pharyn- 
gitis, volumes  of  literature  have  been 
amassed  on  the  subject. 

Agranulocytic  angina  may  be  defined  as 
an  acute  febrile  disease  with  angina,  primary 
or  secondary,  either  of  which  may  be  con- 
stant, recurrent  or  not  recurrent,  in  which 
there  is  a normal  red  blood  picture,  extreme 
leukopenia  with  nearly  or  quite  complete  ab- 
sence of  agranulocytes,  followed  by  loss  of 
cellular  resistance,  and  this  in  turn  followed 
by  infectious  processes  of  various  types,  with 
a normal  platelet  count  and  absence  of  any 
tendency  to  hemorrhage,  and  invariably  or 
often,  fatal  ending.  This  definition  is  a modi- 
fication of  those  of  other  writers. 

Even  though  the  fundamental  change  is 
a neutropenia  of  the  peripheral  blood,  it  is 
thought  by  most  writers  that  it  is  not  a de- 
struction of  the  peripheral  blood  but  rather 
an  aplasia  or  hypoplasia  of  the  agranulocytic 

*Read  before  the  Section  on  Eye,  Ear  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Houston,  May  28,  1936. 
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elements  of  the  bone  marrow.  The  usual 
course  of  events  is  first  a depression  of  the 
neutrophiles.  The  patient  may  have  5,000 
or  7,000  white  blood  cells,  but  have  a marked 
depression  of  the  polymorphoneutrophiles. 
When  patients  show  a marked  depression  of 
the  leukocytes  and  also  the  red  blood  cells, 
it  is  very  rarely  that  real  agranulocytic  an- 
gina is  present.  It  may  be  possible  that  many 
cases  reported  in  literature  as  agranulocytic 
angina  are  really  infectious  leukopenia  or 
aleukemic  leukemia.  It  may  also  be  pos- 
sible that  agranulocytic  angina  is  a deficient 
response  of  the  patient  rather  than  an  entity, 
and  that  we  are  dealing  with  a number  of 
causes  and  not  with  one  disease.  It  is  inter- 
esting to  note  that  this  disease  often  shows 
a depression  of  the  bone  marrow  before  the 
throat  symptoms  appear.  One  patient  of 
Reznihoff^®  had  daily  blood  counts  for  eight 
months.  One  day  she  showed  5,000  leuko- 
cytes but  only  5 per  cent  polymorphonuclears. 
She  was  kept  in  the  hospital  and  still  said 
she  was  feeling  well  but  the  next  day  she 
complained  of  a scratching  of  the  throat  and 
very  rapidly  the  throat  took  on  the  typical 
picture  of  agranulocytic  angina.  This,  it 
seems,  is  very  important,  for  it  shows  that 
these  patients  have  first  a disease  of  the 
bone  marrow  and  secondly  of  the  throat. 

SYMPTOMS  AND  SIGNS 
The  very  first  symptoms  noted  are  usually 
a feeling  of  malaise,  weakness,  a mild  pros- 
tration with  chills,  headaches  and  pain  in 
the  joints.  This  is  followed  in  a few  days 
by  a slight  scratchy  feeling  of  the  throat, 
which  at  this  time  exhibits  a very  mild  in- 
jection. The  temperature  is  not  much  above 
normal — 99.5°  F.  Very  rapidly  the  throat 
becomes  diffusedly  involved  but  differently 
than  in  simple  tonsillitis,  in  which  it  is  a 
bright  red,  rather  than  a purplish  red,  and 
usually  no  bright  red  streaks  are  noted  in 
angina.  Immediately  following,  if  the  pa- 
tient progresses  unfavorably,  a marked 
edema  occurs,  which  is  a constant  character- 
istic, and  immediately  after  the  edema  we 
see  necrosis  and  sloughing  of  the  mucous 
membrane  of  the  mouth  and  elsewhere,  in- 
cluding the  alimentary,  respiratory,  and 
urogenital  tracts.  The  breath  is  usually  foul. 
Tremendous  enlargement  of  the  submaxil- 
lary lymph  nodes  may  be  noted.  Many  pa- 
tients suffer  with  intense  dyspnea,  dys- 
phagia, nausea,  vomiting,  and  excessive 
perspiration.  By  this  time  the  temperature 
usually  is  up  several  more  degrees  and  the 
prostration  is  more  pronounced.  The  tongue 
usually  shows  a number  of  small  whitish 
blebs,  and  occasionally  jaundice  is  noted. 
The  diagnosis  is  easy  and  should  not  be  over- 
looked, provided  the  physician  makes  use  of 


blood  counts  as  an  aid  in  his  practice.  One 
should  keep  in  mind  the  following:  pan- 
myelopathy following  antisyphilitic  treat- 
ment, benzene  poisoning,  aleukemic  leukemia, 
streptococcic  sore  throat,  infectious  leuko- 
penias, generalized  tuberculosis,  pneumonia 
of  streptococcic  origin,  lymphosarcoma,  in- 
fectious mononucleosis,  and  pernicious 
anemia. 

ETIOLOGY 

The  etiology  has  been  a matter  of  specula- 
tion for  a long  period  of  time.  It  is  gen- 
erally considered  that  individuals  suffering 
from  this  condition  have  had  constitutionally 
defective  granulopoietic  tissue  and  that  one 
or  many  contributing  factors  might  cause 
an  acute  depression  of  the  bone  marrow. 
Some  of  the  contributing  factors  probably 
are  fatigue,  infection,  trauma,  dental  extrac- 
tion, tonsillectomy,  and  possibly  menstrua-' 
tion.  Among  the  other  underlying  causes 
may  be  listed  chemical  poisons,  radiation, 
sepsis,  blood  diseases  as  pernicious  anemia, 
aleukemic  leukemia,  aplastic  anemia,  and  the 
infections  as  measles,  mumps,  influenza, 
typhoid  fever  and  malaria.  The  disease  is 
twice  as  frequent  in  the  female  as  in  the 
male.  It  usually  occurs  in  the  adult  female, 
and  usually  of  middle  age,  although  no  age 
is  exempt,  and  often  in  persons  in  the  higher 
strata  of  society.  It  occurs  rarely  in  the 
negro  race.  Many  cases  are  reported  in  phy- 
sicians, nurses,  or  patients  under  physicians’ 
care.  Lovett"  isolated  B.  pyocyaneous  from 
her  patient’s  throat  and  produced  a mild 
granulopenia  by  injecting  the  organism  into 
guinea  pigs.  Fried  and  Damashek^  have  re- 
cently used  Salmonella  Suifestifer  to  produce 
experimental  granulopenia  in  rabbits.  B.  in- 
fluenza, which  has  been  isolated  in  several 
cases,  comes  in  for  consideration,  since 
agranulocytic  angina  has  been  reported 
chiefly  beginning  four  years  after  the  influ- 
enza epidemic  in  1918.  Greer^  states  that 
in  one  of  his  cases  a gram-negative,  motile 
bacillus,  which  conformed  closely  to  B.  coli 
communior,  was  obtained  at  autopsy  from 
the  heart  blood  of  a guinea  pig  which  had 
previously  been  injected  with  blood  from  a 
patient  with  malignant  neutropenia  and  re- 
peatedly produced  symptoms  similar  to 
agranulocytic  angina.  One  case^  has  been 
reported  following  prophylactic  injection  of 
typhoid  serum. 

The  menstrual  theory  is  striking.  One  pa- 
tient^^  is  reported  to  have  had  three  attacks, 
and  although  she  had  a normal  blood  count 
for  a half  a year,  a vaginal  smear  invariably 
showed  leukopenia  at  the  time  of  cycle,  when 
it  should  have  shown  a leukocytosis.  In  17 
out  of  18  young  women  reported  by  Thomp- 
son,^*^  the  onset  of  subjective  symptoms  oc- 
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curred  within  a day  or  two  of  the  onset  of 
the  regular  menstrual  period,  and  all  17  were 
menstruating  at  the  time  of  admission  to  the 
hospital.  One  or  more  recurrences  were  ob- 
served in  6 of  these  18  patients,  and  each 
recurrence  in  each  individual  coincided  with 
the  onset  of  catamenia.  Two  young  women 
who  had  had  previous  attacks  were  followed 
through  a menstrual  period.  In  both  a dis- 
tinct but  transient  neutropenia  developed, 
without  symptoms,  just  before  the  onset  of 
catamenia.  The  excretion  of  female  sex  and 
gonadotropic  hormones  were  followed  dur- 
ing the  neutropenic  phase  of  a well  known 
and  previously  reported  case  of  cyclic 
agranulocytic  angina  in  a male  patient.  The 
report  suggested  that  neutropenia  occurred 
in  this  young  man  at  the  time  of  hormonal 
catamenia.  Doan^  showed,  however,  as  will 
be  shown  later  by  one  of  the  cases  to  be  re- 
ported, that  the  relationship  between  the 
menstrual  cycle  and  the  intensity  of  the 
leukopenia  is  not  always  constant.  Brittons 
and  Corey^  have  observed  marked  leukopenia 
in  their  groups  of  adrenalectomized  cats.  At 
first  this  appears  to  be  an  important  incrimi- 
nation of  hormonic  disturbances  in  the  pro- 
duction of  this  disease,  but  it  must  be  re- 
membered, as  also  pointed  out  by  Kracke  and 
Parker,®  that  young  women  with  painful 
menstruation  often  take  various  types  of 
analgesics  among  which  are  usually  drugs  of 
the  coal  tar  series. 

RELATION  OF  DRUGS  TO  LEUKOPENIA 
Kracke,®  in  1931,  described  a case  of  ful- 
minating agranulocytic  angina  following  the 
ingestion  of  large  quantities  of  phenacetin. 
This  was  probably  the  first  intimation  that 
drugs  might  be  responsible  for  the  unusual 
increase  of  cases  in  recent  years.  Madison 
and  Squier®  in  1933,  reported  that  an 
analysis  of  13  consecutive  cases  showed  that 
all  of  the  patients  had  been  using  drugs  con- 
taining a barbiturate  compound  with 
amidopyrine.  Of  even  greater  interest  was 
the  observation  of  these  workers  that  three 
of  their  patients  after  recovery  had  an 
abrupt  or  fluctuating  drop  in  granulocytes 
after  medication.  In  two  cases  single  doses 
of  benzene  ring  derivation  caused-  such  a 
relapse.  Following  these  reports  many  phy- 
sicians have  found  a similar  condition  in 
their  patients.  Since  that  time,  reports  in- 
dicating that  amidopyrine  is  an  important 
factor  in  the  production  of  an  acute  attack 
of  this  disease  have  been  numerous.  Kracke,® 
in  a recent  paper,  states  that  at  least  four 
definite  classes  of  drugs  can  be  incriminated : 
amidopyrine,  dinitrophenol,  gold  salts,  and 
organic  arsenical  compound.  He  reports 
that  172  cases  of  agranulocytic  angina  have 
followed  the  use  of  drugs.  Of  this  group. 


153  followed  the  use  of  amidopyrine,  six 
dinitrophenol,  four  neostibosan,  three  phe- 
nacetin, two  acetanilid,  two  antipyrine,  one 
aspirin  and  one  quinine.  To  this  I want  to 
add  three  cases  following  luminal  ingestion, 
two  cases  by  Watkins,^®  and  the  other  ob- 
served at  the  John  Sealy  Hospital,^®  Galves- 
ton. It  has  long  been  recognized  that  or- 
ganic arsenical  compounds  are  capable  of 
producing  profound  leukocytic  depression 
and  in  some  instances,  complete  bone  mar- 
row aplasia,  and  there  are  many  reports  of 
this  disease  following  the  administration  of 
neoarsphenamine.  It  also  seems  that  the  evi- 
dence of  incriminating  dinitrophenol  is  quite 
definite.  It  is,  however,  questionable  as 
to  whether  acetanilid,  aspirin,  antipyrine, 
phenacetin,  and  quinine  are  factors  in  pro- 
ducing the  disease,  as  also  pointed  out  by 
others. 

Agranulocytic  angina  seems  to  be  world- 
wide in  its  distribution  and  has  been  report- 
ed mainly  in  those  countries  which  have  be- 
come flooded  with  various  synthetic  drugs. 
Amidopyrine  was  prepared  by  Stolz  in  1893 
and  was  patented  in  Germany  in  1897,  un- 
der the  proprietary  name  of  “Pyramidon.” 
It  has  been  on  the  market  in  America  for 
at  least  25  years.  Under  the  pharmacopeial 
designation  “amidopyrine”  the  drug  has  been 
marketed  by  American  manufacturers  for 
approximately  21  years.  The  introduction, 
more  than  10  years  ago,  of  two  widely  ad- 
vertised proprietary  combinations  of  amido- 
pyrine with  a hypnotic  of  the  barbituric  acid 
series  (allonal  and  peralga)  was  followed  by 
a number  of  preparations  of  this  type,  as: 
amytal  compound,  amido  neonal,  cibalgin, 
pyraminal,  neonal  compound,  phenamidal, 
neurodyne,  optalidon,  and  amarbital.  None 
are  “Council  accepted.”  Others  may  be  men- 
tioned : gynalgos,  amidophen,  compral,  midol, 
dysco,  cinchopyrine,  kelms,  mylin,  zenzedo, 
lumodrin,  hexin,  antabs,  eu-med,  am-phen-al, 
alphebin,  amidonine,  amidos,  dymen,  bar- 
amid,  analgia,  amifeine,  aminol,  amidotal 
compound,  phenopyrine,  amidol,  gardenal, 
cronol,  nod,  phen-amidol,  seeqit,  yeast-vite, 
and  probably  many  others. 

As  far  as  can  be  learned  from  the  evidence 
at  hand  there  can  be  no  question  that  ami- 
dopyrine is  very  important  in  the  produc- 
tion of  agranulocytic  angina.  In  fact  no 
other  agent  has  been  found,  either  chemical 
or  bacterial,  which  has  been  a factor  in  caus- 
ing so  many  attacks.  There  is  also  no  doubt 
that  many  other  cases  of  agranulocytic  an- 
gina have  occurred  in  which  amidopyrine  has 
never  been  taken,  or  any  other  drugs,  for 
that  matter.  Reznihoff,^^  in  his  report  to  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association,  states  that 
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one  patient  had  three  attacks.  She  had  never 
taken  drugs  of  any  kind  previous  to  her  at- 
tacks, and  during  her  last  attack  she  received 
a sedative  containing  amidopyrine;  she  re- 
covered promptly  in  spite  of  the  constant 
administration  of  this  drug  throughout  the 
acute  phase  of  her  illness.  Moreover,  it  must 
also  be  remembered  that  all  patients  who 
take  or  are  given  amidopyrine  are  suffering 
from  some  complaint  or  illness  at  the  time 
the  drug  is  being  administered.  When  one 
considers  the  enormous  amount  of  amido- 
pyrine consumed  and  the  relatively  few  in- 
dividuals (153)  reported  affected  with 
agranulocytic  angina,  it  is  obvious  that  one 
is  dealing  with  a question  of  sensitivity  in 
certain  patients  rather  than  with  a universal 
action  of  the  drug,  as  pointed  out  by  Rezni- 
hoff.  But  the  indiscriminate  use  and  self- 
administration by  the  public  is  certainly  dan- 
gerous and  should  be  discouraged. 

It  is  interesting  to  note  here  that  Terry 
and  Sanders^^  were  able  to  reduce  the 
leukocytic  count  in  a patient  with  myeloid 
leukemia  from  180,000  to  20,000  per  cubic 
millimeter  by  daily  administration  of  amido- 
pyrine. It  should  also  be  pointed  out  that 
only  a small  proportion  of  workers  exposed 
to  benzene  ever  develop  poisoning.  Weiskot- 
ten^'  and  others  demonstrated  the  marked 
depressant  action  of  benzene  on  the  leuko- 
poietic  system  and  so  far  as  known  it  is  the 
only  chemical  that  will  consistently  produce 
a profound  leukopenic  state  in  an  experi- 
mental animal,  as  mentioned  by  other  writ- 
ers. 

Another  theory  is  that  of  dietary  defi- 
ciency. Langston  and  Day®  have  been  able  to 
produce  marked  leukopenia  in  monkeys  by 
the  use  of  diets  deficient  in  vitamin  G.  Mil- 
ler and  Rhoads®  have  produced  similar 
leukopenias  with  ulcerative  stomatitis  by 
feeding  dogs  a deficiency  diet  that  causes 
“black  tongue.”  One  case  to  be  reported  was 
that  of  a patient  on  a diet  for  considerable 
time  because  of  “nervous  indigestion,”  which 
probably  also  accounts  for  the  low  red  cell 
count. 

The  action  of  amidopyrine  is  believed  to 
be  due  to  the  ready  oxidation  ability  of  the 
drug,  to  which  the  bone  marrow  easily  lends 
itself  and  becomes  depressed  in  certain  in- 
dividuals, which  occurs  more  readily  and 
with  smaller  doses  in  some  than  in  others. 
This  would  probably  put  amidopyrine  in  a 
class  with  neoarsphenamine  and  dinitro- 
phenol,  in  that  it  is  more  harmful  and  dan- 
gerous from  a hematological  point  of  view 
than  any  other  of  the  benzene  ring  group. 
It  does  not,  however,  show  a special  affinity 
for  granulopoietic  tissue.  This  deduction  is 
made  from  statements  of  Kracke  and  others. 


It  may  also  be  mentioned  that  since  the  fin- 
ger of  suspicion  has  been  pointed  at  amido- 
pyrine as  an  etiologic  agent,  there  has  been 
a decrease  in  the  number  of  cases  of 
agranulocytic  angina  reported  in  various  lo- 
calities. 

Case  1. — B.  M.,  a white  woman,  age  28,  was  ad- 
mitted into  the  St.  Mary’s  Infirmary  Oct.  21st,  1933, 
with  the  following  history:  Eight  weeks  previously, 
she  had  noticed  the  loss  of  about  one  ounce  of  blood 
on  brushing  her  teeth.  A few  days  later  her  mouth 
and  gums  became  quite  sore,  and  her  dentist  made 
a diagnosis  of  trench  mouth.  At  the  end  of  two 
weeks  a purpuric  rash  appeared  on  her  legs,  and  by 
this  time  the  patient  was  beginning  to  feel  definitely 
ill.  She  consulted  a dermatologist  and  was  given 
intravenous  medication.  Her  mouth  condition  slowly 
began  to  clear  up  but  in  the  next  six  weeks  the  pa- 
tient became  progressively  weaker  until  admitted  to 
the  hospital,  when  she  appeared  very  pale,  distinctly 
undernourished  and  was  given  a blood  transfusion 
at  once.  There  were  inflamed  ulcerated  areas  on 
the  gums  and  buccal  region,  which  showed  poor 
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hygiene,  and  had  a rather  foul  odor.  The  mucous 
membranes  about  the  mouth  were  distinctly  pale. 
Areas  of  previous  hemorrhage  under  the  skin  in  the 
back  of  the  left  leg,  extending  from  the  ankle  to 
above  the  knee,  of  bluish  purple  color  were  noted. 
The  patient  complained  of  some  pain  on  movement 
of  the  left  leg  at  the  knee  joint.  The  temperature  was 
101.5°  F.;  we  were  unable  to  record  the  blood  pres- 
sure. Except  for  a few  moist  rales  in  the  base  of 
the  left  lung  posteriorly  and  accentuated  heart 
sounds,  nothing  else  of  importance  was  found.  The 
blood  Wassermann  test  was  negative. 

Past  History. — The  patient  had  had  attacks  of  se- 
vere tonsillitis  until  four  years  ago,  when  the  ton- 
sils were  removed.  She  had  had  the  usual  child- 
hood diseases.  She  had  been  treated  for  nervousness 
with  “indigestion”  until  three  months  ago.  The  diet 
had  been  restricted  for  one  year  on  account  of 
“nervous  and  indigestion.”  An  appendectomy  was 
done  in  1924.  The  patient  stated  that  she  had  not 
been  taking  medicine,  except  that  prescribed,  of  any 
kind  and  denied  use  of  the  usual  analgesics  during 
menstruation. 

This  patient  was  discharged  from  the  hospital 
Nov.  8th,  1933,  after  several  blood  transfusions, 
together  with  pentose  nucleotide  therapy.  She  was 
improved  and  there  have  been  no  recurrences. 

Case  2. — B.  V.,  age  18,  a white  girl,  was  admitted 
to  St.  Mary’s  Infirmary  Dec.  2nd,  1933,  with  the 
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chief  complaint  of  pain  in  the  legs  and  back,  of  five 
days  duration.  The  pain  in  the  legs  was  back  of  the 
knee  joint  and  later  involved  the  back  and  thighs. 
She  thought  at  first  it  was  due  to  skating  (but  it 
had  been  three  weeks  since  she  had  skated).  Two 
days  after  the  onset  of  pain  the  legs  began  to  swell. 
The  back  did  not  pain  much  at  first,  but  for  the 
past  three  days  it  had  been  severe  across  the  back 
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at  the  level  of  the  crest  of  the  ilium.  She  had  had 
some  backache  since  July,  1933,  at  which  time  she 
fell,  injuring  the  back. 

On  physical  examination  she  did  not  appear  to 
be  acutely  ill.  There  were  a few  palpable  lymph 
nodes  in  the  submaxillary  region.  Oral  hygiene  was 
good.  The  tonsils  were  small  and  cryptic,  and  gave 
little  evidence  of  acute  inflammation.  There  were 
several  small  lymphnodes,  about  pea-size,  in  each 
inguinal  region.  One  lymphnode  just  above  the  in- 
guinal ligament  on  the  right  side  was  very  painful, 
but  there  was  no  evidence  of  suppuration.  Both 
knees  were  swollen;  there  was  no  evidence  of  fluid 
in  the  joints.  The  involvement  appeared  to  be 
periarticular.  There  was  pain  on  active  and  pas- 
sive motion.  No  redness  or  heat  was  evident.  All 
other  joints  were  normal.  The  muscles  about  the 
knees,  chiefly  the  hamstring,  were  swollen  and  pain- 
ful. The  blood  pressure  was  108/68.  Examination 
of  the  heart,  chest,  and  abdomen  was  negative. 

Past  History. — The  patient  had  had  frequent  at- 
tacks of  “influenza”  and  sore  throat,  one  three 
weeks,  and  another  three  days  ago.  She  had  a fall 
that  hurt  her  back  in  July,  1933.  She  had  had  acute 
appendicitis,  with  operation,  in  1928.  The  tonsils 
had  not  been  removed. 

This  patient  started  menstruating  twelve  days 
after  the  onset  of  symptoms,  and  at  the  present 
time  the  leukocyte  count  was  distinctly  higher  and 
on  the  up  grade.  She  was  discharged  from  the  hos- 
pital improved,  Dec.  9,  1933.  The  treatment  was 
with  pentose  nucleotide.  The  patient  gave  no  his- 
tory of  having  taken  amidopyrine.  She  was  seen 
lately  with  a recurrent  typical  attack. 

Case  3. — B.  V.  M.,  a white  woman,  age  48,  came 
to  the  emergency  room  July,  1932,  following  a car 
accident.  The  patient  was  walking  across  a street 
when  hit  by  a car  and  thrown  several  feet  up  in 
the  air,  landing  on  the  pavement  with  the  back  of 
her  head.  Examination  showed  the  patient  to  be 
conscious  and  rational;  she  was  able  to  ■relate  in 
detail  the  account  of  her  accident.  There  was  a 
fresh  scalp  wound  about  three  inches  long  and  down 
to  bone,  across  the  back  portion  of  the  head,  near 
the  occipital  prominence.  No  evidence  of  compres- 
sion was  noticed  nor  was  there  any  evidence  of  frac- 
ture about  the  head  or  body.  Many  “brush”  burns 
were  found  all  over  the  body.  An  x-ray  examina- 
tion was  negative  for  fracture  of  the  skull  and 
right  femur.  The  wound  was  closed  after  1,500 
units  of  tetanus  antitoxin  were  given.  The  patient 
v/as  admitted  to  the  hospital  for  observation  and 
remained  two  days.  A blood  count  showed  7,500 
white  blood  cells,  with  62  per  cent  polys  and  38 
lymphocytes.  The  hemoglobin  and  red  cell  count 
were  normal.  Stitches  were  removed  on  the  eighth 


day,  and  the  patient  had  apparently  recovered  from 
most  of  her  bruises.  Two  weeks  after  the  date  of 
the  accident  the  family  telephoned  that  the  pa- 
tient had  been  taken  acutely  ill  and  appeared  to 
be  dying.  They  stated  she  had  been  having  weak 
spells  with  soreness  “all  over”  for  the  past  day,  and 
a slight  sore  throat. 

The  patient  was  re-admitted  to  the  hospital,  with 
marked  dyspnea,  prostration  and  edema,  especially 
of  the  face  and  neck.  The  temperature  was  102°  F., 
by  axilla.  The  blood  pressure  was  40/0.  The  pulse 
was  thready,  weak  and  very  fast,  too  fast  to  count. 
A blood  count  was  done.  The  patient  died  before 
a S23inal  puncture  could  be  attempted.  There  were 
no  granulocytes  reported,  and  only  96  per  cent  total 
white  cells.  No  postmortem  examination  was  al- 
lowed. 

Case  4. — A negro  man,  age  34,  was  admitted  to 
the  Surgical  Service  of  the  John  Sealy  Hospital 
November,  1935,  with  a severe  burn  of  the  body  and 
a blood  count  of  14,000  white  cells  and  96  per  cent 
polys.  Dec.  15th,  1935,  the  patient  showed  a def- 
inite agranulocytic  angina  with  only  3 per  cent 
polys,  and  less  than  a hundred  white  cells.  This  pa- 
tient had  been  given  25  grains  of  luminal  tbe  pre- 
vious week  (eight  days).  He  had  received  no  other 
drugs,  except  an  occasional  dose  of  morphine  had 
been  administered,  and  none  for  a week  or  so.  The 
patient  recovered  with  pentose  nucleotide  therapy. 

Case  5. — J.  W.,  a negro  woman,  age  22,  came  to 
my  office  with  a scarlatinoid  eruption  of  the  body. 
The  temperature  was  99°  P.  Other  than  feeling 
weak,  and  hurting  in  the  extremities  for  the  past 
few  days,  there  were  no  complaints.  She  was 
hoarse  at  speech,  but  did  not  complain  of  a sore 
throat.  She  stated  that  she  has  been  suffering 
with  headaches  frequently,  which  had  become  rather 
severe  in  the  past  few  months  and  for  which  she  had 
been  taking  many  aspirin  tablets,  as  many  as  ten  to 
twelve  a day,  together  with  epsom  salts.  She  had  been 
taking  “shots”  (twenty  in  all) , but  none  in  a year. 

The  throat  appeared  mildly  inflamed;  it  was 
mildly  edematous,  but  not  typically  red  as  seen  with 
the  usual  sore  throat  of  agranulocytic  angina.  There 
were  a few  palpable  lymphnodes  in  the  submaxil- 
lary region  and  a few  in  the  post-auricular  regions. 
The  blood  wassermann  was  negative.  The  red  cell 
count  and  hemoglobin  were  noi’mal,  with  3,200  white 
cells  and  37  polys.  The  patient  was  put  to  bed  and 
told  to  leave  off  all  medication.  The  next  day  the 
count  showed  3,000  white  cells,  with  64  per  cent 
polys.  The  patient  was  feeling  better  and  no  drugs 
were  administered.  On  the  third  day  she  showed 
4,710  white  cells,  with  38  polys.  The  eruption  had 
now  subsided.  One  week  after  the  onset  (the  time 
first  seen  by  me),  she  showed  4,800  white  cells, 
with  68  per  cent  polys.  She  was  not  seen  again, 
but  word  was  passed  to  my  office  that  she  was  well 
on  Sept.  20th,  1935,  one  month  after  first  seen. 

This  patient  apparently  made  an  uneventful  re- 
covery without  any  medication  at  all.  No  history 
other  than  aspirin  taken  by  mouth  could  be  obtained. 

COMMENT  AND  CONCLUSION 
As  can  be  seen  from  the  literature, 
agranulocytic  angina  is  not  a rare  disease. 
Various  theories  have  been  mentioned  but 
no  definite  etiology  has  been  established.  No 
attempt  is  made  in  this  paper  to  prove  or 
disprove  that  amidopyrine  is  the  sole  factor 
in  causing  attacks  of  the  disease.  As  far  as 
can  be  learned  from  the  evidence  at  hand, 
there  can  be  no  question  that  amidopyrine 
is  very  important  in  the  production  of  at- 
tacks of  agranulocytic  angina.  There  is  also 
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no  doubt  that  many  cases  have  occurred  in 
which  amidopyrine  has  never  been  taken  or 
any  other  drug,  for  that  matter,  but  it  must 
be  remembered  that  many  cases  with  a nega- 
tive history  of  using  amidopyrine  can  often 
be  traced  with  definite  history  of  ingesting 
a proprietary  drug  promiscuously  used  by  the 
general  public  and  which  contains  amido- 
pyrine. Moreover,  we  must  stop  to  consid- 
er that  all  patients  who  take  or  are  given 
amidopyrine  are  suffering  from  some  com- 
plaint or  illness  at  the  time  the  drug  is  be- 
ing administered.  When  one  considers  the 
enormous  amount  of  amidopyrine  consumed 
and  the  relatively  few  individuals  (153)  re- 
ported with  this  disease,  it  is  obvious  that 
one  is  dealing  with  a matter  of  sensitivity  in 
a certain  few.  One  case  is  on  record  of  a 
patient  known  to  have  taken  three  tablets  of 
pyramidon  daily  for  two  weeks  at  a time,  and 
who  states  that  he  has  been  taking  the  drug 
from  eight  to  ten  years,  at  least  two  to  three 
times  a week,  and  often  daily,  without  any 
bad  effects. 

It  is  felt  that  this  disease  may  be  caused 
by  a hidden  or  latent  infection  that  has  been 
present  for  a long  period  of  time.  With  the 
loss  of  cellular  resistance  and  a depressed 
bone  marrow  the  patient  is  unable  to  cope 
with  the  emergency. 

The  treatment  is  probably  confined  to  the 
giving  of  pentose  nucleotide,  or  administra- 
tion of  fetal  calf  spleen,  which  is  thought  to 
possess  nucleic  principles,  and  possibly  a;-ray 
therapy.  Transfusions  are  essentially  em- 
pirical. No  definite  conclusion  as  to  their 
efficacy  can  be  drawn  from  the  literature. 
In  practically  all  of  the  cases,  other  meas- 
ures were  used  along  with  the  transfusions. 
Diet  may  play  a more  important  role  both 
in  the  etiology  and  in  the  treatment  than  is 
now  imagined.  If,  as  Minot  suggested,  a diet 
rich  in  vitamin  B is  of  material  aid,  espe- 
cially in  the  chronic  or  recurrent  cases,  the 
diet  should  contain  a liberal  supply  of  the 
following,  arranged  in  orders  of  vitamin 
content : 

Excellent:  Asparagus;  kidney,  navy  and 
soy  beans ; raw  cabbages ; raw  tomatoes ; 
wheat  germ. 

Good : Heart ; liver ; egg  yolk ; milk ; whole 
cereals;  green  vegetables;  fresh  fruit  juices. 

Fair:  Lean  muscle  meat. 
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206  Medical  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Wm.  L.  Marr,  Galveston:  The  diagnosis  of 
agranulocytic  angina  is  made  rather  frequently  at 
the  present  time.  Undoubtedly  it  is  made  much  oft- 
ener  than  it  actually  occurs.  This  most  probably 
can  be  accounted  for  by  the  widespread  interest  in 
this  syndrome  and  the  flooding  of  the  current  lit- 
erature with  papers  describing  the  features  of  the 
disease.  Careful  study  of  the  cases  reported  con- 
vinces one  that  any  condition  presenting  a leukopenia 
and  granulocytopenia  are  most  often  automatically 
considered  to  be  a case  of  idiopathic  agranulocytosis. 
Such  cases  frequently  are  the  result  of  a general 
aplastic  state  of  the  bone  marrow,  aleukemic 
leukemia,  severe  terminal  infections  and  others. 

From  the  viewpoint  of  therapy  and  prognosis,  it 
is  of  extreme  importance  that  a definite  diagnosis 
be  established  in  cases  of  extreme  leukopenia.  Cer- 
tainly the  treatment  of  the  granulocytopenia  oc- 
curring in  aleukemic  leukemia,  aplastic  anemia  or 
in  terminal  infections  would  not  likely  respond  to 
the  therapy  as  is  generally  used  in  idiopathic 
agranulocytosis.  Consequently  such  therapy  would 
be  a needless  expenditure  on  the  part  of  the  pa- 
tient’s family  if  used. 

I believe  that  a definite  diagnosis  can  be  made 
in  suspected  cases  of  idiopathic  agranulocytosis,  by 
a careful  study  of  the  sternal  bone  marrow,  and  I 
feel  that  this  simple  procedure  is  strongly  indicated 
in  cases  that  come  under  consideration  in  the  dif- 
ferential diagnosis  of  this  disease.  Such  studies 
will  not  only  increase  the  percentage  of  correct  diag- 
noses but  also  will  probably  lead  to  a better  under- 
standing of  the  disease. 

Dr.  R.  E.  Windham,  San  Angelo:  Dr.  Stork  has 
given  us  a very  interesting  review  of  cases  and 
the  treatment  of  agranulocytic  angina.  This  con- 
dition has  been  of  much  interest  to  me  for  a good 
many  years,  as  I reported  my  first  two  cases  with  one 
recovery  some  11  years  ago,  and  the  recovery  I 
i-eported  was  one  of  the  first  reported  in  the  United 
States. 

There  are  two  opinions  as  yet,  relative  to  etiology. 
Some  believe  that  it  is  a local  manifestation  of  a 
systemic  condition,  while  others  believe  that  the 
systemic  findings  are  secondary  to  a local  condi- 
tion. I am  of  the  latter  opinion.  Blood  counts  have 
been  made  on  patients  well  after  the  onset  of  the 
condition,  which  is  by  no  means  conclusive,  and  no 
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more  so  than  to  see  a patient  with  a normal  blood 
count  today  and  tomorrow  may  be  seized  with  a 
pain  in  his  abdomen  in  the  appendix  region  and  a 
blood  count  will  reveal  an  elevation  of  from  15,000  to 
20,000.  I see  no  more  reason  why  the  blood  picture 
should  not  be  secondary  to  the  local  condition  any 
more  so  than  in  appendicitis.  Besides  the  general 
supportive  treatment  in  this  disease,  I feel  that  it  is 
quite  necessary  to  remove  local  necrotic  tissue  as 
it  forms  and  to  continue  to  apply  locally  some  medi- 
cine which  may  have  a tendency  to  somewhat  re- 
lieve the  condition,  such  as  the  application  of  chro- 
mium trioxide  and  hydrogen  peroxide,  since  this  com- 
bination liberates  more  nascent  oxygen  into  the  tis- 
sues than  any  other  combination. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Fort  Worth.  Dr.  H.  R. 
Dudgeon,  Waco,  President ; Dr.  Holman  Taylor,  1404  W. 
El  Paso  St.,  Fort  Worth,  Secretary. 


American  Medical  Association,  Atlantic  City,  New  Jersey,  June 

7,  8,  9,  and  10,  1937.  Dr.  Charles  Gordon  Heyd,  New  York, 
President : Dr.  Olin  West,  535  North  Dearborn  Street,  Chicago 
Secretary. 

American  College  of  Surgeons,  Philadelphia,  October  19-23. 
Southern  Medical  Association,  Baltimore,  Maryland,  November 
17-20,  C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama, 
Secretary-Manager. 

Texas  Ophthalmological  and  Otolaryngologlcal  Society,  Fort 
Worth,  December  4 and  5.  Dr.  A.  F.  Clark,  San  Antonio, 
President ; Dr.  Kelly  Cox,  631  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  Radiological  Society,  Abilene,  January  16,  1937.  Dr.  X.  R. 
Hyde,  907  Medical  Arts  Bldg.,  Fort  Worth,  President:  _Dr. 
C.  F.  Crain,  615  Medical  Professional  Bldg.,  Corpus  Christi, 
Secretary. 

Texas  Club  of  Internal  Medicine,  Ann  Arbor,  Michigan,  October 

8,  9 and  10,  1936.  Dr.  Lee  Rice,  San  Antonio,  President ; 
Dr.  R.  B.  Alexander,  Waco,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas, 
October  31.  Dr.  J.  L.  Jinkins,  Galveston,  President ; Dr. 
Minnie  L.  Maffett,  706  Medical  Arts  Building,  Dallas,  Sec- 
retary. 

Texas  Pediatric  Society,  Houston,  October  24,  1936.  Dr. 

George  Cornick,  San  Antonio,  President ; Dr.  Frank  Lancaster, 
Medical  Arts  Building,  Houston,  Secretary. 

Texas  Neurological  Society,  Austin,  November  23,  1936.  Dr. 
A.  J.  Sehwenkenberg.  Dallas,  President ; Dr.  Wilmer  L. 
Allison,  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  Surgeons  Association,  Fort  Worth,  1937.  Dr. 
C.  E.  Scull,  San  Antonio,  President ; Dr.  Ross  Trigg,  First 
Natl.  Bank  Building,  Fort  Worth,  Secretary. 

Texas  State  Pathological  Society,  Fort  Worth,  1937.  Dr.  A.  H. 
Braden,  Houston,  President : Dr.  Charles  Phillips,  Temple, 
Secretary. 

Texas  State  Heart  Association,  Fort  Worth,  1937.  Dr.  Edward 
H.  Schwab,  Galveston,  President ; Dr.  Robert  M.  Barton, 
Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Dermatological  Society,  Galveston,  Fall,  1936.  Dr.  C.  M. 
Griswold,  Houston,  President ; Dr.  E.  R.  Seale,  Medical  Arts 
Building,  Houston,  Secretary. 

Texas  Surgical  Society,  Dallas,  October  5-6,  1936.  Dr.  C.  W. 
Flynn,  4105  Live  Oak  Street,  Dallas,  President;  Dr.  R.  J. 
White,  1214  W.  T.  Waggoner  Building,  Fort  Worth,  Secretary. 
Texas  Public  Health  Association.  Kilgore,  October  13-16,  1936. 
Dr.  Felix  R.  Tucker,  Nacogdoches,  President;  Mr.  L.  E.  Bracy, 
Austin,  Secretary.  » 

Second  District  Medical  Society,  Lubbock,  October  13-14.  Dr. 
Charles  K.  Bivings,  Big  Spring,  President ; Dr.  P.  W.  Malone, 
Big  Spring,  Secretary. 

Third,  Panhandle  District  Society,  Lubbock,  October  13-14.  Dr. 
J.  _J.  Grume,  Amarillo.  President ; Dr.  Richard  Keys,  Fisk 
Building,  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  San  Angelo,  October  21-22. 

Dr.  George  W.  Nibling,  San  Angelo,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  Roy  T.  Good- 
win, San  Antonio,  President ; Dr.  Harry  McC.  Johnson,  1620 
Nix  Professional  Building,  San  Antonio,  Secretary. 

Seventh,  Austin  District  Society.  Dr.  C.  C.  Foster,  Granger. 
President ; Dr.  S.  Esquivel,  Norwood  Building,  Austin,  Sec- 
retary. 

Elleventh  District  Society,  Palestine,  October,  1936.  Dr.  J.  K. 
Webster,  Athens,  President;  Dr.  Orion  Thompson,  Tyler,  Sec- 
retary. 


Twelfth,  Central  Texas  District  Society,  Waco,  Jan.  12,  1937. 
Dr.  J.  E.  Robinson,  Temple,  President ; Dr.  John  E.  Lattimore, 
Waco,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Wichita  Falls,  March 
9,  1937.  Dr.  M.  L.  Stubblefield,  Gorman,  President : Dr.  O.  T. 
Kimbrough.  417  Hamilton  Bldg.,  Wichita  Falls,  Secretary. 
Fourteenth  District  Society  Dallas.  Dr.  Lee  Hudson,  Dallas. 

President ; Dr.  R.  S.  Usry,  Dallas,  Secretary. 

Fifteenth  District  Society,  Gilmer,  October  6,  1936.  Dr.  H.  A. 
Ross,  Longview,  President ; Dr.  C.  A.  Smith,  Texarkana,  Sec- 
retary. 

CLINICS 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston, 
December  2,  3,  and  4.  Dr.  C.  C.  Cody,  Jr.,  Houston,  Presi- 
dent ; Dr.  H.  T.  Hayes,  Houston,  Secretary. 


TEXAS  PEDIATRIC  SOCIETY 

The  Texas  Pediatric  Society  will  meet  October  24, 
at  Houston,  with  headquarters  at  the  Rice  Hotel, 
advises  Dr.  Frank  H.  Lancaster,  Houston,  secre- 
tary. 

The  entire  program  will  be  devoted  to  a study 
of  heart  conditions,  and  a heart  clinic  will  be  pre- 
sented of  unusual  and  interesting  cases,  beginning 
at  9:00  a.  m. 

Luncheon  will  be  at  the  Rice  Hotel.  The  afternoon 
will  be  open,  to  permit  attendance  on  the  Rice-Texas 
football  game. 

At  7:30  p.  m.,  there  will  be  a banquet  and  enter- 
tainment. 

Those  expecting  to  attend  and  who  wish  reserva- 
tions for  the  football  game,  should  communicate  at 
once  with  Dr.  E.  O.  Fitch,  3717  Main  Street,  Hous- 
ton. 


TEXAS  PUBLIC  HEALTH  ASSOCIATION 
The  Texas  Public  Health  Association  will  hold  its 
annual  meeting  at  Kilgore,  Texas,  October  14,  15, 
and  16,  with  headquarters  at  the  Kilgore  Hotel.  An 
interesting  program  has  been  arranged  by  the  pro- 
gram committee,  advises  Dr.  John  W.  Brown,  State 
Health  Officer,  chairman  of  the  committee.  In  ad- 
dition to  this  program,  provision  has  been  made  for 
attractive  entertainment  features,  including  lunch- 
eons, a motorcade  through  the  East  Texas  oil  fields, 
a dinner-dance,  dutch  lunch,  and  informal  gather- 
ings. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library.  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
September : 

Raleigh  White,  Temple — Blood  Pressure,  high  (4 
articles) . 

Dr.  C.  E.  Donnell,  Canyon — Cancer  (19  articles). 

Dr.  Stewart  Cooper,  Abilene — Blood,  cells  (9  ar- 
ticles) . 

Dr.  Rex  R.  Ross,  San  Antonio — Kidney  Pelvis,  tu- 
mors (6  articles). 

Dr.  Arthur  Jenkins,  Lubbock — Tuberclulosis,  in  in- 
fants and  children  (16  articles). 

Dr.  M.  J.  Rodriguez,  Rio  Grande  City — Placenta 
Praevia  (14  articles). 

Dr.  M.  L.  Wilbanks,  Greenville — Medicine,  progress 
(14  articles). 

Dr.  A.  L.  Delaney,  Livingston — Arsenic,  toxicity 
(4  articles). 
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Dr.  J.  M.  Horn,  Brownwood — Infants,  Newhoi~n, 
Injuries  (24  articles). 

Dr.  W.  W.  Fowler,  Dallas — Trachoma  (20  articles) . 

Dr.  R.  C.  Atmar,  San  Antonio — Tularemia  (18 
&I*tlClGS  ) 

Dr.  William  Rosenblatt,  Wichita  Falls — Red:  “Med- 
icine Man  in  Texas;”  J.  Lab.  & Clin.  Med.,  May,  1931. 

Dr.  Fred  W.  Standefer,  Lubbock — Otitis  Media  (14 
&l'tlcl0S  ) 

Dr.  F.  A.  White,  Childress — Otitis  Media  (16 
articles) . 

Dr.  C.  E.  High,  Wellington — Conjunctivitis  (17 
articles) . 

Dr.  Roy  G.  Hallum,  Brownwood — Uterus,  abnor- 
malities (6  articles). 

Dr.  W.  L.  Bush,  San  Angelo — Anemia,  aplastic  (11 
articles) . 

Dr.  G.  H.  Wood,  Big  Spring — Ophthalmia,  sympa- 
thetic (12  articles). 

Dr.  M.  E.  Jacobson,  Brownfield — Chest,  roent- 
genography (15  articles). 

Dr.  E.  D.  McDonald,  Santa  Anna — Anesthesia, 
scopolamine  (3  articles). 

Dr.  W.  H.  Paige,  Brownwood — -Rejuvenation  (4 
articles).  Radium,  toxicity  (9  articles). 

Dr.  0.  N.  Mayo,  Brownwood — Empyema  (26  ar- 
ticles) . 

Dr.  Geo.  H.  Merritt,  Uvalde — Hemophilia  (13  ar- 
ticles) . 

Dr.  V.  E.  Schulze,  San  Angelo — Medical  Emer- 
gencies (2  articles). 

Dr.  B.  A.  Kirkpatrick,  Taylor — Nephritis,  in  in- 
fants and  children  (13  articles). 

Dr.  Ellen  C.  Cover,  Austin — Ataxia,  hereditary  (5 
articles) . 

Dr.  W.  E.  Ryan,  Midland,  Acne,  therapy  (18  ar- 
ticles) . 

Dr.  F.  D.  Sims,  Abbott — Gonorrhea,  in  the  female 
(11  articles). 

Dr.  R.  T.  Wilson,  Austin — Liver,  roentgenography 
(11  articles) . 

Dr.  Chas.  B.  Reed,  Clarksville — Dystrophy,  adiposo- 
genital (7  articles). 

Dr.  F.  T.  Mclntire,  San  Angelo — Undulant  Fever 
(9  articles). 

Dr.  D.  A.  Harrison,  Jr.,  Kingsville — Aortitis, 
syphilitic  (16  articles). 

Dr.  D.  C.  Hyder,  Memphis — Paralysis,  General  (21 
articles) . 

Dr.  D.  G.  Curb,  Albany — Blood  Pressure,  high  (17 
articles) . 

Dr.  James  D.  Wilson,  Lubbock — Mediastinum, 
tumors  (9  articles). 

Dr.  Theodore  Hyde,  Wichita  Falls — Noyes:  “Mod- 
ern Clinical  Psychiatry;”  Lewis:  Research  in  De- 
mentia Precox.” 

Dr.  W.  J.  Shudde,  Amarillo — Kidneys,  calculi  (4 
articles) . 

Dr.  J.  D.  Michie,  Childress — Blood  Pressure,  low 
(6  articles) . 

Dr.  Chas.  F.  Carter,  Dallas — Bromide,  toxicity  (15 
articles) . 

Dr.  D.  H.  Hudgins,  Forney — Electricity , injuries 
(11  ai'ticles). 

Dr.  R.  B.  Alexander,  Waco — Diabetes  Mellitus, 
complications  and  sequels  (3  articles). 

Accessions 

Books  received  complimentary  from  publishers: 

J.  B.  Lippincott  Company,  Philadelphia — “Inter- 
national Clinics.” 

C.  V.  Mosby  Company,  St.  Louis — Macleod  and 
Seymour:  “Fundamentals  of  Human  Physiology;” 
Roe:  “Principles  of  Chemistry.” 

Wm.  Wood  & Company,  Baltimore — Mathews: 
“Principles  of  Biochemistry.” 


W.  B.  Saunders  Company,  Philadelphia— Schu- 
mann: “Textbook  of  Obstetrics.” 

National  Committee  for  Mental  Hygiene — Lewis: 
“Research  in  Dementia  Precox.” 

Charles  C.  Thomas,  Springfield,  Illinois — Luten: 
“The  Clinical  Use  of  Digitalis.” 

Lee  Furman,  Inc.,  New  York — Tenebaum:  “The 
Riddle  of  Woman.” 


Summary 


Journals  received,  105. 
Reprints  received,  920. 
Items  consulted,  164. 
Items  taken  out,  282. 
Total  items  consulted  s 

Endowments 


Local  users,  45. 
Borrowers  by  mail,  41. 
Items  mailed  out,  482. 
Packages  mailed  out,  42. 
loaned,  928. 

the  Library 


The  Board  of  Trustees  of  the  State  Medical  Asso- 
ciation will  welcome  endowment  funds  for  the  Library 
of  the  Association.  Such  endowments  will  be  made 
permanent,  only  the  interest  from  the  funds  being 
expended.  Such  endowment  funds  may  be  named  by 
the  giver,  and  the  name  of  a loved  one  or  of  the  per- 
son making  the  endowment  will  thus  be  perpetuated 
in  a great  educational  and  humanitarian  cause,  in- 
delibly associated  with  the  advancement  of  scientific 
medicine  in  Texas. 

The  following  form,  prepared  by  the  General  At- 
torney of  the  Association,  at  the  request  of  the  Board 
of  Trustees,  is  published  for  the  benefit  of  any  who 
may  care  to  make  bequests.  The  suggestion  might 
well  be  made  to  wealthy,  philanthropic  laymen,  as  well 
as  physicians,  who  may  be  seeking  means  to  make 
permanent  contributions  to  medicine  and  its  advance- 
ment. The  form  follows: 

“I  give,  devise,  and  bequeath  unto  the  State 
Medical  Association  of  Texas,  a Texas  corpora- 
tion, duly  incorporated,  and  to  its  successor  or 
successors  . . . for  the  purposes  below  stated. 
The  principal  of  this  bequest  is  to  be  held  intact, 
the  interest  only  to  be  expended  annually  under 
the  supervision  and  direction  of  the  Board  of 
Trustees  of  said  State  Medical  Association  of 
Texas,  its  successor,  or  successors,  for  such  pur- 
pose in  connection  with  its  Library  as  the  said 
trustees  may  from  time  to  time  determine  and 
fix.” 
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ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Med- 
ical Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Burdick  Suction-Pressure  Unit. — This  unit  is  rec- 
ommended by  the  firm  for  the  administration  of 
suction-pressure  therapy,  particularly  in  the  treat- 
ment of  peripheral  vascular  disease.  It  consists 
essentially  of  a pump  for  creating  positive  and 
negative  pressures,  a motor,  and  a boot  or  chamber 
in  which  the  extremity  is  inserted  for  treatment. 
Some  indications  for  its  use  appear  to  be  acute 
vascular  occlusion,  freezing,  and  vascular  diseases 
with  major  involvement  of  the  large  vessels.  The 
Burdick  Corporation,  Milton,  Wis. 

Drinker  Infant  Respirator.  — An  apparatus  for 
producing  and  maintaining  artificial  respiration  in 
infants.  It  consists  mainly  of  a chamber  of  suitable 
size  to  accommodate  an  infant.  Insulated  heating 
elements  are  provided  for  maintaining  body  tempera- 
ture. The  machine  was  carefully  investigated  in 
twelve  cases  in  a clinic  acceptable  to  the  Council. 
All  the  infants  survived  and  were  discharged  from 
the  hospital  in  satisfactory  condition.  The  respirator 
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is  a valuable  adjunct  when  efforts  at  resuscitation 
must  be  persisted  in  for  a long  time.  Warren  E. 
Collins,  Inc.,  Boston,  Mass. — J.  A.  M.  A.,  Aug.  1, 
1936. 

PROPAGANDA  FOR  REFORM 

Therm-A-Mode  Not  Acceptable. — Therm-A-Mode, 
manufactured  by  Therm-A-Mode,  Inc.,  Orange,  N.  J., 
is  a blanket  intended  for  the  induction  of  diaphoresis 
and  also  for  fever  therapy.  According  to  the  firm 
it  is  called  “infrared  Therm-A-Mode  for  fever 
therapy.”  It  is  claimed  to  have  a heating  range  of 
from  90°  to  140°  F.  The  Therm-A-Mode  is  claimed, 
by  the  firm,  to  be  of  value  in  diseases  which  are 
due  to  pathogenic  organisms  or  to  an  accumula- 
tion of  toxic  substances  within  the  body,  and  to  have 
been  used  successfully  in  relieving  pain.  Its  thera- 
peutic value  is  also  advanced  for  shock  of  any  kind 
and  for  eclampsia.  The  Therm-A-Mode  is  said  to 
induce  diaphoresis  more  effectively  than  other 
methods,  and  its  use  is  advocated  to  prevent  coma 
and  convulsions  and  to  treat  common  colds,  influ- 
enza, acute  bronchitis,  pneumonia  and  other  acute 
respiratory  infections.  It  is  also  said  to  be  of  value 
in  promoting  sleep  and  in  reducing  systolic  blood 
pressure.  The  Council’s  investigator  reported  that 
the  blanket  is  heavy  and  its  weight  uncomfortable 
to  the  patient.  The  chief  objection  to  its  use  for 
fever  therapy  is  that  the  patient’s  temperature  rises 
very  slowly,  even  when  the  maximum  current  is  ap- 
plied. 'The  Council  has  not  been  furnished  with 
convincing  evidence  of  the  safety  of  the  blanket. 
As  a means  of  inducing  a high  temperature,  espe- 
cially if  this  is  to  be  maintained  for  a number  of 
hours,  this  device  is  regarded  as  ineffectual  and 
unpractical.  In  view  of  this,  the  Council  voted  not 
to  include  the  Therm-A-Mode  electric  blanket  in  its 
list  of  accepted  devices. — J.  A.  M.  A.,  July  11,  1936. 

Antipneumococcic  Serum  Types  I and  II  Contain- 
ing Heterophile  Antibodies-Lilly  Not  Acceptable  for 
N.  N.  R. — In  the  report  of  the  annual  meeting  of  the 
Council  on  Pharmacy  and  Chemistry  for  1935,  it  was 
noted  that  “A  pharmaceutical  house  is  marketing 
an  antipneumococcus  serum  with  the  claim  that  the 
product  contains  certain  ‘heterophile  units’  and 
‘neutralizing  agents’  with  the  claim  that  these  rep- 
resent advantages  over  ordinary  products  of  this 
class.  . . .”  The  Council  voted  that  the  firm  in  ques- 
tion be  invited  to  present  the  available  evidence  in 
order  that  the  Council  might  consider  it  and  report 
to  the  profession  on  the  status  of  such  a product  in 
the  light  of  the  evidence  for  the  claims  made.  This 
action  was  instituted  and  the  firm,  Eli  Lilly  & Co., 
submitted  its  evidence  and  rationale  for  promotion 
of  the  product.  For  the  purpose  of  determining  the 
present  status  of  this  preparation,  the  Council  re- 
quested Dr.  Norman  Plummer  (instructor  in  clinical 
medicine,  Cornell  University  Medical  College)  to 
make  a report  on  the  addition  of  these  immune  fac- 
tors to  antipneumococcic  serum.  The  report  of  Dr. 
Plummer  appears  in  The  Journal  of  the  A.  M.  A., 
Aug.  15,  1936,  p.  499.  On  the  basis  of  this  report  the 
Council  declared  Antipneumococcus  Serum' Types  I 
and  II  Containing  Heterophile  Antibodies  marketed 
by  Eli  Lilly  & Co.  unacceptable  for  inclusion  in  New 
and  Nonofficial  Remedies  because  of  lack  of  evidence 
of  its  therapeutic  value.  The  Council  desires  to 
emphasize  the  conclusion  of  Dr.  Plummer  that,  in  the 
light  of  present  knowledge,  recommendation  of  the 
combined  heterophile  serum  for  general  distribu- 
tion is  unwise  and  unwarranted. — J.  A.  M.  A.,  Aug. 
15,  1936. 

BCG  As  a Tuberculosis  Preventive.^ — There  are  a 
number  of  reasons  why  the  use  of  the  living  vac- 
cine known  as  BCG,  twelve  years  after  its  first 
use  in  France,  should  still  be  discussed  and  debated 
among  those  concerned  with  the  prevention  and  cure 
of  tuberculosis.  It  has  never  been  conclusively  dem- 


onstrated that  the  use  of  this  vaccine  is  an  effec- 
tive means  of  preventing  human  tuberculosis.  The 
greatest  value  of  BCG  is  in  cattle  but,  in  view  of 
the  variation  in  reported  results,  one  could  scarcely 
conclude  that  it  is  justifiable  to  use  it  universally 
in  man.  Experiments  in  animals  have  shown  little 
value  for  the  oral  method  as  a means  of  prevention. 
The  subcutaneous  method  and  the  intracutaneous 
method  are  variable  in  their  results  in  animals.  The 
intravenous  method  of  vaccination  has  proved  to  be 
the  most  efficacious  in  cattle,  although  this  also 
varies  within  wide  limits.  The  greatest  difficulty 
has  been  to  determine  how  long  the  period  of  in- 
creased resistance  lasts.  This  also  apparently  va- 
ries in  many  instances  and  is  often  of  short  dura- 
tion, that  is,  under  one  year.  Many  different  cul- 
tures of  BCG  have  been  sent  to  the  United  States 
in  the  hands  of  various  persons,  laymen  and  physi- 
cians alike.  Different  workers  have  used  cultures 
obtained  at  different  times  from  the  French  labora- 
tories. The  result  is  variation  in  the  experimental 
work  that  has  been  carried  on,  for  little  has  been 
done  to  check  to  the  constancy  of  the  characteristics 
of  these  strains.  The  results  of  these  studies  have 
been  published  from  time  to  time.  They  are  among 
the  best  attempts  in  the  world  at  adequate  control 
comparisons,  but  one  can  only  conclude,  after  study- 
ing them,  that  they  do  not  provide  conclusive  evi- 
dence for  general  use  of  the  vaccine.  Sufficient 
argument  can  however  be  presented  for  the  use  of 
this  vaccine  in  groups  for  which  little  can  be  done 
by  other  methods,  as  for  example  the  negroes  in 
the  south  and  the  Indians  on  the  reservations,  where 
the  present  machinery  is  not  adequate  in  view  of  the 
peculiar  circumstances  surrounding  their  condition. 
That  there  is  no  conclusive  proof  of  the  efficacy  of 
the  vaccine  in  man  is  in  part  due  to  the  short  dura- 
tion of  the  experiments  and  to  the  small  number  of 
those  involved  in  the  carefully  controlled  experi- 
ments as  well  as  to  the  inadequacy  of  the  accurate 
data  on  the  control  groups. — J.  A.  M.  A.,  July  11, 
1936. 

Lion  Cross  Herb  Tea  or  Lion  Cross  Tea. — The  Bu- 
reau of  Investigation  reports  that  from  New  York 
City  the  “Lion  Cross  Phar.,”  “Lion  Cross  Products 
Co.”  and  the  “Lio  Pharmacy”  exploited  a “cure-all” 
herb  mixture  known  as  “Lion  Cross  Herb  Tea”  or 
“Lion  Cross  Tea.”  According  to  the  memorandum 
of  Mr.  Karl  A.  Crowley,  Solicitor  for  the  Postoffice 
Department,  the  business  was  carried  on  by  one 
Benjamin  Eidinger,  under  the  above-mentioned 
names.  Lion  Cross  Herb  Tea,  or  Lion  Cross  Tea, 
was  offered  through  the  mails  as  a preparation  that 
would,  “when  used  as  directed,”  heal  those  suffer- 
ing from  stomach  trouble,  rheumatism,  kidney  and 
liver  troubles,  hardening  of  the  arteries  and  various 
other  ailments.  Lion  Cross  Herb  Tea  was  described 
as  being  composed  of  nineteen  varieties  of  natural 
flowers,  berries,  seeds,  barks  and  roots.  An  adver- 
tisement introduced  during  the  Postoffice  Depart- 
ment’s hearing  declared  that  these  ingredients  grew 
on  the  tops  of  the  highest  mountain  peaks  nearest 
the  sun,  where  they  absorbed  all  the  healing  vitamins 
and  elements  which  help  to  restore  the  normal  func- 
tions, thereby  bringing  health  to  every  organ  of  the 
body.  A specimen  of  the  “Oldest  Medical  Wonder,” 
when  examined  by  government  chemists,  was  found 
to  consist  of  a coarsely-ground  mixture  of  herbs, 
as  follows:  Senna  leaves,  corn  flowers  (Centaurea), 
fennel  seed,  caraway  seed,  anise  seed,  chamomile 
flowers,  dried  orange  peel,  saffron  flowers,  licorice 
root,  basswood  (Tilea)  flowers,  triticum,  sassafras 
bark,  juniper  berries,  peppermint  leaves,  lavender 
flowers,  equisetum,  mullein  leaves,  and  marshmallow 
root.  'This,  then,  was  the  drugless  life-prolonger, 
strength-giver  and  nerve  balancer!  The  “blessing 
for  diabetes  and  loss  of  powers”  failed  utterly  to 
impress  the  government’s  medical  experts,  who  de- 
clared that  practically  the  only  therapeutic  effect  of 
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the  preparation  would  be  laxative  and  diuretic,  with 
a slight  carminative  action  on  the  stomach,  and  that 
a tea  brewed  from  this  mixture  and  used  as  directed 
would  not  heal  persons  suffering  from  all  stomach 
troubles,  rheumatism  and  kidney  and  liver  troubles. 
The  Postmaster  General  under  date  of  April  20, 
1936,  found  the  Lion  Cross  Phar.,  Lion  Cross  Prod- 
ucts Co.,  Lio  Pharmacy  and  their  officers  and  agents 
as  such  at  New  York,  engaged  in  conducting  a 
scheme  for  obtaining  money  through  the  mails  by 
means  of  false  and  fraudulent  pretenses,  representa- 
tions and  promises,  and  closed  the  United  States 
mails  to  them. — .7.  A.  M.  A.,  July  11,  1936. 

Statement  on  Scope  of  Considerations  of  the  Coun- 
cil on  Foods.  — The  Council  on  Foods  has  acted 
recently  to  limit  somewhat  the  scope  of  products 
which  it  will  include  in  the  list  of  accepted  foods, 
believing  that  in  so  doing  its  facilities  profitably  can 
be  concentrated  on  those  food  products  which  require 
its  attention.  The  Council  has  voted  that  the  fol- 
lowing products  henceforth  shall  not  be  considered, 
as  the  need  to  pass  on  them  no  longer  exists: 
ordinary  breads  and  similar  well  known  bakery 
products  the  nutritional  features  of  which  are  gen- 
erally recognized;  frankfurters  and  other  sausage 
products;  carbonated  beverages  and  their  syrup 
bases;  dyes  for  coloring  foods  and  Easter  eggs.  If 
any  products  falling  in  the  foregoing  classes  should 
be  developed  which  have  nutritional  value  beyond 
that  of  ordinary  products,  or  if  special  claims  are 
advanced,  the  Council  will  consider  such  claims  and 
report  on  them  when  such  action  is  considered 
desirable.  Manufacturers  and  distributors  of  ac- 
cepted products  falling  within  the  foregoing  classes 
have  been  given  a reasonable  time  to  use  up  their 
present  supplies  of  labels  and  advertising  which 
bear  the  seal  of  acceptance. — J.  A.  M.  A.,  Aug.  8, 
1936. 

Trichophytin  and  Oiodiomycin. — In  1932  the  Coun- 
cil on  Pharmacy  and  Chemistry  issued  a preliminary 
report  on  Trychophyton  Extract  (Trichophytin- 
Metz),  stated  to  be  a mixture  of  various  species  of 
trichophyton,  postponing  consideration  of  that  prod- 
uct to  await  development  of  further  clinical  evidence 
for  the  value  of  trichophyton  therapy  from  the  work 
of  American  dermatologists  (The  Journal  of  the  A. 
M.  A.,  Nov.  10,  1932,  p.  1779).  Last  year  the 
Lederle  Laboratories,  Inc.,  requested  Council  consid- 
eration of  its  Trichophytin  and  Oidiomycin. 
Trichophytin  is  defined  as  “The  soluble  broth  cul- 
ture products  of  Trichophyton  interdigitale”  and  is 
prepared  for  use  as  a desensitizing  agent  in  chronic 
ringworm  infection  due  to  Trichophyton  interdigi- 
tale. Oidiomycin  is  defined  as  “The  soluble  broth 
culture  products  of  Monilia  albicans”  and  is  pre- 
pared for  use  as  a desensitizing  agent  in  chronic 
ringworm  due  to  monilia  albicans.  In  support  of 
the  claim  for  recognition  of  Trichophytin  and 
Oidiomycin,  Lederle  Laboratories,  Inc.,  furnished 
references  and  several  reports.  Study  of  the  lit- 
erature and  consideration  of  the  data  furnishd  by 
Lederle  Laboratories,  Inc.,  forced  the  Council  to  con- 
clude that  while  there  seems  to  be  a certain  amount 
of  specificity  in  the  intradermal  tests  and  therapy 
with  Trichophytin  and  Oidiomycin  in  dermatomy- 
coses,  nevertheless  it  has  not  yet  reached  the  place 
where  it  can  be  unreservedly  recommended  to  the 
general  medical  profession.  The  Council  therefore 
voted  to  postpone  consideration  of  Trichophytin  and 
Oidiomycin  of  the  Lederle  Laboratories,  Inc.,  to 
await  confirmatory  evidence  of  their  value. — J.  A. 

M.  A.,  Aug.  29,  1936. 

Igol  Oral  and  Igol  G.  U.  Not  Acceptable  for 

N.  N.  K. — The  Council  on  Pharmacy  and  Chemistry 
reports  that  Igol  is  the  proprietary  brand  name  un- 
der which  Surgident,  Ltd.,  West  Hollywood,  Calif., 
markets  a series  of  iodine  preparations.  Two  addi- 


tional preparations  mentioned  in  the  advertise- 
ments but  not  in  the  presentation  are  Dental  Igol 
10  per  cent  and  Igol  Surgical  Dressing  (a  vaseline 
ointment).  According  to  the  information  submitted 
by  the  manufacturer,  the  Igol  preparations  are  mix- 
tures of  iodine,  gallotanic  acid,  glycerol,  phenol  and 
other  ingredients.  The  chemical  synonym  is  said 
to  be  “Glycerodigallophenodin.”  That  this  is  a name 
without  significance  is  admitted  by  the  firm.  The 
Igols  are  recommended  as  antiseptics  for  the  treat- 
ment of  a variety  of  bacterial  infections  of  the  skin, 
mucous  membranes  and  wounds.  Different  prepara- 
tions have  been  devised  for  application  to  different 
parts  of  the  body.  The  Council’s  referee  reported 
that  he  was  not  convinced  by  the  descriptions  sub- 
mitted that  Igol  contains  an  iodine  compound  in  un- 
stable equilibrium  which  gives  off  free  iodine  (at 
least  in  appreciable  amounts)  as  the  previously 
present  free  iodine  is  removed.  Claims  that  the 
jgols  promote  healing  of  wounds  and  are  beneficial 
in  the  treatment  of  Vincent’s  angina,  infected  tooth 
sockets,  pyorrhea,  genito-urinary  infections  and  in- 
fected wounds  are  not  substantiated  by  any  of  the 
material  submitted  by  the  firm.  The  name  Igol 
is  uninformative;  the  firm  states  it  is  coined  from 
I for  iodine,  G for  gallotannic  acid,  OL  for  glycerol. 
The  Council  declared  Igol  Oral  and  Igol  G.  U.  un- 
acceptable for  inclusion  in  New  and  Nonofficial 
Remedies  because  they  are  preparations  of  uncer- 
tain composition  and  of  needless  complexity,  mar- 
keted with  unwarranted  therapeutic  claims  under 
an  uninformative  proprietary  name. — J.  A.  M.  A., 
Aug.  29,  1936. 

Libby’s  Hawaiian  Pineapple  Juice  Omitted  From 
the  List  of  Accepted  Foods. — The  Council  on  Foods 
reports  that  the  Hawaiian  Pineapple  Juice  of  Lib- 
by, McNeill  & Libby,  Chicago,  was  accepted  by  the 
Council  in  1934  with  the  permissible  claim  that  it 
contains  from  9 to  11  Sherman  units  of  vitamin  C 
per  ounce  and  that  it  is  practically  equivalent  to 
fresh  fruit  juice  in  nutritional  values  (vitamin  C 
slightly  reduced).  In  December,  1935,  the  concern 
requested  that  acceptance  be  withdrawn,  and  stated 
that  it  contemplated  no  change  in  its  methods  of 
manufacturing  pineapple  juice,  and  that  there  was 
no  intention  on  its  part  to  deviate  from  the  princi- 
ples embodied  in  the  rules  and  general  decisions  of 
the  Council.  Based  on  this  request  the  Council  drew 
up  an  announcement  of  withdrawal  of  acceptance. 
Since  that  time,  however,  advertising  for  the  prod- 
uct which  has  appeared  in  publications  such  as  the 
Saturday  Evening  Post  forced  the  Council  to  recast 
its  previous  statement  and  to  inform  the  medical 
profession  of  the  status  of  the  product  in  the  light 
of  the  claims  now  advanced.  In  general,  the  prod- 
uct is  being  advertised  both  as  a drink  to  yield  en- 
ergy and  as  a food  to  be  used  in  the  ever  popular 
reducing  diet  propaganda.  Claims  that  the  consump- 
tion of  pineapple  juice  builds  up  the  resistance  of 
the  body  against  infections  of  the  upper  respiratory 
tract  and  that  Libby’s  Pineapple  Juice  is  of  par- 
ticular significance  in  the  reduction  of  weight  are 
no  more  warranted  than  the  fantastic  claim  that 
the  consumption  of  pineapple  juice  will  “sweep  aside 
morning  acidity.”  In  reply  to  the  Council’s  request 
for  any  evidence  which  it  might  have  in  support  of 
the  claims  made,  the  company  furnished  a statement 
by  John  A.  Killian,  Ph.  D.,  a commercial  chemist  of 
New  York.  In  the  opinion  of  the  Council  the  com- 
ments offered  by  Dr.  Killian  do  not  warrant  any 
alteration  of  the  report.  In  view  of  the  present  evi- 
dence the  Council  voted  that  Libby’s  Pineapple  Juice 
be  removed  from  the  list  of  accepted  foods  because 
the  product  is  promoted  in  conflict  with  the  Council’s 
rules  by  the  use  of  grossly  exaggerated  and  unjusti- 
fiable claims  which  are  believed  to  be  seriously  mis- 
leading to  the  public. — J.  A.  M.  A.,  Aug.  29,  1936. 

Elorda  Creams. — The  Bureau  of  Investigation  re- 
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ports  that  because  of  the  lack  of  any  national  control 
of  claims  made  for  cosmetics,  the  advertising  agen- 
cies that  prepare  “copy”  for  their  clients  in  the 
cosmetic  field  permit  their  copywriters’  imagination 
to  run  riot.  A large  display  advertisement  appear- 
ing in  a magazine  devoted  to  women’s  interests  as- 
serts that  there  is  now  on  the  market  “The  Most 
Astonishing  Development  in  Beauty  Care  Ever 
Offered  to  American  Women.”  It  appears  from 
the  advertisement  that  most  American  women  past 
twenty  suffer  from  chronic  dryness  of  the  skin  and 
premature  wrinkles,  but,  explains  the  advertiser 
hopefully,  while  the  two  conditions  usually  go  hand 
in  hand,  “the  removal  of  one  would  mean  the  removal 
of  the  other.”  The  advertisement  goes  on  to  state 
that  “The  answer  lies  in  two  amazing  new  creams, 
Elorda  Creams,  that  are  perfectly  suited  in  perform- 
ing this  duty.  Elorda  Creams  see  to  it  that  your  skin 
gets  plenty  of  stimulation  (to  coax  the  glands  into 
producing  more  softening  sebaceous  oil)  and  plenty 
of  external  lubrication.”  Reading  further,  it  is 
noted  that  “the  almost  incredible  reason  for  the 
effectiveness  of  Elorda  Creams  is  that  they  are  made 
with  gold”  and  that  this  gold  is  in  a “special  scien- 
tific form — soft,  smooth,  pink  in  color” — presum- 
ably colloidal  gold.  It  is  doubtless  true  that  any 
reference  to  gold  will  immediately  stimulate  the 
imagination  and  the  greater  the  ignorance  of  chem- 
istry, pharmacology  and  dermatology  the  greater  the 
amount  of  stimulation.  It  would  be  a gross  under- 
statement to  say  that  there  is  not  the  remotest  scien- 
tific basis  for  the  incorporation  of  colloidal  gold  into 
face  creams  and  it  certainly  would  be  no  exaggera- 
tion to  describe  the  advertisement  of  Elorda  Creams 
as  a particularly  blatant  example  of  cosmetic 
quackery. — J.  A.  M.  A.,  May  9,  1936. 

Annual  Meeting  of  the  Committee  on  Foods. — The 
following  were  among  the  subjects  considered  at  the 
annual  meeting  of  the  Committee  on  Foods:  The 
Committee  discussed  at  considerable  length  the 
question  of  the  scope  of  its  work.  It  was  decided 
that  the  list  of  accepted  foods  be  examined  to  de- 
termine which  food  products  should  continue  to  be 
considered  as  falling  within  the  purview  of  the  Com- 
mittee. A statement  of  the  Committee’s  action  will 
be  published  shortly.  The  Committee  also  voted  that 
the  period  of  acceptance  shall  be  limited  to  two 
years,  at  the  end  of  which  time  products  shall  be  con- 
sidered again.  The  Committee  discussed  at  consid- 
erable length  the  problems  involved  in  the  addition 
of  vitamin  preparations  to  foods.  It  was  voted  that 
the  policy  of  the  Committee  in  general  shall  be  as 
follows : 

“If  in  exceptional  cases  a general  need  for  vitamin 
(or  inorganic  salt)  intake  above  that  afforded  by 
the  usual  mixed  diet  of  common  foods  is  indicated, 
the  Committee  shall  require  (a)  acceptable  and  con- 
vincing evidence  that  there  is  a need  for  enhanced 
amounts  of  vitamins  (or  inorganic  salts)  in  the  gen- 
eral food  supply;  and  (b)  that  the  food  vehicles  pro- 
posed for  the  distribution  of  such  vitamins  (or  in- 
organic salts)  are  suitable  and  appropriate.” 

In  line  with  the  foregoing  policy  it  was  voted  that 
manufacturers  of  accepted  vitamin  D fortified  prod- 
ucts including  breads  and  cereals  be  requested  to 
produce  evidence  meeting  points  (a)  and  (b)  above 
before  a date  to  be  specified.  The  Committee  dis- 
cussed the  possibility  of  preparing  suitable  tables  to 
give  the  value  of  foods  as  sources  of  the  vitamins. 
The  Committee  again  considered  the  claims  for 
vitamin  E and  concluded  that  no  adequate  scientific 
data  are  available  which  establish  the  role  of  vita- 
min E in  human  dietetics.  The  following  addendum 
to  the  decision  of  the  Committee  regarding  the  label- 
ing of  special  purpose  foods  was  presented  by  the 
referee  and  adopted  by  the  Committee: 

“In  the  case  of  water  packed  fruits  and  vegetables 
the  designation  ‘Special  Purpose  Food’  will  not  be  re- 


quired provided  it  is  replaced  by  a statement  to  the 
effect  that  this  food  or  these  foods  are  prepared 
with  special  reference  to  the  needs  of  invalids  and 
have  no  added  salt  or  sugar.  The  vitamin  and  min- 
eral content  should  be  stated  on  the  label  as  well 
as  the  calories  per  gram  or  ounce  and  the  grams 
each  of  total  carbohydrate,  protein,  and  fat  per 
hundred  gram  weight  of  fruit  or  vegetable  and 
liquid.” — J.  A.  M.  A.,  July  4,  1936. 
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New  Hospital  for  Wheeler. — Wheeler  Hospital 
was  formally  opened  Saturday  afternoon,  August  1, 
advises  the  Wheeler  Times.  The  institution  will  be 
operated  by  Drs.  H.  E.  Nicholson  and  Glenn  R. 
Walker,  who  have  offices  in  the  building.  The 
structure  is  built  in  an  L-shape,  and  provides  25 
rooms,  six  of  which  are  rooms  for  private  patients, 
two  are  patients’  wards,  and  one  is  a baby  ward.  The 
hospital  has  x-ray  and  clinical  laboratories  and  elec- 
tro-therapy equipment.  It  is  air  conditioned,  and 
has  a modernized  heating  system. 

A Venereal  Disease  Control  Clinic  will  be  estab- 
lished at  the  Parkland  Hospital,  Dallas,  by  the  city 
department  of  health,  says  the  Dallas  Dispatch.  It  is 
estimated  that  the  cost  of  operating  the  clinic  will 
be  $20,400  a year,  and  that  $5,000  will  be  available 
from  federal  aid  through  the  social  security  pro- 
gram. The  clinic  will  be  operated  by  a full  time 
director,  and  no  charges  will  be  made  for  treatments. 
The  establishment  of  the  clinic  is  termed  “a  public 
health  necessity,”  by  Dr.  J.  L.  Goforth,  chairman 
of  the  city  health  advisory  board,  which  includes 
also  Drs.  Ben  Rubenstein  and  H.  W.  Cochran. 

A Training  Center  for  Rural  Health  Work  is  to 
be  established  at  Temple,  according  to  the  Temple 
Telegram.  Dr.  E.  W.  Prothro,  formerly  connected 
with  the  county  health  unit  at  Sweetwater,  will  have 
charge  of  the  work  as  general  director.  Tentative 
plans  for  financing  the  completed  unit  call  for  a 
budget  of  $35,000,  approximately  two-thirds  of  which 
will  be  contributed  from  outside  agencies,  it  is  stat- 
ed. In  addition,  the  trainees  salaries  will  bring  the 
yearly  pay  roll  of  the  unit  to  approximately  $50,000. 
The  personnel  for  • the  program  includes  a general 
director  for  training  and  other  purposes,  a unit  di- 
rector, a school  physician,  a part  time  physician  to 
attend  to  prisoners  in  the  jail  and  indigent  sick,  a 
supervising  nurse  with  assistants  in  Belton  and 
Temple,  two  nurses  for  rural  sections,  a part  time 
veterinarian,  and  office  clerks  for  both  Temple  and 
Belton.  Temple  is  immediately  provided  with  a 
health  unit,  with  full  time  doctor,  nurse  and  sani- 
tary engineer.  For  the  complete  program,  it  will 
be  necessary  for  Belton  and  Bell  county  to  support 
the  unit  financially,  as  the  state  funds  are  for  rural 
and  not  urban  programs,  it  is  stated. 

Testimonial  Dinner  Given  President  Dr.  Dudgeon. 
— More  than  150  McLennan  county  physicians  and 
their  wives,  joined  with  many  guests  from  various 
sections  of  the  state,  paid  honor  to  Dr.  H.  R.  Dud- 
geon of  Waco,  president  of  the  State  Medical  Asso- 
ciation, at  a testimonial  dinner  at  the  Roosevelt 
Hotel,  Waco,  September  8.  Dr.  H.  F.  Connally  of 
Waco,  councilor  of  the  twelfth  district,  was  toast- 
master. Speakers  who  eulogized  Dr.  Dudgeon  in- 
cluded Dr.  John  H.  Foster  of  Houston:  Dr.  H.  W. 
Cummings  of  Hearne;  Dr.  John  O.  McReynolds, 
Dallas;  Dr.  John  T.  Moore.  Houston;  Dr.  Holman 
Taylor,  Fort  Worth;  Dr.  S.  E.  Thompson,  Kerr- 
ville;  G.  H.  Zimmerman,  Waco,  and  Dr.  M.  L. 
Graves,  Houston.  Members  of  the  committee  on 
arrangements  for  the  affair,  in  addition  to  Dr.  H. 
F.  Connally,  chairman,  were  Drs.  W.  A.  Wood,  H.  U. 
Woolsey,  and  Lee  Sewall.  Dr.  Dudgeon’s  high  po- 
sition in  the  community  and  the  state,  both  as  a val- 
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ued  citizen  and  accomplished  physician  and  sur- 
geon, as  well  as  his  admirable  personal  attainments, 
was  presented  by  the  various  speakers. 

The  American  Public  Health  Association  an- 
nounces an  innovation  in  the  type  of  program  to 
be  presented  at  its  sixty-fifth  annual  meeting  in 
New  Orleans,  Louisiana,  October  20-23.  The  com- 
plete program  is  published  in  the  September  issue 
of  the  American  Journal  of  Public  Health.  There 
will  be  no  health  education  institute  in  advance  of 
the  annual  meeting  this  year.  The  programs  of 
individual  section  meetings  will  be  restricted  in  num- 
ber of  meetings  and  in  number  of  contributions,  to 
permit  more  time  for  general  sessions.  Subjects  for 
the  general  sessions  are  advances  in  public  health, 
diphtheria  immunization,  mental  hygiene,  mosquito 
borne  disease,  and  professional  education.  Every 
phase  of  public  health  work  will  be  dealt  with  in 
the  section  programs. 

Other  related  organizations  which  will  meet  at 
the  same  time  in  New  Orleans  are:  The  American 
Association  for  School  Physicians,  the  Conference  of 
State  Laboratory  Directors,  the  Conference  of  State 
Sanitary  Engineers,  the  Association  of  Women  in 
Public  Health,  Delta  Omega,  the  National  Com- 
mittee of  Health  Council  Executives,  the  State  Regis- 
tration Executives,  and  the  International  Society  of 
Medical  Health  Officers.  More  than  two  thousand 
public  health  workers  are  expected  from  the  United 
States,  Canada,  Cuba  and  Mexico.  Following  the 
meeting,  there  will  be  a post  convention  tour  to  Ha- 
vana via  Florida,  by  train,  motor  and  steamer.  A 
copy  of  the  program  may  be  secured  from  the  Asso- 
ciation offices,  50  West  50th  Street,  New  York  City. 

Texas  Dental  Society  Elects  Officers.— At  the  clos- 
ing session  of  the  Texas  Dental  Society  annual 
meeting  in  Dallas,  September  4,  the  following  of- 
ficers were  elected:  President,  Dr.  A.  L.  Nygard  of 
Dallas;  vice-president.  Dr.  E.  C.  Berwick,  Austin, 
and  secretary-treasurer.  Dr.  J.  G.  Fife  of  Dallas 
(re-elected).  Dr.  Ralph  C.  Cooley  of  Houston,  was 
elected  president-elect.  The  next  meeting  of  the 
Society  will  be  held  in  Houston  in  1937. 

The  Academy  of  Physical  Medicine  will  hold  its 
annual  meeting  October  20,  21,  and  22,  in  Boston, 
Massachusetts,  at  the  Hotel  Statler.  The  program 
will  consist  of  symposia  and  reports  on  newer  studies 
and  clinical  development  in  physical  medicine,  pre- 
sented by  recognized  authorities  in  the  various  fields 
of  medicine  and  basic  sciences.  A few  of  the  sub- 
jects upon  which  symposia  will  be  presented  are 
fever  therapy,  physical  education,  dermatological 
subjects,  and  electrosurgery.  An  address  of  inter- 
est will  deal  with  the  treatment  of  gonococcus  in- 
fections by  artificial  fever  therapy.  Several  papers 
will  be  presented  on  orthopedic  subjects,  and  hydro- 
therapy technique  will  be  discussed  in  detail.  A 
feature  will  be  a motion  picture  by  Dr.  A.  Rollier, 
Leysin,  Switzerland.  Other  papers  will  deal  with 
radiological  subjects,  physical  medicine,  gynecology, 
and  gastro-enterology. 

An  elaborate  program  has  been  arranged  for  visit- 
ing ladies. 

All  members  of  the  ethical  medical  profession  are 
cordially  invited  to  attend.  A program  may  be  se- 
cured by  addressing  Dr.  William  D.  McFee,  chair- 
man of  the  executive  committee,  41  Bay  Road,  Bos- 
ton, Massachusetts. 

Personals 

Dr.  Ira  A.  Griffin  of  Snyder,  was  injured  Sep- 
tember 1,  in  an  automobile  accident  on  the  highway 
near  Abilene,  says  the  Abilene  News. 

Dr.  George  A.  Gi'ay,  formerly  of  Abilene,  has 
been  appointed  director  of  the  Nolan  county  health 
unit,  succeeding  Dr.  E.  IF.  Prothro,  resigned,  in- 
forms the  Sweetwater  Reporter. 

Dr.  Neil  Simjyson  and  Dr.  Horace  H.  Trippett  of 


Waco,  have  returned  from  postgraduate  work  in 
Chicago,  states  the  Waco  Record. 

Dr.  T.  R.  Sealy  of  Santa  Anna,  has  returned  from 
several  weeks  at  Rochester,  Minnesota,  advises  the 
Coleman  Democrat-Voice. 

Dr.  Edward  Rischar  of  Cameron,  is  taking  post- 
graduate work  in  Heidelburg,  Germany,  according 
to  the  Cameron  Enterprise. 

Dr.  T.  A.  King  of  Vernon,  has  closed  his  hospital 
for  an  extended  vacation  period,  following  which 
Dr.  King  expects  to  take  postgraduate  work  in  Chi- 
cago and  New  York,  advises  the  Vernon  Times. 

Dr.  J.  M.  Coleman  of  Plano,  is  taking  postgradu- 
ate work  in  public  health  in  Vanderbilt  University, 
informs  the  Plano  Star-Courier. 

Dr.  Truman  N.  Morris  of  Austin,  is  taking  spe- 
cial work  in  eye,  ear,  nose  and  throat  in  New  York, 
says  the  Elgin  Courier.  Dr.  Morris  is  accompanied 
by  Mrs.  Morris  and  their  daughter. 

Dr.  George  Herrmann  of  Galveston,  was  the  guest 
of  honor  of  the  Section  on  Medicine  of  the  Michi- 
gan State  Medical  Society,  and  delivered  the  ora- 
tion in  medicine  and  presented  a clinic  in  Detroit, 
Michigan,  September  23  and  24. 

Drs.  S.  J.  R.  Murchison  and  R.  S.  Mallard,  Fort 
Worth,  attended  the  meeting  of  the  Southwestern 
branch  of  the  American  Urological  Association  in 
Omaha,  Nebraska,  September  17,  18  and  19. 

Dr.  and  Mrs.  C.  S.  E.  T ouzel.  Fort  Worth,  re- 
cently returned  from  a vacation  in  Canada. 

Dr.  and  Mrs.  T.  L.  Goodman,  Fort  Worth,  have 
returned  from  a vacation  in  Michigan  and  Minne- 
sota. 

Dr.  G.  B.  Grant  of  Houston,  is  taking  postgrad- 
uate work  in  anesthesia  at  New  Orleans,  where  he 
expects  to  remain  for  fourteen  months. 

Dr.  Edward  T.  Smith  of  Houston  is  in  Boston  for 
two  years’  postgraduate  work. 

Drs.  George  T.  and  Janet  Caldwell  of  Dallas,  have 
been  vacationing  on  a Mediterranean  cruise  since 
July  28,  at  which  time  they  sailed  from  New  York. 
They  expected  to  return  home  the  last  of  Septem- 
ber. 

Dr.  A.  M.  Clarkson,  formerly  assistant  director 
in  the  Dallas  City  Health  Department,  has  been  ap- 
pointed epidemiologist  of  the  State  Department  of 
Health,  to  fill  the  vacancy  created  by  the  resigna- 
tion of  Dr.  Charles  D.  Reece. 

Dr.  Harold  M.  Williams,  Fort  Worth,  was  re- 
centlv  anpointed  epidemiologist  of  the  Fort  Worth 
Health  Department. 

Marriages 

Dr.  F.  A.  Prather  of  Runge,  was  married  August 
8,  to  Miss  Effie  Rowland,  at  Karnes  City. 

Dr.  Jesse  Polk  Lockhart  of  Pharr,  was  married 
September  10,  to  Miss  Margaret  Caldwell,  also  of 
Pharr. 
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Baylor-Knox-Haskell  Counties  Society 
July  7,  1936 

Treatment  of  Fractures — P.  M.  Girard,  Dallas. 

Nutritional  Disturbances  of  Older  Children — J.  Shirley  Hodges, 
Dallas. 

Baylor-Knox-Haskell  Counties  Medical  Society 
met  Tuesday  night,  July  7,  in  the  stone  cabin  of 
Dr.  and  Mrs.  R.  K.  Lowry,  in  Palo  Duro  Park  at 
Lake  Kemp.  Wives  of  Seymour  physicians  pro- 
vided refreshments  which  were  enjoyed  before  the 
meeting.  The  meeting  was  attended  by  26  physi- 
cians and  their  ladies. 

Dallas  County  Society 
September  10,  1936 

(Reported  by  W.  W.  Fowler,  Secretary) 
Consolidation  of  the  Lung : Case  Report — Elliott  Mendenhall, 
Dallas. 
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Submucous  Injection  of  Alcohol  for  the  Relief  of  Pain  in 

Hunner’s  Ulcer — Jo  C.  Alexander,  Dallas. 

Hypertrophic  Arthritis — Paul  C.  Williams,  Dallas. 

Dallas  County  Medical  Society  met  September  10, 
in  the  Medical  Arts  Auditorium,  with  43  members 
present.  R.  L.  Ramsdell,  president,  presided  and 
the  scientific  program  as  given  above  was  car- 
ried out. 

The  paper  of  Paul  C.  Williams  on  hypertrophic 
arthritis  was  discussed  by  J.  H.  McGuire. 

Other  Proceedings.- — Tate  Miller  spoke  briefly  on 
a motion  made  and  tabled  at  a previous  meeting 
of  the  Society,  concerning  the  inviting  of  negro 
physicians  of  Dallas  to  attend  meetings  of  the  So- 
ciety. The  subject  was  further  discussed  by  Guy 
T.  Denton  and  E.  C.  Fox,  following  which  it  was 
moved  that  the  negro  physicians  be  invited  to  attend 
the  meetings  without  participation,  and  that  a desig- 
nated part  of  the  auditorium  be  set  aside  for  them. 
The  motion  carried  unanimously. 

Eastland-Callahan  Counties  Society 

and 

Brown-Mills  Counties  Society 
July  21,  1936 

Non-Specific  Prostatitis — Edward  White,  Dallas. 

Newer  Concepts  of  Diabetes — J.  Shirley  Sweeney,  Dallas. 

The  Eastland-Callahan  and  Brown-Mills  Counties 
Medical  Societies  held  their  annual  joint  meeting 
at  the  Philpeco  Country  Club,  six  miles  west  of 
Rising  Star,  July  21.  The  scientific  program  as 
given  above  was  carried  out. 

The  paper  of  Edward  White  was  discussed  by 
S.  J.  R.  Murchison  and  Frank  Schoonover  of  Fort 
Worth. 

The  paper  of  J.  Shirley  Sweeney  was  discussed 
by  W.  H.  Paige  of  Brownwood,  and  T.  C.  Terrell 
of  Fort  Worth. 

After  the  scientific  program,  a fish  fry  was  en- 
joyed by  physicians  and  their  wives. 

The  chairman  of  the  arrangements  for  the  oc- 
casion was  F.  C.  Payne  of  Rising  Star. 

Hardeman-Cottle-Foard-Motley  Counties  Society 
July  16,  1936 

Hardeman-Cottle-Foard-Motley  Counties  Medical 
Society  met  Thursday  night,  July  16,  at  the  Quanah 
Country  Club,  with  30  physicians  and  their  ladies 
present.  Prior  to  the  meeting,  a dinner  prepared 
by  the  ladies  was  enjoyed. 

The  society  was  addressed  by  J.  J.  Crume  and 
G.  T.  Vinyard  of  Amarillo,  and  C.  M.  Grigsby  of 
Dallas. 

Hidalgo-Starr  Counties  Society 
August  13,  1936 

(Reported  by  W.  E.  Whigham,  Acting  Secretary) 

Hidalgo-Starr  Counties  Medical  Society  met 
August  13,  at  the  McAllen  Municipal  Hospital,  with 
16  members  present. 

The  program  was  in  charge  of  the  economics 
committee. 

C.  J.  Hamme,  chairman  of  the  economics  com- 
mittee, discussed  at  length  the  advisability  of  a 
malaria  mosquito  control  pi’ogram,  and  the  estab- 
lishment of  a cottage  tuberculosis  hospital  in  the 
western  part  of  the  Valley  for  indigent  Valley  tuber- 
culous patients.  The  consensus  of  opinion,  follow- 
ing general  discussion  favored  the  proposition. 

G.  V.  A.  Brown  moved  that  the  economics  com- 
mittee meet  with  the  Cameron- Willacy  Counties  So- 
ciety and  discuss  with  them  the  matter  of  estab- 
lishing such  an  institution.  The  motion  carried. 

W.  E.  Whigham  raised  the  question  as  to  the 
inadvisability  of  the  county  health  unit  holding 
free  school  clinics  and  vaccinating  school  children 
for  communicable  diseases. 

D.  R.  Handley,  physician  in  charge  of  the 


Hidalgo-Stai’r  County  Health  Unit,  urged  that  the 
various  school  boards  of  the  county  should  be  con- 
tacted and  advised  of  the  importance  of  compul- 
sory vaccination  for  smallpox  of  all  children  at- 
tending public  schools.  The  Society  went  on  rec- 
ord in  favor  of  requesting  all  school  boards  in  the 
county  to  require  of  school  children  certificates 
from  registered  physicians  of  vaccination  against 
smallpox  before  being  allowed  to  enter  school. 

The  committee  appointed  to  select  a lantern  slide 
projector  reported  and  was  instimcted  to  continue 
its  work. 

C.  J.  Hamme  spoke  of  a conference  he  had  had 
with  a state  representative  who  had  been  sent  to 
Hidalgo  county  to  organize  a ■ welfare  association. 
A committeeman  had  been  appointed  from  each 
community  to  serve  on  a welfare  board.  It  is  under- 
stood that  the  work  of  the  board  will  not  pertain 
entirely  to  public  health.  Some  of  the  members  of 
the  board  have  manifested  a desire  to  advise  with 
members  of  the  county  medical  society  on  health 
problems. 

M.  R.  Lawler  stated  that  child  welfare  work  at 
Mercedes  was  being  taken  care  of  through  the  Ki- 
wanis  Club. 

L.  M.  Southwick  moved  that  the  Society  request 
the  physician  in  charge  of  the  county  health  unit 
and  his  staff  not  to  make  any  more  vaccinations  or 
immunizations  against  diphtheria,  typhoid  fever, 
whooping  cough,  and  smallpox  in  the  public  schools. 
The  motion  carried. 

It  was  agreed  that  $1.00  is  a fair  price  for  vac- 
cination, when  the  patient  furnishes  the  vaccine. 

Hopkins-Franklin  Counties  Society 
July  7,  1936 

(Reported  by  Z.  C.  Fuquay,  Secretary) 

Hopkins-Franklin  Counties  Medical  Society  met 
July  7,  at  Sulphur  Springs,  with  a good  attendance. 

J.  M.  Fleming  read  a paper  on  diphtheria,  which 
was  discussed  by  everyone  present. 

The  Society  voted  to  cooperate  in  every  way  pos- 
sible with  the  postgraduate  work  being  sponsored 
by  the  State  Department  of  Health  in  the  various 
councilor  districts  of  the  State  Medical  Association. 

The  officers  of  the  Hopkins-Franklin  Counties 
Medical  Society  are:  President,  Earl  Sterling  of 
Sulphur  Springs;  vice-president,  H.  E.  Chandler 
of  Mount  Vernon,  and  secretary,  Z.  C.  Fuquay  of 
Mount  Vernon. 

Hunt-Rockwall-Rains  Counties  Society 
July  14,  1936 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

Hunt-Rockwall-Rains  Counties  Medical  Society 
held  its  annual  picnic  and  basket  supper  at  Do  Drop 
Inn,  the  club  lake  cabin  of  Dr.  and  Mrs.  M.  L. 
Wilbanks  of  Greenville. 

Joe  Becton  served  as  toastmaster  in  the  absence 
of  the  president. 

Mrs.  J.  J.  Handley,  an  active  member  of  the  Aux- 
iliary for  many  years,  who  was  removing  to  join 
Dr.  Handley  in  West  Texas,  where  they  will  make 
their  home,  was  presented  with  a traveling  mani- 
cure set  from  the  Auxiliary  as  a token  of  their 
appreciation. 

Supper  was  spread  in  picnic  style  and  served  in 
the  open. 

The  affair  was  in  charge  of  Joe  Becton,  chairman 
of  the  entertainment  committee  of  the  Society,  and 
Mrs.  J.  W.  Ward,  chairman  of  the  entertainment 
committee  of  the  Auxiliary.  It  was  attended  by 
about  70  members  of  the  Society  and  Auxiliary. 

August  11,  1936 

Medical  Gynecology,  Diagnosis  In — M.  L.  Wilbanks,  Greenville. 
Surgical  Gynecology — Will  Cantrell,  Greenville. 

The  Hunt-Rockwall-Rains  Counties  Medical  Society 
met  August  11,  at  the  home  of  Dr.  and  Mrs.  M. 
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L.  Wilbanks  in  Greenville,  ■with  17  members  pres- 
ent. C.  F.  Neuville,  vice-president,  presided.  The 
scientific  program  as  given  above  -was  carried  out. 

Dr.  Wilbanks  emphasized  the  value  of  a thorough 
examination  in  each  case  which,  if  properly  car- 
ried out,  will  obviate  many  unnecessary  mistakes. 
In  addition  to  a careful  physical  examination,  a 
complete  history  of  the  patient  from  early  child- 
hood is  of  value. 

Will  Cantrell  discussed  surgical  gynecology,  par- 
ticularly the  injuries  received  during  the  childbear- 
ing period.  Correction  of  trauma  received  at  this 
time  is  more  easily  done  immediately  than  later. 
The  surgical  procedure  in  various  forms  of  infec- 
tion was  detailed. 

The  papers  were  discussed  by  H.  M.  Bradford, 
W.  B.  Reeves,  Joe  Becton,  W.  C.  Morrow,  E.  F. 
Wright,  H.  E.  King,  and  L.  H.  Leberman.  Dr.  Neu- 
ville referred  briefly  to  a case  of  imperforate  hymen 
which  would  not  have  been  detected  without  a care- 
ful examination. 

At  the  conclusion  of  the  scientific  program,  cold 
watermelon  was  served. 

McLennan  County  Society 
(Reported  by  John  L.  Burgess,  Secretary) 

The  McLennan  County  Medical  Society  has 
formed  a bureau  of  medical  news,  the  purpose  of 
which  is  to  cooperate  with  the  newspapers  in  the 
gathering  of  news  on  medical  subjects  and  to  en- 
able physicians  to  report  interesting  cases  without 
fear  of  unethical  publicity.  During  the  first  part 
of  September,  rumors  of  an  increase  in  rabies  were 
prevalent  in  Waco.  The  medical  news  bureau 
checked  the  number  of  patients  receiving  treatment 
for  I’abies,  warned  the  public  through  the  news- 
papers of  the  dangers,  and  was  instrumental  in  se- 
curing prompt  action  on  the  part  of  the  police  de- 
partment in  catching  stray  dogs  and  enforcing  the 
city  ordinance  which  requires  vaccination  against 
rabies  and  license  tags  for  all  dogs.  In  the  period 
from  January  1 to  September  12,  approximately 
250  dogs  had  been  immunized  for  rabies  in  Waco, 
but  following  the  publicity  campaign  initiated  by 
the  bureau,  450  dogs  were  immunized  in  one  week. 
The  bureau  gives  no  names  of  individual  physicians, 
and  does  not  censor  the  news  in  any  way.  It  is 
believed  that  as  the  bureau  learns  to  function  more 
efficiently  it  w’ill  bring  about  a better  mutual  under- 
standing between  the  profession  and  the  newspa- 
pers. 

The  McLennan  County  Medical  Society  has  been 
given  the  use  of  the  facilities  of  radio  station  WACO 
from  10:15  to  10:30  Thursdays,  for  twenty-six  weeks. 
The  public  relations  committee  of  the  Society  is 
appointing  speakers  each  week  to  talk  on  some  time- 
ly medical  subject.  Speakers  are  introduced  as  “A 
member  of  the  McLennan  County  Medical  Society,” 
and  are  not  mentioned  by  name.  At  the  present 
there  has  been  only  one  broadcast,  and  there  is  no 
way  of  knowing  how  the  series  will  be  received  by 
the  general  public.* 

Tarrant  County  Society 
September  1,  1936 

(Reported  by  Craig  Hunter,  Secretary) 

Stab  Wounds  of  the  Heart : Report  of  Two  Cases — R.  G.  Baker, 

Fort  Worth. 

Plastic  Surgery  of  the  Tubes  and  Ovaries — Carey  Hiett,  Fort 

Worth. 

Tarrant  County  Medical  Society  met  September 
1,  with  35  members  present.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

The  presentation  of  R.  G.  Baker  was  discussed 
by  R.  J.  White. 

♦Editor's  Note. — Dr.  Burgess  also  reported  the  banquet  given 
by  the  McLennan  County  Medical  Society,  September  8,  honor- 
ing Dr.  H.  R.  Dudgeon,  President  of  the  State  Medical  Associa- 
tion, an  account  of  which  is  published  elsewhere  in  the  Journal 
(p.  437). 


The  paper  of  Carey  Hiett  was  discussed  by  G. 
R.  Enloe,  R.  L.  Grogan,  and  Mai  Rumph. 

New  Member. — P.  M.  Waltrip,  Jr.,  was  elected  to 
membership  by  transfer. 

G.  R.  Enloe  of  the  clinic  committee  announced 
that  the  fall  clinic  of  the  Society  would  be  held 
October  6. 

W.  G.  Phillips  made  an  announcement  concern- 
ing the  meeting  of  the  Northwest  Texas  District 
Medical  Society  at  Eastland. 

The  attendance  prizes,  a radio  and  a cocktail 
set,  were  won  by  W.  L.  Howell  and  Harold  M.  Wil- 
liams. 

September  15,  1936 

(Reported  by  Craig  Munter,  Secretary) 

Childhood  Tuberculosis — C.  S.  E.  Touzel,  Fort  Worth. 

Typhoid  Fever  and  Typhoid  Carriers — M.  H.  Crabb,  Fort  Worth. 

Tarrant  County  Medical  Society  met  September 
15,  in  the  Medical  Arts  Auditorium,  with  56  mem- 
bers present.  R.  G.  Baker,  vice-president,  presided. 
Sim  Hulsey  presented  the  scientific  program  as 
given  above. 

The  paper  of  Dr.  Touzel  was  discussed  by  L.  0. 
Godley,  C.  0.  Terrell,  E.  G.  Schwarz,  E.  M.  Wier, 
Jack  Furman,  Jr.,  O.  J.  Emery,  and  Sim  Hulsey. 

The  paper  of  M.  H.  Crabb  was  discussed  by  May 
Owen,  T.  C.  Terrell,  H.  V.  Helbing,  and  J.  M.  Fur- 
man, Sr. 

New  Members. — Hugh  Howard  Ditto,  Charles 
William  Rudolph,  and  John  Wilson  Garnett,  Jr., 
were  elected  to  membership. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  David  Hinkson,  a mem- 
ber of  the  Society. 

A communication  from  Jack  Daly,  chairman  of 
the  clinic  committee,  in  regard  to  the  fall  clinic 
October  6,  was  read  by  the  secretary. 

The  attendance  prize,  a bottle  of  perfume,  was  won 
by  Craig  Munter. 

Van  Zandt  County  Society 
July  3,  1936 

The  Van  Zandt  County  Medical  Society  was  en- 
tertained July  3,  with  a garden  party,  by  Dr.  and 
Mrs.  B.  B.  Brandon  at  their  home  in  Edgewood,  fol- 
lowing a scientific  program  in  the  afternoon.  Other 
guests  at  the  party  were  the  members  of  the  Edge- 
wood  concert  band,  which  gave  several  numbers. 
Other  entertainment  consisted  of  a reading  by  little 
Miss  Ann  Slaughter  and  several  selections  by  the 
Newman  orchestra. 

A delicious  supper  was  served  in  buffet  style  to 
47  guests. 

Twelfth  District  Medical  Society 
July  14,  1936 

(Reported  by  J.  E.  Lattimore,  Secretary) 

The  Twelfth,  Central  Texas,  District  Medical  So- 
ciety met  July  14,  at  the  Falls  Hotel,  Marlin,  for 
a one-day  session. 

The  following  scientific  program  was  carried  out. 

Transvaginal  Sterilization:  Motion  Picture — Howard  O.  Smith, 
Marlin. 

Allergy  in  General  Practice — A.  Ford  Wolf,  Temple. 

(Discussion  opened  by  I.  F,  Cannon,  Mart.) 

Diagnostic  Methods  in  Allergy,  With  Lantern  Slides — Maurice 
C.  Barnes  and  1.  Warner  Jenkins,  Waco. 

Fibroid  Tumors  of  the  Womb  and  Its  Ligaments — L.  O.  Wilker- 
son,  Bryan. 

Conduction  Disturbances  of  the  Bundle  of  His  and  Their  Sig- 
nificance, With  Lantern  Slides — J.  Walter  Torbett,  Jr.,  Mar- 
lin. 

Pathological  Lesions  Above  the  Diaphragm  With  Symptoms 
Which  Suggest  Surgical  Lesions  in  the  Epigastrium — K.  H. 
Aynesworth.  Waco. 

(Discussed  by  H.  R.  Dudgeon  and  R.  Spencer  Wood,  Waco, 
and  I.  F.  Cannon,  Mart.) 

Nasal  Myiasis — William  B.  Cline,  Bryan. 

(Discussed  by  Edgar  P.  Hutchings  and  T.  G.  Glass,  Marlin.) 
Cancer  Education,  a Daily  Duty  of  Physicians — J.  A.  Beals 
Greenville,  Mississippi. 

(Discussion  opened  by  W.  A.  Chernosky,  Temple.) 

Nose  Drops — John  L.  Burgess,  Waco. 
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Diarrheal  Conditions  or  Summer  Complaint  in  Infants  and 
Early  Childhood — Will  Miller,  Corsicana. 

Modern  Treatment  of  Burns — V.  D.  Goodall,  Clifton. 

(Discussed  by  Herbert  E.  Hipps,  Marlin  ; I.  F.  Cannon,  Mart, 
and  W.  A.  Wood,  Waco. 

The  Surgical  Gallbladder — W.  L.  Crosthwait,  Waco. 

Primary  Acute  Osteomyelitis  of  the  Clavicle — Fred  A.  Turner, 
Waco. 

(Discussion  opened  by  Herbert  E.  Hipps,  Marlin.) 
Observations  on  Blood  Sugar  and  Urine  in  the  Treatment  of 
Diabetes — N.  D.  Buie  and  T.  G.  Glass,  Marlin. 

Management  of  Occipitoposterior  Positions : Motion  Picture — • 
Lee  G.  Sewall,  Waco. 

(Discussed  by  William  B.  Cline,  Bryan ; W.  L.  Crosthwait, 
Waco,  and  I.  F.  Cannon,  Mart.) 

During  the  morning  session,  Mrs.  0.  L.  Crook  of 
Austin,  physical  therapy  supervisor  of  the  State 
Department  of  Health,  spoke  on  the  work  of  the 
crippled  children’s  division  of  the  department  of 
education. 

Dr.  Euclid  Smith  of  Hot  Springs,  Arkansas,  gave 
an  address  at  the  morning  session  on  under-water 
therapy  in  the  management  of  chronic  atrophic  ar- 
thritis, illustrated  with  pictures. 

Members  of  the  District  Society  and  their  ladies 
were  entertained  with  a luncheon  at  the  Falls  Hotel 
by  members  of  the  Falls  County  Medical  Society 
and  Auxiliary.  On  this  occasion.  Dr.  H.  R.  Dudgeon, 
Waco,  President  of  the  State  Medical  Association, 
spoke  on  “Social  Problems  in  Medicine.”  Dr.  W. 
R.  Houston  of  Austin,  a guest  speaker,  gave  an  ad- 
dress entitled  “Ut  Aliquid  Fiat.” 

In  the  afternoon  business  session,  Waco  was 
chosen  for  the  next  place  of  meeting,  which  will  be 
held  Jan.  12,  1937.  Dr.  J.  E.  Robinson,  president 
of  the  Society,  extended  thanks  and  expressed  ap- 
preciation to  the  Falls  County  Society  and  Auxiliary 
for  their  courteous  hospitality. 


CHANGES  OF  ADDRESS 
Dr.  P.  C.  Anders,  from  Longview  to  Plainview. 

Dr.  George  A.  Gray,  from  Lubbock  to  Sweetwater. 
Dr.  J.  J.  Handley,  from  Greenville  to  Es  Panalo, 
New  Mexico. 

Dr.  H.  V.  Hedges,  from  Bangs  to  Hico. 

Dr.  Wm.  E.  Huddleston,  from  Santa  Fe,  New 
Mexico,  to  Galveston. 

Dr.  John  Hunter,  from  Kountze  to  Colmesneil. 

Dr.  R.  W.  Kimbro,  from  Temple  to  Cleburne. 

Dr.  Floy  E.  Lyon,  from  Wichita  Falls  to  Terrell. 
Dr.  C.  L.  McClellan,  from  Hines,  Illinois,  to  Kerr- 
ville. 

Dr.  C.  H.  Miller,  from  Childress  to  Crane. 

Dr.  James  P.  Masterson,  from  Beaumont  to  Mau- 
riceville. 

Dr.  Roy  A.  Olive,  from  Malone  to  Hillsboro. 

Dr.  George  T.  Patterson,  from  Earth  to  Seminole. 
Dr.  J.  C.  Perry,  from  Wichita  Falls  to  Anson. 
Dr.  E.  W.  Prothro,  from  Sweetwater  to  Temple. 
Dr.  John  E.  Quay,  from  Waco  to  San  Antonio. 
Dr.  A.  J.  Sharp,  from  Bremond  to  Franklin. 

Dr.  Earl  F.  Tritt,  from  Temple  to  San  Antonio. 
Dr.  J.  E.  Willerson,  from  Lampasas  to  Austin. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  R.  B.  Homan,  El  Paso : hon- 
orary life  president,  Mrs,  A.  C,  Scott,  Sr.,  Temple : president- 
elect, Mrs.  W.  E.  Thompson,  Fort  Worth  ; first  vice-president, 
Mrs.  F.  F.  Kirby,  Waco : second  vice-president,  Mrs.  S.  A.  Col- 
lom,  Jr.,  Texarkana ; third  vice-president,  Mrs.  J.  D.  Thompson, 
Port  Arthur  : fourth  vice-president,  Mrs.  Scott  Applewhite,  San 
Antonio ; recording  secretary,  Mrs.  B.  R.  Parrish,  Galveston : 
corresponding  secretary,  Mrs.  George  Turner.  El  Paso : treas- 
urer, Mrs.  S.  H.  Watson,  Waxahachie ; parliamentarian,  Mrs. 
Hall  Shannon,  Dallas,  and  publicity  secretary,  Mrs.  A.  B. 
Pumphrey,  Fort  Worth. 


HEALTH  EDUCATION 

Mrs.  Scott  C.  Applewhite  of  San  Antonio,  state 
chairman  of  vital  statistics  and  health  education, 
in  urging  activity  in  health  education,  requests 


county  chairmen  of  health  education  committees  to 
consult  presidents  of  their  respective  county  medi- 
cal societies  to  secure  names  of  physicians  who  are 
willing  to  make  talks  before  women’s  organizations, 
such  as  federated  groups,  parent-teachers’  associa- 
tions, and  so  forth.  Health  education  chairmen  of 
county  auxiliaries  are  requested  to  contact  presi- 
dents or  program  chairmen  of  women’s  clubs,  offer- 
ing speakers  on  health  subjects,  and  suggesting 
health  programs  during  the  year.  In  addition,  Mrs. 
Applewhite  urges  health  programs  for  the  aux- 
iliaries. Members  of  the  Auxiliary  are  requested 
to  listen  to  the  radio  broadcasts  of  the  American 
Medical  Association  and  to  call  the  attention  of 
their  friends  to  these  broadcasts.  Auxiliary  mem- 
bers are  also  requested  to  read  Hygeia  and  the 
Auxiliary  pages  in  the  JOURNAL  and  the  Bulletin  of 
the  American  Medical  Association. 

OBJECTIVES  OF  HYGEIA  COMMITTEE 

Mrs.  J.  D.  Thompson  of  Port  Arthur,  chairman 
of  the  Hygeia  committee  of  the  State  Auxiliary,  in 
outlining  the  work  of  her  committee,  points  out 
that  if  every  member  of  the  Auxiliary  would  make 
herself  responsible  for  one  subscription  to  Hygeia, 
the  goal  of  the  National  Auxiliary  for  the  year, 
15,901  subscriptions,  would  be  easily  reached.  The 
committee  hopes  to  inspire  Auxiliary  members  to 
read  and  study  Hygeia,  and  to  take  advantage  of 
every  opportunity  of  spreading  the  gospel  of  au- 
thentic medical  advice.  It  is  suggested  that  copies 
be  given  as  gifts  to  libraries,  schools  and  reading 
rooms.  Auxiliary  members  are  urged  to  accept 
health  chairmanships  in  other  organizations, 
through  which  contact  the  opportunity  of  advanc- 
ing authentic  health  information  is  possible. 

TWELFTH  DISTRICT  AUXILIARY 

The  Twelfth  District  Auxiliary  met  July  11,  in 
the  blue  room  of  the  Hilton  Hotel,  Marlin,  with  the 
recently  reorganized  Falls  County  Auxiliary  as  hos- 
tesses. 

Mrs.  Barton  Leake  of  Temple,  president,  presided 
during  the  business  session. 

The  District  Auxiliary  voted  to  donate  to  the  Stu- 
dent Loan  Fund  a balance  of  several  dollars  that 
has  been  in  the  treasury  for  a number  of  years. 

Mrs.  F.  F.  Kirby  of  Waco,  first  vice-president  of 
the  State  Auxiliary,  and  chairman  of  the  committee 
on  organization  of  the  State  Auxiliary,  congratulated 
Falls  County  Auxiliary  on  being  the  first  auxiliary 
organized  in  1936. 

After  the  business  session  was  completed,  the 
ladies  joined  their  husbands,  who  were  attending 
the  District  Medical  Society,  for  luncheon,  compli- 
ments of  the  Falls  County  Medical  Society  and  Aux- 
iliary. 

Visiting  ladies  were  complimented  with  a picture 
show  party  in  the  afternoon. — Mrs.  Barton  Leake. 
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*Index  of  Differential  Diagnosis.  By  Various  Au- 
thors. Edited  by  Herbeii;  French,  C.  V.  O.,  C. 
V.  E.,  M.  A.,  M.  b.  Oxon.,  F.  R.  C.  P.  Lond.  Con- 
sulting Physician  to  Guy’s  Hospital;  late  Physi- 
cian to  H.  M.  Household.  Fabrikoid,  1,145 
pages,  with  742  illustrations  of  which  196  are 
colored.  Price,  $16.00.  William  Wood  and  Com- 
pany, Baltimore,  1936. 

The  fifth  edition  of  this  well-known  Index  of  Dif- 
ferential Diagnosis  was  made  necessary  by  advances 
in  medical  knowledge  which  from  year  to  year  have 
established  the  usefulness  and  dependability  of  some 
new  tests  which  require  inclusion,  and  have  proved 
the  unreliability  of  some  others  nreviously  admitted 
which  now  require  exclusion  from  the  text. 

*Reviewed  by  J.  Edward  Johnson,  M.  D.,  Mineral  Wells^ 
Texas. 
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The  original  plan  of  the  work  remains  unchanged. 
As  stated  in  the  preface  to  the  first  (1912)  edition, 
it  is  “an  index  in  the  sense  that  its  articles  on  the 
various  symptoms  are  ari’anged  in  alphabetical  or- 
der; at  the  same  time  it  is  a work  on  differential 
diagnosis  in  that  it  discusses  the  methods  of  dis- 
tinguishing between  the  various  diseases  in  which 
they  occur.” 

The  articles,  which  cover  the  major  divisions  of 
practice,  are  contributed  by  nineteen  celebrated  Eng- 
lish medical  authorities,  who  have  been  selected  so 
as  to  represent  the  staff  personnel  of  some  of  Brit- 
ain’s greatest  medical  centers. 

The  plan  utilized  by  the  author  is  convenient  and 
workable  and  the  range  of  subject  matter  suffi- 
ciently comprehensive  to  cover  the  field  of  any  or- 
dinary practice.  The  treatment  of  individual  topics 
is  thorough  and  the  revisions  have  been  so  carefully 
done  as  to  leave  few  noticeable  omissions.  However, 
two  instances  evidently  overlooked  in  the  present 
revision  which  should  have  attention  in  the  next 
are  as  follows:  Under  the  subject  of  “rigidity  of 
the  abdomen”  the  following  occasional  but  impor- 
tant causes  should  be  added:  spider  bite;  menin- 
gitis or  other  cause  of  actual  meningeal  irritation; 
and  spinal  irritation  from  disease  or  injury  of  the 
cord  or  its  coverings.  The  subject  of  typhus  fever 
should  be  revised  to  include  the  knowledge  added 
in  recent  studies  as  summarized  by  Dyer  in  1932.* 

As  a means  of  increasing  still  further  the  useful- 
ness of  the  work  by  adapting  it  more  closely  to  the 
needs  of  the  modern  pi’actitioner,  it  may  be  suggest- 
ed that  more  emphasis  could  be  given  to  the  great- 
est problem  now  before  him,  which  is  that  of  dif- 
ferentiating functional  disorders  from  organic  dis- 
ease. 

The  index  at  the  end  is  a most  valuable  aid  and 
is  quite  comprehensive,  occupying  more  than  two 
hundred  pages.  There  are  numerous  excellent  illus- 
trations, many  in  color,  and  all  well  adapted  to  their 
purpose.  The  text  is  clear,  the  printing  excellent 
and  on  fine  quality  book  paper,  and  the  work  is  sub- 
stantially bound  in  a fine  quality  fabrikoid,  giving 
it  external  features  of  beauty  quite  in  keeping  with 
its  internal  values  of  literary  and  scientific  worth. 

Selected  Stories,  Quotations  and  Aphorisms.  By 
John  B.  Thomas,  M.  D.,  F.  A.  C.  S.  Cloth,  306 
pages.  Price,  $2.00.  Southern  Publishers, 
Kingsport,  Tennessee,  1936. 

This  volume  of  humorous  stories,  quotations  and 
aphorisms  is  the  best  of  its  kind  that  has  come  to 
the  attention  of  this  reviewer.  It  represents,  as  the 
author  states  in  the  preface,  a compilation  of  the 
wit  and  lore  of  many  countries,  and  no  originality 
is  claimed  other  than  perhaps  some  furbishing.  It 
contains  material  for  illustrating  almost  any  kind 
of  topic  or  subject  desired.  While  it  furnishes  en- 
tertaining reading,  it  should  prove  of  greatest  value 
to  speakers  or  writers.  We  heartily  commend  it  in 
every  particular  and  are  grateful  for  the  privilege 
of  reviewing  it. 

Microbiology  and  Pathology  for  Nurses.  By 
Charles  F.  Carter,  B.  S.;  M.  D.;  Director,  Cai'- 
ter’s  Clinical  Laboratory,  Dallas,  Texas;  For- 
merly Director  of  Laboratories,  Parkland  Hos- 
pital, Dallas,  Texas,  and  Lecturer  in  Bacteriol- 
ogy and  Pathology,  Parkland  Hospital  School  of 
Nursing.  Cloth,  682  pages,  illustrated.  Price, 
$3.00.  St.  Louis,  The  C.  V.  Mosby  Companv, 
1936. 

This  book  includes  the  material  of  a previous 
textbook  by  the  author  entitled  “Bacteriology  for 
Nurses,”  greatly  revised  and  reari-anged,  bringing 

♦Dyer,  R.  E.,  Badger,  L.  F.,  Cedar,  E.  T.,  and  Workman,  W. 
G..  Endemic  Typhus  Fever  of  United  States ; history,  epidemi- 
ology and  mode  of  transmission,  J.  A.  M.  A.,  99:795-801,  Sept. 
3,  1932. 


it  up-to-date,  and  in  addition  a new  part  dealing 
with  the  subject  of  pathology.  Both  subjects  are 
treated  concisely  and  succinctly,  and  the  arrange- 
ment follows  closely  the  outline  prepared  by  the 
Committee  on  Education  of  the  National  League  of 
Nursing  Education  as  a part  of  their  model  cur- 
riculum. The  illustrations,  gathered  from  a variety 
of  sources,  are  well  selected.  Helpful  questions  are 
appended  to  each  chapter.  The  present  volume  no 
doubt  will  enjoy  the  popularity  of  its  predecessor 
as  a teaching  text  in  nursing  schools. 

Fundamentals  of  Human  Physiology.  By  the 
Late  J.  J.  R.  Macleod,  M.  B.;  D.  Sc.;  F.  R.  S.; 
Late  Regius  Professor  of  Physiology  in  the 
University  of  Aberdeen,  Scotland;  formerly 
Professor  of  Physiology  in  the  University  of 
Toronto,  Toronto,  Canada;  formerly  Professor 
of  Physiology,  Western  Reserve  University, 
Cleveland,  Ohio.  And  R.  J.  Seymour,  M.  S. ; 

M.  D.;  Professor  of  Physiology,  Ohio  State  Uni- 
versity, Columbus,  Ohio.  Ed.  4.  Cloth,  424 
pages,  illustrated.  Price,  $2.50.  St.  Louis,  The 
C.  V.  Mosby  Company,  1936. 

*The  fourth  edition  of  this  popular  text  on  physi- 
ology for  elementary  students  has  been  revised  in 
many  particulars.  The  major  changes  are  ampli- 
fication of  the  discussions  of  endocrine  glands  and 
the  vitamins  to  include  the  more  recent  develop- 
ments in  these  fields.  On  the  other  hand,  the  dis- 
cussion of  metabolism  has  been  restricted  and  sim-  i 
plified  for  the  easier  understanding  of  the  ele-  I 
mentary  student,  as  has  the  chapter  on  immunity. 
The  discussions  of  anatomy  necessary  to  an  un- 
derstanding of  physiologic  function  have  been  length- 
ened and  improved  with  suitable  illustrations.  This 
text  admirably  serves  the  needs  of  the  elementary 
student  of  physiology. 

International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Orig- 
inal Articles  by  Leading  Members  of  the  Medi- 
cal Profession  Throughout  the  World.  Edited 
by  Louis  Hamman,  M.  D.,  Visiting  Physician, 
Johns  Hopkins  Hospital,  Baltimore,  Maryland, 
With  the  Collaboration  of  American  and  For- 
eign Authors.  Vol.  2,  Forty-Sixth  Series.  Cloth, 
324  pages,  illustrated.  Price,  $3.00.  Philadel- 
phia, J.  B.  Lippincott  Company,  1936. 

This  volume  of  International  Clinics  contains  a 
number  of  articles  of  special  merit.  In  the  brief 
space  allotted  for  a review  there  is  opportunity  to 
refer  briefly  to  only  a few  of  them.  The  opening 
article  on  glomal  tumors,  by  Dr.  Charles  F.  Geschick- 
ter  of  Baltimore,  is  inclusive  and  timely  presented 
because  of  the  special  interest  in  that  subject  at  the 
present.  Dr.  C.  A.  Mills  of  Cincinnati,  Ohio,  pre- 
sents a statistical  and  authoritative  article  of  un- 
usual scope  on  the  influence  of  climate  on  health 
and  disease,  a subject  that  heretofore  has  received 
too  little  scientific  treatment.  A surprising  fact 
brought  out  in  this  article,  to  this  reviewer  at  least, 
is  that  the  menai’che  and  sexual  development  in ‘the 
female  is  later  in  warmer  climates  than  in  cooler  and 
more  stimulating  temperatures.  Dr.  R.  Cannon  Eley  | 
of  Boston,  is  the  author  of  a splendid  article  on  j 
hemophilia,  in  which  is  pointed  out  the  effectiveness,  j 
both  locally  and  systemically,  of  the  blood  coagulant 
from  human  placenta  extracted  by  Eley,  Green  and 
McKhann,  which  offers  promise  in  the  treatment 
of  this  unfortunate  affliction.^  ! 

In  the  section  on  Recent  Progi’ess  in  Obstetrics  ( 
and  Pediatrics  are  two  excellent  articles.  Dr.  T.  ' 
Campbell  Goodwin  of  Baltimore,  discusses  the  use  : 
of  protective  vaccines  in  tuberculosis,  with  especial  I 
reference  to  B.  C.  G.  Dr.  Goodwin  asserts  that  re- 
reliable statistics  indicate  that  the  mortality  is  less 

1.  Elev,  R.  C.  : Green,  A.  A.,  and  McKhann.  C.  F. : J.  Pediat. 
8:135,  1936, 
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in  infants  vaccinated  with  B.  C.  G.,  but  that  the 
difference  is  not  sufficiently  great  to  warrant  its 
general  use,  and  that  more  extended  observation 
and  study  are  necessary.  Dr.  Nicholson  J.  Eastman 
of  Baltimore,  is  the  author  of  the  concluding  article 
on  asphyxia  neonatorum.  Dr.  Eastman  makes  the 
interesting  observation  that  the  infant  breathes  in 
utero,  and  respiration  is  not  initiated  after  birth 
as  is  commonly  thought.  In  regard  to  treatment, 
he  emphasizes  the  need  of  gentleness,  the  removal 
of  mucus  from  the  respiratory  passages,  and  the 
giving  of  oxygen  alone.  He  condemns  physical 
stimulation  in  the  treatment  of  asphyxia  neo- 
natorum, with  the  charge  that  “Slapping,  swinging, 
and  plunging  asphyxiated  babies  into  ice  water  have 
killed  an  untold  number  of  infants  through  cerebral 
hemorrhage,  ruptured  viscera,  and  shock.”  He  also 
considers  drugs  as  stimulants  more  harmful  than 
helpful. 

This  voume  of  International  Clinics  maintains  the 
high  standard  the  publication  enjoys. 

*The  Eye  and  Its  Diseases.  By  82  Inteinational 
Authorities.  Edited  by  Conrad  Berens,  M.  D., 
Ophthalmic  Surgeon,  Pathologist  and  Director 
of  Research,  New  York  Eye  and  Ear  Infirm- 
ary; Special  Consulting  Ophthalmologist,  Wo- 
man’s Hospital;  Consulting  Ophthalmologist, 
Veterans  Administration  Facility,  New  York; 
Lecturer  in  Ophthalmology,  New  York  Eye 
and  Ear  Infirmary;  Member  American  Board 
of  Ophthalmology;  Member  of  the  Society  of 
Surgeons  of  Paris;  Lieutenant-Colonel,  M.  R. 
C.;  U.  S.  Army.  Cloth,  1524  pages  with  436 
illustrations,  some  in  colors.  Price,  $12.00. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1936. 

The  composite  authorship  by  eighty-two  outstand- 
ing authorities  assures  an  excellent  presentation  of 
many  special  phases  of  ophthalmology.  The  stated 
purpose  of  the  volume  is  to  present  the  essentials 
of  ophthalmology  to  physicians,  surgeons,  neurolo- 
gists, medical  students,  and  those  entering  the 
practice  of  ophthalmology.  Nevertheless  the  ex- 
perienced ophthalmologist  will  find  much  valuable 
instructive  material  and  in  compact  form  the  view- 
point of  many  of  our  leaders.  Thus  in  part  one  gets 
away  from  the  usual  ultra-conservative  tone  of  most 
textbooks,  and  though  there  may  be  difference  of 
opinion  the  reader  greatly  appreciates  the  freshness 
and  originality  of  the  context.  The  reviewer  regrets 
that  this  freedom  of  expression  was  not  used  by  all 
the  contributors.  The  chapters  on  anatomy,  physi- 
ology, and  operations  are  especially  good.  The  dis- 
cussions of  immunology,  pathologic  and  bacteriologic 
technic,  and  the  legal  aspects  of  ophthalmology  form 
a very  useful  adjunct  to  a textbook  on  ophthalmol- 
ogy. The  reference  lists  given  are  very  complete. 
The  book  well  serves  the  purpose  for  which  it  was 
written  and  certainly  should  be  accessible  to  every 
ophthalmologist. 


DEATHS 


Dr.  Silas  C.  Holloman,  age  53,  of  Caldwell,  Texas, 
died  July  2,  1936,  of  coronary  thrombosis. 

Dr.  Holloman  was  born  Feb.  13,  1883,  at  Harrison- 
burg, Louisiana,  the  son  of  Millard  Filmore  and 
Mary  Unice  Thompson  Holloman.  His  preliminary 
education  was  received  in  that  state.  He  began  the 
study  of  medicine,  by  the  preceptor  method,  under 
his  grandfather.  Dr.  Silas  C.  Thompson.  He  then 
attended  the  Memphis  Hospital  Medical  College, 
Memphis,  Tennessee,  and  Vanderbilt  University 
School  of  Medicine,  Nashville,  graduating  from  the 
latter  institution  with  an  M.  D.  degree  in  1903.  After 

♦Reviewed  by  F.  H.  Newton,  M.  D.,  Dallas,  Texas. 


serving  an  internship  of  one  year  at  Charity  Hos- 
pital, New  Orleans,  he  began  the  practice  of  medi- 
cine at  Washington,  Louisiana.  During  the  World 
War,  Dr.  Holloman  was  connected  with  the  United 
States  Public  Health  Service,  and  was  stationed 
at  Alexandria,  Louisiana.  In  1925,  he  removed  to 
Texas,  locating  at  Throckmorton,  Throckmorton 
county.  He  later  practiced  at  Comanche  and  Bell- 
ville,  finally  locating  at  Caldwell  in  1933,  which  was 
his  home  for  the  remainder  of  his  professional  life. 

Dr.  Holloman  was  a member  for  several  years  of 
the  State  Medical  Association  and  American  Medical 
Association,  after  his  removal  to  Texas,  through  the 
county  medical  societies  of  his  various  places  of 
residence. 

Dr.  Holloman  is  survived  by  his  wife,  formerly 
Miss  Faye  Braun  of  New  Orleans,  Louisiana;  two 
sons,  Sidney  C.  Holloman  of  Austin,  Texas,  and 
Dr.  Walter  G.  Holloman  of  New  Orleans,  Louisiana. 

Dr.  John  S.  Turner,  age  70,  of  Dallas,  died  August 
29,  1936,  at  his  summer  home  in  Arkansas. 

Dr.  Turner  was  born  Feb.  16,  1866,  at  Americus, 
Georgia,  the  son  of  Green  B.  and  Martha  Scott  Tur- 
ner. The  same  year,  his  family  located  in  Cleburne, 
Texas,  where  Dr.  Turner  was  reared.  He  received 

his  early  edu- 
cation in  the 
public  schools. 
Professor 
Long’s  Acad- 
emy, and  the 
Granbury  Col- 
lege. His  med- 
ical education 
was  obtained 
in  the  Louis- 
ville Hospital 
Medical  Col- 
lege, from 
which  he  was 
graduated  i n 
1889.  He  be- 
gan the  prac- 
tice of  medi- 
cine at  Ste- 
phenville, 
Texas,  where 
he  remained  for 
three  and  one- 
half  years.  He 
then  lived  and 
practiced  a t 
Granbury, 
Texas,  until 
DR.  JOHN  s.  TURNER  1897,  at  which 

time  he  ac- 
cepted the  position  as  assistant  superintendent 
of  the  Southwestern  Hospital  for  the  Insane 
at  San  Antonio,  where  he  remained  until  1900. 
From  1900  until  1907,  Dr.  Turner  was  superintendent 
of  the  North  Texas  Hospital  for  the  Insane,  at  Ter- 
rell. At  that  time.  Dr.  Tui’ner  founded  the  Arling- 
ton Heights  Sanitarium  at  Fort  Worth,  Texas,  -a 
private  sanitarium  for  the  treatment  of  mental  and 
nervous  diseases,  with  which  he  was  connected  for 
two  years.  In  1909,  Dr.  Turner  removed  to  Dallas, 
and  in  connection  with  private  practice  in  his  elect- 
ed specialty  of  mental  and  nervous  diseases,  occupied 
the  position  of  medical  director  of  the  Southland 
Life  Insurance  Company  for  the  remainder  of  his 
life. 

Dr.  Turner  was  a member  continuously  in  good 
standing  of  the  State  Medical  Association  and  the 
American  Medical  Association,  throughout  his  pro- 
fessional life.  He  was  a Fellow  of  the  American 
Medical  Association.  He  took  an  active  part  in  the 
affairs  of  organized  medicine,  which  made  full  use 
of  his  ability  and  talents.  He  was  a past  president 
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of  the  Kaufman  County  Medical  Society,  the  Tid- 
State  Medical  Association,  the  State  Medical  Asso- 
ciation of  Texas  (1912-1913),  the  Dallas  City  Medi- 
cal and  Surgical  Association,  and  the  Texas  Neu- 
rological Society,  serving  the  latter  organization  in 
this  capacity  for  two  terms.  He  served  as  a mem- 
ber of  the  Board  of  Trustees  of  the  State  Medical 
Association  from  1914  to  1933.  He  was  a member 
for  three  years  of  the  Board  of  Councilors  of  the 
American  Psychiatric  Association.  Dr.  Turner  ren- 
dered exceptional  sei’vice  to  the  city  of  Dallas  as 
diagnostician  during  the  meningitis  epidemic  in  1911. 
During  his  professional  career  he  had  seiwed  at  va- 
rious times  on  the  staffs  of  Baylor,  St.  Paul,  Park- 
land and  Methodist  Hospitals.  He  was  a member 
of  the  Board  of  Health  of  the  city  of  Dallas  for  fif- 
teen years.  For  several  years,  he  occupied  the  chair 
of  mental  and  nervous  diseases  in  the  Southwestern 
Medical  College  and  Baylor  University  Medical  Col- 
lege. During  the  War,  he  served  as  psychiatrist  at 
Camp  Travis,  with  the  rank  of  Captain.  The  fore- 
going list  of  Dr.  Turner’s  honors  is  sufficient  evi- 
dence of  his  accomplishments  in  medicine.  He  was 
untiring  in  his  devotion  to  the  work  of  improving 
conditions  for  the  mentally  sick  in  Texas,  serving 
many  terms  as  chairman  of  the  State  Medical  Asso- 
ciation committee  on  mental  health.  Happily  coupled 
with  his  energy  and  steadfastness  of  purpose  was 
a geniality  that  endeared  him  to  his  associates.  He 
will  be  long  remembered. 

Dr.  Turner  was  for  forty  years  a member  of  the 
board  of  stewards  of  the  Oak  Cliff  Methodist  Church. 
He  was  a Mason,  a Shriner  and  a member  of  the 
Knights  of  Pythias  and  Woodmen  of  the  World. 

Dr.  Turner  is  survived  by  his  wife;  three  daugh- 
ters, Mrs.  R.  L.  Ferguson,  Mrs.  H.  A.  Hudspeth  and 
Mrs.  B.  A.  Phillips,  all  of  Dallas;  three  brothers. 
Dr.  Ben  H.  Turner,  James  W.  Turner,  and  Charles 
L.  Turner,  and  a sister.  Miss  Elizabeth  Turner,  all 
of  Cleburne. 


Dr.  Jesse  Lee  Mitchell,  age  55,  of  San  Antonio, 
Texas,  died  August  2,  1936. 

Dr.  Mitchell  was  born  Sept.  19,  1880,  in  Weimar, 
Colorado  county,  Texas,  the  son  of  B.  F.  and  Sarah 

Mitchell.  H i s 
p r e liminary 
education 
was  received 
in  the  public 
schools  of 
Weimar  and 
the  T u 1 a n e 
University  o f 
Louisiana.  His 
medical  educa- 
tion was  re- 
ceived in  the 
Medical  De- 
partment of 
Tulane  Univer- 
sity, New  Or- 
leans, from 
which  he  was 
graduated  with 
an  M.  D.  de- 
g r e e in  1905. 
He  began  the 
practice  of 
medicine 
in  Floresville, 
Texas,  where 
he  remained 
until  1909.  At 
that  time  he 
removed  to 
San  Antonio,  which  was  his  home  for  the  remainder 
of  his  professional  life. 

Dr.  Mitchell  had  been  a member  of  the  State 


DR.  J.  L.  MITCHELL 


Medical  Association  and  American  Medical  Associa- 
tion for  many  years,  first  through  the  Wilson  Coun- 
ty Medical  Society,  and  later  through  the  Bexar 
County  Medical  Society,  in  which  he  was  in  good 
standing  at  the  time  of  his  death.  Apart  from  his 
profession  Dr.  Mitchell  was  keenly  interested  in 
Masonry,  being  a Scottish  Rite  Mason  and  member 
of  the  Shrine,  and  a Past  Worshipful  Master  of 
Triune  Lodge  Number  15,  A.  F.  and  A.  M.  He  was 
also  a member  of  the  Order  of  the  Eastern  Star. 

Dr.  Mitchell  is  survived  by  his  wife;  a sister,  Mrs. 
Zue  M.  Darby  of  Houston,  and  two  brothers,  W.  E. 
Mitchell  of  San  Antonio,  and  J.  T.  Mitchell  of  Karnes 
City,  Texas. 


Dr.  Albert  Wilkinson,  aged  63,  died  August  19, 
1936,  at  his  home  in  Dallas,  following  an  extended 
illness. 


Dr.  Wilkinson  was  born  at  Raleigh,  Mississippi, 


in  1872.  His  academic  education  was  received  in 
the  University  of  Mississippi.  His  medical  educa- 
tion was  ob- 
tained in  the 
University  o f 
Tennessee, 
Nashville, 
from  which  he 
was  graduated 
with  an  M.  D. 
degree  in  1899. 
After  his  grad- 
nation  Dr. 
Wilkinson  took 
postgraduate 
work  in  eye, 
ear,  nose  and 
throat  at  Tu- 
la n e Univer- 
s i t y,  and  in 
the  Manhattan 
Eye,  Ear, 
Nose  and 
Throat  Hos- 
pital during 
1900  and  1901. 
He  then  began 
practice  in  his 
elected  special- 
ty at  El  Paso, 
where  he  re- 
mained for 
four  years.  In 
1904,  he  removed  to  Dallas,  where  he  was  in  active 
practice  until  his  death. 

Dr.  Wilkinson  was  married  in  1901  to  Miss  Bessie 
Jim  Bond  of  Terrell,  Texas.  He  is  survived  by  his 
wife;  two  sons.  Dr.  Wallace  B.  Wilkinson  and  James 
A.  Wilkinson,  Dallas;  two  sisters,  Mrs.  Kate  Manor, 
Mt.  Olive,  Mississippi,  and  Mrs.  Jim  Russell,  Sinton, 
Texas,  and  four  brothers.  Dr.  Oscar  Wilkinson, 
Washington,  D.  C.;  Judge  Allen  S.  Wilkinson,  Okla- 
homa City;  Wallace  Wilkinson,  McAlester,  Okla- 
homa, and  Rev.  D.  F.  Wilkinson,  Zackery,  Louisiana. 

Dr.  Wilkinson  was  a member  continuously  in  good 
standing  throughout  his  professional  life  of  the  Dal- 
las County  Medical  Society,  State  Medical  Associa- 
tion and  American  Medical  Association,  after  his  re- 
moval to  Dallas.  He  was  a Fellow  of  the  Ameri- 
can Medical  Association  and  of  the  American  Col- 
lege of  Surgeons.  He  was  a member  of  the  South- 
ern Medical  Association,  Dallas  Academy  of 
Ophthalmology  and  Otolaryngology,  and  the  Texas 
Ophthalmological  and  Otolaryngological  Society.  Dr. 
Wilkinson  was  a member  of  the  Oak  Cliff  Presby- 
terian Church,  which  institution  he  had  served  as 
presiding  elder  since  1907.  He  was  a thirty-second 
degree  Scottish  Rite  Mason.  At  the  time  of  his  death 
he  was  director  in  the  Oak  Cliff  Bank  and  Trust 
Company. 


DR.  ALBERT  WILKINSON 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Post  Graduate  Medical  Assembly  of 
South  Texas  will  present  its  fifth  annual  pro- 
gram at  the  Rice  Hotel,  Houston,  December 
2,  3,  and  4.  The  splendid  type  of  programs 
of  previous  assemblies  is  too  well  known  to 
be  elaborated  upon  here.  That  alone  would 
be  sufficient  to  insure  a large  attendance  at 
the  present  assembly.  A few  changes  have 
been  made  in  the  manner  of  presentation, 
which  we  believe  will  meet  with  hearty  ap- 
proval by  those  in  attendance.  With  the  ex- 
ception of  the  eye,  ear,  nose  and  throat  spe- 
cialty group,  the  original  specialty,  which 
will  hold  forth  separately,  all  of  the  sessions 
will  be  presented  in  one  assembly  hall,  the 
spacious  Grand  Ballroom  of  the  Rice  Hotel. 
Thus  is  presented  the  opportunity  for  any- 
one in  attendance  to  hear  every  distin- 
guished guest  present,  with  the  one  excep- 
tion noted. 

An  innovation  that  we  believe  is  especially 
commendable,  is  that  the  scientific  exhibits 
will  be  displayed  in  the  Assembly  Hall,  and 
definitely  scheduled  intermissions  will  pro- 
vide opportunity  to  study  them,  and  to  see 
carefully  selected  motion  pictures,  twelve  in 
all,  which  will  also  be  presented  during  the 
intermissions. 

There  will,  of  course,  be  technical  exhibits, 
which  provide  part  of  the  “wherewithal”  to 
cover  the  expenses  of  the  meeting. 

We  cannot  be  too  extravagant  in  our  praise 
of  the  type  of  scientific  program  presented  by 
the  Assembly.  Its  manner  of  presentation  is 
practically  devoid  of  possibility  of  criticism. 


There  is  no  exploitation  of  medical  talent.  In 
addition,  attention  should  be  called  to  the  fact 
that  this  Assembly  is  distinctly  a project  of 
the  Eighth,  Ninth  and  Tenth  Councilor  Dis- 
tricts of  the  State  Medical  Association;  that 
the  Assembly  group  functions  the  year 
around;  that  it  encourages  membership  in 
and  loyalty  to  the  State  Medical  Association, 
and  that  it  is  carrying  out  in  a splendid 
manner  one  of  the  purposes  for  which  the 
Association  was  organized  — the  scientific 
improvement  of  its  members.  It  is  deserving 
of  full  support. 

The  Assembly  will  present  during  regular 
sessions,  at  clinical  luncheons,  and  in  evening 
sessions,  the  following  distinguished  guests, 
all  of  whom  are  authorities  in  their  respective 
fields: 

Dr.  John  Alexander,  Ann  Arbor,  Surgeon. 

Dr.  H.  L.  Bockus,  Philadelphia,  Gastro-enterologist. 

Dr.  Louis  A.  Buie,  Rochester,  Minn.,  Proctologist. 

Dr.  Frank  D.  Dickson,  Kansas  City,  Orthopedist. 

Dr.  Harry  S.  Cradle,  Chicago,  Ophthalmologist. 

Dr.  Owsley  Grant,  Louisville,  Urologist. 

Dr.  John  Green,  St.  Louis,  Ophthalmologist. 

Dr.  Frederick  C.  Irving,  Boston,  Obstetrician. 

Dr.  Arthur  W.  Proetz,  St.  Louis,  Otolaryngologist. 

Dr.  Bret  Ratner,  New  York,  Pediatrician. 

Dr.  Ernest  Sachs,  St.  Louis,  Neurosurgeon. 

Dr.  Ernest  M.  Seydell,  Wichita,  Kans.,  Otolaryn- 
gologist. 

Dr.  George  G.  Smith,  Boston,  Gynecologist. 

Dr.  Fred  Wise,  New  York,  Dermatologist. 

A registration  fee  of  $10.00  will  be  charged, 
which  fee  covers  all  expense  in  connection 
with  the  meeting,  including  the  clinical  lunch- 
eons, of  which  there  are  three  each  day  from 
which  to  choose. 
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Date  Fixed  for  1937  Annual  Session. — The 

State  Medical  Association  will  hold  its  next 
annual  session  in  Fort  Worth,  May  10,  11,  12, 
and  13,  this  date  having  recently  been  deter- 
mined by  a poll  of  the  Executive  Council, 
that  body  being  constitutionally  freighted 
with  the  responsibility  of  selecting  the  date 
for  the  annual  session  when  the  House  of 
Delegates  does  not  do  so.  This  date  was  sug- 
gested by  the  General  Arrangements  Com- 
mittee. Experience  dictates  that  it  is  best 
for  the  House  of  Delegates  to  leave  this  de- 
cision to  the  Council,  since  at  the  time  of  any 
annual  session,  the  date  for  the  next  annual 
meeting  of  the  American  Medical  Association 
is  not  known,  and  the  meeting  time  of  our 
national  organization  is  the  most  potent  fac- 
tor in  the  selection  of  our  own  time  of  meet- 
ing. Our  custom  has  been  to  meet  three  or 
four  weeks  in  advance  of  the  A.  M.  A.,  thus 
giving  us  the  opportunity  of  referring 
suitable  matters  to  the  national  body.  The 
American  Medical  Association  meets  in  At- 
lantic City,  New  Jersey,  June  7-11.  The  in- 
terval between  the  two  meetings  is  of  suffi- 
cient length  to  permit  our  own  members  to 
attend  to  important  intervening  affairs.  Or- 
dinarily the  weather  is  pleasant  enough  in 
Fort  Worth  in  May,  but  this  factor  is  not  quite 
of  such  importance  as  it  formerly  was, 
thanks  to  air-conditioning. 

We  take  this  opportunity  to  urge  again  that 
those  who  have  papers,  or  subjects  on  which 
they  would  like  to  prepare  papers,  for  presen- 
tation at  the  next  annual  session,  not  delay 
making  application  for  places  on  the  program 
of  appropriate  sections.  Section  officers  are 
now  busy  formulating  their  respective  pro- 
grams. They  will  accept  offers  for  consider- 
ation until  about  January  15,  the  approximate 
date  of  the  usual  midwinter  meeting  of  the 
Council  on  Scientific  Work,  at  which  time  the 
section  programs  will  be  closed.  We  suggest 
that  with  the  application  either  the  paper  it- 
self or  an  adequate  synopsis  of  the  same  be 
presented. 

For  the  benefit  of  those  wishing  to  make 
application  for  places  on  the  program,  the 
names  and  addresses  of  the  section  officers 
are  again  listed : 

Section  on  Medicine  and  Diseases  of  Children:  Dr. 
C.  W.  Stevenson,  Wichita  Falls,  chairman;  Dr.  C.  0. 
Terrell,  Fort  Worth,  secretary. 

Section  on  Surgery:  Dr.  H.  F.  Connally,  Waco, 
chairman;  Dr.  A.  L.  Ridings,  Sherman,  secretary. 

Section  on  Eye,  Ear,  Nose  and  Throat:  Dr.  F.  H. 
Newton,  Dallas,  chairman;  Dr.  0.  R.  O’Neill,  Paris, 
secretary. 

Section  on  Obstetrics  a)id  Gynecology : Dr.  A.  F. 
Lumpkin,  Amarillo,  chairman;  Dr.  C.  G.  Swift,  Cam- 
eron, secretary. 

Section  on  Clinical  Pathology : Dr.  John  F.  Pilcher, 
Galveston,  chairman;  Dr.  George  Turner,  El  Paso, 
secretary. 

Section  on  Radiology  and  Physiotherapy : Dr.  I. 


Warner  Jenkins,  Waco,  chairman;  Dr.  Davis  Spang- 
ler, Dallas,  secretary. 

Section  on  Public  Health:  Dr.  J.  M.  Travis,  Jack- 
sonville, chairman;  Dr.  J.  W.  Torbett,  Jr.,  Marlin, 
secretary. 

The  News  Section  of  the  Journal. — How 

much  interest  has  the  average  reader  in  the 
News  department  of  the  Journal?  The 
department  we  have  reference  to  is  not  the 
one  in  which  society  news  is  carried,  but 
news  of  a more  general  nature,  such  as  the 
building  of  hospitals,  and  a great  variety  of 
medical  happenings  not  a direct  part  of 
county  medical  society  meetings.  For  in- 
stance, accounts  of  meetings  of  the  special 
societies,  such  as  the  Texas  Club  of  Internal 
Medicine,  or  the  Texas  Association  of  Ob- 
stetricians and  Gynecologists,  are  carried  in 
the  News  department. 

We  are  desirous  of  recording  every  medi- 
cal activity  in  Texas,  not  only  because  of  its 
current  interest,  but  to  make  it  available  for 
future  reference.  The  Journal,  if  it  is 
carrying  out  its  full  purpose,  is  from  month 
to  month  making  accurate  record  of  all  items 
of  medical  interest  in  the  State. 

It  would  seem  that  filling  this  space  would 
be  an  easy  task;  that  those  who  are  prom- 
inent in  these  activities  would  be  anxious  for 
their  organizations  and  their  accomplish- 
ments to  receive  the  publicity  they  deserve. 
Paradoxically,  if  the  Journal  depended 
solely  upon  voluntary  contributions  for  its 
news,  these  columns  would  be  distressingly 
skimpy.  We  are  not  complaining,  but  we  are 
anxious  to  improve  this  department,  and  we 
welcome  suggestions  as  to  how  it  may  be 
done.  At  present,  we  are  dependent  upon 
newspaper  clipping  bureau  service  for  leads, 
which  we  follow  where  necessary  by  written 
requests  for  more  details.  In  addition  to  the 
larger  general  items,  personal  notices,  such 
as  visits  to  clinical  centers  for  postgraduate 
work,  announcements  of  marriages  and 
births  in  physicians’  families,  and  other  such 
personal  items,  are  appreciated.  We  are 
pleased  that  more  personal  items  have  been 
voluntarily  sent  in  of  late  than  heretofore. 

We  repeat  the  query  with  which  this  dis- 
cussion began : How  much  interest  is  there 
in  the  News  section  of  the  Journal,  and,  of 
greater  importance,  how  may  this  section  be 
improved? 

New  and  Nonofficial  Remedies. — The  1936 
edition  of  New  and  Nonofficial  Remedies  is 
now  available.  While  this  monumental  work 
undergoes  considerable  revision  each  year, 
the  task  for  the  pi’esent  edition  was  no  doubt 
greater  than  usual  because  of  the  recent  ap- 
pearance of  new  editions  of  the  U.  S.  Pharma- 
copeia and  National  Formulary.  After  ar- 
ticles are  incorporated  in  the  U.  S.  Pharma- 
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copeia  or  National  Formulary,  if  marketed 
under  their  official  titles  or  synonyms,  and 
not  violating  rules  of  the  Council  in  any 
instance,  they  are  held  not  to  be  within  the 
scope  of  New  and  Nonofficial  Remedies,  and 
are  omitted  therefrom. 

It  is  doubtful  if  the  service  rendered  by  the 
Council,  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.  receives  the  appreciation  of  the 
medical  profession  that  it  merits.  Many  have 
forgotten  the  sad  state  in  which  the  proprie- 
tary drug  industry  found  itself  before  the 
Council  was  organized,  in  1905,  to  protect 
“the  medical  profession  and  the  public 
against  fraud,  undesirable  secrecy  and  ob- 
jectionable advertising  in  connection  with 
proprietary  medicinal  articles.”  The  greater 
number  of  physicians  now  practicing,  entered 
the  practice  after  that  date,  and  cannot  be 
expected  to  appreciate  the  tremendous  im- 
provement brought  about  by  the  Council. 
The  most  convincing  evidence  of  this  im- 
provement may  be  had  by  scanning  the 
advertising  pages  of  medical  publications 
prior  to  the  establishment  of  the  Council, 
and  now. 

This  volume  may  be  secured  from  the 
American  Medical  Association,  535  N.  Dear- 
born Street,  Chicago,  for  the  nominal  sum  of 
$1.50.  It  should  be  on  the  desk  of  every 
physician  in  active  practice.  It  is  a splendid 
bulwark  against  the  wiles  and  extravagant 
claims  of  detail  men.  Its  purchase  and  use 
are  heartily  recommended. 

The  Colorado  Medical  Foundation,  an  or- 
ganization recently  created  by  the  Colorado 
State  Medical  Society  for  the  purpose  of  in- 
suring a stronger  financial  background  for 
the  aims  and  ideals  of  medicine  in  Colorado, 
is  off  to  a flying  start,  with  its  first  gift  from 
a Colorado  physician  for  $1,000.  The  physi- 
cian is  Dr.  Ella  Mead  of  Greeley,  Colorado. 
The  terms  of  the  gift  provide  that  Dr.  Mead 
shall  receive  the  interest  from  this  sum  dur- 
ing her  lifetime.  This  announcement  was 
made  in  the  October,  1936,  number  of  Colo- 
rado Medicine,  and  the  announcement  of  the 
organization  of  the  Foundation  appeared  in 
an  article^  by  Harvey  T.  Sethman,  executive 
secretary  of  the  Colorado  State  Medical  So- 
ciety, in  the  August,  1936,  issue  of  the  same 
publication.  These  dates  are  given  to  indi- 
cate the  promptness  of  response  to  the  oppor- 
tunity to  further  medical  objectives  in  the 
state  of  Colorado. 

A brief  description  of  the  Foundation 
should  be  of  interest,  as  it  is,  as  far  as  is 
known,  the  only  one  of  its  kind  in  existence. 
Its  conception  is  credited  to  Dr.  Walter  W. 

1.  Sethman,  H.  T. : The  Colorado  Medical  Foundation  is  now 
a Fact.  Colorado  Med.  33  :534-537  (Aug.)  1937. 


Kind  of  Denver,  Colorado,  who  suggested  its 
organization  to  the  Colorado  State  Medical  So- 
ciety in  his  presidential  address  at  the  annual 
session  of  the  Society  in  September,  1935. 
The  Foundation  is  now  an  established  fact. 
The  purpose  is  to  provide  funds  to  do  more 
for  members  of  the  State  Society  than  is  now 
done.  It  will  provide  funds  to  buffer  against 
adverse  economic  conditions,  such  as  have 
presented  in  the  past  few  depression  years. 
It  will  be  used  not  only  to  provide  for  better 
scientific  meetings,  clinical  sessions,  and  post- 
graduate teaching,  but  will  make  available 
means  for  endowing  research ; lending  or 
donating  funds  to  worthy  members  in  dis- 
tress or  their  widows  or  children.  These, 
briefly  stated,  are  some  of  the  purposes  of  the 
Foundation,  all  of  which  may  be  broadly  clas- 
sified as  educational  and  charitable. 

The  most  careful  safeguards  for  the  protec- 
tion of  the  funds  are  being  promulgated.  For 
example,  “no  bank  or  trust  company  with  less 
than  $1,000,000  paid  up  capital  and  surplus 
may  ever  handle  funds  of  this  foundation.^” 
Until  the  funds  reach  the  sum  of  $100,000,  no 
more  than  10  per  cent  of  the  interest  from 
their  investment  may  be  expended  for  the 
purposes  of  the  Foundation.  After  the  funds 
reach  the  sum  of  $100,000  and  between  that 
amount  and  $1,000,000,  50  per  cent  of  the  in- 
terest may  be  turned  over  to  the  treasurer  of 
the  State  Medical  Society  for  disbursement  to 
further  the  aims  of  the  Foundation.  The 
principal  will  remain  intact. 

We  have  actually  lifted  from  the  News  col- 
umns this  announcement  of  an  interesting 
medical  activity  in  a neighboring  state.  We 
have  given  it  editorial  prominence  for  very 
good  reasons.  First,  it  describes  a situation 
that  is  applicable  to  us.  The  Trustees  of  our 
Association  have  provided  an  exact  equivalent 
in  the  way  of  receiving  endowment  funds  for 
the  Library  of  the  Association.  Second,  we 
are  advised  that  a magnificent  endowment 
has  been  promised  our  Library,  announce- 
ment of  which  will  be  made  in  a very  early 
number  of  the  Journal,  perhaps  the  next 
issue. 

1.  Sethman,  H.  T. : The  Colorado  Medical  Foundation  is  now 
a Fact,  Colorado  Med.  33  :534-537  (Aug.)  1937. 
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CANCER  OF  THE  STOMACH* 

BY 

LEE  RICE,  M.  D.,  F.  A.  C.  P. 

SAN  ANTONIO,  TEXAS 

Although  cancer  of  the  stomach  closely 
follows  that  of  the  uterus  in  incidence,  very 
few  papei'S  have  appeared  in  the  literature 
during  the  past  three  years,  and  it  seemed 
advisable  to,  again,  give  this  important  sub- 
ject our  attention  for  a moment,  and  to 
leave  asthma  and  the  ductless  glands  to  the 
research  workers  for  a time.  It  seems  to 
be  certain  that  cancer  of  the  stomach  occurs 


more  than  a moderate  tire  and  slight  loss  of 
weight  and  appetite.  Loss  of  the  latter  in 
an  otherwise  vigorous  man  always  means 
something,  and  if  slight  and  recent  sensa- 
tions of  fullness  or  upper  abdominal  discom- 
fort have  intervened,  the  possibility  of  can- 
cer must  be  eliminated.  That  is  not  enough. 
A diagnosis  of  the  cause  should  be  estab- 
lished, proper  Heatment  started,  and  the 
symptoms  relieved  within  four  to  six  weeks. 
Old  gall  stones  and  pericholic  adhesions  may 
be  found  and  should  not  mislead  us.  They 
may  never  cause  a symptom,  and  if  they  do 
the  symptoms  follow  a simple  pattern  with 
exacerbations  which  rarely  cause 
weight  loss  or  anemia,  and  never  pro- 
duce important  filling  defects  in  the 
stomach  such  as  the  diagnosic 
meniscus  described  by  the  Mayo 
Clinic  group.  Ulcer  also  produces 
definite  recurring  symptoms,  and  if 
the  ulcer  is  being  watched,  its  occa- 
sional shift  to  a malignant  base  will 
change  the  symptoms  to  those  of  a 
progressing  disease  which  fails  to 
respond  to  the  former  treatment. 

Pernicious  anemia  during  remis- 
sion offers  a real  problem  at  times, 
but  capable  studies  of  the  blood  and 
urine  should,  and  treatment  for 
twelve  days,  always  establish  the 
diagnosis.  If  the  indefinite  symp- 
toms are  not  caused  by  pernicious 
anemia,  the  study  of  the  stomach 
should  be  resumed.  Some  of  the  lab- 
oratory tests  may  or  may  not  be  of 
value.  Usually  the  acidity  and  diges- 


Fig.  1 (A)  Case  1.  Roentgenogram,  horizontal  position,  of  patient  in 
Case  1,  made  six  years  after  resection  of  stomach  for  carcinoma.  The 
patient  is  exhibiting  no  symptoms. 

(B)  Roentgenogram,  vertical  position,  of  patient  in  Case  1,  six  years 
after  partial  gastrectomy  for  adenocarcinoma  of  the  lesser  curvature. 


more  frequently  in  men,  and  the  in- 
cidence is  increasing.  Certainly  the 
diagnosis  is  much  more  difficult 
than  that  of  cancer  of  the  uterus, 
particularly  the  cervix,  and  if  any- 
thing is  to  be  done,  early  diagnoses 
must  be  made.  That  means  that 
every  patient  beyond  forty  with 
vague  or  definite  digestive  symp- 
toms must  be  carefully  examined, 
and  radiographic  studies  of  the  stom- 
ach done. 

A hundred  patients  have  to  be 
carefully  studied  to  discover  the  two 
or  three  early  cancers,  and  the  first 
man  who  sees  the  patient,  usually  a 
general  practitioner,  must  suspect  the 
diagnosis.  There  is,  always,  a meas- 
urable disturbance  of  general  health, 
else  the  doctor  would  not  be  con- 
sulted, but  the  symptoms  may  be  no 

♦Read  before  the  Section  on  Medicine  and  Dis- 
eases of  Children,  State  Medical  Association  of 
Texas,  Houston,  Texas,  May  27,  1936. 


Fig.  2 (A)  Case  2.  Roentgenogram,  horizontal  position,  of  patient 

in  Case  2,  four  years  after  the  diagnosis  of  gastric  cancer  was  made 
and  operation  refused.  The  physical  condition  of  the  patient  is  fairly  good. 

(B)  Vertical  roentgenogram  of  patient  in  Case  2,  made  at  same  time 
as  (A).  Note  the  marked  narrowing  of  the  lower  third  of  the  stomach 
and  the  invasion  of  the  fundus.  The  patient  is  receiving  atropine,  and 
has  had  intensive  antisyphilitic  treatment. 
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tion  are  below  normal,  but  not  always  so. 
There  is  an  early  simple  anemia,  and  occa- 
sionally small  flecks  of  old  blood  in  the 
vomitus  or  test  meal,  and  occult  blood  in 
the  stools,  but  bleeding  is  a late  sign  and 
means  that  degeneration  has  started.  Pal- 
pable tumors,  retention,  and  lactic  acid  are 
found  long  after  cure  might  have  been  pos- 
sible. Yet  we  see  patients  who  have  fol- 
lowed dietary  plans  and  have  been  taking 
simple  powders  for  six  months  without  a 
blood  count,  x-ray  studies  or  serious  consid- 
eration of  definite  progressive  loss  of  health 
and  strength. 

An  early  cancer  can  rarely  be  palpated. 
Immediately  following  an  attentive  history 
and  a careful  physical  examination  to  elim- 
inate other  disease  processes,  radiologic 


I have,  therefore,  two  points  to  make : 

1.  Daily  and  persistent  effort  to  diag- 
nose early  cancer  of  the  stomach,  and  fre- 
quent employment  of  the  radiograph. 

2.  Early  operation  with  resection  of  the 
cancer  and  regional  lymph  nodes. 

To  illustrate  the  difficulties  of  diagnosis 
and  the  hope  of  early  surgery  four  cases  are 
presented. 

CASE  REPORTS 

Case  1. — Mrs.  R.,  age  63,  had  had  some  abdom- 
inal discomfort  and  slight  but  increasing  indiges- 
tion for  90  days.  She  had  lost  eight  pounds,  par- 
tially due  to  loss  of  appetite,  and  had  no  abnormal 
physical  findings,  but  did  show  an  anemia  of 
3,100,000  red  cells  and  60  per  cent  hemoglobin. 
There  was  a filling  defect  on  the  lesser  curvature 
3 cm.  across  and  2 cm.  from  the  pylorus.  Resec- 
tion was  done  by  Dr.  W.  B.  Russ  in  June,  1930,  and 


Fig.  3 (A)  Case  3.  Roentgenogram  of  patient  in  Case  3,  made  ten  minutes  after  barium  was  given.  Note  the  complete 
involvement  of  the  fundus.  The  first  localizing  symptoms  in  this  case  was  pain  in  the  left  chest  two  days  before  the  roentgenogram 
was  made. 

(B)  Twenty-four  hours  later.  Cancer  of  the  fundus  is  well  outlined.  The  patient  complained  of  no  indigestion  and  had  enjoyed 
chili,  although  she  had  no  appetite. 

(C)  Forty-eight  hours  later,  the  barium  still  remains  in  the  fundus. 


studies  should  be  done.  If  these  be  negative 
and  symptoms  persist  in  spite  of  a plan  of 
treatment,  the  studies  should  be  repeated  at 
the  end  of  a month;  not  longer.  If  a can- 
cer can  be  suspected  but  not  proved,  an  ex- 
ploratory operation  should  be  done  with  a 
good  pathologist  present.  Occasionally  he 
will  have  to  decide  that  an  early  lesion,  or 
an  older  ulcer  with  recent  changes  in  the 
base  is  malignant.  Prompt  surgery  with 
wide  resection  offers  the  only  hope  for  cure, 
and  involvement  of  near  by  nodes  should  not 
stop  the  resection.  Only  distant  metastases 
precludes  removal  of  the  cancer,  and  then  a 
gastro-enterostomy  or  some  other  form  of 
plastic  surgery  will  provide  future  drainage, 
lessen  or  relieve  pain,  prolong  life  and  com- 
fort, and  justify  the  procedure. 


she  has  had  no  digestive  disorders  since.  Recent 
radiograms  are  shown  in  figure  1. 

Case  2. — Mr.  M.,  age  57,  had  to  stop  work  four 
years  ago  from  weakness,  loss  of  appetite  and  vomit- 
ing. A diagnosis  of  cancer  of  the  stomach  was  made 
then.  He  has  refused  operation.  His  wife  is  a 
Christian  Scientist.  Last  winter  he  gained  seven 
pounds  and  became  symptom-free  by  taking  bella- 
donna and  dilute  hydrochloric  acid  along  with  two 
ounces  of  goat’s  milk  every  two  hours.  The  latter 
is  slightly  more  nourishing  than  cow’s  milk,  and  by 
trial  agreed  with  him  better.  I think  a subtotal 
gastrectomy  could  still  be  done  with  success.  (Fig. 
2 A and  B.) 

Case  3. — Mrs.  0.,  age  43,  had  no  indigestion  and 
frequently  ate  Mexican  foods.  She  ate  and  enjoyed 
a bowl  of  chili  the  day  before  her  death  from  a 
massive  hemorrhage.  Her  only  localizing  symptom 
was  a pain  in  the  left  axilla  that  appeared  forty- 
two  days  before  her  death  from  involvement  of 
the  pleura.  Fifteen  months  before  she  began  to  tire 
and  had  slight  fever  at  times.  The  fallopian  tubes 
were  tender  and  moderately  thickened.  Her  sur- 
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g-eon  conducted  a careful  examination  including 
radiograms  of  the  chest,  and  finally  decided  to  re- 
move the  tubes  and  appendix.  An  exploration  was 
done  with  palpation  of  the  gallbladder  and  pylorus. 
The  tubes  and  appendix  were  removed.  For  sev- 
eral months  after  the  operation  she  improved  and 
was  maintaining  her  weight  when  first  seen  with 
the  chest  pain.  (Fig.  3A,  B,  and  C). 

Case  4. — Mr.  J.,  age  75,  complained  of  tire,  loss 
of  weight,  and  urinary  symptoms  referable  to  a 
moderately  enlarged  prostate.  There  was  enough 
infection  around  his  teeth  to  explain  the  lowered 
level  of  health.  He  had  no  abdominal  symptoms  or 
signs,  and  none  could  be  elicited  after  the  gastric 
cancer  was  found  by  routine  examination.  Adhe- 
sions of  the  antrum  to  the  fundus,  and  of  the  greater 
curvature  to  the  transverse  colon  argued  against  an 
operation  on  a man  of  his  years.  Later  a simple 
short  circuit  can  be  done  if  necessary.  (Fig.  4A, 
B,  and  C.) 

In  conclusion,  I should  say  that  cancer  of 
the  stomach  is  rarely  suspected  until  it  is 
well  advanced,  and  that  the  diagnosis  of  this 
disease  is  difficult  while  in  a curable  stage. 
Still  early  diagnoses  are  highly  desirable. 


a general  tired  feeling.  This  is  the  period  at  which 
the  lesion  must  be  found  if  we  are  to  help  these 
unfortunates. 

Dr.  J.  W.  Torbett,  Marlin:  I appreciate  this  paper 
of  Dr.  Rice  because  it  is  a practical  and  timely  one 
and  makes  us  more  cancer-minded.  We  must  always 
be  thoughtful  of  cancer  in  any  patient  previously 
healthy  who  has  rapidly  and  suddenly  lost  weight, 
and  who  has  quickly  lost  all  appetite  for  meat  after 
having  been  a good  meat  eater  in  the  past,  which 
I think  is  a valuable  suggestive  point. 

Balfour  says  about  4 per  cent  of  ulcers  of  the 
stomach  may  go  into  carcinoma,  but  all  of  the  bal- 
ance of  the  cases  of  carcinoma  of  the  stomach,  one- 
third  of  all  cancer  cases  seen,  are  in  patients  who 
begin  to  lose  weight  and  maybe  have  no  other  symp- 
toms whatsoever  except  a sudden  loss  of  appetite 
and  the  loss  of  hope  and  optimism,  which  are  very 
important  factors  as  suggestive  points  for  a thorough 
examination  by  means  of  the  a:-ray.  The  ar-ray  is  the 
only  positive  method  of  diagnosis,  and  the  opera- 
tion is  the  only  positive  method  of  relief;  hence 
they  must  be  used  early  in  order  to  save  the  pa- 
tient’s life. 

I have  for  the  past  year  used  Benjamin  Gruskin’s 
intradermal  test  for  the  diagnosis  of  carcinoma  any- 


Fig.  4 (A)  Case  4.  Roentgenogram  of  patient  in  Case  4 made  with  patient  in  the  supine  position.  The  lower  half  of  the 
stomach  is  involved.  The  condition  was  discovered  in  routine  fluoroscopic  examination.  No  abdominal  symptoms  were  present.  The 
patient  is  receiving  atrophine  and  antisyphilitic  treatment. 

(B)  Vertical  roentgenogram  in  same  case,  showing  the  antrum  attached  to  the  fundus  and  drawm  slightly  posterior  to  it. 

(C)  Vertical  roentgenogram,  same  case,  showing  the  colon  attached  to  the  antrum  and  greater  curvature.  Note  the  adhesions 
on  the  lesser  curvature  and  distortion  of  the  greater  curvature.  Operation  was  not  advised. 


An  operation  with  wide  resection  before 
distant  metastases  have  occurred,  is  cura- 
tive. 

2020  Alamo  Natl.  Bank  Bldg. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  H.  Cade,  San  Antonio:  Needless  to  say,  I 
have  enjoyed  and  appreciated  Dr.  Rice’s  very  clear 
and  concise  discussion  and  illusti’ation  of  stomach 
cancer.  As  I see  it,  he  has  made  two  outstanding 
suggestions  to  us:  (1)  Do  not  take  a hopeless  view 
towards  this  disease;  (2)  always  examine  carefully 
for  cancer  when  the  patient  is  past  40. 

Certainly  it  is  worth  while  to  treat  a case  even 
though  life  and  comfort  can  be  prolonged  only  a few 
months,  as  a cure  in  our  work,  no  matter  what  the 
disease,  is  only  relative.  What  we  strive  to  attain 
is  comfort  and  prolongation  of  life  and  an  occa- 
sional cure,  and  if  this  can  be  done,  perfection  is 
not  attained  but  certainly  the  surgical  and  palliative 
treatment  is  worth  while. 

It  is  shameful  that  all  of  us  should  necessarily 
be  reminded  that  careful  examination  for  stomach 
cancer  should  always  be  done  if  vague  indigestion 
and  general  malaise  is  present.  This  is  the  usual 
history  of  this  disease.  A man  past  40  years  re- 
ports that  he  has  always  had  good  digestion,  but 
in  the  last  two  months  has  experienced  loss  of  ap- 
petite, slight  discomfort  in  the  upper  abdomen  and 


where  in  the  body,  and  feel  that  it  is  a valuable  ad- 
dition as  a suggestion  to  the  diagnosis,  making  us 
more  cancer-minded.  He  claims  about  95  per  cent 
accuracy. 

Dr.  George  M.  L'nderwood.  Dallas:  This  paper 
has  been  a treat  indeed.  I am  sure  it  is  wise  always 
to  emphasize  the  impoi’tance  of  an  early  diagnosis 
in  gastric  lesions.  It  seems,  however,  that  we  have 
reached  a point  at  which  we  are  practically  at  a 
standstill  in  this  respect.  Two  points,  however, 
should  be  emphasized  in  regard  to  an  early  diag- 
nosis of  gastric  malignancy.  In  the  first  place  all 
individuals  complaining  of  indigestion,  whether  their 
age  is  above  forty  or  below  forty,  should  be  more 
promptly  subjected  to  radiologic  examination.  The 
second  point  is,  inasmuch  as  an  unknown  percentage 
of  cases  of  benign  ulcer  later  develop  malignancy, 
all  of  these  patients  should  be  reviewed  at  frequent 
intervals,  not  only  for  evidence  of  return  of  the 
benign  lesion,  but  also  to  see  if  there  is  any  evi- 
dence of  malignant  change  having  taken  place.  It 
is  well  known  now  that  the  life  cycle  of  a benign 
ulcer  may  end  only  with  the  life  of  the  individual. 

This  problem  requires  very  close  cooperation  be- 
tween the  radiologist,  the  internist  and  the  surgeon. 
Once  the  diagnosis  of  a malignant  or  questionable  le- 
sion is  made,  surgical  exploration  should  be  urged  in 
practically  all  cases.  The  cases  in  which  surgical 
exploration  need  not  be  urged  are:  (1)  when  the 
patient  is  in  poor  general  condition;  (2)  if  supra- 
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clavicular  glands  are  palpable;  (3)  if  there  is  evi- 
dence of  umbilical  metastases  or  if  the  metastatic 
shelf  is  palpable  per  rectum,  and  (4)  if  palpable 
liver  nodules  are  present  or  if  jaundice  is  present. 
Very  exceptionally,  a small  prepyloric  malignant 
lesion  which  is  highly  obstructive  may  be  operated 
on  with  only  palliation  in  mind  when  one  or  more 
of  these  contraindications  are  present. 

After  the  surgical  excision,  the  patient  should  be 
followed  very  closely.  It  is  now  well  established 
that  a certain  number  of  patients  develop  anemia 
following  gastrectomy,  either  partial  or  complete. 
A majority  of  these  patients  may  be  exceedingly 
comfortable  for  a period  of  months  or  years.  They 
should  be  examined  carefully  at  intervals,  however, 
and  iron  and  liver  should  be  urged  when  anemia 
makes  its  appearance.  In  this  connection  it  is  in- 
teresting to  note  that  Ivy  has  followed  gastrecto- 
mized  dogs  for  ten  or  twelve  years.  The  males  de- 
veloped secondary  anemia  only  occasionally.  The 
females,  however,  invariably  developed  secondary 
anemia  when  they  become  pi’egnant.  This  anemia 
responded  well  to  iron  and  liver. 

In  1933,  the  Division  of  Vital  Statistics  revealed 
that  128,479  deaths  occurred  from  “cancer  and  other 
malignant  tumors.”  Of  these,  26,566  deaths  were 
from  “cancer  of  the  stomach  and  duodenum.”  The 
American  Society  for  the  Control  of  Cancer  has  re- 
cently repoi’ted  that  in  1934  there  were  134,328 
deaths  from  cancer,  with  approximately  28,000 
deaths  due  to  cancer  of  the  stomach.  This  seems 
to  indicate  two  things:  first,  that  cancer  is  slowly 
but  definitely  on  the  increase,  and  second,  that  allow- 
ing three  live  patients  for  every  cancer  death  there 
are  more  than  400,000  cases  of  living  cancer  pa- 
tients in  our  country  today.  This  is  indeed  a 
scourge  of  civilization.  It  demands  the  concerted 
effort  of  all  branches  of  the  medical  profession  in 
order  that  this  appalling  morbidity  may  be  reduced. 


EXTRAGENITAL  LESIONS  OF  LYMPHO- 
GRANULOMA INGUINALE 

Vernon  C.  David  and  Mark  Loring,  Chicago 
(Journal  A.  M.  A.,  May  30,  1936),  report  four  cases 
of  inguinal  lymphogranuloma  (one  of  the  mouth  in 
a man  and  three  of  the  rectum  in  women).  They 
believe  that  the  cases  strongly  indicate  that  the 
ulcerating  lesions  of  the  disease  take  their  origin  by 
contact  infection  and  that  the  lymphatics  are  sec- 
ondarily involved,  as  they  are  in  any  other  infec- 
tion. This  is  in  keeping  with  their  feeling  that  the 
rectal  lesions  of  the  disease  are  contact  infections 
occurring  in  women  with  vaginal  infection,  which 
because  of  uncleanliness  directly  contaminates  the 
rectum,  and  occurring  in  perverted  men  practicing 
sodomy.  The  importance  of  contact  infection  in 
inguinal  lymphogranuloma  has  not  been  sufficiently 
emphasized.  Rectal  strictures  from  inguinal  lym- 
phogranuloma develop  without  inguinal  gland  sup- 
puration in  most  instances.  Inguinal  lymphogranu- 
loma may  cause  serious  ulcerating  lesions  in  the 
colon  or  in  the  mouth,  and  it  is  suggested  that  the 
Frei  test  be  more  frequently  used  in  granulomatous 
lesions  of  unknown  origin.  The  relation  of  inguinal 
lymphogranuloma  to  meningo-encephalitis  of  un- 
known origin  should  also  be  suspected.  Colostomy 
offers  the  best  method  of  treatment  of  marked  rec- 
tal stricture  from  inguinal  lymphogranuloma;  in- 
activity but  never  cure  of  the  lesion  results.  Treat- 
ment of  inguinal  lymphogranuloma  has  not  been 
satisfactorily  developed,  but  the  use  of  1 per  cent 
antimony  and  potassium  tartrate  or  fuadin  intra- 
muscularly offers  some  prospect  of  amelioration  of 
the  disease. 


PROBLEMS  IN  GASTRIC  SURGERY, 
WITH  SPECIAL  REFERENCE  TO 
CARCINOMA  OF  THE 
STOMACH* 

BY 

C.  W.  FLYNN,  B.  S.,  M.  D.,  F.  A.  C.  S. 

DALLAS,  TEXAS 

The  location  of  the  stomach  in  the  gastro- 
intestinal tract,  its  functions  as  a receiving 
station,  and  its  role  in  the  physiologic  and 
mechanical  processes  of  digestion,  make  it 
the  most  vulnerable  part  of  the  digestive  sys- 
tem. Its  resistance  to  insults  of  almost  every 
character  deserves  admiration.  However,  as 
practitioners  of  medicine  and  surgery,  we 
find  ourselves  entrusted  with  the  grave  re- 
sponsibility of  evaluating  these  injuries,  cor- 
recting the  causes,  and  restoring  comfort 
and  health  to  our  patients. 

Surgery  plays  an  important  role  in  the 
treatment  of  stomach  disorders.  To  produce 
functionally  satisfactory  results,  any  opera- 
tion on  the  stomach  must  adhere  strictly  to 
anatomic  and  physiologic  principles,  accord- 
ing to  Horsley.  This  same  thought  has  been 
emphasized  by  Balfour,  who  states  that  “sur- 
gery of  the  stomach  and  duodenum  at  pres- 
ent is  based  on  a foundation  of  physiological 
knowledge  that  has  been  greatly  advanced 
through  experimental  and  clinical  observa- 
tions, exact  pathological  classifications  of  le- 
sions, accuracy  of  diagnosis,  better  under- 
standing of  the  indications  for  operation, 
more  intelligent  application  of  operative  pro- 
cedures, and  established  principles  of  tech- 
nique.” The  result  is  that  gastric  surgery 
has  become  as  safe  and  dependable  as  many 
other  therapeutic  procedures.  Mortalities 
of  1 per  cent  or  less  for  conservative  opera- 
tions on  the  stomach  and  duodenum  are  re- 
ported. Gastric  resections  for  ulcer  show  a 
mortality  of  from  3 to  4 per  cent,  and  resec- 
tion for  carcinoma  10  per  cent  for  late  cases 
and  5 per  cent  for  early  cases  in  the  hands 
of  experienced  surgeons. 

Peptic  ulcer  is  the  most  frequent  benign 
surgical  lesion  of  the  stomach,  and  ulcera- 
tion of  the  duodenum  must  be  included  in 
this  discussion.  The  various  theories  as  to 
the  cause  of  gastric  ulceration  are  well 
known,  but  it  is  probably  true  that  several 
etiologic  factors  may  be  present  and  opera- 
tive in  any  given  case.  Certain  fundamen- 
tal facts  are  clearly  recognized.  The  nervous 
system  and  temperament  of  a patient  may 
predispose  him  to  ulcer.  His  habits,  his  se- 
lection of  food,  regularity  of  meals,  eating 
when  fatigued,  eating  highly  seasoned  food, 
eating  rapidly  and  not  masticating  the  food, 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  May  27,  1936. 
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may  find  the  stomach  unprepared  for  diges- 
tion and  actually  resenting  the  presence  of 
food.  The  irritation  which  follows  does  sev- 
eral things.  It  increases  gastric  peristalsis, 
causes  hyperacidity,  and  eventually  some  de- 
gree of  gastritis.  Pylorospasm  develops  and 
the  acidity  of  the  stomach  may  ultimately 
reach  0.5  per  cent  or  even  higher  as  com- 
pared with  the  normal  of  one-tenth  of  1 per 
cent.  This  prepares  the  field  for  the  cir- 
culatory disturbance  leading  to  superficial 
necrosis,  digestion  of  the  devitalized  tissue, 
secondary  infection,  and  finally  definite 
ulceration. 

The  diagnosis  is  usually  possible  from  the 
clinical  history  alone,  but  the  x-ray  examina- 
tion gives  positive  information  in  95  per  cent 
of  cases,  and  should  invariably  be  used. 

Three  types  of  ulceration  are  recognized  in 
classification  for  purposes  of  treatment, 
namely:  superficial  ulcers,  indurated  or  cal- 
loused ulcers,  and  bleeding  ulcers.  Fibrosis 
occurring  in  superficial  ulcers  converts  them 
into  the  indurated  type,  and  extensive  fibro- 
sis may  produce  obstructing  lesions.  Bleed- 
ing may  occur  in  either  superficial  or  in- 
durated types. 

Except  in  the  event  of  perforation,  every 
ulcer  should  be  given  an  adequate  course  of 
medical  treatment  before  surgery  is  consid- 
ered. Adequacy  of  treatment  will  depend  on 
the  type  of  ulcer,  the  duration  and  severity 
of  symptoms,  and  will  be  greatly  influenced 
by  the  patient’s  ability  or  willingness  to  co- 
operate. In  some  cases  a few  weeks  of  trial 
will  demonstrate  the  futility  of  attempts  at 
medical  treatment,  while  in  others,  months 
of  trial  are  justified.  Surgical  management 
is  the  only  recourse  when  medical  treatment 
has  proved  unsuccessful,  or  when  hemor- 
rhages recur  repeatedly,  and  finally  when 
definite  obstruction  of  the  pylorus  is  demon- 
strable. 

Operation  should  never  be  attempted  in 
treatment  of  bleeding  ulcer  during  a period 
of  active  hemorrhage.  Rest  and  supportive 
treatment  — especially  with  whole  blood 
transfusions — should  be  employed,  and  op- 
eration performed  during  remission. 

In  gastric  surgery,  as  in  most  branches  of 
surgery,  the  choice  of  the  simplest  operation 
whenever  possible,  usually  gives  the  most 
satisfactory  results.  When  operation  is  in- 
dicated in  treatment  of  peptic  ulcer,  espe- 
cially when  there  is  pyloric  obstruction,  gas- 
tro-enterostomy,  pi’operly  performed,  offers 
the  greatest  probability  of  success,  with  the 
least  mortality  hazard.  The  short-loop  or 
no-loop  posterior  method,  with  a large  stoma 
directly  under  the  esophageal  opening,  gives 
the  best  functional  results.  The  technical  dif- 
ficulties are  lessened  if  the  opening  in  the 


mesocolon  is  adequate  and  the  edges  of  the 
opening  sutured  to  the  stomach  above  the 
anastomosis  before  the  clamps  are  applied. 
The  opening  in  the  stomach  should  not  be 
high  on  the  posterior  wall,  but  should  extend 
obliquely  downward  towards  the  greater 
curvature,  allowing  sufficient  stomach  wall 
for  placing  of  sutures  without  embarrassing 
the  blood  supply.  The  opening  should  be  at 
least  two  inches  long  and  not  too  close  to  the 
pylorus.  Hemorrhage  or  leakage  of  stomach 
contents  causes  most  of  the  deaths  from  this 
operation;  therefore,  the  most  meticulous 
care  in  suturing  is  essential.  Chromic  cat- 
gut on  atraumatic  needles  should  be  used  for 
primary  and  secondary  sutures.  The  second- 
ary suture  is  the  important  one  and  should 
include  all  the  layers  of  both  jejunum  and 
stomach  wall,  pulled  snug  but  not  too  tight, 
and  should  extend  definitely  to  the  angles  of 
the  incisions  before  the  turn  is  made.  Rein- 
forcing sutures  of  silk  or  linen  may  be  added 
for  further  safety. 

Sir  James  Walton  and  others  advocate  a 
short-loop  in  preference  to  a no-loop  gastro- 
enterostomy, and  sever  the  ligament  of 
Treitz  in  addition.  These  precautions  are 
taken  to  avoid  tension  on  the  suture  line 
when  the  stomach  retreats  and  pulls  the 
jejunum  into  the  opening  in  the  mesocolon. 

Postoperative  care  is  of  extreme  impor- 
tance. The  stomach  should  be  washed  free 
of  blood  immediately  after  operation  by  care- 
ful nasal  tube  lavage,  and  kept  empty  by  re- 
peated lavage  if  necessary.  Accumulation 
of  blood  clots  along  the  suture  line  is  thus 
prevented,  and  the  danger  of  infection  and 
leakage  greatly  lessened.  Vomiting  also  is 
largely  eliminated  by  this  procedure.  After 
an  initial  rest  of  24  hours  during  which  noth- 
ing is  allowed  by  mouth,  water  is  given  in 
frequent  small  amounts  and  gradually  in- 
creased as  tolerated;  broth,  buttermilk  and 
orange  juice  are  rapidly  added,  followed  by 
milk  and  soft  solids  by  the  end  of  the  first 
week. 

During  the  first  few  days,  fluids  and 
nourishment  are  supplied  by  hypoder- 
moclysis  and  venoclysis.  Five  per  cent  glu- 
cose in  normal  saline,  3 to  4 liters  every  24 
hours,  given  by  the  drip  method  into  the  vein, 
is  especially  valuable. 

More  extensive  operative  procedures  than 
the  simple  gastro-enterostomy  are  often  in- 
dicated when  the  ulcer  is  resectable.  Resec- 
tion of  the  ulcer  combined  with  pyloroplasty 
of  the  Finney  or  the  Horsley  type  gives  ex- 
cellent results  in  suitable  cases,  depending 
mainly  on  the  mobility  of  the  duodenum,  and 
the  location  of  the  ulcer  on  the  anterior  sur- 
face. Pylorectomy  and  partial  gastrectomy 
while  sometimes  necessary  in  treating 
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benign  ulcer,  especially  when  multiple,  are 
best  saved  for  radical  attempts  to  cure  ma- 
lignant lesions. 

In  perforation  of  peptic  ulcer,  simple 
closure  of  the  opening  with  omentum 
stitched  over  this  area  will  usually  take  care 
of  the  emergency;  however,  if  the  condition 
of  the  patient  permits,  the  addition  of  a 
posterior  gastro-enterostomy  will  facilitate 
permanent  relief  from  the  ulcer. 

Although  this  discussion  is  concerned 
principally  with  surgical  treatment,  it  is  per- 
haps appropriate  at  this  time  to  say  that  for 
the  best  results,  the  surgeon  should  rely  oft- 
en on  his  medical  colleague  for  an  indefinite 
time  after  operation.  Careful  dietary  man- 
agement is  often  indispensable  to  the  suc- 
cess of  an  operative  procedure.  The  follow- 
ing suggestions  from  my  medical  associates 
have  proved  most  useful : Alcohol  and  tobac- 
co frequently  complicate  the  treatment  of 
ulcer  because  most  individuals  are  unable  to 
use  either  in  moderation.  Therefore,  my  ad- 
vice to  patients  suffering  from  this  condi- 
tion is  to  give  up  both  stimulants  entirely. 

A list  of  forbidden  foods  compiled  by  T.  I. 
Bennettt,  an  English  physician,  is  submitted : 
(1)  all  raw  fruits  and  vegetables,  such  as 
pineapple,  apple,  pear,  lettuce,  cucumber,  let- 
tuce and  tomato ; (2)  all  really  tough  or  hard 
cooked  fruits  and  vegetables,  such  as  cab- 
bage, carrot,  unmashed  turnip,  new  potatoes, 
stewed  pear,  and  pickles;  (3)  tough  meats, 
including  tough  poultry,  game  or  fish;  (4) 
the  less  digestible  starchy  foods,  such  as 
pastry,  fruit  cake,  new  bread,  suet  pudding ; 
(5)  jams,  currants,  raisins,  and  figs;  (6) 
strong  condiments,  such  as  vinegar,  mus- 
tard, pepper;  (7)  all  kinds  of  heavy  cheese. 

Drugs  in  general,  except  for  alkalies,  have 
never  been  of  specific  value  in  the  treatment 
of  ulcer.  Intramuscular  injections  of  histi- 
dine are  apparently  useful  in  stimulating  the 
healing  of  ulcers,  according  to  recent  reports 
of  Sandweiss. 

Vagotomy  has  been  used  experimentally. 
It  was  found,  however,  that  it  did  not  lower 
the  acid  tide  but  produced  cardiospasm,  gas- 
tric hypotonia,  and  delayed  the  progress  of 
solid  food  through  the  pylorus. 

Malignancy. — While  surgery  is  useful  in 
treatment  of  benign  ulcer  of  the  stomach, 
it  is  indispensable  in  treatment  of  malig- 
nancy. Cancer  occurs  more  frequently  in 
the  stomach  than  in  all  the  rest  of  the  in- 
testinal tract.  An  average  of  38,000  per- 
sons die  yearly,  from  gastric  carcinoma. 
One-third  of  all  deaths  from  cancer  are  in 
men,  and  one-fifth  in  women.  Surgical  re- 
moval of  the  malignant  growth  before 
metastasis  to  inaccessible  parts  has  taken 
place,  is  the  only  possible  cure.  While  gas- 


tric carcinoma  is  still  one  of  man’s  most 
formidable  enemies,  a certain  number  of 
cases  are  amenable  to  surgery.  Nearly  25 
per  cent  of  deaths  from  stomach  cancer  are 
due  to  hemorrhage,  perforation,  peritonitis 
or  other  complications,  rather  than  to  the 
direct  effects  of  the  cancer  itself.  Warwick 
reports  176  autopsies  in  which  23  per  cent 
showed  no  metastases.  This  provides  a def- 
inite group  whose  lives  would  have  been 
saved  by  surgical  removal  of  the  primary 
growth  and  restoration  of  the  continuity  of 
the  gastro-intestinal  tract,  even  late  in  the 
course  of  the  disease. 

Early  diagnosis  and  exploration  would  of 
course  offer  opportunity  for  cure  in  many 
more  cases.  Early  diagnosis,  however,  is 
notoriously  difficult  because  of  the  obscurity 
of  early  signs  and  symptoms.  Weakness, 
fatigability,  anorexia,  loss  of  weight, 
epigastric  discomfort  after  eating,  or  mild 
epigastric  pain  should  cause  the  alert  diag- 
nostician to  suspect  gastric  carcinoma  and 
make  every  effort  to  rule  it  out. 

In  only  one-half  of  cases  does  ulceration 
occur,  and  in  only  5 per  cent  is  there 
hematemesis.  Tarry  stools  occur  infre- 
quently but  occult  blood  is  a common  find- 
ing. Anemia  is  a late  symptom.  The  gas- 
tric contents  usually  show  a low  acidity,  or 
an  actual  achylia,  but  occasionally  there  may 
be  normal  acidity  or  even  hyperacidity. 
There  are  sometimes  remissions  of  symptoms 
in  gastric  cancer  as  in  gastric  ulcer,  but  as 
a rule,  in  cancer,  the  symptoms — especially 
the  loss  of  strength  and  weight — are  slowly 
progressive,  which  fact  is  of  extreme  sig- 
nificance. 

The  x-ray  and  fluoroscope  are  the  most  ac- 
curate means  of  diagnosis,  and  should  be 
called  on  for  their  valuable  aid  when  the 
slightest  suspicion  points  towards  the  pres- 
ence of  gastric  cancer. 

When  x-ray  and  other  evidence  suggest 
strongly  the  possibility  of  gastric  cancer,  ex- 
ploration should  be  made  with  the  purpose  of 
removing  the  growth.  By  this  means  only 
can  any  possible  hope  of  cure  be  offered. 
Even  should  metastasis  have  occurred,  re- 
moval of  the  primary  growth  is  often  justi- 
fied as  a palliative  measure. 

Good  results  in  gastric  surgery,  however, 
depend  not  only  upon  early  diagnosis  and 
early  exploration,  but  upon  the  handling  of 
the  serious  technical  problems  involved  in 
gastric  resection,  as  well  as  in  the  choice 
of  the  best  procedure  to  fit  the  individual 
case.  The  grave  responsibilities  entailed 
should  not  be  accepted  by  the  casual  surgeon. 
Experience,  sound  judgment,  courage  and 
technical  skill  are  essential  if  any  consider- 
able degree  of  success  is  to  be  expected. 
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The  choice  of  the  proper  procedure  can- 
not be  made  until  the  extent  of  the  growth 
is  determined.  If  the  diagnosis  of  cancer  is 
confirmed  by  the  gross  findings,  or  if  neces- 
sary a biopsy  specimen,  partial  or  complete 
gastric  resection  must  be  done  if  there  is 
any  possible  chance  that  the  patient  can  sur- 
vive the  procedure.  Any  other  course  is  con- 
demning him  to  certain  death  and  often  to 
inevitable  torture. 

The  best  operation  from  a functional 
standpoint  is  one  which  restores  as  nearly 
as  possible  the  normal  anatomical  relation- 
ship of  stomach  and  intestinal  tract.  Since 
most  cancers  occur  near  the  pylorus,  a 
pylorectomy  followed  by  end-to-end  anas- 
tomosis of  stomach  and  duodenum,  known 
as  the  Billroth  I operation,  is  to  be  pre- 
ferred. This  often  requires  extensive  mobili- 
zation of  the  duodenum,  however,  and  conse- 
quently may  be  entirely  impossible  or  at  least 
too  hazardous  to  attempt.  The  operation 
which  I have  found  to  be  most  frequently 
suitable  to  the  conditions  present  is  the 
Polya  operation  or  its  modification  de- 
scribed by  Balfour.  This  involves  resection 
of  the  pylorus  with  as  much  of  the  stomach 
as  necessary,  followed  by  closure  of  the  duo- 
denal opening  and  anastomosis  of  the  side  of 
a jejunal  loop  to  the  open  end  of  the  stomach. 
An  entero-enterostomy  joins  the  efferent  and 
afferent  limbs  of  the  jejunal  loop. 

To  properly  plan  the  anastomosis,  points 
along  the  lesser  curvature  above  and  below 
the  growth  are  designated  by  applying 
clamps  to  the  arteries  at  these  points.  The 
gastro-hepatic  omentum  is  then  clamped, 
ligated,  and  severed.  Two  points  along  the 
greater  curvature  above  and  below  the 
growth  are  selected,  clamps  applied  to  the 
artery  and  the  great  omentum  similarly  sep- 
arated. The  blood  supply  to  the  transverse 
colon  must  be  carefully  preserved.  Payr 
clamps  are  then  applied  below  the  growth, 
usually  to  the  duodenum,  but  if  possible  leav- 
ing a part  of  the  pyloric  end  of  the  stomach. 
The  duodenum  or  pylorus  is  severed  between 
the  clamps  and  the  distal  opening  closed  and 
inverted.  Clamps  are  then  applied  above  the 
growth  and  the  tumor  removed.  If  the  Polya 
operation  is  used  in  the  reconstructive  part 
of  the  procedure,  a short  loop  of  jejunum  is 
brought  up  through  an  opening  in  the  meso- 
colon and  anastomosed  to  the  open  end  of 
the  stomach.  If  the  Polya-Balfour  method 
is  selected,  a long  loop  of  jejunum  is  brought 
up  in  front  of  the  transverse  colon  for  the 
anastomosis.  The  two  loops  of  jejunum  are 
then  anastomosed  where  they  cross  the  colon. 
This  anastomosis  gives  an  outlet  to  the  bile 
and  pancreatic  juice  collected  in  the  proximal 


loop.  The  disadvantage  is  that  it  keeps  these  i 
neutralizing  juices  away  from  the  stomach  , 
and  perhaps  predisposes  to  gastro jejunal 
ulcer  formation. 

In  doing  the  anastomosis  catgut  may  be 
used  throughout,  but  the  use  of  a primary  i 
linen  suture  and  a secondary  chromic  cat- 
gut suture  is  the  safest  method.  The  stom-  i 
ach  wall  should  be  freed  of  fat  along  the  | 
line  of  anastomosis,  especially  along  the  | 
lesser  and  greater  curvatures.  This  allows  | 
the  stomach  muscle  and  the  muscle  of  the  : 
jejunum  to  be  accurately  approximated  at 
the  angles  of  the  anastomosis,  and  minimizes 
the  possibility  of  leakage.  All  large  vessels 
in  the  submucosa  should  be  separately  ligated 
when  they  are  first  exposed.  Reinforcing 
sutures  between  the  jejunum  and  stomach 
at  the  angles  take  the  tension  off  the  anas- 
tomosis. Before  the  incision  in  the  ab- 
dominal wall  is  closed,  it  is  wise  to  insert  a 
Levin  tube  through  the  patient’s  nose  and 
direct  the  passage  of  the  lower  end  through 
the  anastomosis  into  the  jejunum.  This  is 
connected  with  a continuous  suction  device  < 
such  as  the  Wangensteen  apparatus  and  elim- 
inates dilation  of  the  stomach  remnant  by  ' 
fluids  and  gas.  Postoperative  care  is  es-  i 
sentially  the  same  as  that  described  for  gas-  i 
tro-enterostomy,  except  that  after  resection  i 
the  stomach  should  remain  empty  for  3 to 
5 days. 

To  summarize,  benign  lesions  of  the  stom-  i 
ach  require  surgery  only  after  adequate  med-  i 
ical  treatment  has  failed  or  when  complica-  i 
tions  such  as  repeated  hemorrhage,  perfora-  i 
tion,  or  obstruction  occur.  Malignant  lesions,  i 
however,  require  surgery,  and  that  as  early  i 
as  possible,  and  as  radical  as  is  indicated.  ; 
Halfway  measures  will  avail  nothing,  and  i 
delay  will  day  by  day  lessen  the  chances  for  : 
recovery  or  even  successful  palliation. 

The  simpler  operative  procedures,  espe- 
cially a short-loop  posterior  gastro-enteros- 
tomy,  are  usually  adequate  and  reasonably 
safe  in  surgical  treatment  of  benign  lesions. 
The  radical  procedures  necessary  in  treat- 
ment of  malignant  lesions,  however,  are  haz- 
ardous. Undoubtedly  they  should  be  em- 
ployed more  frequently  than  they  have  been 
in  the  past,  but  should  be  approached  with 
caution  and  the  full  knowledge  of  the  op- 
erator that  he  is  justified  in  undertaking  so 
formidable  a task. 
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ABSTRACT  OF  DISCUSSION 
Dr.  G.  V.  Brindley,  Temple:  Dr.  Flynn  has  brought 
to  us  an  exceptionally  logical  discussion  of  gastric 
surgery.  The  surgeon  doing  this  type  of  work  would 
do  well  to  keep  this  paper  in  a readily  accessible 
file  and  read  it  from  time  to  time. 

I would  like  to  emphasize  a few  facts  brought 
out  in  the  paper.  The  patients  with  ulcer  present 
many  different  clinical  pictures.  Therefore,  each 
patient  must  be  considered  as  an  individual  prob- 
lem. The  nervous  state  and  mental  attitude  of  the 
patient  are  important  contributing  etiological  fac- 
tors and  must  be  given  due  consideration  when  ad- 
vising either  medical  or  surgical  treatment.  Ulcer 
is  both  a medical  and  a surgical  problem.  Uncom- 
plicated peptic  ulcer  should  have  medical  man- 
agement. Surgery  is  indicated  for  the  ulcer  that 
tends  to  frequent  recrudescence,  for  the  ulcer  that 
continues  to  cause  pain  and  persistently  disables 
the  patient,  for  the  stenosing  ulcer,  for  the  ulcer 
complicated  by  repeated  massive  hemorrhages,  for 
the  questionably  malignant  lesion,  and  for  the  per- 
forating ulcer.  For  the  perforated  ulcer  the  one 
imperative  thing  to  do  is  to  close  the  perforation. 
In  the  favorable  early  cases,  however,  an  added  gas- 
tro-enterostomy  definitely  increases  the  patient’s 
chance  of  complete  and  permanent  relief. 

Gastric  surgery  demands  attention  to  minute  de- 
tails of  technique.  A gastro-enterostomy  should  be 


performed  so  that  the  anastomosis  is  made  at  the 
most  dependent  portion  of  the  stomach,  the  open- 
ing extending  to,  or  slightly  beyond,  the  greater 
curvature.  Such  an  anastomosis  functions  best. 
This  fact  has  been  confirmed  by  cc-ray  observation 
in  a number  of  cases.  The  “no-loop”  anastomosis 
is  a misnomer.  There  should  be  a short  proximal 
jejunal  loop,  the  length  being  determined  by  the 
size,  the  shape,  and  the  position  of  the  stomach. 

Associated  pathology  is  sometimes  a definite  fac- 
tor in  failure  to  obtain  a satisfactory  end  result  from 
gastric  surgery.  These  associated  lesions  can  fre- 
quently be  given  attention  without  materially  add- 
ing to  the  gravity  of  the  operation.  Erdmann  states 
that  an  associated  diseased  gallbladder  exists  in  ap- 
proximately 50  per  cent  of  the  cases  of  gastric 
ulcer. 

The  gastric  ulcer  is  a more  intractable,  disabling 
type  of  lesion  than  is  the  duodenal  ulcer.  An  ulcer- 
ating lesion  of  the  stomach,  no  matter  how  small, 
may  be  carcinomatous.  Walters  writes  that  some 
10  to  20  per  cent  of  gastric  ulcers  which  seem  benign 
are  in  reality  small  carcinomas.  Surgery  should  be 
advised  for  all  gastric  ulcers,  except  for  the  small 
ulcer  with  a short  history.  The  small,  early  gastric 
lesion  should  receive  medical  treatment  with  close 
clinical  and  roentgenologic  observation. 

Dr.  John  Robert  Phillips,  Houston:  The  ulcer  of 
the  posterior  wall  of  the  duodenum  which  perforates 
onto  the  pancreas  is  the  one  that  bleeds  alarmingly. 
Although  a patient  rarely  ever  bleeds  to  death  from 
a duodenal  ulcer,  we  have  all  seen  cases  where  it 
did  occur.  For  the  most  part  an  acute  hemorrhage 
is  best  treated  conservatively.  To  say  “never”  is  a 
long  time.  The  patient  who  has  a large  hemorrhage 
today  and  in  a day  or  so  has  another  will  probably 
die  unless  something  is  done  operatively.  I believe 
that  with  refinements  in  technique,  anesthesia  and 
with  large  transfusions  we  may  be  able  to  save  these 
patients  from  this  end  by  operation. 

Dr.  Charles  H.  Harris,  Fort  Worth:  Dr.  Flynn  has 
covered  many  very,  very  important  points  in  his  dis- 
cussion of  surgery  of  the  stomach,  with  all  of  which 
I agree  heartily. 

Dr.  Flynn  says  that  it  is  certainly  very  rare,  if 
ever,  that  a patient  dies  from  hemorrhage  of  the 
stomach.  There  is  one  exception  to  this  to  which  I 
would  like  to  call  attention,  and  that  is  in  elderly 
people  with  hardened  blood  vessels  which  stand  open 
after  an  erosion  from  a peptic  ulcer.  I have,  in  my 
experience,  seen  three  deaths  from  gastric  hemor- 
rhage in  elderly  persons.  I agree  that  surgery  un- 
der such  circumstances  is  very  hazardous,  and  we 
rarely  ever  operate  in  these  cases  and  usually  re- 
gret it  when  we  do. 

However,  the  man  that  says,  “always”  and  “never” 
covers  a lot  of  ground.  Many  patients  with  gas- 
tric hemorrhage  are  in  extreme  shock,  yet  haven’t 
lost  much  blood,  and  to  determine  the  difference 
is  most  difficult  many  times. 

I enjoyed  Dr.  Flynn’s  paper  very  much. 

Dr.  J.  W.  Hendrick,  Amarillo:  The  essayist  is  to 
be  congratulated  on  giving  a paper  on  this  subject 
that  is  so  thorough. 

I agree  with  Dr.  Flynn  in  that  lesions  involving 
the  stomach  and  duodenum  should  be  individualized, 
and  appropriate  surgery  applied  for  each  condition 
found.  If  this  is  done,  gastric  surgery  will  be  more 
popular.  Any  surgeon  that  opens  the  abdomen 
should  be  able  to  correct  any  pathological  condition 
that  is  present. 

Gastric  ulcers  that  do  not  respond  to  careful  medi- 
cal management  within  three  weeks  should  be  re- 
sected because  of  their  potential  malignancy.  The 
procedure  of  choice  is  the  Billroth  one  or  two  opera- 
tion. Gastro-enterostomy  should  be  relegated  to  the 
dim  past. 

Duodenal  ulcers  should  have  adequate  medical 
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treatment  until  the  following  symptoms  develop: 
stenosis,  perforation,  recurrent  hemorrhage,  pain 
that  is  not  relieved  by  medical  measures,  patients 
that  develop  alkalosis  on  medical  management,  and 
the  severe  ulcer  patient  that  lives  at  a distance  from 
a competent  gastric  surgeon. 

The  surgical  treatment  should  be  individualized, 
and  the  operation  applied  that  will  render  the  best 
results  for  each  case. 

Gastro-enterostomy  should  not  be  used  in  the 
young  individual  with  a high  acid  content  and  a 
small  stomach,  as  it  will  often  be  followed  by  a 
jejunal  ulcer. 

A procedure  I have  found  of  value  in  hemorrhagic 
ulcers,  where  it  is  impossible  to  make  a direct  at- 
tack on  the  ulcer,  as  a pyloroplasty  or  pylorectomy, 
is  to  do  a posterior-gastro-enterostomy,  and  closure 
of  the  pylorus  with  kangaroo  tendon.  The  kangaroo 
tendon  is  put  around  the  pylorus  tight  enough  to 
produce  stenosis  but  not  tight  enough  to  produce 
necrosis.  The  stenosis  will  remain  five  or  six  months, 
during  which  time  the  ulcer  will  heal. 


THE  DIAGNOSIS  AND  SURGICAL 
TREATMENT  OF  CARCINOMA 
OF  THE  STOMACH* 

BY 

JAMES  W.  HENDRICK,  M.  D. 

AMARILLO,  TEXAS 

The  importance  of  carcinoma  of  the  stom- 
ach is  not  appreciated  until  a careful  study 
is  made  of  the  vital  statistics  of  the  regis- 
tration area  of  the  United  States,  there  being 
about  120,000  people  dying  annually  of  can- 
cer in  this  country.  Cramer®  estimates  that 
at  least  40  per  cent  of  the  total  cancers  in- 
volve the  stomach.  He  further  states  that 
one-third  of  all  carcinomas  of  men,  and  one- 
fifth  of  all  carcinomas  of  women  occur  in  the 
stomach.  Cancer  of  the  female  breast  and 
cervix  has  received  a tremendous  amount  of 
publicity,  not  only  to  the  medical  profession 
but  to  the  laity.  It  is  of  further  interest  to 
note  that  the  incidence  of  cancer  is  on  the 
increase.  In  1900,  cancer  deaths  ranked 
sixth  in  the  United  States;  in  1929  it  had 
moved  up  to  second  place.  Of  course,  life 
expectancy  has  been  increased  during  the 
last  thirty  years,  due  to  the  decrease  in  in- 
fant mortality.  Another  fact  is,  more  peo- 
ple are  now  living  to  the  age  in  which  can- 
cer is  more  frequently  seen. 

The  medical  profession  in  general  has 
taken  a very  pessimistic  attitude  concerning 
cancer  of  the  stomach.  The  reason  for  such 
an  attitude  is  not  obvious,  except  that  so 
many  gastric  cancers  are  inoperable  when 
they  are  first  seen  by  the  surgeon.  If  the 
reports  of  three-year  and  five-year  cures  are 
carefully  examined  it  will  be  seen  that  can- 
cer of  the  stomach  is  not  as  hopeless  as  it 
might  at  first  appear. 

Blackford^  in  an  analysis  of  two  thousand 
cases  of  gastric  and  duodenal  disorders, 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  May  27,  1936. 


found  the  ratio  of  duodenal  ulcer  to  gastric 
ulcer  to  gastric  cancer  was  twelve  to  one  to 
three,  gastric  cancer  being  the  most  frequent 
offender  of  the  stomach. 

It  was  formerly  thought  that  cancer  of  the 
stomach  occurred  only  in  people  over  sixty 
years  of  age.  Friedenwald’*  in  an  analysis 
of  the  cases  at  The  Mayo  Clinic  found  the 
average  age  for  both  men  and  women  was 
fifty-three  years;  and  also  that  10  per  cent 
occurred  in  individuals  less  than  forty  years 
of  age.  This  report  should  cause  a wave  of 
enthusiasm,  for,  if  a diagnosis  is  made  suf- 
ficiently early,  the  majority  of  the  patients 
will  be  young  enough  to  permit  adequate  sur- 
gery. Friedenwald  further  demonstrated 
this  point  by  observation  of  1,000  cases.  In 
those  seen  previous  to  1914,  on  only  4 per 
cent  of  the  patients  could  resection  be  done, 
but  between  the  period  of  1920  to  1924,  25 
per  cent  underwent  resection. 


Fig.  1.  Roentgenogram  showing  pyloric  deformity  produced 
by  carcinoma  of  the  pylorus. 

Margaret  War  wick,®®  reporting  the  work 
from  the  pathological  department  at  the  Uni- 
versity of  Minnesota,  reviewed  the  findings 
of  176  necropsies  of  cancer  of  the  stomach. 
The  report  was  illuminating  in  that  in  40  per 
cent  of  the  cases  no  metastases  were  found, 
the  lesion  being  confined  entirely  to  the 
stomach.  The  cancer  was  found  to  involve 
the  pylorus  in  42  per  cent.  It  is  also  inter- 
esting that  in  51  per  cent  of  the  cases  ulcera- 
tion was  present ; in  55  per  cent  of  this  group 
perforation  had  occurred  and  caused  peri- 
tonitis. 
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Saltzstein^^  and  Sandweiss  made  a study  of 
the  deaths  caused  by  gastric  cancer  in  the 
Detroit  Health  Department  for  one  and  one- 
half  years.  There  were  365  cases.  Resec- 
tion was  done  in  only  twenty-eight  of  the 
series,  or  7 per  cent.  These  findings  sub- 
stantiate the  fact  that  a great  many  of  these 
cases  can  be  cured,  or  at  least  their  lives 
prolonged  for  a good  period  of  time,  if  re- 
section is  attempted  early.  For  in  40  per 
cent  metastases  had  not  occurred,  and  in  a 
good  majority  of  the  cases  the  tumor  occu- 
pied an  area  that  was  accessible  to  resection. 

Progress  in  the  management  of  cancer  of 
the  stomach  has  been  retarded  by  the  diag- 
nosis as  described  in  the  old  standard  text- 
books on  this  subject.  When  the  symptoms 
develop,  as  elicited  from  the  textbooks,  the 
case  is  hopelessly  inoperable.  It  is  only  by 
early  recognition  of  the  condition,  and  doing 


carcinoma  is  the  most  frequent  gastric  dis- 
order, especially  in  individuals  past  middle 
age. 

The  symptom-complex  is  not  clear  cut, 
which  adds  uncertainty  to  the  diagnosis.  The 
location  and  extent  of  the  lesion  will  deter- 
mine to  a degree  the  early  symptoms.  Motor 
impairment  produces  the  most  common 
symptom.  It  is  most  fortunate  when  the  le- 
sion is  located  in  the  pyloric  area  where  ob- 
struction will  take  place  rapidly.  J.  C. 
Bloodgood’  stressed  the  point  that  there  was 
no  typical  history  or  chain  of  symptoms,  but 
there  were  several  different  types  of  symp- 
tom-complexes. 

A definite  number  of  cases  develop  symp- 
toms simulating  benign  gastric  ulcer;  the 
pain-food-ease  syndrome.  At  first  relieved 
by  alkalis  or  milk,  later  the  pain  develops 
into  a dull  ache,  which  is  constant  and  is 


appropriate  surgery  that  cure  can  be  ob- 
tained. 

Both  the  patient  and  physician  will  have 
to  assume  the  responsibility,  if  an  earlier 
diagnosis  is  to  be  made.  The  public  will  have 
to  be  educated  as  it  has  been  in  appendicitis, 
diphtheria,  and  malignancy  of  the  face, 
breast  and  cervix.  They  should  know  that 
when  indigestion  develops  in  an  individual 
over  thirty-five  years  of  age,  and  persists 
for  any  length  of  time,  a competent  physi- 
cian should  be  consulted.  It  is  then  the  duty 
of  the  physician  to  take  a careful  history, 
make  a complete  examination,  which  should 
include  physical,  laboratory,  fluoroscopic 
and  x-ray  studies.  It  should  be  remembered 
that  about  10  per  cent  of  the  cases  of  cancer 
of  the  stomach  occur  in  individuals  under 
forty  years  of  age.  Furthermore,  gastric 


made  worse  by  taking  food.  The  ulcer  symp- 
toms may  have  persisted  for  years,  and  after 
varying  periods  of  time,  the  picture  changes, 
and  the  patient  is  then  unable  to  obtain  re- 
lief. The  patient  can  tell  when  the  carci- 
nomatous change  takes  place,  as  he  can  no 
longer  control  his  symptoms. 

Another  group  is  in  older  patients.  They 
have  never  had  any  gastric  distress.  They 
begin  with  a vague  dyspepsia,  loss  of  appe- 
tite, a distaste  for  meat,  nausea  and  vomit- 
ing, and  loss  of  weight.  The  following  case 
record  will  exemplify  this : 

A married  housewife,  aged  38,  was  first  seen  on 
March  14,  1933.  She  stated  that  for  the  past  six 
months  she  had  had  an  uneasy  feeling  in  the  epi- 
gastric area  with  some  indigestion  following  the 
intake  of  certain  foods,  namely,  beef  and  certain 
vegetables.  For  the  last  six  weeks  the  discomfort 
had  developed  into  a dull  pain  which  was  localized 
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in  the  epigastric  area.  She  had  developed  nausea 
and  vomiting  following  the  intake  of  solid  foods. 
She  could  drink  milk  and  eat  cereals  without  much 
distress.  She  was  complaining  of  having  lost  twen- 
ty-two pounds  in  weight,  and  also  loss  of  strength. 
She  became  nauseated  when  she  tried  to  eat  meat, 
or  would  smell  it  cooking.  Alkalis  at  first  gave  her 
some  relief  but  later  did  not.  She  had  alternating 
diarrhea  and  constipation. 

Examination  revealed  a middle-aged  woman,  well- 
developed  and  fairly  well-nourished.  A small  mass 
was  palpable  in  the  epigastric  area,  with  tender- 
ness. The  hemoglobin  was  70  per  cent,  erythrocytes 
3,800,000.  Examination  of  stomach  contents,  fol- 
lowing administration  of  an  Ewald  meal,  revealed 
occult  blood,  free  hydrochloric  acid  36  per  cent,  total 
acidity  60  per  cent.  Roentgenologic  examination 
(Fig.  1)  revealed  a pyloric  deformity  with  12-hour 
retention  of  barium. 

The  patient  was  operated  on  March  28th;  a tumor 
of  the  pylorus  was  resected  (Fig.  2A),  and  an  end- 
to-side  Polya  type  anastomosis  done.  The  supra  and 
infra  pyloric  glands  and  the  glands  along  the  lesser 
curvature  were  involved.  As  many  as  possible  of 
these  glands  were  removed.  The  pathological  re- 
port was  adenocarcinoma  grade  (Fig.  2B)  three  or 
four. 

The  patient  made  an  uneventful  recovery  and 
was  discharged  from  the  hospital  at  the  end  of  four- 
teen days.  She  gained  twenty-five  pounds  in  weight 
during  the  next  year  and  had  no  further  trouble 
until  December,  1935,  at  which  time  she  developed 
metastasis  to  the  liver  and  died  one  month  later. 
The  patient  lived  two  and  three-fourths  years  fol- 
lowing the  resection,  with  good  health  and  was  free 
from  symptoms  until  one  month  before  death. 

Sometimes  the  symptoms  begin  with  a loss 
of  strength  and  a sallow  complexion  de- 
velops. The  patient  gradually  becomes  ane- 
mic. He  will  have  no  gastric  distress  until 
metastases  develop,  or  just  before  death 
takes  place.  The  latter  group  fortunately 
does  not  represent  a very  large  per  cent  of 
the  total  cases.  Master^®  found  that  asthenia 
was  the  earliest  symptom  in  15  per  cent  of 
his  cases. 

The  relationship  between  gastric  cancer  and 
benign  ulcer  was  first  discussed  by  Cruveil- 
hier^®  in  1839.  He  distinguished  between 
gastric  ulcer  and  gastric  cancer,  noting  in 
many  cases  that  they  coexisted.  Since  the 
time  of  Cruveilheir  there  has  been  a lively 
discussion  as  to  the  relationship  and  fre- 
quency of  cancer  developing  in  a chronic 
gastric  ulcer.  Von  Eiselberg-®  was  among 
the  first  to  give  a sound  clinical  opinion  on 
the  subject.  He  found  many  years  ago  in 
following  his  patients  who  had  gastro- 
enterostomy for  chronic  gastric  ulcer  that 
about  30  per  cent  later  developed  gastric 
cancer.  He  was  among  the  first  to  emphasize 
that  gastric  ulcers  should  be  resected  in- 
stead of  doing  a gastroenterostomy.  Mc- 
Carthy-® in  1912  was  of  the  opinion  that 
about  70  per  cent  of  cancers  of  the  stomach 
develop  from  gastric  ulcer.  Cabot  and  Adie" 
in  this  country  and  J.  H.  Dible’^  in  England 
are  of  the  opinion  that  not  over  5 per  cent 
have  their  origin  in  benign  ulcer.  Finsterer,i® 


whose  experience  is  most  extensive,  states 
that  the  incidence  is  about  30  per  cent.  The 
true  ratio  is  very  difficult  to  estimate.  The 
cases  developing  from  ulcer  have  the  best 
prognosis,  as  the  patient  has  had  hyperacid- 
ity and  pylorospasm  with  the  discomfort 
accompanying  these  symptoms,  serving  to 
warn  him  that  something  is  wrong. 

The  work  of  Balfour®  further  illustrates 
the  significance  that  should  be  attached  to 
gastric  ulcer,  and  its  relationship  to  cancer 
of  the  stomach.  In  3,000  cases  in  which 
operation  was  done  at  The  Mayo  Clinic  for 
gastric  ulcer  and  ulcer  of  the  duodenum, 
Balfour  found  that  at  the  end  of  five  years 
the  death  rate  of  the  patients  operated  on 
for  gastric  ulcer  was  three  and  a half  times 


Fig.  3.  Roentgenogram  of  carcinoma  developing  on  chronic 
gastric  ulcer.  The  patient  had  had  symptoms  for  twelve 
years. 


the  normal  rate ; whereas  in  the  patients 
operated  on  for  ulcer  of  the  duodenum,  the 
rate  was  but  little  above  normal.  The  in- 
crease in  the  death  rate  of  the  cases  that  had 
gastric  ulcer  was  due  to  the  malignancy  de- 
veloping in  the  stomach. 

F.  H.  Lahey  and  Sara  H.  Jordon'"  have 
developed  a practical  plan  in  managing  cases 
in  which  it  is  difficult  to  determine  whether 
or  not  the  lesion  is  a gastric  ulcer  or  cancer 
of  the  stomach.  The  patient  is  hospitalized 
and  put  on  an  adequate  ulcer  management. 

At  three-week  intervals  he  is  examined.  If 
there  has  not  been  marked  improvement  in 
his  general  condition,  with  a disappearance  , 

of  the  occult  blood  in  the  stools,  and  a dis-  i 
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appearance  of  the  niche  as  shown  by  the 
fluoroscope,  the  probability  is  that  the  lesion 
is  malignant.  If  there  has  been  a disappear- 
ance of  the  symptoms,  the  occult  blood  in 
the  stools,  and  the  deformity  as  shown  by 
a:-ray  examination,  the  lesion  was  a healable 
ulcer.  They  found  this  plan  of  management 
very  satisfactory  in  most  cases.  Of  course, 
there  are  a few  cases  of  definite  malignancy 
that  will  show  slight  improvement  for  a few 
weeks  on  careful  ulcer  management. 

Alvarez'  found  that  the  larger  the  crater, 
the  greater  the  probability  that  the  lesion 
was  malignant.  According  to  Alvarez,  if  the 
lesion  is  on  the  greater  curvature  it  is  always 
malignant,  whereas  if  it  is  a very  small  lesion 
on  the  lesser  curvature  and  is  distant  from 
the  pylorus  it  is  rarely  malignant.  But  if 
it  is  near  the  pylorus  and  is  the  size  of  a 
fifty-cent  piece,  the  chances  are,  two  to  one, 
it  is  malignant.  The  larger  defects,  as  shown 
by  radiographic  examination,  are  practically 
always  malignant. 

Urban  Maes^®  states  it  is  imperative  that 
gastric  ulcer  and  gastric  cancer  be  dis- 
tinguished positively,  not  probably,  before 
prolonged  medical  management  is  admin- 
istered, for  if  a differentiation  is  not  made 
it  may  rob  the  patient  of  his  only  opportunity 
of  being  cured  of  his  disease. 

In  the  patient  who  has  had  typical  symp- 
toms of  a gastric  ulcer  for  a long  period  of 
time,  and  develops  in  addition  a disappear- 
ance of  the  pain-food-ease  syndrome ; a dull 
ache  in  place  of  the  intermittent  pain;  and 
has  a loss  of  appetite  with  nausea,  it  is  most 
likely  that  the  ulcer  has  undergone  a malig- 
nant change.  This  is  exemplified  by  the  fol- 
lowing case  report : 

W.  F.,  a wheat  farmer,  aged  32,  was  seen  on 
March  12,  1931.  He  gave  a history  of  having  had 
epigastric  discomfort  since  his  services  in  the  Army 
in  1919.  The  pain  manifested  itself  by  a gnawing 
feeling,  especially  when  the  stomach  was  empty.  He 
was  relieved  by  taking  food  or  an  alkali.  The  pain 
was  worse  in  the  spring  and  fall,  or  when  the  patient 
attempted  hard  work.  Anything  that  made  him 
nervous  increased  his  distress.  He  constantly  had 
to  take  milk  at  ten  in  the  morning,  four  in  the  after- 
noon and  before  retiring  at  night.  He  was  given  the 
Sippy  treatment  on  two  or  three  occasions,  from 
which  he  obtained  relief  for  three  or  four  months. 
For  the  year  previous  to  coming  to  our  office  all 
of  his  symptoms  had  increased.  The  pain  had  become 
constant  and  was  of  a dull,  boring  nature,  beginning 
in  the  epigastric  area  and  radiating  through  to  the 
back.  He  constantly  was  nauseated  and  vomited 
unless  he  was  kept  on  a bland  diet,  frequent  feed- 
ings and  alkalis.  The  last  four  months  his  pain  had 
become  so  intense  that  only  sedatives  would  relieve 
him.  He  lost  thirty-five  pounds  in  weight,  and 
noticed  blood  in  the  material  that  he  vomited. 

Physical  examination  revealed  a well-developed, 
poorly-nourished,  young,  white  man.  A small  mass 
could  be  felt  in  the  epigastric  area.  The  hemoglobin 
was  55  per  cent.  The  erythrocytes  numbered  2,200,- 
000  per  cmm.  of  blood.  Tbe  blood  Wassermann  was 
negative.  Gastric  contents  withdrawn  while  the  pa- 


tient was  fasting  contained  occult  blood,  free  HCl 
70  per  cent,  total  acidity  96  per  cent.  Roentgeno- 
logical examination  revealed  a perforating  ulcer 
(Fig.  3)  on  the  lesser  curvature  of  the  stomach, 
possibly  malignant. 

The  patient  was  sent  to  the  hospital  to  be  built 
up  with  transfusions  and  diet  for  a partial  gas- 
trectomy. The  afternoon  he  was  sent  to  the  hospital 
he  developed  a severe  agonizing  pain  in  the  epi- 
gastric area  and  was  in  shock.  Examination  revealed 
that  he  had  a pei’forated  gastric  ulcer.  He  was  sent 
to  the  operating  room  and  under  spinal  anesthesia 
the  abdomen  was  opened  and  tbe  stomach  contents 
found  in  the  peritoneal  cavity.  A large  mass  (Fig. 
4A)  involving  about  three-fourths  of  the  area  of 
the  stomach  was  resected,  and  a posterior  Polya 
type  of  anastomosis  done.  The  patient  was  given  700 
cc.  of  whole  blood  following  tbe  opei'ation.  Another 
like  transfusion  was  given  forty-eight  hours  later. 
The  pathological  report  was  adenocarcinoma  grade 
two  (Fig.  4B),  beginning  in  a callous  ulcer.  The 
patient’s  convalescence  was  uneventful. 

Re-examination  at  intervals  revealed  him  well  and 
healthy.  (Fig.  5.)  He  gained  thirty-five  pounds 
in  weight  after  the  operation.  At  the  present  time, 
five  years  later,  the  patient  is  well  and  continues 
his  work  as  a wheat  farmer. 

A careful  fluoroscopic  examination  is  the 
most  important  single  factor  in  making  a 
diagnosis.  Carcinoma  either  presents  itself 
as  a tumor  projecting  itself  into  the  lumen  of 
the  stomach,  or  as  a niche  with  a large 
crater,  in  the  case  of  an  ulcer  undergoing 
malignant  change.  Due  to  the  growth  within 
the  stomach  wall,  the  stomach  loses  its  ex- 
pansibility. The  tumor  or  ulcer  retains  its 
shape  and  situation,  and  can  be  demonstrated 
on  re-examination,  and  when  films  are  made. 
There  is  another  important  finding,  the  com- 
plete effacement  of  the  gastric  rugae  in  the 
area  of  the  tumor,  a point  made  by  Fin- 
sterer.'-  This  is  most  important. 

The  chemical  analysis  of  the  gastric  con- 
tent following  the  administration  of  a test 
meal  does  not  have  the  significance  we 
formerly  gave  it  in  relation  to  cancer  of  the 
stomach.  Van  Zant®  and  her  co-workers 
found  there  was  a steady  increase  in  the 
incidence  of  achlorhydria  from  youth  to  old 
age.  There  was  also  a complete  absence  of 
free  acid  in  35  per  cent  of  normal  individuals 
after  the  age  of  sixty ; also  diminished 
amounts  in  most  all  of  the  individuals  of 
that  age.  Formerly  it  was  thought  that  com- 
plete achlorhydria  was  diagnostic  of  gastric 
carcinoma  or  pernicious  anemia,  and  that 
gastric  carcinoma  could  not  be  present  if  a 
hyperchlorhydria  was  found.  It  is  common 
to  find  hyperchlorhydria  in  the  early  cancers 
that  developed  from  a gastric  ulcer.  A 
gastric  residuum  is  a very  important  finding, 
as  is  also  persistent  occult  blood.  Gross 
hemorrhage  is  not  commonly  seen  in  gastric 
cancer,  except  in  cases  that  arise  from  a 
gastric  ulcer.  It  has  frequently  been  noted 
that  gastric  ulcers  that  have  a tendency  to 
produce  a gross  hemorrhage  lose  that  ability 
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after  malignant  degeneration  has  taken 
place. 

A palpable  mass  is  found  in  about  65  per 
cent  of  the  cases.  Especially  is  this  true  if 
the  tumor  is  in  the  fundus  of  the  stomach, 
and  the  individual  is  of  the  sthenic  type. 
The  size  of  the  tumor  mass  is  not  a criterion 
of  its  resectability.  A large  mobile  tumor  in 
the  fundus  is  often  easier  to  resect  than  a 
smaller  one  in  the  pyloric  region.  The  large 
tumors  are  usually  of  the  colloid  type,  -with 
well-defined  margins,  and  not  as  malignant 
as  the  smaller  tumors  that  spread  by  in- 
filtration. The  mobility  of  the  tumor  is  more 
important  than  its  size,  particularly  the 
lateral  mobility.  By  shifting  the  patient  from 
side  to  side,  one  may  greatly  influence  the 
mobility  of  the  tumor,  as  it  may  be  partially 
obscured  by  the  left  costal  margin.  The 
larger  tumors  frequently  involve  the  greater 


involvement.  It  is  well  to  have  the  rectum 
cleared  of  fecal  material  and  the  patient 
examined  in  the  knee  chest  position.  The 
mechanism  of  the  early  involvement  of  the 
peritoneum  of  Douglas’  pouch  in  cancer  of 
the  stomach  is  perhaps  by  cellular  implanta- 
tion as  is  seen  in  Krukenberg  tumors.  The 
involvement  of  the  supraclavicular  glands  is 
by  direct  lymph  channels.  The  involvement 
of  the  liver  is  also  seen  early.  The  liver  does 
not  lend  itself  to  examination  as  does  the 
supraclavicular  space  and  rectal  shelf. 

The  involvement  of  the  regional  lymph 
glands,  i.  e.,  the  suprapyloric,  the  infrapylo- 
ric  and  the  glands  along  the  greater  and 
lesser  curvature,  should  be  taken  into  con- 
sideration in  giving  a prognosis.  It  has  been 
repeatedly  demonstrated  that  often  there  is 
a widespread  involvement  of  the  adjacent 
lymph  glands.  By  removal  of  the  primary 


Fig,  4 (A)  Resected  area  of  stomach  and  lymph  glands,  same  case  as  Fig.  3.  Areas  of  gastritis  are  also  shown  with  the 
perforating  carcinomatous  ulcer. 

(B)  Photomicrographs  of  the  adenocarcinoma. 


curvature,  which  makes  them  definitely 
more  accessible  to  resection. 

Every  patient  that  has  a diagnosis  of  can- 
cer of  the  stomach  should  have  the  privilege 
of  having  the  lesion  explored,  unless  it  is 
proven  definitely  that  it  is  inoperable  or  that 
there  are  other  severe  organic  diseases  pres- 
ent. Even  if  the  tumor  is  not  resectable,  a 
palliative  anterior  gastro-enterostomy  may 
give  many  months  of  fair  health. 

The  problem  of  metastasis  is  very  im- 
portant in  determining  if  surgical  treatment 
is  warranted.  A careful  survey  should  be 
made  of  the  peritoneum  of  the  rectal  shelf 
and  of  the  glands  in  the  supraclavicular  area. 
These  glands  fortunately  are  among  the  first 
to  be  affected  and  because  of  their  super- 
ficial position  can  be  readily  examined. 

Blumer®  demonstrated  in  1909,  that  a care- 
ful search  of  the  peritoneum  of  Douglas’ 
pouch  was  imperative,  as  it  may  be  the  only 


growth  and  as  many  of  the  glands  as  is 
feasible,  the  patient  often  recovers  with  no 
recurrence  of  the  tumor.  The  explanation  is 
not  clear,  except  that  the  patient  may  have 
enough  resistance  to  the  disease,  after  the 
primary  tumor  has  been  removed,  to  take 
care  of  the  involvement  of  the  lymph  glands. 
Greater  significance  should  be  given  to  the 
involvement  of  the  suprapyloric  and  in- 
frapyloric  glands  than  to  the  glands  along 
the  lesser  and  greater  curvatures,  since  it 
is  more  difficult  to  carry  out  a widespread 
removal  of  the  former.  The  size  of  the  lymph 
glands  is  no  criterion  as  to  their  involve- 
ment. Bothe  found  that  very  often  the  larger 
glands  were  inflammatory,  no  metastases 
being  present.  This  is  very  important  as  it 
was  formerly  thought  that  if  the  regional 
glands  were  palpable,  the  lesion  was  def- 
initely inoperable. 

The  involvement  of  the  regional  lymph 
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glands  as  mentioned  above,  is  not  a contrain- 
dication to  resection.  Balfour  and  Hargis® 
in  a study  of  128  cases  of  cancer  of  the 
stomach  in  which  the  patients  lived  over 
three  years  following  resection,  found  60 
per  cent  had  involvement  of  the  regional 
glands.  The  glands  should  be  removed  as 
thoroughly  as  possible  during  the  resection. 
The  glands  along  the  greater  curvature  are 
easier  to  remove  than  along  the  lesser  curva- 
ture, but  the  latter  are  the  more  important, 
as  was  shown  by  Hargis. 

Numerable  cases  of  cancer  of  the  stomach 
have  been  cured  by  surgical  measures,  there- 
by establishing  surgery  as  the  appropriate 
treatment  for  the  disease.  Palliative  surgical 
measures  have  also  increased  the  comfort 
and  prolonged  the  life  in  many  incurable 
cases.  Gatewood,'®  reporting  cases  of  cancer 
of  the  stomach  in  which  resection  was  done 
at  the  Presbyterian  Hospital  in  Chicago, 
found  46  per  cent  of  the  patients  lived  over 
three  years,  and  39  per  cent  lived  over  five 
years. 

All  cases  of  cancer  of  the  stomach  should 
have  the  benefit  of  exploration,  unless  it  is 
proved  that  the  disease  is  incurable.  Where 
the  lymph  glands  of  the  rectal  shelf  or  supra- 
clavicular area  are  involved,  it  would  be 
useless  to  try  even  palliative  measures. 

The  Billroth  II  type  with  one  of  its  modi- 
fications is  the  surgical  procedure  that  lends 
itself  to  the  greatest  number  of  cases.  The 
tumor,  together  with  the  regional  lymph 
glands,  are  resected.  The  end  of  the  duo- 
denum is  closed,  and  the  continuity  of  the 
intestinal  tract  is  re-established  by  an  end- 
to-side  anastomosis. 

Often  after  opening  the  abdomen  a tumor 
will  be  encountered  in  the  pyloric  region 
that  has  infiltrated  into  the  pancreas  or 
liver,  or  both,  and  is  too  extensive  for  re- 
section. If  there  is  a good  amount  of  healthy 
tissue  above  the  tumor,  a good  palliative  pro- 
cedure is  to  divide  the  stomach  through  the 
healthy  area  above  the  tumor.  The  lower 
segment  is  closed.  The  gastro-intestinal  con- 
tinuity is  re-established  by  a posterior  or  an- 
terior end-to-side  gastrojejunostomy.  If  an 
anterior  anastomosis  is  done,  it  is  well  to 
do  an  entero-anastomosis.  This  procedure 
will  relieve  obstruction.  It  can  be  done  with 
very  little  shock  to  the  patient.  There  is  good 
drainage  of  the  stomach  and  the  patient  can 
soon  take  sufficient  fluids  and  food.  It  makes 
a much  better  palliative  procedure  than 
gastro-enterostomy. 

Special  care  should  be  given  in  preparing 
these  cases  for  surgery.  Most  often,  partial 
obstruction  is  present  and  the  patient  is  de- 
hydrated. The  stomach  should  be  washed  out 
two  or  three  times  each  day,  for  three  or  four 


days  before  operation.  Boiled  water  and  a 
sterile  liquid  diet  should  be  given.  Since  a 
good  percentage  have  an  achlorhydria,  it  is 
a good  plan  to  give  them  dilute  hydrochloric 
acid.  This  procedure  assists  in  making  the 
stomach  sterile,  a point  emphasized  by  Hors- 
ley.'® The  patient  should  be  encouraged  to 
have  good  dental  and  mouth  hygiene.  I have 
them  brush  their  teeth  three  or  four  times 


Fiq.  5.  Roentgenogram  of  same  ease  as  in  Fig.  3 and  Fig. 
4 (A)  and  (B),  made  one  year  after  partial  gastrectomy  for 
carcinoma  developing  on  chronic  gastric  ulcer. 


daily,  and  use  a good  mouth  wash.  If  the 
patient  is  dehydrated,  enough  fluids  should 
be  administered  to  bring  the  blood  chemistry 
to  normal.  Transfusions  of  whole  blood 
should  be  given  if  anemia  is  present. 
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211  Fisk  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Penn  Riddle,  Dallas.  Dr.  Hendrick  should  be 
complimented  on  the  thorough,  but  concise,  manner 
in  which  he  has  surveyed  the  recent  literature  on 
this  important  subject.  The  most  significant  point 
to  me  is  the  fact  that  40  per  cent  of  the  cases  that 
come  to  autopsy,  show  no  metastasis,  the  lesion 
being  confined  entirely  to  the  stomach.  Horsley 
states  that  28  per  cent  of  this  group  die  of  peri- 
tonitis, produced  by  perforation.  When  we  physicians 
realize  that  peritonitis  occurs  before  our  diagnosis 
of  cancer,  it  impresses  us  with  the  fact  that  x-ray 
study  should  be  used  more.  Most  roentgenologists 
believe  a gastro-intestinal  x-ray  study  should  be 
made  in  every  individual  who  has  any  history  of 
“indigestion.”  The  expense  of  such  an  examination 
for  minor,  transitory  ailments,  is  the  physician’s 
alibi,  a good  one  in  these  times  of  depression,  with 
the  cry  of  state  medicine  everywhere.  However, 
much  can  be  accomplished  toward  this  end  by  proper 
salesmanship  and  proper  financing  on  the  part  of 
the  physician  as  well  as  the  patient. 

Finsterer  advocates  including  the  greater  omen- 
tum in  the  block  dissection  of  the  lesion,  in  an  effort 
to  remove  all  metastatic  channels.  I believe  this 
to  be  sound  advice  which  most  surgeons  have  over- 
looked or  ignored. 

In  my  experience,  the  Waggenstein  duodenal  tube, 
inserted  through  the  nose  into  the  stomach,  has 
been  a valuable  aid  in  the  preparation  for  operation 
of  those  patients  with  obstructive,  ulcerative  lesions. 
The  frequent  passing  of  a regular  stomach  tube 
causes  some  reaction,  manifested  by  fever  and  in- 
crease of  pulse  rate,  while  the  stomach  may  be  filled 
and  emptied  ad  libitum  with  no  discomfort  to  the 
patient  after  the  Waggenstein  tube  has  once  been 
inserted.  It  may  be  kept  in  place  for  several  days. 

Dr.  J.  R.  Phillips,  Houston : Carcinoma  is  the  most 
common  pathological  lesion  found  in  the  stomach. 
The  symptoms  are  often  very  mild  at  the  onset; 
therefore,  one  has  to  be  cancer  conscious  to  suspect 
the  condition.  A careful  x-ray  examination  should 
be  made  if  there  is  the  least  suspicion  of  cancer, 
as  this  is  the  only  way  in  which  an  early  diagnosis 
is  possible. 

The  greatest  menace  that  one  can  have  is  an 
ulcerating  lesion  in  the  stomach.  Any  lesion  in  the 
stomach  may  be  malignant  or  may  become  malig- 
nant. It  is  important  to  determine  quickly  whether 
the  condition  is  a benign  or  a malignant  ulcer. 
Although  the  criteria  that  have  been  recently  laid 


down  for  differentiation  consist  of  (1)  disappear- 
ance of  symptoms,  (2)  disappearance  of  occult  blood 
from  tbe  stools  and  (3)  the  disappearance  of  the 
lesion  as  determined  by  fluorscopic  examination,  the 
last  named  is  the  most  important  of  all.  These 
criteria  must  take  place  in  from  three  to  six  weeks. 
It  is  an  excellent  method  in  the  hands  of  those 
with  well  trained  groups  and  with  proper  facilities, 
but  I believe  it  will  be  a dangerous  procedure  in 
the  hands  of  the  great  mass  of  practitioners.  The 
patient  usually  tries  milk  and  soda  before  consulting 
his  doctor  and  if  another  period  of  trial  is  given, 
the  patient’s  chance  for  recovery  may  be  lost.  I have 
encouraged  the  roentgenologists  to  report  the  le- 
sions as  ulcerating  or  polypoid.  'They  cannot  tell  a 
malignant  ulcer,  and  the  surgeon  cannot  tell  it  by 
the  feel.  Therefore,  it  falls  to  the  pathologists  to 
make  the  diagnosis.  We  all  regard  a lump  in  the 
breast  as  being  very  dangerous,  but  we  have  been 
slow  to  regard  ulcers  in  the  stomach  in  such  a 
manner.  I believe  that  it  is  safer  to  treat  ulcerating 
conditions  in  the  stomach  by  surgery. 

THROMBO-ANGIITIS  OBLITERANS 

REPORT  OF  A CASE  IN  A NEGRO* 

BY 

C.  A.  SMITH,  M.  D. 

TEXARKANA,  TEXAS 

Thrombo-angiitis  obliterans  was  first  ac- 
curately described  by  Leo  Buerger  in  1908 
and  has  come  to  be  known  as  Buerger’s  dis- 
ease. It  is  a general  vascular  disease  with  a 
predilection  for  the  vessels  of  the  lower  ex- 
tremities. It  has  been  known  to  affect  the 
blood  vessels  of  practically  every  organ  in 
the  body. 

Etiology. — It  is  a disease  of  early  middle 
life,  being  most  common  between  the  ages 
of  thirty  and  forty,  but  it  is  also  common  in 
elderly  people.  It  is  much  more  common  in 
men  than  in  women,  the  percentage  in  men 
being  given  as  96  per  cent  by  Adson  and 
Brown.  It  was  formerly  thought  to  occur 
almost  entirely  in  the  Jewish  race,  but  later 
experience  has  shown  that  it  affects  all  races 
and  is  found  in  practically  all  countries.  The 
percentage  of  Jews  is  given  as  low  as  18 
per  cent  by  Burke ; 50  per  cent  by  Allen  and 
Brown,  and  98  per  cent  by  Buerger.  The 
effects  of  tobacco  as  a cause  are  discussed 
by  most  writers  on  the  disease.  Haddock 
and  Collar  have  demonstrated  that  smoking 
of  cigarettes  has  a vasoconstrictor  effect,  as 
measured  by  fall  in  surface  temperature  of 
the  digits.  Barker  has  shown  that  this  also 
occurs  in  cases  of  thrombo-angiitis  oblit- 
erans. Sulzburger  shows  the  skin  of 
thrombo-angiitis  obliterans  patients  hyper- 
sensitive to  tobacco  extracts  in  from  77  to  89 
per  cent  of  cases,  whereas  normal  persons 
are  hypersensitive  in  only  10  to  36  per  cent. 
In  a series  of  one  hundred  cases  at  the  Mayo 
Clinic,  all  of  the  patients  used  tobacco  ex- 
cept one. 

Thrombo-angiitis  obliterans  is  rare  in 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas.  Houston,  May  27,  1936. 
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women,  the  incidence  being  given  as  low  as 
three  in  500  by  Buerger  and  nine  in  2,200  by 
Silbert,  who  suggests  that  there  may  be  a 
sex-linked  hereditary  factor  in  this  disease. 
It  is  rare  in  negroes.  It  sometimes  runs  in 
families,  an  instance  of  three  brothers  with 
the  disease  being  on  record. 

Efforts  to  prove  that  focal  infection  plays 
a part  have  not  been  successful.  Some  inter- 
esting studies  on  the  cause  of  thrombo- 
angiitis obliterans  have  been  done  along  two 
lines.  Horton  and  Dorsey  obtained  eleven 
positive  cultures  of  streptococcus  in  34  cases 
in  biopsies  and  amputations  and  tried  to 
reproduce  the  disease  in  rabbits.  Typical 
lesions  were  produced  in  two  of  three  rabbits 
injected  with  streptococci  from  these  pa- 
tients, whereas  thirty-one  rabbits  injected 
with  streptococci  from  various  other  sources 
failed  to  produce  such  lesions. 

Kaunitz  made  a study  on  the  pathologic 
similarity  of  thrombo-angiitis  obliterans 
and  endemic  ergotism  and  showed  that  the 
two  conditions  have  many  points  in  common. 

Pathology. — The  disease  has  been  shown 
by  Sprunt  and  others  to  be  a general  vascu- 
lar one,  affecting  in  some  cases  the  blood 
vessels  of  practically  every  organ  in  the 
body.  This  study  was  based  on  twenty-nine 
autopsies.  The  vessels  of  the  legs  were  af- 
fected in  the  most  cases,  and  next  came  the 
aorta,  the  coronary  arteries,  and  the  arteries 
of  the  upper  extremities.  The  veins  are 
often  affected,  either  with  the  arteries  or  as 
a separate  process.  When  an  extremity  is 
affected,  the  distribution  of  the  lesions  may 
be  continuous,  but  more  often  it  is  scattered. 
In  the  lower  extremities  the  only  vessels 
regularly  affected  are  the  popliteal  artery 
and  vein,  and  the  proximal  half  of  the 
peroneal  artery.  The  smaller  arteries  and 
arterioles  are  more  commonly  affected  than 
the  larger  arteries. 

The  lesions  consist  of:  (1)  a proliferation 
of  the  intima,  (2)  fresh  thrombi  within  the 
vessels,  (3)  inflammatory  processes  in  the 
walls  of  the  vessels,  and  (4)  an  extensive 
perivascular  fibrosis,  involving  vein,  artery, 
and  nerve  which  may  become  matted  to- 
gether in  a cord  of  scar  tissue.  The  last 
named  is  one  of  the  causes  of  the  pain. 
Efforts  toward  reestablishment  of  the  cir- 
culation take  place  along  two  lines,  first  by 
canalization  of  the  obliterative  process  and 
(2)  by  the  establishment  of  collateral  circu- 
lation. When  the  disease  is  prolonged,  it  de- 
velops into  a race  between  the  obliterative 
process  and  the  restorative  or  compensatory 
processes.  According  to  the  results  of  this 
race,  various  types  of  the  disease  have  been 
described,  as  acute  fulminative,  slowly 
progressive,  cases  without  progression. 


types  with  circulatory  compensation,  and  so 
forth.  There  is  an  element  of  blood  vessel 
spasm  present  in  many  cases,  which  has  an 
important  bearing  upon  the  medical  treat- 
ment. 

Symptoms. — The  symptoms  are  primarily 
those  of  serious  impairment  of  the  blood  sup- 
ply to  some  portion  of  the  body,  most  often 
the  distal  part  of  one  or  more  extremities. 
There  may  be  pain,  varying  in  degree  from 
mild  discomfort  to  unbearable.  In  some 
cases,  the  pain  is  of  the  so-called  rest  pain 
variety.  This  may  be  due  to  scar  tissue  in- 
volving the  nerve  trunks,  or  is  attributed  by 
some  observers  to  the  fact  that  when  the 
part  is  exercised,  pressure  of  the  muscles  on 
the  blood  vessels  increases  the  circulation  to 
the  part,  whereas  the  circulation  diminishes 
when  the  part  is  at  rest.  Another  type  of 
pain  very  common  in  this  disease  is  brought 
out  by  exercise  and  relieved  by  rest,  the  so- 
called  intermittent  claudication.  A typical 
example  of  this  is  seen  in  the  lower  extremi- 
ties when  the  patient,  after  walking  a block 
or  two,  is  seized  with  severe  pains  in  the  calf 
or  elsewhere  and  has  to  stop  and  rest,  where- 
upon the  pain  stops,  only  to  return  again 
after  walking  the  same  distance.  This  pain 
is  attributed  by  Holman  to  the  greater  ac- 
cumulation of  waste  products  in  the  part 
during  exercise  than  during  rest. 

There  may  be  numbness,  burning,  pares- 
thesia, and  even  objective  sensory  and 
motor  changes  in  the  affected  extremities, 
due  to  a neuritis.  There  may  be  muscular 
atrophy.  The  surface  temperature  tends  to 
be  definitely  lowered.  There  may  be 
atrophic  changes  in  the  nails.  The  skin 
sometimes  becomes  dry,  thick,  and  fissured, 
with  callus  formation.  There  is  often  ten- 
derness or  aching  of  the  muscles.  There  may 
be  loss  of  pulsation  in  the  peripheral  vessels, 
although  this  symptom  does  not  have  the 
diagnostic  significance  it  was  once  thought 
to  have.  There  may  be  ulceration,  infection, 
or  gangrene.  Easy  fatigability  of  the  limbs 
may  be  an  early  symptom. 

Phlebitis  is  considered  by  Buerger  to  be 
characteristic.  There  may  be  sudden  pallor 
and  numbness  in  parts  of  the  limbs.  Edema 
is  a late  symptom  and  aggravates  the  condi- 
tion by  impairing  the  circulation  still 
further.  For  early  diagnosis,  the  phenom- 
enon of  pallor  and  rubor,  depending  on  po- 
sition, is  diagnostic  of  an  occlusive  vascular 
disease.  This  may  be  elicited  by  placing  the 
patient  in  a recumbent  position  and  raising 
both  legs  to  ninety  degrees.  This  is  followed 
by  extreme  pallor  of  the  feet,  which  con- 
tinues as  long  as  the  legs  are  vertical.  There 
may  also  be  cramps  in  the  legs  and  fatigue. 
Upon  lowering  the  legs  and  standing  up,  this 
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pallor  is  replaced  by  a deep  redness  or 
cyanosis. 

Symptoms  of  the  disease  as  found  else- 
where in  the  body  differ  in  no  way  from  the 
symptoms  of  arterial  or  venous  occlusion  due 
to  other  causes,  some  of  the  more  common 
syndromes  being  cerebral  softening,  angina 
pectoris,  coronary  occlusion,  and  mesenteric 
thrombosis.  Taube  reports  two  cases  with 
repeated  spells  of  abdominal  pain  and  vomit- 
ing in  one  of  which  the  patient  died  with  a 
mesenteric  thrombosis.  Their  identity  as 
part  of  this  disease  is  shown  in  certain  cases 
by  their  occurrence  in  patients  with  one  or 
more  extremities  already  affected,  and  by 
postmortem  findings. 

Silbert  reports  a very  interesting  phe- 
nomenon: a reduction  in  blood  volume  av- 
eraging 21  per  cent  in  87  cases  of  thrombo- 
angiitis obliterans,  with  increased  total  pro- 
tein, calcium,  and  cholesterol  figures.  This 
condition  was  relieved  by  thyroid  extract  in 
14  cases  so  treated,  but  the  relief  was  not 
permanent. 

Progression. — The  general  trend  of  this 
disease  is  toward  slow  progression,  with 
periods  of  quiesence.  Usually  it  slowly  in- 
volves a second  extremity,  and  sometimes  a 
third  and  fourth.  In  Barker’s  series  of  240 
cases,  the  lower  extremities  were  affected  in 
60  per  cent,  the  upper  in  2 per  cent,  upper 
and  lower  in  38  per  cent.  The  disease  be- 
came bilateral  in  98  per  cent  of  these  cases. 
Its  course  may  be  markedly  affected  by 
treatment,  or  it  may  progress  to  extensive 
gangrene  and  amputation  in  spite  of  all 
treatment. 

Treatment. — Conservatism  is  the  keynote 
of  most  recent  writers  on  this  subject.  It  is 
a condition  comparable  to  valvular  heart 
disease,  in  which  compensation  is  possible  by 
reducing  the  work  of  the  affected  part,  and 
by  improvement  in  collateral  circulation,  and 
efforts  at  medical  treatment  are  directed 
along  these  lines.  Medical  treatment  should 
be  tried,  unless  amputation  has  become  a 
surgical  emergency.  The  patient  is  ordered 
to  rest  and  unless  the  case  is  quite  mild,  bed 
rest  for  several  weeks  is  essential,  with  the 
leg  in  a horizontal  position.  In  mild  cases, 
a change  of  occupation  to  keep  him  off  his 
feet  more  may  suffice.  The  feet  should  be 
protected  by  soft  wool  socks  and  comfortable 
shoes ; the  nails  should  be  trimmed  carefully, 
and  trauma  to  the  feet,  excessive  walking, 
exposure  to  cold,  and  minor  surgery  to  the 
feet  should  all  be  avoided.  Frequent  bath- 
ing should  be  advised,  and  Holman  recom- 
mends lanolin,  for  dry  and  brittle  skin.  On 
account  of  the  vasoconstrictor  effects  of 
tobacco,  its  use  should  be  avoided. 

Several  non-surgical  measures  have  been 


used  with  some  degree  of  success  by  differ- 
ent observers.  Some  of  these  are  as  follows : 

1.  The  use  of  dry  heat,  up  to  2 or  3 hours 
daily. 

2.  Contrast  baths,  recommended  by 
Brown  when  gangrene  is  absent.  He  uses 
temperatures  of  from  40  to  50  degrees  and 
100°  to  110°  F.,  alternating,  one  minute  at  a 
time,  10  to  15  times,  ending  with  warm,  and 
following  by  drying,  alcohol  and  powder. 

3.  Postural  exercises,  described  by  Buer- 
ger and  others,  raising  the  feet  and  legs,  or 
hands  and  arms  to  an  angle  of  45  degrees  for 
one  to  two  minutes,  then  lowering  them  to  a 
similar  angle  for  one  to  two  minutes  and  then 
placing  them  in  a horizontal  position  for  one 
to  two  minutes.  This  is  recommended  ten  to 
fifteen  times,  once  or  more  daily,  by  George 
E.  Brown.  The  toes  and  feet  should  be 
worked  by  the  patient,  during  the  exercises. 

4.  Protein  shock  therapy.  Typhoid  vac- 
cine intravenously  is  the  protein  universally 
selected.  Adson  and  Brown  state  that  this 
is  the  most  effective  method  of  treatment 
and  many  other  observers  testify  as  to  its 
value  in  certain  cases.  It  often  relieves  the 
symptoms,  especially  rest  pain,  and  pro- 
motes healing  of  ulcers.  Barker  states  it  is 
the  best  treatment  in  a moderately  advanced 
case,  with  or  without  ulcers  or  limited 
gangrene,  and  uses  fifteen  to  thirty  million 
as  the  primary  dose,  repeating  increasing 
doses  every  two  days  for  eighteen  treatments, 
then  giving  one  a week  for  an  indefinite 
time.  Adson  and  Brown  begin  at  twenty- 
five  million  and  work  up  to  seventy-five  mil- 
lion. They  state  that  the  percentage  of  am- 
putations is  reduced  by  its  use.  The  skin 
temperature  of  the  affected  part  is  raised 
by  its  use. 

5.  Intravenous  sodium  chloride  injec- 
tions. Samuels  recommends  2 to  3 per  cent, 
up  to  300  cc.  every  second  day  and  until 
gangrene  and  ulcerations  are  healed.  He 
states  that  it  lowers  blood  viscosity,  increases 
the  warmth  of  the  extremity,  improves  the 
growth  of  nails,  stops  intermittent  claudica- 
tion, and  has  no  bad  effects.  Others  use  a 5 
per  cent  solution. 

6.  The  use  of  the  so-called  Pavaex  treat- 
ment or  passive  vascular  exercises,  using  a 
rigid  boot  and  alternating  positive  and  nega- 
tive pressure  is  being  tried  out  by  several  ob- 
servers at  this  time,  notably  by  Hermann  and 
by  Allen  and  Brown.  Hermann  uses  warm 
air  (104°  F.)  in  the  boot,  to  relax  vessel 
spasm.  This  method  of  treatment,  accord- 
ing to  observers,  has  a striking  effect  in  re- 
ducing pain,  increases  the  circulation  to  the 
affected  limb,  and  promotes  healing  of 
ulcers.  Hermann  states  that  it  has  less 
permanent  effect  in  thrombo-angiitis  ob- 
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literans  than  in  other  vascular  conditions. 
Alien  and  Brown  are  not  convinced  that  its 
effects  are  an  improvement  on  other  methods 
of  medical  treatment,  but  think  it  safer  than 
intravenous  therapy  in  elderly  patients. 

X-ray. — Phillips  reports  improvement  in 
several  cases,  after  x-ray  radiation  to  the 
lumbar  spine. 

Surgical  Treatment. — Removal  of  sympa- 
thetic ganglia  for  vasodilator  effects  has 
been  recommended  and  used  by  several,  in- 
cluding George  Brown,  with  some  good  re- 
sults. It  is  recommended  only  in  cases  with 
a large  element  of  blood  vessel  spasm,  and 
various  tests  are  used  to  determine  these 
cases.  Samuels  thinks  it  is  of  no  value.  The 
operations  are  formidable  procedures  from  a 
technical  standpoint. 

Amputation,  the  last  resort,  is  still  a neces- 
sary procedure  in  many  cases.  Samuels 
states  that  he  has  had  to  amputate  in  only 
one  case  in  three  hundred  during  an  eight- 
year  period,  but  nobody  else  seems  able  to 
approach  this  feat.  The  tendency  in  the 
past  few  years  is  to  operate  lower,  many 
successful  digit  or  hand  or  foot  amputations 
being  done.  It  is  helpful  in  selecting  a site 
for  amputation,  to  make  a deep  transverse 
gash  at  the  proposed  site;  if  bleeding  is  ab- 
sent, it  is  wise  to  try  a higher  level  until  a 
site  is  found  where  bleeding  is  at  least  mod- 
erate. The  flaps  should  be  made  of  equal 
length  if  possible,  and  sloughing  should  be 
avoided.  If  amputating  across  infected 
lymphatic  areas,  it  is  well  to  place  the  clos- 
ing sutures,  but  leave  them  untied,  and  pack 
the  wound  lightly  with  iodoform  gauze  for 
a day  or  two,  to  reverse  the  lymph  flow  be- 
fore tying  the  sutures.  Healing  is  very  slow, 
often  taking  three  to  six  months. 

In  the  hands  of  Burke  and  Meyerding, 
amputation  below  the  knee  required  reampu- 
tation in  only  14  per  cent  of  cases  and  those 
above  the  knee  required  reamputation  in  6 
per  cent.  Graves  of  New  Orleans,  states  that 
20  to  30  per  cent  of  patients  lose  one  or  more 
limbs,  and  recommends  a primary  high  am- 
putation, where  gangrene  is  extensive.  He 
thinks  “surgical  tinkering  with  affected 
digits”  is  harmful. 

The  various  medical  measures  enumerated 
above  are  also  used  after  surgical  treatment 
to  promote  healing  and  reduce  stump  pain. 

I have  had  particular  success  with  dry  heat 
and  typhoid  vaccine  intravenously. 

In  discussing  the  treatment  of  thrombo- 
angiitis obliterans,  it  is  well  to  mention  mor- 
phine. It  is  my  personal  opinion  that 
morphine  should  not  be  used  for  pain  in 
these  cases,  as  addiction  will  almost  inevit- 
ably follow. 

The  case  I am  reporting  has  no  special 


significance  except  that  the  patient  is  a 
negro  (Graves  states  he  knows  of  only  one 
case  in  a negro),  and  he  required  numerous 
and  repeated  amputations. 

CASE  REPORT 

E.  K.,  a negro  man,  age  39,  denied  venereal  infec- 
tion. He  Avas  an  inveterate  smoker  and  had  always 
eaten  lots  of  rye  bread.  He  had  had  several  negative 
wassermann  tests.  He  had  “trench  feet”  in  the 
army  in  1918,  and  later  in  June,  1918,  mashed  the 
left  foot  with  a crosstie.  He  was  in  the  hospital 
for  several  months  following  this,  and  the  foot  did 
not  heal.  Later  in  1918,  he  began  having  pains  in 
both  feet,  which  grew  worse.  The  injured  foot  would 
heal  and  break  down  alternately  after  his  discharge 
from  the  army,  and  finally  in  1926,  an  amputation 
of  the  left  leg  at  the  junction  of  the  middle  and  lower 
thirds  was  done.  This  never  healed,  and  was  fol- 
lowed by  severe  pains  in  the  stump.  In  1927,  the  left 
leg  was  amputated  just  below  the  knee.  This  never 
healed,  and  severe  pains  continued.  In  1932,  an 
amputation  of  the  left  thigh,  at  the  junction  of  the 
lower  and  middle  thirds,  was  done,  which  required 
six  months  to  heal,  and  was  followed  by  severe  pains 
in  the  stump  for  one  year. 

On  Oct.  10,  1934,  he  developed  swelling  of  the  right 
great  toe  and  foot,  with  severe  pain.  The  great  and 
second  toes  became  gangrenous  and  were  amputated 
Oct.  29,  1934.  The  wound  never  healed  and  the  pain 
became  severe.  The  flaps  became  gangrenous,  the 
patient  had  a temperature  of  102°  F.,  and  swelling 
of  the  foot  and  lower  leg  ensued.  On  November  20, 
I amputated  at  the  junction  of  the  lower  and  middle 
thirds  of  the  right  thigh,  with  drainage.  The 
site  of  amputation  was  selected  by  making  transverse 
incisions  on  the  leg  until  a place  was  found  where 
bleeding  was  fairly  free.  Stump  infection  followed, 
with  high  fever  for  days.  The  wound  healed  in  94 
days,  after  several  sloughs  had  come  away,  and  has 
remained  healed.  On  April  25,  1935,  he  developed  a 
Vincent’s  infection  of  the  gums,  which  he  has  never 
had  cured.  On  Nov.  5,  1935,  he  had  an  attack  of 
pain  in  the  abdomen  and  fever,  simulating  acute 
cholecystitis,  which  subsided  in  a few  days. 

On  Nov.  20,  1935,  he  developed  pain  in  all  the 
fingers  and  thumb  of  the  right  hand.  On  November 
21,  the  patient  complained  of  pain  in  the  fingers  of 
both  hands,  the  left  later  subsiding.  On  November 
25,  the  tips  of  the  fingers  of  the  right  hand  were 
cold,  hard  and  very  tender.  The  pains  increased,  and 
by  December  5 he  had  a definite  gangrene  of  the 
right  index  finger  and  at  the  tips  of  the  other  three 
fingers  on  the  right  hand.  Amputation  was  done  at 
the  metacarpophalangeal  joints  of  all  four  fingers, 
which  on  May  1,  1936,  has  just  healed. 

Baking  and  typhoid  vaccine  intravenously  were 
used  at  intervals  in  this  case,  and  seemed  to  arrest 
the  pains  markedly,  but  had  very  little  effect  on  the 
gangrene  or  the  wounds,  either  before  or  after  opera- 
tion. 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  O.  Singleton,  Galveston:  The  diagnosis  of 
thrombo-angiitis  obliterans  is  usually  not  difficult. 
The  arterial  vascular  diseases  can  usually  be  roughly 
classified  into  three  groups:  first,  the  arterio- 
sclerotic groups;  second,  the  thrombo-angiitis  ob- 
literans types,  and  third,  the  vasomotor  spasm  groups, 
the  most  classical  one  being  Raynaud’s.  One  should 
also  remember  that  there  are  a great  many  other 
vasomotor  conditions  which  frequently  approach  but 
do  not  go  on  to  the  gangrenous  condition  and  still  are 
not  typical  Raynaud’s  disease. 

In  regard  to  the  treatment  of  thrombo-angiitis 
obliterans,  all  of  the  remedies  which  have  been  sug- 
gested by  the  essayist  probably  have  value  and  one 
should  not  hesitate  to  employ  them.  In  the  early 
cases  of  thrombo-angiitis  obliterans  which  show 
marked  vasomotor  spasm,  sympathetic  ganglionec- 
tomies  are  of  great  and  lasting  value.  Our  expe- 
rience shows  that  the  permanent  dilatation  of  the  ves- 
sels results  from  the  ganglionectomy,  if  a period  of 
six  yeax’s  is  sufficient  time  to  judge.  Whether  or 
not  the  Pavaex  suction  procedure  will  be  of  great 
value  remains  to  be  seen.  Unquestionably  the  greater 
volume  of  blood  flow  may  be  expected  while  it  is  in 
use,  but  one  cannot  say  that  a permanent  improve- 
ment in  the  circulation  will  result  until  further  ex- 
perience has  been  had  with  the  procedure.  We  hope 
that  it  will  be  another  remedy  to  add  to  the  treatment 
of  this  very  serious  condition. 


DISAPPOINTING  RESULTS  FROM  IONIZA- 
TION TREATMENT  FOR  HAY  FEVER 
Maximilian  A.  Ramirez,  New  York  {Journal  A. 
M.  A.,  Jan.  25,  19.36),  used  the  ionization  technic 
recommended  by  Warwick  in  fifty  cases  of  true 
(seasonal)  i)ollen  cases,  so-called  hay  fever,  and 
twenty-five  were  cases  of  nonspecific  perennial 
vasomotor  rhinitis  that  did  not  give  a positive  skin 
reaction  to  allergens  ordinarily  used  in  testing.  In 
the  group  of  nonsixecific  perennial  vasomotor  rhi- 
nitis he  believes  that  there  was  evidence  of  benefit 
and  that  the  vast  majority  were  improved.  In  the 
hay  fever  series  (seasonal  pollinosis)  the  treatment 
was  a complete  failure.  Passive  transfer  tests  per- 
formed with  the  serum  of  several  of  the  hay  fever 
patients  showed  no  variation  whatever  following 
ionization  treatment. 


THE  MANAGEMENT  OF  OCCIPITO- 
POSTERIOR POSITION* 

BY 

H.  REID  ROBINSON,  Ph.  G.,  M.  D.,  F.  A.  C.  S. 

GALVESTON,  TEXAS 

In  discussing  this  so-called  “anomaly  of 
the  passenger”  I am  inclined  not  to  accept  it 
as  an  anomaly  because  I am  one  of  those  who 
look  upon  this  presentation  as  rather  normal 
and  believe  that  its  incidence  of  occui-rence 
is  much  greater  than  is  usually  given  in  text- 
books. 

For  instance,  Tweedy  in  13,500  deliveries, 
gives  less  than  1 per  cent  incidence,  while 
Williams  reports  11.3  per  cent  in  5,000  cases. 

In  over  6,000  deliveries  on  our  service  in  the 
past  20  years  at  John  Sealy  Hospital,  Galves- 
ton, the  incidence  has  been  even  higher.  It 
is  accepted  that  most  of  the  statistics  are 
based  upon  reports  from  a ward  service 
which  is  administered  by  interns.  The  num- 
ber of  primary  occipitoposterior  positions 
is  probably  twice  as  great  as  indicated, 
owing  to  the  fact  that  many  of  our  patients 
are  not  examined  until  well  advanced  in 
labor  and  anterior  rotation  has  already  oc- 
curred. 

The  management  of  occipitoposterior  posi- 
tion has  been  the  subject  of  a. voluminous 
literature.  While  it  is  true  that  today 
obliquely  posterior  positions  are  not  regarded 
as  seriously  as  they  were,  it  is  a complication 
that  causes  those  who  practice  obstetrics 
more  trouble  than  any  other.  It  is  not  a 
serious  complication,  but  because  of  the  fre- 
quency of  its  occurrence,  it  is  a very  common 
source  of  annoyance. 

Varying  methods  of  dealing  with  the  posi- 
tion have  been  proposed  and  used,  in  some 
instances  with  great  satisfaction,  by  vari- 
ous writers.  It  is  probable  that  some  of  the 
dread  which  the  posterior  position  occasions 
is,  as  Williams  suggests,  due  to  the  fact  that 
many  posterior  positions  are  unrecognized 
and  anterior  rotation  takes  place  without 
the  attendant’s  knowledge  and  delivery  fol- 
lows normally. 

Many  of  those  which  terminate  favorably, 
are  therefore  not  recognized  as  posterior  ' 
positions  and  only  those  in  which  deep  trans- 
verse arrest  or  posterior  rotation  occurs  are 
diagnosed  as  posterior  positions.  That  this  : 
is  so  is  apparent  to  any  obstetrician  of  e.x- 
perience,  for  cases  are  occasionally  seen  in 
consultation  in  which  women  have  been  long 
in  labor  with  a posterior  position  of  which 
the  attendant  has  been  quite  unaware. 

Many  statistics  have  been  collected  as  to 
the  position  in  which  the  head  enters  the 

^Chairman’s  Address,  delivered  before  the  Section  on  Obstet- 
rics and  Gynecology.  State  Medical  Association  of  Texas,  Hous- 
ton, May  26,  1936. 
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pelvis,  but  as  Williams  well  says,  they  are 
of  but  little  value,  since  the  conclusions 
reached  depend  so  much  upon  the  stage  of 
labor  in  which  the  diganosis  was  made.  Many 
observers  believe  that  the  head  commonly 
enters  the  pelvis  in  the  transverse  diameter, 
but  this  does  not  coincide  with  my  expe- 
rience. Examinations  of  many  women  at 
term  and  in  the  earliest  phases  of  labor  have 
convinced  me  that  engagement  in  the  oblique 
diameter  is  the  rule. 

It  is  well  known  that  the  first  stage  of 
labor  in  the  presence  of  a posterior  position 
may  be  longer  than  is  the  case  with  anterior 
position. 

Good  obstetric  strategy  demands  that  the 
woman  should  be  gotten  into  the  second  stage 
with  her  physical  power  as  nearly  intact  as 
may  be  and  with  the  least  possible  impair- 
ment of  her  nervous  forces. 

To  this  end  the  judicious  employment  of 
some  form  of  opiate  is  often  of  great  value. 
With  sufficient  relief  of  pain  the  majority  of 
women  who  have  long  labors  may  be  carried 
through  the  first  stage  without  serious  ex- 
haustion. An  exhausted  woman  is  more 


Fig.  1.  Showing  first  position  of  operator  in  effecting  rota- 
tion, in  the  Pomeroy  maneuver.  (After  Rosenfeld,  S.  S. : Am.  J. 
Obst.  & Gynec.  30:364-368  [Sept.]  1935.) 


likely  to  become  infected  than  one  who  is 
not.  The  exhausted  woman  is  also  more  likely 
to  bleed  severely.  The  management  of  occi- 
pitoposterior  position  should  begin  in  the 
first  stage.  Dilatation  should  occur  by  the 
normal  mechanism  and  any  interference  to 
hasten  it  should  be  avoided  unless  excellent 
reasons  exist  for  doing  something. 


There  are  two  methods  of  procedure  which 
are  perhaps  equally  faulty.  One  is  that  of 
too  early  interference,  that  is,  in  the  first 
stage,  and  the  other  is  of  too  long  waiting 
for  spontaneous  rotation  after  full  dilatation 
of  the  os  has  been  accomplished.  Occasion- 
ally when  the  last  portion  of  dilatation  is 
long  in  occurring,  and  it  is  feared  that  too 
long  prolongation  of  the  labor  will  result  in 
bringing  the  woman  into  the  second  stage 
too  greatly  fatigued,  dilatation  may  be  com- 


Fig.  2.  Showing  second  position  in  the  Pomeroy  maneuver. 
(After  Rosenfeld,  S.  S. : Am.  J.  Obst.  & Gynec.  30:364-368 
[Sept.]  1935.) 


plete  normally  or,  as  some  advise,  Duhrs- 
sen’s  incisions  may  be  used ; personally  I 
have  never  found  the  incisions  necessary. 
The  bag  of  waters  should  be  preserved  intact 
if  possible,  until  dilatation  is  complete  or 
nearly  so. 

The  policy  which  I follow  and  advocate 
is  that  of  extreme  conservatism  and  watch- 
ful waiting  in  the  first  stage  of  labor,  com- 
bined with  one  of  active  interference  at  the 
beginning  of  the  second  stage.  In  the  first 
stage  with  non-interference  is  bound  the 
relief  of  pain.  The  first  stage  is  usually  pro- 
longed, sometimes  very  markedly  so,  and 
when  methods  for  the  relief  of  pain  have  not 
been  used,  the  prolonged  _ suffering  of  the 
mother  has  in  many  cases  induced  the  physi- 
cian to  interfere  before  complete  dilatation 
of  the  cervix  has  occurred.  In  my  opinion 
attempts  at  delivery  before  the  termination 
of  the  first  stage  of  labor  have  resulted  in 
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higher  fetal  mortality  than  that  due  to  con- 
traction of  the  bony  pelvis. 

Inasmuch  as  the  satisfactory  conduct  of 
the  first  stage  of  labor  depends  to  a large 
extent  upon  the  relief  of  pain,  I shall  men- 
tion some  of  the  common  methods  Avhich  we 
use  for  this  purpose.  In  primiparas,  mor- 
phine and  scopolamin  can  be  used  early  or, 
better,  pantopon.  In  other  cases,  colonic 
ether  is  given.  This  variation  depends  upon 
the  length  of  the  first  stage.  Also  sodium 
amytal  or  phenobarbital,  with  or  without 
scopolamin  hydrobromid,  is  useful.  In  cases 
of  multiparas,  sodium  amytal  or  pheno- 


Fig.  3.  Manual  rotation.  Head  grasped  by  whole  hand 
(right)  and  rotated  to  anterior  position.  The  left  hand  (upper 
arrow)  pushes  the  shoulder  toward  the  woman’s  left,  aiding  the 
rotation.  (After  Danforth.  W.  C. : Am.  J.  Obst.  & Gynec.  23:360- 
366  [March]  1932.) 

barbital  with  or  without  scopolamin  is 
the  routine  procedure,  followed  by  colonic 
ether.  After  full  dilatation  and  rupture 
of  the  membranes  the  patient  should  be 
encouraged  to  bear  down  with  each  pain 
in  the  hope  that  rotation  may  occur.  When 
there  is  no  progress  after  a reasonable  time, 
and  it  seems  to  me  that  one  hour  of  second 
stage  labor  should  be  sufficient  for  such  a 
test,  then  artificial  assistance  should  be  given 
the  patient.  Bill  does  not  wait  at  all  for 
spontaneous  rotation  after  the  os  has  become 
fully  dilated,  but  I believe  that  one  and  one- 
half  to  two  hours  in  the  second  stage  should 
be  allowed  if  maternal  and  fetal  conditions 
permit  and  the  head  is  well  down  in  the 
pelvis.  Deep  transverse  arrest  can  be  handled 
only  after  the  impaction  has  been  released. 

In  a dry  labor  with  the  fetal  head  high 
and  in  the  posterior  position,  progress  is 
occasionally  so  slow  that  there  is  real  danger 
of  fetal  distress  before  sufficient  dilatation 
can  be  accomplished.  In  some  of  these  cases 


we  are  advised  to  use  a bag  and  bring  about 
dilatation.  Others  employ  cesarean  section 
in  this  type  of  case.  In  my  opinion  section 
should  seldom,  if  ever  be  performed  because 
of  the  occipitoposterior  position,  except  in 
the  presence  of  a contracted  pelvis,  the  diag- 
nosis of  the  posterior  position  being  merely 
incidental  in  the  case.  Probably  an  indica- 
tion for  cesarean  section  referable  to  the 
posterior  position  is  that  of  dystocia  of  the 
cervix. 

My  selection  of  methods  for  delivery  in 
vertex  occipitoposterior  position  has  been 
influenced  to  a large  extent  by  two  things, 
as  suggested  by  Bill:  first,  not  to  use  high 
forceps  operation  except  in  extreme  emer- 
gencies, and  second,  never  to  attempt  deliv- 
ery of  the  head  in  the  posterior  position. 

In  the  management  of  occipitoposterior 
positions,  we  find  a great  divergence  of 
opinion,  and  I shall  mention  the  various 
methods  used  in  our  clinic  at  John  Sealy 
Hospital. 

1.  The  conservative  note  in  the  treatment 
of  this  rather  common  position  is  widely 
sounded.  Nature  will  manage  most  of  these 
cases  by  spontaneous  anterior  rotation. 


Fig.  4.  Anterior  rotation  complete.  Right  hand  maintains 
head  in  anterior  position  while  left  blade  of  forceps  is  applied. 
(After  Danforth,  W.  C. ; Am.  J.  Obst.  & Gynec.  23  :360-366 
[March]  1932.) 

2.  Should  failure  of  anterior  rotation 
occur  or  should  the  head  rotate  anteriorly 
only  part  way  and  come  to  rest  in  the  trans- 
verse position  the  aid  of  art  becomes  neces- 
sary. Manual  rotation  of  the  head  has  been 
found  successful  by  a few.  The  Pomeroy 
maneuver  was  introduced  by  the  late  Ralph 
Pomeroy  of  Brooklyn.  Aranow  and  Rosen- 
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feld  report  excellent  results  from  the  pro- 
cedure. The  technic  is  as  follows:  With  the 
cervix  fully  dilated,  the  patient  anesthetized, 
and  placed  in  the  lithotomy  position,  the 
bladder  is  emptied  and  the  perineum  “ironed 
out.”  In  cases  of  right  occipitoposterior  and 
right  occipitotransverse  positions  the  opera- 
tor faces  the  patient’s  right  thigh,  bends  both 
knees  as  much  as  is  necessary,  and  acutely 
bends  his  body  at  the  waist  sharply  to  the 
left.  He  then  inserts  his  whole  right  hand 
into  the  vagina,  and  the  forearm  is  pronated 


moulding  to  occur,  and  this  is  essential  to 
success,  the  right  hand  is  introduced  and  the 
head  grasped  with  the  fingers  and  thumb 
which  are  spread  out  as  much  as  possible  in 
order  that  such  forces  as  may  be  used  shall 
be  distributed  as  widely  as  possible  over  the 
fetal  head.  At  the  same  time  the  left  hand 
is  applied  to  the  mother’s  lower  right  flank, 
as  nearly  as  possible  under  the  fetal  shoulder. 
Simultaneously  the  hand  within  the  vagina 
grasping  the  head  and  the  external  hand 
rotate  the  head  and  body  to  the  mother’s 


Fig.  5.  The  Scanzoni  forceps  rotation  : A.  Forceps  applied  to  the  head  in  R.  O.  P.  The  instrument  looks  toward  the  face  and 
lies  in  the  left  oblique. 

B.  The  head  has  been  rotated  to  the  transverse  diameter  and  lies  now  in  R.  O.  T. 

C.  The  occiput  has  been  rotated  to  the  anterior  quadrant.  The  position  is  now  R.  O.  A.  The  forceps  are  removed. 

D.  The  instrument  has  been  reapplied  in  R.  O.  A.  The  operation  is  now  completed  as  has  been  described  for  a head  in  this 
position.  (After  Curtis,  A.  H. : Obstetrics  and  Gynecology,  Philadelphia,  W.  B.  Saunders  Company,  2:350,  1933.) 


so  that  the  thumb  is  below  and  posterior 
and  the  other  four  fingers  above  and  anterior 
to  the  fetal  head.  The  operator  then  slowly 
assumes  the  erect  posture  and  as  he  does  so 
he  supinates  his  forearm,  thus  forcing  the 
occiput  to  rotate  180  degrees  in  the  case  of 
right  occipitoposterior  position,  and  in  either 
case  converting  the  position  into  a left  occi- 
pitoanterior. After  completion  of  the  rota- 
tion, which  rarely  takes  more  than  a minute, 
forceps  are  applied  and  delivery  effected  in 
the  usual  manner. 

Danforth  has  found  very  useful  a method 
of  manual  rotation  differing  somewhat  from 
those  usually  described,  but  resembling  most 
closely  the  maneuver  suggested  many  years 
ago  by  Tarnier.  After  waiting  for  the  head 
to  become  engaged  and  for  any  necessary 


left.  For  success  in  this  maneuver  it  is  neces- 
sary that  the  uterine  musculature  be  relaxed 
with  ether. 

Dr.  Danforth  advises  us  to  over-correct 
the  head  if  possible,  that  is,  to  continue  the 
rotation  until  the  occiput  has  just  passed  the 
median  line.  The  thumb  of  the  internal 
(right)  hand  is  then  withdrawn,  the  tips  of 
the  fingers  being  left  in  contact  with  the 
lower  part  of  the  child’s  face  in  order  to  pre- 
vent backward  rotation  into  the  original 
position.  At  this  point,  the  operator’s  left 
hand  leaves  the  abdomen  of  the  mother  and 
is  replaced  by  the  hand  of  an  assistant.  This 
replacing  hand  may  be  applied  under  the 
sterile  sheets  without  disturbing  asepsis. 

The  left  blade  of  the  forceps  is  then  intro- 
duced by  the  operator  with  his  left  hand. 
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passing  the  blade  inside  the  fingers  of  the 
right  hand  which  still  remains  in  place. 
After  this  blade  is  introduced  an  assistant 
holds  the  handle,  at  the  same  time  exerting 
gentle  traction  laterally.  This  causes  a gentle 
lever  action  to  be  produced,  the  blade  of  the 
forceps  causing  pressure  against  the  child’s 
face  in  place  of  the  operator’s  hand,  thus 
hindering  backward  rotation.  The  right 
blade  is  then  introduced  and,  the  forceps 
locked,  with  one  or  two  fingers  the  operator 
assures  himself  that  the  occiput  remains 
anterior.  Traction  may  now  be  made.  If 
possible  the  rotation  should  be  done  without 
pushing  the  head  upward.  The  inexperienced 
obstetrician  should  beware  lest  the  apparent 
descent  of  a markedly  moulded  head,  and 
this  impression  may  be  increased  by  the 
presence  of  a caput  succedaneum,  may  cause 
him  to  assume  that  the  head  is  much  deeper 
in  the  pelvis  than  it  really  is.  Such  an  error 
may  lead  to  unexpected  operative  difficul- 
ties. 

Without  doubt  manual  rotation  of  the 
head  should  be  tried  before  instruments  are 
applied.  Danforth’s  article  should  encourage 
those  who  bewail  the  disappearing  art  of 
obstetrics. 

3.  After  the  hand  fails  to  accomplish 
complete  rotation,  forceps  are  needed.  A.  H. 
Bill’s  selection  of  method  is  termed  the 
“modified  Scanzoni  maneuver.”  Bill  has 
claimed  very  little  credit  for  this  procedure 
as  an  original  operation.  The  cephalic  appli- 
cation is  made,  and  the  handles  are  depressed 
somewhat  so  as  to  bring  the  blades  of  the 
forceps  more  nearly  in  the  long  diameter  of 
the  ovoid  which  has  as  its  poles  the  vertex 
and  the  chin.  This  is  advisable,  owing  to 
imperfect  flexion  of  the  head.  The  forceps 
are  locked  and  the  handles  are  raised  toward 
the  opposite  groin  (left)  of  the  patient.  This 
maneuver  has  a tendency  to  favor  flexion  of 
the  head.  Without  traction,  the  handles  are 
carried  around  in  a circle  so  that  during  the 
various  stages  of  rotation  they  point  first 
toward  the  groin  of  the  patient,  next  toward 
the  thigh,  and  next,  almost  downward  toward 
the  floor.  The  rotation  is  continued  until 
the  occiput  lies  directly  under  the  symphysis 
pubis.  Before  the  forceps  are  removed,  some 
traction  is  made,  with  no  idea  of  delivering 
the  head  but  simply  to  fix  it  in  the  new  posi- 
tion. 

In  the  reapplication  of  the  forceps  certain 
points  should  be  observed  which  have  to  do 
with  the  prevention  of  the  return  of  the  head 
to  the  posterior  position.  These  are: 

(a)  The  posterior  blade  should  be  ap- 
plied first.  For  example,  if  the  presentation 
has  been  a right  occipitoposterior,  the  right 
blade  is  put  on  first. 


(b)  The  posterior  blade  should  be  in- 
serted with  as  little  manipulation  as  possible. 
However  as  slight  as  the  modification  may 
seem  to  be  it  is  of  utmost  importance  for  the 
success  of  the  maneuver.  The  only  element 
of  modification  of  this  procedure  which  he 
has  stressed  is  that  while  rotating  the  head, 
instead  of  performing  rotation  and  traction 
at  the  same  time,  producing  thereby  a spiral 
movement  of  the  head  and  causing  descent 
during  rotation,  the  head  is  rotated  in  the 
'pelvic  plane  in  ivhich  it  lies  ivith  no  trac- 
tion whatever.  The  misleading  statement 
has  been  made  that  Bill  pushes  the  head  up 
before  rotating.  He  never  deliberately  does 
this,  but  sometimes  during  rotation,  if  the 
head  seems  fixed  in  the  pelvis,  a very  slight 
upward  pressure  may  facilitate  the  rotation. 

Altogether  Bill’s  results  show  that  when 
his  method  of  delivery  is  used  at  its  most 
suitable  time  for  delivery,  which  is  the  early 
part  of  the  second  stage  of  labor,  uniformly 
good  results  may  be  expected. 

4.  The  “modified  Scanzoni  maneuver” 
of  Bill  has  many  points  in  its  favor,  but 
there  are  a few  instances  in  which  I revert 
to  the  old-fashioned  “double  application  of 
forceps,”  which  was  described  by  Smellie, 
and  rediscovered  by  Scanzoni  nearly  a cen- 
tury later.  The  technic  so  thoroughly  de- 
scribed by  Williams  needs  no  comment.  Drs. 
Piper  and  DeLee  believe  that  there  is  con- 
siderable danger  of  injury  to  the  maternal 
soft  parts  when  this  maneuver  is  used. 
Therefore  DeLee  has  tried  to  supplant  it  by 
a more  delicate  procedure — the  “Key-in 
Lock”  maneuver.  Here,  by  means  of  the 
forceps,  the  head  is  coaxed  around  and 
down  with  many  applications  and  adjust- 
ments of  the  instrument  to  conform  to  the 
stages  of  rotation  effected  by  it. 

The  Scanzoni  maneuver  has  been  used 
in  our  maternity  for  a number  of  years, 
and  by  this  method  we  have  been  able  to 
deliver  many  women  with  ease  after  the 
usual  methods  had  failed.  Since  becoming 
accustomed  to  it  we  have  ceased  to  regard 
the  posterior  occipital  position  with  di'ead, 
feeling  that  delivery  can  be  readily  and 
safely  effected  when  necessary.  We  have 
been  pleased  with  absence  of  infant  mor- 
tality and  of  severe  maternal  injury. 

In  a small  proportion  of  these  cases  the 
occiput,  instead  of  rotating  anteriorly,  will 
turn  in  the  opposite  direction  and  finally 
come  to  rest  in  the  hollow  of  the  sacrum. 
The  reason  for  this  anomalous  motion  has 
not  been  established  definitely,  but  it  does 
occur  frequently  in  the  presence  of  funnel 
pelvis,  and  also  when  deflexion  is  a promi- 
nent factor.  Even  in  these  cases  the  prog- 
nosis is  not  bad,  as  in  the  majority  of  cases 
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spontaneous  delivery  occurs.  The  child  may 
be  born  in  one  of  two  ways.  Ordinarily, 
the  head  is  thrown  into  extreme  flexion,  with 
an  enormous  increase  in  the  mento-occipital 
diameter.  According  to  others  the  head  is 
occasionally  born  by  another  mechanism  in 
which  partial  extension  persists.  In  the 
first  instance  the  vulva  is  distended  by  the 
suboccipito  frontal  circumference  of  the 
head  and  in  the  second  by  the  occipito- 
frontal. No  doubt  in  such  cases  there  is  an 
increased  tendency  toward  perineal  tears, 
which  tendency  is  particularly  marked  when 
the  head  is  born  by  the  less  frequent  mechan- 
ism. 

5.  When  the  head  remains  high  and  the 
largest  diameter  has  not  passed  through  the 
pelvic  brim,  internal  podalic  version,  fol- 
lowed by  immediate  extraction,  is  probably 
the  more  satisfactory  procedure,  not  that  ro- 
tation cannot  be  accomplished  perfectly  well 
by  forceps  when  the  head  is  high,  but  that 
the  subsequent  delivery  after  rotation 
would  be  that  of  high  forceps.  In  my  prac- 
tice podalic  version  is  the  procedure  of 
choice  under  such  condition,  and  inasmuch 
as  we  know  that  podalic  version  is  more 
easily  performed  before  rupture  of  the 
membranes,  I follow  the  principle  of  per- 
forming delivery  promptly  and  while  ideal 
conditions  exist.  The  technic  of  internal 
podalic  version  and  breech  extraction  have 
been  so  thoroughly  described  by  Potter  and 
others  that  further  comment  is  unnecessary. 
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THE  FEEDING  OF  MODIFIED  GASTRIC  JUICE 
IN  PERNICIOUS  ANEMIA 
Frederic  M.  Hanes,  O.  C.  Hansen-Pruss  and  J.  W. 
Edwards,  Durham,  N.  C.  (Journal  A.  M.  A.,  June 
13,  1936),  repeated  Greenspon’s  experiment  (of 
feeding  pernicious  anemia  patients  normal  gastric 
juice  so  treated  as  to  inhibit  the  action  of  pepsin), 
adhering  strictly  to  his  technic,  in  five  typical  un- 
treated cases  of  pernicious  anemia.  Fifteen  normally 
healthy  medical  students  have  acted  as  donors  of 
gastric  juice,  which  in  every  instance  has  been  tested 
for  the  presence  of  free  hydrochloric  acid.  Hista- 
mine (0.1  mg.  per  kilogram  of  body  weight)  alone 
was  used  to  stimulate  the  flow  of  juice,  and  if  there 
was  evidence  of  food  contamination  the  specimen 
was  discarded.  This  method  of  treatment  produced 
no  subjective  or  objective  improvement  in  the  pa- 
tient’s condition.  No  evidence  of  increased  erythro- 
poiesis  was  observed,  either  in  the  bone  marrow  or 
in  the  circulating  blood. 


USE  OF  THE  CYSTOGRAM  IN  DIAGNOS- 
ING PLACENTA  PRAEVIA* 

BY 

JULIUS  McIVER,  M.  D. 

DALLAS,  TEXAS 

Placenta  praevia  occurs  with  sufficient 
frequency  to  be  of  interest  to  the  physician 
who  is  doing  a fair  amount  of  obstetrics. 
Knowledge  of  the  location  of  the  normally 
implanted  placenta  is  of  little  practical  value, 
but  to  know  that  there  is  an  absence  of  the 
placenta  in  the  lower  uterine  segment  is  of 
the  greatest  value.  The  a;-ray  has  been  used 
for  a number  of  years  in  locating  the  pla- 
cental site.  The  first  work  of  which  I have 
any  knowledge  was  done  by  the  injection  of 
strontium  iodide  through  the  abdominal  and 
uterine  walls  directly  into  the  amniotic  sac, 
thus  converting  the  amniotic  fluid  into  an 
opa,que  media,  the  placenta  showing  as  a 
filling  defect.  This  procedure  was  disas- 
trous to  some  of  the  babies,  and  a nontoxic 
substance  was  substituted  and  tried  by  sev- 
eral men  throughout  the  country,  but  was 


Fig.  1.  Roentgenogram  after  sodium  iodide  injection  into  the 
bladder,  showing  the  fetal  head  in  contact  with  bladder  surface, 
indicating  a normal  condition  as  far  as  location  of  the  placenta 
is  concerned. 

soon  discarded  because  of  the  danger  of  in- 
jecting directly  into  the  placenta,  causing  the 
onset  of  labor. 

The  use  of  the  cystogram  to  determine  if 
the  placenta  is  implanted  in  the  lower 
uterine  segment  was  originated  by  Drs.  Ude 
and  Urner  of  the  University  of  Minnesota. 
When  I first  learned  of  their  idea  and  the 

*From  the  Obstetrical  Department,  Baylor  University  College 
cf  Medicine,  Dallas,  Texas. 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Houston,  May  28,  1936. 
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technique  it  seemed  so  practical  that  I began 
to  use  it  in  all  cases  of  suspected  placenta 
praevia.  Hemorrhage  as  a rule  is  the  first 
symptom  that  causes  a suspicion  of  the  pres- 
ence of  placenta  praevia.  If  the  cause  of  the 
hemorrhage  is  obvious,  that  will  rule  out 
placenta  praevia.  The  old  teaching  that  pain- 
less, apparently  causeless  bleeding  should  be 
diagnosed  as  placenta  praevia  was  adhered 
to  until  we  could  admit  the  patient  to  the 
hospital  and  by  injecting  50  cc.  of  10  per 
cent  sodium  iodide  into  the  urinary  bladder. 


Fig.  2.  Cystogram  after  sodium  iodide  injection,  interpreted 
as  lateral,  or  marginal,  placenta  praevia  (Case  2). 

visualize  radiologically  the  pelvis  and  entire 
uterus.  The  plate  can  be  made  with  the  pa- 
tient in  a reclining  or  erect  position.  If  there 
is  no  evidence  of  low  implantation  of  the 
placenta  we  feel  free  to  handle  the  case 
in  the  usual  manner,  doing  what  is  consid- 
ered advisable  in  the  way  of  making  vaginal 
or  rectal  examinations.  If  the  roentgeno- 
gram shows  a low  or  central  implantation, 
then  we  should  be  extremely  careful  as  to  ex- 
aminations. There  are  two  highly  important 
considerations  that  should  be  carefully 
weighed : first,  hemorrhage,  and  second,  the 
infection  likely  to  follow  the  hemorrhage.  A 
cystogram  can  be  made  without  danger  of 
provoking  a hemorrhage  or  introducing  in- 
fection. If  cesarean  section  is  to  be  done 
these  cases  must  be  kept  clean.  Too  many 
sections  are  being  done,  but  I do  not  believe 
too  many  are  being  done  in  cases  of  placenta 
praevia.  I want  to  emphasize  the  danger 
of  making  rectal  or  vaginal  examina- 
tions in  cases  of  placenta  praevia.  If 
they  must  be  made,  every  precaution  should 
be  taken  not  to  provoke  hemorrhage,  and 
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everything  for  the  control  of  hemorrhage 
should  be  in  readiness  before  the  examina- 
tion is  made.  The  individual  who  fails  to  ob-' 
serve  this  fundamental  is  inviting  trouble’ 
and  may  some  day  lose  the  life  of  a patient' 
because  of  his  carelessness.  \ 

The  interpretation  of  the  g-ray  finding 
depends  on  the  relation  of  the  fetal 
head  to  the  urinary  bladder.  The  lower 
uterine  segment  in  the  late  stages  of  preg- 
nancy is  a fibromuscular  tube  and  as  a rule’ 
contains  one  pole  of  the  fetus.  If  the  baby 
presents  by  the  cephalic  pole  and  no  placenta 
is  in  the  lower  uterine  segment  the  head  of 
the  baby  will  rest  against  the  posterosuperiorj 
surface  of  the  bladder.  The  bladder  shadow, 
will  show  as  a crescent  shaped  mass,  and  if 
there  is  no  placenta  to  prevent,  will  come  up 
against  the  head  of  the  baby.  If  the  pla-, 
centa  is  in  the  lower  uterine  segment  it  will] 
show  as  a less  opaque  mass  about  2 cc.  thick, 
between  the  shadow  of  the  head  and  that  of] 
the  bladder.  The  accompanying  illustrations’^ 
and  case  reports  will  help  illustrate  the 
points  I have  made.  I 

Figure  1 shows  the  normal  relation  of  the] 
head  to  the  bladder.  Figure  2,  from  Case  2,* 
received  the  diagnosis  of  lateral  placenta' 
praevia.  Figure  3 A,  Case  4,  figure  3 B,* 
Case  6,  and  figure  3 C,  Case  8,  all  were  diag-^ 
nosed  as  central  placenta  praevia.  Cesarean' 
section  was  done  in  each  of  the  three  placenta 
praevia  cases,  with  delivery  of  living  babies 
and  no  complications  in  the  mothers.  ’ 

The  present  study  includes  nine  cases  of 
bleeding  in  which  placenta  praevia  was  sus- 
suspected.  Two  cases  showed  no  evidence 
of  low  implantation  and  delivery  was  nor-; 
mal  with  no  complications.  In  three  cases 
in  which  the  interpretation  was  low  implan- 
tation, delivery  was  from  below.  In  the 
three  cases  thought  to  be  central  or  partial 
placenta  praevia,  delivery  was  by  cesarean 
section,  and  the  x-ray  diagnosis  was  con- 
firmed at  operation.  One  case  was  seen  in 
the  middle  of  the  night  and  considered  an 
absolute  emergency;  operation  was  done' 
very  quickly  without  x-ray  study.  A very 
brief  history  of  these  cases  is  given. 

CASE  REPORTS 

Case  1. — A negro  -woman,  age  28,  gravida  8, 
whose  last  menstrual  period  occurred  Nov.  30,  1934, 
was  admitted  Sept.  12,  1935,  with  a blood  pressure 
of  120/80.  The  estimated  period  of  gestation  was' 
about  term.  She  had  had  7 normal  deliveries.  The 
onset  of  the  present  trouble  was  painless  bleeding 
at  1 a.  m.  on  the  day  of  admission.  The  first  bleed- 
ing was  described  as  small  in  amount.  Labor  set  in 
at  3:30  a.  m.  and  she  was  delivered  at  1:30  p.  m.- 
with  no  further  bleeding  other  than  normal.  Hem-; 
orrhage  at  the  time  of  delivery  was  estimated  at, 
200  cc.  The  total  time  of  labor  was  9 hours  and^ 
45  minutes.  The  baby  was  normal  and  the  puer-' 
perium  was  normal.  The  cystogram,  which  was, 
done  the  morning  of  admission,  showed  what  was 
diagnosed  as  a marginal  placenta  praevia.  ' 
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Case  2. — A white  woman,  age  28,  gravida  3, 
whose  last  menstrual  period  was  Dec.  21,  1934,  was 
admitted  to  the  hospital  Sept.  15,  1935,  with  an  esti- 
mated period  of  gestation  of  38  weeks.  The  baby’s 
weight  was  estimated  at  about  6 pounds.  She  had 
had  two  normal  deliveries.  The  onset  of  the  pres- 
ent trouble  was  with  a moderate  amount  of  painless 
bleeding  two  weeks  before  the  estimated  date  of  de- 
livery. She  came  immediately  to  the  hospital  and 
had  had  no  further  bleeding.  She  was  kept  under 
observation  and  a search  made  for  compatible 
donors.  While  we  were  trying  to  get  a compatible 
donor  she  went  into  labor  and  delivered  normally 
a living  baby.  The  duration  of  labor  was  13  hours. 
On  the  seventh  day  postpartum  she  had  a chill  and 
a rise  of  temperature  to  102°,  which  went  down 
promptly.  On  the  ninth  day  she  had  a recurrence 
of  chill  and  fever  and  again  it  dropped  promptly  to 
normal.  She  was  discharged  on  the  twelfth  day  in 


praevia.  She  was  given  a blood  transfusion,  fol- 
lowed immediately  by  a cesarean  section,  and  the 
placenta  was  found  over  the  internal  os.  The  tem- 
perature ranged  from  102°  to  104°  for  days  after 
the  operation  but  the  patient  made  a good  recovery. 

Case  5. — A white  woman,  age  25,  gravida  5,  whose 
last  menstrual  period  was  about  9 months  previously, 
was  admitted  to  the  hospital  Dec.  9,  1935.  The 
blood  pressure  was  122/78.  The  estimated  period 
of  gestation  was  at  or  near  term.  The  patient  en- 
tered the  hospital  with  a moderate  amount  of  bleed- 
ing which  was  described  as  “passing  of  a number 
of  good  sized  clots  from  the  vagina.”  Pains  were 
very  slight  and  at  15-minute  intervals.  All  other 
deliveries  had  been  normal.  A cystogram  was  in- 
terpreted as  no  evidence  of  placenta  in  the  lower 
uterine  segment.  This  delivery  was  normal  and 
lasted  7 hours  and  30  minutes,  with  an  estimated 
hemorrhage  of  200  cc.  The  puerperium  was  normal. 


Fig.  3.  Cystograms  after  sodium  iodide  injection,  all  interpreted  as  placenta  praevia.  Note  the  less  opaque  mass  between  the 
shadow  of  the  head  and  that  of  the  bladder,  occupied  by  the  placentas  (A)  Case  4;  (B)  Case  6;  (C)  Case  8. 


good  condition.  A cystogram  on  this  patient  was 
diagnosed  as  placenta  praevia  of  the  marginal  or 
lateral  variety. 

Case  3. — A negro  woman,  age  31,  gravida  5, 
whose  last  menstrual  period  was  March  5,  1935,  was 
admitted  Nov.  26,  1935,  with  an  estimated  period  of 
gestation  of  35  to  36  weeks.  The  blood  pressure 
was  98/80.  The  first  baby  was  delivered  with  for- 
ceps. Other  labors  were  spontaneous.  She  had  some 
bleeding  two  weeks  before  she  came  to  the  hospital, 
which  was  described  as  a moderate  flow  that  lasted 
for  one  hour.  She  had  1 plus  albumin  and  15  pus 
cells  per  low  power  field  when  she  came  into  the 
hospital.  She  was  in  labor  and  delivered  normally. 
The  total  time  of  labor  was  7 hours.  Hemorrhage 
was  estimated  at  100  cc.  A cystogram  showed  no 
evidence  of  placenta  in  the  lower  uterine  segment. 

Case  4. — A negro  woman,  age  23,  gravida  1, 
whose  last  menstrual  period  was  either  March  15 
or  April  15,  1935,  was  admitted  Nov.  28,  1935,  with 
an  estimated  period  of  gestation  of  from  33  to  35 
weeks.  The  blood  pressure  was  140/80. 

The  patient  was  sitting  quietly  at  home  when  she 
had  profuse  painless  bleeding.  She  stated  that  about 
3 cups  of  blood  passed.  She  came  to  the  hospital 
some  time  during  the  night  after  she  had  begun 
to  have  some  pain  in  the  abdomen.  She  had  no 
further  bleeding  but  had  a firm,  rather  rigid  ab- 
domen. Urinalysis  revealed  1 plus  albumin.  We 
were  undecided  as  to  a diagnosis,  and  I definitely 
favored  a diagnosis  of  ablatio  placentae.  A cysto- 
gram was  diagnosed  as  a centrally  placed  placenta 


Case  6. — A negro  woman,  age  24,  gravida  4,  whose 
last  menstrual  period  was  uncertain,  was  admitted 
Dec.  16,  1935.  The  estimated  period  of  gestation 
was  36  weeks.  Other  deliveries  were  normal.  The 
blood  pressure  was  normal  on  several  occasions.  The 
first  bleeding  occurred  November  18,  and  was  pain- 
less and  small  in  amount.  The  second  bleeding  was 
December  1.  A third  hemorrhage  occurred  Decem- 
ber 15,  and  on  December  16  she  came  to  the  hos- 
pital. A cystogram  was  diagnosed  as  placenta 
praevia.  The  patient  was  at  rest  in  bed  and  no 
other  hemorrhage  occurred  until  December  20. 
Cesarean  section  was  done  December  21,  with  de- 
livery of  a normal  baby.  The  placenta  was  low 
and  over  the  internal  os.  The  postoperative  course 
was  normal. 

Case  7. — A white  woman,  age  20,  gravida  2,  whose 
last  menstrual  period  was  unknown,  was  admitted 
Feb.  5,  1936.  The  first  pregnancy  had  been 

terminated  by  cesarean  section  for  placenta  praevia. 
The  history  was  that  the  patient  had  a painless  hem- 
orrhage 35  days  before  the  present  admission  and 
a cystogram  was  made  with  a diagnosis,  “No  evi- 
dence of  placenta  in  lower  uterine  segment.”  La- 
bor was  normal  and  lasted  only  four  hours. 

Case  8. — A white  woman,  age  36,  gravida  7,  whose 
last  menstrual  period  was  uncertain,  entered  the 
hospital  March  26,  at  10:30  p.  m.  The  blood  pres- 
sure was  114/78.  The  patient  had  had  five  normal 
deliveries.  An  abortion  of  the  second  pregnancy  was 
estimated  at  34  to  36  weeks.  She  had  not  felt  well 
for  one  month.  The  chief  complaint  was  epigastric 
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discomfort  with  gaseous  distention  after  eating. 
She  gave  a history  of  bleeding  that  came  on  while 
she  was  asleep  in  bed  the  night  before  coming  to 
the  hospital.  There  was  slight  painless  bleeding 
during  the  day  of  admission,  enough  to  saturate  one 
pad.  In  the  evening  of  the  day  of  admission,  there 
was  a gush  of  blood,  which  the  patient  estimated 
as  one  pint,  her  husband  as  one-half  pint.  She  came 
immediately  to  the  hospital.  A cystogram  was 
diagnosed  as  central  placenta  pi’aevia.  The  patient 
bled  about  100  cc.  during  the  night.  An  attempt 
to  secure  donors  failed.  Cesarean  section  was  done 
with  a moderate  amount  of  hemorrhage,  300  cc.  A 
very  low  implantation  of  placenta,  well  over  the 
internal  os,  was  found  at  operation. 

SUMMARY 

The  use  of  the  cystogram  in  making  a 
diagnosis  of  placenta  praevia  is  accompanied 
with  less  danger  than  an  attempt  to  make  a 
diagnosis  by  vaginal  or  rectal  examination. 
Unlike  certain  workers  at  Johns  Hopkins 
University,  who  state  that  “the  method  is 
unreliable  and  inaccurate,”  I believe  that  it 
is  both  reliable  and  accurate.  Eight  cases  in 
which  the  method  was  satisfactorily  used  are 
reported  supplementary  to  what  has  been 
done  elsewhere  in  the  diagnosis  of  one  of  the 
most  serious  conditions  in  obstetrics. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  L.  Jinkins,  Galveston:  We  are  indebted  to 
the  essayist  for  presenting  this  interesting  subject 
to  this  section  in  such  an  able  manner.  The  dif- 
ferential diagnosis  of  placenta  praevia  has  always 
been  difficult  and  we  welcome  the  assistance  of  the 
cystogram.  A few  words  in  regards  to  the  technic 
may  be  beneficial  at  this  time. 

The  lower  bowel  should  be  cleaned  by  an  enema 
before  x-ray  study.  The  bladder  is  emptied  by  a 
rubber  catheter  and  from  40  to  50  cc.  of  10  to  15 
per  cent  sodium  iodide  is  injected;  the  catheter  is 
then  removed  and  a roentgenogram  made  at  once. 

When  we  first  began  to  use  this  method,  we  in- 
jected too  much  media.  The  usual  anteroposterior 
film  and  the  lateral  film  were  made;  the  latter  was 
found  of  little  value.  There  are  no  contra-indica- 
tions to  the  cystogram,  and  valuable  information  can 
be  obtained  if  the  vertex  is  the  presenting  pole.  A 
study  of  several  noi-mal  pregnancies  for  comparison 
has  been  very  helpful. 

We  are  well  aware  of  the  dangers  of  rectal  or 
vaginal  examinations  in  cases  of  placenta  praevia, 
not  only  from  the  hemorrhage  but  from  infection. 
When  there  is  a central  or  partial  placenta  praevia, 
and  if  there  is  no  contamination  of  the  vagina,  and 
a live  baby  is  to  be  delivered,  cesarean  section  is 
the  proper  method  of  delivery. 

Dr.  Frank  J.  liams,  Houston:  Dr.  Mclver  has  given 
us  a series  of  cases  in  which  I am  satisfied  that, 
with  his  experience,  he  is  able  to  definitely  diagnose 
placenta  praevia  by  his  method  of  the  cystogram.  I 
appreciate  his  paper  and  hope  to  profit  by  his  early 
mistakes.  I believe  this  method  will  be  of  great 
value  to  me  after  I have  had  a series  of  cases.  I 
would  like  to  ask  Dr.  Mclver  how  early  placenta 
praevia  can  be  diagnosed  by  this  method. 


DISTURBANCES  OF  GENITAL  PHYSI- 
OLOGY AMONG  WOMEN* 

BY 

LAWRENCE  M.  RANDALL,  M.  D. 

ROCHESTER,  MINNESOTA 

Function  of  the  genital  organs  of  women 
must  be  initiated  by  the  action  of  the  gonado- 
tropic hormone  of  the  anterior  lobe  of  the 
pituitary  body,  prolan,  on  an  ovary  that  is 
capable  of  responding  to  stimulation  in  a 
normal  manner.  As  the  graafian  follicle 
ripens,  the  stimulated  ovary  produces 
estrogenic  hormone,  estrin,  which  causes 
proliferation  of  the  endometrium.  After  the 
extrusion  of  the  ovum  and  the  formation  of 
the  corpus  luteum  this  body  secretes  proges- 
tin, a hormone  capable  of  differentiating 
the  endometrium  and  producing  the  pre- 
gravid  endometrium,  which  affords  a nidus 
for  the  fertilized  ovum.  For  this  process  to 
be  carried  out  in  the  most  efficient  manner, 
the  individual  must  have  a general  endocrine 
balance.  A complete  development  of  the 
uterus  seems  to  be  a necessary  accompani- 
ment. The  normal  curves  for  the  produc- 
tion of  prolan  and  estrin,  and  the  changes 
that  occur  in  the  endometrium  under  nor- 
mal conditions  are  shown  in  figure  1.  No 
curve  of  the  corpus  luteum  hormone  (pro- 
gestin) can  be  constructed  in  terms  of  rab- 
bit units  at  the  present  time.  The  menses 
normally  begin  at  thirteen  years  of  age,  re- 
cur every  twenty-eight  days,  and  last  three 
to  seven  days.  One  dozen  pads  are  required 
during  each  menstrual  period.  The  uterus 
of  a normal  adult  nulliparous  woman  meas- 
ures about  7.5  cm.  in  length;  approximately 
2.5  cm.  of  this  represents  the  length  of  the 
cervix.  The  uterus  of  a multiparous  woman 
is  somewhat  larger.  These  measurements 
are  subject  to  considerable  variation.  The 
ratio  of  the  size  of  the  body  to  the  size  of 
the  cervix  in  the  fully  developed  uterus  is 
2:1.  A reduction  or  reversal  of  this  ratio  is 
an  indication  of  an  infantile  uterus.  Actual 
reduction  in  size  of  the  whole  organ,  or 
atrophy,  is  of  considerable  diagnostic  value, 
as  the  size  of  the  uterus  has  been  shown  to 
parallel  very  closely  the  amount  of  estrin 
present  in  the  circulation. 

Patients  who  present  themselves  with  dis- 
turbances of  genital  physiology  have  symp- 
toms chiefly  because  of  dysfunction  of 
pituitary  body,  ovary,  or  thyroid  gland,  or 
because  of  dysfunction  of  a combination  of 
these  glands.  Diagnostic  efforts  should  be 
dii'ected  toward  determining  the  site  of  the 
dysfunction  in  order  that  therapy  may  be  ad- 
ministered as  intelligently  as  possible.  Some 
conditions  may  be  correctly  interpreted  from 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Houston,  May  27,  1936. 
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the  history  and  physical  examination  alone. 
Likewise,  a complete  history  and  physical 
examination  is  desirable  when  one  attempts 
to  classify  a given  condition  in  order  to  ex- 
clude extragenital  factors  as  a cause  of  the 
symptoms.  In  cases  of  amenorrhea,  par- 
ticularly if  the  patient  is  a young  woman,  a 
pituitary  tumor  must  always  be  suspected. 
Roentgenologic  examination  of  the  sella 
turcica,  inspection  of  the  ocular  fundi,  and 
estimation  of  the  perimetric  fields  should  be 
made  in  these  cases.  Determination  of  the 
basal  metabolic  rate  should  be  a routine  part 
of  the  examination,  for  in  all  types  of  these 
disturbances  a lowered  rate  of  metabolism 
without  myxedema 
may  be  an  accompany- 
ing, and  at  times  the 
sole  cause,  of  the  con- 
dition. The  concentra- 
tion of  estrin  in  the 
blood  and  in  the  urine 
should  be  determined, 
as  it  often  aids  greatly 
in  locating  the  site  of 
the  dysfunction.  Esti- 
mation of  the  amount 
of  prolan  in  the  urine 
is  of  considerable 
value,  particularly 
when  there  is  a ques- 
tion of  overfunction 
of  the  pituitary  body 
as  a result  of  ovarian 
failure.  Microscopic 
study  of  the  endome- 
trium affords  infor- 
mation as  to  the  effec- 
tiveness of  estrin  in 
stimulating  the  pro- 
duction of  a prolifera- 
tive phase.  At  present, 
this  test  is  likewise  the 
only  means  of  deter- 
mining whether  the 
endometrium  is  being 
influenced  by  the  cor- 
pus luteum.  In  cases 
in  which  patients  complain  of  sterility, 
biopsy  should  be  done  late  in  the  menstrual 
cycle  in  order  to  estimate  the  extent  of  dif- 
ferentiation of  the  endometrium.  In  cases 
in  which  the  dysfunction  is  hemorrhagic, 
biopsy  should  be  performed  on  the  first  day 
of  bleeding  in  order  to  learn  the  type  of  en- 
dometrium which  is  bleeding.  When  amenor- 
rhea is  present,  it  is  desirable  to  know  wheth- 
er an  atrophic  endometrium  exists,  or  wheth- 
er some  proliferation  is  present;  the  latter 
indicates  some  ovarian  activity.  Pathologic 
states  must  be  excluded  as  a cause  of  the 
symptoms  before  the  condition  is  classified 


as  physiologic  dysfunction.  Suprarenal 
virilism,  pituitary  basophilism,  tumors  of 
the  uterus,  and  tumors  of  the  ovary,  includ- 
ing arrhenoblastomas  and  the  granulosa 
tumors,  should  always  be  kept  in  mind.  Such 
conditions,  however,  are  very  rare  in  com- 
parison to  those  under  consideration. 

In  the  treatment  of  any  patient  who  has 
evidence  of  disturbance  of  physiologic  func- 
tion of  the  genital  organs,  the  first  consid- 
eration should  be  given  to  the  general  con- 
dition of  the  patient.  Diets  that  are  rich  in 
vitamins  and  protein  have  proved  efficacious 
in  cases  of  amenorrhea.  Vitamin  B,  admin- 
istered as  yeast  or  as  a concentrate,  is  valu- 


able. A patient  who  has  a bleeding  type  of 
dysfunction  should  take  cod  liver  oil  and 
should  receive  a high  vitamin  diet ; 60  grains 
(4  Gm.)  of  calcium  lactate  or  calcium  glu- 
conate should  be  administered  daily.  If  the 
patient  is  markedly  over  or  under  normal 
weight,  this  error  should  be  corrected.  This 
is  particularly  true  of  the  obese  woman. 
Menstrual  irregularities  often  disappear  aft- 
er the  weight  has  been  reduced  to  the  proper 
level.  Moderate  exercise  and  outdoor  activi- 
ties are  to  be  encouraged.  The  question  of 
pregnancy  should  be  kept  in  mind  in  cases 
of  amenorrhea.  The  Friedman  test  is  easy 


Estrin  Prolan 

Fig.  1.  Correlation  of  various  events  in  the  normal  menstrual  cycle  of  twenty-eight  days. 
The  first  day  of  bleeding  is  designated  as  the  first  day  of  the  new  cycle.  This  is  succeeded  by  a 
period  of  repair  and  the  onset  of  the  early  proliferative  phase.  Prolan  cannot  be  detected  with 
the  present  method  until  after  the  estrin  curve  begins  to  fall  about  the  eighteenth  to  the 
twentieth  day  of  the  cycle  when  prolan  will  not  infrequently  be  found.  This  stimulation  of 
prolan  is  then  succeeded  by  a secondary  rise  of  the  estrin  curve.  Practically  all  investigators 
are  agreed  that  the  greatest  amount  of  estrin  is  to  be  found  about  the  middle  of  the  twenty- 
eighth  day  cycle,  when  ovulation  occurs. 
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to  perform  and  often  saves  embarrassment. 
I wish  to  describe  the  various  types  of  genital 
dysfunction  which  usually  are  encountered 
and  give  a brief  resume  of  the  reports  of 
several  cases  in  order  to  review  the  diag- 
noses and  treatment. 

PITUITARY  FAILURE 

Primary  pituitary  failure  may  occur  in 
cases  in  which  there  is  no  neurologic  or 
roentgenologic  evidence  of  pituitary  tumor. 
However,  the  possibility  of  tumor  always 
should  be  kept  in  mind,  and  roentgenologic 
examination  of  the  sella  turcica  and  exam- 
ination of  the  ocular  fundi,  including  the 
perimetric  fields,  should  be  made  in  each  in- 
stance. Primary  pituitary  failure  is  usually 
gradual  in  onset,  although  it  may  occur 
abruptly.  Women  who  present  symptoms  of 
this  condition  often  give  a history  of 
menstrual  irregularity  which  has  been  pres- 
ent from  the  time  of  puberty.  The  condi- 
tion is  characterized  by  amenorrhea,  rapid 
atrophy  of  the  uterus,  complete  absence  of 
any  evidence  of  gonadotropic  hormone  or 
estrin  in  the  blood  and  urine,  and  usually  an 
atrophic  endometrium.  There  is  an  absence 
of  the  general  symptoms  associated  with 
amenorrhea  of  the  menopause.  The  basal 
metabolic  rate  is  often  low,  probably  as  a 
result  of  failure  of  the  pituitary  body  to 
produce  thyrotropic  hormone.  Elevation  of 
the  basal  metabolic  rate  alone  usually  has  no 
effect  on  the  amenorrhea. 

Case  1. — A married  woman,  aged  thirty-two  years, 
came  to  the  clinic  because  of  amenorrhea  which  had 
been  present  four  and  a half  years.  The  menses  had 
first  occurred  at  fourteen  years  of  age.  The  inter- 
val between  the  menstrual  periods  had  always  been 
irregular,  and  had  varied  from  five  weeks  to  sev- 
eral months.  For  one  year  after  her  marriage,  at 
the  age  of  twenty-seven  years,  the  interval  between 
the  menstrual  periods  had  consistently  been  five  to 
six  weeks  and  the  flow  had  lasted  five  days.  The 
last  period  had  occurred  four  and  a half  years  be- 
fore she  came  to  the  clinic.  Since  that  time  no 
menstrual  molimina  had  been  noted.  Headache, 
which  was  dull  in  character,  frequently  had  been 
present.  She  had  gained  30  pounds  (13.6  kg.).  No 
hot  flushes  had  been  noted. 

Examination  at  the  clinic  revealed  an  obese  woman 
who  weighed  210  pounds  (95.2  kg.)  and  who  was  5 
feet  2 inches  tall  (157.5  cm.).  The  general  examina- 
tion did  not  reveal  any  other  abnormality.  A roent- 
genogram of  the  sella  turcica  did  not  reveal  any 
evidence  of  disease.  No  estrin  was  found  in  the 
urine  and  the  Aschheim-Zondek  test  for  excessive 
amounts  of  prolan  in  the  urine  was  negative.  Biopsy 
of  the  endometrium  revealed  a persistent  early  dif- 
ferentiative  phase  of  the  menstrual  cycle  and  con- 
siderable evidence  of  hyperplasia.  The  basal  meta- 
bolic rate  was  0.  The  patient  received  an  applica- 
tion of  low  voltage  roentgen  rays  to  the  two  areas 
ordinarily  used  for  stimulating  the  pituitary  body. 
As  a result,  the  patient  has  had  four  menstrual 
periods  in  which  the  menstrual  flow  was  normal ; 
the  intervals  between  these  periods  also  were  normal. 

Case  2. — A woman,  aged  twenty-four  years,  came 
to  the  clinic  because  of  irregular  menstrual  periods. 


The  onset  of  the  menses  had  occurred  at  fifteen 
years  of  age.  The  intervals  between  the  menstrual 
periods  always  had  been  irregular,  and  she  had 
averaged  four  periods  a year.  The  periods  usually 
had  lasted  three  days  and  the  amount  of  flow  had 
been  normal.  During  these  long  intervals  of 
amenorrhea,  no  menstrual  molimen  had  occurred. 
Her  general  health  had  been  excellent.  The  last 
period  had  occurred  three  months  before  she  came 
to  the  clinic. 

Examination  at  the  clinic  revealed  a woman  who 
was  64  inches  (162.6  cm.)  in  height,  and  who 
weighed  160  pounds  (72.6  kg.).  The  general  exam- 
ination did  not  reveal  any  significant  abnormality. 
The  uterus  was  about  two-thirds  of  the  normal  size. 
Estimation  of  the  amount  of  estrin  revealed  a total 
of  10  rat  units  in  each  liter  of  urine.  The  Aschheim- 
Zondek  test  was  negative  for  excessive  amounts  of 
prolan.  The  Levin  test  for  normal  amounts  of 
prolan  in  the  urine  gave  negative  results.  Biopsy 
revealed  a persistent  early  differentiative  phase  of 
the  endometrium.  The  basal  metabolic  rate  was  — 20 
per  cent. 

The  treatment  consisted  of  elevation  of  the  rate 
of  metabolism  to  — 5 per  cent.  If  this  does  not 
control  the  menstrual  irregularity,  roentgenologic 
stimulation  of  the  pituitary  body  will  be  employed. 

Comment.  — Application  of  low  voltage 
roentgen  therapy  over  the  pituitary  body  and 
ovaries  has  proved  beneficial  in  this  type  of 
dysfunction.  The  effectiveness  of  this  ther- 
apy will  depend  a good  deal  on  the  interval 
elapsing  between  the  onset  of  the  condition 
and  the  institution  of  treatment.  In  these 
cases  atrophy  of  the  uterus  may  occur  rap- 
idly and  to  great  degree;  it  may  become  so 
marked  that  the  uterus  will  not  respond  even 
to  normal  ovarian  function.  When  this  has 
occurred,  benefit  may  accrue  from  large 
doses  of  estrogenic  hormone  followed  by 
roentgen  therapy.  Pituitary  extracts  have 
been  disappointing  in  their  lack  of  effect. 
Many  of  these  patients  have  a lowered  rate 
of  metabolism,  probably  as  a partial  result 
of  the  pituitary  failure.  Elevation  of  the 
basal  metabolic  rate  alone  usually  is  with- 
out effect  on  the  genital  tract ; however, 
sufficient  thyroid  extract  should  be  given  to 
maintain  the  basal  metabolic  rate  within 
normal  limits  as  this  is  often  effective  in 
continuing  the  menses,  once  they  have  been 
reestablished.  The  administration  of  prep- 
ar-ations  of  estrogenic  hormone  and  admin- 
istration of  extracts  of  the  corpus  luteum, 
while  possibly  productive  of  some  uterine 
bleeding,  represent  pure  substitution  therapy 
and  cannot  be  expected  to  bring  about  any 
permanent  result  in  the  presence  of  primary 
pituitary  failure.  These  preparations  may 
be  used,  however,  to  prime  the  uterus  and 
endomentrium  in  order  that  response  may 
occur  when  the  ovary  is  stimulated.  Drips 
and  Ford  have  demonstrated  that  low  dosage 
irradiation  of  the  ovaries  and  hypophysis 
cerebri  has  proved  to  be  the  most  valuable 
therapeutic  agent  in  reestablishing  the 
menses  in  cases  of  severe  pituitary  failure, 
after  organotherapy  has  failed. 
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AMENORRHEAL  TYPE  OF  OVARIAN  FAILURE 
This  type  of  ovarian  failure  is  commonly 
known  as  the  menopause,  regardless  of  the 
time  of  life  at  which  it  occurs.  The  onset  is 
usually  gradual,  with  increasing  intervals 
between  the  menstrual  periods  and  the  loss 
of  decreasing  amounts  of  blood  during  the 
periods.  An  abrupt  onset  may  occur,  but 
menstrual  molimina  are  frequently  expe- 
rienced for  a time.  The  maturation  of  ova 
and  the  production  of  progestin  seem  to  be 
the  first  functions  to  fail  in  this  type  of 
genital  dysfunction.  This  failure  is  probably 
responsible  for  the  menorrhagia  and  me- 
trorrhagia so  frequently  seen  in  the  normal 
menopause.  Amenorrhea  eventually  occurs 
because  of  failure  on  the  part  of  the  ovary 
to  produce  sufficient  estrin  to  stimulate  the 
endometrium  properly.  With  the  ultimate 
failure  of  the  ovary  to  produce  sufficient 
estrin,  the  normal  cyclic  inhibition  of  the 
pituitary  body  is  removed  and  the  latter  re- 
sponds with  an  overproduction  of  gonado- 
tropic hormone  in  an  effort  to  stimulate  the 
failing  ovary.  Intermittently,  this  is  success- 
ful ; a normal  menstrual  cycle  is  experienced, 
the  pituitary  body  again  produces  the  normal 
amount  of  hormone  and  the  general  symp- 
toms abate  or  disappear  for  a time.  Conse- 
quently, the  concentrations  of  estrin  and 
prolan  will  vary  from  time  to  time.  With  a 
decrease  in  estrin  the  amount  of  prolan  will 
increase.  If  sufficient  response  occurs  on  the 
part  of  the  ovary  to  produce  estrin  the  pro- 
duction of  this  hormone  will  increase  and  ex- 
cessive amounts  of  prolan  will  tend  to  dis- 
appear and  the  vasomotor  and  other  symp- 
toms of  the  menopause  will  cease.  The  basal 
metabolic  rate  is  usually  normal  in  this  type 
of  dysfunction.  Studies  of  the  endometrium 
will  reveal  that  the  primary  feature  is  lack 
of  the  differentiative  phase  as  the  result  of 
failure  of  the  corpus  luteum.  That  this  may 
vary  in  different  cases  and  at  different  times 
in  the  same  case  is  obvious,  as  it  will  depend 
on  the  response  that  the  ovary  is  making  at 
any  particular  time  to  pituitary  stimulation. 
Cystic  changes  or  evidence  of  cystic  degen- 
eration of  the  endometrium  is  often  the 
earliest  evidence  of  the  approaching  meno- 
pause. The  proliferative  phase  of  the  en- 
dometrial cycle  is  likely  to  persist  in  varying 
degrees  for  a considerable  time.  In  other 
words,  atrophic  endometrium  is  found 
rather  late  in  the  course  of  ovarian  failure 
of  the  amenorrheal  type.  Likewise,  the  size 
of  the  uterus  decreases  rather  slowly  because 
of  the  persistence  of  some  estrin  in  the  cir- 
culation. These  two  features  are  the  opposite 
of  those  usually  found  in  cases  in  which 
amenofrhea  is  the  result  of  primary  pituitary 
failure. 


Case  3. — A woman,  aged  twenty-one  years,  came 
to  the  clinic  because  of  hot  flushes,  general  irritabil- 
ity, and  fatigue.  The  menses  had  commenced  when 
she  was  twelve  and  a half  years  of  age.  The  inter- 
val between  the  menstrual  periods  had  been  twenty- 
eight  days,  the  duration  of  the  periods  had  been 
three  to  four  days,  and  the  amount  of  flow  had 
been  moderate  until  she  was  eighteen  years  of  age. 
Then,  intervals  between  the  periods  had  increased, 
the  amount  of  the  flow  had  decreased,  and  finally 
the  flow  had  ceased  one  year  before  she  came  to  the 
clinic.  There  had  been  some  irregular  menstrual 
molimina.  For  one  and  a half  years,  hot  flushes  and 
other  symptoms  had  been  present  at  intervals. 

General  physical  examination  at  the  clinic  did  not 
reveal  any  abnormality.  A roentgenogram  of  the 
sella  turcica  and  inspection  of  the  ocular  fundi  did 
not  reveal  any  evidence  of  disease.  The  uterus  was 
only  moderately  atrophic.  There  were  7.36  rat  units 
of  estrin  in  each  liter  of  urine.  The  Aschheim- 
Zondek  test  for  excess  amounts  of  prolan  in  the 
urine  was  positive.  Biopsy  revealed  a persistent 
late  proliferative  phase  of  the  endometrium  one 
year  after  the  last  menstrual  period.  The  basal 
metabolic  rate  was  — 9.  Administration  of  estro- 
genic hormone  relieved  the  general  symptoms,  but 
menstruation  had  not  occurred. 

Comment.  — The  treatment  of  premature 
ovarian  failure  has  two  objectives.  The  first 
is  the  relief  of  such  associated  menopausal 
symptoms  as  vasomotor  instability  and  nerv- 
ous irritability,  which  are  now  considered  to 
be  the  result  of  pituitary  hyperfunction.  It 
is  well  known  that  these  symptoms  respond 
very  well  to  the  oral,  subcutaneous  or  intra- 
muscular administration  of  estrogenic  hor- 
mone. The  dose  depends  on  the  severity  of 
the  symptoms  and  the  response  of  the  pa- 
tient. The  second  objective  is  an  attempt 
to  stimulate  the  failing  ovary  to  function. 
This  often  is  unsuccessful  or  it  is  possible  to 
obtain  only  a temporary  response.  That  the 
pituitary  body  is  making  an  effort  to  ac- 
complish this  is  evidenced  by  the  excess  of 
gonadotropic  hormone  present  in  the  circula- 
tion of  women  who  have  this  type  of  ovarian 
failure.  The  placental  hormone  (emmenin 
complex),  minus  the  anterior  pituitary-like 
fraction,  has  been  of  benefit  in  some  of  the 
mild  forms  of  ovarian  failure  of  the  amenor- 
rheal type.  I do  not  believe  that  the  anterior- 
pituitary-like  preparations  that  are  obtained 
from  the  urine  of  pregnant  women  are  effec- 
tive in  the  treatment  of  this  type  of  ovarian 
dysfunction.  Roentgenologic  stimulation  of 
the  ovaries  occasionally  has  been  of  benefit. 
The  application  of  heat  to  the  pelvic  viscera 
by  such  means  as  the  Elliott  machine  or 
diathermy  may  be  of  benefit  because  of  the 
hyperemia  produced. 

MENORRHAGIC  OR  METRORRHAGIC  TYPE  OF 
OVARIAN  FAILURE 

This  type  of  ovarian  failure  affects  a large 
group  of  patients  of  all  ages.  It  is  seen  most 
commonly  after  the  age  of  thirty  years  and 
is  associated  with  the  ovarian  failure  of  the 
menopause.  However,  it  frequently  occurs 
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among  younger  women  who  do  not  present 
the  usual  picture  of  the  menopause.  In  the 
latter  group  the  dysfunction  persists  for 
many  years.  As  it  may  occur  at  the  age  of 
the  normal  menopause,  the  question  of  malig- 
nancy is  always  to  be  considered;  thorough 
curettage  for  the  diagnosis  should  be  done 
in  patients  who  are  of  this  age  when  metror- 
rhagia is  present.  In  these  cases,  the  preser- 
vation of  the  ovarian  function  and  the 
reproductive  process  need  no  longer  be  con- 
sidered and  treatment,  such  as  radiotherapy 
or  hysterectomy  to  control  the  bleeding,  may 
be  instituted  if  the  severity  or  cause  merits 
such  treatment.  Aside  from  the  use  of  the 
estrogenic  hormone  to  control  the  general 
manifestations  of  the  menopause,  there 
seems  to  be  little  need  of  considering  the 
older  group  of  women  at  this  time.  If  the 
patient  is  a young  woman  or  adolescent  girl, 
the  radical  procedures  employed  during  the 
menopause  represent  rather  extreme  meas- 
ures of  treatment  unless  they  are  used  as 
a life  saving  measure  or  after  medical  treat- 
ment has  failed. 

The  general  physical  examination  usually 
does  not  reveal  any  cause  for  the  bleeding, 
and  aside  from  anemia,  the  patient  is  usually 
in  good  physical  condition.  One  must  ex- 
clude blood  dyscrasia,  pelvic  inflammatory 
disease,  submucous  myomas  and  uterine 
polypi.  In  a minority  of  these  cases  the 
rate  of  metabolism  is  low  and  elevation  of 
the  basal  metabolic  rate  relieves  the  situa- 
tion. There  is  no  evidence  of  pituitary 
failure.  The  concentration  of  estrin  in  the 
urine  may  vary  but,  in  general,  the  values 
are  within  normal  limits.  Microscopic  study 
of  the  endometrium  has  given  the  greatest 
amount  of  information  in  this  type  of  dys- 
function. Characteristically,  the  picture  is 
that  of  persistent  proliferation,  with  or 
without  cystic  change.  The  cystic  glandular 
hyperplasia  described  by  Schroder  and  co- 
workers, and  Burch  and  others  is  commonly 
but  not  always  seen  in  these  cases. 

Case  4.  — A single  woman,  ag’ed  twenty-seven 
years,  came  to  the  clinic  because  of  prolonged 
menstrual  periods  and  intermenstrual  bleeding.  Her 
menses  had  first  occurred  when  she  was  thirteen 
years  of  age.  They  had  always  been  very  irregular 
and  there  always  had  been  intermenstrual  spotting 
and  periods  of  prolonged  flow.  Curettage,  which 
had  been  performed  when  she  was  fifteen,  sixteen, 
and  seventeen  years  of  age,  had  produced  only  tem- 
porary relief.  The  last  menstrual  period  had  lasted 
for  fifteen  days  and  the  previous  period  had  per- 
sisted for  thirty  days. 

General  examination  at  the  clinic,  which  included 
studies  for  evidence  of  blood  dyscrasias,  did  not 
reveal  any  abnormality.  A test  made  twenty-three 
days  after  the  first  day  of  the  last  menstrual  period 
revealed  10.9  rat  units  of  estrin  in  each  liter  of 
urine.  Biopsy  which  was  pei-formed  on  the  twenty- 
third  day  of  the  menstrual  cycle  revealed  a cystic 
endometi'ium  in  the  late  proliferative  phase.  The 
basal  metabolic  rate  was  — 7 per  cent. 


A preparation  of  the  hormone  of  the  corpus  luteum 
(Proluton)  was  administered  hypodermically  in 
doses  of  one-fifth  of  a rabbit  unit.  Nine  doses  of 
this  preparation  were  administered.  A preparation 
of  liposoluble  ovarian  hormones  (sistomensin)  was 
prescribed.  Beginning  about  the  fifteenth  day  of 
the  menstrual  cycle,  two  tablets  of  this  preparation 
were  administered  three  times  a day,  by  mouth,  for 
ten  days.  One  drachm  (4  Gm.)  of  calcium  lactate 
also  was  administered  daily.  The  interval  between 
the  menstrual  periods  now  approaches  twenty-eight 
days  and  the  menstrual  flow  lasts  for  eight  days. 
The  patient  does  not  have  any  metrorrhagia. 

Case  5. — A married  woman,  aged  thirty-four 
years,  came  to  the  clinic  recently  because  of  men- 
orrhagia and  metrorrhagia.  The  menses  had  begun 
at  the  age  of  eleven  years;  the  intervals  between 
the  menstrual  periods  had  been  twenty-eight  days 
and  the  flow  had  lasted  three  days  until  the  patient 
was  fifteen  years  of  age,  when  the  flow  had  become 
more  profuse  than  it  had  been  and  the  periods  had 
lasted  seven  to  eight  days.  In  1923,  when  she  was 
twenty-one  years  of  age,  a dilatation  and  curettage 
had  been  performed  and  small  polyps  had  been  re- 
moved because  of  excessive  menstrual  flow.  The 
operation  had  not  produced  any  benefit.  The  profuse 
menstruation  had  persisted  until  she  was  twenty-six 
years  of  age,  when  dilatation  and  curettage  again 
had  been  performed.  After  the  operation  she  had 
not  menstruated  for  three  months.  With  the  resump- 
tion of  the  menstrual  cycle  the  periods  had  lasted 
one  week  and  the  amount  of  the  flow  had  been 
decreased  until  one  year  before  she  came  to  the 
clinic,  when  the  duration  of  the  flow  had  increased 
to  two  weeks  and  the  amount  also  had  increased. 
She  had  had  a period  of  flowing  which  had  begun 
in  October,  1935,  and  had  lasted  for  six  weeks.  At 
that  time  another  dilatation  and  curettage  had  been 
performed,  without  any  lasting  effect. 

General  and  pelvic  examinations  at  the  clinic  did 
not  reveal  any  abnormality.  A biopsy  performed  on 
the  first  day  of  the  menstrual  flow  revealed  a very 
hyperplastic  endomentrium  with  marked  hyperplasia 
of  the  stroma.  No  effect  of  the  action  of  the  corpus 
luteum  could  be  seen.  A thorough  curettage  will  be 
done.  This  will  be  followed  by  regular  administra- 
tions of  a preparation  of  the  hormone  of  the  corpus 
luteum.  Inasmuch  as  she  is  not  desirous  of  children, 
a small  dose  of  radium  therapy  or  hysterectomy  will 
be  considered. 

Comment. — The  treatment  of  these  bleed- 
ing dysfunctions  has  been  a real  problem. 
As  already  mentioned,  regulation  of  the  diet 
and  administration  of  calcium  are  beneficial. 
Many  of  the  milder  dysfunctions  of  this  type 
respond  well  when  a preparation  of  liposol- 
uble hormones  (Sistomensin)  is  administered 
by  mouth.  It  was  hoped  that  the  newer 
hormonic  preparations  would  solve  the  situa- 
tion. That  they  have  been  of  considerable 
assistance  has  been  proved,  but  inasmuch  as 
they  represent  substitution  therapy  and  since 
they  are  used  in  cases  in  which  there  is  a 
definite  deficiency  in  the  function  of  the 
ovary,  it  is  apparent  that  a permanent  effect 
is  often  lacking.  The  situation  is  comparable 
to  that  which  occurs  in  myxedema;  in  the 
latter  condition,  administration  of  desiccated 
thyroid  glands  in  sufficient  dosage  will  con- 
trol the  symptoms  but  remission  occurs  when 
medication  ceases.  Furthermore,  the  value 
of  hormone  therapy  is  difficult  to  evaluate 
as  spontaneous  remissions  are  frequently 
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seen  in  these  cases.  Among  adolescent  pa- 
tients, spontaneous  remissions,  and  not  in- 
frequently a permanent  change  to  the 
normal  menstrual  cycle  will  occur.  There 
are,  however,  a great  many  women  who  have 
reached  adult  life  with  a persistence  of  this 
dysfunction  and  who  demand  treatment  for 
the  bleeding  and  for  inability  to  conceive, 
which  often  is  associated  with  the  bleeding. 
I believe  that  in  cases  in  which  patients  are 
in  early  reproductive  life  the  aim  of  treat- 
ment should  be  to  control  the  bleeding  and 
at  the  same  time  to  preserve  the  genital 
function.  If  the  patient  is  in  good  general 
condition  and  if  severe  anemia  is  not  present, 
administration  of  preparations  of  the  an- 
terior pituitary-like  hormone  of  pregnant 
women  or  of  the  anterior  pituitary-like  hor- 
mone of  the  placenta  often  has  given  good 
results.  I prefer  to  administer  these  in  doses 
of  200  rat  units  every  other  day  until  five 
doses  have  been  administered,  beginning  on 
the  fifteenth  day  of  the  menstrual  cycle.  This 
gives  the  medication  opportunity  to  exert  its 
effect  during  the  time  when  the  normal 
effect  of  the  hormone  of  the  corpus  luteum 
is  exerted  on  the  endometrium.  One  twenty- 
fifth  to  one-fifth  of  a rabbit  unit  of  the 
hormone  of  corpus  luteum  may  be  admin- 
istered in  the  same  manner.  In  those  cases 
in  which  there  is  excessive  bleeding  or  pro- 
longed periods  of  bleeding,  or  in  those  cases 
in  which  the  patients  do  not  respond  to  this 
therapy,  it  is  often  advisable  to  curet  the 
uterus  thoroughly  and  to  remove  the  ab- 
normal endometrium  in  order  to  afford  the 
luetinizing  hormone  a better  chance  to  effect 
a newly  proliferated  endometrium.  Follow- 
ing this,  the  anterior  pituitary-like  hormone 
should  be  administered  at  the  same  interval. 
I prefer  to  continue  treatment  for  about  four 
menstrual  cycles.  At  the  end  of  that  time 
the  treatment  should  be  stopped,  but  should 
be  resumed  if  symptoms  warrant.  Low 
voltage  roentgen  therapy  over  the  ovary  has 
been  of  benefit  in  some  cases.  This  probably 
ruptures  the  graafian  follicles  and  causes  an 
increased  function  as  a result  of  the  hypere- 
mia that  follows  the  treatment.  In  the  ex- 
treme cases  in  which  patients  fail  to  respond 
to  these  measures,  more  radical  measures 
often  will  be  necessary.  There  probably  are 
other  factors  that  produce  bleeding  in  some 
of  these  cases.  I have  seen  menorrhagic  and 
metrorrhagic  dysfunction  among  women 
whose  endometrium  on  the  first  day  of  the 
bleeding  seemed  to  present  a normal  histo- 
logic picture.  An  increased  permeability  of 
the  vessels  has  been  considered  as  a possible 
cause.  Injections  of  snake  venom  have 
caused  cessation  of  the  bleeding  in  a number 
of  these  cases.  Here  again,  the  effect  seems 


to  be  a temporary  one  and  the  injections  will 
need  to  be  repeated  after  a period  of  time. 

There  remain  some  cases  in  which  the  pa- 
tients fail  to  respond  to  any  treatment;  in 
such  cases,  subtotal  abdominal  hysterectomy 
will  have  to  be  performed  or  a menopausal 
dose  of  radium  applied.  Stacy  and  Mussey 
reported  a group  of  cases  of  bleeding  dys- 
function in  which  the  patient  was  treated 
with  small  intra-uterine  doses  of  radium. 
For  the  young  patient  who  is  eighteen  to 
twenty  years  of  age,  a dose  of  150  me.  hours 
is  used ; for  the  patient  who  is  thirty  years 
of  age,  the  dose  is  350  me.  hours. 

COMBINED  PITUITARY  AND  OVARIAN 
DYSFUNCTION 

I have  been  much  interested  in  a group 
of  cases  in  which  the  condition  has  been 
classified  as  hypo-ovarian  dysfunction.  Dr. 
Della  G.  Drips  has  carried  out  an  investiga- 
tion of  the  hormonic  concentrations  in  a 
series  of  these  cases.  The  patients  complain 
of  regular,  scanty,  painful  menstrual  periods 
and  frequently  of  sterility.  In  the  week  pre- 
ceding the  menstrual  period  tender  painful 
breasts,  nervous  irritability,  sleeplessness, 
pain  in  the  lower  part  of  the  back,  and  a 
bearing  down  sensation  in  the  pelvis  are 
present.  In  some  cases  definite  hot  flushes 
occur.  In  the  cases  in  which  these  symptoms 
were  most  severe,  excessive  amounts  of  pro- 
lan were  present  in  the  urine,  but  the  amount 
of  estrin  was  normal  or  increased.  An  excess 
of  prolan  was  not  present  in  the  urine  in 
cases  in  which  the  symptoms  were  milder. 

Case  6. — A married  woman,  aged  thirty-two  years, 
came  to  the  clinic  complaining  of  dysmenorrhea  and 
scanty  mensti’uation.  She  had  begun  to  menstru- 
ate at  the  age  of  fourteen  years;  the  intervals  be- 
tween the  periods  always  had  been  twenty-eight  days 
and  the  duration  of  the  periods  had  been  five  days. 
The  amount  of  flow  had  decreased  for  two  years 
before  she  came  to  the  clinic.  Premenstrual  cramps 
had  been  severe.  She  has  one  child,  who  is  fourteen 
years  of  age.  No  other  pregnancies  have  occurred 
since.  A dilatation  and  curettage  had  been  done  ten 
years  and  one  year,  respectively,  before  she  came  to 
the  clinic.  Both  of  these  operations  failed  to  relieve 
the  dysmenorrhea.  She  always  had  had  premenstrual 
engorgement  of  the  breasts.  This  had  increased  a 
short  time  before  she  came  to  the  clinic. 

General  physical  examination  at  the  clinic  did 
not  reveal  any  abnormality.  The  twenty-four  hour 
specimen  of  urine  contained  29.1  rat  units  of  estrin. 
The  Levin  test  for  normal  amounts  of  prolan  in  the 
urine  was  positive.  An  Aschheim-Zondek  test  for 
excess  amounts  of  prolan  in  the  urine  was  positive. 
The  basal  metabolic  rate  was  — 10  per  cent. 

Comment.  — The  subjective  symptoms  in 
such  cases  are  relieved  by  the  administration 
of  estrogenic  hormone  in  amounts  sufficient 
to  depress  the  pituitary  body,  regardless  of 
the  amount  of  estrin  in  the  urine.  It  is  in 
this  group  of  cases  that  estimations  of  the 
amount  of  estrin  is  of  great  value.  If  it  is 
increased,  small  doses  of  estrogenic  hormone 
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may  be  used ; if  it  is  decreased,  larger 
amounts  will  need  to  be  administered.  The 
medication  should  be  commenced  about  mid- 
way between  the  two  menstrual  periods  and 
discontinued  about  three  or  four  days  before 
the  anticipated  period. 

LOW  BASAL  METABOLIC  RATES 
WITHOUT  MYXEDEMA 

Some  patients  who  have  a disturbance  of 
genital  physiology  have  low  basal  metabolic 
rates  without  evidence  of  myxedema.  The  ex- 
act relationship  of  the  thyroid  gland  to  men- 
strual function  is  not  known,  except  that  thy- 
roxin is  essential  to  normal  cellular  meta- 
bolism. The  association  of  a lowered  rate  of 
metabolism  and  inability  to  conceive,  and  the 
beneficial  results  of  administration  of  desic- 
cated thyroid  glands  in  such  cases  is  well 
known.  It  has  been  suggested  that  desiccated 
thyroid  glands  should  be  administered  in  any 
case  of  sterility.  I believe,  however,  that  the 
best  results  will  be  obtained  in  those  cases  in 
which  the  basal  metabolic  rate  is  definitely 
lowered.  Furthermore,  once  the  basal  meta- 
bolic rate  is  elevated,  it  should  be  maintained 
at  this  level  indefinitely.  It  is  of  additional 
importance  to  maintain  the  basal  metabolic 
rate  during  pregnancy  in  those  cases  in 
which  patients  have  received  desiccated  thy- 
roid glands  for  the  relief  of  lowered  rates  of 
metabolism  prior  to  conception.  The  dosage 
is  to  be  judged  by  repeated  estimations  of  the 
basal  metabolic  rate  during  gestation.  I have 
observed  cases  in  which  the  rate  of  metabo- 
lism decreased  during  pregnancy  and  in 
which  symptoms  developed,  which  later  were 
relieved  by  reestablishing  the  proper  dose 
of  desiccated  thyroid  glands.  The  amounts  of 
estrin  and  prolan  in  the  urine  of  these  women 
with  low  basal  metabolic  rates  do  not  follow 
any  definite  pattern.  The  most  common 
positive  finding,  aside  from  the  low  basal 
metabolic  rate,  is  evidence  of  an  anovular 
menstruation,  as  shown  by  a persistence  of 
the  proliferative  phase  of  the  menstrual 
cycle.  As  a rule  the  administration  of  desic- 
cated thyroid  glands  in  doses  sufficient  to 
maintain  the  basal  metabolic  rate  at  ap- 
proximately — 5 per  cent  is  sufficient  treat- 
ment. If  the  basal  metabolic  rate  has  been 
consistently  elevated  for  some  months  with- 
out results,  it  is  occasionally  advisable  to 
administer  some  luetin  preparation.  It  seems 
to  me  that  the  administration  of  any  hor- 
monic  preparation  in  the  presence  of  a 
lowered  rate  of  metabolism  is  unlikely  to 
accomplish  the  desired  purpose.  Occasional- 
ly, one  encounters  a menorrhagia  in  these 
cases,  which  apparently  is  the  result  of  a 
corpus  luteum  deficiency  and  which  responds 
to  administration  of  desiccated  thyroid 
glands  alone.  Repeated  miscarriages  should 


always  lead  one  to  investigate  the  rate  of 
metabolism.  Elevation  of  the  basal  metabolic 
rate  should  be  undertaken  only  when  the 
patient  can  be  kept  under  observation  long 
enough  to  establish  the  dose  of  desiccated 
thyroid  glands  which  will  raise  the  basal 
metabolic  rate  to  approximately  — 5 per  cent 
and  at  the  same  time  not  subject  the  patient 
to  the  risk  of  maintaining  too  great  an  in- 
crease in  the  basal  metabolic  rate. 

Case  7. — A married  woman,  aged  thirty-five  years, 
came  to  the  clinic  complaining  of  sterility.  Menses 
had  begun  at  thirteen  years  of  age;  the  intervals 
between  the  menstrual  periods  had  been  twenty- 
eight  days;  the  duration  of  the  flow  had  been  seven 
days,  and  the  amount  had  been  1 to  2,  on  the  basis 
of  4.  She  had  missed  a period  now  and  then.  Twelve 
years  ago  she  had  married;  no  precautions  had 
been  used  and  pregnancy  had  not  occurred. 

General  physical  examination  at  the  clinic  revealed 
that  the  patient’s  height  was  65  inches  (165.1  cm.) 
and  that  she  weighed  215  pounds  (97.5  kg.).  The 
values  for  the  blood  pressure  expressed  in  milli- 
meters of  mercury  were  135  for  the  systolic  and  80 
for  the  diastolic.  A roentgenologic  examination  of 
the  sella  turcica  did  not  disclose  any  abnormality. 
Pelvic  examination  revealed  the  uterus  to  be  small. 
The  fallopian  tubes  were  patent  to  75  mm.  of  mercu- 
ry. The  basal  metabolic  rate  was  — 17  per  cent. 
A biopsy,  performed  on  the  twenty-fourth  day  of 
the  menstrual  cycle,  showed  a persistent  early 
proliferative  phase  of  the  endometrium.  The  basal 
metabolic  rate  was  increased  to  — 5 per  cent  and 
two  and  one-half  grains  (0.162  Gm.)  of  desiccated 
thyroid  gland  was  administered  daily.  Six  months 
later  her  basal  metabolic  rate  was  -t-5,  she  weighed 
192  pounds  (87.1  kg.),  her  menses  were  regular,  and 
the  amount  of  flow  had  increased.  A biopsy  revealed 
an  early  differentiative  phase  of  the  endometrium. 

DYSFUNCTION  CHARACTERIZED  BY  GENERAL 
SYMPTOMS  OF  THE  MENOPAUSE 

It  is  now  conceded  that  many  of  the  gen- 
eral symptoms  which  occur  at  the  time  of 
cessation  of  ovarian  function  are  the  result 
of  the  production  of  excess  of  gonadotropic 
hormone  by  the  pituitary  body.  This  excess 
is  produced  as  the  concentration  of  estrin 
falls  below  that  which  is  capable  of  inhibit- 
ing pituitary  activity;  it  represents  the  at- 
tempt on  the  part  of  the  hypophysis  cerebri 
to  stimulate  the  failing  ovary.  The  symp- 
toms produced  under  these  circumstances  are 
commonly  those  of  vasomotor  instability, 
such  as  hot  flushes,  nervous  irritability, 
emotional  instability,  and  headache.  The  ap- 
parent proof  of  this  conception  is  the  pres- 
ence of  excessive  amounts  of  gonadotropic 
hormone  in  the  urine  of  these  women,  the 
amelioration  of  symptoms  following  ade- 
quate administration  of  preparations  of  the 
estrogenic  hormone,  and  the  disappearance 
of  the  excessive  amounts  of  prolan  in  the 
urine.  Ordinarily,  the  symptoms  associated 
with  the  menopause  are  of  short  duration, 
as  the  overfunction  of  the  pituitary  body 
soon  subsides  spontaneously.  However,  I 
have  seen  several  examples  of  long  con- 
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tinued  persistence.  The  following  case  is  an 
example. 

Case  8. — A married  woman,  aged  sixty  years, 
came  to  the  clinic  complaining  of  hot  flushes  and 
nervousness.  A subtotal  hysterectomy  had  been  per- 
formed at  the  age  of  forty-three  years.  When  she 
was  about  forty-seven  years  of  age  she  had  begun 
to  experience  hot  flushes.  These  had  been  more 
noticeable  at  night,  had  awakened  her  from  sleep, 
and  had  been  associated  with  marked  sweating. 
Episodes  of  these  thermal  changes  and  perspiration 
have  occurred  intermittently  since  that  time. 

Physical  examination  at  the  clinic  did  not  reveal 
any  abnormality.  The  Aschheim-Zondek  test  for 
excess  amounts  of  prolan  was  positive. 

The  patient  was  treated  by  means  of  preparations 
of  estrogenic  hormone. 

Comment.  — The  administration  of  prep- 
arations of  the  estrogenic  hormone,  orally 
or  intramuscularly,  in  amounts  sufficient  to 
relieve  pituitary  hyperfunction  has  produced 
very  gratifying  results  in  this  group  of  cases. 
Because  of  ease  of  administration,  the  oral 
administration  should  be  tried  first. 

Somewhat  less  than  half  of  the  women 
who  pass  through  the  period  of  the  natural 
menopause  have  sufficient  symptoms  to  de- 
mand or  warrant  treatment.  A higher  pro- 
portion of  women  who  have  experienced  an 
artificial  or  premature  menopause  will  de- 
mand relief  from  symptoms.  The  symptoms 
of  the  menopause  may  be  divided  into  two 
groups;  (1)  those  of  local  nature,  such  as 
amenorrhea,  menorrhagia,  and  metrorrhagia, 
and  the  atrophic  changes  occurring  in  the 
genitalia  and  breasts;  and  (2)  those  of  gen- 
eral nature,  such  as  hot  flushes,  sweating, 
and  the  various  evidences  of  nervous  insta- 
bility as  insomnia,  nervous  irritability,  and 
so  forth.  The  hot  flushes  are  the  most  char- 
acteristic of  the  general  symptoms  of  the 
menopause.  Because  of  the  great  variability 
of  the  general  symptoms  that  have  been  and 
are  attributed  to  the  menopause,  it  is  well 
to  test  the  urine  of  those  patients  complain- 
ing of  symptoms  of  this  condition,  for  the 
presence  of  excess  amounts  of  prolan.  In 
those  cases  in  which  patients  have  symptoms 
that  are  certainly  attributable  to  the  meno- 
pause, prolan  will  be  found  in  the  urine  in 
excessive  amounts.  It  must  be  remembered 
that  the  amount  of  prolan  in  the  urine  will 
vary  from  time  to  time  in  these  cases,  de- 
pending on  the  response  the  ovary  may  be 
making  at  that  time  to  the  excessive  pitui- 
tary stimulation.  Thus,  if  sufficient  estrin 
is  being  produced,  a temporary  decrease  will 
' occur  in  the  amount  .of  prolan ; this  will  be 
' associated  with  an  amelioration  of  the  gen- 
eral symptoms.  It  is  possible  to  make  a 
therapeutic  test  in  such  cases  by  the  admin- 
istration of  estrogenic  hormone  and  then 
noting  the  response  to  treatment.  The  faults 
of  this  procedure  are  that  insufficient  ther- 
apy may  be  administered,  no  improvement 


may  be  noted,  and  erroneous  conclusions  may 
be  drawn. 

The  length  of  time  and  amount  of  estro- 
genic hormone  • necessary  to  control  the 
menopausal  symptoms  vary  greatly  in  dif- 
ferent cases.  Several  factors  are  responsible 
for  this  variation.  The  temperament  or  char- 
acteristics of  the  individual  patient  no  doubt 
influences  the  response  to  treatment.  The 
length  of  time  that  the  symptoms  have  been 
present  seems  to  influence  the  rapidity  of 
response  to  treatment.  The  degree  of  severity 
of  the  symptoms  naturally  influences  the 
amount  and  duration  of  treatment  necessary 
to  control  the  condition.  Most  of  the  failures 
to  control  menopausal  symptoms  with  estro- 
genic hormone  are  probably  the  result  of 
errors  in  diagnosis  and  inadequate  treat- 
ment. This  inadequacy  may  be  either  in- 
sufficient dosage  of  estrin  or  the  administra- 
tion of  the  medication  for  too  short  a period 
of  time.  Errors  in  diagnosis  can  be  avoided 
by  testing  the  urine  for  the  presence  of  ex- 
cessive amounts  of  prolan.  The  length  of 
time  necessary  to  control  symptoms  probably 
averages  three  to  four  weeks,  although 
longer  periods  are  not  infrequently  needed. 
The  dose  and  method  of  administration  of 
preparations  of  estrogenic  hormone  depend 
primarily  on  the  severity  of  the  symptoms. 
In  cases  in  which  the  symptoms  are  severe, 
1,000  rat  units  of  an  oily  solution  of  estro- 
genic hormone  is  injected  into  the  muscle 
daily  for  two  weeks.  The  amount  is  then 
decreased  to  500  rat  units  a day  for  a week 
to  ten  days.  From  this  point  on  one  grad- 
ually reduces  the  dosage  and  the  interval 
between  injections.  It  is  frequently  possible 
to  reduce  the  number  of  rat  units  to  such  a 
degree  that  oral  administration  may  be  em- 
ployed. Three  hundred  rat  units  may  then 
be  given  orally,  each  day,  for  a time.  It  is 
often  desirable  to  administer  this  intermit- 
tently, for  example  every  other  week  or  one 
week  in  three.  This  seems  desirable  as  the 
pituitary  body  is  probably  not  completely 
and  continually  inhibited  but  is  allowed  a 
gradual  cessation  of  activity.  Those  patients 
whose  symptoms  are  of  milder  degree  usually 
respond  to  the  oral  administration  of  prepa- 
ration of  the  estrogenic  hormone. 

CONCLUSIONS 

This  consideration  represents  my  interpre- 
tation of  the  present  knowledge  of  a com- 
plex subject.  This  field  of  medical  practice 
is  not  yet  in  such  a state  that  one  may  be  too 
precise  in  the  classification  of  cases  or  treat- 
ment of  patients.  Many  patients  are  seen 
who  present  combinations  of  symptoms  that 
make  an  exact  diagnosis  difficult  to  reach. 
It  cannot  be  said  that  all  patients,  whose  dys- 
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function  can  be  classified,  respond  satisfac- 
torily to  treatment.  Nevertheless,  progress 
is  being  made  in  a very  fascinating  field  of 
medical  practice. 
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The  Mayo  Clinic. 

ABSTRACT  OF  DISCUSSION 

Dr.  Elbert  Dunlap,  Dallas:  The  new  physiology 
upon  which  this  paper  is  based  is  extremely  theo- 
retical. Apparently,  experimentation  and  clinical 
work  are  establishing  the  correctness  of  the  theories 
concerning  the  endocrines,  and  this  is  borne  out  by 
this  well  prepared  and  highly  interesting  paper. 

Normal  genital  function  in  the  female  is  dependent 
upon  synchronism  of  correlated  elements  from  a 
number  of  glands,  and  in  addition  to  this  the  normal 
sequence  of  the  hormones  influencing  the  menstrual 
cycle  should  be  studied. 

I think  the  outstanding  featui-es  of  this  excellent 
paper  are:  (1)  that  “diagnostic  efforts  should  be 
directed  towards  determining  the  site  of  dysfunc- 
tion.” This  is  the  most  difficult  problem  we  have 
and  cannot  be  solved  except  by  the  very  technical 
laboratory  work  which  has  been  described  in  the 
paper.  This  includes  microscopic  study  of  the  en- 
dometrium and  chemical  tests  to  determine  the  qual- 
ity and  character  of  hormones  in  the  blood  and  urine. 
(2)  It  is,  of  course,  necessai’y  before  considering  the 
laboratory  efforts,  that  we  have  eliminated  gross 
pathologic  changes  caused  by  influences  other  than 
dysfunction  of  the  endocrines.  The  trend  of  the 
present  day  teaching  is  that  effort  in  treatment 
should  be  to  restore  the  normal  function  of  the  en- 
docrine glands,  or  by  substitution,  to  supply  deficient 
hormone  elements. 

We  have  to  deal  with  a number  of  glands  and, 
unfortunately,  a still  greater  number  of  hormones,  so 
we  have  either  hyper-  or  hypoactivity  to  consider. 
This  will  call  for  treatment  by  stimulation  or  de- 
pression and  to  the  average  person  attempting  treat- 
ment, the  accurate  determination  of  over-  or  under- 
activity is  the  great  stumbling  block.  This  is  espe- 
cially true  as  we  have  mixed  types  of  disturbances. 
The  treatment  of  menorrhagia,  metroiThagia  and 
uterine  bleeding  is  imperative  as  such  serious  symp- 
toms, leading  even  to  death,  may  occur.  In  the 
amenorrheas  or  menopausal  types  there  is  not  such 
urgency  for  treatment,  but  it  is  desirable,  if  possible, 
to  correct  the  vasomotor  disturbances.  In  my  hands 
the  greatest  benefit  from  treatment  has  been  with 
the  bleeding  type.  The  anterior  pituitary-like  sub- 
stance has  given  the  best  results. 

Dr.  A.  L.  McMurrey,  Houston:  When  one  first  be- 
gins to  attack  these  disturbances  in  genital  physiol- 
ogy among  women  he  is  often  impressed  by  the  mul- 
tiplicity of  glands  involved.  However,  after  further 
investigation  he  finds  that  this  is  only  apparent. 
In  a large  majority  of  the  cases  one  gland  of  internal 
secretion  is  usually  at  fault  and  the  others  become 
more  or  less  entangled  secondarily.  This  is  beau- 
tifully illustrated  by  the  essayist’s  excellent  presen- 
tation. In  his  case  reports  one  gland  was  primarily 
at  fault.  When  the  disturbance  in  that  particular 
gland  was  eradicated  the  others  involved  secondarily 
righted  themselves. 


A great  many  still  feel  and  believe  that  the  thyroid 
gland  is  the  one  primarily  at  fault.  We  have  been 
led  into  this  assumption  blindly,  because  up  to  within 
the  recent  years  the  lack  of  a biological  test  for  the 
other  glands  forced  us  to  this  conclusion.  Again  we 
must  recall  that  the  thyroid  gland  hormone  has  been 
available  for  a long  period  of  time  and  we  have  been 
able  to  relieve  these  patients  partially  by  its  admin- 
istration; this  alleviation  was  more  often  due  to  the 
thyroid  gland  involvement  secondarily. 

While  it  is  true  that  no  one  is  wholly  satisfied  with 
their  results  in  every  case,  nevertheless,  if  they  have 
kept  abreast  of  the  recent  teaching,  their  percentage 
of  cures  is  much  higher  than  it  was  a few  years  ago. 
The  two  faults  in  our  present  set-up  in  attacking 
these  problems  are:  first,  the  lack  of  a biological 
test  which  is  easy  and  simple  to  perform;  second,  the 
impotency  of  many  of  our  drugs.  The  majority  of 
the  drugs  used  to  combat  these  maladies  are  com- 
puted by  the  correct  formulae  but  are  of  insufficient 
strength  to  meet  the  problems.  This  is  illustrated 
by  theelin.  About  two  years  ago  the  usual  dose  was 
50  R units;  at  present  it  is  marketed  in  2,000  inter- 
national units,  and  in  a short  time  it  will  be  much 
stronger  than  it  is  at  present. 

What  lies  ahead  of  us  in  this  field  is  purely  prob- 
lematic. I feel  certain  if  we  have  patience  with  our 
chemists  and  give  them  a slight  degree  of  encour- 
agement instead  of  the  usual  blast,  they  will  iron 
out  these  seemingly  stupendous  problems. 


PERITONEAL  RESPONSE  TO  GLOVE 
POWDER* 

BY 

MAY  OWEN,  M.  D. 

FORT  WORTH.  TEXAS 

The  study  reported  here  was  undertaken 
in  an  attempt  to  explain  small  inflammatory 
lesions  found  on  the  visceral  peritoneum  of 
a young  woman  whose  abdomen  was  opened 
because  of  symptoms  of  intestinal  obstruc- 
tion two  years  after  appendectomy.  While  the 
smaller  lesions  were  grossly  suggestive  of 
tuberculosis,  they  were  histologically  of  a 
peculiar  type.  Because  of  the  finding  of 
small  groups  of  glistening  crystalline  par- 
ticles, we  conceived  the  idea  that  the  nodules 
must  have  been  caused  by  irritation  produced 
by  small  particles  of  glove  powder.  It  was 
to  prove  this  and  not  to  duplicate  the  work 
of  Miller  and  others,  that  this  study  was 
made.  As  a matter  of  fact,  at  the  time  this 
study  was  begun  we  did  not  know  of  the 
work  of  Miller,  et  al. 

It  has  not  been  a particularly  rai’e  occur- 
rence to  find  foreign  bodies  encapsulated  in 
the  peritoneal  cavity  of  man,  years  after  an 
abdominal  operation;  however,  they  are  en- 
countered much  less  commonly  now  than  for- 
merly. Many  substances  have  been  reported 
as  forming  the  nucleus  of  such  bodies,  among 
them  being  petrolatum,  vaseline,  paraffin, 

♦From  the  Department  of  Pathology,  Terrell's  Laboratories, 
Fort  Worth,  Texas. 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Houston,  May  27,  1936. 

♦Editor’s  Note. — The  author  of  this  paper  was  awarded  a 
certificate  for  meritorious  research  by  the  Texas  State  Patholog- 
ical Society  on  the  work  described  here,  the  award  being  pre- 
sented at  a General  Meeting  of  the  State  Medical  Association 
of  Texas,  Houston.  May  27,  1936. 
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sutures,  bits  of  sponge  and  lycopodium 
spores;  but  if  we  are  to  judge  from  reported 
cases,  the  finding  of  encapsulated  particles 
or  other  pathological  conditions  resulting' 
from  glove  powder  left  in  the  abdomen,  has 
less  frequently  been  recognized.  Changes 
produced  by  glove  powder  or  other  dusts 
have  been  studied  little  except  in  experi- 
mental animals. 

Inflammatory  reactions  produced  experi- 
mentally by  means  of  the  spores  of  lycopo- 
dium in  glove  powder  have  been  studied  for 
many  years  and  are  well  known.  But  that 
these  spores  may  be  of  importance  in  the  pro- 
duction of  lesions  simulating  tuberculosis  is 


the  crystals  of  magnesium  silicate  (talc)  also 
produced  such  lesions.  Haythorn^  reported  a 
series  of  nearly  thirty  cases  of  foreign  body 
granulomata  of  the  peritoneum  with  no  ref- 
erence to  talcum  crystals.  No  other  article 
which  we  have  found  dealing  with  foreign 
body  lesions  of  the  peritoneum  mentions 
talcum  crystals  as  a caustic  agent. 

There  have  been  several  reports  by  Sayers, 
Miller  et  ah,  of  the  pathologic  changes 

produced  following  the  injection  of  small 
quantities  of  different  dusts  into  the  peri- 
toneal cavity  of  guinea  pigs.  The  purpose  of 
their  investigations,  which  were  begun  in 
1924  by  Sayers  at  the  United  States  Bureau 


Fig.  1.  Comparative  photomicrographs  (90x)  of  sections  from  lesions  experimentally  produced  by  glove  powder  in  the  peri- 
toneum of  rabbits  35,  60,  210  and  300  days  and  from  the  nodule  removed  from  patient  2 years  after  exposure  to  glove  powder. 
Note  similar  phagocytic  cells  in  all  sections. 


not  generally  appreciated.  Powders  contain- 
ing spores  of  lycopodium  are  used  in  the 
preparation  of  gloves  in  many  operating 
rooms,  and  in  some  instances  have  been 
known  to  cause  inflammatory  lesions.  This 
is  proven  by  the  fact  that  spores  may  be  seen 
microscopically  within  the  granulation  tis- 
sue, and  also  within  giant  cells  of  the  lesions. 
The  spores  stain  poorly  with  hematoxylin 
and  eosin;  however,  with  Ziehl-Neelsen  stain 
they  are  bright  red,  circular  bodies  with 
scalloped  contour. 

Recently  Erb^  reviewed  the  literature  and 
reported  six  cases  of  lycopodium  granuloma 
in  which  the  spores  were  obviously  intro- 
duced into  the  tissue  during  some  previous 
operative  procedures.  He  states  that  he  has 
not  encountered  lesions  produced  by  talc 
crystals. 

AntopoP  reported  six  cases  of  lycopodium 
granuloma  and  made  the  brief  statement  that 


of  Mines,  was  to  determine  the  action  and 
fate  of  various  kinds  of  dust  particles  when 
inhaled.  They  used  the  peritoneal  method 
in  preference  to  inhalation  because  the  reac- 
tion could  be  obtained  in  shorter  time.  Their 
work  was  to  prove  that  the  peritoneal  tissue 
response  could  be  used  as  a test  to  determine 
the  harmfulness  of  an  inhaled  dust. 

The  following  case  is  that  of  the  patient 
referred  to  above. 

REPORT  OF  CASE 

Miss  K.  M.,  age  19,  entered  the  Methodist  Hospital, 
Fort  Worth,  Texas,  Feb.  11,  1935,  because  of,  first, 
cramping  abdominal  pain,  worse  in  the  right  lower 
quadrant;  second,  nausea  and  vomiting;  third,  con- 
stipation that  had  been  worse  since  appendectomy 
two  years  previously,  and,  fourth,  bloating  of  the 
abdomen.  At  the  age  of  17,  or  two  years  previously, 
the  appendix  had  been  removed  in  a Fort  Worth 
hospital,  following  which  she  was  aijparently  well 
for  approximately  nine  months.  At  that  time  she 
began  having  attacks  of  colicky  abdominal  pain, 
more  pronounced  in  the  right  lower  quadrant.  The 
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attacks  were  followed  by  nausea,  vomiting  and  con- 
stipation. These  symptoms  were  relieved  by  enemas. 
The  week  previous  to  her  second  admission  to  a hos- 
pital her  abdomen  was  somewhat  distended.  This 
was  associated  with  general  abdominal  soreness, 
moderate  cramping  and  loss  of  appetite. 

On  admission  to  the  hospital,  the  abdomen  was 
moderately  distended  and  tenderness  was  present  in 
the  region  of  the  old  McBurney  scar.  Peristalsis 
was  not  increased  and  the  liver  and  spleen  were  not 
palpable. 

On  the  morning  of  Feb.  12,  1935,  with  a diag- 
nosis of  partial  intestinal  obstruction  and  postopera- 
tive abdominal  adhesions,  an  exploratory  operation 
was  done.  The  omentum  was  found  to  be  thinly  ad- 
hered to  the  anterior  abdominal  wall,  and  there 
were  a few  adhesions  in  the  region  of  the  ileum  and 
the  cecum,  consisting  of  thin,  fibrous  membranes. 
Small,  greyish  bodies  were  found  irregularly  dis- 
tributed over  the  surfaces  of  the  cecum  and  ascend- 
ing colon.  A few  similar  bodies  were  noted  on  the 
surfaces  of  the  ovaries.  The  nodules  were  readily 
removed  in  most  instances,  the  only  difficulty  being 
resultant  bleeding  from  the  small  vessels  that  sup- 
plied the  nodules.  The  tumors  were  attached  by 
relatively  broad  bases.  They  were  greyish  white. 


B 


Fig.  2.  Photomicograph  (250x)  showing  large  phagocytic 
cells  filled  with  crystals  that  have  a parallel  arrangement;  A, 
from  the  rabbit  peritoneum  300  days  after  powdering  ; B,  from 
human,  two  years. 

oval,  fairly  firm  and  averaged  4 mm.  in  their  great- 
est dimension.  Sections  of  the  tumors  were  removed 
from  the  surfaces  of  the  intestine  and  right  ovary 
for  biopsy.  Histological  examination  showed  the 
nodules  to  be  composed  of  loose,  cellular,  fibrous  con- 
nective tissue  that  was  infiltrated  with  small  groups 
of  lymphocytes  and  plasma  cells.  A few  large  for- 
eign body  giant  cells  were  irregularly  distributed 
throughout  the  sections;  also,  a number  of  small, 
irregular,  glistening,  colorless  to  light  brown  crystals 
were  found.  (Fig.  1.)  The  majority  of  the  crystals 
were  in  large  phagocytic  cells.  (Fig.  2.)  The  crys- 
tals were  similar  in  shape  and  size  to  those  found 
in  ordinary  glove  powder. 

The  findings  in  the  above  case  prompted 
the  following  study : 

MATERIAL  STUDIED 

From  Feb.  15,  1935,  to  Feb.  15,  1936,  we 
opened  the  abdomens  of  120  rabbits,  handled 
the  intestines,  and  dusted  small  quantities  of 
sterile  glove  powder  over  the  intestines  of 
each  animal.  Since  the  patient  in  the  case 
reported  had  her  appendix  removed  in  a lo- 


cal hospital  two  years  before  the  small  for- 
eign body  granulomata  were  found,  it  was 
desirable  that  the  particle  size  of  the  powder 
conform  to  that  regularly  used  in  the  hos- 
pitals, without  change  in  the  physical  or 
chemical  composition.  Therefore,  the  pow- 
der used  in  the  rabbits  was  obtained  from 
local  hospitals,  which,  according  to  the  op- 
erating room  supervisors,  was  the  same  type 
of  powder  that  had  been  used  for  the  past 
two  or  more  years. 

At  this  time  it  may  be  well  to  point  out 
that  talcum  is  native  acid  metasilicate  of 
magnesium.  Purified  talcum  of  magnesium 
silicate  has  been  passed  through  fine  sieves 
having  100  to  40,000  mesh  per  square  inch. 
It  is  odorless,  tasteless  and  insoluble  in  wa- 
ter or  in  dilute  solutions  of  acids  or  alkaline 
hydi’oxides.  Talcum  is  intended  to  replace 
magnesium  carbonate,  calcium  phosphate 
and  other  absorbent  powders,  having  the  ad- 
vantage of  being  insoluble.  The  preparation 
commonly  used  in  the  local  hospitals  is  sold 
under  the  trade  name  of  French  Chalk. 

During  the  past  year  autopsies  have  been 
done  on  88  of  the  120  rabbits  whose  abdo- 
mens had  been  opened  and  dusted  with  glove 
powder,  and  both  gross  and  histological 
studies  have  been  made  of  the  lesions  pro- 
duced by  the  powder.  Autopsies  were  done 
on  the  animals  35  days,  40  days,  60  days,  90 
days,  120  days,  180  days,  210  days,  and  300 
days  after  the  dusting  operation.  In  each 
instance,  varying  numbers  of  small,  slightly 
elevated,  greyish  pink  nodules  were  found 
on  the  peritoneal  surfaces  of  the  intestines. 
The  nodules  were  most  numerous  on  the 
more  dependent  loops  of  the  intestines,  and 
in  a few  instances  along  the  old  abdominal 
scar,  probably  due  to  gravity  and  the  normal 
posture  of  the  animal. 

A small  amount  of  congestion  and  edema 
was  noted  about  the  edges  of  the  small  grey 
nodules  in  the  early  stages,  but  this  usually 
subsided  in  less  than  60  days.  The  conges- 
tion and  edema  were  probably  due  to  the  ini- 
tial foreign  body  injury  instituted  by  the 
powder.  The  lesions  did  not  decrease  in  size 
but  remained  about  the  same  for  at  least  300 
days.  A number  of  capillaries  were  present 
on  the  surface  and  throughout  the  nodules. 
After  90  days,  the  nodules  became  more  firm 
and  grossly  more  fibrous,  while  histologically 
the  fibrosis  did  not  increase  so  rapidly. 
Many  of  the  smaller  particles  were  probably 
removed  by  phagocytes,  the  larger  particles 
remaining  as  foreign  bodies  one  year  after 
operation.  There  were  very  few'  or  no  ad- 
hesions between  the  viscera.  The  mesenteric 
lymphnodes  were  not  increased  in  size. 

Microscopically,  remarkably  little  differ- 
ence was  observed  in  the  lesions  produced  in 
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the  peritoneum  of  the  rabbits  studied  30 
and  300  days  after  the  dusting  operation. 
Early,  the  surface  of  the  nodules  was  cov- 
ered with  a thin  layer  of  connective  tissue. 
Surrounding  the  powder  particles  was  a 
narrow  cellular  zone.  These  cells  were 
primarily  fibroblasts  and  lymphocytes.  Also 
early,  a few  small  extravasated  groups  of 
red  blood  cells  and  capillaries  were  noted  at 
various  points,  the  tissue  was  more  cellular 
and  an  occasional  small  clump  of  hema- 
toxylin-stained fine  particles  was  seen. 
Later  there  were  macrophages  with  many 
fibroblasts  mixed  with  a great  number  of 
lymphocytes.  The  fibroblasts,  interlaced 
between  varying  numbers  of  small  clumps 
of  long,  narrow,  crystalline  particles  in  a 
more  or  less  parallel  arrangement,  were  sur- 
rounded by  multinucleated  cells  whose  nuclei 
were  relatively  regularly  spaced  about  the 
periphery.  After  eight  months  some  of  the 
nuclei  of  the  large  giant  cells  were  slightly 
enlongated,  resembling  fibrous  tissue  nuclei. 
The  giant  cells  that  early  encircled  the  dust 
clumps  were  not  the  usual  foreign  body  giant 
cell.  The  cellular  proliferation  extended  to, 
but  in  no  instance  invaded  the  muscles. 

Microscopic  sections  of  the  granulomas  ex- 
perimentally produced  by  the  glove  powder 
revealed  findings  so  similar  to  sections  of 
the  nodules  in  the  human  case  reported,  that 
it  was  practically  impossible  to  distinguish 
between  them.  (Fig.  1.)  These  findings 
were  cellular  proliferation  and  small  foreign 
crystalline  bodies.  (Fig.  2.) 

In  conclusion,  we  may  say  that  the  peri- 
toneal tissues  of  man  and  rabbits  responded 
similarly  to  glove  powder  introduced  as  a for- 
eign body,  and  this  response  was  of  such  a 
character  as  to  produce  small  granulomatous 
lesions.  It  is  probable  that  the  small  nodules 
found  on  the  surfaces  of  the  cecum  and  colon 
had  any  influence  on  the  symptoms  of  which 
the  patient  complained,  or  was  this  just  an 
accidental  finding?  At  the  time  of  the  sec- 
ond operation  the  surgeon  did  not  find  suf- 
ficient adhesions  to  account  for  all  of  the 
patient’s  symptoms. 

COMMENTS 

1.  Small  foreign  body  granulomas  were 
experimentally  produced  in  the  peritoneal 
tissue  of  rabbits  that  were  identical,  grossly 
and  histologically,  to  the  granuloma  removed 
from  the  peritoneal  surfaces  of  the  intestines 
and  ovary  of  a young  woman  two  years  after 
appendectomy. 

2.  The  peritoneal  tissues  of  experimental 
rabbits  reacted  in  essentially  the  same  man- 
ner to  the  powder  commonly  used  in  prepar- 
ing surgical  gloves,  as  did  the  peritoneal  tis- 
sues of  a patient,  whose  case  is  reported.  The 
reaction  consisted  of  cellular  proliferation 


and  the  formation  of  small  foreign  body 
granulomas. 

3.  In  consideration  of  the  findings  in 
this  patient  and  the  more  or  less  general  use 
of  powdered  gloves,  either  the  infrequent  oc- 
currence of  these  findings  or  their  detection 
is  impressive. 

4.  It  is  suggested  that  powder  be  removed 
from  the  surface  of  gloves  before  operation, 
either  by  careful  cleaning  with  a towel  or  by 
washing  in  sterile  solutions. 

Acknowledgement  is  made  to  Dr.  Hodges  Mc- 
Knight,  through  whose  courtesy  the  case  is  reported, 
and  Terrell’s  Laboratories,  which  defrayed  the  ex- 
pense of  this  study. 
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ABSTRACT  OF  DISCUSSION 

Dr.  C.  B.  Sanders,  Dallas:  I am  very  glad  to 
hear  this  discussion  by  Dr.  Owen  of  a condition 
which  we  see  rather  frequently  in  the  operating 
room.  The  average  pair  of  gloves  in  the  operating 
room  contains  enough  pow^der  to  produce  many 
granulomas  in  the  peritoneal  cavity  if  the  powder  is 
not  washed  off  before  entering  the  operation.  I feel 
that  it  will  improve  our  operating  room  technique 
if  the  surgeons  will  wash  their  gloves  in  a sterile 
solution  before  beginning  an  operation.  I am  sure 
we  will  continue  to  see  many  cases  of  glove  powder 
granulomas  unless  better  operating  room  technique 
is  used  by  surgeons. 

Dr.  Robert  Hargrave,  Wichita  Falls:  I enjoyed  Dr. 
Owen’s  paper,  and  wish  to  congratulate  her  on  these 
carefully  worked  out  observations.  The  important 
thing  which  Dr.  Owen  has  shown  is  the  existence  of 
lesions  produced  by  glove  powder,  and  the  importance 
of  distinguishing  them  from  tuberculosis  and  other 
granulomatous  diseases. 

I believe  that  minute  amounts  of  powder  are  in- 
capable of  producing  lesions  of  any  consequence; 
however,  gross  contamination  of  the  peritoneum  with 
glove  powder  may  quite  possibly  lead  to  the  forma- 
tion of  larger  foreign  body  granulomas  of  surgical 
importance.  The  idea  of  adhesions  producing  symp- 
toms is  not  tenable,  for  symptoms  from  adhesions 
are  only  manifest  by  resulting  intestinal  obstruction. 
Adhesions  produced  by  glove  powder  would,  there- 
fore, be  asymptomatic  unless  they  caused  obsti’uc- 
tion  by  their  presence. 

Dr.  J.  E.  Robinson,  Temple:  Dr.  Owen  has  pre- 
sented a condition  which  may  occur  more  frequently 
than  we  suspect.  If  I have  encountered  this  condi- 
tion I did  not  recognize  it.  Dr.  Owen’s  finding  should 
be  brought  to  the  attention  of  the  Section  on  Sur- 
gery, and  also  to  the  various  publications  on  hos- 
pital management. 
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HODGKIN’S  DISEASE* 

REPORT  OF  A SERIES  OF  ELEVEN  CASES 

BY 

JARRETT  E.  WILLIAMS,  M.  D. 

AND 

THOMAS  M.  OLIVER,  M.  D. 

GALVESTON,  TEXAS 

The  most  recent  complete  and  accurate  re- 
view of  Hodgkin’s  disease  is  that  of  Wall- 
hauser®  in  1933.  Although  there  is  much 
agreement  concerning  the  fundamental 
clinical  and  pathological  findings  in  the 
series  of  cases  that  have  been  presented, 
there  are  also  many  conflicting  facts.  It 
therefore  seems  in  order  to  present  a rela- 
tively large  seines  of  cases  such  as  we  are 
able  to  draw  from  our  departmental  rec- 
ords. 

Hodgkin’s  disease,  definitely  substantiated 
at  necropsy  at  our  institution,  has  been  found 
eleven  times  in  4,050  postmortem  examina- 
tions, a percentage  of  0.27.  Symmers,^  in  a 
review  of  8,485  general  autopsies  performed 
at  Bellevue  Hospital,  New  York,  collected 
fourteen  cases,  representing  0.16  per  cent. 
Barron,^  reviewing  7,253  general  autopsies, 
found  twenty-four  cases,  a percentage  of 

0.32.  These  two  series  combined  show  an 
average  incidence  of  0.24  per  cent,  which  is 
slightly  lower  than  the  frequency  of  occur- 
rence we  are  reporting.  Our  series  repre- 
sents, we  believe,  a fair  percentage,  since  our 
necropsies  are  to  a large  extent  from  the 
John  Sealy  Hospital,  a general  hospital  that 
does  not  have  any  special  clinic  for  the  diag- 
nosis and  treatment  of  tumors. 

Concerning  the  etiology  of  the  condition 
our  series  offers  no  points  of  value  which 
would  serve  to  clear  up  the  very  clouded  field 
of  thought.  We  can,  however,  present  the 
information  which  we  have  concerning  the 
incidence  of  the  disease  in  the  white  and 
colored  races,  a point  which  has  been  here- 
tofore neglected  in  the  literature.  The  oc- 
currence in  the  eleven  cases  was  as  follows : 
five  Caucasians,  five  negroes,  and  one  Mexi- 
can. This,  we  think,  indicates  that  the  dis- 
ease occurs  with  equal  frequency  in  the  white 
and  black  races,  since  our  autopsies  are 
equally  distributed  between  the  two  groups. 

The  study  of  the  Sex  and  age  in  the  cases 
in  our  series  was  also  of  interest.  In  ten  of 
our  eleven  cases  the  patients  were  males. 
The  compilation  of  1,447  cases  from  twenty- 
one  publications  established  the  ratio  of  2.3 
males  to  1 female.  The  present  series  sub- 
stantiates the  definite  preponderance  of  the 
disease  in  males. 

•From  the  Department  of  Pathology,  University  of  Texas, 
School  of  Medicine,  Galveston.  Texas. 

•Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Houston,  May  27,  1936. 


The  average  age  of  the  patients  in  our 
series  was  approximately  42.5  years  at  the 
time  of  death,  and  40  years  at  the  time  of 
onset.  The  youngest  was  12  years  old  at  the 
time  of  death,  the  oldest  77.  With  the  avail- 
able data  from  other  reports,  the  following 
facts  seem  reasonably  well  established.  The 
disease  occurs  most  frequently  in  young 
adults  from  18  to  38  years  of  age  but  may 
occur  in  persons  of  any  age.  The  youngest 
case  recorded  was  of  a child  observed  by 
Priesel  and  Winkelbauer,®  who  was  four  and 
one-half  months  old  at  death,  having  ap- 
parently been  born  with  the  disease.  Few 
of  the  cases  reported  have  occurred  during 
puberty  and  none  of  our  cases  occurred  be- 
tween the  twelfth  and  eighteenth  years.  Two 
of  our  cases  occurred  in  the  second  decade, 
three  in  the  fifth,  one  in  the  sixth,  none  in 
the  seventh,  and  two  in  the  eighth  decade. 
Only  four  occurred  in  the  common  age  group 
(18  to  38  years),  and  only  one  at  an  earlier 
age. 

The  different  views  on  the  etiological 
classification  of  Hodgkin’s  disease  may  be 
grouped  under  the  following  headings: 

1.  An  atypical  form  of  tuberculosis. 

2.  A specific  infection  by  a diphtheroid 
bacillus. 

3.  A granuloma  of  unknown  etiology. 

4.  A neoplastic  disease. 

We  shall  not  enter  into  the  subject  of 
etiology  and  classification,  since  many  other 
writers  have  already  covered  the  points  for 
and  against  each  of  these  theories. 

Regarding  the  bacteriology  of  this  disease, 
it  has  been  rather  conclusively  shown  that 
by  the  methods  of  the  present  day,  no  organ- 
ism or  parasite  can  be  definitely  proved  the 
exciting  factor.  Bacteriological  work  done 
in  our  cases  was  very  meager,  and  that  done 
revealed  the  presence  of  no  definite  organ- 
ism. 

In  previous  reports  the  only  finding  of  any 
particular  interest  is  that  reported  by  Stew- 
art and  Doan,^  in  which  rather  striking  re- 
sults were  obtained  with  human  tuberculo- 
phosphatid.  In  twenty-four  cases  of  verified 
Hodgkin’s  disease,  precipitation  occurred  in 
all  cases  in  titer  160,  and  in  twenty  of  the 
twenty-four  cases  with  a titer  of  640. 
Although  no  similar  work  was  done  in  any 
of  the  cases  in  our  series,  all  agglutinations 
performed  were  routinely  negative.  In  our 
series,  the  Wassermann  test  was  positive  in 
only  one  of  the  eleven  cases,  this  patient  also 
having  cerebrospinal  syphilis  with  character- 
istic paralysis  of  the  lower  extremities. 

Oral  hygiene  was  recorded  as  very  poor 
in  nine  of  the  eleven  cases,  but  it  is  doubt- 
ful if  this  finding  is  of  any  significance  since 
it  is  so  commonly  noted  in  our  records. 
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In  our  series  the  presenting  complaints 
were  as  follows : enlargement  of  the  cervical 
nodes,  three  cases ; enlargement  of  the 
inguinal  nodes,  one  case;  fever,  weakness, 
pain  in  the  back  and  groins,  shortness  of 
breath,  dry  hacking  cough,  and  nervousness, 
four  cases;  and  one  case  showed  a pleural 
effusion  and  enlarged  mediastinal  nodes. 


This  last  case  was  diagnosed  by  means  of 
a:-ray  study.  The  findings  in  the  last  five 
cases  indicated  primary  involvement  of  the 
thoracic  and  abdominal  nodes.  This  is  in  ac- 
cordance with  findings  in  other  series,  the 
present  conception  being  that  primary  en- 
largement of  the  abdominal,  or  of  the  ab- 
dominal and  thoracic  nodes  is  ten  times 
more  common  than  primary  enlargement  of 
the  cervical  nodes.  There  is  no  clinical  note 
that  our  first  three  cases,  presenting 
primary  enlargement  of  the  cervical  nodes, 
showed  involvement  of  the  other  nodes  of 
the  body  at  the  time  of  their  first  admis- 
sion to  the  hospital. 

In  the  presenting  signs  and  symptoms  vf 
the  cases  in  our  series  the  following  facts 
are  outsanding.  Weakness  and  easy  fatigue 
were  present  in  all  of  the  eleven  cases.  Loss 
of  appetite  was  noted  in  nine  cases.  Jaundice 


was  noted  in  four  cases,  and  in  two  of  these 
four  cases  the  lymph  nodes  around  the  hilus 
of  the  liver  and  common  bile  duct  showed 
definite  enlargement.  In  only  one  of  the 
four  were  we  convinced  that  the  jaundice 
was  obstructive  in  type.  Pain  was  an  out- 
standing complaint  in  four  cases;  one  pa- 
tient complained  of  joint  pains,  another  of 


generalized  aching,  while  the  third  com- 
plained of  pain  in  the  back  and  inguinal  re- 
gions, and  the  fourth  of  constricting  chest 
and  substernal  pains.  This  last  case  showed 
enlarged  thoracic  nodes.  Edema  was  present 
in  six  of  the  cases.  The  edema  in  one  of 
these  was  confined  to  one  arm;  in  one  was 
generalized;  while  the  remaining  four  cases 
had  edema  of  the  lower  extremities.  No 
characteristic  signs  of  cardiovascular  in- 
volvement were  noted  in  any  case.  The 
blood  pressure  readings  were  variable  and 
had  no  bearing  on  the  presenting  complaint. 
The  lesions  observed  clinically  in  the  kidney 
were  of  doubtful  connection.  Five  cases  pre- 
sented albuminuria  and  two  of  these  showed 
clinically  a very  definite  nephritis,  one  being 
a pyelonephritis. 

All  of  the  cases  presented  some  symptoms 
referable  to  the  pulmonary  system.  Six  of 


Fig.  1 (A)  Mesenteric  and  retroperitoneal  nodes  (anterior  view)  from  a case  of  Hodgkin’s  disease.  (P.  M.  3919.) 

(B)  Mesenteric  and  retroperitoneal  nodes  (lateral  view)  from  the  same  case. 

(C)  Spleen  on  section,  same  case,  showing  nodules  of  Hodgkin’s  disease  and  conglomerate  tubercles. 

(D)  Liver  on  section,  same  case,  showing  Hodgkin’s  nodules. 
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the  patients  had  cough,  and  in  five  this  was 
productive.  Three  cases  showed  dyspnea  and 
three  suffered  from  repeated  respiratory  in- 
fections and  pleurisy  with  effusion. 

Eight  of  the  cases  presented  definite  loss 
of  weight,  varying  from  10  to  15  pounds  to 
advanced  emaciation. 


Chart  1 
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eleven  reported  cases. 

Two  of  the  cases  showed  definite  skin  in- 
volvement, this  being  in  one  a scaly  derma- 
titis and  in  the  other  a papular  dermatitis 
associated  with  pruritis.  It  is  of  interest 
that  none  of  the  other  nine  patients  com- 
plained of  pruritis  at  any  time. 


Fig.  2.  Lung  on  section  showing  Hodgkin’s  nodules.  (P.  M. 
3624.) 


In  seven  cases  both  splenomegaly  and 
hepatomegaly  were  noted  clinically.  Two  of 
the  remaining  four  showed  splenomegaly 
alone,  clinically ; while  the  other  two  showed 
no  clinical  enlargement  of  the  spleen  or  liver. 
Three  of  the  eleven  cases  presented  clinical 
ascites. 

The  general  blood  picture  is  both  difficult 
to  ascertain  and  to  evaluate,  since  our  im- 


pression of  the  laboratory  findings  is  at 
times  based  on  a single  blood  count;  and  in 
these  cases  in  which  several  counts  were 
taken  an  approximately  representative  count 
was  considered.  The  average  erythrocyte 
count  in  ten  of  the  eleven  cases  was  3,160,000. 
The  lowest  red  cell  count  was  2,200,000 ; the 
highest  4,900,000,  this  being  the  only  count 
over  4,000,000.  The  average  per  cent  of 
hemoglobin  was  57.5,  varying  from  40  to  92 
per  cent.  These  findings  indicated  that  in 
the  majority  of  cases  a moderately  severe 
secondary  anemia  was  present. 

The  total  leukocyte  count  ranged  from 
5,000  to  17,100,  averaging  9,940.  It  is  note- 
worthy that  the  four  patients  presenting  a 
count  of  more  than  10,000  were  receiving 
x-ray  therapy.  Differential  counts  on  the 
stained  blood  showed  a range  of  poly- 
morphonuclear leukocytes  from  38  per  cent 
to  90  per  cent,  only  three  cases  being  below 
normal.  Seven  cases  showed  a relative  poly- 
nucleosis varying  from  70  per  cent  to  90 
per  cent.  The  38  per  cent  of  adult  neutro- 
philic cells  of  the  granular  series  recorded  in 
one  case  was  due  to  an  unexplained  eosino- 
philia  of  42  per  cent.  The  lymphocytic  counts 
were  not  remarkable,  although  three  cases 
showed  a relative  mononucleosis  of  12  per 
cent  to  20  per  cent. 
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In  reviewing  previous  reports  the  most 
common  and  constant  blood  finding  seems  to 
be  a relative  and  absolute  polymorphonuclear 
leukocytosis  with  a lymphopenia.  It  has  also 
been  found  that  a moderate  progressive 
anemia  of  the  secondary  type  is  the  rule,  this 
finding  being  in  accordance  with  our  series. 

Biopsies  were  done  in  seven  of  the  eleven 
cases  presented.  Five  of  these  biopsies  were 
diagnosed  as  Hodgkin’s  disease.  The  other 
two  biopsies  were  not  reported  by  the  De- 
partment of  Pathology.  One  of  them  was 
reported  as  a chronic  lymphadenitis  and  the 
other  as  a malignant  thymoma.  It  is  en- 
couraging to  note  that  biopsies  were  done  in 
seven  of  the  nine  cases  that  occurred  since 
1921. 

The  average  duration  of  the  disease  as  pre- 
sented in  our  series  was  twenty-seven 
months.  This  represents  the  time  existing 
from  the  first  diagnosis  of  the  Hodgkin’s  dis- 
ease, based  upon  the  presenting  complaints, 
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until  death.  It  has  been  stated  that  the  prog- 
nosis of  longevity  in  Hodgkin’s  disease  is  an 
uncertain  factor  even  when  there  is  exten- 
sive involvement.  Analysis  of  a large  series 
of  cases  in  other  reports  shows  the  average 
duration,  without  respect  to  other  factors, 
to  have  been  twenty-four  months  or  just  over 
two  years. 

Of  great  interest,  we  think,  was  the  find- 
ing of  pulmonary  tuberculosis  both  clinically 
and  pathologically  in  six  of  the  eleven  cases. 
This  association  was,  of  course,  true  in  many 
other  series  and  has  stimulated  much  dis- 


than  the  general  average.  This  average, 
however,  was  unduly  influenced  by  the  un- 
usually long  span  of  the  one  patient  who 
lived  twelve  years. 

The  facts  of  pathological  interest  regard- 
ing the  various  systems  may  be  enumerated 
as  follows: 

The  cardiovascular  system  showed  a 
markedly  uniform  normality  with  the  excep- 
tion of  a nodule  in  the  epicardium  in  one  case. 
Thus  we  may  conclude  that  the  cardiovascu- 
lar system  is  influenced  little,  if  at  all,  by 
Hodgkin’s  disease. 


Fig.  3 (A)  Photomicrograph  X 220;  section  from  spleen  showing  typical  tubercle  and  Hodgkin’s  nodule.  (P.  M.  3919.) 

(B)  Photomicrograph  X 750;  tubercle  from  same  field  showing  Langerhan’s  giant  cell  and  surrounding  zones  of  endothelial 
cells  and  lymphocytes. 

(C)  Photomicrograph  X 750;  Hodgkin’s  nodule  from  same  field  showing  Sternberg-Reed  cells,  lymphoid  hyperplasia,  and  strands 
of  fibrous  connective  tissue. 


cussion  on  the  possible  relationship  of  the 
two  conditions.  Other  associated  conditions 
to  which  attention  is  so  commonly  called  in 
the  literature  were  not  found  in  this  series. 
Especially  was  this  true  of  septic  sore  throat, 
from  which  many  cases  in  the  literature  date 
their  onset.  Only  one  patient  in  our  series 
showed  such  a condition  at  the  time  of  on- 
set. 

The  treatment  in  the  eleven  cases  was  va- 
ried. No  vaccines  or  serums  were  given  to 
any  of  the  patients.  Surgical  measures,  oth- 
er than  biopsy,  consisted  of  abdominal  and 
thoracic  paracentesis  in  cases  presenting 
hydrothorax  and  hydroperitoneum.  Trans- 
fusions were  used  as  a therapeutic  measure 
in  two  cases.  Drug  therapy  consisted  large- 
ly of  supportive  treatment  in  the  form  of 
antianemic  principles. 

A-ray  therapy  was  given  in  five  of  the 
eleven  cases.  The  duration  of  these  five  cases 
from  onset  was  six  months.  Unfortunately, 
correct  data  were  not  available  as  to  the 
duration  from  the  beginning  of  a;-ray 
therapy.  It  is  of  interest  that  the  last  three 
cases  only,  received  what  might  be  consid- 
ered at  present  adequate  ic-ray  therapy. 
These  three  patients  on  an  average  lived 
five  and  one-half  years  after  the  onset  of 
the  disease,  this  being  considerably  longer 


As  has  been  previously  stated,  pathological 
examination  of  the  respiratory  system  re- 
vealed six  cases  of  pulmonary  tuberculosis. 
Four  of  these  were  cases  of  chronic  ulcera- 
tive tuberculosis  and  the  other  two  had  a 
chronic  fibroid  phthisis.  Five  of  these  tu- 
berculous cases  also  showed  characteristic 
Hodgkin’s  deposits  in  the  lung.  Two  of  the 
five  non-tuberculous  cases  showed  definite 
Hodgkin’s  deposits  in  the  lungs.  One  of  these 
five  had  a pleural  effusion  of  undetermined 
etiology,  and  in  two  the  lungs  were  essen- 
tially normal. 

Definite  splenomegaly  was  present  in  ten 
cases.  In  eight  of  the  ten  cases  in  which  the 
weight  was  recorded,  the  average  weight  of 
the  organ  was  709  grams.  In  only  one  case 

Chart  3 


PATHOLOGICAL  INVOLVEMENT 
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Chart  showing  the  involvement  of  the  various  organs  at 
autopsy  by  Hodgkin’s  disease  in  the  reported  cases. 


490 


HODGKIN’S  DISEASE— WILLIAMS  AND  OLIVER 


November, 


was  the  weight  of  the  spleen  normal  or  less 
than  normal.  This  case  showed  a spleen 
weighing  80  grams.  In  nine  of  the  ten  cases 
with  splenomegaly,  nodules  of  Hodgkin’s  dis- 
ease were  present,  both  grossly  and  micro- 
scopically. In  the  tenth  case,  with  a sple- 
nomegaly of  820  grams,  both  Hodgkin’s 
nodules  and  caseous  deposits  of  tuberculosis 
were  demonstrable  grossly  and  microscop- 
ically. In  the  one  case  without  splenomegaly, 
no  Hodgkin’s  disease  was  found  microscop- 
ically. 

Pathological  findings  in  the  liver  showed 
involvement  in  eight  of  the  eleven  cases,  as 
was  demonstrated  both  grossly  and  micro- 
scopically. In  these  eight  cases  the  liver 
weights  varied  from  1,760  to  2,500  grams. 
In  two  cases  nodules  were  found  around  the 
common  bile  duct,  causing  in  one  case  a def- 
inite obstructive  type  of  jaundice.  The  liver 
in  three  of  the  eleven  cases  showed  no  de- 
posits of  Hodgkin’s  disease. 

Examination  of  the  spinal  cord  and  brain 
revealed  one  definite  case  of  Hodgkin’s  de- 
posits on  the  dura.  This  case 
showed  a coincident  cerebro- 
spinal syphilis,  this  being  the 
only  case  in  which  syphilis 
was  present  in  conjunction 
with  Hodgkin’s  disease.  The 
clinicial  findings  were  not 
available  for  study  in  this 
case. 

Examination  of  the  kidneys 
revealed  nodules  of  Hodgkin’s 
disease  in  only  one  case,  this 
being  unilateral  and  subcap- 
sular.  Included  in  the  remain- 
ing ten  cases  were  two  cases 
of  chronic  nephritis,  one  of 
acute  nephritis,  and  one  of 
pyelitis.  In  the  other  seven 
cases  the  kidneys  were  essen- 
tially normal.  In  the  one  case 
with  renal  Hodgkin’s  disease,  similar  nodules 
were  demonstrable  in  both  adrenal  glands. 
The  adrenals  in  all  the  other  cases  were 
normal. 

The  pancreas  was  involved  in  one  case. 
Nodules  were  present  along  the  lower  bor- 
der of  the  pancreas  and  these  were  composed 
histologically  of  deposits  of  both  Hodgkin’s 
tissue  and  tuberculous  areas. 

The  thyroid  gland  was  enlarged  in  two 
cases,  although  no  nodules  were  demonstra- 
ble. 

None  of  the  cases  showed  involvement  of 
the  gastro-intestinal  tract  by  the  primary 
process.  One  case  showed  a chronic  gastric 
ulcer. 

In  seven  of  the  eleven  cases  ascites  were 
found  pathologically  as  well  as  clinically. 


However,  one  of  these  cases  was  in  reality 
a fibrino-purulent  peritonitis  that  had  de- 
veloped in  the  course  of  a septicemia  follow- 
ing blood  transfusion. 

The  integument  showed  tw^o  cases  in  which 
definite  Hodgkin’s  disease  could  be  demon- 
strated histologically.  One  of  these  cases  oc- 
curred in  the  form  of  a scaly  dermatitis,  the 
other  in  the  form  of  inflamed  papules. 

Examination  of  the  skeletal  system  was 
inadequate  for  definite  conclusions  concern- 
ing its  involvement. 

Examination  of  the  lymphadenoid  struc- 
tures tended  to  indicate  that  the  primary 
involvement  was  undoubtedly  in  this  group 
of  organs.  Generalized  involvement  of  the 
lymph  nodes  w’as  present  in  ten  of  the  eleven 
cases.  The  only  case  in  which  generalized 
lymphadenopathy  was  not  present  showed 
a nodal  involvement  limited  to  the  hilus 
nodes  of  the  liver.  These  nodes  were  ob- 
structing the  common  bile  duct  and  resulted 
in  a regurgitant  jaundice  as  previously  men- 


tioned. In  one  other  case  similar  nodes  were 
present  around  the  common  bile  duct,  result- 
ing in  a partial  obstruction. 

Involvement  of  the  various  regional  nodes 
w'ere  as  follows:  cervical  nodes,  ten  cases 
inguinal  nodes,  eight  cases;  axillary  nodes 
seven  cases ; hilus  nodes  of  lungs,  sever 
cases;  mediastinal  nodes,  six  cases;  mesen- 
teric nodes,  six  cases;  retroperitoneal  nodes 
six  cases;  and  nodes  around  the  commoi 
bile  duct,  two  cases.  Rare  involvement  was 
noted  in  isolated  groups  of  nodes  such  as  th( 
epithrochlear,  occipital,  and  auriculai 
groups. 

We  have  made  no  attempt  to  enumerab 
differences  that  w^e  observed  in  the  histolog 
ical  sections,  since  previous  description. 


Fig.  4 (A)  Photomicrograph  X 750;  section  from  lymph  node  showing  Stemberg- 
Reed  cells,  numerous  mitroses,  debris  necrosis  with  destruction  of  the  normal  archi- 
tecture, and  areas  of  fibrous  tissue  proliferation.  (P.  M.  3624.) 

(B)  Photomicrograph  X 750;  section  from  one  of  Dr.  Hodgkin’s  original  cases 
showing  the  classical  criteria  for  the  histological  diagnosis  of  the  condition. 
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have  been  adequate  and  the  diagnoses  in 
all  of  our  cases  were  based  on  the  criteria 
set  forth  in  previous  descriptions.  The 
classic  histologic  process  of  Hodgkin’s  dis- 
ease is  generally  described  as  a progressive 
diffuse  granulomatous  or  neoplastic  process 
beginning  with  lymphoid  hyperplasia  of  the 
lymph  nodes,  followed  by  gradual  loss  of 
their  normal  architecture  and  replacement 
with  a polymorphocellular  tissue,  and  finally 
terminating  with  the  formation  of  scattered 
strands  and  areas  of  fibrous  tissue.  It  has 
also  been  emphasized  that  the  presence  of 
“lymphadenoma”  or  Sternberg-Reed  cells  is 
always  necessary  for  a certain  diagnosis,  and 
that  with  mitoses  in  the  several  kinds  of 
cells,  debris,  and  necrosis  of  a particular 
type,  the  presence  of  eosinophils  and  gen- 
eral loss  of  architecture  are  strong  support- 
ing points.  We  have  taken  into  account  these 
facts,  and  feel  that  the  diagnoses  in  all  of 
our  cases  are  justified  on  these  findings. 

It  is  well  known  that  of  the  original 
seven  cases  described  by  Dr.  Hodgkin^ 
in  1832,  only  three  can  be  considered  true 
lymphogranuloma  as  it  is  known  today.  We 
present  an  illustration  (Fig.  4B)  prepared 
from  a slide  taken  from  one  of  these  original 
cases,  which  shows  an  excellent  example  of 
the  classical  criteria  for  the  histologic  diag- 
nosis of  the  condition  which  now  bears  his 
name. 

SUMMARY 

In  summary,  we  have  presented  a series  of 
eleven  cases  of  Hodgkin’s  disease,  authentic 
by  the  gross  and  microscopic  criteria  ac- 
cepted at  present,  in  4,050  necropsies.  In 
these  cases  we  have  emphasized  the  follow- 
ing facts: 

1.  An  equal  incidence  in  the  white  and 
negro  races. 

2.  The  presence  of  pulmonary  tubercu- 
losis in  six  of  the  eleven  cases. 

3.  An  average  life  duration  of  twenty- 
seven  months  following  the  onset. 

4.  An  average  age  at  onset  of  40  years. 

5.  Clinical  findings  in  the  majority  of 
cases  of  fever,  weakness,  anorexia,  loss  of 
weight,  night  sweats,  edema,  enlargement  of 
the  spleen  and  liver,  and  cough. 

6.  Demonstrable  pathological  involve- 
ment in  the  majority  of  the  cases  of  the 
lymph  nodes,  spleen,  liver,  and  lungs. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  L.  Goforth,  Dallas:  Hodgkin’s  disease  is  a 
queer  and  peculiar  fatal  disease  exhibiting  some  of 
the  aspects  of  an  inflammatory  process  of  the 
granulomatous  type,  and  some  of  the  aspects  of  a 
frankly  malignant  process.  It  behaves  usually  like 
both.  I know  of  no  instance  of  a cure  regardless  of 
the  form  of  therapy  employed,  where  the  histopath- 
ological  picture  was  typical. 

There  are  many  divers  opinions  regarding  Hodg- 
kin’s disease — and  relatively  few  facts.  The  essay- 
ists in  this  excellent  piece  of  work  happily  have  con- 
fined their  study  to  basic  observations,  and  have 
presented  some  very  interesting,  and  possibly  im- 
portant facts.  I wish  to  congratulate  them  on  mak- 
ing this  concrete  type  of  attack  on  a big  problem 
which  remains  as  yet  largely  unsolved. 

Dr.  George  Herrmann,  Galveston:  In  the  first 
place  such  a clear,  orderly  and  interesting  presenta- 
tion of  such  a mass  of  material  deserves  a word  of 
commendation.  Significant  clinical  data  have  been 
correlated  carefully  with  the  autopsy  findings.  It  is 
only  by  such  studies  that  we  can  hope  for  light  on 
such  an  obscure  subject  etiologically  as  Hodgkin’s 
disease.  It  would  be  impossible  to  comment  upon 
each  of  the  facts  that  have  been  presented,  even  if 
one  could  remember  them.  I unfortunately  did  not 
have  an  opportunity  to  read  the  paper  before  it 
was  presented.  The  authors  quite  wisely  estab- 
lished their  histological  criteria  and  presented  them 
at  the  beginning  of  their  discussion.  The  clinical 
criteria  cannot  be  so  clearly  defined  and  the  diag- 
nosis, to  be  established,  must  be  supported  by  a 
pathologist’s  diagnosis  on  a gland  removed  by 
biopsy.  These  pathological  studies  again  emphasize 
the  fact  that  the  disease  is  a generalized  one,  oc- 
curring in  about  2.5  per  cent  of  autopsies,  in  10 
males  to  1 female,  in  black  as  frequently  as  in  white, 
and  in  most  age  groups.  The  average  period  of  time 
after  the  diagnosis  is  only  about  two  years.  Z-ray 
therapy  has  prolonged  considerably  the  life  of  some 
patients,  arresting  the  process  for  five  and  one-half 
years  in  one  instance  and  for  twelve  years  in  an- 
other. The  frequency  of  the  autopsy  finding  of  tu- 
berculosis is  always  of  interest,  especially  if  one 
will  remember  the  difficulty  in  differentiation  of  tu- 
berculous adenitis  from  Hodgkin’s  disease,  some- 
times histologically  as  well  as  clinically.  The  clini- 
cal symptoms  are  such  as  one  might  find  in  any 
chronic  granulomatous  or  low  grade  malignant  con- 
dition with  irregular  systemic  involvement.  Usually 
there  occurs  weakness,  malaise  and  fever,  with  no 
pathognomonic  symptoms  but  with  enlarged  glands 
in  the  neck,  in  the  mediastinum  and  the  abdomen, 
along  with  hepatomegaly  and  splenomegaly  in  most 
instances.  The  blood  picture,  as  mentioned  by  Dr. 
Oliver,  shows  an  anemia  and  leukocytosis  which, 
even  though  not  pathognomonic,  is  often  highly  sug- 
gestive. Although  we  cannot  agree  with  Banting 
and  Yates,  we  must  note  that  a careful  differential 
leukocyte  count  will  aid  materially  when  considered 
in  conjunction  with  the  general  clinical  findings,  in 
establishing  the  diagnosis.  No  etiological  factor  has 
been  found  in  this  disease,  and  the  treatment  is 
usually  not  to  be  emphasized  in  a series  of  cases 
reported  from  a pathological  institute.  However, 
there  is  some  encouragement  in  that  even  though 
invariably  fatal  the  condition  sometimes  is  arrested 
with  irradiation,  and  several  years  of  comfort  may 
be  enjoyed.  Although  there  is  some  suggestion  of 
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a granulomatous  nature  of  the  disease  process,  most 
studies,  including  the  present  one,  show  the  malig- 
nant nature  characteristic  of  the  disease.  The 
authors  should  be  commended  for  the  thoroughness 
with  which  this  study  has  been  made. 

Dr.  W.  N.  Powell,  Temple:  The  occui-rence  of  tu- 
berculosis in  six  of  the  eleven  cases  reported  by  Drs. 
Williams  and  Oliver  is  noteworthy.  Ewing  has  apt- 
ly said  that  tuberculosis  follows  Hodgkin’s  disease 
like  a shadow,  and  many  other  observers  have 
stressed  the  relationship  between  the  two  conditions. 
Steiner’s  investigations  seem  pertinent  in  this  re- 
gard. Employing  purified  tuberculin  proteins, 
Steiner  made  intracutaneous  skin  tests  on  a series  of 
patients  known  to  have  Hodgkin’s  disease  and  on  a 
control  series  of  patients  having  various  so-called 
“lymphomata”  such  as  leukemia  and  lymphosarcoma. 
He  failed  to  find  any  special  sensitivity  to  avian 
tuberculin  among  his  patients  with  Hodgkin’s  dis- 
ease. Other  observers  have  similarly  failed  to  add 
evidence  to  I’Esperance’s  views  concerning  the  avian 
tubercle  bacillus  as  the  causative  agent  in  Hodgkin’s 
disease.  However,  Steiner  did  find  something  which 
seemed  significant,  namely,  a remarkable  lack  of 
sensitivity  to  human  tuberculin  protein  in  the  cases 
of  Hodgkin’s  disease,  the  majoi'ity  of  these  patients 
giving  negative  skin  tests  even  in  dilutions  of  tu- 
berculin protein  as  low  as  1:100.  The  controls,  on 
the  other  hand,  were  mostly  positive  even  to  the 
higher  dilutions  of  the  tuberculin.  These  findings 
would  seem  to  indicate  that  Hodgkin’s  disease  either 
desensitizes  people  to  tuberculin  or  it  occurs  in  per- 
sons who  fail  to  respond  normally  to  sensitization  to 
tuberculin. 

Dr.  Oliver  (closing):  We  have  been  unable  to  dem- 
onstrate in  our  series  of  cases  the  possibility  of  re- 
lationship between  the  amount  of  necrosis  in  the 
nodes  and  the  fever  present,  a remittent  type  of 
fever  having  been  present  in  all  of  the  cases  report- 
ed without  respect  to  the  amount  of  necrosis  in  the 
nodes.  We  are  unable  to  evaluate  the  skin  test  dis- 
cussed by  Dr.  Powell  but  it  is  probable  that  some 
value  may  be  attached  to  the  findings  in  view  of  the 
possible  relationship  which  has  been  brought  out. 
We  have  been  without  experience  in  inoculating  rab- 
bits with  extract  prepared  from  the  lymph  nodes 
producing  a fatal  encephalitis  as  described  by  Gor- 
don; subsequent  investigators  have  proved  it  is 
probable  that  there  are  possibilities  to  be  derived 
from  the  use  of  this  test.  We  appreciate  the  dis- 
cussion; although  our  series  of  cases  does  not  estab- 
lish any  definite  facts  concerning  the  true  nature  of 
the  disease,  the  points  emphasized  in  the  discussion 
may  in  time  prove  important. 


SPERM  CELL  MIGRATION  IN 
UTERINE  SECRETION 
William  H.  Cary,  New  York  (Journal  A.  M.  A., 
June  27,  1936),  presents  a few  carefully  checked 
observations  as  to  the  length  of  time  sperm  cells 
retain  normal  morphology  and  migratory  power  (not 
merely  viability)  in  the  reproductive  tract  of  women. 
Four  cases  are  abstracted  in  which  migrating  sperm 
cells  were  found  from  thirty-six  to  eighty  hours 
after  coitus.  The  report  is  necessarily  preliminary 
in  character  as  there  is  no  reason  to  believe,  under 
the  conditions  of  examination,  that  the  observations 
are  exceptional  or  approach  the  potentialities  of 
sperm  survival.  In  three  cases  presenting  favorable 
conditions  “a  week  or  so”  after  coitus,  no  sperm 
cells  were  found.  Negative  examinations  are  of  little 
significance  unless  all  factors  conducive  to  sperm 
survival  are  known  to  exist.  Some  form  of  contra- 
ception is  practiced  by  most  patients  unless  they 
are  consulting  the  physician  for  sterility,  and  in 
this  group  conditions  unfavorable  for  this  study  are 
encountered  frequently. 


ARGYRIA* 

FURTHER  OBSERVATIONS  ON  ARGYRIA  FROM 
THE  USE  OF  COLLOIDAL  SILVER 
IODIDE  INTRANASALLY 

BY 

MAX  R.  WOODWARD,  B.  S.,  M.  D. 

SHERMAN,  TEXAS 

I wish  to  call  attention  to  the  fact  that  in 
the  normal  nose  everything  runs  out,  nothing 
runs  in.  In  spite  of  this,  the  nose  drop  fad 
is  steadily  increasing. 

In  May,  1933,^  I had  the  privilege  of  re- 
porting three  cases  of  argyria  from  the  in- 
tranasal use  of  colloidal  silver  iodide  (neo- 
silvol).  These  cases  were  the  first  reported 
from  this  cause,  but  since  then  some  twenty- 
five  others  have  been  added  to  the  list.  I 
have  seen  three  additional  cases  in  my  own 
practice  and  I feel  sure  that  others  have  seen 
some  of  these  cases.  At  any  rate,  I wish  to 
report  briefly  my  three  additional  cases  and 
to  call  attention  again  to  this  therapeutic 
tragedy. 

Argyria  is  the  deposit  of  silver  salts  with- 
in the  skin,  with  the  resulting  bluish  discol- 
oration of  all  exposed  areas,  including  the 
sclera  and  mucous  membrane.  The  fact  has 
been  known  for  many  years  that  silver  taken 
by  mouth  results  in  argyria,  but  only  recent- 
ly has  attention  been  called  to  this  condition 
produced  by  the  intranasal  use  of  silver  prep- 
arations. A word  of  warning  also  has  been 
issued  recently  concerning  the  use  of  silver 
in  the  treatment  of  syphilis.  A few  cases  of 
argyria  have  been  reported  from  this  source. 
The  pathologic  changes  in  all  these  cases  is 
essentially  the  same : namely,  the  absorption 
of  silver  and  its  deposit  in  the  body  tissues. 
Apparently,  no  more  is  deposited  in  the  skin 
than  elsewhere,  but  because  of  its  sensitivity 
to  light  the  exposed  areas  show  a typical  dis- 
coloration. 

In  my  previous  paper, ^ I described  the  pig- 
mentation as  being  that  of  a mulatto  who  has 
turned  pale  from  fright  or  illness,  but  it 
could  easily  be  confused  with  the  blueness  of 
congenital  heart  disease.  The  portion  of 
the  body  most  involved  is  that  exposed  to 
sunlight  and  the  reaction  is  apparently  that 
of  the  silver  salts  in  photography.  I feel 
sure  that  the  most  noticeable  cases  occur  in 
the  South  and  West  because  of  the  increased 
sunlight.  This  has  not  been  proved,  but  one 
author  has  demonstrated  latent  cases  by 
means  of  the  spectroscope. 

It  is  interesting  to  note  that  all  of  my  six 
cases  have  presented  similar  histories.  They 
were  all  in  one  child  families  with  incomes 
in  the  comfortable  class.  The  mothers,  with- 
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out  exception,  were  past  thirty  years  of  age 
and  of  the  well  educated,  hyperneurotic  type. 
The  average  duration  of  intranasal  medica- 
tion was  three  and  one-half  years,  although 
the  use  was  not  daily  during  that  time.  In 
none  of  the  cases  was  a physician  in  any  way 
directly  responsible  for  prolonged  medica- 
tion. One  case  occurred  in  a physician’s  own 
child,  and  another  in  a physician’s  grand- 
child. The  first  prescription  was  given  in 
each  case  for  an  acute  infection  but  after 
that  the  neosilvol  or  argyrol  was  purchased 
directly  from  the  pharmacist  without  a pre- 
scription. Reasons  given  by  the  parents  for 
the  continued  medication  were:  (1)  recur- 
rent colds;  (2)  prevention  of  colds;  (3) 
prevention  of  contagious  diseases,  and  (4) 
prevention  of  ear  infection. 

The  three  case  reports  will  be  given 
briefly. 

CASE  REPORTS 

Case  1. — J.  N.  K.,  a boy,  age  9 years,  is  the  only 
child  of  a middle-aged  mother  with  arrested  tuber- 
culosis, and  the  only  grandchild  of  one  of  the  most 
prominent  surgeons  in  the  state.  The  child  is 
allergic  and  has  frequent  colds.  Neosilvol  has  been 
used  almost  constantly  during  the  winter  for  six 
years.  The  parents  have  lived  in  New  Mexico  for 
the  past  few  years,  where  the  boy  is  subjected  to 
much  heliotherapy.  The  discoloration  is  quite  evi- 
dent. 

Case  2. — M.  M.,  a girl,  age  8 years,  is  an  only 
child.  The  mother  was  a spinster  school  teacher  be- 
fore her  marriage.  The  child  is  normal.  Neosilvol 
has  been  used  intranasally  daily  during  the  school 
year  to  prevent  childhood  diseases.  The  duration  of 
medication  has  been  periodically  for  three  years,  and 
then  constantly  for  two  years. 

Case  3. — J.  B.,  a girl,  age  6 years,  is  an  only 
child.  The  father  and  mother  are  past  forty  years 
of  age.  The  child  is  subject  to  recurrent  colds  and 
sore  throat  and  is  allergic.  The  father  objects  to 
tonsillectomy  and  adenoidectomy.  The  mother  has 
used  neosilvol  and  argyrol  almost  all  winter  for 
the  past  four  years  to  prevent  colds  and  treat  the 
throat. 

I must  admit  that  I use  nose  drops  in  my 
practice,  but  I do  not  use  them  in  my  own 
family.  So  much  demand  is  made  by  the  laity 
for  this  type  of  medication  that  it  cannot  be 
ignored.  The  radio,  newspaper,  patent  and 
near  patent  pharmaceutical  houses,  and 
enterprising  detail  men  have  all  had  their 
effect  on  the  profession.  None  of  us  will 
admit  it,  but  nine  out  of  ten  doctors  are 
decidedly  influenced  by  the  above  factors. 

Not  only  the  irremediable  disfigurement  of 
argyria,  but  the  many  cases  of  lipoid  pneu- 
monia from  the  use  of  oily  nose  drops  should 
make  us  prescribe  nose  drops  with  the  most 
extreme  caution.  When  I do  prescribe  any 
of  the  silver  proteins  or  salts,  I specifically 
tell  the  parents  not  to  have  the  prescrip- 
tion refilled  without  my  permission.  The 
various  pharmacists  in  my  section  are  re- 
quested to  report  to  me  any  of  my  patients 


purchasing  more  than  a moderate  amount 
of  neosilvol  or  argyrol  for  their  children. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Edwin  G.  Schwarz,  Fort  Worth:  No  one  in  the 
United  States  has  given  the  subject  of  argyria  due 
to  nasal  instillations  of  silver  salts,  more  consid- 
eration than  has  Dr.  Woodward,  and  we  are  indeed 
fortunate  in  having  him  pi-esent  the  subject  to  this 
section.  Three  years  ago  he  first  presented  three 
cases,  and  although  these  reports  were  published 
following  Royster’s  work,  they  were  supposedly  of- 
fered for  publication  prior  to  the  latter.  It  has  been 
my  lot  to  see  five  of  these  cases  in  the  past  few 
years;  fortunately  the  three  girls  have  much  less 
noticeable  involvement  than  the  boys.  All  of  these 
cases  also  have  occurred  in  one-child  families. 

In  discussing  this  condition  with  many  of  my 
northern  contemporaries  I find  that  the  condition  is 
not  so  prevalent  as  we  find  it  in  the  south  or  in 
Texas.  Naturally  it  is  known  that  silver  chloride  on 
exposure  to  light  becomes  dark,  which  is  responsible 
for  the  photographic  plate  recording  images;  and, 
therefore,  our  added  sunshine  might  be  responsible 
for  the  appearance  of  the  argyria  on  the  surface. 

I have  discussed  this  matter  with  representatives 
of  the  manufacturers  who  are  unable  to  offer  any 
suggestions  as  to  therapy  after  the  condition  has 
once  made  its  appearance.  Apparently  the  argyria 
deepens,  even  after  all  silver  has  been  discontinued, 
and  some  advise  against  the  use  of  any  of  the  metals 
in  children  manifesting  symptoms  of  silver  deposi- 
tion. 

I cannot  emphasize  too  strongly  the  admonition 
of  the  essayist  in  warning  against  the  repeated  use 
of  silver  salts  in  the  nose.  As  yet  to  my  knowledge 
no  malpractice  suits  have  been  instituted,  but  sooner 
or  later  this  may  be  a source  of  worry  to  those 
prescribing  excessive  use  of  these  drugs. 

Dr.  Sidney  R.  Kaliski,  San  Antonio:  It  is  im- 
portant and  desirable  that  reports  such  as  this  one 
by  Dr.  Woodward  be  recorded  until  everyone  be- 
comes familiar  with  the  potential  effects  of  the  col- 
loidal silver  preparations  used  intranasally.  The  dan- 
ger seems  greater  from  the  nonstaining  preparations 
because  they  are  used  in  larger  quantities  and  more 
frequently.  This  paper  might  serve  as  an  occasion 
to  air  the  entire  question  of  the  abuse  of  nose  drops 
in  children,  current  sentiment  being  that  indiscrim- 
inate use  of  drops  in  the  nose  is  not  only  unneces- 
sary, but  in  some  cases  actually  harmful  because 
of  the  struggling  and  resistance  induced  by  this 
type  of  medication.  Since  the  antiseptic  properties 
of  nose  drops  are  a moot  question,  it  seems  best 
to  use  them  only  when  there  is  sufficient  turgesence 
to  interfere  with  adequate  ventilation  and  drainage. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Fort  Worth,  May  10,  11, 
12  and  13,  1937.  Dr.  H.  R.  Dudgeon,  Waco,  President ; Dr. 
Holman  Taylor,  1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 


American  Medical  Association,  Atlantic  City,  New  Jersey,  June 
7,  8,  9,  and  10,  1937.  Dr.  Charles  Gordon  Heyd,  New  York, 
President ; Dr.  Olin  West,  635  North  Dearborn  Street,  Chicago 
Secretary. 

Southern  Medical  Association,  Baltimore,  Maryland,  November 
17-20,  C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama, 
Secretary-Manager. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Fort 
Worth,  December  11  and  12.  Dr.  A.  F.  Clark,  San  Antonio, 
President ; Dr.  Kelly  Cox,  631  Medical  Arts  Building,  Dallas, 
Secretary, 
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Texas  Radiological  Society,  Abilene,  January  16,  1937.  Dr.  X.  R. 
Hyde,  907  Medical  Arts  Bldg.,  Fort  Worth,  President ; Dr. 
C.  F.  Crain,  615  Medical  Professional  Bldg.,  Corpus  Christi, 
Secretary. 

Texas  Club  of  Internal  Medicine,  Fort  Worth,  February,  1937. 
Dr.  Lee  Rice.  San  Antonio,  President ; Dr.  R.  B.  Alexander, 
Waco,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas, 
October  31.  Dr.  J.  L.  Jinkins,  Galveston,  President;  Dr. 
Minnie  L.  Maffett,  706  Medical  Arts  Building,  Dallas,  Sec- 
retary. 

Texas  Pediatric  Society,  Houston,  October  24,  1936.  Dr. 
George  Cornick,  San  Antonio,  President ; Dr.  Frank  Lancaster, 
Medical  Arts  Building,  Houston,  Secretary. 

Texas  Neurological  Society,  Austin,  November  23,  1936.  Dr. 
A.  J.  Schwenkenberg,  Dallas,  President;  Dr.  Wilmer  L. 
Allison,  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  Surgeons  Association,  Fort  Worth,  May  10,  1937. 
Dr.  C.  E.  Scull,  San  Antonio,  President ; Dr.  Ross  Trigg,  First 
Natl.  Bank  Building,  Fort  Worth,  Secretary. 

Texas  State  Pathological  Society,  Fort  Worth,  May  10,  1937. 
Dr.  A.  H.  Braden,  Houston,  President;  Dr.  Charles  Phillips, 
Temple,  Secretary. 

Texas  State  Heart  Association,  Fort  Worth,  May  10,  1937.  Dr. 
Edward  H.  Schwab,  Galveston,  President ; Dr.  Robert  M.  Bar- 
ton, Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Dermatological  Society,  Galveston,  November  1.  Dr.  C.  M. 
Griswold,  Houston,  President ; Dr.  E.  R.  Seale,  Medical  Arts 
Building,  Houston,  Secretary. 

Texas  Surgical  Society.  Dr.  Charles  Green.  Houston,  President ; 
Dr.  R.  J.  White,  1214  W.  T.  Waggoner  Building,  Fort  Worth, 
Secretary. 

Texas  Public  Health  Association.  Dr.  Felix  R.  Tucker,  Nacog- 
doches, President ; Mr.  L.  E.  Bracy,  Austin,  Secretary. 

Second  District  Medical  Society.  Dr.  Charles  K.  Bivings,  Big 
Spring,  President ; Dr.  P.  W.  Malone,  Big  Spring,  Secretary. 

Third  Panhandle  District  Society.  Dr.  J.  J.  Grume,  Amarillo, 
President ; Dr.  Richard  Keys,  Fisk  Building,  Amarillo,  Sec- 
retary. 

Fourth  District  Medical  Society,  Coleman,  1937.  Dr.  George  W. 
Nibling,  San  Angelo,  President ; Dr.  R.  H.  Cochran,  San  Angelo, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  Roy  T.  Good- 
win, San  Antonio,  President;  Dr.  Harry  McC.  Johnson,  1620 
Nix  Professional  Building,  San  Antonio,  Secretary. 

Seventh,  Austin  District  Society.  Dr.  C.  C.  Foster,  Granger, 
President ; Dr.  S.  Esquivel,  Norwood  Building,  Austin,  Sec- 
retary. 

Eleventh  District  Society,  Tyler,  April,  1937.  Dr,  J.  K.  Webster, 
Athens,  President ; Dr.  Orion  Thompson,  Tyler,  Secretary. 
Twelfth,  Central  Texas  District  Society,  Waco,  Jan.  12,  1937. 
Dr.  J.  E.  Robinson,  Temple,  President ; Dr.  John  E.  Lattimore, 
Waco,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Wichita  Falls,  March 
9,  1937.  Dr.  M.  L.  Stubblefield,  Gorman,  President;  Dr.  O.  T. 
Kimbrough,  417  Hamilton  Bldg.,  Wichita  Falls,  Secretary. 
Fourteenth  District  Society,  Dallas,  December  8-9.  Dr.  Lee  Hud- 
son, Dallas,  President;  Dr.  R.  S.  Usry,  1835  Garrett,  Dallas, 
Secretary. 

Fifteenth  District  Society.  Dr.  H.  A.  Ross,  Longview,  Presi- 
dent; Dr.  C.  A.  Smith,  Texarkana,  Secretary. 

CLINICS 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston, 
December  2,  3,  and  4.  Dr.  C.  C.  Cody,  Jr.,  Houston,  Presi- 
dent; Dr.  H.  T.  Hayes,  Medical  Arts  Bldg.,  Houston,  Secre- 
tary. 

Dallas  Southern  Clinical  Society,  Dallas,  March  15-18,  1937,  Dr. 
Henry  M.  Winans,  Dallas,  President;  Dr.  Everett  C.  Fox, 
504  Medical  Arts  Building,  Dallas,  Secretary. 

International  Post  Graduate  Medical  Assembly  of  Southwest 
Texas,  San  Antonio,  January  26,  27,  28. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one. package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


PACKAGE  SERVICE 

Packages  wei’e  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  physi- 
cians during  October: 


Dr.  G.  W.  Day,  Galveston — Bvdl.  Neurol.  Inst. 
New  York. 

Dr.  W.  D.  Anderson,  San  Angelo — Emphysema, 
subcutaneous  (10  articles). 

Dr.  C.  C.  Foster,  Granger  — Cancer  Quackery 
(6  articles). 

Dr.  R.  L.  Vineyard,  Amarillo — Embolism,  mesen- 
teric (8  articles);  Thyroglossal  Tract  (1  article). 

Dr.  Hubert  Seale,  Cisco — Hernia,  injection  ther- 
apy (10  articles). 

Dr.  F.  T.  McIntyre,  San  Antonio — Pneumonia, 
therapy  (13  articles) ; Pneumococci,  immunity  (6 
articles) . 

Dr.  M.  W.  Rogers,  Rule — Urticaria  (15  articles). 

Dr.  Rufus  A.  Roberts,  Plainview — Syphilis,  diag- 
nosis (1  article). 

Dr.  W.  F.  Birdsong,  Texon — Mosquitoes,  eradica- 
tion (10  articles). 

Dr.  J.  A.  Moet,  Orange  Grove — Schools,  medical 
inspection  (10  articles). 

Dr.  H.  B.  Allen,  Brownwood  — Hygiene  (3 
articles) . 

Dr.  (Clarence  E.  Gilmore,  Paris — Blood,  carotene 
(10  articles). 

Dr.  R.  W.  Pickett,  Texarkana — Puerperal  Infec- 
tion (16  articles). 

Dr.  William  T.  Sadler,  Merkel  — Burns  (2 
articles) . 

Dr.  M.  E.  Barrett,  Fort  Stockton — Uterus,  ab- 
normalities (8  articles). 

Dr.  W.  R.  Newton,  Clameron — Sterilization,  sex- 
ual (1  article). 

Dr.  T.  D.  Young,  Roscoe — Children,  nervous  and 
mental  disabilities  (15  articles). 

Dr.  J.  S.  Hixson,  San  Angelo — Sterility,  therapy 
(15  articles). 

Dr.  J.  R.  Jernigan,  Childress  — First  Aid  (9 
articles). 

Dr.  0.  M.  Marchman,  Dallas — Sinuses,  Nasal,  dis- 
eases (18  articles). 

Dr.  J.  C.  Kern,  San  Angelo  — Alopecia  (12 
articles) . 

Dr.  Paul  K.  Conner,  Archer  City — Purpura  (17 
articles) . 

Dr.  0.  R.  Goodall,  Memphis — Fistida,  intestinal 
(8  articles). 

Dr.  Dan  W.  Scott,  Houston — Lead,  poisoning  (17 
articles) . 

Dr.  D.  D.  Warren,  Waco — Respiratory  Tract,  dis- 
eases (14  articles). 

Dr.  Margaret  Alexander,  Taylor — Conjunctivitis 
(11  articles). 

Dr.  J.  J.  Cappleman,  Honey  Grove — Spinal  Punc- 
ture (10  articles). 

Dr.  Janet  Caldwell,  Dallas — U journals. 

Dr.  C.  E.  Kitchens,  Texarkana — Children,  growth 
and  development;  Children,  nervous  and  mental  dis- 
abilities (25  articles). 

Dr.  W.  G.  Evans,  Dallas — Urethra,  caruncle  (7 
articles) . 

Dr.  E.  M.  Dunstan,  Dallas  — Physical  Examina- 
tion, periodic  (9  articles). 

Dr.  Philip  B.  Marquart,  Harlingen — Allergy,  and 
Speech,  defects  (9  articles). 

Dr.  Geo.  T.  Patterson,  Seminole — Miscellaneous 
(24  articles). 

Dr.  J.  F.  Hughes,  Roaring  Springs  — Public 
Health,  Public  Morals  and  Mental  Hygiene  (16 
articles) . 

Dr.  H.  T.  Aynesworth,  Waco  — Eyes,  foreign 
bodies  (8  articles). 

Dr.  Robt.  H.  McCarty,  Lubbock — Ultraviolet  Rays, 
therapy  (11  articles). 

Dr.  T.  Wade  Hedrick,  Abilene — Hyperinsulinism 
(13  articles). 

Dr.  1.  Sellers  Moore,  Ozona  — Amebiasis  (23 
articles). 
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Dr.  J.  M.  Horn,  Brownwood — Sex  Education,  En- 
vironment and  Heredity  (4  articles). 

Dr.  John  Chapman,  Sanatorium  — Aspergillosis 
(13  articles) ; Undulant  Fever,  diagnosis  (3  arti- 
cles) . 

Dr.  G.  V.  Pazdral,  Somerville — Acne,  therapy  (7 
articles);  Diathermy  (9  articles). 

Dr.  W.  R.  Fickessen,  Kerrville — Undulant  Fever, 
diagnosis  and  therapy  and  pulmonary  changes,  (17 
articles) . 

Dr.  Chas.  F.  Carter,  Dallas — Lead,  poisoning  (17 
articles) . 

Dr.  G.  Cole  Herndon,  Abilene  — • Convulsions  in 
Anesthesia  (9  articles). 

Accessions 

Books  Received  Complimentary  from  Publishers: 

American  Medical  Association,  Chicago:  “New and 
Nonofficial  Remedies,  1936”;  “Council  on  Pharmacy 
and  Chemistry  Reports.” 

Summary 

Journals  received,  103.  Local  users,  40. 

Reprints  received,  1,265.  Borrowers  by  mail,  44. 
Items  consulted,  124.  Items  mailed  out,  498. 
Items  taken  out,  103.  Packages  mailed  out,  50. 
Total  items  consulted  and  loaned,  715. 

Endowment  to  the  Library 
The  Board  of  Trustees  of  the  State  Medical  Asso- 
ciation will  welcome  endowment  funds  for  the  Library 
of  the  Association.  Such  endowments  ■will  be  made 
permanent,  only  the  interest  from  the  funds  being 
expended.  Such  endowment  funds  may  be  named  by 
the  giver,  and  the  name  of  a loved  one  or  of  the  per- 
son making  the  endowment  will  thus  be  perpetuated 
in  a great  educational  and  humanitarian  cause,  in- 
delibly associated  with  the  advancement  of  scientific 
medicine  in  Texas. 

The  following  form,  prepared  by  the  General  At- 
torney of  the  Association,  at  the  request  of  the 
Board  of  Trustees,  is  published  for  the  benefit  of 
any  who  may  care  to  make  bequests.  The  suggestion 
might  well  be  made  to  wealthy,  philanthropic  lay- 
men, as  well  as  physicians,  who  may  be  seeking 
means  to  make  permanent  contributions  to  medicine 
and  its  advancement.  The  form  follows: 

“I  give,  devise,  and  bequeath  unto  the  State 
Medical  Association  of  Texas,  a Texas  corpora- 
tion, duly  incorporated,  and  to  its  successor  or 
successors  . . . for  the  purposes  below  stated. 
The  principal  of  this  bequest  is  to  be  held  intact, 
the  interest  only  to  be  expended  annually  under 
the  suprvision  and  direction  of  the  Board  of 
Texas,  its  successor,  or  successors,  for  such  pur- 
, pose  in  connection  with  its  Library  as  the  said 
trustees  may  from  time  to  time  determine  and 
fix.” 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 
The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies: 

Gas-Gangrene  Antitoxin  (Polyvalent)  Without 
Tetanus  Antitoxin,  “Globulin-Lederle-Modified.” — 
A polyvalent  antitoxin  (New  and  Nonofficial  Rem- 
edies, 1936,  p.  791)  prepared  by  immunizing  horses 
against  the  toxins  of  B.  perfringens  (Cl.  perfringens), 
Vibrion  septique  (Cl.  cedematis-maligni),  B.  oedema- 
tiens  (cl.  cedematiens),  B.  sordelli  (Cl.  sordellii) 
and  B.  histolyticus  (Cl.  histolyticum).  This  prod- 
uct differs  from  gas-gangrene  antitoxin  (polyvalent) 
without  tetanus  antitoxin-Lederle  chiefly  in  the 
method  of  refinement.  The  process  of  refinement 


is  based  essentially  on  a controlled  method  of  se- 
lective digestion  of  the  proteins  of  the  immune 
horse  blood  with  pepsin.  The  product  is  marketed 
in  packages  of  one  vial  containing  one  therapeutic 
dose,  stated  to  represent  perfringens  antitoxin 
10,000  units,  Vibrion  septique  antitoxin  10,000  units, 
cedematiens  (Novyi)  antitoxin  200  units,  and  sor- 
dellii antitoxin  200  units.  Lederle  Laboratories,  Inc., 
Pearl  River,  N.  Y. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  devices  have  been  accepted  by 
the  Council  on  Physical  Therapy  of  the  American 
Medical  Association  for  inclusion  in  its  list  of  ac- 
cepted devices  for  physical  therapy: 

B-K  Inhalator. — This  device  consists  of  a mount- 
ing to  which  may  be  attached  two  cylinders  each 
about  18  inches  long,  containing  a mixture  of  oxygen 
and  carbon  dioxide  under  high  pressure.  Con- 
nected with  the  valves  as  a high  pressure  gauge 
i-eading  to  150  atmospheres,  the  purpose  of  which 
is  to  enable  the  operator  to  judge  how  much  of 
the  content  of  a cylinder  has  been  used.  The  valves 
are  so  arranged  that  one  cylinder  may  be  held  in 
reserve  while  the  other  is  being  used,  and  cylinders 
may  be  changed  without  discontinuance  of  the  op- 
eration of  the  apparatus.  Bishinger-Koehler  Manu- 
facturing Co.,  Inc.,  Pittsburgh. 

Beck-Lee  Short  Wave  Diathermy  Machine. — This 
machine  is  recommended  for  medical  and  surgical 
diathermy.  It  is  a two-tube  machine  having  a 
modified  circuit  of  the  push-pull  type.  The  unit 
was  tested  in  a clinic  acceptable  to  the  Council 
for  a period  of  three  months.  It  gave  satisfactory 
service  both  for  medical  and  surgical  diathermy. 
Burns  may  be  produced  by  this  or  any  other  short 
wave  machine,  but  they  may  be  avoided  by  ordinary 
precautions.  Beck-Lee  Corporation,  Chicago. — 
J.  A.  M.  A.,  Sept.  26,  1936. 

PROPAGANDA  FOR  REFORM 

Serum  Treatment  of  Acute  Poliomyelitis.  — In 
more  than  one  locality  this  summer  the  perennial 
question  of  the  efficacy  of  convalescent  serum  in 
acute  poliomyelitis  will  again  be  raised.  A diagnosis 
of  poliomyelitis  can  be  established  in  a large  per- 
centage of  cases  days  prior  to  the  onset  of  paralysis, 
particularly  during  an  epidemic.  It  is  assumed  that 
early  diagnosis  offers  optimal  conditions  for  effec- 
tive treatment  with  convalescent  serum.  While  it 
is  contended  by  some  that  there  is  a smaller  inci- 
dence of  paralysis  in  the  group  of  cases  diagnosed 
in  the  preparalytic  stage  than  in  those  seen  after 
paralysis  has  set  in,  independent  of  serum  admin- 
istration, such  a conclusion  is  not  certain,  as  cases 
seen  after  paralysis  frequently  give  a history  of  a 
prolonged  preparalytic  phase.  However  that  may  be, 
the  practical  results  that  have  been  obtained  in  three 
recent  reports  are  alone  enough  evidence  to  warrant 
continued  use  of  serum.  Large  doses  of  convalescent 
serum  (100  cc.  or  more)  given  intravenously  and 
small  doses  (from  10  to  15  cc.)  intraspinally  'at  the 
time  of  the  spinal  puncture  are  recommended.  The 
intravenous  dosage  should  be  repeated  in  from 
twelve  to  twenty-four  hours  if  the  temperature  is 
still  elevated  or  symptoms  are  not  subsiding.  If 
future  epidemic  results  can  duplicate  those  of  Jensen. 
(Proc.  Roy.  Soc.  Med.  28:1007,  June,  1935),  Clo'wie 
(Ann.  Int.  Med.  8:521,  Nov.,  1934),  and  Levinson 
(Illinois  M.  J.,  to  be  published),  the  treatment  of 
acute  poliomyelitis  will  be  satisfactory  and  harmless 
to  the  patient.  There  is  no  other  treatment  that  is 
even  of  debatable  value.  The  early  and  continued 
use  of  orthopedic  measures  -will  improve  results  in 
the  acute  paralytic  disease  and  in  cases  in  which  only 
paresis  appears. — J.  A.  M.  A.,  Aug.  8,  1936. 
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The  Van  Sickle  Clinic,  Longview,  Remodeled. — 
Dr.  R.  J.  Van  Sickle  and  associates  of  Longview, 
who  recently  purchased  the  Markham  sanitarium, 
are  subjecting  the  structure  to  a complete  remod- 
eling and  refurnishing,  states  the  Longview’  News, 
following  which  it  will  be  opened  as  the  Van  Sickle 
Clinic.  It  is  anticipated  that  the  building,  new 
equipment  and  modernization  work,  will  represent 
an  investment  of  approximately  $40,000. 

The  Medical  Surgical  Clinic,  Weatherford,  was 
formally  opened  to  the  public  by  Drs.  P.  L.  Allen, 
Theron  H.  Funk,  and  E.  M.  Russell.  September  13, 
informs  the  Weatherford  Herald.  The  new  building 
housing  the  clinic  is  of  brick  construction,  one  story 
in  height,  and  its  accommodations  are  about  equally 
divided  for  hospital  and  clinic.  The  hospital  sec- 
tion contains  nine  rooms  for  patients,  including  two 
two-bed  wards.  In  addition  there  is  a four-bed 
nursery  and  well  equipped  operating  room.  The 
clinic  section,  in  addition  to  the  physicians’  offices, 
contains  a:-ray  and  clinical  laboratories.  The  fur- 
nishings of  the  hospital  and  clinic  are  modern 
throughout. 

The  McKean  Hospital,  Gladewater,  is  being  ex- 
panded and  reconditioned,  states  the  Gladewater 
News.  New  furnishings  and  equipment  are  being 
installed,  and  the  patient-capacity  of  the  institu- 
tion is  being  substantially  increased.  A new  office 
building  of  brick  construction  is  being  built  adjacent 
to  the  present  clinic  building. 

The  DeTar  Memorial  Hospital,  Victoria,  was  form- 
ally opened  September  20,  by  its  manager  and 
owner.  Dr.  Webb  T.  DeTar,  according  to  the  Vic- 
toria Advocate.  The  building  is  dedicated  to  the 
late  Dr.  William  T.  DeTar  by  his  son,  the  owner  of 
the  hospital.  The  new  institution,  built  at  a cost  of 
approximately  $45,000,  is  one  story  in  height,  with 
a basement.  The  construction  is  of  stucco  and  hol- 
low tile,  and  the  building  is  fireproof.  The  floors 
and  the  corridors  are  of  terrazzo,  while  highly  pol- 
ished concrete  is  used  for  the  floors  of  the  rooms. 
The  hospital  will  provide  ten  private  rooms  for  pa- 
tients, five  semi-private  rooms,  and  negro  and  Mexi- 
can wards,  a total  of  thirty  rooms.  Every  modern 
hospital  facility  has  been  included.  The  facilities 
of  the  institution  will  be  open  to  ethical  members 
of  the  medical  profession. 

The  Medical  Arts  Building,  Texas  City. — Drs.  G. 
W.  Beeler  and  G.  R.  Manske  of  Texas  City,  are  con- 
structing a new  medical  arts  building  in  Texas  City, 
says  the  Texas  City  Sun.  The  building  will  be  a 
hollow  tile  and  stucco  structure,  fireproof  through- 
out. The  estimated  cost  is  $8,000.  The  building 
will  provide  reception  rooms,  offices,  emergency 
rooms,  laboratories,  .r-ray  and  physiotherapy  treat- 
ment rooms.  The  furnishings  will  be  modern 
throughout. 

The  Rocky  Mountain  Tuberculosis  Conference 
elected  the  following  officers  at  its  recent  meeting 
in  Albuquerque,  New  Mexico,  September  28-29: 
president.  Dr.  Jarry  J.  Corper,  Denver,  Colorado; 
vice-president.  Dr.  C.  A.  Thomas,  Tucson,  Arizona; 
secretary-treasurer.  Dr.  Arnold  Minnig,  Denver, 
Colorado;  auditor.  Dr.  0.  E.  Egbert,  El  Paso,  Texas. 
The  next  meeting  will  be  held  in  Tucson,  Arizona 
in  1938. 

The  American  College  of  Surgeons  inducted  into 
Fellowship  the  following  Texas  physicians  at  its 
recent  meeting  in  Philadelphia,  according  to  an 
Associated  Press  item  in  the  Fort  Worth  Star-Tele- 
gram : Drs.  Donald  T.  Atkinson,  Harry  McC. 
Johnson,  and  Aureliano  Urrutia  of  San  Antonio; 
J.  Peyton  Bennett,  Jack  E.  Daly,  Fort  Worth;  John 
L.  Bradfield,  Jay  L.  Touchstone,  Dallas;  James  H. 


Dameron,  Livingston;  Louis  L.  Edward,  San  Mar- 
cos; Ralph  H.  Eisaman,  Brownsville;  Herbert  E. 
Hipps,  Marlin;  William  A.  Hyde,  Galveston;  John 
V.  Sessums,  San  Angelo;  Loring  M.  Shipp,  Hender- 
son; Cob  Strother,  Sherman. 

Extended  Cancer  Control  Activity. — The  American 
Society  for  the  control  of  Cancer  is  initiating  a 
new  nationwide  campaign  of  education,  advises  Dr. 
Frank  C.  Beall,  Fort  Worth,  chairman  of  the  can- 
cer committee  of  the  State  Medical  Association.  A 
“Woman’s  Field  Army”  is  being  organized,  with 
local  units  established  throughout  the  United  States, 
for  the  purpose  of  informing  the  public  as  to  how 
it  may  best  protect  itself  against  cancer. 

The  chairman  of  the  Texas  division  of  the 
Woman’s  Field  Army  is  Mrs.  Joseph  M.  Perkins 
of  Eastland,  at  present  president  of  the  sixth  dis- 
trict of  the  Texas  Federation  of  W^omen’s  Clubs. 
The  national  directors  are  Mrs.  Marjorie  B.  Illig  of 
Onset,  Massachusetts,  field  representative,  and 
Grace  Morrison  Poole  of  Rye  Beach,  New  Jersey, 
councilor.  Both  of  these  women  have  done  dis- 
tinguished work  in  the  councils  of  the  National 
Federation  of  Women’s  Clubs.  Mrs.  Perkins  will 
issue  a call  in  the  near  future  for  an  organization 
meeting  in  some  central  city,  pi-obably  Dallas  or 
Fort  Worth,  and  a membership  drive  will  be  started 
in  March.  'The  activities  of  the  Woman’s  Field  Army 
will  be  carried  on  with  the  cooperation  and  advice 
of  the  various  state  and  local  medical  organiza- 
tions. 

Human  Genetics  Study. — The  Bureau  of  Human 
Heredity,  115  Gower  Street,  London,  W^.  C.  1,  Eng- 
land, is  collecting  on  as  wide  a scale  as  possible, 
material  dealing  with  human  genetics.  The  Bu- 
reau is  directed  by  a council  representing  medical 
and  scientific  bodies  of  Great  Britain.  The  council 
desires  to  receive  all  available  material  from  in- 
stitutions and  individuals,  furnishing  well  au- 
thenticated data  on  the  transmission  of  human 
traits,  whatever  these  may  be.  Pedigrees  ai’e  par- 
ticularly desired;  twin  studies  and  statistical  re- 
searches are  also  relevant.  Those  who  send  in 
material  who  wish  to  retain  the  sole  right  of  pub- 
lication, or  copyright,  are  asked  to  accompany  the 
material  with  a statement  to  that  effect.  Material 
should  be  given  with  all  available  details  in  regard 
to  source,  diagnostic  symptoms,  and  the  name  and 
address  of  the  person  or  persons  who  vouch  for  their 
accuracy.  All  such  details  will  be  regarded  as 
strictly  confidential.  Reprints  of  published  work 
are  most  acceptable.  The  chairman  of  the  Bureau 
is  Prof.  R.  Ruggles  Gates,  F.  R.  S. 

The  University  of  Texas  School  of  Medicine.  Gal- 
veston, began  its  fall  tenn  October  1,  with  the 
opening  address  delivered  by  Dr.  Seth  M.  Morris, 
professor  of  ophthalmology,  and  the  only  member 
of  the  original  faculty  when  the  medical  branch 
of  the  University  was  opened  in  1891,  who  has  re- 
mained in  continuous  service  until  the  present  time, 
advises  Dr.  W.  S.  Carter,  dean.  Dr.  Morris’  ad- 
dress was  intensely  interesting.  It  presented  a 
review  of  the  history  of  the  institution  and  of 
medicine  during  the  past  forty-five  years.  Dr. 
Morris  will  retire  from  active  teaching  at  the  end 
of  the  present  school  year. 

Dr.  Carter  announces  the  following  changes  in 
the  teaching  staff  for  the  Medical  Department  of 
the  University: 

Dr.  F.  J.  L.  Blasingame,  associate  professor  of 
anatomy,  who  has  been  away  on  leave  during  the 
past  year  while  engaged  in  clinical  work  in  the 
Ford  Hospital,  Detroit,  has  resumed  his  teaching 
position  in  the  department  of  anatomy. 

Mr.  Joe  Dennis  and  Mr.  W.  C.  Woelful  have  been 
appointed  instructor  and  tutor,  respectively,  in  bio- 
chemistry. 
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Dr.  P.  A.  Duff  has  been  appointed  assistant  pro- 
fessor of  pathology.  Dr.  Duff  is  a graduate  of  the 
University  of  Rochester  Medical  School,  and  has 
worked  in  the  Billings  Clinic  of  the  University  of 
Chicago,  and  in  the  Mallory  Institute  of  Pathology 
of  the  Boston  City  Hospital. 

Dr.  Charles  E.  Webb,  formerly  assistant  patholo- 
gist in  the  Ford  Hospital  of  Detroit,  has  been  ap- 
pointed instructor  in  pathology. 

Dr.  Clarence  S.  Sykes,  who  has  been  instructor 
in  ophthalmology  for  a number  of  years,  has  been 
advanced  in  rank  to  that  of  associate  professor  of 
ophthalmology. 

Dr.  Lloyd  W.  Sheckles  has  been  appointed  instruc- 
tor in  medicine,  and  Dr.  Dolph  Curb,  assistant 
in  medicine. 

Dr.  T.  J.  Blocker,  Jr.,  has  been  appointed  asso- 
ciate professor  of  surgical  pathology. 

Baylor  University  College  of  Medicine,  Dallas, 
began  its  thirty-seventh  session  October  1,  with  a 
total  enrollment  of  335  students,  distributed  as 
follows:  first  year,  103;  second  year,  80;  third  year, 
75,  and  fourth  year,  77. 

Dr.  W.  H.  Moursund,  dean,  announces  the  fol- 
lowing faculty  changes:  Dr.  C.  B.  Carter,  from 
assistant  professor  to  associate  professor  of  ap- 
plied anatomy  and  clinical  surgery;  Dr.  J.  H.  Black, 
from  professor  of  preventive  medicine  to  professor 
of  clinical  medicine  (allergy)  ; Dr.  R.  W.  Lackey, 
from  assistant  professor  to  associate  professor  of 
physiology;  Dr.  W.  W.  Brandes,  resigned  as  asso- 
ciate professor  of  pathology;  Dr.  R.  E.  Short,  from 
instructor  to  assistant  professor  of  clinical  sur- 
gery; Dr.  J.  W.  Duckett,  from  instructor  to  as- 
sistant professor  of  clinical  surgery;  Dr.  Earl  Car- 
ter, resigned  from  instructor  in  clinical  gynecology; 
Dr.  W.  H.  Bradford,  from  assistant  to  instructor 
in  clinical  pediatrics;  Dr.  0.  M.  Marchman,  from 
assistant  professor  to  associate  professor  of  clinical 
otolaryngology;  Dr.  H.  M.  Block,  from  assistant  to 
instructor  in  clinical  ophthalmology. 

The  following  physicians  have  been  added  to  the 
faculty:  Dr.  Albert  P.  Bradie,  instructor  in  bac- 
teriology; Dr.  I.  C.  Winter,  instructor  in  physiology 
and  pharmacology;  Dr.  B.  B.  Wells,  instructor  in 
biochemistry;  Dr.  S.  A.  Wallace,  assistant  professor 
of  pathology;  Dr.  R.  A.  Dathe,  assistant  in  clinical 
medicine;  Dr.  M.  Hill  Metz,  assistant  in  clinical 
medicine;  Dr.  H.  Isaacs,  assistant  in  clinical 
urology;  Dr.  R.  M.  Spence,  assistant  in  clinical 
urology;  Dr.  H.  H.  Whitney,  assistant  in  clinical 
gynecology;  Dr.  Guy  L.  Hackler,  assistant  in  clinical 
pediatrics;  Dr.  J.  W.  Bourland,  Jr.,  assistant  in 
obstetrics;  Dr.  J.  H.  Minnett,  assistant  in  obstet- 
rics; Dr.  L.  H.  Quinn,  assistant  in  clinical  ophthal- 
mology; Dr.  C.  D.  Winborn,  assistant  in  clinical 
otolaryngology;  Dr.  W.  H.  Moursund,  Jr.,  fellow  in 
radiology. 

The  Medical  Reserve  Officers’  Training  Corps 
unit  was  reestablished  with  the  beginning  of  the 
present  session,  with  Major  Clyde  C.  Johnston  as 
professor  of  military  science  and  tactics. 

On  October  5,  Dr.  Alton  J.  Ochsner,  professor  of 
surgery,  Tulane  University  of  Louisiana  School  of 
Medicine,  addressed  the  junior  and  senior  students 
on  “Postoperative  Treatment.”  On  October  6,  Dr. 
John  deJ.  Pemberton  of  the  Mayo  Foundation  ad- 
dressed the  junior  and  senior  students  on  “Surgery 
of  the  Thyroid  Gland.” 

The  Texas  Club  of  Internal  Medicine  met  October 
8,  9,  and  10,  at  the  University  of  Michigan,  Ann 
A.rbor,  with  an  unusually  good  attendance.  The 
secretary  reports  an  entertaining  and  informative 
meeting  in  every  particular.  The  program,  which 
consisted  of  lectures,  ward  walks,  and  clinical  dem- 
onstrations, was  presented  by  members  of  the  fac- 


ulty of  the  University  of  Michigan  Medical  School 
and  the  staff  of  the  Simpson  Memorial  Institute. 
The  first  lecture,  at  8:40  a.  m.,  October  8,  was 
given  by  Dr.  C.  C.  Sturgis.  Subsequent  lectures 
and  clinics  on  the  first  day  were  as  follows : 
Nephritic  Edema,  Dr.  L.  H.  Newburgh;  Treatment 
of  Hypoglycemia,  Dr.  J.  W.  Conn;  Hypoparathy- 
roidism Renal  Function  Tests,  Dr.  R.  H.  Freyberg; 
Syphilis  of  Liver  and  Spleen,  Dr.  U.  J.  Wile; 
Cholecystograph  Studies  of  Gallbladder  Disease,  Dr. 

F.  J.  Hodges;  Clinic  on  Surgical  Treatment  of 
Tuberculous  and  Non-Tuberculous  Pulmonary  Dis- 
eases, Drs.  John  Alexander  and  Cameron  Haight; 
Fusospirochetal  Pneumonia,  Dr.  Henry  Field,  Jr.; 
The  Phase  Angle,  Dr.  F.  D.  Johnston;  Present 
Status  of  Banti’s  Disease,  Dr.  S.  M.  Goldhamer; 
Diseases  of  the  Bone  Marrow  and  Their  Treatment, 
Dr.  Raphael  Isaacs;  Blood  Changes  in  Normal 
Pregnancy,  Dr.  F.  H.  Bethell. 

The  evening  of  the  first  day  a stag  picnic  was 
enjoyed  at  Whitmore  Lake. 

On  October  9,  at  9:00  a.  m.,  ward  rounds  were 
made  with  Dr.  C.  C.  Sturgis  and  Dr.  Henry  Field, 
Jr.  Subsequent  lectures  were  as  follows:  The 
Treatment  of  Bacilluria,  Dr.  R.  M.  Nesbit;  The 
Management  of  Peripherovascular  Disease,  Dr.  W. 

G.  Maddock;  Caries  of  the  Teeth,  Dr.  C.  A.  Lilly; 
The  Surgical  Treatment  of  Hypertension,  Dr.  M. 
M.  Peet;  Statistical  Methods,  Dr.  H.  M.  Pollard. 
In  the  afternoon  a visit  was  also  made  to  the 
metabolism  laboratory,  under  the  direction  of  Dr. 
L.  H.  Newburgh.  The  second  day’s  study  was  con- 
cluded with  a one-hour  visit  to  the  electrocardio- 
graphic laboratory. 

On  October  10,  an  interesting  visit  to  the  tubercu- 
losis units  was  had  under  the  dii’ection  of  Dr.  J. 
B.  Barnwell.  Subsequent  lectures  were:  Meniere’s 
Syndrome,  Dr.  A.  C.  Furstenberg;  Electrocardio- 
graphic Diagnosis  of  Coronary  Disease,  Dr.  F.  H. 
Wilson;  The  Electrocardiogram  in  Hypocalcemia, 
Dr.  P.  S.  Barker. 

The  officers  of  the  Society  are:  Dr.  Lee  Rice, 
San  Antonio,  president;  Dr.  C.  W.  Stephenson, 
Wichita  Falls,  vice-president,  and  Dr.  R.  B.  Alex- 
ander, Waco,  secretary. 

The  next  meeting  will  be  in  Fort  Worth,  in 
February,  1937. 

Fort  Worth  Medical  and  Surgical  Clinics,  spon- 
sored by  the  Tarrant  County  Medical  Society,  were 
held  October  6,  in  the  Medical  Arts  Building,  Fort 
Worth.  Prior  to  the  dry  clinics  in  the  Medical  Arts 
Building,  clinics  were  held  at  Baptist,  Cook,  and 
Hands  hospitals  from  8:00  a.  m.  to  10:15  a.  m. 
The  dry  clinics  were  for  the  first  time  divided  into 
three  sections,  namely,  eye,  ear,  nose  and  throat; 
medical,  and  surgical.  Guest  speakers  were:  Drs. 
William  L.  Bonham,  L.  J.  Starry,  and  Minard  F. 
Jacobs,  all  of  Oklahoma  City  and  prominent  mem- 
bers of  the  faculty  of  the  University  of  Oklahoma 
School  of  Medicine. 

The  following  clinical  program  was  carried  out: 

Hospital  Clinics 

Baptist  Hospital 

Surgical  Clinic — Dr.  H.  V.  Johnson  and  associates. 
Paracentesis  Hydronephrosis — Dr.  H.  V.  Johnson. 

Esophageal  Stricture — Drs.  Hodges  McKnight  and  J.  H.  Cram- 
mer. 

Cook  Hospital 

Surgical  Clinic:  Skin  Graft;  Cauterization  of  Cervix — Drs. 

Frank  C.  Beall  and  T.  H.  Thomason. 

Medical  Clinic:  Encephalitis;  Pituitary  Insufficiency  (Sim- 
monds’  Disease)  ; Peripheral  Vascular  Disease — Drs.  K.  H. 
Beall,  J.  H.  Sewell,  and  DeWitt  Neighbors. 

Ward  Walks — Drs.  K.  H.  Beall,  J.  H.  Sewell,  C.  P.  Hawkins, 
and  DeWitt  Neighbors. 

Harris  Hospital 

Surgical  Clinics — Drs.  Charles  Harris  and  G.  R.  Enloe. 

Medical  Ward  Walks—Drs.  Will  S.  Horn  and  S.  E.  Stout. 
Interesting  JV-rays — Dr.  R.  P.  O’Bannon. 
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Dry  Clinics 

(Medical  Arts  Building) 

Surgical  Section 

Methods  of  Handling  Cases  With  Posterior  Rotation — Dr.  Jer- 
rell  Bennett. 

Relief  From  Prostatie  Obstruction — Dr.  Frank  S.  Schoonover. 
Gastric  Cases — Dr.  Charles  Harris. 

Surgical  Treatment  of  Gastric  and  Duodenal  Ulcer — Dr.  L. 
J.  Starry,  Oklahoma  City. 

Use  of  Local  Anesthesia  in  Reducing  Hip  Fractures  in  the 
Aged — Dr.  R.  G.  Baker. 

Carcinoma  of  the  Cervix — Dr.  R.  P.  O’Bannon. 

A Case  of  Lipoid  Nephrosis — Dr.  J.  M.  Furman,  Sr. 

Dislocation  of  Collar  Bone  at  Its  Outer  Attachment — Dr.  Ross 
Trigg. 

Diverticulitis  and  Diverticulosis — Drs.  C.  H.  McCollum,  Sr., 
and  C.  H.  McCollum,  Jr. 

Management  of  Hydrocephalus — Dr.  William  O.  Ott. 

Cleft  Palate — Dr.  E.  H.  Bursey. 

Medical  Section 

Menorrhagia  in  Thrombocytopenic  Purpura — Dr.  Will  S.  Horn. 
Presentation  of  Chest  Cases — Dr.  W.  S.  Barcus. 

Gastric  Hemorrhage : Case  Presentation — Dr.  Bert  C.  Ball. 
Gastro-Intestinal  Hemorrhage — Dr.  Minard  F.  Jacobs,  Okla- 
homa City. 

Cerebral  Thrombosis — Dr.  W.  L.  Howell. 

Heart  Case — Dr.  Charles  W.  Barrier. 

Tuberculous  Pericarditis — Dr.  S.  A.  Price. 

Management  of  Face  Presentation  (Lantern  Slides) — Dr.  R.  L. 
Grogan. 

Mucous  Colitis — Dr.  C.  C.  Garrett. 

Chronic  Ulcerative  Colitis — Dr.  Minard  F.  Jacobs,  Oklahoma 
City. 

Eye,  Ear,  Nose  and  Throat  Section 
Electrocoagulation  of  Tonsils — Dr.  E.  L.  Howard. 

Surgery  of  Tonsils — Dr.  Valin  R.  Woodward. 

The  Tuning  Forks  and  Deafness — Dr.  William  L.  Bonham, 
Oklahoma  City. 

Audiometry  As  An  Aid  to  Diagnosis — Dr.  H.  L.  Warwick. 
Nerve  Attenuation — Dr.  Rex  Howard. 

Retrobulbar  Tumor — Dr.  Charles  Ball. 

Mastoiditis  With  Complications — Dr.  Gatlin  Mitchell. 
Non-Opaque  Foreign  Bodies  in  the  Bronchi — Dr.  C.  P.  Schenck. 
Diseases  of  the  Floor  of  the  Mouth — Dr.  William  L.  Bonham, 
Oklahoma  City. 

Sinus  Disease  of  Dental  Origin — Dr.  Jack  Woodward. 

Postnasal  Discharge — Dr.  Charles  R.  Lees. 

Other  Clinical  Cases. 

At  6:00  p.  m.,  a stag  barbecue  was  held  at  the 
country  home  of  Dr.  and  Mrs.  Ross  Trigg. 

The  committee  in  charge  of  arrangements  for  the 
clinic  was  composed  of  Dr.  Jack  Daly,  chairman, 
Drs.  Hugh  Beaton,  0.  J.  Emery,  George  R.  Enloe,  X. 
R.  Hyde,  Sidney  A.  Price,  H.  P.  Radtke,  and  Van  D. 
Rathgeber. 

The  Texas  Society  of  Clinical  Laboratory  Tech- 
nicians met  October  9 and  10,  at  the  Falls  Hotel, 
Marlin.  Mrs.  Pauline  S.  Dimmitt  of  Sherman,  presi- 
dent, presided  at  the  opening  session.  The  Society 
was  welcomed  by  Mayor  Hunnicutt  and  Dr.  N.  D. 
Buie  of  Marlin.  Papers  were  presented  during  the 
morning  session  by  Miss  Marian  A.  Baker,  Sr.  M. 
Stella  O’Sullivan,  and  Mr.  C.  C.  Hayes.  The  morn- 
ing session  was  concluded  with  a round  table  dis- 
cussion and  business  meeting,  following  which  the 
Society  adjourned  for  a joint  luncheon  with  the 
Marlin  Rotary  Club.  Papers  were  presented  at  the 
afternoon  session  by  Dr.  Charles  Phillips  of  Tem- 
ple, Mrs.  C.  M.  Pitts,  Mrs.  Ida  Levinson,  Dr.  Vernal 
Irons,  and  C.  L.  Moses,  with  Marian  A.  Baker  pre- 
siding. During  the  round  table  discussion  at  the 
afternoon  session,  the  need  for  standardization  of 
procedures  and  reporting  of  results  of  tests  was 
emphasized. 

During  the  evening  of  the  first  day,  a banquet 
was  held  with  Dr.  H.  E.  Hipps  of  Marlin  as  toast- 
master. The  officers  of  the  society  and  guests 
were  introduced.  The  banquet  was  followed  by  a 
dance. 

During  the  morning  session  of  the  second  day, 
Dr.  S.  W.  Bohls,  director  of  laboratories  of  the 
State  Department  of  Health,  presented  two  motion 
pictures,  and  papers  were  read  by  Miss  Rose 
Matthaei  and  Mr.  J.  E.  Storey. 

A business  session  concluded  the  meeting,  at 
which  time  the  Society  voted  to  change  its  name 


to  the  Texas  Society  of  Medical  Technologists.  Fort 
Worth  was  chosen  as  the  next  place  of  meeting. 
Officers  for  1936-1937  were  elected  as  follows: 
president,  Ida  F.  Levinson,  Houston;  president-elect, 
Marian  A.  Baker,  Wichita  Falls;  vice-president, 
Anna  Lou  Smith,  Fort  Worth;  secretary.  Rose 
Matthaei,  Austin;  treasurer,  J.  E.  Storey,  Abilene; 
executive  committee,  Sr.  M.  Ursula  Coleman,  Am- 
arillo; Teresa  Brauer,  Fort  Worth;  Dorothy  Hall, 
Dallas;  H.  A.  Bardwell,  San  Antonio;  Mrs.  C.  M. 
Pitts,  Austin;  George  T.  Thomas,  Beaumont. 

The  Texas  Surgical  Society  held  its  regular  semi- 
annual meeting  October  5 and  6,  at  the  Baker  Hotel, 
Dallas,  with  an  exceptionally  large  attendance  of 
members.  Dr.  C.  W.  Flynn  of  Dallas,  president, 
presided.  Dr.  John  deJ.  Pemberton  of  the  Mayo 
Clinic  and  Dr.  Alton  Ochsner,  professor  of  sur- 
gery, Tulane  University  of  Louisiana  School  of 
Medicine,  were  guest  speakers.  The  following  sci- 
entific program  was  carried  out  for  the  two  days: 

October  5 

Spinal  Anesthesia — Nicholas  Andronis,  M.  D.,  Galveston. 
Tumors  of  the  Renal  Pelvis — Rex  R.  Ross,  M.  D.,  San  Antonio. 
Some  Easily  Overlooked  Abdominal  Injuries  With  Report  of 
Cases — J.  Allen  Kyle,  M.  D.,  Houston. 

Gastro-Intestinal  Symptoms  in  Genito-Urinary  Disease  (Lantern 
Slides) — J.  Manning  Venable,  M.  D.,  San  Antonio. 
Physiological  and  Psychological  Effects  of  Castration  in  a 
Male:  Case  Report — J.  E.  Clarke,  M.  D.,  Houston. 
Abdominal  and  Pelvic  Tumors  Complicating  Pregnancy — J. 
W.  Bourland,  M.  D.,  Dallas. 

Surgery  of  the  Right  Colon — John  deJ.  Pemberton,  M.  D., 
Rochester,  Minnesota. 

Endometriosis — M.  W.  Sherwood,  M.  D.,  Temple. 

An  Experimental  Study  of  the  Electrolytic  Reaction  of  Bone 
to  Various  Metals : Preliminary  Report  (Lantern  Slides) — 
C.  S.  Venable,  M.  D.,  Walter  Stuck,  M.  D.,  and  Asa  Beach, 
M.  D.,  San  Antonio. 

Chronic  Dilatation  of  the  Duodenum  With  Obstructive  Symp- 
toms— John  W.  Burns,  M.  D.,  Cuero. 

October  6 

Repair  of  Hernia  of  the  Diaphragm — Felix  Miller,  M.  D., 
El  Paso. 

Pancreatic  Cysts — G.  V.  Brindley,  M.  D.,  Temple. 

The  Prevention  of  the  Reformation  of  Peritoneal  Adhesions 
by  Papain : A Clinical  Consideration — Alton  Ochsner,  M.  D., 
New  Orleans,  La. 

Acute  Diseases  Above  the  Diaphragm  Which  Present  Symp- 
toms Simulating  Acute  Surgical  Diseases  Below  the  Diaphragm 
— K.  H.  Aynesworth,  M.  D.,  Waco. 

Some  Uncommon  Variations  in  the  Bones  of  the  Foot  and 
Patella — H.  O.  Knight,  M.  D.,  Galveston. 

Fibroid  Tumors  of  the  Uterus — A Philo  Howard,  M.  D., 
Houston. 

Surgical  Procedure  in  Some  Recent  Chest  Cases — Joe  Gilbert, 
M.  D.,  Austin. 

A Discussion  of  a Plastic  Supravaginal  Hysterectomy  (The 
Shropshire  Operation) — John  T.  Moore,  M.  D.,  Houston. 

Entertainment  features  in  connection  with  the 
meeting  were  a tea  at  the  home  of  Dr.  and  Mrs. 
C.  W.  Flynn,  for  members  and  their  ladies,  during 
the  afternoon  of  the  first  day,  and  the  Society 
dinner,  held  at  the  Baker  Hotel  the  evening  of 
the  first  day,  at  which  latter  function  members 
were  attended  by  their  ladies  for  the  first  time  in 
the  history  of  the  organization.  The  principal 
speaker  of  the  evening  was  Judge  Nelson  Phillips, 
former  Chief  Justice  of  the  Texas  Supreme  Court. 
Short  addresses  were  made  by  Drs.  C.  W.  Flynn, 
E.  H.  Cary,  John  deJ.  Pemberton,  and  Alton  Ochsner. 

In  the  business  session.  Dr.  Charles  Green  of 
Houston  was  elected  president  for  the  ensuing  year, 
and  Dr.  R.  J.  White  of  Fort  Worth,  was  re-elected 
secretary. 

Personals 

Drs.  H.  L.  Hilgartner,  Sr.,  and  H.  L.  Hilgartner, 
Jr.,  attended  the  recent  meeting  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology  in 
New  York  City,  says  the  Austin  American. 

Drs.  Stewart  Cooper  and  Scott  Hollis  of  Abilene, 
and  Dr.  J.  H.  Caton  of  Eastland,  have  been  taking 
postgraduate  work  in  the  North  and  East  for  the 


1936 


SOCIETY  NEWS 


499 


past  month,  states  the  Abilene  Reporter-News. 
While  in  the  East  Dr.  Cooper  expected  to  attend 
the  American  College  of  Surgeons  at  Philadelphia, 
and  Dr.  Caton  to  attend  the  Interstate  Postgraduate 
Assembly  at  Minneapolis. 

Dr.  R.  Henry  Harrison  of  Bryan,  will  serve  as 
physician  for  the  Texas  Aggie  football  team  in 
the  future,  informs  the  Bryan  Eagle.  Dr.  Harrison 
is  a former  Aggie  player,  being  a member  of  the 
championship  team  of  1919. 

Dr.  John  O.  McReynolds  of  Dallas,  has  returned 
from  the  annual  convention  of  military  officers  of 
the  World  War  held  at  West  Point.  While  in  the 
East  Dr.  McReynolds  attended  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology,  says 
the  Dallas  Dispatch. 

Dr.  Van  C.  Tipton  of  Georgetown,  has  been  tak- 
ing postgraduate  work  in  heart  diseases  at  Roches- 
ter, Minnesota,  advises  the  Georgetown  Sun. 

Dr.  Elva  A.  Wright  of  Houston,  presided  at  the 
Southern  Tuberculosis  Conference  in  Hot  Springs, 
Arkansas,  October  1-3.  The  subject  of  Dr.  Wright’s 
presidential  address,  delivered  at  the  conference 
banquet,  was  “Organization  of  Our  Forces  for  the 
Eradication  of  Tuberculosis.” 

Dr.  A.  E.  Hill  of  Dallas,  assumed  charge  of  the 
Tyler-Smith  county  health  unit  October  1,  accord- 
ing to  the  Tyler  Telegraph. 

Dr.  A.  C.  Scott,  Jr.,  was  recently  elected  president 
of  the  Temple  Chamber  of  Commerce  and  Board 
of  Development,  informs  the  Temple  Telegram. 

Dr.  A.  A.  Ross,  Jr.,  of  Lockhart,  attended  the 
recent  meeting  of  the  American  College  of  Sur- 
geons at  Philadelphia. 

Dr.  Roy  W.  Key  of  Sherman,  Lieutenant-Com- 
mander in  the  United  States  Naval  Reserve,  recently 
completed  two  weeks  active  duty  training  at  the 
United  States  Naval  Hospital,  Brooklyn,  New  York. 

Dr.  D.  H.  Hudgins  of  Forney,  reports  interesting 
visits  in  New  York  and  other  clinical  centers. 

Dr.  L.  T.  Cox  of  El  Paso,  was  recently  appointed 
director  of  the  Winkler  county  health  unit,  says 
the  El  Paso  Times. 

Dr.  Ella  M.  George  of  Denton,  formerly  assistant 
physician  at  the  Texas  State  College  for  Women, 
has  accepted  a position  as  assistant  director  of  the 
health  department  of  the  Dallas  public  schools, 
states  the  Dallas  Journal. 

Dr.  Viola  P.  Scanland  of  Dallas,  and  her  daugh- 
ter, Adelaide,  recently  accompanied  Dr.  Minnie 
O’Brien  and  her  husband  of  San  Antonio,  on  a two 
weeks’  motor  trip  to  Mexico  City. 

Dr.  E.  L.  Goar  of  Houston,  recently  attended  the 
annual  meeting  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology  in  New  York 
City.  Dr.  Goar  was  accompanied  by  his  wife. 

Dr.  and  Mrs.  R.  L.  Yeager  of  Mineral  Wells,  have 
returned  from  a several  weeks  stay  in  Canada  and 
New  York,  where  they  were  accompanied  by  Dr.  R. 
L.  Yeager,  Jr.,  and  Miss  Bessie  Mae  Yeager.  While 
in  Montreal,  the  Drs.  Yeager  took  postgraduate 
work.  Dr.  R.  L.  Yeager,  Jr.,  is  continuing  work  at 
the  Trudeau  Sanatorium,  New  York. 

Mrs.  E.  E.  Palmer,  wife  of  Dr.  E.  E.  Palmer  of 
Kerrville,  was  instantly  killed  in  an  automobile  ac- 
cident near  Sabinal  October  11,  advises  an  Asso- 
ciate Press  item  in  the  Fort  Worth  Star-Telegram. 
Dr.  Palmer  was  seriously  injured.  The  car  had  been 
crowded  to  the  edge  of  the  highway,  and  turned 
over  three  times  when  the  brakes  were  suddenly 
applied.  Dr.  Palmer  has  been  practicing  medicine 
in  Kerrville  for  the  past  fifty  years. 

Dr.  H.  W.  Hardy  of  Jasper,  was  elected  presi- 
dent of  the  Jasper  State  Bank  October  5,  advises 
the  Jasper  News  Boy. 

Dr.  Vance  Terrell  of  Stephenville,  left  Stephen- 
ville  October  8,  to  attend  the  International  Post- 


graduate Assembly  at  St.  Paul,  following  which  he 
expects  to  attend  clinics  in  Rochester,  Minnesota, 
and  New  York  City.  Mrs.  Terrell  accompanied  him, 
and  will  visit  her  parents  in  New  York  City,  while 
Dr.  Terrell  attends  clinics.  They  expect  to  be  at 
home  in  Stephenville  the  first  week  of  November, 
states  the  Stephenville  Empire-Tribune. 

Dr.  Sim  Hulsey  of  Fort  Worth,  recently  attended 
the  meeting  of  the  Rocky  Mountain  Tuberculosis 
Association,  which  met  at  Albuquerque,  New  Mex- 
ico. 

Marriages 

Dr.  Richard  Osier  Price  of  Kilgore,  was  recently 
married  to  Miss  Mae  Jouflas  of  Helper,  Utah,  in 
the  home  of  the  bride’s  parents,  says  the  Kilgore 
News. 

Dr.  A.  W.  Thompson  of  O’Donnell,  was  married 
September  26,  to  Mrs.  Lula  Campbell  of  the  same 
city,  informs  the  O’Donnell  Index. 

Births 

Born  to  Dr.  and  Mrs.  Joe  Dudgeon  Walker,  3618 
Fannin  Street,  Houston,  a boy,  Hayne  Nelms 
Walker,  June  19,  1936. 

Born  to  Dr.  and  Mrs.  D.  Triiett  Gandy,  Houston, 
twin  boys,  August  27. 

Born  to  Dr.  and  Mrs.  James  Greenwood,  Jr.,  Hous- 
ton, a boy,  September  5. 

Born  to  Dr.  and  Mrs.  A.  M.  Parsons,  Houston,  a 
boy,  October  19. 

Born  to  Dr.  and  Mrs.  J.  G.  Heard,  Houston,  a girl, 
June  22. 

Born  to  Dr.  and  Mrs.  Burt  B.  Smith,  Houston,  a 
girl.  May  26. 
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Bexar  County  Society 
September  10,  1936 

(Reported  by  A.  F.  Clark,  Secretary) 

Bexar  County  Medical  Society  held  a special 
meeting  September  10,  in  the  Medical  Library 
Building,  San  Antonio,  with  a large  attendance 
of  members  and  visitors.  H.  0.  Wyneken,  presi- 
dent, requested  W.  E.  Nesbit  to  act  as  master  of 
ceremonies.  Dr.  Nesbit  stated  that  the  purpose  of 
the  meeting  was  to  present  a book,  “A  Century 
of  Medicine  in  San  Antonio,”  by  Dr.  P.  I.  Nixon,  to 
the  Bexar  County  Medical  Society. 

H.  0.  Wyneken:  In  the  twenty-three  years  that 
I have  been  associated  with  the  Bexar  County  Medi- 
cal Society,  one  of  its  most  actively  interested  and 
earnest  workers  is  a man  who  has  never  been  known 
to  say  “No”  when  called  upon  to  do  something 
constructive  and  beneficial,  educational  and  helpful 
to  the  Society.  He  is  a man  who,  though  busy 
with  his  own  practice,  has  always  been  able  to 
find  time  to  give  to  other  causes  if  they  merited 
his  time,  energy  and  thought.  He  has  always  been 
of  a quiet  and  unassuming  nature,  but  ready  at  a 
moment’s  notice  to  fight  for  the  right  of  a cause 
and  express  his  convictions  openly  and  freely. 

Not  all  of  his  life  is  given  to  hard  work  and 
his  profession,  but  being  of  a normal  disposition  he 
also  interests  himself  in  the  sports  of  outdoor  life. 
He  is  a lover  of  flowers  and  gardens  and  has  done 
much  in  that  line  of  diversion  by  making  our  library 
home  and  grounds  one  of  the  most  beautiful  spots 
in  the  city.  He  is  a lover  of  tennis  and  baseball, 
and  has  proved  himself  to  be  one  of  the  leading 
“donkey  baseball”  players  in  the  South. 

One  of  his  latest  diversions  for  pleasure  and  work 
has  been  to  become  an  author.  A book  of  ines- 
timable value  and  interest  to  the  medical  profes- 
sion and  to  Texas,  which  he  has  written,  has  just 
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been  released  by  the  publishers;  and  it  is  because 
of  this  book  that  we  have  met  tonight  to  honor  and 
to  be  honored  by  our  friend  and  associate,  Dr.  Pat 
Ireland  Nixon. 

W.  B.  Russ  spoke  on  the  subject,  “A  Unified 
Profession.” 

P.  I.  Nixon  then  presented  the  book,  “A  Century 
of  Medicine  in  San  Antonio,”  to  the  Society,  with 
the  following  remarks: 

“Just  why  a man  whose  two  pet  hobbies  are 
raising  registered  Jersey  cattle  and  collecting  old 
Texas  books  and  whose  two  pet  aversions  are  alco- 
hol and  women  radio  announcers — just  why  such  a 
man  should  set  out  to  set  down  the  medical  history 
of  Bexar  county  is  somewhat  difficult  of  explana- 
tion. It  all  came  about  as  a sort  of  process  of  evo- 
lution. A good  many  years  ago  I began  to  make 
mental  and  written  notes  of  items  and  incidents 
that  had  to  do  with  the  medical  history  of  San  An- 
tonio and  Bexar  county.  These  notes  had  accumu- 
lated from  year  to  year  and  had  become  rather 
extensive.  And  then  the  year  1929  with  its  sub- 
sequent depression  came.  It  will  be  recalled  that 
prior  to  1929,  many  doctors  thought  they  had  a 
Ueld  in  the  commercial  world  and  made  all  sorts 
of  investments.  With  the  depression  in  full  swing 
I turned  to  my  notes  on  our  medical  history  as  a 
method  of  escape  from  the  chagrin  that  had  fol- 
lowed the  economic  collapse  and  with  it  my  own 
personal  losses.  When  most  of  you  were  lying 
awake  worrying  about  the  depression  and  its  re- 
sults, I was  working  on  my  notes.  You  lost  a lot 
of  sleep;  I lost  very  little. 

“My  four  boys  were  born  before  the  depres- 
sion. This  book  is  truly  my  child  of  the  depres- 
sion. 

“With  the  manuscript  completed,  the  next  prob- 
lem was  the  matter  of  publication.  I had  intended 
paying  for  the  publication  myself  and  donating  the 
book  to  the  Library,  but  the  year  1929  came.  The 
next  best  thing  was  to  turn  to  several  of  my  friends 
who  very  generously  paid  all  costs  of  publication 
and  the  book  is  now  the  property  of  the  Library. 

“And  now,  Mr.  President,  it  is  my  pleasure  to 
present  through  you,  to  the  Bexar  County  Medical 
Society,  copy  number  1 of  the  edition  of  the  book 
limited  to  100  copies.  And  with  it  goes  the  hope 
that,  if  in  the  future  this  book  is  reviewed  in  some 
lay  or  medical  journal,  the  reviewer  will  be  able 
to  say  this  book  helped  to  cement  the  physicians  of 
Bexar  county  into  a more  harmonious,  a more  un- 
selfish, a more  forward-looking,  a more  tradition- 
loving  Bexar  County  Medical  Society.” 

H.  O.  Wyneken,  in  behalf  of  the  Society,  ac- 
cepted the  first  edition  of  “A  Century  of  Medicine 
in  San  Antonio,”  and  thanked  Dr.  Nixon. 

William  M.  Wolf  then  spoke. 

John  H.  Burleson,  in  behalf  of  the  Bexar  County 
Medical  Library  Association,  thanked  Dr.  Nixon 
for  his  generous  gift  of  the  profits  to  be  derived 
from  the  sale  of  “A  Century  of  Medicine  in  San 
Antonio,”  and  stated  that  this  was  the  greatest 
gift  that  the  Library  Association  had  received  since 
its  inception. 

Following  the  meeting,  refreshments  were  served 
on  the  lawn  by  the  Woman’s  Auxiliary  to  the 
Bexar  County  Medical  Society. 

October  1,  1936 

(Reported  by  W.  W.  Maxwell,  secretary  pro  tern) 
Gastro-Intestinal  Allergy — I.  S.  Kahn,  San  Antonio. 

Bexar  County  Medical  Society  met  October  1, 
in  the  Medical  Library  building,  San  Antonio,  with 
sixty-five  members  in  attendance.  H.  0.  Wyneken, 
president,  presided.  B.  H.  Reinarz,  section  chair- 
man, presented  the  scientific  program  as  given 
above. 


Gastro-Intestinal  Allergy  (I.  S.  Kahn). — , 

E.  V.  DePew:  Dr.  Kahn  has  discussed  a condi-  | 
dition  of  comparatively  recent  recognition.  All  of 
us  have  seen  persons  who  are  disagreeably  affected 
by  the  ingestion  of  certain  foods.  In  the  past  few 
years  allergists  have  definitely  determined  that 
some  gastro-intestinal  upsets  are  allergic  in  ori- 
gin. As  mentioned  by  Dr.  Kahn,  Gay  has  demon- 
strated that  some  gastric  and  duodenal  ulcers  are 
caused  by  the  ingestion  of  certain  foods.  Gay  has 
further  shown  that  an  abdominal  allergic  condition 
may  simulate  a typical  attack  of  appendicitis.  No 
doubt  physicians  have  wondered  why  some  patients 
continue  to  have  attacks  of  gallbladder  disturbance 
or  symptoms  of  appendicitis  or  other  abdominal 
distress  after  the  presumed  offending  member 
has  been  removed.  Many  of  these  cases  will  re- 
spond to  a dietary  regime.  Some  may  develop  an 
immunity  to  an  offending  food.  There  is  no  doubt 
that  in  many  cases  allergy  is  the  etiologic  as  well 
as  the  contributing  factor  in  spastic  and  irritable 
colon.  As  is  well  known,  in  hay  fever  and  asthma 
there  is  a more  or  less  congested  mucous  membrane. 
The  same  condition  obtains,  of  course,  in  abdominal 
allergic  conditions,  and  we  can  easily  see  how  this  will 
lead  to  an  irritable  or  spastic  colon.  The  mere 
stopping  of  roughage  will  not  always  relieve  the 
condition.  Sometimes  even  the  bland,  non-indtating 
foods  are  the  offenders.  Some  patients  with  irri-  ■ 
table  colon  of  allergic  origin  are  able  to  take  rough- 
age  after  the  offending  food  is  removed  from  the 
diet.  As  mentioned  by  Dr.  Kahn,  the  skin  test,  ;j 
eliminating  diet,  and  the  leukopenic  test  are  the  ' 
chief  means  of  determining  the  offending  foods. 
While  they  are  valuable  tests,  dependence  cannot 
be  exclusively  placed  upon  them.  The  future  will 
see  much  improvement  in  this  field  of  allergy.  It 
has  just  begun  to  open  up.  It  will  no  doubt  save 
many  patients  from  abdominal  operations,  espe- 
cially in  non-emergencies  and  even  in  some  ap- 
parent emergencies. 

M.  M.  Minter  reported  a case  of  a girl  with 
acute  allergic  appendicitis.  He  also  reported  an-  i 
other  case  in  which  gastro-enterostomy  was  done 
in  an  eastern  clinic  for  gastric  symptoms,  with- 
out relief.  The  patient  was  later  found  to  be  , 

sensitive  to  food  and  correction  of  the  diet  brought 
relief. 

Boen  Swdnny  stated  that  allergy  is  a systemic 
condition  and  criticized  the  title  of  Dr.  Kahn’s  pa- 
per. 

M.  W.  Wolf  cautioned  that  a w'assermann  test  ( 
should  always  be  made  in  obscure  gastro-intestinal  I 
conditions.  Caution  was  also  urged  in  not  per-  1 
mitting  an  appendix  to  rupture,  thinking  that  the  i 
condition  might  be  allergic  in  character.  | 

R.  A.  Goeth  asked  if  headache  caused  by  the  in-  . 
gestion  of  too  much  sugar  is  classed  as  an  allergic  ' 
condition. 

Dr.  Kahn,  in  closing  the  discussion,  expressed  the 
opinion  that  the  eosinophilic  test  should  be  of  great  ; 
help  in  recognizing  allergic  conditions. 

Other  Proceedings. — A proposed  change  of  the  ! 
constitution  and  by-laws  recommended  by  the  board 
of  trustees,  the  purport  of  which  was  to  raise  the 
annual  dues  from  $25.00  to  $35.00,  was  presented. 

A similar  change  for  junior  members  was  pro-  i 
posed,  raising  the  annual  dues  from  $15.00  to 
$20.00. 

The  subject  was  discussed  by  Dudley  Jackson,  i 
R.  H.  Crockett,  Harry  McC.  Johnson,  B.  H.  Pass- 
more,  John  D.  Gleckler,  L.  B.  Jackson,  George  H. 
Geyer,  and  C.  C.  Pinson. 

October  8,  1936 

(Reported  by  A.  F.  Clark.  Secretary) 

Etiology,  Incidence  and  Treatment  of  Undulant  Fever---^.  W. 

McCoy,  director,  National  Institute  of  Health,  Washington, 

D.  C. 
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Local  Experiences  in  the  Diagnosis  and  Treatment  of  Undulant 
Fever — Royall  M.  Calder,  San  Antonio. 

Bexar  County  Medical  Society  met  October  8,  in 
the  Medical  Library  building,  San  Antonio,  with 
100  members  and  fifteen  visitors  present.  H.  O. 
Wyneken,  president,  presided.  Julian  C.  Barton, 
section  chairman,  presented  the  scientific  program 
given  above.  Dr.  G.  W.  McCoy  was  introduced  by 
Dudley  Jackson. 

The  papers  were  discussed  by  D.  A.  Todd,  W. 
W.  Bondurant,  Jr.,  R.  H.  Crockett,  W.  A.  King, 
Dudley  Jackson,  and  W.  M.  Wolf.  In  response  to 
a question  of  Dr.  Crockett  regarding  immunization 
against  undulant  fever.  Dr.  McCoy  replied  that  the 
procedure  had  not  been  definitely  accepted. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  R.  Stuart  Adams,  Dr. 
John  S.  Lankford,  Dr.  Thomas  Eugene  Moore,  and 
Dr.  Jesse  Lee  Mitchell,  all  of  San  Antonio. 

Cooke  County  Society 
October  12,  1936 

(Reported  by  E.  O.  Clements,  Secretary) 

Care  of  the  Prostatic  Patient — J.  H.  Shane,  Dallas. 

Fractures  of  the  Neck  of  the  Femur — Sim  Driver,  Dallas. 

Cooke  County  Medical  Society  met  October  12, 
in  the  home  of  Dr.  and  Mrs.  C.  B.  Thayer,  Gaines- 
ville, with  Drs.  J.  H.  Shane  and  Sim  Driver  of 
Dallas,  as  guest  speakers.  The  program  as  given 
above  was  carried  out. 

Dallas  County  Society 
September  24,  1936 

(Reported  by  W.  W.  Fowler,  Secretary) 
Myelo-encephalitis  Associated  With  Mumps  and  Followed  by 
Paralysis : Case  Report — M.  H.  Metz,  Dallas. 

Medical  Treatment  of  Pin  Worms : Case  Report  (Lantern 
Slides) — M.  O.  Rouse  and  C.  O.  Patterson,  Dallas. 

Injuries  to  the  Eyes — F.  H.  Newton,  Dallas. 

Physical  Constitutional  Types  and  Their  Relation  to  Disease — 
Edwin  L.  Rippy,  Dallas. 

I Dallas  County  Medical  Society  met  September  24, 
in  the  Medical  Arts  Auditorium,  Dallas,  with  sixty- 
two  members  present.  R.  L.  Ramsdell,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

The  case  reported  by  M.  O.  Rouse  and  C.  0. 
Patterson  was  discussed  by  J.  L.  Goforth. 

The  address  delivered  by  F.  H.  Newton  on  eye  in- 
juries was  discussed  by  W.  Mood  Knowles. 

The  paper  of  Edwin  L.  Rippy  was  discussed  by 
D.  G.  Kilgore,  Homer  Donald  and  Hudson  Dunlap. 

New  Member. — G.  H.  De  LaPerriere  was  elected 
to  membership  on  transfer  from  the  Brazos-Robert- 
son  County  Medical  Society. 

October  8,  1936 

Toxemia  of  Pregnancy  in  a Diabetic  Patient:  Case  Report — 
C.  Frank  Brown,  Dallas. 

Polycythemia  Vera — H.  F.  Hawkins,  Dallas. 

Studies  in  Blood  Pressure  (Lantern  Slides)- — Donald  G.  Kil- 
gore, Dallas. 

Dallas  County  Medical  Society  met  October  8,  in 
the  Medical  Arts  Auditorium,  Dallas,  with  R.  L. 
Ramsdell,  president,  presiding,  and  the  scientific 
1 program  as  given  above  was  carried  out. 

The  address  of  H.  F.  Hawkins  was  discussed  by 
S.  A.  Shelburne,  Jack  F.  Perkins  and  J.  Howard 
Shane. 

The  address  of  Donald  G.  Kilgore  was  discussed 
by  W.  H.  Potts  and  S.  A.  Shelburne. 

Other  Proceedings. — Everett  C.  Fox  reported 
that  the  economic  relations  committee  had  approved 
the  establishment  of  a venereal  clinic  at  Parkland 
Hospital  and  moved  that  the  Society  approve  the 
proposed  clinic,  which  would  be  under  the  man- 
agement of  the  advisory  committee  of  the  hospital 
board  of  Parkland  Hospital,  and  patients  to  which 
1 clinic  would  be  admitted  under  the  rules  and  regu- 


lations adopted  by  the  Dallas  County  Medical  So- 
ciety and  the  standards  advised  by  the  Central 
Social  Service  Committee.  The  motion  was  sec- 
onded by  A.  I.  Folsom  and  carried. 

A communication  was  read  from  the  executive 
secretary  of  the  Oregon  State  Medical  Association, 
enclosing  resolutions  adopted  by  the  House  of  Dele- 
gates of  the  American  Medical  Association,  pertain- 
ing to  a petition  before  the  Federal  Communica- 
tions Commission  for  the  allocation  of  a single  short- 
wave frequency  to  the  owner  of  a commercial  tele- 
phone exchange  in  an  eastern  city,  said  frequency 
to  be  used  as  a radio  paging  service  to  be  sold  to 
the  medical  profession  in  larger  cities  of  the  coun- 
try. It  was  moved  that  the  resolutions  be  suitably 
modified  and  adopted  by  the  Dallas  County  Medical 
Society,  protesting  the  petition  before  the  Federal 
Communications  Commission,  which,  if  granted, 
would  confer  upon  a commercial  concern,  organized 
for  profit,  a nation-wide  monopoly  of  emergency  ra- 
dio communication  with  the  entire  medical  profes- 
sion; the  motion  recommended,  rather,  the  alloca- 
tion of  frequency  for  the  purpose  stated  to  indi- 
vidual local  stations,  and  this  only  following  the 
recommendation  of  the  local  medical  society  in  the 
city  concerned. 

Grayson  County  Society 
September  8,  1936 

(Reported  by  E.  F.  Etter,  Secretary) 

Nephrosis,  With  Particular  Reference  to  Its  Occurrence  in 

Children — G.  W.  Stephens,  Sherman. 

Grayson  County  Medical  Society  met  September 
8,  in  the  Denison  City  Hospital,  with  the  follow- 
ing members  present:  0.  C.  Ahlers,  A.  L.  Ridings, 
Max  R.  Woodward,  G.  W.  Stephens,  and  E.  F. 
Etter  of  Sherman;  J.  A.  Mays  and  E.  L.  Hailey  of 
Denison. 

G.  W.  Stephens  briefly  outlined  the  subject  of 
nephrosis,  with  particular  reference  to  its  occur- 
rence in  children.  Dr.  Stephens  was  requested  to 
present  the  subject  in  detail  at  the  next  meeting 
of  the  Society,  because  of  the  small  attendance  at 
the  present  meeting. 

Correspondence  and  data  from  the  State  Depart- 
ment of  Health,  pertaining  to  the  establishment  of 
a county  health  unit  in  Grayson  county  was  pre- 
sented and  freely  discussed.  No  action  was  taken. 
A committee  composed  of  O.  C.  Ahlers,  A.  L.  Rid- 
ings and  Max  R.  Woodward,  was  appointed  to  give 
the  subject  more  extended  study  and  to  make  a 
report  at  the  next  meeting. 

The  secretary  was  instructed  to  communicate  with 
the  secretary  of  the  Texas  State  Board  of  Medical 
Examiners  with  regard  to  violations  of  the  medi- 
cal practice  act  in  Grayson  county. 

New  Member. — C.  S.  Carter  of  Bells,  was  elected 
to  membership. 

At  the  conclusion  of  the  meeting,  a delicious  meal 
was  served  by  the  staff  of  the  hospital,  for  which 
a vote  of  thanks  was  given. 

Hunt-Rockwall-Rains  Counties  Society 
September  8,  1936 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

Injection  Treatment  of  Hernia — C.  G.  Allen,  Commerce. 

A Case  of  Sporotrichosis — C.  T.  Kennedy,  Greenville. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  September  8,  in  the  Hotel  Washington,  Green- 
ville, with  the  following  members  and  visitors 
present:  C.  F.  Neuville,  George  W.  Holderness,  C. 
G.  Allen,  and  L.  H.  Leberman  of  Commerce;  J.  C. 
Cheatham,  Wolfe  City;  J.  W.  Ward,  Joe  Becton, 
W.  C.  Morrow;  S.  D.  Whitten,  S.  G.  Gaines,  and  M.  L. 
Wilbanks  of  (Ireenville. 

C.  F.  Neuville,  vice-president,  presided,  and  the 
scientific  program  as  given  above  was  carried  out. 
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Injection  Treatment  of  Hernia  (C.  G.  Al- 
len.)— A brief  history  of  hernia  was  presented, 
revealing  that  rupture  has  plagued  man  since  the 
earliest  records.  Despite  modern  antiseptic  tech- 
nique, highly  developed  instruments  of  precision, 
accurate  knowledge  of  anatomical  details,  and  the 
accumulated  skill  of  centuries,  hernia  is  still  treat- 
ed by  every  means  from  the  prayers  of  cults  and 
creeds  to  the  neck  twisting  and  adjustments  of  un- 
scientific operators.  Even  the  best  operative  treat- 
ment of  hernia  sometimes  fails.  The  treatment  of 
rupture  by  injection  has  its  parallel  in  the  injec- 
tion treatment  of  varicose  veins,  hemorrhoids, 
hydrocele,  fistulas,  sinuses,  cysts,  and  so  forth.  The 
experience  of  the  author  with  sylasol  was  cited.  The 
injection  method  requires  from  ten  to  fifty  treat- 
ments following  the  reduction  and  retention  with  a 
well  restraining  truss.  The  patient  is  ambulatory 
throughout  the  treatment,  which  makes  it  of  eco- 
nomic advantage;  the  patient  need  not  lose  an  hour 
from  work  during  the  injection  treatment,  as  com- 
pared to  ten  to  twelve  weeks’  loss  from  work  fol- 
lowing surgical  repair. 

A case  reported  was  discussed  by  Joe  Becton,  W. 
C.  Morrow,  J.  C.  Cheatham,  L.  H.  Leberman,  S.  D. 
Whitten,  and  M.  L.  Wilbanks. 

C.  T.  Kennedy  reported  a case  of  sporotrichosis 
affecting  the  forearm  of  a man,  following  an  in- 
jury by  barb  wire. 

New  Member. — L.  H.  Leberman  of  Commerce,  was 
elected  to  membership. 

Jasper-Newton  Counties  Society 
September  25,  1936 

(Reported  by  W.  R.  Worthey,  Secretary) 
Non-Specific  Treatment  of  Hay  Fever — C.  C.  Cody,  Houston. 
The  Treatment  of  Heart  Failure — Alvis  E.  Greer,  Houston. 

Jasper-Newton  Counties  Medical  Society  met  Sep- 
tember 25,  at  Kirbyville,  with  the  following  mem- 
bers present:  A.  J.  Richardson  and  W.  R.  Kelley 
of  Jasper;  W.  F.  McCreight,  Kirbyville,  and  W. 
R.  Worthey,  Call;  visitors,  A.  E.  Sweatland,  Lufkin; 
C.  C.  Cody,  Houston;  Alvis  E.  Greer,  Houston; 
Frank  Bean  and  Surgeon  Lazenby,  Kirbyville. 

W.  F.  McCreight,  president,  presided  and  the 
scientific  program  as  given  above  was  carried  out. 
Both  of  the  papers  were  greatly  enjoyed.  The  pa- 
per of  Dr.  Greer  was  followed  by  a general  round 
table  discussion. 

A.  E.  Sweatland,  councilor  of  the  Tenth  District, 
gave  an  encouraging  talk  and  urged  attendance  on 
the  South  Texas  Postgraduate  Medical  Assembly 
at  Houston,  December  2,  3 and  4;  Dr.  Sweatland 
also  invited  attendance  on  meetings  of  the  Angelina 
County  Medical  Society  at  Lufkin. 

Frank  Bean,  Kirbyville,  made  a short  talk. 

Wilbarger  County  Society 
September  14,  1936 

(Reported  by  A.  L.  Borchardt,  Secretary) 
Cervico-Vaprinal  Infections  and  Treatment  (Lantern  Slides) — 

A.  L.  Borchardt,  Vernon. 

Wilbarger  County  Medical  Society  held  a called 
meeting  September  14,  at  the  Faith  Cafe,  with  the 
attendance  of  all  but  three  members  of  the  So- 
ciety. Following  dinner,  the  meeting  was  called 
to  order  by  W.  C.  Coleman,  president,  and  the  sci- 
entific program  as  given  above  was  carried  out. 

A.  L.  Borchardt  discussed  cervico-vaginal  infec- 
tions in  detail,  under  the  headings  of  history, 
anatomy,  physiology,  incidence,  pathology,  symp- 
toms, diagnosis  and  treatment.  The  conization 
method  of  treatment  of  chronic  endocervicitis  was 
briefly  outlined.  Stress  was  laid  on  the  use  of  Flora- 
quin  tablets  in  the  treatment  of  trichomonas 
vaginitis  and  senile  vaginitis.  In  conclusion.  Dr. 
Borchardt  stated  that  a woman  suffering  from 


leukorrhea  deserved  a thorough  physical  examina- 
tion so  that  she  might  be  reliev^  of  this  trouble- 
some condition  rather  than  go  through  life  with 
a sweet  smelling  douche  powder,  douche  nozzle  and 
pan  as  constant  companions. 

Fourth  District  Society  Meeting 
October  21-22,  1936 

(Reported  by  G.  W.  Nibling,  Secretary) 

The  Fourth  District  Medical  Society  held  its 
thirty-first  annual  meeting  at  the  Hotel  Cactus,  San 
Angelo,  October  21-22,  with  President  D.  W.  Jordan 
of  Brady,  presiding.  The  welcome  address  was  given 
by  W.  D.  Anderson  of  San  Angelo,  and  responded 
to  by  Dr.  Jordan.  The  following  scientific  program 
was  carried  out: 

Cirrhosis  of  Liver,  with  Especial  Reference  to  Diagnosis — W. 
Grady  Mitchell,  San  Angelo. 

(Discussed  by  W.  L.  Bush  and  Dewey  Sutton,  San  Angelo.) 
Exophthalmic  Goiter : Report  of  a Case — W.  E.  Schulkey,  San 
Angelo. 

(Discussed  by  W.  D.  Anderson,  San  Angelo;  L.  W.  Pollok.  Tem- 
ple; M.  E.  Barrett,  Fort  Stockton.) 

Some  Problems  in  the  Management  of  Allergic  Patients — Maurice 
C.  Barnes,  Waco. 

(Discussed  by  E.  D.  Wells  ; E.  D.  Sellers,  Abilene ; J.  P.  Ander- 
son, Brady;  J.  E.  Robinson,  Temple.) 

Discussion  of  Progress  and  Plans  from  the  State  Health  Depart- 
ment— J.  W.  E.  H.  Beck,  Austin. 

Lipiodol  Instillations  into  Bronchi  for  Diagnosis — E.  D.  Wells. 
(Discussed  by  Howard  Smith,  Marlin ; H.  R.  Hoskins,  Sana- 
torium; W.  D.  Anderson,  San  Angelo.) 

Empyema — Paul  Gallagher,  El  Paso. 

(Discussed  by  O.  N.  Mayo  and  J.  M.  Horn,  Brownwood ; J.  S. 
Anderson,  Brady;  W.  E.  Schulkey,  San  Angelo.) 

Cancer  of  the  Breast — Dudley  Jackson,  San  Antonio. 

(Discussed  by  Jerome  H.  Smith,  San  Angelo;  E.  V.  Powell, 
Temple;  J.  E.  Robinson,  Temple.) 

Treatment  of  Sterility — Lee  J.  Glober,  San  Antonio. 

(Discussed  by  J.  S.  Hixson,  San  Angelo : J.  M.  Horn,  Brown- 
wood  ; J.  E.  Robinson,  Temple ; Dudley  Jackson,  San  An- 
tonio; W.  L.  Bush,  San  Angelo.) 

Due  Consideration  of  the  Unborn — J.  M.  Horn.  Brownwood. 
(Discussed  by  Roy  L.  Grogan,  Fort  Worth;  D.  D.  Wall  and 
Dewey  Sutton,  San  Angelo. 

Treatment  of  Pneumonia  by  A-Ray — F.  T.  Mclntire,  San  Angelo. 
(Discussed  by  Jerome  H.  Smith,  San  Angelo;  E.  V.  Powell, 
Temple;  W.  D.  Anderson,  San  Angelo.) 

Case  Report:  Double  Uterus,  Double  Vagina,  Delivery  of  Normal 
Child — D.  R.  Scott  and  Roy  G.  Hallum,  Brownwood. 

(Discussed  by  D.  W.  Jordan,  Brady.) 

Case  Report  with  Leukemic  Blood  Picture  (Lantern  Slides)  — 
Erie  D.  Sellers,  Abilene. 

(Discussed  by  J.  E.  Robinson.  Temple ; F.  T.  Mclntire,  San  An- 
gelo; M.  E.  Barrett,  Fort  Stockton.) 

Massive  Collapse  Complicating  Pulmonary  Tuberculosis — H.  R. 
Hoskins,  San  Angelo.) 

(Discussed  by  W.  D.  Anderson,  San  Angelo;  H.  R.  Dudgeon, 
Waco ; Erie  D.  Sellers,  Abilene  ; J.  B.  McKnight,  Sanatorium.) 
Mesenteric  Thrombosis — L.  W.  Pollok,  Temple. 

(Discussed  by  Dewey  Sutton,  San  Angelo ; J.  M.  Horn,  Brown- 
wood ; F.  T.  Mclntire,  San  Angelo.) 

Emphysema  Cutaneous : Report  of  Case,  with  Pictures — J.  P. 
McAnulty,  San  Angelo. 

(Discussed  by  F.  T.  Mclntire,  San  Angelo ; E.  D.  Wells,  W.  D. 
Anderson.  San  Angelo  ; M.  E.  Barrett,  Fort  Stockton  ; D.  W. 
Jordan,  Brady.) 

Peptic  Ulcer — F.  Leon  Hutchins,  San  Angelo. 

(Discussed  by  Dewey  Sutton,  San  Angelo ; T.  C.  Terrell,  Fori 
Worth.) 

Electrocardiographic  Diagnosis — W.  H.  Paige,  Brownwood. 
(Discussed  by  T.  C.  Terrell.  Fort  Worth  ; W.  E.  Schulkey,  Sar 
Angelo.) 

Common  Emergencies  of  Cardiac  Origin : Recognition  and  Man 
agement — Victor  E.  Schulze,  San  Angelo. 

(Discussed  by  Erie  D.  Sellers,  Abilene,  and  W.  E.  Schulkey  anc 
F.  T.  Mclntire,  San  Angelo.) 

Avoidable  Accidents  of  Pregnancy — Roy  L.  Grogan.  Fort  Worth 
(Discussed  by  J.  M.  Horn,  Brownwood;  D.  D.  Wall  and  J.  C 
Kern.  San  Angelo.) 

On  the  evening-  of  the  first  day,  a banquet  wa: 
held  for  members  and  guests,  with  J.  S.  Andersoi 
of  Brady  as  toastmaster.  H.  R.  Dudgeon  of  Waco 
president  of  the  State  Medical  Association,  was  th 
guest  speaker.  The  subject  of  his  address  was 
“The  Trend  Towards  Socialization  of  Medicine  anc 
How  to  Check  It.” 

The  business  session  was  held  at  the  close  of  thi 
scientific  program  in  the  afternoon  of  October  22 
at  which  time  the  following  officers  were  elected 
President,  G.  W.  Nibling,  San  Angelo;  vice-president 
Dewey  Sutton,  San  Angelo,  and  secretary-treasurei 
R.  H.  Cochran,  Coleman. 
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The  Society  voted  to  accept  the  invitation  ex- 
tended by  J.  M.  Nichols  of  Coleman,  to  hold  its  1937 
meeting  in  that  city. 

Eleventh  District  Society  Meeting 
October  13,  1936 

(Reported  by  Orion  Thompson,  Secretary) 

The  Eleventh  District  Medical  Society  met  October 
13,  at  Palestine.  The  following  scientific  program 
was  carried  out: 

Malaria — N.  D.  Geddie,  Athens. 

Diagnosis  of  Cholecystitis  and  Cholelithiasis — J.  H.  Paxton,  Elk- 
hart. 

Diagnostic  Significance  of  Abdominal  Pain — William  Bailey, 
Tyler. 

Management  of  Gonorrheal  Infection  in  the  Female — J.  H.  Pope, 
Tyler. 

The  Art  and  Science  of  Medicine — J.  K.  Webster,  Athens. 

The  Diagnosis  and  Treatment  of  Oligemia  and  Oligocythemia — 
Jack  F.  Perkins,  Dallas. 

Practical  Considerations  in  the  Treatment  of  Chronic  Gonorrhea 
in  the  Male — A.  I.  Folsom,  Dallas. 

Fractures  of  the  Heel  (Lantern  Slides) — H.  M.  Mayfield,  Tyler. 
The  Failing  Heart  of  Middle  Life — J.  E.  Knighton,  Shreveport, 
Louisiana. 

Gas  Gangrene  in  Connection  with  Compound  Fractures  (Lantern 
Slides) — Guy  A.  Caldwell,  Dallas. 

The  Society  will  hold  its  next  meeting  in  Tyler, 
in  April,  1937. 


CHANGES  OF  ADDRESS 

Dr.  William  M.  Blair,  from  Wharton  to  North  Lit- 
tle Rock,  Arkansas. 

Dr.  A.  A.  Chapman,  from  Sweetwater  to  Sana- 
torium. 

Dr.  J.  K.  Donaldson,  from  San  Antonio,  to  Little 
Rock,  Arkansas. 

Dr.  Ella  Mary  George,  from  Denton  to  Dallas. 

Dr.  Clay  Gwinn,  from  El  Paso  to  Albuquerque, 
New  Mexico. 

Dr.  T.  A.  Hendricks,  from  Kilgore  to  Shreveport, 
Louisiana. 

Dr.  A.  E.  Hill,  from  Dallas  to  Tyler. 

Dr.  Frank  C.  Hodges,  from  Abilene  to  Memphis, 
Tennessee. 

Dr.  Jo  W.  Howze,  from  Pampa  to  Corpus  Christi. 

Dr.  John  D.  Hunt,  from  Forsan  to  Aquilla. 

Dr.  W.  L.  Kitchens,  from  Texarkana  to  Apple 
Springs. 

Dr.  Truman  N.  Morris,  from  Austin  to  Brook- 
lyn, N.  Y. 

Dr.  Charles  D.  Reece,  from  Austin  to  Houston. 

Dr.  Sterling  E.  Russ,  from  San  Antonio  to  Alice. 

1 Dr.  Lewis  K.  Sweet,  from  San  Antonio  to  Tale- 
quah,  Oklahoma. 

Dr.  A.  W.  West,  from  Wichita  Falls  to  San  An- 
tonio. 

I Dr.  David  L.  White,  from  Austin  to  San  Marcos. 

AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 

I elation  of  Texas : President,  Mrs.  E.  B.  Homan,  El  Paso : hon- 

II  orary  life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; president- 
elect, Mrs.  W.  R.  'Thompson,  Fort  Worth  ; first  vice-president, 
Mrs.  F.  F.  Kirby,  Waco ; second  vice-president,  Mrs.  S.  A.  Col- 
lom,  Jr.,  Texarkana ; third  vice-president,  Mrs.  J.  D.  Thompson, 
Port  Arthur ; fourth  vice-president,  Mrs.  Scott  Applewhite,  San 

! Antonio ; recording  secretary,  Mrs.  B.  R.  Parrish,  Galveston : 
corresponding  secretary,  Mrs.  George  Turner,  El  Paso ; treas- 
urer, Mrs.  S.  H.  Watson,  Waxahachle ; parliamentarian,  Mrs. 
Hall  Shannon,  Dallas,  and  publicity  secretary,  Mrs.  A.  B. 

I Pumphrey,  Fort  Worth. 


PHYSICAL  EXAMINATIONS 

Mrs.  Allen  Collom,  second  vice-president  and 
chairman  of  the  physical  examinations  committee 
of  the  Woman’s  Auxiliary  to  the  State  Medical 
Association,  urges  100  per  cent  physical  examina- 
tions in  physicians’  families,  in  the  following  com- 
munication addressed  by  her  to  county  auxiliaries: 


“That  the  doctor’s  wife  is  a leader  in  health  edu- 
cation in  her  community  is  not  ‘an  accident,’  nor 
are  the  leaders  in  any  line  ‘accidents.’  You  can- 
not lead  unless  you  know;  you  will  not  know  un- 
less you  seek  knowledge.  As  doctors’  wives  we 
should  practice  and  live  what  our  husbands  teach; 
therefore,  let  us  be  leaders  in  advocating  and  hav- 
ing an  annual  physical  examination.  Get  yours 
first  then  see  that  each  member  of  the  family, 
servants,  too,  do  likewise.  An  annual  physical  ex- 
amination by  your  family  physician  assures  one 
happiness  and  good  health  which  makes  the  world’s 
greatest  wealth. 

“Our  goal  is  100  per  cent  in  physical  examina- 
tions in  our  own  families.  Please  stress  this  in 
your  auxiliary  now  so  the  state  may  have  a good 
report  at  the  end  of  the  year.” 

ORGANIZATION  OBJECTIVES 

Mrs.  F.  F.  Kirby  of  Waco,  first  vice-president 
of  the  Woman’s  Auxiliary  to  the  State  Medical 
Association,  and  chairman  of  organization,  in  out- 
lining organization  objectives  for  the  year,  has 
urged  that  each  council  woman  not  only  be  ac- 
quainted with  the  county  auxiliaries  and  their 
presidents  in  her  district,  but  to  know  the  name  of 
each  county,  the  name  of  each  county  medical  so- 
ciety and  its  president,  all  of  which  information 
is  available  in  the  June,  1936,  number  of  the 
Journal.  Mrs.  Kirby  requests  that  each  council 
woman  have  as  her  objective  for  the  present  year 
the  organization  of  at  least  two  new  auxiliaries  and 
the  addition  of  at  least  ten  affiliated  members  for 
the  district.  If  each  individual  member  of  the  Aux- 
iliary will  consider  herself  a member  of  the  or- 
ganization committee,  attend  auxiliary  meetings 
regularly,  and  have  a full  knowledge  of  the  pur- 
poses of  the  auxiliary,  all  of  the  objectives  for  the 
present  year  will  be  easily  reached. 


AUXILIARY  NEWS 

Brown-Mills  Counties  Auxiliary  met  for  dinner 
September  14,  at  the  Hotel  Brownwood.  Following 
the  dinner  hour,  the  meeting  was  opened  with 
prayer  by  Mrs.  O.  N.  Mayo,  president. 

A program  was  presented  by  Mrs.  Homer  D. 
Allen  and  Mrs.  J.  W.  Tottenham.  Mrs.  Allen’s  pa- 
per was  on  the  subject,  “Prevention  of  Blindness,” 
and  Mrs.  Tottenham’s  subject  was  “Undulant  Fever 
or  the  Plague  of  Malta.” 

The  Auxiliary  voted  to  present  complimentary 
subscriptions  of  Hygeia  to  the  Carnegie  Library 
and  Brownwood  High  School  Library. 

A health  program  to  be  presented  later  was  dis- 
cussed. An  invitation  to  have  a joint  dinner  with 
the  members  of  the  Brown-Mills  Counties  Medical 
Society  next  month  was  accepted. — Mrs.  W.  H. 
Paige. 

Bowie-Miller  Counties  Auxiliary  met  September 
25,  at  the  home  of  Mrs.  S.  A.  Collom,  Texarkana, 
honoring  the  incoming  president,  Mrs.  Albert  Mann. 
Co-hostesses  with  Mrs.  Collom  at  the  luncheon 
meeting  were  Mesdames  J.  T.  Robison,  L.  J.  Kosmin- 
sky,  E.  M.  Watts  and  William  Hibbits. 

A travelogue  program  was  led  by  Mrs.  L.  J. 
Kosminsky. 

Mrs.  J.  K.  Wadley,  a guest,  made  an  interesting 
talk  on  a recent  visit  to  northern  Europe. 

Mrs.  S.  A.  Collom  told  of  visits  to  the  various 
Texas  Centennial  celebrations. 

Mrs.  J.  T.  Robison  and  Mrs.  William  Hibbits 
were  other  speakers  on  vacation  trips. 

Mrs.  Ralph  Cross  and  Mrs.  J.  T.  Harrell  were 
welcomed  as  new  members. 

Plans  were  made  for  the  next  meeting,  which  will 
be  in  honor  of  Mrs.  R.  B.  Homan  of  El  Paso,  presi- 
dent of  the  Texas  State  Auxiliary,  and  Mrs.  J.  T. 
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McLain  of  Gurdon,  Arkansas,  president  of  the 
Arkansas  State  Auxiliary. — Dr.  Frances  Spinka. 

Dallas  County  Auxiliary  held  its  first  meeting 
of  the  year  at  a luncheon  October  7,  at  the  Dallas 
Country  Club,  honoring  Mrs.  S.  F.  Harrington  of 
Dallas,  president,  other  members  of  the  executive 
board,  and  past  presidents.  A March  of  Time  pro- 
gram was  conduct  by  Mrs.  Robert  J.  Gauldin  and 
Mrs.  J.  H.  Marshall. 

Committees  announced  in  the  year  books  dis- 
tributed at  the  meeting,  were  as  follows : year  books, 
Mrs.  Ramsay  H.  Moore,  chairman,  Mrs.  Robert  J. 
Gauldin  and  Mrs.  W.  D.  Jones. 

Child  health  division:  prenatal  aid,  Mrs.  John  G. 
McLaurin;  lectures,  Mrs.  W.  T.  White;  buying,  Mrs. 
J.  H.  Marshall;  cutting,  Mrs.  Homer  Powell;  sew- 
ing, Mrs.  George  Carlisle  and  Mrs.  Robert  A. 
Trumbull;  packing,  Mrs.  U.  P.  Hackney. 

Philanthropic  division,  general  chairman,  Mrs.  G.  F. 
Goff;  reserve  fund,  Mrs.  John  H.  Dean;  student 
loan  fund,  Mrs.  0.  M.  Marchman;  local  work,  Mrs. 

G.  E.  Brereton;  Bradford  Memorial  Clinic,  Mrs. 
Robert  Barton;  memorial  fund,  Mrs.  John  0.  Mc- 
Reynolds. 

Health  education  division,  general  chairman,  Mrs. 
Lewis  C.  Sams;  public  relations,  Mrs.  E.  M.  Perry; 
Hygeia,  Mrs.  E.  V.  Dickey;  physical  education,  Mrs. 
Lloyd  Tittle,  and  physical  examinations,  Mrs.  Grady 
Reddick. 

Representatives  to  the  Dallas  Federation  of 
Women’s  Clubs:  Mrs.  S.  F.  Harrington,  president; 
Mrs.  Abell  D.  Hardin  and  Mrs.  George  C.  Kindley. 

The  following  programs  will  be  carried  out  dur- 
ing the  year:  Mrs.  R.  B.  Homan,  El  Paso,  presi- 
dent of  the  State  Auxiliary,  and  county  auxiliary 
presidents  in  district  14,  will  be  honored  November 
4;  husbands  of  Auxiliary  members  will  be  honored 
November  20;  a Christmas  party  will  be  given  at 
Bradford  Hospital  December  2;  Dr.  J.  H.  Black  of 
Dallas  will  be  the  principal  speaker  January  6;  “As 
You  Like  It”  is  the  program  for  February  3;  Dr. 
Robert  M.  Barton  of  Dallas  will  address  the  Aux- 
iliary March  3;  officers  will  be  elected  April  7,  and 
officers  will  be  installed  at  the  concluding  program. 
May  5. 

Gregg  County  Auxiliary  met  September  18,  at  the 
home  of  Mrs.  E.  H.  Hamilton,  Longview. 

Dr.  Ben  Andres  addressed  the  Auxiliary  in  regard 
to  the  maternal  and  child  welfare  meetings  to  be 
held  in  Longview,  November  12. 

Plans  were  made  for  the  Tri-State  meeting  in 
Longview  October  26  and  27. 

New  officers  were  installed  as  follows;  president, 
Mrs.  Ben  Andres;  vice-president,  Mrs.  E.  Green; 
secretary,  Mrs.  H.  E.  Hestand;  treasurer,  Mrs.  E.  T. 
Hilton. — Mrs.  Ben  Andres. 

Harris  County  Auxiliary  held  its  first  luncheon 
meeting  of  the  season  September  28,  at  the  River 
Oaks  Country  Club,  Houston.  Mrs.  C.  M.  Gris- 
wold was  chairman  of  arrangements. — Mrs.  Frank 
J.  Hams. 

Ellis  County  Auxiliary  held  its  regular  luncheon 
meeting  October  30,  at  the  home  of  Mrs.  F.  A.  Mc- 
Kennon,  Waxahachie,  with  Mrs.  R.  B.  Homan  of 
El  Paso,  president  of  the  State  Auxiliary,  as  guest 
of  honor. 

Mrs.  S.  H.  Watson,  president,  presided. 

Smith  County  Auxiliary,  through  its  executive 
board,  which  met  for  the  purpose  of  discussing 
plans  for  the  year,  announced  the  following  com- 
mittees: program  and  year  book,  Mrs.  Leland 
Rhine,  chairman;  Mesdames  V.  S.  Rabb,  H.  O. 
Thompson,  Thomas  Jarmon,  Edwin  Faber,  and  J. 

H.  Pope;  social,  Mrs.  G.  G.  Bell,  chairman; 
Mesdames  J.  W.  Birdwell,  Earle  B.  Mayfield,  How- 
ard Bryant,  and  Albert  Woldert;  health,  Mrs.  C. 


E.  Willingham,  chairman;  Mesdames  Clayton  Shir- 
ley, Roy  Page,  C.  D.  Cupp,  and  Irvin  Pope,  Jr.; 
Hygeia,  Mrs.  C.  C.  McDonald,  chairman;  Mesdames 
H.  C.  Sehested  and  W.  M.  Bailey;  hospital,  Mrs. 

J.  J.  Faust,  chairman;  Mesdames  Irving  Brown, 

E.  W.  Clawater,  J.  Goldfeder,  and  Joe  M.  Grif- 
fith; telephone,  Mrs.  Thomas  Jarmon  and  Mrs.  \ 
Glynne  Brown;  budget,  Mrs.  Bruce  McMillan,  chair- 
man, Mrs.  L.  B.  Windham  and  Mrs.  Thomas  Jar-  ; 
mon. 

The  advisory  board  from  the  Smith  County  Medi-  i 
cal  Society  for  the  coming  year  is  composed  of 
Drs.  Roy  L.  Page,  V.  S.  Rabb,  and  H.  M.  Mayfield,  r 

Tarrant  County  Auxiliary  held  its  initial  meet-  i 
ing  of  the  1936-1937  season,  September  25,  in  the  i 
form  of  a tea  at  the  home  of  Mrs.  N.  L.  Dunn,  | 
Fort  Worth,  honoring  Mrs.  A.  B.  Pumphrey,  presi-  ^ 
dent,  and  new  members  of  the  Auxiliary. 

The  auxiliary  held  its  second  meeting  October  < 
16,  in  the  form  of  a luncheon  at  the  Woman’s  Club,  ( 
with  Mrs.  Robert  B.  Homan  of  El  Paso,  president  | 
of  the  State  Auxiliary  as  honor  guest.  Mrs.  Henry  ^ 
B.  Trigg  was  program  director.  ; 

The  following  committee  chairmen  will  serve  the 
auxiliary  for  the  ensuing  year:  program,  Mrs.  W. 

R.  Thompson;  budget,  Mrs.  Edwin  Davis;  finance, 
Mrs.  Rex  Z.  Howard;  social  service,  Mrs.  C.  0.  Ter- 
rell; year  book,  Mrs.  H.  S.  Renshaw;  house,  Mrs, 

M.  H.  Crabb;  flowers,  Mrs.  Robert  Cochran;  enter-  i 
tainment,  Mrs.  Frank  Beall;  membership,  Mrs.  W. 

G.  Phillips;  liaison,  Mrs.  A.  E.  Jackson;  visiting, 
Mrs.  T.  L.  Goodman;  telephone,  Mrs.  C.  R.  Lees;  i 
public  health  education,  Mrs.  A.  Antweil;  trust  fund, 
Mrs.  Kent  V.  Kibbie;  public  relations,  Mrs.  Sim  : 
Hulsey;  legislation,  Mrs.  Burke  Brewster,  and  re- 
search, Mrs.  X.  R.  Hyde. 

Meetings  for  the  remainder  of  the  year  have  been  i 
scheduled  as  follows:  November  13,  luncheon  at  the 
Woman’s  Club,  under  the  chairmanship  of  the  so- 
cial service  committee  of  which  Mrs.  C.  0.  Terrell 
is  chairman;  December  11,  luncheon  at  the  Meth-  i 
odist  Hospital,  compliments  of  Dr.  and  Mrs.  T.  C. 
Terrell;  January  8,  Woman’s  Club,  a review  of  “An 
American  Doctor’s  Odyssey,”  by  Mrs.  G.  Herbert 
Beavers,  Jr.;  February  12,  Girls’  Service  League 
Tearoom,  health  symposium,  presented  by  members 
of  Tarrant  County  Medical  Society,  under  the  di- 
rection of  Mrs.  W.  F.  Armstrong;  March  12,  Club 
Rooms,  Tarrant  County  Medical  Society,  Medical 
Arts  Building,  annual  business  meeting  and  elec- 
tion of  officers,  at  a morning  coffee;  April  9, 
Woman’s  Club,  annual  public  relations  program, 
debate  on  the  subject,  “Resolved,  that  there  should  i 
be  a Federal  Bureau  of  Investigation  of  Patent 
Remedies,”  with  Mrs.  Sim  Hulsey  as  program  di- 
rector; May  14,  installation  of  officers  and  annual  i 
reports. 

The  year  book  committee,  which  presented  the 
1936-1937  year  books,  includes  Mrs.  T.  M.  Jeter, 
chairman,  Mesdames  Earl  Harris,  T.  L.  Goodman, 
and  Judge  M.  Lyle. 

The  Northwest  Texas,  Thirteenth,  District  Aux- 
iliary met  in  the  afternoon  of  September  8,  at  East- 
land,  with  Mrs.  W.  G.  Phillips  of  Fort  Worth,  presi- 
dent, presiding. 

A round  table  discussion  was  had  on  the  subject 
of  organization  of  county  auxiliaries. 

Dr.  L.  H.  Reeves  of  Fort  Woi'th,  councilor  of  the 
thirteenth  district,  spoke  on  the  refresher  courses 
for  physicians  and  the  public  health  lectures  being 
held  in  the  various  councilor  districts  under  the 
sponsorship  of  the  State  Depai-tment  of  Health  and 
the  State  Medical  Association.  ■ 

Mrs.  W.  R.  Thompson  of  Fort  Worth,  spoke  on  i 
the  subject  of  organization. 

Entertainment  features  in  connection  with  the 
meeting  were  a luncheon  at  the  Connellee  Hotel 
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with  members  of  the  Thirteenth  District  Medical 
Society,  and  a picture  show  party  in  the  afternoon, 
compliments  of  the  Eastland  ladies.  Mrs.  J.  H. 
Caton  and  Mrs.  E.  R.  Townsend  of  Eastland,  were 
in  charge  of  arrangements  for  the  meeting. 

The  next  meeting  of  the  District  Auxiliary  will 
be  in  Wichita  Falls,  March  9,  1937,  at  which  meet- 
ing the  subject  for  discussion  will  be  the  history 
of  the  Northwest  Texas  District  Auxiliary. — Mrs. 
W.  G.  Phillips. 


BOOK  NOTES 


‘Parenteral  Therapy.  A Ready  Reference  Manual 
of  Extra-Oral  Medication  for  Physicians,  Den- 
tists, Pharmacists,  Chemists,  Biologists, 
Nurses,  Medical  Students  and  Veterinarians. 
By  Walton  Forest  Dutton,  M.  D.,  Formerly 
Medical  Director,  Polyclinic  and  Medico- 
Chirurgical  Hospitals  Graduate  Schools  of 
Medicine,  University  of  Pennsylvania;  Visit- 
ing Physician  to  the  Northwest  Texas  Hos- 
pital; Visiting  Physician  to  St.  Anthony’s 
Sanitarium;  Director,  Medical  Research  Lab- 
oratories, Amarillo,  Texas,  and  George  Burt 
Lake,  M.  D.,  Formerly  Special  Lecturer  in 
Hygiene,  Purdue  University.  Clotb,  375 
pages.  Illustrated  With  90  Half-Tones  and 
Line  Engravings.  Price,  $7.50.  Charles 
C.  Thomas,  Springfield,  Illinois,  and  Balti- 
more, Maryland,  1936. 

The  scope  of  medical  treatment  has  gradually 
broadened  until  the  modern  practitioner  must  not 
only  be  thoroughly  familiar  with  the  medical  agents 
which  are  calculated  to  relieve  the  condition,  but 
he  must  know  the  proper  methods  by  which  these 
agents  are  to  be  used  to  obtain  the  best  results. 
We  are  accustomed  to  texts  dealing  with  the  gen- 
eral subject  of  therapeutics  with  special  emphasis 
on  oral  medication,  but  it  is  unusual  to  find  a book 
dealing  with  medical  preparations  intended  only  for 
extra  oral  use  and  the  methods  of  their  adminis- 
tration. 

This  book  is  a reference  manual  for  the  use  of 
those  who  seek  concise  information  on  the  various 
phases  of  parenteral  therapy.  Part  I describes  tbe 
general  technic  of  parenteral  therapy  and  includes 
all  of  the  known  methods  of  giving  medication  other 
than  by  the  alimentary  route.  There  is  informa- 
tion about  the  selection  of  instruments,  the  prepara- 
tion and  strength  of  the  solutions,  preparation  of 
the  patient,  choice  of  site  of  operation,  and  the 
prevention  and  the  treatment  of  reactions.  The  av- 
erage physician  is  familiar  with  many  of  these  op- 
erations, but  he  often  finds  it  necessary  to  review 
some  of  the  details  of  technique  or  familiarize  him- 
self with  the  newer  methods. 

Part  H presents  the  Therapeutic  Index.  Here  we 
find  arranged  alphabetically  the  various  morbid  con- 
ditions with  the  preparations  which  are  recommend- 
ed for  their  parenteral  treatment.  These  include 
the  familiarly  known  standard  preparations,  as  well 
as  many  which  have  not  been  so  thoroughly  proven. 

Part  III  includes  the  Pharmacologic  Notes.  Names 
of  the  numerous  preparations  mentioned  in  the 
Therapeutic  Index  are  alphabetically  arranged  with 
their  chemical  description,  telling  how  and  by  whom 
they  are  marketed,  their  actions  and  uses,  and  the 
parenteral  dosage;  whether  intramuscular,  intra- 
venous or  otherwise. 

Each  of  the  three  parts  has  its  own  complete  in- 
dex which  makes  it  easy  to  get  the  desired  infor- 
mation, whether  it  is  technique,  chemical  compo- 
sition, therapeutic  indications,  or  the  pharmacologi- 
cal action  of  a drug  that  is  sought.  With  new 

'Reviewed  by  L.  P.  Hightower,  M.  D.,  Fort  Worth,  Texas. 


preparations  being  constantly  put  on  the  market,  no 
text  similar  to  this  can  be  complete  for  any  great 
period  of  time,  but  the  list  here  given  appears  to 
be  all  inclusive.  If  there  is  any  criticism  to  be 
made  of  tbe  text  it  must  be  that  it  contains  a great 
deal  of  information  about  products  without  known 
merit  instead  of  limiting  its  information  to  those 
pharmaceutical  preparations  which  have  been 
thoroughly  tried  and  found  useful  and  effective.  The 
authors  have  had  to  rely  upon  literature  from  the 
manufacturers  and  from  other  sources  for  the  pro- 
fessed composition  and  potency  of  the  drugs  which 
have  been  listed.  The  physician  must  exercise  his 
own  judgment  in  the  selection  of  the  proper  medi- 
cation and  must  assume  the  responsibility  for  the 
results.  This  appears  to  be  a very  useful  book  with 
an  abundance  of  information  conveniently  arranged. 

‘Surgical  Pathology  of  the  Gastro-Intestinal  Tract. 
By  Arthur  E.  Hertzler,  M.  D.,  Surgeon  to 
the  Agnes  Hertzler  Memorial  Hospital,  Hal- 
stead, Kansas;  Professor  of  Surgery,  Uni- 
versity of  Kansas.  Cloth,  311  pages,  242  illus- 
trations. Price,  $5.00.  J.  B.  Lippincott  Com- 
pany, Philadelphia,  1936. 

This,  the  seventh  surgical  pathological  monograph 
by  the  author,  represents  an  attempt  to  place  in 
the  hands  of  students  and  practitioners  a practical 
outline  of  facts  which  must  be  accumulated  in  the 
process  of  reaching  a diagnosis  in  the  field  of 
gastrointestinal  pathology. 

The  author  has  given  a comprehensive  survey  of 
the  common  and  rare  surgical  pathological  condi- 
tions that  occur  in  the  gastrointestinal  tract.  The 
free  use  of  both  gross  and  microscopical  illustra- 
tions add  much  to  the  book.  At  the  conclusion  of 
each  chapter  is  a very  compact  review  of  the  litera- 
ture. 

The  reviewer  feels  that  this  book  is  a valuable 
contribution  on  an  important  subject. 

“Russell  A.  Hibbs,  Pioneer  in  Orthopedic  Surgery. 
By  George  M.  Goodwin,  Cloth,  135  pages. 
Price,  $2.00.  Columbia  University  Press,  New 
York,  1935. 

The  pattern  of  this  work  is  that  of  the  usual 
biography.  It  includes  a brief  sketch  of  the  sub- 
ject’s antecedents,  and  an  account  of  his  own  child- 
hood. The  reader  is  thus  able  to  evaluate  the  role 
of  heredity  as  well  as  that  of  early  training  and 
environment  in  shaping  the  chai-acter  of  the  man 
who  was  destined  to  play  so  important  a part  in 
the  development  of  an  important  surgical  specialty. 

The  writer  next  depicts  the  professional  training, 
which  was  to  form  the  foundation  for  the  brilliant 
career  which  followed.  He  then  introduces  the 
reader  to  the  phases  of  that  career — the  period  de- 
voted to  general  practice  in  a Texas  village,  the  re- 
moval to  the  metropolis,  the  fortuitous  connection 
with  the  institution  which  was  to  be  the  scene  of 
his  life  work,  and  his  accomplishments  as  surgeon, 
administrator  and  educator.  Appended  are  several 
original  papers  by  Dr.  Hibbs,  and  a complete 
bibliography  of  his  medical  writings. 

Included  in  the  work  are  contributions  by  others 
than  the  author,  paying  tribute  to  Dr.  Hibbs  as 
crusader  in  behalf  of  the  cripple,  as  man  and  citi- 
zen and  as  sportsman,  evidencing  the  scope  of  his 
character,  his  interests  and  his  activities. 

At  the  outset  the  reader  is  impressed  with  the 
fact  that  this  brilliant  surgeon  sprang  from  or- 
dinary American  stock,  and  that  his  early  training 
and  environment  were  those  of  the  average  Ameri- 
can boy,  illustrating  again  the  absolute  impartiality 
with  which  genius  strikes.  The  perusal  of  the  ac- 
count of  his  career  creates  the  impression  that  he 

^Reviewed  by  May  Owen,  M.  D.,  Fort  Worth,  Texas. 

^Reviewed  by  Chas.  F.  Clayton,  M.  D.,  Fort  Worth,  Texas. 
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successfully  wooed  the  fickle  goddess  of  luck.  This 
impression  often  arises  for  a casual  examination 
of  the  career  of  a successful  man.  The  explana- 
tion lies  in  the  fact  that  opportunity  seeks  out  the 
man  who  is  prepared;  and  Russell  Hibbs  was  pre- 
pared, by  reason  of  unusual  natural  endowments 
and  unremitting  work,  to  take  advantage  of  the 
opportunities  that  came  his  way,  and  to  shoulder  the 
I’esponsibilities  that  came  with  them.  For  him  “the 
path  of  duty  was  the  way  of  glory.” 

This  volume  will  be  found  both  entertaining  and 
inspirational.  It  is  worthy  of  a place  in  the  library 
of  every  physician. 

^Emergency  Surgery.  By  Hamilton  Bailey,  F.  R. 
C.  S.  (Eng.)  Surgeon,  Royal  Northern  Hos- 
pital, London;  Surgeon  and  Urologist,  Essex 
County  Council;  Consulting  Surgeon,  Clacton 
Hospital;  Late  Surgeon,  Dudley  Road  Hos- 
pital, Birmingham;  Assistant  Surgeon,  Liv- 
erpool Royal  Infirmary;  Surgical  Registrar, 
London  Hospital.  Cloth,  842  pages,  812  illus- 
trations. Second  edition.  Price,  $14.00.  Wil- 
liam Wood  & Company,  Baltimore,  1936. 

What  to  do  in  an  emergency  is  a problem  that 
every  surgeon  must  be  prepared  to  solve  on  very 
brief  notice.  He  is  called,  let  us  say,  at  midnight 
to  see  a patient  who  is  acutely  ill.  He  examines  the 
patient  carefully  and  arrives  at  a tentative  diagnosis. 
Shall  he  await  further  developments,  or  shall  he  oper- 
ate immediately,  and  if  the  latter,  what  is  the  pro- 
cedure of  choice?  In  Emergency  Surgery  Dr.  Bailey 
undertakes  to  tell  us  “when  to  operate,  when  not 
to  operate,  and  how  to  operate  under  emergency 
conditions.”  He  does  not  deal  at  all  with  diag- 
nosis, but  he  outlines  clearly  and  concisely  the  treat- 
ment indicated  under  existing  conditions.  The  book 
is  well  written  and  abundantly  illustrated.  An  ap- 
parent omission  is  the  treatment  of  penetrating 
wounds  of  the  abdomen,  which,  though  common  in 
this  countiy,  are  relatively  infrequent  in  the  well 
ordered  and  more  dignified  society  of  the  British 
Isles.  As  a practical  source  for  quick  reference 
this  book  is  a worth  while  addition  to  the  armamen- 
tarium of  the  average  surgeon. 

’Textbook  of  Bacteriology.  By  Thurman  B.  Rice, 
A.  M.,  M.  D.,  Professor  of  Bacteriology  and 
Public  Health  at  the  Indiana  University 
School  of  Medicine.  Cloth,  551  pages,  with 
121  illustrations.  Price,  $5.00.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London,  1936. 

The  apparent  purpose  of  this  book  is  to  supply 
elementary  students  with  the  fundamentals  of  bac- 
teriology in  a shorter  text.  The  author  has  ac- 
complished this  aim  by  largely  omitting  detailed 
description  of  cultural  characteristics,  laboratory 
technic,  and  controversial  discussions.  However, 
the  text  matter  is  presented  in  such  a manner  with 
special  emphasis  on  the  practical  phases  of  the  sub- 
ject— diagnosis,  prognosis,  etiology,  collection  of 
specimens,  prophyla.xis,  and  sanitary  control — that 
the  student  may  find  everything  that  may  be  needed 
for  the  treatment  and  control  of  diseases  due  to 
bacteria. 

The  subject  matter  is  divided  into  chapters  as  is 
customary  for  most  of  the  standard  textbooks  of 
bacteriology.  The  appendices,  particularly  on  spe- 
cial bacteriology  and  collection  of  specimens,  should 
be  of  practical  benefit.  Sufficient  drawings  are 
presented  throughout  the  book  in  a unique  fashion. 

To  students  and  practicing  physicians  who  are 
limited  as  to  time,  material  and  equipment,  this 
book  should  serve  quite  adequately  as  a guide  and, 
therefore,  to  them  it  is  recommended  as  a concise, 
easily  assimilated,  well  worded  modern  text. 

‘Koviewt^d  by  T.  H.  Thomason.  M.  D.,  Fort  Worth,  Texas. 

Keviewed  by  Sidney  K.  Stout,  M.  D.,  Fort  Worth,  Texas. 
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Dr.  W.  B.  Weeks,  age  71,  of  Maypearl,  died  Sept,  j 
20,  1936,  in  a Waxahachie  hospital,  of  heart  disease.  , , 

Dr.  Weeks  was  born  Sept.  10,  1865,  at  Calhoun, 
Tennessee.  His  preliminary  education  was  received  , ; 
in  the  common  schools  of  that  state.  His  medical  ' i 
education  was  obtained  in  the  Baltimore  Medical  : 4 
College,  Baltimore,  Maryland,  and  at  the  University  ; i 
of  Louisville  School  of  Medicine,  Louisville,  Ken- 
tucky, from  which  latter  institution  he  was  grad-  : 
uated  with  an  M.  D.  degree  in  1893. 

Dr.  Weeks  began  the  practice  of  medicine  at  | 
Auburn,  Texas,  later  removing  to  Maypearl,  where 
he  had  been  in  practice  for  more  than  forty  years.  ! 
He  was  for  many  years  a member  of  the  Ellis 
County  Medical  Society,  State  Medical  Association, 
and  American  Medical  Association.  He  was  a mem- 
ber of  the  Methodist  church,  the  Masonic  and  Wood- 
men of  the  World  fraternities.  He  had  contributed  j 
materially  to  every  worth  while  community  enter- 
prise during  his  lifetime.  He  was  highly  regarded 
by  his  medical  associates  and  keenly  beloved  by 
the  clientele  he  served. 

Dr.  Weeks  is  survived  by  his  wife;  one  brother, 

T.  L.  Weeks  of  Knoxville,  Tennessee,  and  a sister, 
Mrs.  Mary  B.  Smith  of  Glen  Rose,  Texas. 

Dr.  Royal  Stuart  Adams,  age  46,  of  San  Antonio, 
died  Sept.  21,  1936. 

Dr.  Adams  was  born  Dec.  16,  1889,  in  Kansas  City, 
Missouri,  the  son  of  Allen  Seth  and  Rose  Stiles 
Adams.  He  was  educated  in  the  schools  of  Kansas 

City.  His  med- 
ical education 
was  obtained 
in  the  Univer- 
s i t y Medical 
College  of 
Kansas  City, 
from  which  he 
was  graduated 
with  an  M.  D. 
degree  in  1912. 

Dr.  Adams  lo- 
cated in  San  j 
Antonio  in 
1913,  where  he 
was  in  active 
practice  in  his  ; 
elected  s p e - v 
cialty,  an  - ‘ 
e s t h e s i a , 
throughout  the  { 
remainder  o f , 
his  p r o f e s - i 
sional  life.  ( 

D r . Adams  j 
was  married  ; 
Oct.  26,  1920,  ( 
to  Miss  Louise  y 
Misspaugh  of  ■?; 
San  Angelo,  a 
member  of  a - 
pioneer  family  of  that  section  of  the  State.  He  is  sur- 
yived  by  his  wife,  and  a daughter.  Miss  Sarah  Louise.  *1 

Dr.  Adams  was  a member  continuously  in  good  V 
standing  of  the  Bexar  County  Medical  Society,  State  ; 
Medical  Association  and  American  Medical  Associa-  ■ f 
tion  from  1915  to  1936,  inclusive.  He  was  a Fellow  ' i 
of  the  American  Medical  Association  and  of  the  In-  1 
ternational  Anesthesia  Research  Society.  He  was  a ' < 
member  of  the  Texas  .Association  of  Medical  Anes-  ' 
thetists,  the  Southwest  Anesthetist  Association,  and  * > 
the  International  Association  of  Anesthetists  of  the  , f 
United  States  and  Canada.  Dr.  Adams  was  an  in-  ■ 
defatigable  worker  in  the  interests  of  medical  or-  < ■ 
ganization.  He  had  served  on  the  board  of  the  Bexar  • ■ 
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County  Medical  Library  Association  since  its  organi- 
zation in  1920,  and  had  been  its  secretary-treasurer 
for  most  of  this  period  of  time.  His  medical  asso- 
ciates considered  that  he  had  few  equals  and  no  su- 
periors in  his  specialty  of  anesthesia.  Apart  from 
his  art  and  skill  in  his  chosen  profession,  he  was 
greatly  beloved  for  his  splendid  qualities  as  a man. 
His  kindness,  unfailing  sympathy  and  ever-present 
courtesy  endeared  him  to  all  with  whom  he  came 
in  contact.  Although  handicapped  by  a physical 
ailment,  which  followed  him  relentlessly,  he  never 
spared  himself.  He  will  be  greatly  missed  by  the 
medical  profession  and  people  of  San  Antonio. 

Dr.  C.  L.  Maxwell,  age  65,  of  Myra,  Texas,  died  Aug. 
18,  1936,  at  his  home,  following  an  extended  illness. 

Dr.  Maxwell  was  born  in  Missouri  in  1871.  His 
preliminary  education  was  received  in  the  common 
schools  of  that  state.  His  medical  education  was 

obtained  in 
Vanderbilt 
University 
School  of  Med- 
icine, from 
which  he  was 
graduat  ed 
March  27, 1898. 
He  began  the 
practice  of 
medicine  at 
Hardy,  Texas, 
where  he  was 
in  practice  for 
three  years, 
prior  to  his  lo- 
cation at  Myra, 
which  was  his 
home  for  the 
remainder  o f 
his  profes- 
sional life. 

Dr.  Maxwell 
was  through- 
out his  profes- 
sional life  in 
Texas  a mem- 
ber in  good 
standing  of  the 
DR.  c.  L.  MAXWELL  Cooke  County 

Medical  Socie- 
ty, State  Medical  Association  and  American  Medical 
Association.  He  took  an  active  interest  in  the  affairs 
of  organized  medicine  and  had  served  the  Cooke 
County  Medical  Society  several  terms  as  president, 
the  last  term  being  in  1933.  He  was  a regular  at- 
tendant at  the  State  Association  meetings  through- 
out his  life.  He  was  a member  of  the  Southern  Med- 
ical Association.  Dr.  Maxwell  owned  and  operated  a 
hospital  in  Myra  and  was  considered  one  of  Cooke 
county’s  most  outstanding  and  best  loved  physicians 
and  surgeons.  He  was  accounted  a leading  citizen 
and  was  associated  with  every  movement  for  the  bet- 
terment of  his  community. 

Dr.  Maxwell  is  survived  by  his  wife,  and  three 
sons.  Dr.  Hal  and  C.  L.  Maxwell,  Jr.,  of  Myra,  and 
D.  I.  Maxwell  of  Eumania.  He  is  also  survived  by 
three  sisters  and  one  brother. 

Dr.  Wiley  Smith,  age  56,  of  Van  Horn,  Texas,  died 
Aug.  29,  1936,  at  his  home,  from  heart  disease. 

Dr.  Smith  was  born  Feb.  1,  1880,  at  Griffin,  Texas, 
the  son  of  I.  P.  and  Paralee  Smith.  His  preliminary 
education  was  received  in  the  schools  of  Smith  and 
Cherokee  counties.  His  medical  education  was  ob- 
tained ^t  Barnes  Medical  College,  St.  Louis,  Mis- 
souri, from  which  he  was  graduated  with  an  M.  D. 
degree  in  1905.  He  began  the  practice  of  medicine 
at  Gallatin,  Texas,  where  he  remained  fourteen 
years,  practicing  there  and  in  Jacksonville  and  Oak- 


wood.  In  1926,  he  located  in  Van  Horn,  which  was 
his  home  for  the  remainder  of  his  life. 

Dr.  Smith  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  from 
1908  to  1936,  first  through  the  Cherokee  and  Leon 
County  Medical  Societies,  and  later  through  the 
El  Paso  County  Medical  Society  after  his  removal 
to  Van  Horn.  He  had  served  as  city  and  county 
health  officer  at  Van  Horn  since  his  removal  to  that 
city,  until  a few  weeks  before  his  death,  when  ill 
health  compelled  him  to  resign.  Apart  from  his 
profession,  he  took  an  active  interest  in  the  civic 
affairs  of  his  community  and  was  a past  president 
of  the  Van  Horn  Chamber  of  Commerce.  Dr  Smith 
was  a member  of  the  Christian  church,  and  a Mason. 

Dr.  Smith  is  survived  by  his  wife,  formerly  Miss 
Osa  Jenkins  of  Gallatin,  Texas,  to  whom  he  was 
married  April  22,  1906.  He  is  also  survived  by  three 
daughters,  Mrs.  J.  Howard  Wilson  of  Alexandria, 
Louisiana;  Mrs.  R.  C.  Carson  of  Van  Horn,  and 
Miss  Maxine  Smith,  now  a student  in  Hardin  Sim- 
mons University,  Abilene.  He  is  also  survived  by  a 
brother,  Mr.  Will  Smith  of  Ponta,  Texas,  and  three 
sisters,  Mrs.  W.  A.  Stanley  of  Tyler,  Texas,  and 
Mrs.  Nettie  Simpson  and  Mrs.  C.  E.  Rowbarts  of 
Jacksonville,  Texas. 

Dr.  Thomas  Eugene  Moore,  age  61,  of  San  An- 
tonio, died  Sept.  20,  1936. 

Dr.  Moore  was  born  Dec.  21,  1874,  at  Gonzales, 
Texas,  the  son  of  Andrew  Jackson  and  Alice  Kelso 
Moore.  His  academic  education  was  received  in  the 
Texas  A.  & M.  College,  Bryan,  from  which  he  was 
graduated  in  1892.  He  then  attended  the  Medical 
Department  of  the  University  of  Nashville,  from 

which  institu- 
tion he  was 
graduated  with 
the  degree  of 
M.D.  in  1899. 
Dr.  Moore  was 
a member  of 
the  Phi  Kappa 
Psi  fraternity. 

Dr.  Moore 
began  the 
practice  of 
medicine  in 
San  Antonio  in 
1900.  He  re- 
tired from 
practice  in 
1911,  and  be- 
gan again  in 
1928.  He  had 
specialized  in 
anesthesia  for 
the  past  nine 
years.  Dr. 
Moore  was  for 
a few  years 
a member  of 
the  Bexar 
County  Medi- 
cal Society,  the 
State  Medical 
Association  and  American  Medical  Association.  He 
was  also  a member  of  the  Southern  Medical  Associa- 
tion and  the  Associated  Anesthetists  of  the  United 
States  and  Canada.  He  was  a member  of  the  First 
Presbyterian  church,  and  a Scottish  Rite  Mason. 

Dr.  Moore  is  survived  by  his  wife,  formerly  Miss 
Gertrude  Kinnin,  to  whom  he  was  married  Oct.  16, 
1905.  He  is  also  survived  by  a daughter,  Mrs.  Alice 
Louise  Moore  Saxon,  and  his  mother,  Mrs.  A.  J. 
Moore  of  San  Antonio. 

Dr.  John  Silas  Lankford,  age  78,  of  San  Antonio, 
died  Sept.  21,  1936. 


508 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


Dr.  Lankford  was  bom  Oct.  27,  1858,  in  Pontotoc 
county,  Mississippi,  in  which  state  he  received  his 
early  education.  His  academic  education  was  ob- 
tained in  Austin  College,  Sherman,  Texas.  He  then 

attended  the 
University  of 
Louisvi  lie 
School  of  Med- 
icine, Louis- 
ville, Ken- 
tucky, from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1892. 
He  began  the 
practice  of 
medicine  at 
Atoka,  Indian 
Territory, 
where  he  re- 
mained until 
1890,  at  which 
time  he  re- 
moved to  San 
Antonio,  which 
was  his  home 
for  the  re- 
mainder of  his 
professional 
life. 

Dr.  Lankford 
was  married  in 
1882,  to  Miss 
Belle  Gate- 
wood  of  Sherman,  who  died  in  1932.  He  is  survived 
by  three  daughters,  Mrs.  Lettie  L.  Crehan,  Mrs. 
Lucie  Hopwood,  and  Mrs.  T.  M.  Lawrence,  Jr.,  all 
of  San  Antonio,  and  one  adopted  daughter,  also  a 
granddaughter,  Mrs.  Paul  Cedric  Wenger  of  Wim- 
berly, Texas,  whose  father  was  the  son  of  Dr.  Lank- 
ford, and  who  died  in  1918. 

Dr.  Lankford  was  throughout  his  professional  life 
in  Texas,  a member  in  good  standing  of  the  Bexar 
County  Medical  Society,  State  Medical  Association  and 
American  Medical  Association.  He  had  been  an  hon- 
orary member  of  the  State  Medical  Association  since 
1934.  He  took  an  active  part  in  the  medical  affairs 
of  Texas  throughout  his  entire  career.  He  served 
as  trustee  of  the  State  Medical  Association  from 
1905  to  1914.  He  served  as  secretary  of  the  Section 
on  State  Medicine  and  Public  Hygiene  in  1906.  He 
was  a past  president  of  the  Western  Texas  Medical 
Association.  He  was  a vice-president  of  the  Ameri- 
can Medical  Editors  and  Authors’  Association  and 
contributing  editor  to  Medical  Mentor,  the  official 
journal  of  that  association.  He  was  also  a member 
of  the  scientific  advisory  board  of  that  Association. 
For  many  years  he  was  editor  of  Medical  Record 
and  Annals,  and  editor  of  Southwest  Texas  Medi- 
cine. Dr.  Lankford  was  a member  of  the  American 
Medical  Association  for  the  Advancement  of  Science, 
the  Society  for  the  Study  of  Internal  Secretions, 
and  the  South  Texas  District  Medical  Society.  He 
was  an  honorary  member  of  the  Oklahoma  State 
Medical  Association  and  of  the  Scientific  Society 
of  San  Antonio,  being  a past  president  of  the  latter 
organization.  During  his  residence  in  Oklahoma,  Dr. 
Lankford  had  an  active  part  in  the  organization  of 
the  State  Medical  Association  of  Oklahoma.  In 
addition  to  his  extensive  professional  activities,  he 
was  active  in  the  civic  affairs  of  San  Antonio,  sei-v- 
ing  as  president  of  the  San  Antonio  Board  of  Edu- 
cation for  fifteen  years,  during  which  time  he  was 
also  chairman  of  the  committee  on  sanitation.  In 
this  capacity  he  was  untiring  in  the  promotion  of 
teaching  preventive  medicine  and  mosquito  destruc- 


tion. Dr.  Lankford  was  a prolific  writer  and  made 
many  worthy  contributions  to  medical  literature  on 
a variety  of  subjects,  but  especially  on  public  health 
and  endocrinology. 

Dr.  Lankford  was  a member  of  the  Presbyterian 
church  and  a Mason.  He  was  a highly  esteemed 
physician,  widely  known  and  greatly  respected  by 
the  medical  profession  of  the  State.  As  stated  in  a 
tribute  to  his  memory  by  a medical  associate,  “When 
he  reached  old  age,  even  the  burden  of  the  years 
was  borne  lightly.  He  was  still  a power  for  good 
and  an  example  in  right  living  to  all  those  whose 
lives  he  influenced.” 

Dr.  Bernhard  K Knolle,  age  69,  of  Industry,  died 
Aug.  18,  1936,  in  a Brenham  hospital,  following 
an  operation  for  appendicitis. 

Dr.  Knolle  was  born  Nov.  14,  1867,  at  Industry, 

where  he  was 
reared  and  at- 
tended  the 
public  schools. 
His  academic 
education  was 
completed  at 
Texas  A.  & 
M.  College, 
Bryan,  from 
which  he  was 
graduated.  His 
medical  educa- 
tion was  re- 
ceived in  the 
Tulane  Uni- 
versity of 
Louisiana 
School  of 
Medicine,  New 
Orleans,  from 
which  he  was 
graduated 
with  an  M.  D. 
degree  in  1886. 
He  immediate- 
ly began  the 
practice  of 
medicine  a t 
DR.  BERNHARD  E.  KNOLLE  Industry, 

where  he  had 

continued  in  active  practice  for  a period  of  more  than 
fifty  years. 

Dr.  Knolle  was  married  May  14,  1899,  to  Miss 
Ida  Witte  of  Shelby,  He  is  survived  by  his  wife; 
four  daughters,  Mrs.  R.  F.  Miller,  Davis,  California; 
Mrs.  A.  C.  Miller,  Carmine,  Texas;  Mrs.  LeRoy 
Fordtran,  Lake  Charles,  Louisiana;  Mrs.  H.  A.  Holle, 
Washington,  D.  C.,  and  three  sons,  Drs.  Roger  E. 
Knolle,  and  Waldo  A.  Knolle,  Brenham,  and  Dr.  Ben 
E.  Knolle,  Pittsburgh,  Pennsylvania. 

Dr.  Knolle  was  for  many  years  a member  of  the 
Austin  County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association.  He  had 
served  the  Austin  County  Medical  Society  as  presi- 
dent and  at  the  time  of  his  death  was  president  of 
the  staff  of  the  Sarah  B.  Millroy  Hospital  at  Bren- 
ham. He  had  also  served  on  the  Texas  State  Board 
of  Health.  In  addition  to  an  extensive  practice.  Dr. 
Knolle  was  especially  known  for  the  active  part  he 
took  in  civic  enterprises.  He  had  been  a president 
of  his  local  school  board  for  thirty  years.  He  had 
been  president  of  the  Industry  State  Bank  since  its 
organization  in  1912.  He  was  a recognized  leader 
in  all  projects  promoting  the  welfare  of  his  com- 
munity. He  was  a Mason,  and  a member  of  the 
Sons  of  Herrmann,  Knights  of  Honor  and  Woodmen 
of  the  World.  Dr.  Knolle  will  be  greatly  missed  by 
the  community  he  had  faithfully  and  efficiently 
served  for  half  a century. 


DR.  J.  S.  LANKFORD 
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Association  Library  to  Receive  Magnifi- 
cent Endowment. — It  is  particularly  fitting 
that  with  the  Christmas  season  we  are  per- 
mitted to  announce  that  the  Library  of  the 
State  Medical  Association  of  Texas  has  been 
formally  designated 
in  the  will  of  Dr. 

S.  E.  Thompson  of 
Kerrville,  to  receive 
the  magnificent  sum 
of  approximately 
$50,000.  Dr,  Thomp- 
son is  still  a young 
man.  He  is  only  65 
years  of  age,  and,  we 
are  happy  to  say,  is 
in  splendid  health 
and  quite  active  in 
the  practice  of  his 
specialty,  the  diag- 
nosis and  treatment 
of  tuberculosis.  It  is 


our  fervent  prayer, 
and  we  know  the  same  is  true  of  everyone 
who  knows  him,  that  this  generous  gift  to 
the  Library  may  be  delayed  as  many  years  as 
humanly  possible. 

The  fund  will  bear  the  name  of  the  giver. 
Dr.  Sam  E.  Thompson.  The  principal  will 
remain  intact  forever,  only  the  interest  be- 
ing expended  by  the  Trustees  in  the  develop- 
ment and  improvement  of  the  Library. 

Dr.  Thompson  was  requested  to  set  forth 
his  reasons  for  making  this  bequest.  He 
has  permitted  the  publication  of  this  an- 
nouncement in  the  hope  that  it  may  stimu- 


QUinalmafi ($xft 

I give,  devise,  and  bequeath  unto  the 
State  Medical  Association  of  Texas,  a 
Texas  corporation,  duly  incorporated, 
and  to  its  successor  or  successors  . . . 
The  principal  of  this  bequest  is  to  be 
held  intact,  the  interest  only  to  be  ex- 
pended annually  under  the  supervision 
and  direction  of  the  Board  of  Trustees 
of  said  State  Medical  Association  of 
Texas,  its  sticcessor,  or  successors,  for 
such  purpose  in  connection  with  its 
Library  as  the  said  trustees  may  from 
time  to  time  determine  and  fix. 


late  others  who  are  desirous  of  making  their 
accumulated  means  render  public  service 
after  they  themselves  are  no  longer  able  to 
do  so.  We  quote  directly  from  Dr.  Thomp- 
son’s letter: 

“What  I am  endeavor- 
ing to  do  is  to  create  an 
unending  service  to  the 
Medical  Profession  of 
Texas  and  through  them 
a better  service  to  the 
sick.  A man  who  serves 
only  while  he  lives,  serves 
for  a very  short  period. 
I would  like  for  my 
services — e x i s t i n g in 
some  form  — to  go  on 
indefinitely  after  my 
physical  being  has 
ceased  to  exist. 

“If  the  doctors  in 
Texas  can  get  this  vision, 
our  Library  will  in  time 
come  into  its  fullest 
service.  It  is  doing  a 
wonderful  work  now,  but 
I want  to  see  its  pur- 
poses and  services  broadened  and  expanded  until 
every  doctor  in  Texas  is  making  use  of  it.” 

Apart  from  the  interest  which  readers  of 
the  Journal  should  have  in  this  important 
announcement,  and  its  value  as  a stimulus  to 
others  seeking  a means  to  create  an  endur- 
ing service  to  medicine  in  Texas  and  the 
public  it  serves,  we  frankly  state  that  we 
are  happy  at  the  opportunity  to  thank  the 
donor,  however  poorly  these  thanks  may  be 
expressed.  Neither  Dr.  Thompson  nor  his 
attainments  needs  publication  to  the  mem- 
bership of  this  Association.  His  distin- 


510 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


December, 


guished  service  as  the  sixty-eighth  president 
of  the  State  Medical  Association  during  the 
year  of  1934-1935,  is  fresh  in  our  memories. 
We  will  not  review  again  his  numerous  val- 
uable contributions  to  the  organization  and 
its  scientific  endeavors.  We  will,  however, 
refer  briefly  to  a few  stepping  stones  in  his 
career  that  are  not  generally  known  and 
which  support  the  claim  that  difficulties  met 
and  overcome  produce  our  strongest  charac- 
ters. When  Dr.  Thompson  opened  The 
Thompson  Sanatorium  in  Kerrville,  Jan.  1, 
1918,  there  were  only  eighteen  beds  in  the 
institution.  There  was  no  equipment.  Op- 
eration of  this  institution  was  begun  with 
a debt  of  $26,000.  Since  that  time,  the  sum 
of  $175,000  has  been  spent  for  new  buildings 
in  connection  with  the  sanatorium,  and  ap- 
proximately $30,000  for  furnishings.  The 
capacity  has  been  increased  to  eighty-six 
beds.  The  sanatorium  has  served  patients 
from  England,  Ireland,  Scotland,  France, 
most  of  the  South  American  countries,  Mexi- 
co, and  every  state  in  the  United  States. 
Dr.  Thompson  recently  sold  his  sanatorium 
to  the  State  of  Texas,  although  he  will  con- 
tinue to  operate  it  until  Jan.  1,  1937.  After 
that  time,  he  will  continue  to  practice  his 
specialty  in  Kerrville.  He  is  as  yet  undecid- 
ed what  he  will  do,  whether  to  build  a new  and 
smaller  institution  for  tuberculous  patients, 
or  to  operate  a diagnostic  clinic.  It  is  certain, 
however,  that  he  will  continue  in  active  prac- 
tice, at  Kerrville,  and,  as  he  modestly  ex- 
presses it,  “some  way  will  be  worked  out  to 
take  care  of  those  needing  my  services.” 

The  name  of  Dr.  Sam  E.  Thompson  of 
Kerrville,  then,  is  inscribed  in  the  first  place 
on  the  roll  of  honor  in  the  development  of 
the  Library  of  the  State  Medical  Association 
of  Texas,  where  it  will  ever  be.  He  is  the 
one  who  had  the  vision  and  the  courage  and 
the  means  to  lead  the  way  in  this  splendid 
undertaking.  As  Dr.  Harvey  Cushing  said 
in  his  address  at  the  opening  of  the  new 
building  of  the  Cleveland  Medical  Library  in 
1926,  “The  soul  of  an  institution  that  has 
any  pretense  to  learning  comes  to  reside  in 
its  library;  and  no  less  well  may  one  gauge 
the  quality  of  a medical  school,  of  a hospital, 
of  a laboratory,  of  the  individual  doctor  him- 
self, than  by  the  condition  of  its  library.”^ 

Perhaps  few  doctors  will  be  able  to  match 
the  endowment  that  Dr.  Thompson  has  made. 
Indeed,  it  is  not  expected  that  they  do  so. 
There  are  those  from  whom  an  endowment, 
or  gift,  of  $1000  would  be  just  as  great,  in 
proportion.  This  is  but  the  beginning. 
There  will  be,  without  doubt,  others  who  will 

1.  Hospital  Medical  Library  Suggestions,  Council  on  Medical 
Education  and  Hospitals,  J.  A.  M.  A.  102:1786  (May  26)  1934. 


join  Dr.  Thompson  in  the  laudable  enterprise 
of  building  a medical  library  that  will  serve 
every  practicing  physician  in  Texas,  thus 
rendering  a great,  far-reaching  and  most 
humane  public  service. 

Scientific  Exhibits  at  the  Next  Annual 
Session. — Those  who  expect  to  present  scien- 
tific exhibits  at  the  next  annual  session  of 
the  Association,  which  is  to  be  held  in  Fort 
Worth,  May  10-13,  1937,  should  begin  now 
to  plan  their  exhibits.  We  are  moved  to 
these  remarks  by  a communication  just  re- 
ceived from  the  chairman  of  the  Committee 
on  Scientific  Exhibits,  Dr.  DeWitt  Neigh- 
bors of  Fort  Worth,  which  we  quote: 

“Plans  are  now  being  made  to  receive  applications 
for  space  in  the  Scientific  Exhibits  at  the  next  an- 
nual session  of  the  State  Medical  Association. 
Shortly  after  January  1 application  blanks  will  be 
mailed  to  previous  exhibitors,  but  it  is  urged  that 
anyone  having  worth  while  material  to  present 
should  write  to  the  Committee  on  Scientific  Exhibits, 
at  the  State  Association  Headquarters,  for  formal 
application  blanks.  All  applications  must  be  in  the 
hands  of  the  Committee  before  March  20,  1937.  The 
Committee  is  fortunate  in  having  at  its  disposal 
this  year  an  adequate,  well-lighted,  and  well-venti- 
lated exhibit  hall.  It  is  hoped  that  we  will  be  able 
to  care  for  all  applicants  for  space,  but  in  case  of 
space  shortage,  preference,  of  course,  will  be  given 
to  material  that  has  not  previously  been  shown  at 
the  state  meetings.  Awards  will  again  be  given 
for  the  best  exhibits,  and  to  this  end  it  is  suggested 
that  attention  be  given  to  the  matter  of  attractive 
arrangement  and  presentation  of  exhibits.” 

In  connection  with  the  awards  of  merit  to 
which  the  chairman  of  the  Committee  refers, 
the  reports  of  the  committees  on  scientific 
awards  at  previous  annual  sessions  should 
be  of  particular  interest  to  those  who  take 
part  in  this  highly  instructive  feature  of  our 
annual  sessions.  The  basis  of  the  awards 
made  by  the  first  committee  serving  in  this 
capacity,  as  contained  in  the  report  of  that 
committee,  is  quoted  here: 

“First,  original  research  work  was  considered  of 
the  first  importance.  The  idea  of  research  is  em- 
bodied in  the  exhibit,  designated  by  first  award. 

“Second,  the  teaching  value  and  practical  useful- 
ness of  the  display.  These  ideas  are  embodied  in 
the  exhibit  designated  by  second  award. 

“Third,  the  amount  of  labor  and  detail  involved 
in  preparing  the  exhibit,  and  the  attractiveness  with 
which  the  display  was  installed. 

“Fourth,  the  exhibits  designated  as  first  and 
second  best  were  new  and  had  never  before  been 
presented  to  the  Association.” 

The  second  committee  on  scientific  awards 
laid  emphasis  upon  the  fact  that  the  winner 
of  one  of  the  awards  was  constantly  in  at- 
tendance on  his  exhibit,  and  gave  untiringly 
of  his  time  and  talents  for  instruction,  which 
added  greatly  to  the  value  of  the  exhibit. 

These  points  are  mentioned  for  whatever 
they  may  be  worth  to  those  who  will  prepare 
exhibits  for  our  forthcoming  annual  session. 
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FIGHT 

TUBERCULOSIS 


Buy  and  Use 
CHRISTMAS 
SEALS 


The  Tuberculosis  Christmas  Seal  Sale  is 

again  called  to  the  attention  of  our  readers. 
This  is  a matter  of  importance  to  us  if  we 
are  sincere  in  our  oft-re- 
peated demand  that  some- 
thing be  done  to  curtail 
preventable  diseases,  includ- 
ing the  patriarch  of  them 
all,  tuberculosis. 

The  Christmas  Seal  Sale, 
sponsored  by  the  National 
Tuberculosis  Association  and 
its  affiliated  state  organiza- 
tions, is  now  thirty  years 
old.  During  these  thirty 
years  large  sums  of  money 

have  been  realized  in  this 

manner,  and  perhaps  an  exceptional  propor- 
tion of  the  funds  raised  by  public  subscrip- 
tion for  worthy  causes,  has  actually  been 
spent  in  the  cause  espoused.  During  this 
time,  the  death  rate  from  tuberculosis  has 
declined  steadily  and  definitely.  Whereas  the 
deaths  per  100,000  at  the  beginning  of  this 
period  numbered  200,  they  now  number  54. 
How  much  of  this  decline  in  death  rate  is 
incident  to  the  efforts  of  the  National  Tuber- 
culosis Association,  may  not,  of  course,  be 
known,  but  it  is  safe  to  say  that  this  so  far 
orthodox  (from  a medical  angle)  organiza- 
tion has  had  a great  deal  to  do  with  it. 
Certainly  it  has  had  enough  to  do  with  it  to 
warrant  us  in  giving  the  organization  our 
every  support. 

And  even  though  the  percentage  of  deaths 
has  decreased  markedly,  the  fact  remains 
that  more  than  70,000  deaths  per  year  occur 
from  this  preventable  disease.  What  is  need- 
ed is  some  procedure  which  will  bring  all  of 
the  people  afflicted  with  the  disease  into  the 
care  of  reputable,  competent  physicians, 
early  enough  to  do  something  about  it.  So 
long  as  outside  organizations  interested  in 
various  preventable  diseases  make  this  prac- 
tice a part  of  their  policy,  and  refrain  from 
trying  to  socialize  the  practice  of  medicine, 
they  will  receive  the  earnest  support  of  the 
reputable  medical  profession. 


New  Membership  Cards  Ready. — Quite  a 
few  county  society  secretaries  have  sent  in 
dues  for  1937  membership.  It  became  neces- 
sary to  provide  the  new  membership  cards 
much  earlier  this  year  than  has  been  the 
case  heretofore.  That  is  very  encouraging. 
We  are  now  urging  our  members  to  pay  their 
1937  dues  without  delay,  and  that  secretaries 
remit  promptly.  If  that  is  done,  the  work  of 
the  Central  Office  will  be  expedited,  money 
will  be  saved  for  the  Association,  everybody 
will  be  happy  and  nobody  will  be  hurt.  Why 
not? 

It  should  be  remembered  that  membership 


is  from  January  to  January,  and  not,  as 
many  think,  from  April  to  April,  or  May  to 
May.  Any  member  of  last  year  who  has  not 
paid  his  dues  by  the  first  of  this  year,  is,  as 
a matter  of  technical  fact,  no  longer  a mem- 
ber. It  is  true  that  he  has  until  April  1 to 
pay  his  dues,  but  that  is  because  the  county 
society  secretary  has  that  much  time  in 
which  to  make  his  annual  report,  and  the 
State  Secretary  cannot  force  his  hand.  It  is 
conceivable,  however,  that  some  court  pro- 
cedure could  force  the  issue,  in  which  in- 
stance there  would  undoubtedly  be  a ruling 
that  unless  dues  were  paid  by  January  1, 
membership  ceased  on  that  date.  Indeed,  a 
court  ruling  is  not  necessary.  The  by-laws 
state  that  in  so  many  words. 

In  this  connection,  the  State  Secretary  has 
recently  received  quite  a few  remittances 
covering  1936  dues.  It  seems  just  a bit  un- 
fair to  require  a member  to  pay  dues  for  the 
entire  year  and  receive  the  benefits  of 
membership  for  only  a month  or  two.  For 
that  reason,  the  State  Secretary  has  pre- 
sumed to  suggest  that,  unless  a physician 
desires  to  keep  his  record  unblemished,  he 
pay  instead  for  the  new  year.  Of  course,  it 
is  remembered  that  should  an  entire  year 
elapse,  it  is  necessary  to  reapply  for  member- 
ship. It  is  also  remembered  that  the  service 
of  medical  defense  may  be  worth  the  money, 
even  for  a month,  and  that  back  numbers  of 
the  Journal  are  furnished  members  who 
join  late  in  the  year,  to  the  extent  that  the 
back  numbers  are  available.  It  is  generally 
understood,  we  are  sure,  that  while  member- 
ship is  from  January  to  January,  subscrip- 
tion to  the  Journal  is  from  May  to  May. 
The  volume  begins  with  the  May  number. 
Even  so,  where  a new  member  very  much 
wants  the  Journal  in  advance  of  the  normal 
beginning  of  his  subscription,  we  are  pleased 
to  send  it  to  him,  gratis,  upon  the  request 
of  his  county  society  secretary. 

Speaking  of  membership,  it  will  be  remem- 
bered that  the  last  annual  report  of  the  State 
Secretary  showed  that  the  1935  membership 
was  4001,  thus  for  the  first  time  in  the  his- 
tory of  the  Association  getting  out  of  the 
three-thousand  class.  We  are  happy  to  report 
that  at  this  writing,  the  membership  is 
4076,  a gain  during  the  year  of  75,  it  will  be 
noted.  While  we  do  not  expect  it,  it  is  just 
possible  that  our  1937  membership  will 
throw  us  into  the  five-thousand  class.  We 
believe  that  this  increase  in  membership  is 
encouraging  from  two  important  angles. 
First,  we  believe  that  our  members  are 
finding  out  that  they  receive  ample  returns 
from  their  membership  investment,  and 
that,  in  the  second  place,  our  recent  grad- 
uates and  licensees  are  on  their  toes,  and 
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appreciate  in  advance  the  advantages  to 
accrue  from  organized  medicine.  It  is  just 
possible,  also,  that  we  have  turned  the  corner 
around  which  we  have  for  such  a long  time 
understood  prosperity  to  lie. 

Pay  Dues  Now! 

The  Mid-Winter  Meeting  of  the  Executive 
Council  was  held  at  Austin,  November  22. 
The  transactions  of  the  Council  on  this  occa- 
sion were  of  such  importance  that  we  deem 
it  expedient  to  refer  to  them  editorially.  It 
will  be  remembered  by  our  readers  that  the 
Executive  Council  is  the  group  constitution- 
ally freighted  with  the  responsibility  of  rep- 
I’esenting  the  Association  in  all  matters  of 
policy  and  in  all  emergencies,  between  the 
meetings  of  the  House  of  Delegates.  It  is  the 
ex-officio  membership  of  the  House  of  Dele- 
gates, each  member  having  been  elected  to  his 
status  by  the  House  of  Delegates,  and  there- 
fore presumably  enjoying  the  confidence  of 
that  all-important  group. 

It  is  not  possible  to  discuss  here  the  sev- 
eral problems  considered.  It  is  doubtless  suf- 
ficient for  the  occasion,  and  for  the  informa- 
tion of  our  readers,  to  merely  state  the  de- 
cisions reached. 

Tax-Free  Hospital  Legislation. — It  will  be 
recalled  that  a bill  was  introduced  in  the  last 
Legislature  to  require  tax-free  hospitals  to 
accept  the  patients  of  any  and  all  licensed 
physicians,  and  to  do  certain  other  things  in 
in  that  connection.  This  legislation  was  re- 
sisted by  the  Texas  State  Hospital  Associa- 
tion, joined  by  the  State  Medical  Association. 
Representatives  of  the  Texas  State  Hospital 
Association  met  with  the  Council  on  this  oc- 
casion, and  it  was  agreed  that  this  measure 
will  again  jointly  be  resisted,  if  introduced, 
and  it  is  understood  that  it  will  be  introduced. 
Patently,  this  is  a matter  of  greater  import- 
ance to  the  hospitals  than  to  the  medical  pro- 
fession, but  it  is  at  the  same  time  of  the 
p’avest  concern  to  ethical,  scientific  med- 
icine, and  for  such  obvious  reasons  that  we 
refrain  from  discussing  the  matter  further  at 
this  time. 

The  Refresher  Courses  and  Public  Health 
Campaign  at  the  present  time  being  prose- 
cuted jointly  by  the  State  Board  of  Health 
and  the  State  Medical  Association,  with  the 
assistance  of  numerous  welfare  organiza- 
tions, was  enthusiastically  approved,  and  the 
Council  went  on  record,  through  the  adoption 
of  a resolution,  as  requesting  the  State  Board 
of  Health  to  reappoint  our  present  State 
Health  Officer,  Dr.  John  W.  Brown,  to  lead- 
ership. Perhaps  the  resolution  in  question 
might  as  well  be  published  here  as  elsewhere. 
It  follows : 

“Whereas,  there  has  been  inaugurated  in  Texas 


during  the  past  year,  a program  of  public  health 
activity  broader  in  scope  than  ever  was  attempted 
before,  and  vital  alike  to  the  health  and  well-being 
of  the  citizenship  of  this  State  and  the  integrity  of 
the  medical  profession;  and 

“Whereas,  that  program  of  broadened  service  to 
the  people  of  Texas,  conceived  and  brought  to  frui- 
tion by  Dr.  John  W.  Brown,  State  Health  Officer, 
has  been  scrutinized  by  the  State  Medical  Associa- 
tion and  the  State  Planning  Board,  and  by  both 
has  been  commended  for  its  worthiness  and  fair- 
ness; and 

“IJ  hereas,  the  State  Medical  Association  has 
observed  the  commendable  course  of  Dr.  Brown  in 
building  a more  efficient  State  Health  Department 
for  the  protection  of  the  people  from  preventable 
disease  by  scientific  sanitation  and  the  application 
of  intelligent  control  measures,  and  in  each  of  its 
last  two  annual  meetings  the  House  of  Delegates, 
speaking  for  the  medical  profession  of  Texas,  has 
adopted  resolutions  commending  Dr.  Brown  for  his 
unquestionable  efficiency  and  complete  fairness  to 
the  rights  of  the  medical  profession;  and 

“Whereas,  Dr.  Brown  has  manifested  an  earnest 
desire  to  cooperate  with  the  medical  profession  and 
the  private  practitioner  in  the  promotion  of  safe- 
guards against  needless  disease  in  Texas;  at  the 
same  time  arousing  the  interest  of  various  public 
spirited  agencies,  such  as  the  three  regional  Cham- 
bers of  Commerce,  East  Texas,  West  Texas  and 
South  Texas,  in  matters  of  public  health;  and 

“Whereas,  in  a changing  order  of  things  political 
it  is  of  the  utmost  importance  that  the  public  health 
service  of  this  State  be  administered  by  one  trained 
for  public  health  service  as  Dr.  Brown  has  been 
trained,  and  one  conscious  of  the  hazards  of  regi- 
mented medicine  should  hold  this  post  of  high  com- 
mand; therefore  be  it 

“Resolved,  that  the  Executive  Council  of  the  State 
Medical  Association  of  Texas  should  again  call  the 
attention  of  the  members  of  the  profession  to  the 
resolutions  heretofore  adopted,  and  declare  again 
their  faith  in  the  wisdom,  integrity  and  devotion  of 
Dr.  Brown,  and  commend  him  to  the  State  Board  of 
Health  for  reappointment  as  State  Health  Officer 
of  Texas.” 

The  Council  was  emphatic  in  its  statement 
that  in  passing  the  above  quoted  resolution, 
it  had  no  intention  of  intervening  in  the  elec- 
tion of  the  State  Health  Officer,  except  to  the 
extent  of  making  a plea  that  there  be  no 
change  of  horses  in  crossing  a most  important 
stream  at  a most  important  time,  particu- 
larly in  view  of  the  demonstrated  ability  of 
the  horse  and  his  faithfulness  to  the  rider. 
Attention  was  called  to  the  fact  that  the 
House  of  Delegates  has  adopted  at  each  of  its 
last  two  regular  sessions,  resolutions  equally 
as  commendatory  as  these,  aiid  each  time  by 
unanimous  vote.  In  face  of  the  rumors  that 
there  were  other  applicants,  the  Council  was 
careful  to  state  that  it  had  no  objection  to 
any  known  candidate,  and  did  not  choose  to 
place  itself  in  opposition  to  anyone.  It 
merely  sought  the  reappointment  of  an  offi- 
cial who  has  been  proved  efficient  as  an  ex- 
ecutive and  faithful  to  the  traditions  and 
ethics  of  medicine.  It  may  be  worth  while  to 
say,  in  passing,  that  it  is  not  always  thus  with 
those  who  would  lead  in  public  health  mat- 
ters. 
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Abolishing  Slum  Areas,  as  advocated  by  a 
resolution  of  the  last  House  of  Delegates, 
was  held  to  be  an  important  public  health 
measure,  but  one  somewhat  outside  of  our 
sphere  of  activity  at  the  present  time.  If  op- 
portunity arises,  the  legislation  will  be  sup- 
ported. 

County  Boards  of  Health. — It  will  be  re- 
called that  our  last  House  of  Delegates  di- 
rected that  legislation  be  sought  providing 
for  the  consolidation  of  city,  county,  and 
school  health  agencies.  The  matter  is  under 
study  now,  in  conjunction  with  the  State 
Board  of  Health.  It  has  been  determined  that 
the  consolidation  can  be  brought  about  con- 
stitutionally, but  the  procedure  seems  to  be 
such  a roundabout  and  considerable  matter, 
that  there  is  a question  as  to  whether  it  is 
expedient  at  this  time  to  make  the  effort.  The 
conclusion  was  reached  that  it  would  unques- 
tionably be  a profitable  thing  to  do  from  the 
standpoint  of  the  public  health,  and  our  Leg- 
islative Committee  was  directed  to  continue 
its  study  and  see  what,  if  anything,  of  a prac- 
tical nature  may  be  developed. 

State  Sanitary  Code.  — Decision  was 
reached  that  efforts  to  enact  a measure  car- 
rying a new  and  up-to-date  sanitary  code  will 
be  continued.  It  is  difficult  to  know  why  the 
Legislature  will  balk  at  such  necessary  leg- 
islation as  this,  even  though  it  does  affect 
quite  a large  number  of  commercial  enter- 
prises. We  are  cooperating  with  the  State 
Board  of  Health  in  the  matter. 

Uniform  Requirements  for  Reciprocity. — 
The  State  Board  of  Medical  Examiners  was 
officially  called  upon  to  bring  about  uni- 
formity in  requirements  for  license  to  prac- 
tice medicine  in  Texas  by  reciprocity  with 
other  states.  It  is  understood  that  for  a num- 
ber of  years  we  have  been  exchanging  unlim- 
ited licenses  to  practice  medicine  in  this 
State  for  licenses  from  other  states  which 
permit  a limited  practice,  principally  of  the 
osteopathic  variety.  This  would  seem  to  be 
poor  business,  in  addition  to  being  a discrim- 
ination against  those  applicants  for  license 
to  practice  medicine  in  the  State  who  are  re- 
quired to  go  the  limit. 

Licensing  Foreigners  to  Practice  Medicine 
in  Texas,  upon  examination  in  a foreign  lan- 
guage, as  provided  through  conflicting  pro- 
visions of  our  present  Medical  Practice  Act, 
was  disapproved,  and  our  Legislative  Com- 
mittee was  directed  to  join  the  State  Board 
of  Medical  Examiners  in  bringing  about  such 
legislation  as  will  cure  this  fault. 

A number  of  other  legislative  problems 
was  considered  at  this  meeting,  but  none  of 
them  is  of  such  development  that  announce- 
ment at  this  time  would  serve  any  good  pur- 


pose. Suffice  it  to  say  that  our  Legislative 
Committee  and  the  Executive  Council  are  on 
the  job,  to  use  the  language  of  the  day;  and, 
in  turn,  members  of  the  Association  should 
be  on  their  guard,  and  remember  that  it  is 
important  to  either  faithfully  follow  their 
leadership  or  abolish  the  same. 

Dramatized  Health  Broadcasts.  — The 
American  Medical  Association  has  for  some 
time  been  engaged  in  broadcasting  health 
programs.  We  are  sure  that  this  is  not  news 
to  most  of  our  readers.  Last  season,  these 
broadcasts  were  dramatized.  Again  we  im- 
agine our  readers  are  very  largely  informed. 
It  seems  that  these  dramatized  broadcasts 
have  been  so  successful  that  they  will  be 
repeated  this  season.  The  National  Broad- 
casting Company,  through  its  Red  network 
and  its  Pacific  network,  will  broadcast 
through  a large  number  of  important  sta- 
tions in  every  section  of  the  country,  a series 
of  health  dramas  which  bid  fair  to  become 
most  popular.  We  are  actuated  to  these 
remarks  by  one  of  these  programs,  recently 
heard.  We  confess  that  until  we  heard  this 
program,  we  were  prejudiced  against  them. 
For  the  most  part,  dramatized  radio  pro- 
grams are  uninteresting  if  not  inane.  Be- 
sides that,  and  perhaps  the  further  fact  that 
nobody  listens  to  them  consistently,  they  are 
all  right.  In  other  words,  they  are  very  good 
to  help  the  newspaper  to  bring  on  drowsiness 
around  about  bedtime. 

We  haven’t  changed  our  mind  a great  deal 
about  the  dram.atized  program  in  general, 
but  we  will  admit  that  the  program  we  heard 
recently,  on  “Community  Sanitation,”  pre- 
pared by  our  young  friend.  Dr.  Morris  Fish- 
bein.  Editor  of  The  Journal  of  the  A.  M.  A., 
and  almost  everything  else  medical,  was  both 
interesting  and  entertaining. 

We  suggest  that  our  readers  undertake  to 
procure  these  programs  through  their  fa- 
vorite radio  stations.  They  do  not  all  sub- 
scribe for  them.  A postcard,  or  letter, 
addressed  to  the  station  in  question,  request- 
ing that  they  broadcast  these  programs,  will 
get  results  if  sufficient  in  number.  We  do 
not  suppose  the  doctor  needs  the  program, 
particularly,  but  it  is  certain  that  the  effect 
upon  the  public  will  be  highly  beneficial  to 
scientific  medicine  and  the  public  health. 


It  is  not  too  early  to  pay 
1937 
Dues 
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THE  PATHOLOGY  OF  CARCINOMA  OF 
THE  COLON  AND  RECTUM* 

BY 

J.  L.  GOFORTH,  M.  D.,  F.  A.  C.  P. 

DALLAS,  TEXAS 

Carefully  collected  pathological  statistics 
show  that  approximately  10  per  cent  of  all 
carcinomas  in  the  human  body,  and  about 
96  per  cent  of  all  intestinal  carcinomas  oc- 
cur in  the  large  intestine  and  rectum.  Car- 
cinoma of  the  rectum,  outranked  by  gastric, 
uterine,  and  mammary  gland  carcinoma,  con- 
stitutes slightly  more  than  5 per  cent  of  all 
human  carcinomas ; two-thirds  of  these  oc- 
cur in  males,  many  of  whom  have  not  at- 
tained the  so-called  cancer  age.  Expressing 
it  another  way,  the  average  standardized  an- 
nual death  rate  for  intestinal,  rectal,  and 
anal  cancer  is  10  per  100,000. 

With  these  rather  startling  observations  in 
mind,  I wish  to  (1)  recount  the  behavior  and 
course  of  cancer  of  the  lower  intestinal  tract 
from  the  pathological  viewpoint,  (2)  show 
wherein  pathological  assistance  is  invaluable 
in  the  early  diagnosis  of  intestinal  neoplastic 
disease,  and  (3)  emphasize  the  necessity  for 
early  diagnosis  of  carcinomas  in  this  area  if 
more  cures  are  to  be  hoped  for.  A study  of 
the  many  available  reports  on  cancer  of  the 
colon  and  rectum  reveals  rather  clearly  that 
it  is  early  exact  diagnosis  more  than  the 
method  of  adequate  treatment  employed  that 
controls  the  mortality  percentage.  Proper 
treatment,  of  course,  is  dependent  upon  cor- 
rect diagnosis. 

ETIOLOGY 

There  are  relatively  few  facts  available  re- 
garding the  etiology  of  lower  intestinal  can- 
cer. It  is  recognized  that  there  is  a very  pre- 
dominant tendency  for  intestinal  mucosal 
polyps,  single  or  multiple,  to  undergo  malig- 
nant transformation.  (Fig.  lA.)  For  this 
reason  any  lower  intestinal  papilloma  may 
properly  be  regarded  as  being  potentially 
malignant,  and  should  be  dealt  with  accord- 
ingly. 

There  is  contradictory  opinion  regarding 
the  relationship  of  chronic  ulcerative  colitis 
to  the  development  of  cancer ; some  hold  that 
ulcerative  colitis  predisposes  to  carci- 
nogenesis through  the  polyp  formation  route, 
while  others  maintain  there  is  no  connection 
between  the  two  diseases,  their  dual  presence 
in  reported  cases  being  regarded  as  coinci- 
dental. The  same  may  be  said  of  the  rela- 
tionship of  diverticulosis  and  diverticulitis  to 
the  development  of  cancer.  In  a rather  large 
postmortem  and  pathology  experience  the 
writer  has  seen  no  case  of  lower  intestinal 
carcinoma  which  could  reasonably  have  been 

’•'Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Houston,  May  27,  193G. 


regarded  as  having  been  engrafted  upon 
either  a preexisting  ulcerative  colitis  or 
diverticulitis. 

It  is  difficult  to  evaluate  the  role  played  by 
mechanical,  in  contrast  to  inflammatory  irri- 
tation in  the  origin  of  the  lower  intestinal 
tract  cancer.  It  has  been  noted  that  the 
majority  of  neoplasms  in  this  region  are  lo- 
cated at  relatively  fixed  sites  such  as  the 
cecum,  the  flexures,  and  rectal  valves;  in 
cases  of  chronic  constipation  masses  of  hard 
rough  desiccated  food  residue  constantly  irri- 
tate the  intestinal  mucosa,  particularly  at 
these  sites,  by  pressing  against,  sliding  over, 
and  scratching  it.  This  type  of  irritation 
may  be  an  important  factor  in  producing 
carcinoma;  it  may  well  be  that  the  preven- 
tion of  intestinal  carcinoma  lies  largely  in 
the  prevention  of  constipation. 

GROSS  PATHOLOGICAL  VARIETIES 

Grossly  or  clinically  there  are  four  general 
types  of  lower  intestinal  tract  carcinoma. 
Familiarity  with  these  types  enables  one  to 
comprehend  quickly  the  probable  behavior 
the  particular  neoplasm  under  study  is  likely 
to  assume. 

(1)  Papilliform  Carcinoma  or  Adenoma 
Destruens. — This  type  of  neoplasm  develops 
as  a broad,  superficial,  ulcerating  growth 
which  spreads  rapidly  upon  the  mucosal  sur- 
face, soon  involving  the  whole  circumference 
of  the  bowel.  Obstruction  of  the  gut  lumen 
occurs  early,  due  to  exuberant  papillary 
overgrowth  of  the  malignant  mucosa  (Fig. 
IB) . Tumors  of  this  type  penetrate  the  mus- 
cularis  mucosae  slowly  and  usually  do  not 
metastasize  beyond  the  neighboring  lymph 
nodes.  Possessing  fortunately  relatively  low 
virulence,  they  constitute  a fairly  high  per- 
centage of  lower  intestinal  neoplasms. 

(2)  Stenosing  Fibrocarcinoma  or  Infil- 
trating Adenocarcinoma. — This  variety  of 
lower  intestinal  carcinoma  begins  as  a flat- 
tened surface  tumor  with  superficial  ulcera- 
tion. As  the  growth  encircles  the  gut  lumen, 
with  attendant  fibrosis,  varying  degrees  of 
annular  cicatricial  constriction  with  result- 
ing obstruction  occur.  (Fig.  1C).  Ordinarily 
this  type  of  tumor  requires  12  to  18  months 
to  completely  envelop  the  gut.  After  this 
stage  it  shows  a rather  strong  tendency  to 
metastasize  to  the  liver.  The  majority  of 
rectal  cancers  belong  to  this  group. 

(3)  Gelatinous,  Colloid,  or  Mucoid  Carci- 
noma.— Frequently  observed  in  the  rectum 
(Fig.  2C),  this  type  forms  a large  jelly-like 
tumor  mass  which  is  highly  malignant,  quick- 
ly perforates  the  gut  wall  and  spreads  to 
the  adjacent  lymphnodes  and  pei'itoneum. 
Complications  due  to  secondary  infections 
occur  relatively  frequently  in  this  type  of 
cancer.  Although  prone  to  recur,  mucoid 
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carcinoma  lends  itself  well  to  operative  ex- 
tirpation. 

(4)  Bulky  polypoid  carcinoma  develops 
usually  from  a large  preexisting  adenomatous 
polyp.  There  is  a tendency  for  such  polyps 
to  grow  along  the  posterior  raphe  of  the 
lower  third  of  the  rectum.  The  cure  of  this 
type  of  carcinoma  lies  in  the  removal  of  the 
polyp  before  it  undergoes  malignant  trans- 
formation. 

METHOD  OF  SPREAD 

The  carcinomas  of  the  lower  intestinal 
tract  spread  by  (1)  direct  extension,  (2)  the 
venous  system,  and  (3)  the  lymphatics.  Lit- 
tle need  be  said  regarding  direct  extension. 


ward  or  lateral  spread  of  tumor  tissue;  in 
other  words  lateral  and  downward  extension 
of  the  growth  may  be  regarded  as  evidence 
of  the  advanced  stage  of  the  disease,  such 
extension  indicating  complete  involvement 
with  blocking  of  the  lymphatic  system  above 
the  growth.  They  emphasize  particularly 
the  importance  of  a high  ligation  of  the  su- 
perior hemorrhoidal  vessels  in  the  surgical 
removal  of  early  rectal  carcinomas  in  order 
to  include  these  nodes. 

Of  the  group  of  100  tumors  studied,  62 
showed  metastasis  to  these  lymphnodes,  but 
in  approximately  half  of  these  instances,  car- 
cinomatous deposits,  proved  by  histologic 


Fig.  1 (A)  Small  papillation  near  main  neoplasm  undergoing  malignant  transformation.  The  patient,  a female,  age  57,  had  a 
well  developed  primary  adenocarcinoma  of  the  sigmoid,  Grade  3 malignancy,  appraised  as  being  radio-sensitive,  which  was  resected. 

(B)  Primary  papilliform  adenocarcinoma  of  the  rectum.  Grade  I malignancy,  radio-resistant.  This  malignant  neoplasm  orig- 
inated in  an  adenomatous  papilloma  which  was  located  on  the  posterior  raphe  of  the  lower  portion  of  the  rectum.  The  patient 
was  a male,  age  56.  Histologic  diagnosis  made  from  biopsy. 

fC)  Primary  infiltrating  adenocarcinoma  of  the  rectum.  Grade  2 malignancy,  radio-resistant.  The  patient  was  a female,  age 
61.  Radical  operative  extirpation  of  the  growth,  which  was  located  just  above  the  sphincter,  was  done.  The  majority  of  rectal 
cancers  belong  to  this  group. 


Metastasis  via  the  veins  accounts  for  the 
occasional  solitary  or  multiple  secondary 
growths  in  the  liver  and  bone  marrow. 
Gabriel,  Dukes,  and  Bussey^  in  a very  exten- 
sive and  painstaking  anatomical  study  of  100 
surgically  removed  carcinomas  of  the  rectum, 
in  which  the  position,  size,  and  tumor  in- 
volvement of  each  of  the  upper  hemorrhoidal, 
inferior  mesenteric  and  paracolic  lymph- 
nodes  were  recorded,  found  conclusively  that 
rectal  carcinoma  spreads  slowly  from  node 
to  node  in  a very  orderly  and  predictable 
manner.  Their  studies  showed  that  after 
the  nodes  in  the  immediate  vicinity  of,  and 
on  the  same  level  with,  the  neoplasm  became 
involved,  a continuous  spread  takes  place 
along  the  chain  of  nodes  which  accompanies 
the  superior  hemorrhoidal  vessels  in  sequence 
from  below  upward.  Until  these  nodes  and 
channels  are  all  completely  blocked  late  in 
the  course  of  the  disease,  there  is  no  down- 


study,  were  limited  to  one,  two,  or  three 
nodes  only.  In  13  cases  only  one  node  was 
involved;  in  11  cases  two  nodes;  in  7 cases 
three  nodes,  and  in  31  cases  four  or  more 
nodes. 

HISTOLOGY 

Microscopically  practically  all  of  the  ma- 
lignant tumors  of  the  lower  intestinal  tract 
can  be  classified  as  adenocarcinomas.  Rare- 
ly an  acanthoma  or  squamous  cell  carcinoma 
which  has  developed  through  the  process  of 
cell  metaplasia,  or  an  intestinal  melanoma  is 
encountered.  Sarcomas  and  tumors  of  the 
lymphoblastoma  group  also  are  occasionally 
met  with,  but  it  is  not  within  the  scope  of 
this  paper  to  discuss  these  more  unusual  neo- 
plasms. 

Histological  study  of  gland  cell  or  adeno- 
carcinomas permits  of  their  grading  and  an 
appraisal  of  their  radio-sensitivity  accord- 
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ing  to  the  same  general  scheme  and  modi- 
fjnng  factors  which  apply  in  the  analysis  of 
pavement  cell  or  squamous  cell  carcinomas.® 
The  mucosal  cells  of  the  large  gut  have  two 
specific  functions  to  perform,  namely  (1) 
the  production  of  gland  units,  and  (2)  the 
production  of  mucus.  The  Grade  1 tumors 
(Fig.  IB)  are  composed  largely  (75  per  cent) 
of  well  differentiated  or  matured  cells  which 
produce  well  formed  intestinal  gland-like 
structures  and  mucus  as  they  grow;  they 
grow  relatively  slowly,  and  consequently 
have  time  to  perform  fairly  well  the  func- 
tions for  which  they  were  intended.  Inas- 
much as  intestinal  glandular  epithelium  is 


mor  variations  as  seen  microscopically.  Such 
grading  can  have  a very  useful  place  in  the 
tumor  clinic  provided  its  application  does  not 
extend  beyond  the  specific  and  limited  infor- 
mation regarding  tumor  cell  differentiation 
and  the  rate  of  speed  of  tumor  cell  multiplica- 
tion it  conveys.  The  grade  of  a tumor  can  be 
used  as  an  important  factor  in  formulating 
a prognosis  and  in  arriving  at  an  estimate 
of  “tumor  virulence;”  many  other  patho- 
logical factors,  such  as  the  location,  size,  fixa- 
tion, relationship  to  neighboring  tissues,  and 
spread  of  the  growth,  as  well  as  certain  im- 
portant clinical  data  referring  especially  to 
the  age,  heredity,  and  general  physical  con- 


Fig,  2 (A)  Primary  infiltrating  adenocarcinoma  of  the  rectum.  Grade  2 to  3 malignancy,  radio-sensitive.  The  patient  was  a 
female,  age  51.  Histologic  diagnosis  made  from  biopsy. 

(B)  Primary  mucoid  adenocarcinoma  of  the  cecum.  Grade  4 malignancy,  radio-sensitive.  The  large,  ulcerating  neoplasm 
involved  the  terminal  ileum,  ileocolic  valve,  cecum,  and  appendix,  and  was  removed  surgically  by  wide  resection.  Metastasis 
had  not  occurred.  The  patient  was  a male,  age  55. 

(C)  Primary  mucoid  or  gelatinous  carcinoma  of  the  rectum,  in  a male,  age  49.  Histologic  diagnosis  made  from  biopsy. 
The  mucoid  carcinomas  form  large  jelly-like  tumor  masses  which  spread  quickly  to  the  neighboring  lymphnodes.  They  also  tend 
to  perforate  the  gut  wall  relatively  early,  and  are  radio-resistant. 


normally  radio-resistant,  tumors  of  Grade  1 
malignancy,  representing  the  least  deviation 
from  normal,  likewise  have  been  found  to  be 
strongly  radio-resistant. 

The  Grade  2 neoplasms  (Fig.  1C),  com- 
posed of  approximately  50  per  cent  poorly 
differentiated  and  50  per  cent  fairly  well  ma- 
tured cells,  tend  to  be  more  cellular,  grow 
slightly  more  rapidly,  and  metastasize  earlier 
than  Grade  1 tumors.  They  also  usually 
prove  to  be  radio-resistant. 

Grade  3 (Fig.  2A)  and  Grade  4 (Fig.  2B) 
carcinomas,  containing  predominantly  undif- 
ferentiated or  unripe  cells,  whose  chief  func- 
tion is  to  reproduce  rapidly,  do  not  have  time 
to  perform  the  functions  for  which  they  were 
intended ; they  are  often  bulky  and  very  cel- 
lular; they  invade  diffusely  and  metastasize 
early ; they  have  been  found  to  be  less  radio- 
resistant than  Grade  1 and  2 neoplasms. 

It  should  be  remembered  that  the  grading 
of  neoplasms  as  above  described  is  purely  a 
histological  classification  or  grouping  of  tu- 


dition  of  the  patient,  and  a notation  regard- 
ing the  past  general  behavior  of  the  growth, 
also  enter  the  picture  as  important  guiding 
prognostic  criteria. 

The  clinical  evaluation  of  the  response  of 
tumors  to  irradiation  has  resulted  in  the  con- 
ception of  “radio-sensitivity”  in  referring  to 
certain  induced  behavior  characteristics  of 
tumors.  The  terms  “radio-sensitive”  and 
“radio-resistant”  properly  understood  ex- 
press the  probable  vulnerability  of  tumor 
cells  by  such  destructive  physical  agents  as 
radium  and  roentgen  rays.  It  has  been  ob- 
served that  immature  or  undifferentiated 
tumor  cells  are  “tender”  and  relatively  easily 
destroyed ; adult  or  differentiated  cells  are 
“tough”  and  relatively  difficult  to  injure  by 
irradiation  methods.  Inasmuch  as  the  his- 
tological grading  of  tumors  is  based  prima- 
rily on  the  study  of  cell  differentiation,  the 
relationship  of  tumor  grading  to  the  ap- 
praisal of  radio-sensitivity  is  apparent.  In 
general,  the  rapidly  growing,  virulent,  cel- 
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lular  neoplasms  composed  largely  of  imma- 
ture cells  (Grades  3 and  4)  prove  to  be  radio- 
sensitive; those  tumors  designated  as  Grade 
1 or  2 usually  behave  in  a radio-resistant 
manner.  The  actual  degree  of  radio-sensi- 
tivity of  a given  tumor  is  modified  by  the 
degree  of  radio-sensitivity  exhibited  by  the 
tissue  from  which  the  tumor  is  derived.  For 
example,  a Grade  3 lower  intestinal  tract 
adenocarcinoma,  derived  from  normally 
radio-resistant  glandular  mucosa,  will  usual- 
ly prove  to  be  less  radio-sensitive  than  would 
a (frade  3 squamous  carcinoma  of  the  cervix, 
derived  from  normally  radio-sensitive 
squamous  epithelium. 

THE  BIOPSY 

The  histological  examination  or  analysis 
of  a piece  of  tissue  removed  from  a living 
subject,  or  biopsy,  should  definitely  estab- 
lish (1)  an  exact  diagnosis,  (2)  facts  regard- 
ing cell  type  and  cell  differentiation  which 
may  have  an  important  bearing  on  the  plan 
of  treatment  best  suited  to  the  neoplasm  un- 
der study,  and  (3)  data  useful  in  formulat- 
ing a prognosis.  It  has  been  shown  repeat- 
edly that  no  harm  need  be  done  the  patient 
when  sample  tumor  tissue,  properly  selected 
and  taken,  is  removed  for  pathological  study. 
Local  growth  stimulation  and  metastasis 
have  not  been  proved  to  follow  biopsy-taking, 
provided  the  tumor  area  is  not  handled 
roughly  or  massaged,  and  provided  further 
that  the  biopsy  is  removed  by  an  approved 
method  such  as  is  offered  by  the  biopsy  for- 
ceps followed  by  high  frequency  current- 
application.  The  valuable  and  guiding  infor- 
mation which  is  derived  from  biopsy  study 
overbalances  any  theoretical  consideration 
concerning  the  danger  of  biopsy-taking  in 
the  light  of  available  data,  evidence  and  ex- 
perience.^ 

The  trained  tissue  pathologist  in  assum- 
ing his  role  in  the  modern  cancer  clinic  dis- 
charges his  obligation  only  when  all  of  the 
information  that  is  obtainable  from  both 
gross  and  microscopic  study  of  tumor  tissue 
is  placed  in  the  hands  of  the  physician  who 
undertakes  the  big  responsibility  of  treat- 
ing cancer.  It  is  important  that  the  surgeon 
and  radiologist  each  possess  a working 
knowledge  of  cancer  pathology  sufficient  to 
interpret  and  utilize  properly  the  informa- 
tion furnished  him  by  the  pathologist. 

The  problems  relating  to  both  the  preven- 
tion and  cure  of  lower  intestinal  tract  car- 
cinoma confront  every  practicing  physician; 
their  solutions  will  come  much  sooner  when 
the  necessity  for  the  earliest  possible  diag- 
nosis and  team-work  among  those  who  are 
seeing  and  treating  cancer  is  fully  realized. 
The  best  end-results  are  being  obtained  in 
those  centers  where  the  surgeon,  proctolo- 


gist, gynecologist,  radiologist,  pathologist, 
and  general  practitioner  work  cooperatively 
together — early  exact  diagnosis,  and  the  pa- 
tient’s welfare  deserving  always  the  first 
considerations.! 
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ROENTGEN  RAY  DIAGNOSIS  IN  CARCI- 
NOMA OF  THE  COLON  AND 
RECTUM* 

BY 

C.  F.  CRAIN,  M.  D. 

CORPUS  CHRISTI.  TEXAS 

Approximately  three  out  of  every  four 
carcinomas  of  the  colon  and  rectum  occur 
in  the  rectum  or  rectosigmoid  where  they 
are  easily  detected  by  digital  or  endoscopic 
examination,  and  where  the  roentgen  exami- 
nation is  the  least  reliable.  Jones-  states  that 
40  per  cent  of  rectal  carcinomas  are  missed 
by  ir-ray  examination,  whereas  100  per  cent 
may  be  detected  by  digital  and  proctoscopic 
examination.  Carman^  considers  the  a;-ray 
examination  in  carcinoma  of  the  rectum  not 
as  a primary  procedure  in  diagnosis  but  as 
an  adjunct,  to  determine  its  extent.  How- 
ever, in  the  diagnosis  of  those  lesions  of  the 
colon  proximal  to  the  mid-sigmoid  region  the 
roentgen  examination  is  the  most  reliable 
procedure  we  have.  It  is  the  only  practical 
way  to  demonstrate  a lesion  in  this  location 
and  to  visualize  its  extent,  and  thorough 
knowledge  of  its  possibilities  and  its  limita- 
tions is  essential  to  every  physician. 

The  demonstration  of  a lesion  of  the  colon 
is  often  dependent  upon  a carefully  executed 
technic  of  examination  and  it  is  important 
to  outline  briefly  the  usual  steps  to  be  adapt- 
ed in  the  examination.  The  fed  meal,  the 
opaque  enema,  the  mucosal  relief  and  the 
double  contrast  enema  are  the  practical 
methods  at  our  disposal. 

The  fed  opaque  meal  in  its  progress 
through  the  intestinal  tract  will  outline  the 
colon  and  will  give  us  definite  information 
of  intestinal  motility  and  of  the  presence 
of  obstruction.  A lesion  of  the  colon 
large  enough  to  cause  obstruction  is  easily 
detected  by  other  means  at  our  dis- 
posal. On  the  other  hand  a fairly  large  le- 
sion not  causing  obstruction  may  be  over- 
looked by  the  fed  meal  alone.  The  confu- 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Houston,  May  27,  1936. 

fEWTOR’s  Note. — This  article  is  part  of  a symposium  on  carci- 
noma of  the  colon  and  rectum,  and  discussion  of  the  symposium 
may  be  found  on  p.  526. 
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sion  encountered  by  the  admixture  of  feces 
with  the  opaque  media,  and  also  the  frequent 
observations  necessary  to  visualize  the  colon 
in  its  entirety,  will  disqualify  the  fed  meal 
as  a practical  and  certain  means  of  diag- 
nosis of  colon  carcinoma. 

The  opaque  enema  will  fill  the  colon  at 
one  examination,  is  under  the  constant  con- 
trol of  the  examiner  and  offers  the  most  re- 
liable single  procedure  we  have.  In  conjunc- 
tion with  the  aerogram  following  expulsion 
of  the  enema  (double  contrast  method),  we 
have  a practical  procedure  which  will  prove 
satisfactory  in  almost  every  case.  Mucosal 
relief,  where  films  are  made  with  a thin  cov- 
ering of  opaque  media  spread  over  the  colon 
mucosa,  has  promise  of  much  value.  Much 
work  is  being  done  on  this  at  present. 

The  bowel  should  be  thoroughly  cleansed 
by  cathartics,  enemas  or  both;  the  adminis- 
tration of  two  ounces  of  castor  oil  the  eve- 
ning before  the  examination  usually  accom- 
plishes this  purpose  satisfactorily.  The  warm 
barium  mixture  is  allowed  to  flow  under 
fluoroscopic  control.  The  flow  should  be 
slow  at  the  start  as  the  rectum  will  balloon 
rapidly  and  its  shadow  will  overlie  a por- 
tion of  the  sigmoid.  Frequent  interruptions 
of  the  flow  with  inspection  and  palpation  of 
the  various  segments  while  positioning  the 
patient  at  various  angles  of  rotation  is  es- 
sential. Films  may  be  taken  of  any  segment 
at  any  time  during  the  filling.  The  appear- 
ance of  the  barium  in  the  ileum  will  signify 
that  the  ascending  colon  is  filled  and  the 
flow  is  stopped.  The  various  segments  are 
again  examined  at  various  angles  of  rota- 
tion to  determine  the  degree  of  flexibility 
and  mobility  and  a careful  search  is  made 
for  irregularities  in  contour  or  of  filling  de- 
fects. A film  is  now  made  in  the  antero- 
posterior view  of  the  entire  colon,  and  any 
additional  ones,  such  as  oblique  views,  are 
made  as  indicated  from  the  flouroscopic 
study. 

The  patient  may  now  be  directed  to  expel 
the  enema,  or  the  enema  can  may  be  lowered 
to  the  floor,  allowing  the  bowel  contents  to 
siphon  from  the  colon.  Further  observations 
are  made  at  this  time.  When  the  colon  is 
nearly  empty,  such  barium  mixture  as  is 
present  is  manually  distributed  as  evenly 
throughout  the  colon  as  possible  and  under 
fluoroscopic  visualization  the  colon  is  inflat- 
ed with  air  and  is  again  inspected  and  pal- 
pated. Films  are  again  taken. 

The  normal  colon  will  show  a fairly  regu- 
lar outline,  the  cecum  and  ascending  colon 
being  of  the  largest  calibre.  The  borders 
ai’e  smooth  and  the  haustral  markings  are 
regular  and  fairly  symmetrical.  There  will 
be  no  true  filling  defects.  The  degree  of 
mobility  is  considerable  except  at  the  hepatic 


and  splenic  flexures  and  at  the  rectum.  The 
advance  of  the  column  of  opaque  mixture 
during  the  filling  is  not  steady  and  continu- 
ous but  is  delayed  at  various  points,  e.  g.,  the 
rectosigmoid,  the  pelvic  brim  and  the  flex- 
ures. 

The  changes  from  normal  in  a colon  with 
a carcinoma  will  depend  upon  the  type,  the 
location  and  extent  of  the  lesion.  The  car- 
dinal sign  is  the  filling  defect  which  is 
caused  by  an  encroachment  on  the  lumen  of 
the  bowel  by  the  neoplasm,  and  in  part  by 
spasm,  constriction  and  inflammatory  reac- 
tion. A fairly  large  lesion  which  does  not 
circumflex  the  bowel  and  is  growing  outward 
with  no  encroachment  on  the  lumen  may 
elude  a most  astute  examiner.  Fortunately 
this  method  of  growth  is  uncommon.  The 
vast  majority  of  colon  carcinomas  will  en- 
croach on  the  lumen  of  the  bowel  and  their 
detection  is  dependent  on  the  size  and  loca- 
tion of  the  lesion,  the  methods  of  examina- 
tion and  on  the  skill  of  the  examiner. 

In  the  main,  two  different  types  of  car- 
cinoma are  found.  On  the  one  extreme  is  the 
scirrhous  type  in  which  there  is  an  annular 
fibrous  carcinoma  involving  a short  segment 
of  bowel  and  completely  circumflexing  its 
wall.  This  type  encroaches  on  the  lumen  of 
the  bowel,  and  with  contraction  and  spasm 
gives  the  “napkin-ring”  deformity  which  is 
very  characteristic.  At  the  other  extreme 
is  the  large  polypoid  carcinoma,  a massive 
fungating  growth  which  projects  into  the 
lumen  of  the  bowel  and  produces  a large 
cauliflower  filling  defect.  The  former  is 
more  prevalent  in  the  distal  half  of  the  colon 
and  produces  early  obstruction  because  of 
the  marked  narrowing  at  a point  where  the 
bowel  content  is  normally  solid.  The  latter 
is  more  prevalent  in  the  proximal  half  of 
the  colon  and  obstruction  is  not  early  be- 
cause the  growth  is  not  essentially  annular 
or  fibrous  and  is  located  most  frequently  at 
a site  wherein  the  normal  fecal  content  is 
fluid. 

Between  these  main  types  there  are  all 
gradations.  The  proliferating  scirrhous  car- 
cinoma combines  the  features  of  both  scir- 
rhous and  polypoid  types.  It  is  annular,  but 
contains  less  fibrous  tissue.  It  extends  over 
a greater  segment  of  bowel,  and  its  lumen  is 
ragged  and  irregular.  The  mucoid  carci- 
noma is  probably  a development  from  one 
or  the  other  of  the  above  types.  It  is  charac- 
terized by  extending  over  a considerable  seg- 
ment of  bowel,  and  by  a spindle  shape.  With 
the  main  types  of  lesions  well  in  mind,  one 
can  easily  visualize  the  various  gradations  of 
filling  defects  that  might  occur  from  their 
presence  in  the  colon. 

An  apparent  filling  defect  may  be  caused 
by  incomplete  filling  or  the  presence  of  gas 
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or  feces  in  the  colon.  A spasm  will  frequent- 
ly be  confused  with  a filling  defect.  En- 
croachment on  the  lumen  of  the  bowel  by 
extraneous  masses  of  bands  may  likewise 
suggest  a filling  defect.  Thorough  cleans- 
ing of  the  bowel  and  the  administration  of 
atropine  to  physiological  effect  with  palpa- 
tory maneuvers  at  the  time  of  examination 
will  usually  determine  a true  filling  defect. 
Air  inflation  of  the  colon  after  expulsion  of 
the  clysma  will  in  truth  exaggerate  a filling 
defect,  in  that  the  normal  bowel  will  expand 
under  gas  greater  than  it  will  under  fluid 
mixture  and  the  contrast  between  an  in- 
volved segment  and  the  normal  will  be  great- 
er. A repeated  examination  will  show  it  to 
persist.  The  flexibility  of  the  bowel  is  de- 
creased. Ulceration  is  usually  demonstrable. 
A true  filling  defect  in  the  colon  then  may 
be  characterized  by  its  constancy,  its  per- 
sistence after  the  administration  of  antispas- 
modics,  rigidity  and  mucosal  destruction. 

A palpatory  mass  may  coincide  with  the 
lesion.  This  is  particularly  true  of  the  large 
polypoid  lesions.  Frequently,  however,  the 
palpatory  mass  is  due  to  inflammatory  re- 
action or  to  an  impacted  fecal  mass  proximal 
to  an  obstructing  lesion.  Lack  of  mobility 
is  of  little  diagnostic  value,  as  a considerable 
involvement  is  frequently  seen  without  di- 
rect extension  and  fixation,  and  on  the  other 
hand  an  early  inflammatory  reaction  may 
fix  and  immobilize  a segment. 

In  the  differential  diagnosis  many  other 
conditions  may  be  considered,  but  the  charac- 
teristic filling  defect,  particularly  when  ac- 
companied by  a degree  of  obstruction,  will 
usually  identify  the  carcinoma.  The  rare 
benign  neoplasms,  syphilis,  the  chronic  in- 
flammatory lesions,  the  lymphoblastomas 
and  diverticulitis  may  be  confusing  at  times. 
A careful  investigation  of  a case  from  all 
angles  will  usually  define  a lesion  as  malig- 
nant or  not.f 
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Fischer  Model  “SWI-12”  Short  Wave  Apparatus. — 
This  device  is  recommended  for  medical  and 
surgical  diathermy.  High  frequency  radiations  may 
be  applied  by  cuff  electrodes,  electromagnetic  coils 
and  pad  electrodes  for  medical  diathermy  applica- 
tions, and  terminals  are  provided  for  surgical  elec- 
trodes. Burns  may  be  produced  but  may  be  avoided 
by  ordinary  precaution.  H.  G.  Fischer  & Co.,  Chica- 
go.—J.  A.  M.  A.,  Oct.  17,  1936. 

tEoiTOR’s  Note. — This  paper  is  part  of  a symposium  on  car- 
cinoma of  the  colon  and  rectum,  and  discussion  of  the  sym- 
posium may  be  found  on  p.  526. 


CLINICAL  ASPECTS  OF  CARCINOMA 
OF  THE  RECTUM* 
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The  purpose  of  this  paper  is  to  present  a 
brief  survey  of  the  salient  features  of  cancer 
of  the  rectum.  The  early  historical  back- 
ground, which  is  interesting  though  unim- 
portant, will  be  omitted ; statistics,  which  are 
tiresome  though  necessary,  uninteresting 
though  informative,  will  be  enumerated  only 
when  impossible  to  omit. 

An  early  diagnosis  of  cancer  of  the  rectum 
is  of  vital  importance — important  because 
early  treatment  offers  the  patient  the  only 
hope,  and  important  because  “cancer  of  the 
anus,  rectum,  and  rectosigmoid  constitutes 
about  12  per  cent  of  all  cancers  in  the  human 
body  and  about  80  per  cent  of  intestinal  can- 
cer.” (Dudley  Smith.^®)  Since  patients  are 
becoming  more  and  more  “cancer  conscious” 
and  will  readily  submit  to  a thorough  exami- 
nation, and  since  the  rectum  is  easily  accessi- 
ble to  palpation  and  inspection,  the  responsi- 
bility of  early  diagnosis  rests  chiefly  upon 
the  shoulders  of  the  physician. 

ETIOLOGY 

Predisposing  Causes. — Age  is  no  factor. 
Many  cases  have  been  reported  in  children 
and  young  adults,  although  the  majority  are 
discovered  in  the  fifth  and  sixth  decades. 
Phifer^**  collected  40  cases  of  cancer  of  the 
rectum  in  persons  under  20  years  of  age. 

Heredity  is  a fascinating  study  and  wheth- 
er or  not  it  is  a factor  or  coincidence  in  hu- 
man cancer  is  unknown.  Hillier  and  Frisch 
found  a family  history  in  13.1  per  cent  of 
3,000  cases.  (Martin.®)  Statistics  indicate 
that  males  are  afflicted  about  twice  as  fre- 
quently as  females,  and  whites  about  four 
times  as  often  as  negroes. 

It  is  generally  agreed  that  the  so-called 
benign  lesions  of  the  rectum  are  the  chief 
factors  in  production  of  rectal  cancer.  They 
are  of  such  vital  importance  that  it  can  safe- 
ly be  said  that  he  who  destroys  a polyp  has 
probably  prevented  a cancer.  Fistulas  and 
chronic  fissures  are  lesions  from  which  anal 
malignancy  are  thought  to  develop.  Rosser^^ 
collected  from  the  literature  21  cases  of  can- 
cer associated  with  chronic  fistula  and  re- 
ported an  additional  11  from  his  own  prac- 
tice. An  anal  epithelioma  was  recently 
found  in  sections  of  an  excised  fissure  from 
one  of  our  patients.  This  was  not  suspected 
and  was  discovered  at  the  routine  micro- 
scopic study. 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Houston,  May  27,  1936. 
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The  exciting  causes  of  any  malignant 
growth  are  unknown,  and  speculative 
theories  will  not  be  considered  here. 

DIAGNOSIS 

The  diagnosis  is  based  first  upon  a history 
of  the  symptoms.  There  is  no  typical  stand- 
ardized chain  of  symptoms  but  a few  may 
be  suggestive.  The  three  most  important 
suggestive  symptoms  in  our  experience  and 
in  their  order  of  frequency  are  bleeding  at 
stool,  the  passage  of  mucus  and  pus,  and  a 
change  in  the  bowel  function.  In  reporting 
100  cases  of  cancer  of  the  colon,  Rosser^^  lists 
the  following  more  common  symptoms  in 
cancer  at  the  rectosigmoid:  blood  (seen  by 
patient)  78  per  cent,  constipation  61  per  cent, 
moderate  anemia  28  per  cent,  and  diarrhea 
22  per  cent.  Careful  questioning  of  the  pa- 
tient will  usually  elicit  the  fact  that  the  blood 
is  on  the  stool  or  may  be  mixed  with  a mushy 
stool.  This  is  in  sharp  contrast  to  the  bleed- 
ing of  hemorrhoids  or  a fissure  which  oc- 
curs after  the  stool.  One  should  think  first 
of  cancer  when  patients  complain  of  bleeding 
from  the  rectum. 

The  passage  of  mucus  and  pus  will  usually 
be  admitted  though  seldom  complained  of  by 
the  patient.  Ulceration  of  the  growth  is 
naturally  followed  by  pus  formation  and 
the  overproduction  of  mucus.  This  is 
usually  mixed  with  the  stool  or  may  follow 
the  stool.  Brindley^  reported  that  43  of  100 
patients  with  cancer  of  the  rectum  men- 
tioned the  presence  of  mucus  as  an  early 
manifestation. 

A change  in  the  bowel  function  is  usually 
very  gradual  and  is  pronounced  only  in  the 
late  stages.  The  ribbon  stool  is  mentioned 
only  to  say  that  it  is  absolutely  worthless  as 
a diagnostic  aid  unless  it  occurs  with  an  ad- 
vanced anal  growth.  The  change  in  bowel 
function  involves  the  frequency,  amount  and 
character  of  stool.  The  patient  may  notice 
the  gradual  development  of  constipation 
(infrequent  stools)  so  that  he  needs  to  take 
more  oil  or  laxatives.  Or  he  may  notice  that 
his  constipation  is  not  as  pronounced.  Then 
another  may  have  a frequent  desire  for  stool. 
Incomplete  evacuation  of  the  rectum  may  re- 
sult in  frequent,  small,  liquid  stools.  The 
same  patient  may  have  alternate  periods  of 
constipation  and  diarrhea,  the  latter  oc- 
curring in  the  mornings.  The  diarrhea  may 
consist  of  frequent  passages  of  mucus  with 
little  or  no  feces.  A patient  in  the  later 
stages  of  cancer  of  the  rectum  may  or  may 
not  present  one  or  more  of  the  following 
symptoms : anemia,  loss  of  weight,  flatus, 
feeling  of  weight  or  pressure,  tenesmus,  loss 
of  appetite,  and  pain  if  the  anal  canal  is  in- 
volved. 

A digital  examination  is  the  next  maneuver 


in  making  a diagnosis  and  will  detect  from 
75  to  80  per  cent  of  rectal  cancers.  Having 
the  patient  strain  will  sometimes  push  the 
growth  down  to  the  examining  finger.  It 
may  be  felt  as  a rounded,  hard  mass  with 
a central  depression,  a flat,  irregular  nodule, 
a fungating  cauliflower-like  growth,  or  a 
definite  area  of  constricture. 

The  proctoscope  will  detect  the  rectal 
growths  that  the  finger  cannot  reach.  Fans- 
ler’s'^  description  of  cancers  as  seen  through 
the  proctoscope  cannot  be  improved,  and  he 
will  be  freely  quoted.  One  type  appears  as 
a flat,  round  elevation  on  the  mucosa,  the 
edges  of  which  are  red  and  raised  above  the 
center,  which  may  be  ulcerated.  Another 
type  is  the  cauliflower-like  mass  attached  by 
a pedicle,  the  surface  of  which  is  friable  and 
bleeds  easily.  A third  is  the  scirrhous  type 
which  does  not  protrude  into  the  lumen  but 
which  encircles  the  gut  and  produces  a stric- 
ture. 

Biopsy  is  usually  a routine  in  every  in- 
stance of  rectal  tumor.  It  is  thought  that 
the  so-called  dangers  of  hemorrhage,  peri- 
tonitis, and  spread  of  cancer  have  been  great- 
ly magnified.  If  properly  done  it  is  of  in- 
estiinable  value  in  making  the  correct  diag- 
nosis and  the  average  intelligent  patient  will 
demand  this  assurance.  Also  a determina- 
tion of  the  grade  of  malignancy  is  important 
in  selecting  operative  procedures  and  mak- 
ing prognoses. 

The  x-ray  examination  is  of  doubtful  value 
unless  the  filling  defect  is  seen.  DanieB  cau- 
tions that  a cancer  may  almost  completely 
obstruct  the  lumen  of  the  bowel  at  the  recto- 
sigmoid and  not  be  seen  radiographically  be- 
cause the  loops  posteriorly  may  fill  with  the 
opaque  material  and  mask  the  filling  defect. 
It  is  not  often  that  one  needs  the  x-ray  in 
diagnosing  rectal  cancer. 

TREATMENT 

It  is  desired  to  restrict  the  discussion  of 
treatment  to  its  surgical  aspects  since  the 
subject  of  x-ray  and  radium  therapy  will  be 
ably  discussed  in  this  section.  Other  foi’ms 
of  therapy  not  in  general  use  have  been  ad- 
vanced, such  as  the  treatment  of  inoperable 
rectal  cancer  with  carbon  dioxide  snow,  ad- 
vocated by  Clemons^  of  Los  Angeles,  and 
surgical  diathermy  of  these  lesions,  which  is 
practiced  by  Strauss, et  al.,  in  Chicago. 
Also  Thorek^^  advocates  the  cautery  knife 
for  proctectomy  plus  diathermy  to  the  lesion^ 
as  does  Brindley. 

Surgical  treatment  includes  several  differ- 
ent procedures,  none  of  w^hich  has  a particu- 
larly low  mortality  rate,  and  the  choice  of 
any  particular  one  should  depend  upon  the 
general  physical  condition  of  the  patient,  and 
the  location  and  general  character  of  the 
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growth,  such  as  size,  obstruction,  and  spread. 
Rankin^^  lists  the  following  procedures  in  or- 
der of  their  desirability  without  reference  to 
application:  (1)  one-stage  abdominoperineal 
resection;  (2)  two  or  three-stage  abdomino- 
perineal resection;  (3)  colostomy,  followed 
by  perineal  resection;  (4)  perineal  resection 
without  colostomy,  and  (5)  palliative  meas- 
ures, such  as  colostomy,  local  cauterization, 
and  local  excision.  Of  these,  the  operation 
that  is  most  applicable  to  the  greatest  num- 
ber of  patients  is  the  two-stage  abdomino- 
perineal resection  of  the  rectum  as  prac- 
ticed with  modifications  by  Jones, ^ Coffey,® 
Rankin  and  Lahey.®  We  prefer  that  of 
Lahey.  On  selected  good  risks  we  prefer  the 
one-stage  abdominoperineal  resection. 

Preoperative. — The  primary  consideration 
and  most  important  fundamental  principle 
of  preoperative  preparation  is  decompres- 
sion of  the  colon.  According  to  Rankin,^® 
“obstruction  is  present  in  one  of  its  phases  in 
from  75  per  cent  to  85  per  cent  of  all  can- 
cers of  the  left  colon,  . . .”  Repeated  saline 
enemas  together  with  mild  laxatives  by 
mouth  are  employed  for  three  or  four  days. 
A low  residue,  high  caloric  diet  is  given,  to- 
gether with  candy  by  mouth  or  glucose  in 
the  vein,  and  fluids  of  all  kinds  are  urged. 
Blood  transfusions  may  be  used  to  combat 
anemia,  but  their  routine  preoperative  use  is 
not  essential. 

Operation. — As  to  the  anesthetic,  it  is  de- 
sired to  recommend  pantocaine  as  a spinal 
anesthetic.  One  usually  obtains  perfect  an- 
esthesia with  pantocaine  for  from  two  to  two 
and  one-half  hours,  and  this  time-factor 
gives  it  a distinct  advantage  over  novocaine. 
One  disadvantage  is  that  occasionally  the 
anesthesia  will  not  last  as  long  as  that  ob- 
tained by  novocaine,  and  pantocaine  will  not 
diffuse  as  high  or  as  easily  as  will  novocaine. 

A medium  incision  is  made  between  the 
pubis  and  umbilicus,  and  the  abdomen  inves- 
tigated for  metastases.  The  sigmoid  is  mobil- 
ized and  all  the  vessels  in  the  mesentery  of 
the  sigmoid  down  to,  but  not  including,  the 
superior  hemorrhoidal  vessels,  are  ligated. 
A stab  wound  is  made  in  the  left  flank, 
through  which  an  Ochsner  clamp  is  passed, 
and  the  sigmoid  grasped  where  the  vessels 
were  ligated.  Within  the  original  median 
incision,  another  clamp  is  applied  to  the  sig- 
moid just  below  the  first  Ochsner  clamp,  and 
the  bowel  between  the  two  is  severed  with  a 
cautery.  The  two  leaves  of  mesenteric 
peritoneum  on  either  side  of  the  divided 
mesentery  of  the  sigmoid  are  sutured  to- 
gether to  cover  the  raw  surfaces. 

Then  the  upper  Ochsner  clamp  with  the 
upper  segment  of  sigmoid  is  drawn  through 
the  stab  wound  where  the  latter  will  become 


a permanent  colostomy.  Usually  no  sutures 
are  needed  to  make  the  wound  fit  snugly 
around  the  end  of  the  sigmoid.  The  clamp 
is  left  in  place  in  the  dressing  until  the 
colostomy  is  to  be  opened.  The  mesentery  of 
the  upper  loop  of  sigmoid  now  serving  as  a 
colostomy  is  sutured  to  the  parietal  perito- 
neum of  the  left  iliac  fossa  to  prevent  hernia- 
tion and  strangulation  of  the  small  bowel. 
The  lower  loop  with  the  clamp  still  on  is 
placed  in  the  lowest  angle  of  the  midline 
wound  and  the  latter  closed  in  layers  about 
it.  Vaseline  dressings  complete  the  first 
stage  of  the  operation. 

The  clamp  is  removed  in  48  to  52  hours 
or  sooner  if  much  abdominal  distention  is 
noted.  During  this  time  the  patient  has  had 
nothing  by  mouth  and  has  been  nourished 
intravenously  and  hypodermatically.  In  six 
or  seven  days  the  clamp  is  removed  from  the 
lower  segment,  at  which  time  the  median 
wound  is  healed  so  that  it  is  no  longer  sus- 
ceptible to  infection.  By  this  time  the 
colostomy  is  working  well,  and  daily  copious 
boric  acid  irrigations  of  the  rectum  are  start- 
ed. This  is  accomplished  by  irrigating 
through  a rubber  catheter  in  the  lower  sig- 
moid loop,  and  the  return  flow  escapes 
through  a small  rectal  tube  that  has  been 
placed  through  the  anal  canal  into  the  rec- 
tum. 

The  second  stage  of  the  operation  is  done 
in  about  two  weeks  after  the  first.  A reten- 
tion catheter  is  placed  in  the  bladder  if  the 
patient  is  a male.  The  end  of  the  lower  seg- 
ment is  first  closed  tightly  with  catgut  su- 
tures, covered  with  a rubber  glove,  and  freed 
from  the  midline  incision,  which  is  reopened. 
There  is  usually  infection  in  this  wound  and 
the  wound  has  to  be  thoroughly  cleaned  and 
scraped,  and  saturated  with  iodine  and  alco- 
hol before  the  peritoneum  is  opened.  After 
the  abdomen  is  opened  the  edges  should  be 
covered  with  towels  if  possible.  This  is  time- 
consuming  and  is  one  objection  to  the  Lahey 
operation.  One  also  occasionally  finds  dense 
adhesions  about  the  rectal  stump  and  may 
have  some  difficulty  in  locating  the  superior 
hemorrhoidal  vessels.  These  vessels  are 
ligated  at  the  promontory  of  the  sacrum,  and 
the  peritoneum  is  incised  on  either  side  and 
in  front  of  the  rectum  at  the  most  dependent 
point  of  the  recto-vesical  or  the  recto-vaginal 
peritoneal  pouch.  We  have  a pair  of  heavy, 
long-handled,  blunt-tipped  scissors  that  we 
saw  Jones  of  Cleveland  using  and  that  we 
use  only  for  this  purpose.  This  is  specifical- 
ly mentioned  because  if  the  peritoneum  is  in- 
cised up  on  the  bladder  even  for  a short  dis- 
tance and  stripped  down  to  the  rectum,  there 
is  danger  of  starting  a line  of  cleavage  be- 
tween the  seminal  vesicles  and  bladder.  This 
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happened  to  us  on  two  occasions  but  the  mis- 
take was  recognized  soon  enough  to  prevent 
serious  damage.  Jones  of  Cleveland  demon- 
strated a maneuver  that  usually  provides 
plenty  of  peritoneum  for  the  floor  of  the  pel- 
vis. As  will  be  readily  admitted  this  can  be 
very  difficult  in  fat  people  or  where  there 
has  been  an  inflammatory  pelvic  condition. 
After  making  the  incision  across  the  peri- 
toneal pouch  as  mentioned,  the  finger  is 
worked  under  the  anterior  fold  which  is  loos- 
ened from  the  back  of  the  bladder  and  from 
the  side  of  the  bladder  at  its  junction  with 
the  pelvic  floor.  At  these  points  it  is  quite 
adherent,  but  when  freed  enough  peritone- 
um is  available  to  cover  the  pelvic  floor  with- 
out undue  tension.  The  rectum  is  then  freed 
from  the  hollow  of  the  sacrum  by  finger  dis- 
section, and  its  lateral  and  anterior  attach- 
ment freed.  In  dealing  with  the  suspensory 
ligaments  of  the  rectum,  they  are  best 
clamped  and  tied  if  the  patient  is  very  mus- 
cular. If  the  musculature  is  weak  and  poor- 
ly developed,  the  ligaments  may  be  pulled 
in  two  with  the  fingers.  The  rectum  is  then 
pushed  down  into  the  pelvis.  Care  is  taken 
to  identify  and  preserve  the  ureters.  The 
diaphragm  of  the  pelvic  peritoneum  is  re- 
stored above  the  rectum,  and  the  wound 
closed  with  drainage. 

The  patient  is  then  placed  in  the  lithotomy 
position,  the  anus  is  sutured,  encircled  by  an 
incision,  and  blunt  dissection  frees  the  rec- 
tum until  it  can  be  entirely  removed.  The 
coccyx  may  or  may  not  be  removed.  A large 
rubber  sheet  is  placed  over  the  perineal 
wound  and  invaginated  into  the  cavity  with 
loose  gauze  packing. 

Postoperative  Care. — Careful  postopera- 
tive supervision  is  most  important,  the  lack 
of  which  might  explain  the  poor  results  one 
sometimes  obtains  at  the  charity  hospitals. 
Nothing  is  given  by  mouth  for  24  to  48 
hours;  opiates  are  used  freely  for  rest,  and 
fluids  are  given  in  the  vein  and  under  the 
skin.  An  excellent  intravenous  preparation 
is  Hartman’s  Solution  containing  5 or  10 
per  cent  glucose.  Blood  transfusions  are 
given  when  indicated.  As  soon  as  gas  begins 
to  escape  from  the  colostomy,  fluids  are  slow- 
ly started  by  mouth  and  increased  as  toler- 
ated. The  lower  perineal  wound  is  freed  of 
packing  in  four  or  five  days  and  is  irrigated 
with  weak  potassium  permanganate  solution 
frequently  and  allowed  to  heal  with  granula- 
tion tissue.  The  catheter  is  removed  from 
the  bladder  in  about  two  to  four  weeks. 

COMPLICATIONS 

Whipple^®  gives  a good  discussion  of  the 
common  complications  associated  with  major 
proctectomy.  He  lists  infections  of  the 
urinary  tract  first  and  says  they  are  due  to 


the  retention  catheter  and  to  a destruction 
of  the  nerves  to  the  bladder.  We  have  ob- 
served less  urinary  infection  since  using  a 
retention  catheter  as  a routine  instead  of  the 
intermittent  catheterizations.  The  next  com- 
plication is  ileus,  which  may  be  either  me- 
chanical or  paralytic.  It  may  be  due  to  the 
protrusion  of  a knuckle  of  gut  through  a 
break  in  the  repaired  pelvic  peritoneum,  to 
a protrusion  of  gut  around  the  lateral  side 
of  the  sigmoid  colostomy,  or  to  a pelvic 
peritonitis.  One  of  our  recent  private  pa- 
tients had  a partial  separation  of  the  midline 
incision  with  invagination  of  a loop  of  gut 
and  a consequent  ileus.  Fortunately  he  re- 
covered. Whipple  lists  postoperative  hem- 
orrhage next,  but  we  are  inclined  to  place 
cardiovascular  and  pulmonary  complications 
before  hemorrhage.  Sepsis  and  peritonitis 
are  not  as  frequent  now ; this  is  no  doubt  due 
to  an  improved  technique  with  more  ex- 
tensive incisions  and  wide  drainage.  To  these 
we  would  add  the  less  common  accidents 
such  as  injury  to  the  ureters  and  retraction 
of  the  colostomy.  It  seems  almost  inconceiv- 
able that  the  latter  could  occur,  but  it  hap- 
pened to  one  of  our  patients  in  the  city  hos- 
pital on  the  third  day  after  a one-stage 
abdominoperineal  resection  and  he  natural- 
ly died  of  peritonitis.  One  of  our  patients, 
who  was  operated  upon  five  years  ago,  has 
a 12-inch  prolapse  of  his  colostomy  opening. 
This  causes  him  no  trouble  so  we  have  not 
attempted  to  correct  the  condition. 

COLOSTOMY  FOR  INOPERABLE  CANCER 

This  procedure  will  relieve  the  obstruc- 
tion, prolong  life,  and  make  the  patient’s  last 
days  as  comfortable  as  is  possible. 

The  usual  double-barreled  type  is  em- 
ployed. This  consists  in  bringing  a loop  of 
the  sigmoid  up  through  a left  McBurney 
incision,  making  a small  rent  in  the  mesosig- 
moid  without  disturbing  the  blood  supply, 
and  closing  the  wound  in  layers  through  the 
rent  in  the  mesosigmoid.  The  ends  of  the 
incision  are  made  to  fit  the  loop  snugly  with 
appropriate  sutures,  and  either  a glass  rod 
or  a rubber  catheter  is  passed  through  the 
mesosigmoid.  The  loop  is  opened  with  a 
cautery,  preferably  in  four  or  five  days,  but 
sooner  if  distention  supervenes.  Vaseline 
dressings  are  essential  in  the  postoperative 
care.  The  catheter  or  glass  rod  is  removed 
when  the  wound  is  well  healed  and  firmly 
adhered  to  the  colostomy. 

This  procedure  has  a low  mortality  but 
is  not  without  danger.  Gabriel®  discusses 
colostomy  based  on  a study  of  9,970  cases. 
He  lists  the  following  immediate  causes  of 
death:  cardiovascular  and  pulmonary  com- 
plications, peritonitis,  paralytic  ileus,  pro- 
lapse of  the  small  intestine,  and  mechanical 
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i obstruction.  Stenosis  of  the  colostomy  open- 
■ ing  is  the  most  frequent  late  complication. 
CONCLUSION 

i'  1.  The  passage  of  blood  and  mucus  is  a 
; danger  signal  and  requires  a thorough  ex- 
I amination  to  determine  the  cause. 

^ 2.  All  benign  lesions  of  the  rectum  should 

be  corrected. 

3.  There  is  no  one  satisfactory  routine 
operation  for  cancer  of  the  rectum ; the 
surgeon  should  know  at  least  five  pro- 
cedures. 

I 4.  The  Lahey  two-stage  operation  is 
' probably  applicable  to  more  cases.  Its  ad- 
I vantages  are  that  (1)  a normal  functioning 
colostomy  is  established  before  the  radical 
part  of  the  operation  is  performed,  (2)  some 
peritoneal  immunity  is  established  by 

handling  and  dividing  the  bowel  at  the  first 
state,  (3)  there  is  less  operative  shock,  (4) 

I cleansing  of  the  tumor-bearing  segment  with 
improvement  in  infection  and  edema  can  be 
; accomplished  before  removal,  and  (5)  viabil- 
, ity  of  the  segment  to  be  resected  is  main- 
tained between  stages. 

5.  Meticulous  care  before  and  after  op- 
eration is  most  essential.! 
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There  are  three  factors  which  tend  to 
make  treatment  of  carcinoma  of  the  rectum 
a difficult  problem  for  the  surgeon  and  for 
the  therapeutic  radiologist:  (1)  the  lesion  is 
usually  well  advanced  when  it  is  recognized 
and  has  usually  metastasized  to  the  regional 
lymphnodes  or  to  the  liver,  (2)  rectal  car- 
cinoma is  usually  resistant  to  irradiation  in 
contrast  to  the  sensitivity  of  adjacent  pelvic 
organs,  and  (3)  the  lesion  is  usually  in  an 
inaccessible  region.  For  these  reasons  both 
the  surgical  and  radiologic  treatment  of  car- 
cinoma of  the  rectum  has  been  generally  un- 
satisfactory. 

A review  of  the  recent  literature  contains 
little  satisfactory  information  about  the  best 
method  of  treating  a certain  type  of  lesion  or 
what  results  can  be  expected  from  correctly 
executed  therapeutic  procedures.  The  vague- 
ness of  many  reports  and  the  variance,  if  not 
the  contradiction,  in  opinion  expressed  in 
them  leave  one  with  the  definite  impression 
that  treatment  of  this  lesion  is  still  an  un- 
settled surgical  and  radiologic  problem. 

All  investigators  are  agreed,  however,  that 
rectal  carcinoma  is  usually  recognized  only 
when  the  disease  is  far  advanced.  In  Ran- 
kin’s experience,  in  55  per  cent  of  1,727 
cases  lesions  were  operable  when  seen  at  The 
Mayo  Clinic,  but  resection  was  possible  in 
only  35  per  cent  of  the  cases.  Under  the 
most  favorable  circumstances  the  surgical 
mortality  in  the  hands  of  the  average  sur- 
geon is  so  high  and  the  chance  of  five-year 
cure  so  low  that  the  life  expectancy  of  the 
great  majority  of  patients  with  this  disease 
is  obviously  very  short.  When  one  remem- 
bers that  carcinoma  of  the  rectum  causes  def- 
inite and  annoying  symptoms,  such  as  bleed- 
ing, pain,  constipation  and  diarrhea,  and  that 
these  symptoms  get  progressively  worse  and 
also  that  very  many  of  these  lesions  are  with- 
in reach  of  the  examining  finger,  these  facts 
become  very  saddening.  In  a review  of  200 
cases  of  carcinoma  of  the  rectum,  Bargen  and 
I showed  that  the  generally  poor  prognosis 
is  due  to  the  following  causes:  (1)  the  pa- 
tients waste  much  time  through  self-diag- 
nosis and  self -treatment  because  they  regard 
their  symptoms  as  common  to  most  people 
and  therefore  unimportant,  (2)  the  first 

*Section  on  Therapeutic  Radiology,  The  Mayo  Clinic,  Roches- 
ter, Minnesota. 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Houston,  May  27,  1936. 
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physician  consulted  failed  to  make  a digital 
examination  of  the  rectum,  and  (3)  neither 
the  public  nor  the  physician  realizes  the 
safety  and  the  satisfactory  results  that  are 
obtainable  by  good  surgical  treatment  or 
radiotherapy  of  rectal  carcinoma  in  its  early 
stages. 

Another  reason  why  the  treatment  of  rec- 
tal carcinoma  by  radiotherapeutic  methods 
has  been  so  unsatisfactory  in  the  past  is  that 
the  determination  of  a suitable  method  of 
applying  the  greatest  amount  of  treatihent 
to  the  carcinoma  with  the  least  possible  in- 
jury to  the  sensitive  mucosa  of  the  rectum 
and  adjacent  organs  is  one  that  involves 
many  serious  clinical  and  physical  problems 
as  to  radiotherapeutic  dosage.  Further,  there 
is  great  uncertainty  as  to  whether  treatment 
should  be  radiologic  or  surgical.  In  this  re- 
gard it  should  be  called  to  mind  that  in  the 
treatment  of  carcinoma  of  the  rectum,  the 
radiologist  is  not  competing  with  the  sur- 
geon ; in  fact  he  needs  all  possible  help  from 
the  surgeon.  Any  advance  that  has  been 
made  in  the  treatment  of  rectal  carcinoma 
has  resulted  from  the  closest  cooperation  be- 
tween clinicians,  surgeons,  pathologists, 
biologists  and  physicists,  each  of  whom  has 
contributed  much  information  mutually  im- 
portant to  those  trying  to  care  for  patients 
with  rectal  carcinoma. 

A third  reason  why  the  radiologic  treat- 
ment of  cancer  of  the  rectum  has  been  so  un- 
satisfactory is  the  difficulty  of  approach  to 
the  lesion  and  its  lymphatic  structures,  and 
the  generally  high  resistance  of  the  tumor 
and  the  high  sensitivity  of  the  normal  rectal 
mucosa  to  irradiation.  Obviously  lesions 
low  in  the  rectum  are  more  accessible  to  local 
methods  of  treatment  than  are  those  in  the 
rectosigmoid.  In  a study  of  250  cases  of 
rectal  carcinoma.  Bowing  and  Fricke  found 
that  in  50  per  cent  of  cases  the  lesion  was 
high  in  the  rectum,  in  37.8  per  cent  it  was 
located  in  the  ampulla,  and  in  12.2  per  cent 
it  occurred  in  the  region  of  the  anus. 

In  deciding  what  rules  to  follow  in  select- 
ing treatment  in  a given  case  of  carcinoma 
of  the  rectum  one  is  at  a loss,  fii'st  of  all 
because  it  is  very  difficult  to  classify  a given 
case  in  the  operable  or  the  inoperable  group. 
Usually  the  operability  of  rectal  carcinoma 
is  decided  by  the  skill  and  experience  of  the 
surgeon.  It  occasionally  happens  that  in  the 
face  of  distant  metastasis  or  dense  fixation 
of  the  tumor,  for  a patient  in  good  general 
condition  operation  is  judged  to  be  the 
method  of  choice;  however,  it  should  be 
stated  that,  in  general,  cases  with  extensive 
local  lesions  and  dense  fixation  are  regarded 
as  belonging  in  the  inoperable  group.  Fur- 
thermore many  cases  in  which  the  tumor  is  of 


itself  operable  will  be  found  on  exploratory 
operation  to  belong  in  the  inoperable  group 
because  of  hepatic  or  nodal  metastasis. 

Another  important  factor  in  deciding 
treatment  of  a given  lesion  is  the  general 
physical  condition  of  the  patient.  This  can 
be  estimated  only  after  careful  evaluation  of 
the  general  examination  supplemented  by 
the  necessary  laboratory  studies.  By  this 
expedient  both  the  morbidity  and  mortality 
of  surgical  and  radiologic  procedures  can  be 
kept  at  a minimum.  Bargen  and  Rankin, 
and  Dixon,  have  emphasized  the  importance 
of  treating  patients  with  rectal  carcinoma 
on  a special  hospital  service,  where  the  in- 
ternist and  the  surgeon  are  in  closest  coop- 
eration in  preparing  them  for  operation  and 
in  supervising  their  postoperative  care.  By 
this  combination  of  treatment,  when  the  risk 
is  apparently  excessive  some  patients  may  be 
carried  through  a radical  operation  or  radi- 
ologic treatment  with  a brighter  outlook  than 
under  apparently  more  favorable  conditions 
when  patients  are  without  such  supervision 
and  care. 

Aside  from  these  clinical  criteria,  the  most 
important  single  factor  in  determining  the 
method  of  treatment  and  the  results  to  be 
expected  from  it  is  the  microscopic  grading 
of  the  malignancy  of  the  tumor,  and  in  this 
regard  Broders’  method  of  grading  malig- 
nancy is  of  inestimable  value  and  importance. 
To  know  beforehand  what  the  probable  out- 
come in  a given  case  will  be  is  of  vast  im- 
portance, inasmuch  as  treatment  can  be 
planned  to  accomplish  the  greatest  good  with 
the  least  risk.  It  has  been  pointed  out  by 
many  authors  that  patients  with  tumors  of 
Grade  3 and  4 do  not  progress  as  well  nor 
live  as  long  as  those  with  tumors  of  lower 
grades  of  malignancy.  In  fact,  in  the  opin- 
ion of  some  authors  tumors  of  Grade  4 should 
be  treated  exclusively  by  radium  or  roentgen 
rays.  The  importance  of  early  biopsy  in  de- 
termining the  prognosis,  and  to  a great  ex- 
tent the  method  of  treatment,  is  self-evident 
and  cannot  be  overemphasized. 

In  deciding  treatment,  therefore,  every 
single  one  of  these  factors  must  be  taken 
into  consideration  in  choosing  the  best 
method  for  the  individual  case.  One  must 
remember  that  the  newer  knowledge  of  the 
pathologic  aspects  of  rectal  carcinoma  and 
the  improved  surgical  procedures  for  its 
treatment  have  necessitated  modifications  in 
the  older  methods  of  I'adiologic  treatment.  In 
some  cases,  of  course,  there  is  no  choice  in 
the  method  of  treatment,  and  this  applies 
particularly  to  those  cases  in  which  obstruc- 
tion is  present  and  in  which  colostomy  must 
be  performed  and  subsequent  treatment 
modified  by  the  indications  at  exploratory 
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operation.  In  other  properly  selected  cases 
adequate  treatment  can  be  carried  out  radio- 
logically  without  any  necessity  for  colostomy. 
These  variable  factors  are  best  evaluated  by 
a team  working  together  as  an  independent 
and  specialized  service. 

From  a radiologic  point  of  view,  the  most 
outstanding  feature  of  the  nonsurgical 
methods  of  treatment  is  their  flexibility  and 
their  wide  range  of  application  to  the  treat- 
ment of  the  individual  patient.  This  aspect 
is  especially  emphasized  by  a review  of  the 
various  procedures  which  are  detailed  in  the 
radiologic  literature.  Because  of  the  new- 
ness of  the  science  of  radiotherapy,  the  vari- 
ous procedures  lack  standardization;  and  in 
fact  each  technical  procedure  might  be  said 
to  be  individual  with  each  radiotherapist.  It 
is  possible,  for  example,  to  treat  a patient 
with  the  idea  of  obtaining  a cure  and  of  get- 
ting rid  of  the  visible  and  palpable  evidences 
of  disease,  or  diminishing  some  of  the  dis- 
tressing complaints  (such  as  rectal  dis- 
charge, bleeding  or  pain),  or  of  reducing  the 
extent  of  the  local  lesion  so  that  the  risks  of 
subsequent  resection  will  be  minimal. 

With  all  these  facts  in  mind  one  may  appre- 
ciate that  the  technic  of  radiologic  treatment 
for  rectal  carcinoma  is  a purely  individual 
problem  and  is  influenced  by  varying  fac- 
tors both  inherent  in  the  disease  itself  and 
in  the  individualized  experience  of  the  radi- 
ologist. 

For  present  purposes,  cases  for  treatment 
will  be  classified  as  “preoperative”  (in 
which  radiologic  treatment  was  planned  to 
be  followed  by  operation),  “post-operative” 
(in  which  radiologic  treatment  followed  a 
surgical  procedure),  and  “nonoperative”  (in 
which  radiologic  methods  were  the  primary 
procedure).  The  last  is  the  great  group  in 
which  palliation  was  the  most  that  could  be 
expected  from  treatment. 

For  the  preoperative  group  the  value  of 
external  irradiation  by  high-voltage  roentgen 
rays  or  radium  is  at  present  debatable.  On 
general  principles  the  method  seems  sound. 
With  the  facilities  available  in  most  clinics, 
external  irradiation  is  best  carried  out  by 
rays  generated  at  200  kilovolts,  heavily  fil- 
tered and  administered  in  divided  doses 
through  multiple  fields  to  “cross-fire”  the 
rectal  lesion.  For  the  most  effective  depth 
dose  from  five  to  seven  fields  should  be  used. 
In  deciding  the  technic  of  cross-firing  the 
rectal  lesion,  the  general  condition  and  bodily 
size  of  the  patient  are  the  important  factors. 
In  this  connection  it  must  be  admitted  that 
the  claims  for  the  allegedly  superior  biologic 
effect  of  gamma  radiation  and  of  supervolt- 
age roentgen  rays  are  not  supported  by  re- 
ports in  the  literature  to  date.  On  theoret- 


ical grounds,  however,  such  technics  should 
be  very  desirable. 

Almost  all  radiologists  agree  that  as  the 
primary  step  in  preoperative  treatment,  ex- 
ternal irradiation  should  be  followed  by 
topical  treatment  with  radium.  Here  again 
one  is  in  quicksand  trying  to  decide  the  best 
technic  of  radium  treatment  to  employ.  It 
seems  from  a review  of  the  literature  as  well 
as  one’s  own  experience  that  divided  doses 
of  heavily  filtered  radium  applied  in  tubes 
should,  in  the  average  case,  be  supplemented 
by  buried  radium.  The  other  factors  of  dos- 
age, such  as  time  and  filtration,  are  by  no 
means  standardized,  although  most  radiolo- 
gists tend  toward  the  use  of  hard*  radiation 
applied  in  some  divided-dose  technic  supple- 
mented by  heavily  filtered  buried  radium. 
Whether  local  treatment  of  the  lesion  should 
be  given  immediately  after  external  irradia- 
tion or  at  some  time  later,  and  the  sequence 
at  which  buried  radium  should  follow  local 
treatment,  are  matters  which  depend  on  a 
variety  of  poorly  defined  individual  factors. 

The  interval  following  local  treatment 
which  should  elapse  before  operation  is  an- 
other unsettled  question.  In  general,  one 
may  say  that  operation  is  best  performed 
when  the  reaction  has  produced  its  maximal 
benefit.  Here  again  the  physical  character- 
istics of  the  technic  of  treatment  are  the  de- 
ciding factors.  Depending  on  the  quantity 
and  the  quality  of  irradiation  used,  the  opera- 
tion may  follow  local  treatment  of  the  rectal 
tumor  at  an  interval  of  about  three  weeks, 
if  one  follows  the  technic  of  Binkley,  or  in 
about  three  months,  if  one  follows  the  technic 
of  Bowing  and  Fricke. 

Postoperative  treatment  is  probably  best 
carried  out  by  high-voltage  roentgen  rays. 
Here  again  only  broad  rules  of  procedure  can 
be  laid  down.  The  extent  of  the  tumor,  its 
grade  of  malignancy  and  the  general  condi- 
tion of  the  patient,  are  the  deciding  factors. 
When  the  disease  has  been  eradicated  by  op- 
eration, the  attention  of  the  radiologist 
should  be  devoted  to  those  regions  of  the 
body  to  which  metastasis  is  most  likely  to 
occur.  In  general  treatment  should  be  less 
radical  when  the  disease  has  been  grossly 
eradicated  than  it  should  be  in  those  cases 
in  which  some  tumor  was  left  at  operation 
or  in  those  in  which  operation  left  to  radio- 
therapy the  main  responsibility  for  subse- 
quent benefit.  If  one  falls  in  line  with  the 
modern  tendency,  one  will  suggest  the  divid- 
ed-dose technic,  using  heavily  filtered,  high- 
voltage  roentgen  rays  in  postoperative  treat- 
ment. 

The  great  group  of  rectal  carcinomas 
which  the  radiologist  is  called  on  to  treat  in 

*Or  radiation  of  short  wavelen^h. 
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by  far  the  majority  of  instances  is  the  non- 
operative group,  that  group  in  which  cure  by 
any  means  is  out  of  the  question  and  in  which 
palliation  is  all  that  can  be  hoped  for.  In  this 
group  of  cases  obstruction  of  the  bowel  gen- 
erally has  occurred  or  is  imminent.  As  a 
matter  of  general  experience  operation  is  a 
speedier  and  safer  method  of  dealing  with 
intestinal  obstruction  than  are  the  usual  radi- 
ologic methods.  In  treating  this  group  of 
patients  one  is  faced  with  the  problem  of 
whether  to  employ  irradiation  or  not.  All 
authorities  agree  that,  in  any  event,  the 
radiologic  technic  should  be  a conservative 
one.  This  may  consist  in  external  irradia- 
tion alone,  or  in  a few  more  favorable  cases 
buried  radium  may  be  used  in  addition  to 
roentgen  treatment.  In  some  few  cases  lo- 
cal applications  of  radium  may  be  supple- 
mented by  surgical  diathermy  for  the  best 
palliative  result. 

I have  so  far  said  nothing  about  the  tech- 
nical details  of  either  radium  or  roentgen 
treatment.  The  reasons  are,  first,  that  there 
is  little  unanimity  of  opinion  among  radiolo- 
gists at  present  as  to  what  is  the  best  method 
of  treating  any  stage  or  pathologic  type  of 
rectal  cancer,  and,  second,  methods  of  treat- 
ment acceptable  today  may  be  discarded  to- 
morrow. 

There  are,  nevertheless,  certain  definite 
trends  in  radiologic  treatment,  the  first  of 
which  is  toward  greater  aggressiveness.  The 
next  is  toward  greater  care  in  selecting  pa- 
tients for  operation,  and  in  this  selection  pre- 
operative irradiation,  or  lack  of  it,  is  an  im- 
portant factor  in  deciding  the  radicalness  of 
operation.  But,  most  important  of  all,  the 
trend  in  most  clinics  is  toward  regarding 
rectal  cancer  as  a lesion  to  be  treated  only 
after  all  possible  data  are  at  hand.  The  com- 
bined efforts  of  surgery  and  radiotherapy, 
supplementing  general  medical  measures, 
should  reduce  the  generally  mediocre  results 
of  the  present  and  should  improve  the  initial 
and  late  results  in  the  future.  One  may  of- 
fer, as  evidence  that  this  is  no  idle  conjec- 
ture, the  reports  of  Bowing  and  Fricke, 
Jones,  Binkley,  Quick,  and  others  who  have 
shown  incontrovertibly  that  combined 
methods  of  treatment  and  expert  evaluation 
of  cases  have  produced  results  superior  to 
those  of  any  method  of  treatment  which  is 
limited  by  well-circumscribed  indications. 

SUMMARY  AND  CONCLUSIONS 

The  most  important  factor  which  keeps  the 
prognosis  of  rectal  carcinoma  so  poor  is  late 
diagnosis.  Treatment  is  best  carried  out  on 
an  independent  service  in  which  radiologists, 
internists  and  surgeons  work  in  the  closest 
cooperation. 


To  date,  the  method  of  choice  in  treating 
rectal  carcinoma  is  surgical.  Radiologic 
methods  may,  however,  in  carefully  selected 
cases  make  operation  unnecessary.  In  the 
average  case  the  best  method  of  treatment 
is  probably  external  irradiation,  local  radium 
treatment,  and  finally  surgical  extirpation  of 
the  tumor. 

Team-work  between  various  specialists 
should  in  the  future  improve  both  the  imme- 
diate and  late  results.  To  date,  the  better 
selection  of  cases,  the  improvement  in  surgi-  i 
cal  and  radiologic  technic  and  a greater 
knowledge  of  the  pathology  of  rectal  carci-  i 
noma  have  steadily  produced  better  results.  - 
Judging  by  this  the  future  should  offer  much  1 
hopefulness  to  patients  with  carcinoma  of  the  i 
rectum. 

ABSTRACT  OF  DISCUSSIONf 

Dr.  E.  V.  Powell,  Temple:  As  chainiian  of  the  Sec-  > 
tion,  I want  to  thank  these  gentlemen  for  presenting  i 
this  valuable  symposium  to  our  Section.  They  have 
done  a great  deal  to  further  the  coordination  of  ef- 
fort and  the  cooperation  of  men  practicing  in  differ- 
ent fields  in  handling  these  cases,  because  at  pres- 
ent it  is  only  through  intelligent  cooperation  of  the  : 
general  practitioner  who  sees  the  cases  first,  and 
the  various  others  who  see  them  subsequently,  that 
such  diseases  can  be  helped. 

In  reference  to  Dr.  Goforth’s  remarks  on  the 
pathologist’s  “interpretation  of  radiosensitivity,”  I 
think  a pathologist  who  fails  to  constantly  impress 
his  limitations  on  his  clinical  confreres,  and  remind  . 
them  that  his  interpretation  is  based  wholly  on  a his- 
tological picture,  falls  shoil;  of  his  full  duty,  because  i 
we  all  know  so  little  about  malignant  diseases  that 
we  like  to  pass  the  bulk  of  responsibility  to  the  other 
fellow  as  much  as  we  can.  It  is  his  duty  to  pass 
it  back  with  proper  educational  remarks  when  the 
clinician  tries  to  place  too  much  responsibility  on 
the  pathologist. 

I wish  to  stress  Dr.  Jackson’s  remarks  that  we 
should  not  abandon  a patient  because  we  think  we 
cannot  cure  him.  Such  practice  helps  fill  the  offices 
of  the  irregulars,  and  we  can  do  a great  deal  for 
most  of  these  patients  by  making  them  comfortable 
and  happy  for  as  long  as  possible.^ 

Dr.  Hayes  says  he  has  not  used  roentgen  therapy  in 
carcinoma  of  the  rectum  very  extensively.  I believe, 
if  Dr.  Hayes  will,  during  the  next  few  years,  alter- 
nately radiate,  and  not  radiate  successive  cases,  he 
will  find  that  there  is  a material  benefit  from  radia- 
tion; and  though  his  cures  may  not  be  greatly  in- 
creased, his  patients  will  have  lived  more  happily. 

Dr.  Leddy,  our  guest,  has  so  ably  told  us  what  can 
be  expected  from  irradiation  of  these  malignancies 
that  one  finds  difficulty  in  discussing  his  presenta- 
tion otherwise  than  to  thank  him.  I shall  hope, 
though,  that  his  words  of  caution  against  over- 
irradiation will  not  result  in  under-irradiation.  I 
still  feel  that  I have  more  nearly  done  my  duty  to- 
ward a patient  when  I have  given  the  maximum 
dosage  that  will  be  tolerated  without  subsequent 
permanent  reaction  either  deep  or  superficially. 

tEDiTOR’s  Note. — The  discussion  is  of  a symposium  on  car- 
cinoma of  the  colon  and  rectum,  composed  of  papers  by  Drs. 

J.  L.  Goforth,  C.  F.  Crain,  Dudley  Jackson,  Herbert  T.  Hayes 
and  Harry  B.  Burr,  and  Eugene  T.  Leddy. 

JEditok’s  Note. — Dr.  Jackson’s  article  was  not  received  for  i 
publication. 
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ROENTGEN  RAY  STUDIES  OF  CIR- 
RHOSIS OF  THE  LIVER* 

BY 

CHARLES  L.  MARTIN,  E.  E.,  M.  D.,  F.  A.  C.  R. 

DALLAS,  TEXAS 

Cirrhosis  of  the  liver  is  a rather  vague 
term,  since  it  covers  several  types  of  patho- 
logic conditions  to  which  have  been  assigned 
numerous  etiological  factors  such  as  alcohol, 
syphilis,  acute  yellow  atrophy,  the  colon 
bacillus,  biliary  obstruction,  cancer,  and  so 
forth. 

The  gross  changes  are  well  described  by 
Menne  and  Johnson'*  as  follows: 

“In  our  own  experience  as  well  as  that  of  others 
there  is  a marked  variation  in  size.  In  the  early 
stages  when  the  liver  cells  are  for  the  most  part  intact 
and  swollen  from  the  addition  of  blood  and  bile 
stasis,  histiocytic  invasion  and  edema,  the  liver  may 
be  actually  increased  in  size  and  weight.  As  the 
more  acute  condition  subsides  and  the  fibrous  con- 
nective tissue  increases  and  the  liver  cells  degenerate, 
the  liver  becomes  progressively  more  firm,  smaller; 
the  lobulations  become  accentuated  and  a nodular 
structure  appears.  The  extent  of  the  nodularity  is 
dependent  upon  the  volume  of  the  interstitial  fibrous 
tissue  laid  down  and  its  distribution  about  the  lobuli 
or  within  them.” 

In  the  first  stage  it  is  a noteworthy  fact 
that  the  liver  never  becomes  greatly  enlarged 
and  its  surface  is  usually  smooth.  In  the 
contracted  stage  multiple  flat  nodules  meas- 
uring a little  less  than  half  an  inch  in  diam- 
eter appear  evenly  distributed  over  the  en- 
tire liver  surface.  These  nodules  look  some- 
what like  the  heads  of  large  nails  and  for 
this  reason  the  atrophic  livers  are  often  re- 
ferred to  as  hobnail  livers.  As  the  disease 
progresses  the  spleen  enlarges  slowly  but  its 
surface  remains  smooth.  It  may  reach  a 
large  size  and  often  weighs  more  than  600 
grams.  Cirrhosis  of  the  liver  frequently  is  ac- 
companied by  other  chronic  diseases  and  for 
this  reason  the  changes  are  not  always 
typical. 

Unlike  many  chronic  conditions,  cirrhosis 
of  the  liver  produces  few  early  symptoms 
and  those  that  do  appear  are  vague.  Dull 
abdominal  pain  referable  to  the  back,  abdom- 
inal fullness,  dyspepsia,  intestinal  motor  dis- 
turbances, loss  of  weight,  and  fatigue  fre- 
quently are  present  but  their  cause  is  sel- 
dom apparent.  Late  symptoms  such  as 
ascites,  jaundice,  edema  of  the  lower  ex- 
tremities, and  hematemesis  had  been  pres- 
ent only  for  very  short  periods  in  the  cases 
coming  under  our  observation.  Table  1 rep- 
resents the  findings  in  ten  cases  examined 
in  the  Y-ray  Department  at  Baylor  Hospital, 
Dallas,  during  the  past  twelve  years.  In 

*From  the  Department  of  Radiology,  Baylor  University  College 
of  Medicine,  Dallas,  Texas. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Houston,  Texas,  May  27, 
1936. 


each  instance  the  final  diagnosis  placed  on 
the  chart  was  “cirrhosis  of  the  liver.”  The 
cases  were  all  fairly  well  advanced  but  the 
only  constant  symptom  was  ascites.  Jaundice 
was  infrequent  and  hemorrhage  was  present 
in  only  one  patient.  The  blood  showed  noth- 
ing of  importance  except  a secondary 
anemia.  It  is  evident  that  the  patient’s  his- 
tory and  an  ordinary  physical  examination 
are  not  very  helpful  diagnostic  procedures. 
However,  the  roentgenologist  has  at  his  com- 
mand several  procedures  which  are  of  real 
value.  Radt,**  in  1928,  demonstrated  the  liver 
and  spleen  in  radiographs  following  the 
intravenous  injection  of  a thorium  dioxide 
preparation  which  is  deposited  in  the  cells 
of  the  reticulo-endothelial  system  and  there- 
by renders  visible  the  organs  containing  this 
system.  The  shadow  of  the  normal  liver  is 
quite  homogenous  but  in  the  presence  of  cir- 
rhosis the  organ  takes  on  a mottled  appear- 
ance which  becomes  more  marked  as  the 
atrophic  process  progresses.  Yater  and 
Otell*  have  described  the  roentgenographic 
changes  and  are  of  the  opinion  that  the  dis- 
ease may  be  recognized  in  a subclinical  stage 
by  this  method.  Unfortunately  thorium  di- 
oxide is  retained  permanently  in  the  reticulo- 
endothelial system  and  since  it  is  mildly 
radioactive  there  are  some  who  feel  that  its 
use  is  dangerous. 

Pneumoperitoneum  is  another  method  of 
real  value  in  the  study  of  hepatic  cirrhosis. 
Although  the  procedure  was  introduced  into 
this  country  by  Stewart  and  Stein'  in  1919, 
its  use  has  not  become  general.  The  technic 
was  presented  before  this  Association  by  the 
author^  in  1921,  and  it  has  been  in  constant 
use  in  our  clinic.  The  patient  is  free  of  dis- 
comfort in  thirty  minutes  after  the  introduc- 
tion of  the  gas  and  after  an  hour  has  elapsed 
he  feels  as  well  as  he  did  before  the  test  was 
started.  The  outlines  of  the  liver  and  spleen 
are  almost  completely  visualized  and  irregu- 
larities of  their  surfaces  are  clearly  shown. 
Accurate  dimensions  of  the  organs  may  be 
obtained  and  the  presence  of  perihepatitis 
and  perisplenitis  may  also  be  detected  when 
adhesions  have  formed. 

All  of  the  ten  patients  reviewed  in  Table 
1 were  studied  by  pneumoperitoneum  and 
the  measurements  of  the  liver  and  spleen  are 
listed.  No  normal  roentgenographic  meas- 
urements for  comparison  could  be  found  ex- 
cept those  reported  for  the  liver  by  Pfahler.® 
His  films  of  normal  individuals  without 
pneumoperitoneum  were  made  under  radio- 
graphic  conditions  quite  similar  to  ours  and 
his  measurements  may  be  applied  to  our 
cases.  He  used  two  dimensions.  The 
“length”  of  the  liver  was  measured  from  the 
lower  right  edge  to  the  highest  point  on  the 
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upper  border  of  the  right  lobe.  The  average 
figure  for  this  measurement  was  21.3  cm. 
with  extreme  limits  of  approximately  18  to 
22  cm.  The  other  dimension  was  called  the 
thickness  or  “width”  of  the  liver  and  was 
measured  from  the  highest  point  on  the  right 
lobe  to  the  midportion  of  the  lower  border. 
This  measurement  averaged  12.8  cm.  with 
extreme  figures  of  approximately  10  to  14 
cm.  The  spleen  is  a contractile  organ  and  its 
size  is  variable  in  normal  individuals.  From 
our  own  studies  we  have  adopted  10  cm.  as 
its  average  vertical  diameter,  realizing  that 
this  figure  is  only  approximate.  Cases  8, 
9 and  10  showed  livers  which  were  some- 


lignant  until  they  are  proved  otherwise. 
Carcinoma  frequently  produces  a coarse 
nodularity  of  the  surface  which  is  clearly 
portrayed  in  pneumoperitoneum  films  and 
substantiates  the  diagnosis. 

The  large  spleen  may  be  more  puzzling. 
Pneumoperitoneum  is  contraindicated  in  in- 
fectious diseases  and  they  will  not  be  consid- 
ered here.  In  12,000  autopsies  Barron  and 
Litman  found  102  spleens  weighing  600  Gm. 
or  more  in  individuals  dying  of  non-infec- 
tious  diseases.  Of  these  102  cases,  35  pa- 
tients had  leukemia,  19  subacute  bacterial 
endocarditis,  14  cirrhosis  of  the  liver,  9 
Hodgkin’s  disease,  8 heart  disease,  6 car- 


Table  1. — Cases  of  Cirrhosis  of  the  Liver 


Cases 

<u 

< 

Ascites 

Jaundice 

Hemorrhage 

Edema 

Hgb. 

R.  B.  C. 

W.  B.  C. 

T • . . 

^Spleen— ^ 

c o 

.1  ^ 

Q < 

Length 

Width 

t 

fi 

Surface 

cm. 

cm. 

cm. 

1 

17 

+ 

+ 

+ 

+ 

60 

2,755.000 

7,575 

14.5 

10.5 

SI.  Nodular 

16.0 

Many 

2 

hi 

-t- 

+ 

70 

3,720,000 

4,000 

17.5 

.13.5 

Adhesions 

23.0 

None 

3 

40 

+ 

+ 

— 

+ 

75 

3,940,000 

5,400 

15.5 

11.1 

SI.  Nodular 

18.6 

None 

4 

72 

+ 

— 

-F 

69 

3,350,000 

5,700 

15.5 

12.0 

Smooth 

15.5 

None 

5 

35 

-f- 

— 

— 

-F 

51 

2,450,000 

6,200 

16.5 

10.0 

Hobnail 

17.2 

None 

6 

41 

-F 

— 

— 

-F 

85 

4,160,000 

3,900 

17.0 

9.0 

Hobnail 

21.0 

None 

7 

72 

+ 

— 

— 

+ 

65 

3,400,000 

3,550 

16.2 

12.5 

SI.  Nodular 

20.0 

None 

8 

30 

+ 

+ 

— 

90 

5,000,000 

10,100 

20.5 

18.0 

Smooth 

16.0 

None 

9 

57 

+ 

— 

-F 

75 

3,820,000 

11,500 

19.0 

14.5 

Large  Nodules 

18.0 

None 

10 

62 

+ 

— 

— 

-F 

75 

3,535,000 

6,175 

25.5 

22.5 

Large  Nodules 

15.5 

None 

what  enlarged.  They  either  represented 
early  stages  of  the  disease  or  possibly  were 
not  cirrhotic  livers  at  all.  In  the  other  seven 
cases  the  livers  were  undoubtedly  atrophic 
and  should  be  classified  as  true  Laennec’s 
cirrhosis.  In  this  group  the  average  length 
was  16.1  cm.  and  the  average  width  11.2  cm. 
The  surfaces  of  all  these  livers,  except  one 
which  was  partially  obscured  by  adhesions, 
showed  some  degree  of  nodularity.  In  each 
of  the  ten  cases  the  spleen  was  definitely  en- 
larged and  showed  a smooth  surface  about 
which  there  were  no  adhesions.  The  aver- 
age vertical  diameter  was  approximately  18 
cm.,  which  is  almost  twice  the  normal  figure. 

The  clinical  diagnosis  of  the  condition  pro- 
ducing a small  liver  offers  little  difficulty. 
However,  the  determination  of  the  cause  of 
hepatic  enlargement  is  not  so  easy.  Mod- 
erate enlargement  may  be  due  to  a mul- 
titude of  conditions  which  will  not  be  con- 
sidered here.  However,  massive  increase  in 
size  (4,000  Gm.  or  more)  is  usually  due  to 
one  of  a small  number  of  diseases.  Barron 
and  Litmaid  have  collected  58  such  cases 
from  12,000  autopsies.  In  48  the  hepatomeg- 
aly was  due  to  carcinoma  and  in  5 more  to 
melanoma,  so  that  in  only  5 cases  (2  of 
leukemia,  2 of  amyloidosis  and  1 of  Hodg- 
kin’s disease)  was  the  etiological  factor  not 
a neoplasm.  It  seems  wise  therefore  to 
always  assume  that  very  large  livers  are  ma- 


cinoma,  4 Banti’s  disease,  3 amyloidosis,  2 ‘ 
pernicious  anemia,  1 melanoma  and  1 gumma  i 
of  the  liver.  In  our  portion  of  the  world  I 
chronic  malaria  and  some  of  the  tropical  dis- 1 
eases  probably  should  be  added  to  this  list. 
When  the  pneumoperitoneum  films  reveal  a 
very  large  spleen  and  a liver  which  shows 
nothing  diagnostic,  a differential  diagnosis 
can  usually  be  carried  out  from  a careful  his- 
tory and  physical  examination  and  blood 
studies. 

Continued  ascites  in  patients  having 
neither  heart  nor  kidney  disease  sometimes 
requires  investigation  and  pneumoperito- 
neum is  a very  helpful  procedure.  The 
atrophic  hobnail  liver  and  enlarged  spleen  of 
hepatic  cirrhosis  is  often  revealed  but  in 
other  cases  multiple  nodules  of  metastatic 
carcinoma  (frequently  from  an  ovary)  or 
the  fibrous  perihepatitis  and  perisplenitis  of 
Pick’s  disease  are  revealed.  In  such  cases 
the  diagnosis  is  positive  enough  to  eliminate 
the  necessity  of  an  exploratory  operation  and 
its  accompanying  prolonged  hospitalization. 

When  the  portal  circulation  becomes  ob- 
structed, as  it  frequently  does  in  cirrhosis 
of  the  liver,  the  blood  coming  from  the  stom- 
ach and  spleen  finds  its  way  through  the 
coronary  vein  upwards  to  a plexus  surround- 
ing the  lower  esophagus  and  thence  into  the 
azygos  veins.  The  veins  of  the  esophagus 
become  tortuous  and  dilated  and  form 
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varices  which  may  rupture  and  produce  ex- 
cessive hemorrhages.  The  third  method  of 
roentgen  ray  study  consists  of  the  visualiza- 
tion of  these  varices  with  the  aid  of  a thick 
sticky  barium  mixture  in  the  esophagus. 
Holmes  and  Schatzki^  have  recently  de- 
scribed the  technic  for  this  procedure  and 
their  article  includes  an  extensive  foreign 
bibliography.  Films  made  in  the  oblique  po- 


I _ Fig.  1.  Anterior-posterior  view  of  the  abdomen  made  follow- 
ing the  production  of  a pneumoperitoneum  in  an  advanced  case 
! of  atrophic  cirrhosis  of  the  liver.  The  liver  is  shrunken  and 
shows  a nodular  surface,  and  the  spleen  is  much  enlarged. 

I 

; sitions  with  the  patient  on  a horizontal  table 
reveal  the  tortuous  dilated  vessels  in  a con- 
! vincing  manner. 

SUMMARY 

^ Changes  in  the  liver  and  spleen  in  hepatic 
cirrhosis  can  be  demonstrated  roentgeno- 
■ graphically  by  the  intravenous  injection  of 
thorotrast  and  by  the  use  of  pneumoperito- 
neum. The  latter  procedure  is  quickly  and 
' easily  carried  out  and  leaves  no  sequelae. 
; Varices  in  the  lower  esophagus  secondary  to 
; portal  obstruction  can  also  be  visualized  in 
I many  cases  of  cirrhosis  of  the  liver. 
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CIRRHOSIS  OF  THE  LIVER 
CLINICAL  CONSIDERATIONS* 

BY 

JULIAN  C.  BARTON,  M.  D. 

SAN  ANTONIO,  TEXAS 

Cirrhosis  of  the  liver  as  a cause  of  death 
in  the  United  States  began  decreasing  in 
1917,  and  by  1920  had  reached  a level  of 
one-half  of  what  it  had  formerly  been.  This 
is  shown  graphically  in  Chart  I.  The  death 
rate  from  alcoholism  roughly  parallels  that 
from  cirrhosis.  It  is  felt  that  the  change 
in  drinking  habits  as  a result  of  the  entrance 
of  this  country  into  the  World  War  and  the 
enactment  of  the  Eighteenth  Amendment  to 
the  Constitution  undoubtedly  were  respon- 
sible. A similar  drop  in  death  rate  from 
cirrhosis  was  noted  in  England  and  Wales’ 
from  1914  to  1918  and  has  been  ascribed  to 
the  influence  of  the  War!  Even  though  the 
consumption  of  alcoholic  beverages  in  this 
country  was  not  reduced  under  prohibition 
to  a degree  anticipated  by  many,  now  with 
the  free  access  of  hard  liquor  to  all  classes 
of  people  we  can  expect  an  increase  in  those 
diseases  ascribable  to  chronic  alcoholism. 

That  the  most  common  variety  of  liver 
cirrhosis  is  associated  with  alcoholism  is 
granted  by  practically  everyone,  but  what 
their  relationship  is,  is  still  a moot  question. 
Mallory,®  who  has  devoted  more  time  and 
effort  to  the  problem  than  any  other  in- 
dividual, is  convinced  that  alcohol  is  not  the 
sole  factor  in  production  of  cirrhosis  but 
leans  heavily  toward  phosphorus  contamina- 
tion of  liquors  as  the  cause.  The  source  of 
the  phosphorus  has  not  been  discovered. 
Snell®  states  that  about  50  per  cent  of  portal 
cirrhosis  patients  admit  the  use  of  alcohol, 
and  Mallory  has  reported  that  about  50  per 
cent  of  all  cirrhosis  is  the  so-called  alcoholic 
variety. 

It  cannot  be  disputed  that  syphilis,  both 
congenital  and  acquired,  is  capable  of  pro- 
ducing liver  cirrhosis.  Attention  has  fre- 
quently been  called  to  the  high  incidence  of 
syphilis  in  cirrhosis  having  some  other  spe- 
cific etiology.  LeDuc®  reported  its  presence 
in  71  per  cent  of  101  cases,  and  Snell®  re- 
ported from  the  Mayo  Clinic  that  syphilis 
was  either  positively  or  fairly  definitely 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Houston,  Texas,  May 
27,  1936. 
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present  in  one-fourth  of  the  patients  in  the 
pre-ascitic  state.  It  would  seem  that  those 
factors  which  produce  cirrhosis  are  much 
more  likely  to  do  so  in  an  individual  already 
suffering  from  syphilis. 

In  classifying  cirrhosis  of  the  liver  the 
underlying  etiology  should  receive  foremost 
attention.  So  often  the  etiology  is  unknown 
or  is  disputed.  However,  as  pointed  out  by 
Althausen,^  not  even  the  pathologists  are  able 
to  agree  regarding  the  various  types  of 
cirrhosis,  but  the  distinctions  drawn  in  many 
instances  are  so  meager  as  to  be  unimportant 
from  the  clinician’s  standpoint.  Certainly 
one  cause  for  confusion  is  the  multiplicity 
of  terms  applied  to  the  same  condition ; one 
applying  to  etiology,  one  to  anatomical 
change,  and  still  another  employing  the  name 
of  the  person  who  first  called  attention  to  the 


and  that  of  polyserositis  under  portal  cir- 
rhosis. However,  from  the  clinical  syndromes 
presented  by  these  forms,  I feel  perfectly 
justified  in  placing  them  here.  The  use  of 
the  terms  atrophic  and  hypertrophic  is  ex- 
tremely misleading.  It  is  granted  that  in  the 

Table  1. — Classification  of  Cirrhosis  Based  on  Clin- 
ical Characteristics 

I.  Portal  Cirrhosis — Ascitic,  Atrophic,  Multilobular, 

Lsennec’s. 

1.  Alcohol  Cirrhosis  (Hobnail  Liver). 

2.  Cirrhosis  of  Banti’s  Disease. 

3.  Cirrhosis  of  Wilson’s  Disease. 

4.  Malarial  Cirrhosis. 

5.  Syphilitic  Cirrhosis. 

6.  Pigment  Cirrhosis. 

7.  Cirrhosis  of  Healed  Yellow  Atrophy. 

8.  Cirrhosis  of  Polyserositis. 

II.  Biliary  Cirrhosis — Icteric,  Hypertrophic,  Uni- 

lobular. 

1.  Primary — (Hanot’s). 

2.  Secondary — (Obstructive,  Colon  Bacillus,  Charcot’s). 


Chart  I. — From  the  Bureau  of  Vital  Statistics,  Washington,  D.  C. 


variety  in  question.  Since  a purely  etiological 
classification  is  not  possible  with  our  present 
state  of  knowledge,  it  is  felt  that  one  based 
on  the  clinical  picture  is  next  best.  Needless 
to  say,  mixed  varieties  occur  as  do  those  that 
cannot  be  classified. 

In  table  I some  of  the  rarer  forms  have 
been  included  for  sake  of  completeness.  The 
pathologist  will  no  doubt  seriously  object  to 
including  syphilitic  cirrhosis,  pigment  cir- 
rhosis, the  cirrhosis  of  healed  yellow  atrophy 


late  stages  of  portal  cirrhosis  the  organ  is 
usually  smaller  than  normal  and  that  the 
reverse  is  true  in  biliary  cirrhosis.  However, 
the  pathological  processes  are  a combination 
of  degeneration,  regeneration  and  fibrous 
tissue  overgrowth  with  ultimate  contracture, 
and  preponderance  of  one  or  the  other  of 
these  processes  will  permit  a wide  variation 
in  size  of  the  organ  at  a given  time. 

Alcoholic  cirrhosis  is  the  classical  example 
wherein  the  portal  system  is  primarily  af- 
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fected.  Here  the  early  changes  are  fatty 
degeneration  and  the  appearance  of  a more 
or  less  characteristic  acidophilic  reticulum  in 
the  liver  cells.  The  former  process  results  in 
enlargement  of  the  organ,  sometimes  to  an 
enormous  degree.  As  fibrous  tissue  growth 
with  subsequent  contraction  occurs  the  organ 
becomes  reduced  in  size.  The  degree  of 
shrinkage  is  dependent  on  many  factors,  such 
as  the  amount  of  actual  liver  destruction,  the 
extent  of  collateral  circulation,  the  degree  of 
vascular  engorgement,  the  rapidity  of  prog- 
ress, and  so  forth.  Ascites  eventually  de- 
velops in  practically  all  cases  as  does  edema 
of  the  lower  extremities.  The  cause  of 
ascites  is  still  disputed,  but  mechnical  ob- 
struction to  the  portal  circulation  is  undoubt- 
edly not  the  sole  factor.  Meyers  and  Keefer^ 
found  a deficiency  in  total  serum  proteins, 
particularly  the  albumin  fraction,  with  a re- 
versal of  the  albumin-globulin  ratio.  A high 
protein  diet  did  not  prove  beneficial  and 
these  investigators  concluded  the  protein 
deficiency  resulted  from  defective  forma- 
tion of  serum  proteins  in  the  diseased  liver. 
Jaundice  is  almost  always  in  evidence  at  one 
time  or  another  but  only  as  a terminal  event 
is  it  a prominent  feature.  Hemorrhage  from 
dilated  esophageal  and  gastric  varices  fre- 
quently occurs  and  is  often  responsible  for 
sudden  death. 

Biliary  cirrhosis  presents  quite  a different 
picture.  It  is  found  as  a rule  much  earlier 
in  life  and  enlargement  of  the  liver  is  usually 
a prominent  feature  throughout  its  course. 
Jaundice  is  an  early  symptom,  often  of  an 
intense  degree,  and  lasts  throughout.  The 
existence  of  the  primary  or  idiopathic  va- 
riety is  denied  by  many,  the  contention  being 
that  obstruction  and  infection  are  always 
present.  Biliary  cirrhosis  is  present  to  a 
greater  or  less  degree  in  all  cases  of  long 
standing  gallbladder  and  gall  duct  disease, 
but  the  final  picture  of  marked  liver  fibrosis 
and  intense  jaundice  is  relatively  rare. 
Ascites  is  usually  only  a terminal  event. 

With  regard  to  treatment  the  importance 
of  removing  the  underlying  cause  when  this 
can  be  determined  cannot  be  overemphasized. 
It  would  seem  that  only  in  the  most  advanced 
stages  is  this  not  to  be  followed  by  improve- 
ment. This  is  borne  out  by  the  prompt  fall 
in  death  rate  from  cirrhosis  both  in  this 
country  and  in  England  following  govern- 
ment control  of  alcoholic  liquors.  Cirrhosis 
is  to  be  thought  of  as  resulting  from  pro- 
longed insults  to  the  liver  parenchyma,  but 
the  remarkable  power  of  this  tissue  to  re- 
generate and  recover  once  the  offending 
agent  has  been  removed  cannot  be  lost  sight 
of. 

Operative  procedures  in  portal  cirrhosis 


have  been  designed  to  short  circuit  the  portal 
circulation  in  order  to  relieve  the  load  on  it. 
The  two  symptoms  benefited  most  by  this 
are  ascites  and  gastric  or  esophageal  hemor- 
rhage. Suffice  to  say  that  the  operative 
mortality  is  quite  high  and  the  procedure  is 
limited  to  a chosen  few.  Splenectomy  is  to 
be  recommended  in  Banti’s  disease  but  not 
in  the  other  varieties  of  cirrhosis. 

Once  ascites  has  developed,  measures  to 
relieve  this  should  be  directed  at  improving 
kidney  function.  Rowntree"  and  SnelP  have 
reported  very  gratifying  results  with  the 
use  of  the  mercurial  diuretics  in  conjunction 
with  ammonium  salts,  in  the  same  way  they 
are  employed  in  cardiac  edema. 
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MEETING  THE  REQUIREMENTS  FOR 

PROPER  NUTRITION  IN  INFANCY* 

BY 

JOHN  G.  YOUNG,  M.  D.,  F.  A.  C.  P.,  F.  A.  A.  P. 

DALLAS,  TEXAS 

In  meeting  the  nutritional  requirements 
in  infancy,  we  must  first  of  all  determine  to 
the  best  of  our  ability  just  what  these  re- 
quirements are,  and  after  determining  them 
from  all  available  scientific  sources,  we 
must  meet  them  in  a way  and  manner,  and 
with  materials,  that  can  be  handled  by  the 
infant. 

The  constantlv  changing  status  of  the 
child  must  be  stressed,  for  the  child  differs 
from  the  adult  in  this  major  way:  The  child 
is  going  through  a constantly  changing  con- 
dition, with  frequent  modifications  neces- 
sary in  order  to  meet  his  varying  nutritional 
needs.  There  must  also  be  emphasized  the 
need  of  considering  the  child  as  an  individual 
and  not  as  only  a four-month  old  or  fifteen- 
pound  baby.  The  history  of  the  infant’s  food 
intake  and  its  progress  or  failure  to  progress 
must  be  ascertained  and  evaluated. 

It  has  been  determined  after  much  scien- 
tific research,  that  there  are  several  ele- 
ments necessary  to  meet  the  requirements  for 
proper  growth  and  development,  and  though 
we  now  are  able  to  know  and  utilize  this  ac- 
cumulated knowledge  by  rule  of  thumb,  we 
are,  nevertheless,  the  inheritors  of  this 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
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storehouse  of  scientific  knowledge  left  to 
us  by  many  workers.  The  following  ele- 
ments are  required  for  nutrition  and  growth ; 
amino  acids  18,  minerals  12,  carbohydrate 
1,  fatty  acids  1,  and  vitamins  6.  These 
thirty-eight  elements  are  necessary,  and 
though  some  can  be  omitted  for  variable  in- 
tervals of  time,  to  entirely  eliminate  them, 
will  result  in  faulty  development. 

Breast-feeding  of  the  infant  should  be  our 
rule  whenever  possible,  and  partial  breast- 
feeding, supplemented  by  formula,  should  be 
practiced  where  there  is  a reasonable  supply 
of  mother’s  milk.  To  continue  to  insist  on 
breast-feeding  when  there  is  a minimum 
supply  only,  and  when  that  supply  is  not  in- 
creasing, is,  in  my  opinion,  often  an  unwise 
procedure. 

In  arriving  at  a proper  formula  for  the 
individual  infant,  we  must  know  the  age  and 
weight.  If  the  weight  is  within  normal 
limits,  we  should  meet  these  three  require- 
ments for  each  pound  of  weight  in  twenty- 
four  hours. 

REQUIRED  PER  POUND  IN  24  HOURS 

A.  Protein — 1.5  to  2.5  grams. 

B.  Calories — 45  to  60. 

C.  Fluid — 2 to  3 ounces. 

Protein  is  given,  rather  than  milk,  because 
some  children  may  be  allergic  to  cow’s  milk 
and  require  a substitute,  but  one  ounce  of 
milk  contains  about  one  gram  of  protein. 
These  requirements  need  to  be  emphasized. 
To  meet  them  means  a baby  is  well  fed.  To 
fail  to  meet  them  means  a baby  is  not  well 
fed.  They  should  be  met  in  infant’s  feeding 
from  clean,  sterile  material.  Within  these 
three  requirements,  there  is  hidden  much 
tedious  and  time-consuming  research  and 
clinical  observation.  It  has  taken  many 
workers  many  years  to  substantiate  these 
three  statements,  and  now  we  profit  by  their 
work  and  can  use  them  by  rule  of  thumb, 
but  let  us  not  forget  the  scientific  work  hid- 
den therein. 

The  materials  to  fill  these  three  require- 
ments also  must  be  known  and  understood. 
Cow’s  milk  is  usually  used  in  formula  prepa- 
ration, or  a modification  of  cow’s  milk,  with 
some  carbohydrate,  useful  to  meet  caloric 
needs.  There  are  three  facts  about  these 
formula-building  materials  we  must  know  in 
order  to  sensibly  meet  the  requirements: 

A.  Milk  has  one  gram  of  protein  per  ounce. 

B.  Milk  has  20  calories  per  ounce. 

C.  Cai’bohydrate  has  120  calories  per  ounce. 

Now  that  the  requirements  are  stated  and 
the  materials  known  with  which  to  meet 
those  requirements,  it  is  simply  a matter  of 
putting  together  the  materials  in  a combina- 
tion that  fills  the  requirements.  Let  us  take 
a simple  requirement  and  figure  the  formula 


desired.  A four-month-old  baby,  weighing 
fourteen  pounds,  is  about  normal  weight. 
We  will  take  the  average  of  the  three  require- 
ments given;  thus,  at  fourteen  pounds,  the 
infant  would  require: 

14X2  grams  protein=28  grams. 

14X50  calories=700  calories. 

14X2.5  ounces=35  ounces. 

Then  to  give  28  grams  protein,  700  cal- 
ories, in  a 35-ounce  mixture,  that  is  clean 
and  digestible,  will  meet  the  simple  require- 
ments. The  formula,  then,  would  be  similar 
to  the  following: 

Milk — 28  ounces,  meeting  the  protein  requirements 
and  containing  560  calories,  leaving  a necessary  140 
calories. 

Carbohydrate — 140  calories. 

Water — 7 ounces. 

To  meet  the  carbohydrate  needs,  we  can 
use : 

Cane  Sugar — 2 tablespoonsful  to  the  ounce. 

Corn  Syrup — 2 tablespoonsful  to  the  ounce. 

Lactose — 3 tablespoonsful  to  the  ounce. 

Dextri-Maltose — 4 tablespoonsful  to  the  ounce. 

This  formula  meets  the  requirements,  does 
not  go  beyond  or  omit  anything,  and  when 
these  requirements  are  met,  we  have  done  all 
that  is  necessary.  This  provides  a flexible 
formula  also,  and  if  growth  and  weight  gain 
does  not  result,  we  can  raise  it  to  the  upper 
limits  of  the  requirements.  In  very  active 
children,  the  caloric  need  may  even  go  be- 
yond those  given  before  gain  and  growth 
are  satisfactory.  It  is  flexible  also  in  that 
it  provides  the  requirements  that  may  be 
given  as  the  physician  and  mother  think 
best.  We  have  determined  in  this  example 
that  the  infant  requires  about  35  ounces.  It 
can  be  given  in  five  feedings  of  seven  ounces 
each,  or  seven  feedings  of  five  ounces  each, 
or  by  adding  one  ounce  of  water  in  six  feed- 
ings of  six  ounces  each.  This  formula,  of 
course,  makes  no  attempt  to  meet  the  vitamin 
requirements,  so  they  must  be  added  as  such 
or  in  foods  containing  fairly  definite 
amounts.  Evidence  of  vitamin  absence,  or 
deficiency,  can  be  seen  frequently  at  seven 
to  eight  weeks,  so  they  should  be  provided 
earlier,  to  prevent  these  structural  changes 
and  insure  proper  nutrition.  Vitamins  D 
and  A are  begun  at  about  three  weeks  of 
age,  as  is  also  vitamin  C.  It  must  be  re- 
membered that  viosterol,  alone,  has  no  vita- 
min A;  that  if  concentrated  solutions  are 
used,  they  should  be  given  into  the  mouth 
and  not  placed  in  bottles  of  formula,  orange 
juice,  or  other  large  utensils;  else,  they  may 
never  reach  the  child,  but  cling  to  the  con- 
tainer. Vitamin  A and  D,  equivalent  of 
three  teaspoonsful  of  good  cod  liver  oil, 
should  be  administered  if  other  than  cod  liv- 
er oil  is  used.  Vitamin  C is  usually  provided 
in  orange  or  tomato  juice,  with  about  one 
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ounce  of  the  first  and  two  ounces  of  the 
latter  considered  sufficient  to  prevent 
scurvy.  Recently  we  have  used  the  tablets 
of  crystalline  vitamin  C in  some  patients  up- 
set by  either  of  the  two  juices.  Our  knowl- 
edge of  vitamin  B requirements  is  not  great, 
and  unless  it  is  felt  that  there  are  definite  in- 
dications, vitamin  B is  not  added  above  the 
amounts  contained  in  other  foods. 

If  the  milk  is  well  taken,  it  is  believed  that 
the  mineral  requirements  for  calcium  and 
phosphorus  are  met,  though  some  advise  the 
addition  of  a calcium  salt,  as  di-calcium 
phosphate,  to  the  diet,  thus  insuring  a suf- 
ficient amount  of  both  elements.  Iron  should 
be  given  early  to  prevent  depletion  and  re- 
sulting anemia.  It  may  be  given  in  foods 
rich  in  iron,  as  liver,  vegetables,  egg  yolk, 
Pablum,  or  as  a salt  of  iron. 

The  addition  of  solid  foods  to  the  diet  is 
an  extremely  variable  practice.  Most  pedi- 
atricians have  their  own  routine  and  as 
theirs  will  not  be  critically  surveyed,  it  is 
hoped  they  also  will  not  be  too  severe  if  one 
more  routine  is  offered.  These  foods  are 
usually  given  before  the  formula  or  breast- 
feeding, in  the  following  order: 

Age  3.5  to  4 months,  cereal  at  10  a.  m.  and 
6 p.  m. 

Age  4 to  4.5  months,  liver  soup  at  2 p.  m. 

Age  4 to  4.5  months,  pureed  vegetables  at  2 

p.  m. 

Age  4.5  to  5 months,  fruit  sauces  at  6 p.  m. 

Age  5 to  5.5  months,  egg  yolk  and  crisp  bacon. 

Age  6 months  plus,  meat  broth,  jello,  starches,  as 
potato,  rice,  custards,  scraped  beef,  toast,  etc. 

Our  aim  is  to  wholly  feed  the  child,  giving 
all  the  required  food  elements  sufficiently 
early  to  provide  for  proper  growth  and  pre- 
vent any  faulty  developments.  To  give  such 
a routine  feeding  to  the  mother  and  have  her 
prepare  it,  and  then  have  the  baby  refuse  it, 
is  exasperating,  but  too  often  the  case.  Appe- 
tite depends  largely  on  the  control  of  these 
three  things:  elimination  of  infection,  pro- 
viding sufficient  vitamin  B in  the  diet,  and 
maintaining  proper  environmental  psychol- 
ogy. The  first  may  be  difficult;  the  second 
is  easy,  but  the  third  requires  patience  and 
the  ingenuity  and  cooperation  of  the  doctor 
and  the  whole  family  household.  If  we  can 
make  mealtime  just  one  more  portion  of  the 
daily  routine  and  cause  the  mother  to  assume 
a disinterested  attitude  as  to  the  amount  of 
food  taken,  and  maintain  that  attitude,  with- 
out urging,  bribing  or  commanding,  we  will 
have  gone  far  toward  proper  feeding 
psychology.  But  if  the  child  is  made  the 
center  of  attention  and  great  stress  laid  upon 
the  importance  of  the  child  taking  all  food 
offered,  then  the  child,  getting  such  atten- 
tion, is  enjoying  it  more  than  the  food.  Meal- 
time often  is  the  only  time  of  the  day  when 
the  child  can  have  its  own  way,  and  if 


allowed  this  authority,  it  may  exercise  it  by 
going  against  maternal  urging,  and  refuse 
food.  The  proper  attitude  to  take  is  to  pre- 
pare the  food,  place  it  before  the  child  for  a 
definite  period  of  time,  and  if  not  eaten, 
give  nothing  until  the  next  regular  feeding 
period.  If  this  routine  is  persisted  in,  and 
the  child  is  well,  I believe  success  will  follow 
almost  invariably.  This  psychological  factor 
in  the  child’s  eating-habit  formation  should 
be  understood  by  those  dealing  with  children, 
and  every  effort  made  to  get  the  complete 
cooperation  of  those  caring  for  the  child. 
This  cooperation  may  be  difficult  to  secure, 
because  of  the  fear  on  their  part  that  the 
child  will  starve  or  lose  too  much  weight,  but 
I have  never  seen  any  great  weight-loss  if 
this  routine  is  persisted  in.  It  is  necessary  to 
determine  that  there  is  no  infection  present 
as  a basis  before  this  routine  is  started. 

3930  McKinney  Avenue. 

ABSTRACT  OF  DISCUSSION 

Dr.  John  K.  Glen,  Houston;  Dr.  Young  has  ably 
presented  the  values  to  be  considered  in  feeding  the 
well  infant.  It  is  a subject  ever  worth  reviewing 
and  renewing.  One  hesitates  to  predict  what  the 
future  may  reveal  in  infant  feeding,  but  a study 
of  the  past  reveals  much  that  requires  “deflating.” 
As  our  essayist  has  said,  satisfactory  feeding  of 
the  well  infant  is  a straightforward  procedure  in- 
volving the  use  of  a simple  knowledge  of  infant  di- 
gestion and  metabolism.  The  infant  feeding  troubles 
of  many  physicians  lie  in  the  failure  of  the  physician 
to  distinguish  between  well  and  sick  babies.  Too 
often  is  it  said,  “The  food  disagrees  with  the  baby;” 
more  likely,  the  baby  disagrees  with  the  food!  How- 
ever, it  being  an  easier  and  more  satisfactory  pro- 
cedure to  rearrange  the  formula  than  the  baby, 
formulas  are  changed  without  enough  consideration 
of  the  cause  of  disagreement  between  infant  and 
food.  As  a result,  many  sick  babies  are  changed 
from  feeding  to  feeding,  any  one  of  which  would 
have  agreed  with  a well  baby  had  it  met  his  caloric, 
protein,  vitamin,  and  fluid  requirement. 

In  infants  as  in  adults  there  are  tall  ones  and 
thin  ones,  short  ones  and  fat  ones.  These  variations 
result  not  from  feeding  but  from  heredity,  race, 
and  varied  endocrine  patterns.  It  is  remarkable  how 
true  the  principles  of  feeding  just  outlined  by  Dr. 
Young  hold  in  all  these  types. 


THE  BONE  MARROW 

R.  H.  Jaffe,  Chicago  {Journal  A.  M.  A.,  July  11, 
1936),  asserts  that  the  improvement  in  the  technic 
of  biopsies  of  the  bone  marrow  has  added  a valuable 
method  to  the  diagnostic  laboratory  procedures  to 
which  the  clinician  can  resort  in  the  cases  in  which 
the  examination  of  the  peripheral  blood  fails  to  give 
definite  information.  The  importance  of  the  exam- 
ination of  the  bone  marrow  in  vivo  becomes  evident 
if  one  considers  the  fact  that  the  circulating  blood 
does  not  always  reflect  the  condition  of  the  bone 
marrow.  Great  differences  exist  sometimes  between 
the  cellular  content  of  the  blood  and  that  of  the 
bone  marrow  which  may  be  the  source  of  diagnostic 
errors.  Since  the  biopsy  of  the  bone  marrow  is  ex- 
pected to  become  widely  used  in  clinical  medicine, 
he  presents  a brief  discussion  of  the  normal  bone 
marrow  and  of  the  changes  that  are  observed  in 
some  of  the  important  disturbances  of  blood  forma- 
tion. 
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THE  GYNECOLOGICAL  SYMPTOM  COM- 
PLEX IN  RELATION  TO  PERSON- 
ALITY PROBLEMS* 

BY 

W.  R.  HOUSTON,  M.  D. 

AUSTIN,  TEXAS 

The  term  “hysteria”  crystallizes  forever 
the  archaic  notion  of  Hippocrates  that  the 
nervous  disorders  of  women  arose  from  a 
dislocation  of  the  uterus.  He  did  not  limit 
the  dislocation  of  the  uterus  merely  to  fall- 
ing backward  and  forward,  but  thought  that 
it  wandered  widely  through  the  body.  That 
primitive  twist  given  to  thought  concerning 
the  etiological  relationship  between  person- 
ality disorders  and  the  uterus  has  exhibited 
a remarkable  capacity  for  survival,  and 
seems  still  to  be  dominant  in  many  discus- 
sions about  the  meaning  of  symptoms  in 
women. 

It  is  no  valid  objection  to  an  idea  to  say 
that  it  is  old.  To  object  seriously  we  must 
be  able  to  show  that  it  does  not  fit  with  the 
observed  facts.  A first  fact  which  presents 
itself  is  that  a very  large  portion  of  women 
who  have  grave  gynecological  disorders,  dis- 
orders due  to  inflammation,  to  new  growth, 
to  trauma,  show  no  disorders  of  personality. 
They  suffer,  but  they  suffer  in  an  orderly 
way  as  they  would  if  any  other  viscus  were 
similarly  affected.  Conversely,  many  women 
are  victims  of  widespread  disorders  involv- 
ing the  function  of  the  uterus,  without  any 
pathologic  changes  being  found  worthy  of 
the  name. 

The  Hippocratic  idea  of  the  role  of  the 
uterus  in  causing  mental  and  nervous  dis- 
orders persists  largely  in  many  quarters. 
Hysteria,  as  Hippocrates  used  the  word,  had 
a far  wider  definition  than  that  now  given 
it,  and  referred  to  many  disorders  of  be- 
havior. I found  that  in  the  part  of  China 
where  I lived,  marriage  was  the  customary 
prescription  for  mental  disturbance,  and 
since  marriage  there  is  by  arrangement  of 
the  parents  without  consulting  the  bride  and 
groom,  this  prescription  could  easily  be 
filled.  The  results  as  I saw  them  were 
tragic.  I have  recently  seen  in  America  two 
young  women,  both  sufferers  from  manic 
depressive  insanity;  one  in  a depressed,  the 
other  in  the  manic  stage,  who  were  shoved 
into  matrimony  under  the  impression  that 
this  would  provide  a cure  for  their  troubles, 
though  in  both  instances  with  the  dis- 
astrous result  that  might  have  been  antici- 
pated. The  Oriental  thinks  that  if  some 
yearning  of  the  uterus  to  conceive  were  ap- 
peased, the  soul  might  find  peace  and  order. 

♦Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Houston,  May  26,  1936. 


The  Occidental  fancies  that  the  appeasement 
concerns  the  sexual  libido.  Particularly 
brutal  means  have  been  employed  to  appease 
the  libido.  Every  practicing  physician  has 
seen  a great  number  of  women  who  have 
been  castrated  or  undergone  a complete  hys- 
terectomy in  order  to  relieve  neurotic  mani- 
festations. Short  of  this  brutal  procedure 
a vast  number  have  had  operations  looking 
to  the  stabilization  of  the  uterus  that  were 
undertaken  with  a similar  purpose.  Benign 
and  unobtrusive  cysts  of  the  ovaries  have 
been  treated  by  the  excision  of  an  ovary  for 
the  purpose  of  alleviating  nervous  symptoms. 
Psychogenic  disorders  of  menstruation  have 
been  treated  by  curettement.  As  recently 
as  thirty  years  ago  W.  A.  Freund,  one  of  the 
great  leaders  in  gynecology,  said  that  para- 
metritis should  be  regarded  as  the  cause  of 
hysteria.  In  a word,  there  has  existed  in  the 
history  of  gynecology,  from  the  remote  past 
and  extending  close  to  our  own  day,  an  ex- 
treme degree  of  confusion  in  thought  re- 
garding the  question  of  causation  as  between 
the  gynecological  sphere  on  one  hand  and  the 
life  of  emotion  and  behavior  on  the  other. 

Turning  from  the  past  to  the  present  we 
find  now  at  work  among  the  leaders  of  medi- 
cal thought  an  effort  to  introduce  order  into 
this  confusion.  In  the  first  place,  there  has 
gradually  emerged  the  conception  that  the 
genital  system  of  women  is  subject  to  organ 
neuroses  in  the  same  sense  that  the  heart, 
the  vascular  system,  the  alimentary  tract — 
the  esophagus,  stomach  and  colon,  and  the 
urinary  tract  are  each  of  them  possible  sites 
where  an  organ  neurosis  may  develop.  The 
organ  neuroses  in  each  of  these  systems  have 
much  in  common.  They  are  thought  of  as 
disturbance  in  function  of  the  autonomic 
nervous  system,  but  we  often  fail  to  remem- 
ber that  we  have  no  means  of  knowing  any- 
thing about  the  operations  of  the  autonomic 
nervous  system  except  through  effects  that 
become  appreciable  through  changes  in 
motility  and  glandular  secretion.  The  most 
striking  symptoms  are  those  that  are  due 
to  disorders  in  the  motor  mechanism  of  all 
these  organs,  disorders  which  exhibit  them- 
selves most  often  as  spasm  of  unstriped  mus- 
cle. It  is  quite  generally  understood  that 
when  a patient  suffers  from  globus  hys- 
tericus from  pylorospasm,  cardiospasm,  ure- 
thral spasm  or  such  like,  that  these  symp- 
toms do  not  strongly  suggest  organ  pathol- 
ogy, and  that  most  often  the  lack  of  tranquil- 
ity in  the  emotional  life  is  due  to  a disorder 
of  the  oi'ganism  as  a whole.  Similarly,  when 
the  organ  neurosis  manifests  itself  by  secre- 
tory symptoms  such  as  hyperacidity,  dyshi- 
drosis, nervous  polyuria,  or  mucous  diarrhea, 
increasing  enlightenment  of  opinion  has  been 
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disposed  to  interpret  these  symptoms  as  evi- 
dence of  organ  neurosis  without  pathologic 
background. 

It  has  seemed  to  me  as  an  internist 
that  there  has  been  considerable  lag  in 
the  adoption  of  a similar  viewpoint  when 
it  comes  to  interpreting  gynecological  symp- 
toms that  belong  in  the  same  category.  When 
women  suffer  from  such  secretory  troubles 
as  leukorrhea,  alterations  in  the  menstrual 
flow,  or  some  such  motor  disturbance  as 
painful  menstruation,  there  seems  to  be  def- 
initely less  willingness  to  explain  these  symp- 
toms as  an  expression  of  organ  neurosis 
than  in  the  case  of  other  viscera.  This  is 
not  merely  the  opinion  of  a medical  man.  A 
number  of  prominent  gynecologists  have 
come  forward  to  take  their  brethren  to  task 
for  overemphasis  on  trivial  and  insignifi- 
cant abnormalities  as  affording  sufficing  ex- 
planation of  disturbance  in  function,  when 
a more  thorough  examination  of  the  patient’s 
health  and  situation  in  life  might  have 
brought  out  a far  more  reasonable  explana- 
tion of  the  etiology. 

I shall  not  cite  the  names  of  the  gynecolo- 
gists who  first  began  to  emphasize  the  sig- 
nificance of  psychic  factors  in  the  patho- 
genesis of  gynecological  symptoms.  I merely 
mention  that  as  late  as  1915  it  was  regarded 
as  a great  step  forward  when  disturbances 
in  gynecological  function  began  to  be  inter- 
preted as  due  to  emotional  causes.  While 
even  in  1870  there  appeared  an  article  to 
show  that  many  women  suffered  menstrual 
disturbances  during  the  bombardment  of 
Strassbourg,  it  was  not  until  much  later  that 
any  considerable  attention  was  directed  to 
the  subject.  At  the  beginning  of  the  cen- 
tury the  most  famous  books  dealt  only  with 
the  organic  disturbances  of  gynecology  and, 
indeed,  there  are  a number  that  are  still 
published  today  which  have  a similar  ori- 
entation. Today,  in  the  better  books,  we 
find  extensive  chapters  dealing  with  the 
problems  of  psychology,  the  genital  neuroses, 
psycopathia  sexualis,  and  psychotherapy.  It 
must  be  admitted  that  some  of  these  discus- 
sions betray  a sad  lack  of  insight  into  the  na- 
ture of  psychic  problems.  One  author,  for 
example,  likes  to  use  the  expression  “imagin- 
ary sickness,”  which  would  seem  to  deny 
reality  to  the  symptoms  observed.  It  should 
be  remembered  that  symptoms  are  not 
imaginary.  A feeling  is  the  most  real  thing 
we  know  of,  though  the  explanation  given 
of  it  by  the  patient  may  be  imaginary,  and 
the  interpretation  of  the  doctor  is  often  both 
imaginary  and  delusive. 

The  problems  of  etiology  and  of  treatment 
may  be  approached  through  any  one  of  the 
four  reaction  levels  at  which  the  organism 


is  integrated.  These  are,  first,  the  chemi- 
cal-physical, second,  the  endocrine,  third,  the 
muscular-glandular-autonomic,  and  fourth, 
the  cortical.  It  is,  of  course,  not  meant  that 
any  of  these  levels  is  distinct.  Each  one  in- 
terpenetrates the  others,  influences  them  all, 
and  is  influenced  by  them  in  return.  A dis- 
order at  any  one  of  these  levels  may  produce 
disorder  of  the  entire  organism,  and  simi- 
larly a therapeutic  intervention  at  any  level 
may  suffice  to  restore  order.  Gynecological 
surgery  is  concerned  with  the  physical  level 
though  it  may  invade  the  endocrine  plane. 
A large  part  of  the  drug  therapeutics  em- 
ployed is  directed  towards  influencing  the 
cortical  level,  such  as  various  sedatives  and 
analgesics ; toward  influencing  the  automatic- 
muscular  level,  as  is  seen  in  the  use  of  anti- 
spasmodics  or  autonomic  stimulants,  such 
as  belladonna,  atropin,  strychnine,  a few 
measures  being  directed  particularly  toward 
chemistry,  such  as  iron,  iodine,  or  nourish- 
ing foods. 

The  purpose  of  this  presentation  is  to 
call  attention  to  the  fact  that  in  a vast  num- 
ber of  instances  the  therapeutic  approach 
through  the  cortical  level  is  more  productive 
of  results  than  any  other,  or  to  put  it  in  sim- 
pler words,  I mean  to  say  that  the  doctor 
himself,  through  his  counsel  and  encourage- 
ment, through  his  ability  to  influence  the 
psychic  and  social  hygiene  of  the  patient  can 
do  more  to  relieve  such  disorders  than  any 
of  the  means  directed  specifically  to  the  low- 
er reaction  planes.  Of  course,  it  cannot  be 
too  often  emphasized  that  the  organism  is  a 
unit  and  that  by  introducing  order  into  the 
purely  vegetative  life  of  a person,  by  using 
means  that  build  up  strength  and  alleviate 
pain,  something  is  being  done  that  power- 
fully influences  the  psychological  domain. 

The  most  outstanding  weakness  in  medical 
practice  throughout  its  long  history  has  been 
the  ignorance  of  doctors  as  to  the  scope  and 
power  of  psychotherapeutic  influences.  This 
ignorance  is  manifest  through  their  ascrib- 
ing to  drugs  and  other  physicochemical  pro- 
cedures the  results  that  were  actually  due 
to  psychotherapy.  The  psychotherapeutics 
practiced  has  been  an  ignorant  psychothera- 
peutics. In  one  sense  it  is  more  ignorant 
than  the  psychotherapy  of  the  self-confessed 
charlatan.  The  charlatan  is  aware  that  he 
is  playing  on  the  ignorance  and  credulity  of 
his  patient.  The  doctor  has  often  been  an 
innocent  participant  in  this  ignorance  and 
credulity.  All  this  is  perfectly  obvious  to 
any  physician  who  considers  the  methods  of 
practice  in  distant  ages  and  distant  coun- 
tries. We  are  perfectly  prepared  to  admit 
that  the  therapeutic  successes  achieved  by 
an  Indian  herb  doctor,  by  the  elaborate 
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pharmacopoeia  of  the  Chinese,  by  the  magic 
potions  of  witches  and  medicine  men  are 
achieved,  if  at  all,  by  the  personality  of  the 
physician,  by  the  hope  and  encouragement 
with  which  he  is  able  to  supply  his  patient. 
We  contend  that  most  of  the  successes  ob- 
tained by  osteopathy,  chiropraxis,  magnetic 
healing  and  naturopathy  are  through  psychic 
influences.  Along  with  this  clearness  of  vi- 
sion we  are  often  blindly  uncritical  of  the 
fact  that  we,  too,  may  easily  be  mistaken 
when  we  think  it  is  our  surgery  or  our  medi- 
cine that  has  healed. 

In  undertaking  such  criticism,  we  enter  a 
field  that  is  confessedly  difficult.  If  we  are 
to  aspire  to  any  acuteness  in  diagnosis,  we 
must  discriminate  between  those  results  that 
are  due  to  psychotherapy  and  those  that  are 
due  to  pharmacological,  surgical  or  hygienic 
management.  In  order  to  make  such  dis- 
crimination, it  is  incumbent  on  us  to  gain 
greater  enlightenment  than  we  often  have 
on  the  subject  of  psychotherapy. 

Medical  men,  especially  surgeons,  have  a 
distaste  for  thinking  in  terms  of  emotional 
reaction.  This  distaste  has  made  it  natural 
that  a gynecologist  should  fling  himself  into 
the  very  immature  science  of  endocrinology 
in  search  for  an  explanation  of  gynecological 
symptoms  that  show  no  organic  basis.  Lead- 
ers of  research  in  endocrinology,  like  Collip 
and  Frank,  have  pressingly  warned  the  pro- 
fession against  premature  application  in 
treatment  of  the  results  of  laboratory  re- 
search. The  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion, one  of  the  most  praiseworthy  agencies 
ever  set  up  for  the  guidance  of  physi- 
cians, has  taken  pains  to  publish  a black 
list  of  drugs  disapproved  of  as  worthless  and 
not  to  be  used.  This  list  includes  dozens  of 
endocrine  products,  ovarian  extracts,  and 
residues,  corpus  luteum  preparations,  all  of 
which  are  disallowed.  It  may  be  mentioned 
that  although  they  have  not  actually  been 
disapproved,  the  Council  has  also  withheld 
its  approval  from  all  manner  of  theelin 
preparations,  and  anterior  pituitary-like  sub- 
stances. 

“It  is  to  be  hoped  that,  and  perhaps  the  time  is 
near,  many  symptoms  can  be  controlled  by  the  ad- 
ministration of  endocrine  substances;  but  the 
enormous  literature  concerning'  cures  that  were  ef- 
fected by  the  oral  administration  of  ovarian  sub- 
stance, ovarian  residue,  corpus  luteum,  all  of  which 
medication  is  now  known  to  be  as  inert  as  bread 
pills,  serves  to  emphasize  the  power  of  suggestion 
that  gynecologists  were  possessed  of  and  the  cura- 
bility of  these  symptoms  by  purely  psychic  means. 
In  such  cases  the  cure  by  the  endocrine  pills  may 
be  regarded  as  the  cure  by  little  suggestion;  the 
cure  by  the  Alexander  operation,  the  curettage,  the 
dilatation,  and  so  on,  the  cure  by  big  suggestion. 

“It  is  not  pleasant  to  think  of  the  many  thera- 
peutic procedures  that  have  been  undertaken  by 


doctors,  of  the  thousands  of  gallons  of  uterine  tonic 
that  have  been  administered,  which  probably  have 
achieved  results  in  the  hands  of  medical  men  simi- 
lar to  those  accomplished  by  Lydia  E.  Pinkham’s 
Compound  in  the  hands  of  the  laity.”* 

It  is  to  be  feared  that  gynecologists  have 
underrated  their  psychotherapeutic  capacity. 
They  have  often  been  able  to  inspire  the 
faith  that  heals,  because  they,  themselves, 
share  the  faith,  even  though  the  clear  eye  of 
science  must  admit  that  their  effort  has  pos- 
sessed for  healing  only  psychic  values.  Lest 
I seem  to  be  expressing  a medical  man’s  view 
which  is  not  entertained  by  gynecologists, 
permit  me  to  quote  from  Professor  Mayer, 
of  the  Department  of  Women’s  Diseases,  in 
the  University  of  Tubingen. 

“This  much  even  today  may  be  said;  many  of  our 
patients  show  gynecological  symptoms  without  be- 
ing gynecologicaily  sick.  The  essence  of  their  trouble 
lies  in  a psychic  conflict  which  sails  under  the 
gynecological  flag.  This  fact  has  not  escaped  the 
quack  with  his  comprehension  of  individual  psychol- 
ogy. For  these  reasons  psychology  must  be  looked 
on  as  a very  important  part  of  modern  gynecology. 
Along  with  surgery  and  radiation,  psychology  must 
take  its  place  as  the  third  in  a triple  alliance.  We 
need  psychology  not  only  to  help  us  search  out  the 
genesis  of  gynecological  symptoms,  but  also  for  the 
scientific  development  of  our  specialty.  From  the 
practical  standpoint  in  considering  the  need  for  a 
gynecological  operation,  we  can  no  longer  leave 
psychological  factors  out  of  consideration.  The  knife, 
alone,  which  formerly  in  the  hands  of  the  great  op- 
erators of  our  faculty  brought  such  reward  and  re- 
stored health  to  our  patients,  is  beginning  to  harm 
our  women,  since  it  is  being  wielded  by  many  a hand 
that  is  all  too  ready  with  the  knife.  Even  in  sur- 
gical circles  many  voices  are  being  heard,  deplor- 
ing the  false  paths  being  taken.  The  results  of 
this  revaluation  of  gynecological  symptoms  from 
the  psychological  standpoint  should  not  be  confined 
to  the  narrow  circle  of  gynecologists,  but  must 
penetrate  into  the  ranks  of  general  practitioners.” 

Every  physician  sees  patients  who  have 
made  several  trips  to  the  gynecological  op- 
erating table  without  being  better  of  what 
ails  them.  Every  physician  is  constantly 
seeing  patients  with  symptoms  referred  to 
the  pelvic  organs,  and  before  he  proceeds  to 
treat  his  patient  considered  as  a personality, 
he  wants  to  know  how  much,  if  anything,  is 
wrong  with  the  pelvic  organs  and  whether 
the  therapeutic  plan  should  be  begun  by  put- 
ting something  into  order  in  that  quarter. 
As  Howard  Kelly  wrote  years  ago: 

“The  great  difficulty  of  the  internist  is  to  find 
a gynecologist  to  whom  he  can  refer  patients  for 
examination,  who  will  not  be  too  much  impressed 
with  slight  local  gynecological  lesions,  and  who  will 
be  broadminded  enough  to  understand  that  not  every 
gynecological  disturbance  in  a patient  presenting 
nervous  symptoms  deserves  radical  local  treatment.” 

I had  thought  to  present  some  cases  illus- 
trating the  principles  suggested  here.  Such 
cases  must  present  themselves  continuously 
to  every  thoughtful  physician.  It  is  to  be 

♦The  Art  of  Treatment,  W.  R.  Houston,  M.  D.,  MacMillan, 
1936. 
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observed  in  the  ’work  of  the  best  gynecolo- 
gists that  not  infrequently  they  combine  with 
gynecological  surgery  a prolonged  rest  and 
upbuilding  cure,  that  they  realize  how  small 
a part  gynecological  pathology  may  play  in 
the  total  clinical  picture.  Among  gynecolo- 
gists, I might  point  to  Richardson,  of  Johns 
Hopkins,  as  illustrating  a similar  standpoint. 

In  closing,  I would  say  that  it  seems  ap- 
parent that  a great  cause  of  the  distaste  that 
many  physicians  have  for  the  psychothera- 
peutic approach  in  sickness  lies  not  merely 
in  the  feeling  that  this  is  a method  that  ex- 
plains the  successes  of  charlatans  and  cul- 
tists  of  every  sort,  but  furthermore  this  dis- 
taste rests  upon  a profound  misunderstand- 
ing of  what  psychotherapy  really  is.  This 
misunderstanding  is  based  upon  the  concep- 
tion that  the  psyche  is  chiefly  the  concern 
of  theologians.  They  fail  to  get  hold  of  the 
idea  of  the  psychotherapeutist  of  today,  as 
represented  by  such  a leader  as  Adolf  Mayer. 
By  the  psychic  we  mean  a certain  field  of 
reaction  in  the  organism.  This  field  of  re- 
action has  been  studied  in  the  dog  by  Pav- 
lov. It  is  necessary  to  realize  that  “mind 
is  not  some  vague  intangible  essence  stand- 
ing aloof  and  apart  from  the  body,  accessible 
only  to  the  incantations  of  special  tests  and 
complexities  of  investigation.  Mind  is  the 
human  body  in  action.”  (Behavior  Aspects 
of  Children,  E.  L.  Richards,  MacMillan, 
1932.)  Psychological  terms  are  not  abstrac- 
tions but  are  the  symbols  of  processes  which 
can  also  be  studied  at  the  physiological  and 
chemical  levels.  The  psychological  approach 
does  more  complete  justice  to  the  total  situa- 
tion than  can  be  attained  through  the  other 
levels.  This  is  no  place  to  discuss  how 
psychobiology  is  to  be  studied,  and  psycho- 
therapy is  to  be  practiced.  I can  here  mere- 
ly call  attention  to  the  existence  and  scope 
of  this  problem. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Minnie  L.  Maffett,  Dallas:  I have  no  inten- 
tion of  being  perfunctorily  polite  when  I say  that  I 
consider  this  paper  of  Dr.  Houston’s  of  paramount 
importance.  I have  long  felt  that  the  recognition 
and  proper  evaluation  of  the  psychic,  psychasthenic, 
or  neurological  tie-up  to  a gynecological  symptom 
complex  that  many  patients  complain  of,  is  certainly 
the  only  intelligent  approach  to,  in  my  practice,  I 
should  say,  from  50  to  60  per  cent  of  the  conditions 
that  are  recognized  as  “gynecological  problems.” 
This,  of  course,  does  not  have  to  do  with  gynecolog- 
ical conditions  that  are  essentially  concerned  with 
gross  pathologic  conditions  such  as  cancer,  tumors, 
pelvic  inflammatory  conditions,  etc.  I feel  that  the 
emotional  reactions,  especially  those  that  result  in 
the  situation  known  as  a sexual  neurosis,  are  par- 
ticularly important.  To  get  at  the  bottom  of  these 
cases,  it  is  highly  important  that  the  gynecologist 
not  take  pride  in  mass  production  or  in  volume  of 
work  done  but  rather  in  the  excellence  of  service 
rendered  to  a lesser  number.  To  be  of  real  help 


to  the  patient  in  correcting  the  conditions  described 
by  the  essayist,  an  infinite  amount  of  time  and  pa- 
tience is  required  of  the  doctor.  Confidence  of 
the  patient,  so  essential  to  success,  is  usually  not 
obtained  at  one  or  two  visits.  I want  to  emphasize 
particularly  the  statement  made  regarding  the  free- 
dom with  which  numerous  very  good  practitioners, 
at  the  present  time,  advise  the  establishment  of  a 
sex  relationship  as  a therapeutic  measure.  The 
young  woman  to  whom  social  conventions  are  not 
important  does  not  need  advice  in  this  field  from 
any  physician.  If,  however,  such  social  conventions 
are  an  important  part  of  her  training,  illicitly 
breaking  them,  I feel,  does  not  relieve  one  neurosis 
but  much  more  frequently  produces  another.  Again, 

I feel  that  the  proper  evaluation  of  the  conclusions 
drawn  in  this  paper  will  help  solve  a great  number 
of  previously  unsolved  gynecological  problems. 

EXPERIENCE  WITH  FEVER  THERAPY 
IN  A STATE  HOSPITAL* 

BY 

C.  H.  STANDIFER,  M.  D. 

AUSTIN,  TEXAS 

When  the  chairman  of  this  section  asked 
me  to  detail  the  work  in  fever  therapy  at  the 
Austin  State  Hospital,  I was  pleased  and  hon- 
ored. So  much  has  been  written  on  this  sub- 
ject, in  both  lay  and  medical  literature,  I was 
fearful  that  it  was  becoming  hackneyed.  Be- 
cause it  is  a procedure  which  seems  to  offer 
the  only  hope  of  improvement  in  certain  types 
of  illness,  I think  it  should  be  considered  a 
recognized  therapeutic  measure. 

I shall  not  attempt  to  review  the  literature 
on  fever  therapy  or  quote  experiences  of  oth- 
ers, but  simply  present  what  we  have  done  at 
our  institution. 

The  major  portion  of  our  efforts  has  been 
directed  to  those  cases  affected  with  general 
paralysis  of  the  insane,  or  paresis,  which,  as 
we  know,  is  a disease  produced  in  the  central 
nervous  system  by  the  invasion  of  syphilis, 
with  consequent  cellular  degeneration.  How- 
ever, we  have  recently  used  this  method  in 
some  of  the  affective  psychoses,  particularly 
in  the  manic  phase  of  the  manic  depressive 
group,  and  some  of  our  results  have  been  such 
as  to  make  us  rather  hopeful. 

The  contraindications  for  use  of  this  form 
of  therapy  are  in  those  patients  who  are  suf- 
fering with  a cardio-renal-vascular  disorder, 
senility,  pulmonary  tuberculosis,  or  other 
wasting  diseases  in  which  a high  elevation  of 
temperature  may  prove  fatal. 

Our  first  use  of  hyperpyrexia  was  with 
malarial  inoculations,  in  1928.  A short  time 
later  we  began  using  diathermy,  and  for  the 
past  six  months,  we  have  also  used  a typhoid 
suspension  preparation  made  at  the  State 
Laboratory  at  Austin,  under  the  direction  of 
Dr.  S.  W.  Bohls.  We  found  it  necessary  to 
treat  practically  all  Negro  patients  with 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Houston,  May  26,  1936. 
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either  diathermy  or  typhoid  injections,  as  it  is 
very  difficult  to  infect  the  Negro  race  with 
tertian  malaria,  due,  doubtless,  to  an  immu- 
nity. Regardless  of  the  method  used,  fever 
therapy  was  supplemented  with  the  adminis- 
tration of  arsenicals,  bismuth  and  mercury. 

We  have  treated  sixty-two  patients  with 
malaria  during  the  last  eight  years,  fifty-two 
of  whom  had  paresis,  six  had  manic  depres- 
sive psychoses  in  the  manic  phase,  and  one 
had  dementia  praecox  with  some  agitation. 

In  the  paretic  group  nineteen  patients  or  30 
per  cent  showed  marked  clinical  improve- 
ment ; twenty -three  or  38  per  cent,  moderate 
clinical  improvement,  and  fifteen  or  24  per 
cent,  showed  no  clinical  improvement.  Five, 
or  8 per  cent  died,  one  death  occurring  dur- 
ing a course  of  malarial  treatment,  and  the 
other  four  deaths  several  months  after  the 
malaria  had  been  terminated. 

The  serological  finding  in  these  cases  were 
interesting,  as  the  blood  wassermann  test  be- 
came negative  in  fifteen  cases  after  treat- 
ment, much  less  positive  in  twenty-nine  cases, 
and  showed  no  improvement  in  eighteen  cases. 
The  wassermann  test  on  the  spinal  fluid  be- 
came negative  in  eight  cases  and  in  twenty- 
nine  cases  a much  less  positive  reaction  was 
exhibited  in  the  spinal  fluid,  ranging  from 
four  months  to  four  years  after  treatment. 

We  found  the  incubation  period  for  mala- 
ria to  be  from  six  to  thirty-two  days,  the  aver- 
age being  sixteen  days  before  the  first  par- 
oxysms occurred.  The  best  results  were  gotten 
in  patients  who  had  from  fourteen  to  sixteen 
paroxysms,  with  the  resultant  elevation  of 
temperature  from  104°  to  106°  F. 

Our  first  experience  with  the  mechanical  or 
diathermy  method  of  raising  temperature  was 
with  the  old  style  metal  electrodes,  but  more 
recently  we  have  built  an  insulated  cabinet 
which  is  preheated  by  the  use  of  Mazda  bulbs 
in  a space  provided  beneath  the  patient.  The 
air  is  circulated  into  the  upper  compartment 
at  a temperature  of  110°,  thermostatically 
controlled,  which  allows  the  body  temperature 
to  rise  more  rapidly  at  the  beginning  of  the 
treatment,  as  we  make  use  of  an  inductotherm 
apparatus  which  we  find  very  satisfactory. 
It  is  very  easy  for  a technician  to  operate  this 
newer  machine,  as  it  is  equipped  with  a but- 
ton dial,  numbered  from  1 to  16.  We  usually 
start  the  current  on  button  number  14  and 
gradually  move  to  15,  and  then  to  16,  during 
the  first  thirty  or  forty-five  minutes  of  the 
treatment. 

The  temperature,  pulse,  and  respiration 
are  recorded  every  fifteen  minutes  in  this 
method  of  treatment,  as  some  patients  tend 
to  have  some  cardiac  embarrassment.  We 
usually  elevate  the  temperature  to  104°  or 
106°  and  hold  it  there  about  an  hour,  at  which 


time  the  current  is  cut  off,  and  the  patient 
is  allowed  to  remain  in  the  apparatus  until 
the  temperature  reaches  normal,  which  is 
about  two  hours. 

We  have  treated  forty-eight  cases  of  gen- 
eral paralysis  of  the  insane  by  this  method, 
thirty  of  which  have  been  followed  through ; 
40  per  cent  of  the  thirty  showed  marked  bene- 
fit from  treatment,  and  60  per  cent  remained 
unimproved.  We  might  add  that  we  usually 
like  to  give  ten  treatment  sessions  to  each 
patient,  as  we  find  that  this  gives  the  best 
results. 

As  yet,  we  are  not  ready  to  report  on  the 
results  in  cases  in  which  the  typhoid  prepara- 
tion has  been  used.  It  has  been  employed  too 
short  a time  to  secure  authentic  data  thereon, 
but  we  will  say  that  we  have  been  using  the 
method  outlined  by  NelsonS  as  follows : One 
cubic  centimeter  of  the  suspension  is  injected, 
containing  250,000  para-typhosus  A,  and  750,- 
000  of  the  typhoid  organisms.  This  dose  is 
followed  by  a second  injection  at  the  estimat- 
ed height  of  fever  produced  by  the  first  injec- 
tion, which  is  usually  some  two  or  three  hours. 
Nelson  states  that  the  second  injection  seems 
to  have  the  effect  of  “exploding”  the  first, 
thereby  causing  the  temperature  to  rise  sev- 
eral more  degrees.  We  have  been  able  to 
secure  temperatures  from  105°  to  106°  by  this 
method  in  approximately  75  per  cent  of  cases, 
but  the  temperature  cannot  be  kept  at  this 
elevation  for  much  over  an  hour. 

It  will  be  readily  understood  that  in  a State 
hospital  for  the  care  of  the  insane,  we  nat- 
urally get  those  patients  suffering  from  gen- 
eral paralysis  of  the  insane  who  are  of  long 
standing  and  in  the  terminal  stages.  I would 
like  to  make  a plea  to  the  members  of  the 
medical  profession  in  general  that  they  give 
these  cases  intensive  treatment  as  early  as 
possible  which  should  include,  by  all  means, 
the  administration  of  hyperpyrexia.  It  will 
be  noted  that  I have  studiously  avoided  the 
use  of  the  word  “cured,”  due  to  the  fact  that 
patients  suffering  from  paresis,  under  any 
mode  of  treatment,  may  have  definite  sero- 
logic changes  over  a period  of  years.  Some 
of  our  patients  have  shown  such  changes  four 
years  after  they  began  treatment,  and  while 
the  ideal  result  would  be  to  secure  an  abso- 
lutely permanent  negative  spinal  fluid,  this 
is  not  possible  in  many  cases. 

Even  in  cases  which  have  been  designated 
as  markedly  improved,  I do  not  know  of  a 
patient  who  has  been  brought  back  to  a sub- 
stantial economic  and  social  status,  because 
of  the  extent  of  damage  wrought  by  the  pare- 
tic process.  But  as  it  is  the  province  of  phy- 
sicians to  save  human  life  or  to  attempt  an 
improvement  in  any  illness,  I feel  that  our 
efforts  have  been  worth  while,  as  in  some 
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manner,  the  use  of  hyperpyrexia  does  seem 
to  arrest  this  disease  in  a fairly  large  percent- 
age of  cases. 

To  summarize,  we  have  treated  by  the 
methods  of  hyperpyrexia  detailed  above,  a 
total  of  124  patients,  of  which  number  40  per 
cent  have  shown  marked  clinical  and  serolog- 
ical improvement,  and  60  per  cent  practically 
no  mental  or  serological  improvement,  al- 
though all  cases  have  shown  a great  deal  of 
physical  recovery. 

I wish  to  extend  my  thanks  to  Dr.  S.  W.  Bohls  of 
the  State  Laboratory  at  Austin,  for  his  splendid  co- 
operation in  maintaining  mosquitoes  for  our  use,  for 
the  excellent  preparation  of  typhoid  vaccine  which  his 
laboratory  makes,  and  also  to  Drs.  Lawrence,  Shane, 
and  Wood  of  the  staff  of  the  Austin  State  Hospital 
for  their  work  in  preparing  most  of  the  material  for 
this  paper. 
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ABSTRACT  OP  DISCUSSION 

Dr.  Charles  W.  Castner,  Wichita  Falls:  In  our  serv- 
ice we  have  used  malaria,  typhoid  antigen  H,  and 
both  diathermy  and  inductopyrexia,  in  treating  gen- 
eral paresis.  At  this  time  we  are  using  only  induc- 
topyrexia, our  equipment  being  both  the  model  A and 
B General  Electric  Inductotherm.  In  addition  to  py- 
rexia we  administer  tryparsamide  once  each  week 
when  the  fever  is  at  the  highest  peak.  This  is  not 
original  with  us,  since  many  investigators  in  the  East 
have  used  this  method,  and  very  recently  Schiller  of 
Chicago  is  quoted  in  the  literature  as  follows,  “All 
patients,  in  addition  to  receiving  fever  therapy  re- 
ceive simultaneously  a course  of  tryparsamide  where 
there  are  no  changes  in  the  optic  nerve.  We  feel 
that  chemotherapy  coincident  with  pyrexia  is  more 
effective  than  following  it.” 

Osborne  and  Markson,  after  making  an  extensive 
survey  of  electropyrexia,  tabulated  their  conclusions 
as  to  the  number  of  treatments,  duration,  elevation 
of  fever  and  frequency.  We  have  adopted  their 
schedules  and  give  twenty  treatments,  usually  two 
each  week,  elevating  the  tempei’ature  to  106.5°,  and 
holding  this  reading  for  two  hours.  The  total  time 
required  for  the  treatment  is  about  eight  hours.  We 
give  tryparsamide  when  not  contraindicated.  We  use 
an  insulated  bag  to  prevent  heat  loss  from  the  patient, 
and  a bed  without  any  metal  parts  to  prevent  absorb- 
ing energy  from  the  inductotherm,  and  also  to  pre- 
vent any  possibility  of  fire  resulting  from  sparks  be- 
tween the  electrode  and  the  bed.  The  inductotherm 
electrode  is  applied  either  under  the  patient  or  on  top 
of  the  upper  abdomen,  outside  of  the  bag.  There  is 
no  electrode  touching  the  body.  We  occasionally  have 
a slight  burn  on  the  heels  of  the  patient.  Try  as  we 
have,  we  have  not  eliminated  this  complication.  How- 
ever, in  only  one  case  has  there  been  a serious  burn, 
and  that  occurred  before  we  changed  from  wi’apping 
the  electrode  around  the  body. 

Dr.  S.  W.  Bohls,  Austin:  For  many  years  it  was 
thought  that  the  elevated  temperature  alone  was  re- 
sponsible for  the  beneficial  effects  of  malaria  in  gen- 
eral paresis.  Recent  observations  from  clinical  and 
experimental  studies  point  to  the  fact  that  elevated 
temperature  is  only  a minor  factor  and  that  malaria 
parasites  activate  a mechanism  conducive  to  thera- 
peutic treatment.  The  formation  of  phagocytic  tissue 
and  the  stimulation  of  the  endothelial  cells  of  the 
cortical  capillaries  contribute  much  in  the  treatment. 


The  histopathological  studies  of  Bruetsch  tend  to 
confirm  such  an  assumption.  In  a recent  report,  Ep- 
stein, et  al.,  maintain  that  diathermy  has  some  value 
but  that  it  is  not  as  good  as  malaria  therapy.  Be- 
fore any  form  of  treatment  is  given  first  place,  there 
is  a need  of  more  research  and  comprehensive  studies 
of  fever  therapy. 

Dr.  R.  H.  Crockett,  San  Antonio:  I would  like  to 
know  whether  a combination  of  malarial  temperature 
and  artificial  heat  has  ever  been  used. 

Dr.  C.  H.  Standifer,  Austin  (closing):  In  reply  to 
Dr.  Crockett’s  question  as  to  whether  we  have  tried 
combined  methods  of  raising  temperature  with  ma- 
laria and  diathermy,  will  state  that  we  have  not,  and 
would  be  inclined  to  think  that  this  procedure  would 
be  rather  trying  on  the  patient,  because  by  either 
method  we  are  able  to  raise  the  temperature  to  104° 
and  106°  F. 


EAR,  NOSE  AND  THROAT  PROBLEMS 
IN  TUBERCULOSIS* 

BY 

W.  E.  VANDEVERE,  M.  D. 

EL  PASO,  TEXAS 

Most  tuberculosis  seen  by  the  otolaryngolo- 
gist is  secondary  to  tuberculosis  of  the  lungs 
or  bronchial  lymph  glands  and  the  problem  is 
not  entirely  a local  one  but  depends  much  on 
the  general  condition  and  natural  resistance 
of  the  patient. 

THE  EAR 

Tuberculosis  of  the  ear  occurs  in  two  forms ; 
first,  lupus,  which  attacks  the  external  ear 
and  is  a problem  for  the  dermatologist,  and 
second,  tuberculosis  of  the  middle  ear  and  the 
mastoid. 

Tuberculosis  of  the  middle  ear  is  much  more 
common  than  we  realize.  This  is  especially 
true  in  children.  Cox  and  Dwyer®  found  that 
15.6  per  cent  of  all  cases  of  chronic  purulent 
otitis  media  in  childhood  were  tuberculous. 
Cemach®  reported  4.7  per  cent  of  all  cases  of 
chronic  purulent  otitis  media  as  tuberculous, 
and  14  per  cent  in  childhood.  The  percent- 
age increases  in  definite  tuberculous  individ- 
uals. It  is  believed  that  aural  tuberculosis  is 
more  common  in  childhood  because  of  infec- 
tion through  milk  by  bovine  tuberculosis.  In 
1923,  Dr.  1.  S.  Fraser^  of  Edinburgh,  said 
that  tuberculosis  of  the  middle  ear  and  mas- 
toid was  frequent  in  the  children  of  Scotland 
because  Scotch  herds  were  not  tested  for 
bovine  tuberculosis,  with  the  result  that  many 
infants  and  children  have  bovine  tuberculosis 
of  the  middle  ear,  mastoid  and  cervical  lymph 
glands. 

It  is  generally  agreed  that  aural  tubercu- 
losis in  childhood  is  likely  to  be  acute  and  ex- 
tensive with  breaking  down  of  the  middle  ear 
and  mastoid  process.  In  adults  the  patholog- 
ical changes  tend  to  be  more  chronic. 

In  the  southwestern  part  of  the  United 
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States  we  see  more  tuberculosis  of  the  middle 
ear  among  adults  than  among  children.  Pos- 
sibly this  is  because  many  adults  with  tuber- 
culosis come  to  this  section  to  enjoy  the  cli- 
matic advantages. 

Tuberculosis  of  the  ear  in  adults  may  be 
primary  but  all  the  cases  I have  seen  have  been 
secondary  to  pulmonary  tuberculosis.  The 
tubercle  bacillus  may  invade  the  middle  ear 
through  the  eustachian  tube  in  particles  of 
germ-laden  mucus,  through  the  blood  stream 
or  through  the  lymphatics.  The  first  method 
is  undoubtedly  the  most  common. 

The  onset  of  tuberculosis  of  the  middle  ear 
is  marked  by  the  absence  of  acute  pain,  which 
is  so  characteristic  of  infection  by  the  pyo- 
genic organisms.  The  patient  complains  of 
slight  deafness  and  a feeling  of  fullness  in  the 
ear.  If  the  tympanic  membrane  is  inspected 
at  this  early  stage  there  will  be  seen  an  en- 
gorgement of  the  blood  vessels,  especially  no- 
ticeable along  the  handle  of  the  malleus  and 
in  Shrapnell’s  membrane.  As  time  goes  by 
the  drum  becomes  lustreless  and  thickened 
and  the  patient  complains  more  and  more  of 
a full  feeling  in  the  ear.  The  temptation  at 
this  stage  is  to  incise  the  drum,  but  this  should 
not  be  done  because  occasionally  such  an  ear 
will  again  become  normal  without  perforation 
and  discharge.  In  most  cases,  however,  per- 
foration becomes  evident  by  a thin  watery  dis- 
charge, after  a few  weeks  becoming  purulent 
with  the  advent  of  pyogenic  organisms. 

Most  of  the  perforations  which  I have  seen 
were  single  and  small  at  first,  growing  rapid- 
ly in  size.  This  is  in  contradistinction  to  the 
multiple  perforations  described  by  most 
authors. 

The  prognosis  depends  much  on  the  general 
condition  of  the  patient,  but  in  all  cases  the 
disease  tends  to  become  chronic.  General 
treatment  is  as  important  as  the  local,  and  we 
should  not  forget  the  triumvirate  of  rest,  good 
food  and  fresh  air.  The  usual  drops  of  boric 
acid  and  alcohol  are  prescribed  and  sometimes 
one  of  the  dyes,  but  a most  useful  and  valuable 
treatment  is  exposure  of  the  ear  to  direct  sun- 
light. The  exposure  should  be  started  with 
one  minute  the  first  day  and  increased  by  one 
minute  each  day  up  to  fifteen  minutes  daily. 

When  the  discharge  becomes  profuse  and 
of  a foul  odor,  or  the  patient  complains  of  diz- 
ziness or  develops  a facial  nerve  paralysis, 
we  have  reason  to  believe  that  a roentgeno- 
gram will  indicate  a mastoid  infection. 

When  a tuberculous  infection  of  the  mas- 
toid develops,  Muskat®  advises  a radical  mas- 
toid operation  done  under  local  anesthesia. 
This  certainly  is  the  logical  thing  to  do,  for 
by  removing  such  a grave  focus  of  infection 
we  free  the  patient  from  an  added  source  of 
absorption  of  tuberculous  toxins.  We  do  not 


hesitate  to  do  other  necessary  operations  on 
tuberculous  individuals,  especially  when  they 
can  be  done  under  local  anesthesia. 

Muskat  did  a radical  mastoid  operation  in 
twelve  cases  of  tuberculous  mastoiditis  and 
obtained  a dry  ear  in  nine  of  them. 

During  the  past  year  I have  done  radical 
mastoid  operations  in  two  cases  of  tubercu- 
losis of  the  mastoid  and  have  obtained  a cure 
in  both  instances.  One  case  required  sun- 
light treatment  of  the  ear  for  six  months  fol- 
lowing the  operation  before  a dry  ear  was 
secured.  A radical  mastoid  operation  is  pre- 
ferred in  these  cases  because  any  diseased 
areas  remaining  after  the  operation  can  be 
easily  reached  and  made  accessible  to  helio- 
therapy. 

THE  NOSE 

Tuberculosis  of  the  nasal  mucous  mem- 
brane is  rare,  and  when  it  occurs  it  usually 
involves  the  septum  or  inferior  turbinates. 
Chronic  suppurative  sinusitis  was  once  con- 
sidered tuberculous.  The  lesion  is  character- 
ized by  the  formation  of  granulomatous 
masses  on  the  septum  and  turbinate  bones. 
Obstruction  of  the  nose  is  the  most  prominent 
symptom. 

Havens®  reported  five  cases  of  primai'y 
nasal  tuberculosis  and  found  only  fifteen  cases 
reported  by  American  authors,  but  stated 
that  many  times  that  number  had  been  report- 
ed in  Germany  alone.  Radium  and  diather- 
my, or  the  electric  cautery  are  efficient  meth- 
ods of  treatment. 

THE  MOUTH,  TONGUE  AND  PHARYNX 

Tuberculosis  of  the  tongue  is  a fairly  com- 
mon condition.  I have  seen  several  cases  in 
the  Government  hospitals  at  Ft.  Bayard  and 
Ft.  Stanton,  New  Mexico,  and  have  a case 
under  my  care  at  the  present  time.  The  an- 
terior portion  of  the  tongue  is  generally  in- 
volved and  is  secondary  to  a pulmonary  lesion. 
In  my  experience  all  cases  have  been  in  adult 
males.  The  tubercle  bacillus  probably  gains 
a foothold  through  an  abrasion  of  the  tongue 
produced  by  carious  teeth. 

Tuberculous  lesions,  although  rare,  occur 
on  the  cheeks,  gums  and  soft  palate. 

Tuberculosis  of  the  tonsils  may  be  primary 
or  secondary.  Babcock^  states  that  3 per  cent 
of  all  tonsils  and  adenoids  removed  in  children 
show  tuberculosis  histologically  but  not  clini- 
cally. He  further  states  that  this  condition 
is  much  more  common  in  countries  where  milk 
is  not  pasteurized,  and  that  all  patients  with 
tuberculous  adenitis  should  have  the  tonsils 
and  adenoids  removed. 

Secondary  infection  of  the  tonsil  or  tonsil 
fossa  occurs  most  often  as  an  upward  exten- 
sion from  an  infected  larynx.  A condition 
sometimes  seen  is  an  infected  tonsil  fossa 


1936 


0 TOLARYNGEA L T UBERCULOSIS—VANDE VERE 


541 


following  tonsillectomy  in  a tuberculous 
individual.  One  should  not  advise  surgical 
procedures,  and  especially  a tonsillectomy,  in 
tuberculous  patients  without  careful  consid- 
eration. However,  one  should  not  have  an 
iron-clad  rule  against  such  a procedure  be- 
cause we  often  see  a marked  improvement  in 
the  general  condition  of  patients  with  far  ad- 
vanced tuberculosis  after  the  removal  of  bad- 
ly diseased  tonsils.  In  this  connection,  one 
point  should  be  stressed.  We  should  be  ex- 
tremely cautious  when  an  individual  presents 
himself  to  us  wishing  to  have  his  tonsils  re- 
moved because  of  a bad  cough  which  he  thinks 
is  due  to  his  tonsils.  I have  never  seen  a 
cough  which  I could  be  sure  was  due  to  infect- 
ed tonsils.  Many  of  these  patients  have  defi- 
nite pulmonary  tuberculosis  and  so  often  a 
tonsillectomy  serves  only  to  aggravate  the 
condition. 

Isolated  pharyngeal  tuberculous  ulcers  gen- 
erally yield  readily  to  treatment  with  the  elec- 
trocautery, but  when  the  process  is  an  exten- 
sion upwards  from  a laryngeal  infection  the 
condition  is  hopeless. 

THE  LARYNX 

Laryngeal  tuberculosis  is  one  of  the  most 
frequent  and  serious  complications  of  pulmo- 
nary tuberculosis.  In  a previous  paper^^  it 
was  stated  that  a survey  of  the  El  Paso  sana- 
toria showed  12  per  cent  of  all  tuberculous 
patients  to  have  laryngeal  tuberculosis. 

Hoarseness  and  pain  are  the  predominant 
symptoms,  and  the  degree  of  each  depends  on 
the  location  of  the  lesion. 

Tuberculosis  of  the  larynx,  as  elsewhere, 
begins  with  the  formation  of  a tubercle.  The 
first  lesion  is  an  infiltration,  then  an  edema- 
tous swelling  of  the  loose  tissue  and  finally 
an  ulceration.  Instead  of  an  ulcer  a tuber- 
culoma may  develop.  This,  or  an  ankylosis 
of  the  cricoarytenoid  joint  by  an  inflamma- 
tory process,  may  produce  fixation  of  the 
vocal  cords,  necessitating  a tracheotomy. 

In  making  a diagnosis  we  must  distinguish 
between  a simple  catarrhal  laryngitis,  syph- 
ilis and  malignancy. 

Prognosis  is  good  in  the  incipient  and 
moderately  advanced  cases,  provided  proper 
treatment  is  instituted. 

Treatment  of  laryngeal  tuberculosis  is  gen- 
eral and  local.  Everything  possible  must  be 
done  to  improve  the  strength  and  resistance 
of  the  patient.  Local  treatment  consists  of 
rest  of  the  voice,  local  applications,  light  ther- 
apy and  the  electric  cautery.  Some  are  de- 
bating the  advisability  of  vocal  rest,  saying 
that  exercise  of  the  larynx  betters  the  blood 
ppply  to  that  organ  and  should  promote  heal- 
ing. However,  none  has  had  the  nerve  to 
advise  this  as  a treatment. 


Applications  of  such  substances  as  lactic 
acid,  formalin  and  chalmoogra  oil  have  been 
disappointing,  and  I believe  at  times  danger- 
ous. Unless  one  is  very  gentle  it  is  easy  to 
abrade  the  mucosa  and  convert  an  infiltra- 
tion into  an  ulcer. 

Sunlight  reflected  into  the  larynx  by  means 
of  the  metal  Verba  mirrors  is  helpful  in  some 
cases,  unless  overdone  or  used  on  a patient 
too  sick  to  be  exposed  to  the  sun  rays. 

The  electric  cautery  is,  without  doubt,  the 
most  valuable  method  of  treatment  we  have. 
Similar  expressions  have  been  voiced  by  Kel- 
1am,®  Terry,^^  Looper  and  Schneider,^  Ste- 
phens,^® Spencer,®  Muskat,®  Wilkinson,^^  Sir 
St.  Clair  Thompson,^^  Woods, and  many 
others.  By  this  method  we  can  expect  heal- 
ing in  most  of  the  early  cases  and  relief  from 
pain  in  practically  all  of  the  advanced  cases. 

Healing  takes  place  after  use  of  the  electro- 
cautery, not  by  destruction  of  all  the  infected 
tissues,  but  by  the  development  of  an  inflam- 
matory zone  in  which  are  formed  new  blood 
vessels  and  fibroblasts.  The  fibroblasts  de- 
velop into  fibrous  tissue,  and  healing  ensues. 

The  one  great  problem  in  the  treatment  of 
laryngeal  tuberculosis  is  to  get  the  general 
practitioner  and  the  tuberculosis  specialist  to 
call  the  otolaryngologist  in  to  see  these  pa- 
tients before  the  laryngeal  lesion  has  reached 
a hopelessly  advanced  stage. 
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810  Bassett  Tower. 

ABSTRACT  OF  DISCUSSION 
Dr.  R.  E.  Windham,  San  Angelo:  Dr.  Vandevere  is 
to  be  congratulated  on  the  conciseness  of  his  paper 
and  the  completeness  with  which  the  subject  is  cov- 
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ered.  His  method  of  treatment,  I think,  is  the  ac- 
cepted one,  but  Dr.  Vandevere  did  not  mention  its 
most  important  asset,  other  than  a cure,  namely,  it 
enables  the  patient  to  eat  with  comfort,  which  is  one 
of  the  most  important  factors  in  treating  laryngeal 
tuberculosis. 

There  is  something  peculiar  in  the  mental  attitude 
of  a tuberculous  patient,  in  that  he  feels  if  he  can  eat 
his  condition  will  be  mastered,  that  the  pulmonary 
phase  of  his  condition  will  be  easily  handled  if  the 
laryngeal  discomfort  can  be  controlled  to  the  degree 
that  he  can  eat  with  comfort.  Therefore,  I feel  that 
the  actual  cautery  is  very  efficacious  and  should  be 
consistently  applied  even  though  we  do  not  expect 
to  effect  a cure. 

Dr.  Vandevere  (closing) : I appreciate  the  discus- 
sion. It  is  true  that  we  can’t  expect  a marked  im- 
provement in  laryngeal  tuberculosis  when  the  pul- 
monary lesion  is  advancing,  but  I have  seen  an  occa- 
sional patient  of  this  type  improve  and  even  get  well 
under  the  use  of  the  electric  cautery.  Rest,  as  I stat- 
ed in  the  paper,  is  most  valuable.  Silence  should  be 
insisted  upon,  especially  if  the  vocal  cords  are  in- 
volved. 

Pain  should  be  controlled  by  any  method  possible. 
Reflected  sunlight  will  help  some  patients;  injection 
with  alcohol  or  section  of  the  superior  laryngeal  nerve 
may  be  necessary,  but  it  is  surprising  how  many  are 
given  relief  by  use  of  the  electric  cautery. 


EYE  INJURIES* 

BY 

JOHN  H.  CARTER,  M.  D. 

BEAUMONT,  TEXAS 

As  ophthalmologists,  preservation  of  vi- 
sion in  an  injured  eye  is  often  entrusted  to 
us,  and  it  is  therefore  our  duty  and  responsi- 
bility to  give  the  utmost  care  to  any  injured 
eye,  whether  it  be  only  a simple  foreign  body 
injury  or  one  of  a more  serious  nature.  Espe- 
cially is  this  true  in  those  unfortunate  indi- 
viduals who  already  have  only  one  seeing  eye, 
and  it  has  been  surprising  to  me  in  routine 
practice  to  find  the  number  of  patients  with 
this  serious  handicap.  The  value  of  good  vi- 
sion is  sometimes  not  fully  appreciated  until 
some  unhappy  circumstance  or  injury  brings 
it  to  our  attention.  It  was  forcibly  brought 
to  my  mind  several  years  ago  following  a con- 
centrated sulphuric  acid  burn  of  one  of  my 
eyes,  which  blinded  and  disabled  me  ove*r  a 
period  of  weeks  and  months.  This  accident 
also  demonstrated  to  me  how  serious  an  eye 
injury  can  be  and  still  leave  the  eye  prac- 
tically normal  with  no  visual  disturbance  re- 
maining. Even  though  the  eyes  are  fairly 
well  protected  from  injury  by  their  location 
in  the  orbital  cavities,  by  their  coverings, 
and  accessory  structures,  yet  they  are  not 
infrequently  subjected  to  injury  in  every  day 
life  and  especially  around  machinery. 

Our  most  common  eye  injuries  may  be 
classed  as  contusions,  simple  foreign  bodies, 
such  as  loose  lashes,  sand,  cinders,  corneal 
abrasions,  and,  especially  around  factories, 
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emory  dust,  steel,  burns,  including  exposure 
to  welding  torches,  and  the  rhore  deeply 
seated  injuries  caused  by  perforating  objects 
or  instruments.  As  in  any  injury,  our  first 
aim  is  to  remove  the  cause,  if  it  still  remains, 
and  secondly  to  aid  in  the  repair  of  the  dam- 
age done.  The  removal  of  a simple  foreign 
body  from  the  eye  is  usually  very  simple  and 
regarded  so  much  so,  even  by  the  laity,  that 
patients  come  into  our  offices  with  in- 
flamed painful  eyes  with  a history  of  a friend 
or  fellow-worker  having  previously  tried  to 
get  a cinder  out  of  the  eye  with  a tooth-pick, 
match,  or  the  corner  of  a wet  handkerchief 
(usually  moistened  by  the  mouth)  or  some 
other  object.  It  is  sometimes  this  type  of 
injury,  rather  than  a more  severe  one,  that 
leads  to  visual  impairment  and  loss  of 
vision.  Therefore,  I wish  to  stress  the  im- 
portance of  handling  this  type  of  simple 
injury  as  if  it  were  that  of  a more  serious 
nature.  The  sooner  a foreign  body  is  re- 
moved, and  by  the  simplest  method  that  will 
cause  the  least  trauma  to  the  eye  tissue,  the 
more  favorable  is  a quick  uneventful  recov- 
ery with  good  vision. 

A loose  or  loosely  adherent  foreign  body 
may  oftentimes  be  removed  with  no  more 
trauma  than  that  produced  by  gently  brush- 
ing with  a small  cotton-wound  applicator, 
moistened,  as  with  dry  cotton  there  is  a 
tendency  for  some  of  the  cotton  fibers  to 
remain  when  applied  to  a wet  surface,  and 
besides  the  applicator  is  not  sufficiently  com- 
pact when  dry.  In  the  case  of  more  adherent 
foreign  bodies,  or  the  so-called  embedded 
ones,  a properly  sterilized  spud  or  similar 
instrument  is  inserted  beneath  the  object, 
and  it  is  gently  lifted  from  its  bed,  after 
the  eye  has  been  previously  anesthetized. 
Butyn  is  my  preference  for  the  anesthetic. 
A point  I wish  to  emphasize  here  is  the  use 
of  a proper  spud  or  instrument  in  removing 
foreign  bodies.  Oftentimes  the  spud,  from 
careless  handling  or  dropping,  becomes  bent, 
dulled,  corrugated  or  nicked  at  the  point 
which,  of  course,  may  cause  it  to  traumatize 
the  tissues  with  which  it  comes  in  contact, 
setting  up  a keratitis  or  conjunctivitis  that 
may  give  more  trouble  than  the  original  for- 
eign body  injury.  Frequently  I examine  my 
spud  before  use  with  the  aid  of  a magnifying 
glass,  as  is  done  with  cataract  knives  before 
using.  Corneal  stains  and  charred  tissue 
sometimes  left  by  metal  foreign  bodies 
should,  of  course,  be  removed  as  completely 
as  is  possible  and  practical.  As  to  the  use 
of  atropine  and  a bandage,  I do  not  think 
them  advisable  or  necessary  in  the  milder 
injury  cases,  as  a bandage  will  retain  the 
secretions  and  the  atropine  causes  discom- 
fort from  its  mydriatic  effort.  In  the  deeper 
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seated  injury  cases,  however,  I think  both  the 
atropine  and  bandage  are  of  great  advantage 
and  value  in  putting  the  eye  at  rest,  thus 
aiding  healing  and  helping  to  prevent  compli- 
cations. Mild  antiseptics  in  the  eye,  follow- 
ing any  injury,  no  matter  how  trivial,  are 
routinely  used  in  my  practice.  Where  eye 
medication  is  prescribed  for  home  use,  I 
think  its  use  should  be  under  observation 
and  not  left  to  the  patient’s  discretion  as  to 
when  it  should  be  discontinued,  as  is  some- 
times done.  As  we  all  know,  the  continued 
use  of  some  drugs  will  aggravate  certain 
conditions  which  we  may  be  treating,  or 
may  set  up  some  complicating  condition,  such 
as  atropine  conjunctivitis  or  argyrosis, 
from  the  continued  use  of  atropine  and  the 
silver  salts,  respectively. 

Many  of  us  sometimes  become  lax  in  what 
I think  is  very  important  in  eye  work,  the 
keeping  of  simple,  though  complete,  detailed 
records  of  cases.  This  is  particularly  im- 
portant in  industrial  accident  cases  where 
litigations  may  arise  at  some  later  date. 
Vision  should  always  be  recorded  both  be- 
fore and  after  treatment  is  completed,  when 
the  patient  is  discharged.  Even  though  the 
pre-treatment  vision  is  often  worthless,  a 
rough  estimate  of  it  is  sometimes  very  val- 
uable and  a protection  to  the  parties  con- 
cerned. For  example,  an  amblyopic  eye  is 
sometimes  the  seat  of  a simple  injury  and  a 
malingerer  will  sometimes  base  his  blindness 
on  this  simple  type  of  injury.  In  treating 
eye  injuries,  it  is  also  important  to  note  any 
previous  abnormalities  or  injuries  about  the 
eye. 

Perforating  wounds  of  the  orbit  constitute 
a class  of  injuries  which  need  particular  care 
and  judgment  in  handling,  not  only  on 
account  of  the  structures  which  may  have 
been  injured  in  the  path  of  trauma,  but  also 
on  account  of  the  possibility  of  infection 
which  may  have  been  carried  in  with  the 
object.  Wherever  practical  and  possible,  any 
foreign  body  should  be  removed  from  the 
orbit,  either  through  the  entry  wound  or 
through  a new  surgical  wound,  and  with  the 
magnet  where  applicable,  after  careful  locali- 
zation. Prolapsed  or  protruding  tissue  in 
the  path  of  injury  should  be  replaced  or 
excised.  A gaping  wound  in  the  cornea  is 
either  sutured  through  the  corneal  layers  or 
covered  with  a conjunctival  flap  until  the 
wound  is  healed.  Perforating  wounds  of  the 
cornea  with  injury  of  the  lens  lead,  or  may 
lead,  to  cataract  formation  which  may  not  be 
evident  at  the  time  of  injury  but  days  or 
weeks  later. 

One  of  the  greatest  responsibilities  oph- 
thalmologists have  is  that  of  decision  as  to 
whether  or  not  an  injured  eye  should  be 


enucleated,  for  on  it  may  depend  the  life  of 
a patient  or  the  possibility  of  sympathetic 
blindness.  The  more  conservative  of  us  have 
saved  eyes,  as  far  as  the  globe  is  concerned, 
only  to  have  the  patient  come  back  later  re- 
questing an  enucleation  for  cosmetic  or  other 
reasons,  while  the  less  conservative,  no  doubt, 
have  wondered  at  times  if  they  had  not  been 
too  hasty  in  their  early  enucleations.  In 
doubtful  cases  I am  always  glad  to  seek  the 
advice  of  a fellow  specialist.  Another  impor- 
tant question  that  sometimes  arises  for  de- 
cision, especially  in  medicolegal  cases,  is  that 
concerning  the  part  injury  plays  to  an  al- 
ready diseased  eye.  No  doubt  many  or  all  of 
us  have  seen  keratitis  follow  an  eye  injury  in 
a patient  with  positive  wassermann  test.  I 
don’t  think  there  is  any  doubt  about  injury 
flaring  up  some  old  disease  condition,  such 
as  a syphilitic  keratitis  or  possibly  other 
diseases,  though  a patient  will  sometimes 
deny  any  previous  disease. 

In  a discussion  of  eye  injuries,  let  us  not 
forget  that  type  of  injury  caused  by  a severe 
blow  or  jar  to  the  eye  without  external  evi- 
dence. Among  the  results  of  such  injury  may 
be  mentioned  iridodialysis,  dislocation  of 
lens,  cataract  formation  and  detached  retina, 
and  though  these  injuries  are  not  every  day 
occurences  they  do  occur.  They  should  be 
kept  in  mind  especially  in  compensation  cases 
wherever  there  has  been  a severe  blow  about 
the  eye,  and  the  prognosis  carefully  made. 

Another  type  of  injury  which  warrants  a 
guarded  prognosis  is  that  of  burns  from  cer- 
tain chemicals,  such  as  ammonia  and  lime, 
especially.  The  seriousness  of  such  burns 
may  not  be  apparent  at  first  sight,  but  later 
the  damaging  results  become  evident.  There- 
fore, it  is  very  important  to  rid  the  eye  of 
these  chemicals  as  well  as  any  other  foreign 
substance  as  soon  as  possible  after  the  injury, 
as  a few  minutes  time  may  mean  the  saving 
of  an  eye  or  the  preservation  of  good  vision. 
Though  we  try  usually  to  get  some  neutraliz- 
ing agent  as  a lavage,  one  is  not  always  avail- 
able and  a mechanical  cleansing  and  washing 
will  sometimes  be  unusually  effective,  at 
least  until  more  scientific  treatment  can  be 
given.  Other  burns  about  the  eyes  are  occa- 
sioned by  steam,  hot  metals,  sparks  and 
flame.  The  lids  usually  catch  the  brunt  of 
the  burn,  thereby  protecting  the  more  deli- 
cate tissues  of  the  eye  itself.  These  burns, 
when  superficial,  usually  leave  no  permanent 
injury,  excepting  perhaps  a conjunctivitis, 
while  the  deeper  ones  may  leave  scar  forma- 
tion or  adhesions.  When  the  chemical  sub- 
stances get  past  the  lids,  the  guards  of  the 
eye,  some  permanent  injury  may  result,  caus- 
ing some  marring  defect,  loss  of  vision,  or 
even  the  eye  itself. 
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Sympathetic  ophthalmia  following  severe 
eye  injury,  usually  of  the  perforating  type, 
and  in  the  ciliary  region,  fortunately  does  not 
occur  as  frequently  as  formerly,  due  to  better 
knowledge  and  treatment  of  the  type  of  in- 
jury which  it  is  most  likely  to  follow.  This 
condition  should  be  distinguished  from  oph- 
thalmic irritation,  the  latter  being  a mild 
condition  which  usually  passes  off  without 
any  damging  results,  while  the  sympathetic 
ophthalmia  may  result  in  the  loss  of  an  eye. 
Early  enucleation  in  a severely  injured  eye 
where  vision  will  be  lost,  is  the  best  and  only 
preventive  against  this  condition  and  even 
then  is  sometimes  of  no  avail. 

In  this  paper,  I have  not  tried  to  present 
anything  new.  I have  merely  attempted  to 
emphasize  the  importance  of  not  overlooking 
details  in  the  management  of  simple  or  more 
common  eye  injuries.  I think  it  is  our  duty 
not  only  to  properly  treat  and  care  for  these 
injuries,  but  to  aid  in  their  prevention  as  far 
as  possible.  With  the  increased  machinery  of 
the  modern  times  and  with  the  increase  in 
the  number  of  automobiles  with  their  pro- 
portion of  accidents,  we  may  expect  more 
injuries  in  the  future.  Prevention  is  much 
to  be  desired  to  the  cure  of  any  condition. 
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ABSTRACT  OF  DISCUSSION 

Dr.  William  Lapat,  Houston:  A paper  on  eye 
injuries  is  always  well  worth  while.  It  is  worth 
while,  if  for  no  other  reason  than  to  bring  before 
us  the  truth  that  eyes  with  minor  eye  injuries,  such 
as  imbedded  foreign  bodies  in  the  cornea,  are 
potentially  lost  eyes.  It  is  worth  while  because 
it  helps  us  to  remember  that  although  we  may 
remove  hundreds  of  foreign  corneal  bodies  without 
any  mishap,  the  next  two  or  three  may  develop 
severe  corneal  -ulcers  and  result  in  lost  eyes.  Our 
own  and  the  experiences  of  others  will  teach  us 
sooner  or  later  to  handle  these  cases  with  a great 
deal  more  respect  than  the  type  of  injury  seems  to 
warrant. 

Injuries  due  to  corneal  foreign  bodies  are  almost 
one  thousand  times  more  frequent  than  all  other 
eye  injuries,  with  the  result  that  a sister,  a brother, 
an  employer,  and  an  employee,  and  of  course  a 
general  physician  will  remove  them  with  impunity. 
They  remove  the  foreign  body  and  leave  the  stain. 
Most  foreign  bodies  leave  a stain  on  the  cornea,  and 
unless  the  stain  is  removed,  which  usually  is  not 
easy,  the  patient  is  in  no  way  helped.  When  a foreign 
body  is  removed  and  the  stain  allowed  to  remain, 
the  eye  does  very  well  for  twenty-four  hours,  then  it 
becomes  markedly  irritated,  has  to  be  curetted,  and 
the  man  loses  from  four  to  six  days  from  his  work. 
We  must  remember  that  a man  receives  no  com- 
pensation unless  he  is  away  from  work  eight  days 
or  longer.  If  a man  is  making  twenty-five  or  thirty 
dollars  a week  and  loses  four  or  five  days  without 
compensation,  a hardship  has  been  forced  upon  him. 
If  the  stain  is  removed  at  the  same  time  that  the 
body  is  removed,  the  eye  clears  up  in  twenty-four 
hours. 


The  question  of  whether  or  not  a patch  should  be 
put  over  the  eye,  is  hard  to  answer.  Corneal  abra- 
sions certainly  heal  much  more  quickly  under  a 
closed  eye.  In  my  own  cases  if  the  conjunctiva  shows 
no  pus  (minute  particles  of  pus  may  be  shown  by 
instilling  a drop  of  fluorescein),  I always  close 
the  eye. 

Intra-ocular  foreign  bodies  are  always  interesting 
and  usually  most  devastating  to  the  eye.  One  must 
not  always  rely  upon  the  a:-ray,  for  I have  on  sev- 
eral occasions  seen  negative  a;-ray  reports,  when 
clinical  signs,  such  as  a pin  point  hole  in  the  iris, 
and  a pin  point  hole  in  the  cornea,  are  present. 

I think  the  important  points  as  far  as  prognosis  is 
concerned,  are  the  size  of  the  body  and  the  location 
of  its  entrance.  Foreign  bodies  larger  than  the  size 
of  a pin’s  head  do  so  much  damage  in  going  in  and 
coming  out,  that  the  end  results  as  a rule  are  not 
good.  We  all  know  that  entrance  in  the  ciliary  zone 
makes  the  prognosis  bad. 

The  economic  factor  is  important.  The  insurance 
company  and  the  employer  make  every  effort  to 
keep  medical  costs  low.  The  employee  often  does 
not  present  himself  for  minor  injuries,  saying  he 
would  rather  take  a chance  than  ask  for  a treatment 
order  slip.  The  result  is  a delay  of  two  or  three 
days  before  the  patient  presents  himself.  The 
causes  of  the  high  cost  are  threefold:  the  num- 
ber of  injuries,  the  number  of  employees  that  claim 
injuries  which  are  not  injuries  and  failure  of  many 
physicians  to  realize  that  the  fee  charged  should  be 
about  what  the  injured  employee  could  pay  if  he 
were  paying  for  his  own  treatment. 

Dr.  V.  R.  Hurst,  Longview:  Injuries  of  the  eyes 
form  the  most  important  part  of  the  ophthalmolo- 
gist’s practice,  particularly  in  the  industrial  centers. 

Dr.  Carter  has  given  us  a clear  and  concise  presenta- 
tion on  this  subject. 

I agree  with  him  that  it  is  not  necessary  to  use 
atropine  in  every  case  of  a slight  injury  to  the  eye. 
This  applies  particularly  to  those  found  so  fre- 
quently in  the  eyes  of  railway  employees  where  there 
are  small  particles  of  sand,  emery  or  cinders  em- 
bedded very  superficially  in  the  cornea.  Of  course  i 
this  does  not  apply  to  cases  where  there  is  extensive 
corneal  abrasion  or  a deeply  embedded  foreign  body. 

Injuries  of  the  eye  from  exposure  to  ultra-violet 
light  have  become  more  frequent  with  the  increased  j 
use  of  the  electric  welding  torch.  The  lesion  pro-  I 
duced  is  a conjunctivitis  with  a superficial  keratitis, 
involving  in  most  cases  only  the  epithelium,  although  I 
it  is  possible  in  long  and  repeated  exposures  to  have  < 

the  deeper  structures  involved.  There  is  more  j 

danger  of  the  retina  being  damaged  in  aphakic  eyes,  i 
where  there  is  no  lens  absorption  of  the  rays.  This  I 
reaction  is  of  a photochemical  nature  and  is  dif-  j 
ferent  from  the  lesion  in  the  retina  found  so  often  j 

following  viewing  an  eclipse  which  is  thermal  and  i 

caused  by  infra-red  rays.  The  reaction  due  to  i 

exposure  to  electric  welders  comes  on  following  a i 

latent  period  of  six  to  eight  hours,  the  time  being  j 

in  an  inverse  proportion  to  the  intensity  of  the  ^ 

exposure.  It  is  important  to  keep  this  in  mind,  as  4 

the  patient  will  frequently  wake  up  in  the  middle  I 
of  the  night  with  intense  pain  in  his  eyes,  having  1 

gone  to  bed  with  no  discomfort  whatsoever.  Since  i 

the  usual  short  exposures  never  involve  the  retina,  : 
the  patients  who  complain  of  marked  defect  in  vision  i 
after  a few  days  are  usually  malingerers. 

Dr.  F.  H.  Newton,  Dallas:  I am  grateful  to  Dr.  I 
Carter  for  this  excellent  presentation.  Two  phases  ' 
may  be  emphasized.  First,  aseptic  prophylaxis  in 
removing  foreign  bodies  from  the  cornea.  The  usual  ( 
treatment  solutions  should  not  be  used,  but  all  solu-  ) 
tions  should  be  prepared  specially  for  the  individual 
case  to  guard  against  infection.  Second,  the  healing  i 
of  extensive  ulcers  of  the  cornea  after  the  active 
infection  has  been  stopped  or  following  a chemical 
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burn  can  be  gi-eatly  hastened  and  the  discomfort 
markedly  diminished  by  completely  covering  the 
cornea  with  bulbar  conjunctiva.  The  conjunctiva 
should  be  loosened  all  the  way  around  the  limbus 
and  dissected  back  to  the  fornix  to  lessen  the  pull 
on  the  sutures.  Even  then  the  sutures  will  begin 
to  come  loose  in  seven  days  but  can  be  reinserted 
as  needed.  The  rapidity  of  healing  and  the  comfort 
secured  are  much  appreciated  by  the  patient. 

Dr.  E.  M.  Arnold,  Houston:  In  treating  eye 
injuries  it  is  exceedingly  important  to  take  a good 
history.  In  cases  in  which  a patient  states  that 
something  struck  him  in  the  eye  while  he  was  strik- 
ing a piece  of  steel  with  a hammer,  and  on  inspec- 
tion all  that  is  seen  is  a contusion  of  the  bulbar 
conjunctiva,  an  x-ray  examination  should  always  be 
made. 

In  the  general  run  of  intra-ocular  foreign  bodies 
cases  I do  not  think  it  is  necessary  to  use  atropine. 
To  be  denied  the  use  of  a perfectly  normal  eye,  save 
for  the  atropinization  for  ten  days,  is  a considerable 
handicap  to  an  industrial  worker. 

Dr.  Lester  H.  Quinn,  Dallas:  In  all  penetrating 
injuries  of  the  eyeball,  I give  tetanus  antitoxin  and 
ten  million  typhoid  bacilli  intravenously  to  aid  in 
preventing  infection.  I have  had  no  intra-ocular  in- 
fections since  using  this  procedure. 

Dr.  Oscar  B.  Nugent,  Chicago:  There  is  one  point 
that  I would  like  to  make  that  has  not  been  men- 
tioned in  the  paper,  i.  e.,  the  extra-cranial  method 
of  x-ray  examination  for  the  purpose  of  diagnosing 
very  small  pieces  of  metal,  wood,  glass,  stone,  etc., 
in  the  anterior  segment  of  the  eye.  Sometimes,  fol- 
lowing an  injury,  these  small  particles  enter  the  eye 
and  produce  blood  from  the  iris  and  it  is  impossible 
to  make  a quick  diagnosis. 

Dr.  Vogt,  of  Zurich,  Switzerland,  described  this 
method  some  years  ago,  but  I have  changed  it  some- 
what in  that  I do  not  use  the  particular  film  that 
he  describes.  I find  that  an  ordinary  dental  film 
is  all  that  is  necessary.  One  corner  of  the  film  is 
placed  in  the  inner  canthus  of  the  eye  with  its  plane 
parallel  to  the  visual  axis,  the  patient  holding  the 
film  and  forcing  it  back  as  far  as  possible;  the 
x-ray  is  then  placed  to  the  temporal  side  and  a very 
short  exposure  made.  Some  practice  is  required  to 
get  the  right  type  of  exposure.  One  should  go  by 
the  eyelashes.  If  the  eyelashes  show  well  upon  the 
plate,  it  should  be  a fairly  good  exposure  to  dem- 
onstrate these  foreign  substances  in  the  anterior 
chamber.  I have  used  this  method  since  it  was 
described  about  eight  years  ago,  and  I have  found 
it  very  valuable. 

Dr.  R.  E.  Windham,  San  Angelo:  Dr.  Carter  has 
covered  the  subject  very  thoroughly  and  has  given 
us  a very  interesting  paper  which  contained  much 
food  for  thought.  One  point  which  he  failed  to  men- 
tion in  his  postoperative  treatment  after  the  removal 
of  foreign  bodies,  is  to  treat  the  patient  so  that  he 
will  continue  to  be  comfortable  after  the  initial 
operative  anesthetic  has  worn  off.  In  this  connec- 
tion, it  is  my  custom  to  fill  the  eye  with  an  anes- 
thetic ointment  such  as  holocain,  2 per  cent,  and 
apply  a dressing,  leaving  it  preferably  12  to  24 
hours.  When  this  has  been  done  the  patient  will 
not  return  to  the  office  insisting  that  you  have  not 
removed  all  the  foreign  particles. 


Concentrated  Anti-Pneumococcic  Serum,  Types  I 
and  II  (New  and  Nonofficial  Remedies,  1936,  p. 
375). — Also  marketed  in  packages  of  one  syringe 
containing  20,000  units  each  of  types  I and  II  pneu- 
mococci. E.  R.  Squibb  & Sons,  New  York. — J.  A. 
M.  A.,  Oct.  17,  1936. 
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Since  the  clinical  appearance  of  glomus 
tumors  is  at  times  so  obscure  (subungual) 
and  since  the  first  report  of  glomus  tumor  in 
English  appeared  only  two  years  ago,  and 
since  permanent  relief  of  exquisite  pain 
promptly  follows  simple  excision,  the  follow- 
ing case  is  briefly  recorded. 

Two  recent  articles,  one  by  Jirka  and  Send- 
er!^ and  one  by  Cole  and  Sroub^  have  appeared 
in  The  Journal  of  the  American  Medical  Asso- 
ciation. Their  articles  carry  a bibliography 
which  was  made  complete  by  Rothberg’s  cor- 
respondence^ 

Mrs.  S.  C.,  a white  woman,  aged  31,  was  first  seen 
on  Sept.  21,  1935,  complaining  of  a painful  right 
thumb.  The  pain  was  not  continuous  but  was  pre- 
cipitated by  light  trauma  at  the  base  of  the  thumb- 
nail. The  pain  radiated  up  the  arm  to  the  shoulder. 
Compresses,  hot  or  cold,  were  of  no  avail.  She  her- 
self had  determined  that  strapping  the  thumb-nail 
tightly  with  adhesive  gave  her  relief  from  pain. 

When  first  seen  a tentative  diagnosis  of  a “vas- 
cular anomaly”  was  made.  A roentgenogram  of  the 
thumb  showed  an  overgrowth  of  cartilage  on  the 
distal  phalanx.  It  was  suggested  that  this  be  re- 
moved surgically  but  the  patient  refused. 

The  thumb  on  casual  inspection  showed  no  change 
from  the  normal.  On  close  inspection  a pale  bluish 
or  cyanotic  lunula  could  be  seen  under  the  proximal 
medial  corner  of  the  nail.  There  was  no  correspond- 
ing bluish  discoloration  at  the  base  of  the  left  thumb- 
nail. The  color  was  constant.  No  temperature  or 
color  changes  were  noted  associated  with  the  pain. 
The  slightest  trauma  at  the  bluish  site  on  the  nail 
produced  exquisite  pain,  radiating  from  the  thumb 
up  to  the  shoulder. 

After  the  report  by  Jirka  and  Scuderi  on  glomus 
tumor  was  published,  the  patient  was  contacted  and 
a positive  clinical  diagnosis  of  glomus  tumor  was 
made. 

Under  local  anesthesia  the  nail  was  removed,  dis- 
closing a small  globular  reddish  tumor  about  five 
millimeters  in  diameter.  This  was  excised  and  the 
tissue  examined  by  hematoxylin  and  eosin  stain  in 
the  routine  manner. 

Histological  examination  disclosed  a non-encapsu- 
lated  tumor  which  was  very  vascular;  some  sections 
showed  nerve  tissue,  and  the  conspicuous  cells  were 
large  round  or  oval  cells  with  large  deep-staining 
nuclei  abundantly  packed  between  the  blood  vessels. 
These  corresponded  to  glomus  cells  with  their  faintly 
staining  cytoplasm.  Histologically,  the  picture  was 
typical  of  glomus  tumor  with  numerous  blood  vessels, 
nerve  tissue  and  glomus  cells. 

The  patient  made  an  uneventful  recovery.  The  nail 
is  regrowing  nicely,  and  there  is  complete  absence  of 
radiating  pain  over  the  previous  site  of  the  tumor. 

SUMMARY  AND  CONCLUSIONS 

A typical  case  of  subungual  glomus  tumor 
is  reported  with  typical  pathological  findings. 
Excision  under  local  anesthesia  gave  a com- 
pletely satisfactory  cure  eight  years  after  on- 
set of  symptoms. 
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Medical  Arts  Building. 

A CASE  OF  THROMBO-ANGIITIS 
OBLITERANS  IN  A NEGROID 

BY 

GEORGE  W.  PARSON,  M.  D. 

TEXARKANA,  TEXAS 

A proved  case  of  thrombo-angiitis  obliter- 
ans has  not  been  reported  in  the  Negro.  Gem- 
milL  recorded  a questionable  case  in  1926. 
In  1933  Mahorner"  wrote,  “Reports  are  lack- 
ing of  its  occurrence  in  full-blooded  Negroes.” 
A recent  communication  stated  that  he  had 
never  seen  a case  in  a Negro  nor  in  a mulatto 
and  that  he  knew  of  no  authentic  case  reports. 
Horton^  and  his  Mayo  Clinic  associates,  Herr- 
mann® and  others  who  have  observed  large 
series  of  cases  have  not  had  an  unquestionable 
case  under  their  care.  It  seemed  worth 
while,  therefore,  to  record  the  following  case ; 

A negroid  man,  aged  27,  was  first  seen  July  16, 1932, 
because  of  a painful  ulcer  on  the  dorsum  of  the  right 
first  toe. 

The  patient  was  five-eighths  white  and  three- 
eighths  Negro.  His  maternal  grandmother  was  half 
white  (English)  and  half  Negro  and  his  maternal 
grandfather  was  half  white  (American)  and  half 
Negro.  His  mother  was,  therefore,  half  white  and 
half  Negro.  His  paternal  grandmother  was  half 
white  (French)  and  half  Negro  and  his  paternal 
grandfather  was  white  (Irish).  His  father  was, 
therefore,  a quadroon  or  one-fourth  Negro.  The 
father,  a physician,  committed  suicide  at  the  age  of 
38  years.  His  mother,  a school  teacher,  and  one 
brother  were  living  and  well. 

The  patient  was  married  at  the  age  of  21,  and  was 
divorced  two  years  later.  There  were  two  pregnan- 
cies. Each  was  terminated  by  a miscarriage,  the 
first  during  the  thii'd  month  of  pregnancy  and  the 
other  during  the  second  month.  The  former  wife  was 
reported  to  be  living  and  well. 

Since  the  age  of  twelve  years,  the  patient  had 
smoked  from  fifteen  to  twenty-five  cigarettes  daily. 
He  was  a heavy  drinker  of  whiskey  and  at  one  time 
used  morphine  fairly  regularly  for  several  months. 

The  patient  had  malaria  and  tonsillitis  as  a child, 
scrofula  as  a boy,  influenza  in  1918  and  pneumonia 
in  1928.  In  1925,  at  the  age  of  20  years,  he  had 
a penile  lesion  which  required  two  months  to  heal.  It 
was  complicated  by  a suppurating  bubo  in  the  right 
inguinal  region.  He  was  given  five  doses  of  neoars- 
phenamine  intravenously.  A blood  Wassermann 
test  made  after  the  second  dose  was  reported  negative 
and  no  lesions  suggestive  of  secondary  syphilis  ever 
developed. 

The  present  illness  began  some  time  during  1925, 
about  seven  years  before  the  patient  was  seen.  (It 
was  not  possible  to  determine  whether  the  onset  was 
before  or  after  the  development  of  the  penile  lesion.) 
The  first  symptom  was  bilateral  calf  and  arch  pain. 
The  pain  was  induced  by  walking  and  relieved  by  rest. 
During  the  winter  of  1926  vasomotor  phenomena  ap- 
peared. The  toes  of  both  feet  became  chalky  white 
when  exposed  to  cold  and  bluish-red  when  they  were 


warmed.  The  feet  were  usually  cold  and  it  was  diffi- 
cult to  keep  them  comfortably  warm.  Superficial 
phlebitis  was  first  noted  in  the  early  part  of  1927.  It 
developed  in  the  legs  and  at  various  times  involved 
veins  of  both  legs.  Later  in  1927,  a doctor  was  con- 
sulted because  of  increasing  difficulty  in  walking  and 
edema  of  the  feet  and  ankles.  A diagnosis  of  rheu- 
matism and  syphilis  was  made.  The  blood  Wasser- 
mann test  was  negative.  Antirheumatic  treatment 
was  prescribed,  and  five  or  six  intravenous  injections 
of  neoarsphenamine  were  given.  No  improvement 
was  noted.  Another  physician  made  a diagnosis  of 
“fallen  arches.”  Treatment  was  ineffectual  and  the 
patient  became  progressively  worse.  Early  in  1929 
vasospastic  phenomena  appeared  in  the  third  and 
fourth  fingers  of  both  hands.  In  June  1929,  a dark 
bluish  spot  developed  between  the  left  first  and  sec- 
ond toes.  Several  more  doses  of  neoarsphenamine 
were  administered,  again  without  benefit.  A section 
was  taken  from  the  ulcer  for  microscopic  study*  and 


Fig.  1.  Photograph  of  patient  taken  December  1935. 

the  ulcer  was  cauterized.  This  was  followed  by  a 
spreading  of  the  gangrenous  area  and  the  appearance 
of  severe  rest  pain.  The  pain  was  constant  day  and 
night  and  was  not  completely  relieved  by  morphine. 
In  August  1929,  the  left  leg  was  amputated  about 
seven  inches  below  the  knee.  The  stump  required 
seven  months  to  heal. 

From  early  in  1930  until  the  fall  of  1931  the  patient 
was  practically  symptom  free.  He  was  up  and  around 
on  crutches,  had  no  claudication  in  arms  or  legs  and 
apparently  had  no  recurrence  of  edema  or  superficial 
phlebitis.  Occasionally  there  were  mild  vasospastic 
phenomena  in  the  fourth  and  fifth  fingers  of  both 
hands.  Similar  phenomena  reappeared  in  the  right 
first  toe  late  in  1931.  In  December  1931,  a small  dark 
spot  was  noted  at  the  base  of  the  nail  of  the  right 

♦Microscopic  study  of  the  tissue  removed  was  made  by  Dr.  Mar- 
vin D.  Bell  of  Dallas,  Te.xas.  Dr.  Bell  diagnosed  "Adenocarcino- 
ma originating  from  sweat  glands.  Apparently  of  low  malig- 
nancy and  slow  to  metastasize.”  In  December  1932,  Dr.  Bell  re- 
examined his  sections  and  made  the  same  diagnosis.  He  was  kind 
enough  to  send  me  a slide  which  was  studied  by  Dr.  M.  L.  Rich- 
ardson. Dr.  Richardson’s  diagnosis  was  endothelioma  of  very 
low  grade  malignancy.  He  stated  that  some  pathologists  called 
that  type  of  lesion  adenoma  of  sweat  glands. 
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first  toe.  The  patient  thought  it  was  an  ingrown  toe- 
nail and  picked  at  it.  Spreading  occurred  and  severe 
rest  pain  developed.  Seven  or  eight  more  doses  of 
neoarsphenamine  were  given  and  again  without  the 
least  benefit.  Severe  rest  pain  continued  and  sleep 
was  impossible  except  when  the  patient  was  drunk. 
Superficial  phelebitis  recurred  on  the  right  leg  and 
foot.  In  June  1932,  the  ulcer  was  excised.  The  gan- 
grenous area  spread  more  rapidly  then,  and  edema 
of  the  foot  and  ankle  reappeared. 

There  had  been  no  phlebitis,  claudication  nor  tro- 
phic changes  in  the  upper  extremities.  The  patient 
complained  of  vague  cardiac  symptoms  which  appar- 
ently occurred  only  when  he  was  intoxicated  and  of 
some  pain  in  the  lower  right  abdominal  quadrant 
associated  with  gas  and  bloating. 

The  patient  had  negroid  features.  His  hair  was 
long  and  wavy.  (Fig.  1,  recent  photograph.)  Suffer- 
ing was  obvious.  He  sat  with  the  right  foot  dependent 
and  grasped  tightly  with  both  hands.  He  was  68 
inches  tall  and  weighed  132  pounds.  The  blood  pres- 
sure was  150  systolic  and  100  diastolic  and  the  pulse 
rate  was  100.  The  pupils  were  equal  and  reacted  to 
light  and  in  accommodation.  The  ocular  fundi  were 
negative;  the  retinal  arteries  were  not  sclerosed.  No 
signiHcant  abnormalities  were  found  on  examining 
the  teeth,  thyroid,  heart  and  lungs.  The  tonsils  ap- 
peared chronically  infected.  There  was  slight  ten- 
derness in  the  lower  right  abdominal  quadrant.  On 
the  dorsum  of  the  penis  there  was  a large  old  scar. 
Multiple  small  discrete  lymphnodes  were  palpable  in 
both  inguinal  regions  and  there  was  an  old  scar  in  the 
right.  The  epitrochlear  nodes  were  also  palpable. 
Deep  and  superficial  reflexes  were  normal  and  no 
abnormal  reflexes  were  elicited.  The  left  lower  ex- 
tremity had  been  amputated  about  five  inches  below 
the  knee.  The  stump  was  cold.  The  right  foot  was 
moderately  edematous  (Fig.  2a),  and  there  was  ac- 
tive superficial  phlebitis  on  the  lateral  aspect  of  its 
dorsum  (Fig.  2a).  Subsiding  superficial  phlebitis 
was  present  on  the  antero-lateral  surface  of  the 
right  leg.  On  the  dorsum  and  lateral  surface  of  the 
first  toe,  there  was  an  area  of  moist  gangrene  (fig. 
2a).  The  tissues  between  the  first  and  second  toes 
were  moist  and  macerated  and  on  the  mesial  surface 
of  the  second  toe  there  were  multiple  small  super- 
ficial ulcers.  The  whole  foot  was  cold.  When  it  was 
elevated,  marked  blanching  of  all  the  toes  occurred 
and  when  it  was  dependent  there  was  marked  rubor. 
There  was  always  profuse  sweating  of  the  foot  when 
the  ulcer  was  examined  or  treated.  No  edema,  phle- 
bitis, trophic  disturbances  nor  postural  color  changes 
were  present  in  the  upper  extremities.  But  there 
was  definite  and  sustained  pallor  of  the  right  hand 
when  the  ulna  artery  was  obstructed  by  digital  pres- 
sure after  the  hand  had  been  tightly  closed  for  one 
minute  and  then  opened.  (Compression  test  of  Al- 
len^). The  responses  with  compression  of  the  right 
ulnar  and  left  I’adial  and  ulnar  arteries  were  normal. 
Pulsations  were  normal  in  the  right  femoral,  brachial 
and  ulnar  arteries  and  in  the  left  brachial,  radial  and 
ulnar  arteries.  They  were  slightly  reduced  in  the 
left  femoral  and  right  popliteal  arteries,  moderately 
reduced  in  the  right  radial  artery,  barely  perceptible 
in  the  right  posterior  tibial  artery  and  could  not  be 
felt  in  the  right  dorsalis  pedis  artery.  (Left  poste- 
rior tibial  and  dorsalis  pedis  arteries  amputated.) 
Skin  temperatures,  measured  with  a mercury  skin 
thermometer,  were  always  normal  in  the  upper  ex- 
tremities. No  reading  was  found  lower  than  91°  F. 
(32.5°C.).  The  temperature  of  the  stump  of  the  left 
leg  was  always  too  low  to  register,  less  than  83°  F. 
(28°C.).  That  of  the  toes  of  the  right  foot  varied 
from  less  than  83°F.  (28°  C.)  to  90°  F.  (32°C.).  The 
higher  readings  were  recorded  when  vasodilatation 
had  been  induced  by  intravenous  injections  of  typhoid 
vaccine. 


Urinalyses  were  negative.  Hemoglobin  was  70 
per  cent;  erythrocytes  numbered  3,480,000,  and  the 
leukocytes,  9,500.  The  differential  count  showed  86 
per  cent  neutrophiles  and  14  per  cent  lymphocytes. 
The  blood  Kahn  test  was  negative.  The  values  for 
blood  sugar  and  blood  urea  were  within  normal  limits. 
Roentgenograms  of  the  thorax  and  of  the  right  foot 
and  leg  were  negative.  Sections  of  veins  for  micro- 
scopic study  were  not  taken  and  the  spinal  fluid  was 
not  examined. 

Treatment  consisted  of  rest  of  the  affected  extrem- 
ity, postural  exercises,  the  administration  of  seda- 
tives, including  whiskey,  and  of  the  injection  of  com- 
bined typhoid  vaccine  intravenously. 

The  response  to  treatment  was  slow;  the  gangrene 
extended;  edema  increased  and  appeared  in  the  leg. 


Fig.  2a,  Right  foot  showing  gangrene,  edema  and  superficial 
phlebitis,  latter  indicated  by  arrows.  Photograph  taken  August 
5,  1932. 

b.  Photograph  taken  in  October.  1932.  Note  separation  of 
gangrenous  area  and  edema  of  foot. 

and  severe  rest  pain  continued.  However,  by  Sept. 
20,  1932,  two  months  after  treatment  was  instituted, 
there  was  definite  evidence  of  improvement.  Edema 
was  less,  analgesics  and  sedatives  were  no  longer  re- 
quired, the  leg  could  be  kept  in  the  horizontal  posi- 
tion continuously  for  two  to  three  hours,  and  there 
was  beginning  healing  around  the  margins  of  the 
gangrenous  area.  At  this  time,  and  while  the  patient 
was  receiving  large  doses  of  typhoid  vaccine  intrave- 
nously from  three  to  six  times  weekly,  daily  chills, 
with  temperature  as  high  as  102°F.,  developed.  This 
reaction  continued  for  about  ten  days  without  any 
additional  vaccine  and  with  rapid  improvement.  No 
more  phlebitis  appeared;  a line  of  demarcation  de- 
veloped (Fig.  2B)  and  by  Nov.  1,  1932,  the  gan- 
grenous tissues  had  completely  separated  and  the 
projecting  bone  was  removed  without  pain.  Subse- 
quently, treatment  was  very  unsatisfactoi’y.  The 
patient  began  drinking  and  smoking  heavily.  He 
walked  a great  deal  and  repeatedly  injured  the  foot. 
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Only  a few  more  injections  of  vaccine  were  given. 
However,  healing  continued  though  slowly,  and  in 
about  six  months  it  was  complete  except  for  a small 
draining  sinus  on  the  plantar  surface  of  the  first  toe. 

The  patient  was  reexamined  Dec.  16,  1935.  He 
was  continuing  the  life  of  extreme  dissipation,  but 
the  disease  was  in  a remission.  There  had  been  no 
recurrence  of  superficial  phlebitis,  vasospastic  phe- 
nomena, edema,  rest  pain  or  claudication.  The  find- 
ings on  general  examination  were  essentially  the 


Fig.  3.  Appearance  of  the  foot  December  16,  1935. 

same  as  on  former  examinations,  except  that  pulsa- 
tions could  not  be  felt  in  the  right  posterior  tibial 
artery  and  those  in  the  right  popliteal  artery  were 
moderately  reduced.  Postural  color  changes  were 
still  present  in  the  right  foot.  The  small  sinus  on 
the  plantar  surface  of  the  first  toe  remained  open. 
All  laboratory  tests  including  the  blood  Kahn,  were 
negative.  Roentenograms  of  the  thorax  and  of  the 
right  foot  and  leg  were  negative,  except  for  atrophy 
of  the  bones  of  the  toes  and  foot. 

Figure  3 shows  the  appeax’ance  of  the  foot  at  the 
time  of  the  last  examination.  The  patient  was  seen 
again  May  2,  1936.  The  sinus  which  had  been  pres- 
ent on  the  plantar  surface  of  the  right  first  toe  ap- 
peared completely  healed. 

DISCUSSION 

A typical  case  of  thrombo-angiitis  obliter- 
ans occurring  in  a negroid  is  reported.  The 
age  and  sex,  the  course,  with  long  remissions 
and  exacerbations,  the  symptoms  and  signs, 
which  included  all  those  commonly  found  in 
the  disease  and  which  indicated  both  venous 
and  arterial  insufficiency,  form  a classical 
clinical  picture  of  Buerger’s  disease.  Only 
pathological  confirmation  is  lacking.  It  is 
regretted  that  microscopic  studies  of  the  in- 
flamed veins  were  not  made.  The  opportu- 
nity may  recur  at  some  future  time.  The  age, 
the  migrating  phlebitis,  the  involvement  of 
the  upper  extremities,  the  type  of  gangrene, 
the  presence  of  edema  and  the  absence  of  de- 
monstrable sclerosis  in  the  retinal  and  periph- 


eral arteries  and  in  the  aorta  exclude  arterio- 
sclerosis as  a factor  in  producing  this  picture. 
The  condition  obviously  is  not  Raynaud’s  dis- 
ease. It  is  extremely  improbable  that  syph- 
ilis was  etiologically  important.  A positive 
diagnosis  of  syphilis  was  never  made.  The 
genital  lesion  was  accompanied  by  a suppur- 
ating inguinal  bubo,  no  dark  field  examina- 
tions were  made,  the  blood  Wassermann  and 
Kahn  tests  were  always  negative,  and  the  pa- 
tient had  received  from  20  to  25  intravenous 
injections  of  neoarsphenamine.  If  the  pa- 
tient does  have  syphilis,  who  would  say  that 
he  does  not  also  have  thrombo-angiitis  oblit- 
erans? No  attempt  is  made  to  evaluate  the 
pathological  findings  reported  on  the  sections 
removed  from  the  gangrenous  area  that  de- 
veloped on  the  left  foot  in  1929.  The  pres- 
ence of  intermittent  claudication,  coldness  of 
the  foot,  severe  rest  pain,  and  so  forth,  and 
the  slow  healing  of  the  stump  after  amputa- 
tion of  the  leg,  all  indicate  that  there  was  cir- 
culatory insufficiency  in  the  extremity. 

SUMMARY 

A report  is  made  of  a classical  example 
of  thrombo-angiitis  obliterans  occurring  in  a 
man  of  mixed  white  and  Negro  blood.  Photo- 
graphs of  the  patient  and  of  one  of  the 
involved  extremities  are  included. 
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Otoflex  Not  Acceptable. — The  Council  on  Physical 
Therapy  reports  that  the  Otoflex,  manufactured  by 
the  Otoflex  Corporation,  Milwaukee,  is  a device  for 
generating  tones  which  are  audible  within  the  or- 
dinary sound  range.  These  tones  are  generated  by 
an  electric  oscillator  making  use  of  vacuum  tubes. 
The  frequency  of  the  tones  may  be  changed  at  will 
and  the  volume  increased  or  decreased.  An  electric 
motor  provides  a method  whereby  the  tone  may  be 
automatically  varied  from  very  low  to  very  high 
pitch.  The  sound  is  applied  to  the  ear  by  means  of 
telephone  receivers.  The  device  was  tested  in  a 
clinic  acceptable  to  the  Council.  In  this  investiga- 
tion thirty-one  persons  were  treated,  twenty-one 
women  and  ten  men.  More  than  a thousand  treat- 
ments were  given.  The  results  of  the  investigation 
were  not  convincing,  since  no  significant  changes 
in  hearing  were  noted,  either  for  the  better  or  for 
the  worse.  In  the  opinion  of  the  Council,  the  cor- 
responding changes  in  hearing  would  have  been 
noted  if  the  patients  had  not  used  the  instrument 
at  all.  In  view  of  the  negative  results  of  the  in- 
vestigation, the  Council  on  Physical  Therapy  voted 
not  to  include  the  Otoflex  in  its  list  of  accepted  de- 
vices.— J.  A.  M.  A.,  Aug.  15,  1936. 
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UNDULANT  FEVER  AND  ITS 
RELATION  TO  PUBLIC 
HEALTH* 

BY 

F.  B.  GREEN,  D.  V.  M.f 

LUFKIN,  TEXAS 

Undulant  fever,  variously  known  as  Malta 
fever,  Bang’s  disease,  Brucelliasis,  and  infec- 
tious or  contagious  abortion,  and  in  Texas 
and  New  Mexico  as  slow  fever,  goat  fever, 
or  Rio  Grande  fever,  is  a baffling  and  com- 
plex disease  and  the  subject  of  much  contro- 
versy among  investigators  today.  It  is 
classified  as  a febrile  disease,  and  is  not 
unlike  other  bacteremias,  such  as  typhoid 
fever,  malaria  and  tuberculosis.  Its  range  of 
virulence  is  so  great  and  its  aspects  so 
varied  that  many  human  cases  come  and  go 
without  medical  attention. 

From  an  inexplicable  disease  of  goats  and 
man,  thought  to  be  cantoned  only  in  the 
Island  of  Malta,  undulant  fever  has  been 
found  to  be  a world-wide  threat  to  the  health 
of  man  and  animals.  It  is  not  now  regarded 
as  a mere  medical  curiosity.  Since  the  dis- 
ease has  been  studied  systematically,  it  is 
quite  generally  agreed  that  the  rarity  of 
undulant  fever  was  only  apparent.  And  un- 
questionably brucelliasis  infections  have 
reached  such  prominence  in  the  cadre  of  con- 
tagions that  both  the  medical  and  veterinary 
service  will  be  obliged  to  handle  them  with 
considerable  vigor  in  the  future. 

As  a disease  of  many  forms,  undulant 
fever  in  the  human  has  no  parallel.  It  may 
be  latent  or  fulminating,  acute,  subacute  or 
chronic,  local  or  general,  febrile  or  afebrile, 
inflammatory  or  non-inflammatory.  Clin- 
ically the  disease  is  characterized  by  a 
profuse  perspiration,  constipation,  and  fre- 
quent relapses,  often  accompanied  by  pains 
of  a rheumatic  nature.  Undulant  fever  is 
further  remarkable  for  its  low  mortality  and 
long  drawn  out  and  indefinite  duration. 

In  recent  years  undulant  fever  has  ap- 
peared sporadically  or  in  endemic  form 
throughout  the  United  States.  It  especially 
prevails  along  the  Rio  Grande  River.  And 
for  the  past  25  years  goat-raising  sections 
of  Texas  have  a history  of  this  complex  dis- 
ease among  humans  drinking  goats’  milk  or 
being  associated  with  the  goat  raising  in- 
dustry. However,  recent  investigations  by 
Alice  C.  Evans,  a bacteriologist  employed  by 
the  United  States  Public  Health  Service, 
have  proved  that  the  cow  and  hog  also  con- 
tribute to  undulant  fever  infections  in  man. 
Other  animals  may  harbor  the  infection  but 
are  of  no  concern  in  disseminating  the  dis- 
ease. 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Houston,  May  26,  1936. 

t Veterinarian,  State  Department  of  Health,  Austin,  Texas. 


Since  Evans  identified  abortion  disease  of 
cattle  with  Malta  fever  of  goats,  extensive 
research  has  resulted  in  further  classifica- 
tion of  the  disease  and  its  causative  agents 
into  three  distinct  types,  known  as  bacillus 
abortus  (bovine)  which  commonly  affects 
cattle,  bacillus  abortus  (porcine)  a type  af- 
fecting hogs,  and  the  bacillus  melitensis  (the 
type  found  in  goats),  and  the  strain  usually 
found  among  humans  suffering  from  undu- 
lant fever. 

In  the  cow  and  goat  undulant  fever  is 
considered  a chronic  malady;  its  most  com- 
mon clinical  symptom  is  a tendency  for  the 
female  of  the  species  to  abort.  The  udder  of 
the  infected  animal  contains  and  eliminates 
the  germ  for  a widely  variable  time.  Some 
clear  up,  while  others  carry  the  infection 
always.  Brucella  abortus  does  not  always 
produce  evidence  of  udder  disturbance,  yet 
its  presence  signifies  a perpetuation  of  the 
disease.  From  a public  health  standpoint 
the  significance  of  this  fact  alone  is  cause 
for  alarm,  in  that  this  obscure  disease 
attacks  and  focalizes  at  the  source  of  our 
nation’s  milk  supply.  And  were  it  not  for 
the  seemingly  slight  susceptibility  of  human 
beings  to  this  particular  strain  of  the  organ- 
ism, drinking  raw  cows’  milk  would  be  a 
dangerous  business.  This  fact  has  been 
further  amplified  in  the  past  year  or  since 
Federal  abortion  tests  have  been  made  on 
thousands  of  dairy  herds  throughout  the 
United  States,  and  it  is  astounding  to  learn 
that  at  least  20  per  cent  of  all  cows  being 
milked  in  Texas  were  found  to  be  affected 
with  the  disease. 

In  summarizing,  the  highlights  on  undu- 
lant fever  and  its  relation  to  public  health 
are : undulant  fever  is  the  greatest  economic 
problem  facing  the  cattle  industry  today;  it 
is  far  more  prevalent  in  humans  than  the 
medical  profession  is  led  to  believe;  no  dis- 
ease in  modern  times  should  receive  more 
consideration  in  an  attempt  to  clarify  it 
further. 

The  agglutination  precipitation  test  has 
made  it  possible  to  detect  the  disease  in  both 
man  and  animals.  In  the  medical  profession 
the  agglutination  test  should  be  a routine 
procedure  as  an  aid  in  a differential  diag- 
nosis of  all  atypical  fevers. 

Due  to  the  low  heat  resisting  powers  of  the 
germ,  pasteurization  has  minimized  the 
dangers  of  undulant  fever  infection  through 
the  ingestion  of  milk.  While  the  drinking  of 
milk  is  the  usual  way  in  which  the  disease  is 
transmitted,  the  modes  of  entry  are  varied 
and  correspond  somewhat  to  those  of  typhoid 
infections,  in  that  the  germ  may  gain 
entrance  to  the  human  body  through  direct 
contact  with  infected  material,  abrasion  of 
the  skin,  absorption  through  the  mucous 
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membrane,  and  the  bites  of  insects.  Labora- 
tory workers,  meat-handlers,  and  veterina- 
rians are  the  most  common  subjects  of 
contact  infection. 

Undulant  fever  appeared  this  past  summer 
almost  to  the  stage  of  an  epidemic  along  the 
entire  length  of  the  Mexican  border.  It  was 
endemic  throughout  Texas.  Sporadic  cases, 
undoubtedly  of  goat  origin,  were  traced  from 
Laredo  to  El  Paso.  In  response  to  a question- 
naire, Finley  of  Cameron  county,  Lower  Rio 
Grande  Valley,  made  the  following  report: 

“I  am  of  the  opinion  that  a close  check  would 
have  revealed  300  to  350  cases  within  the  past  year, 
conservatively  speaking.  Only  during  the  past  6 
to  8 months  have  the  doctors  awakened  to  the  neces- 
sity of  making  a differential  diagnosis  between 
undulant  fever  and  some  types  of  malaria  that  are 
prevalent  here.  Immediately,  positive  laboratory 
reports  began  to  climb  in  favor  of  undulant  fever. 
The  Cameron  county  laboratory  had  150  positive 
agglutination  tests  on  suspected  patients.  I would 
say  that  the  probable  source  of  infection  has  been 
cows  in  about  95  per  cent  of  cases,  and  goats  in 
the  remainder.  Cameron,  Hidalgo,  and  Willacy 
counties  made  blood  tests  on  6,687  cattle  and  found 
743  reactors.  Some  herds  supplying  raw  milk  ran 
50  per  cent  reactors.” 

It  would  appear  from  the  above  report 
that  the  cow  is  emitting  bovine  abortus  ba- 
cilli into  the  milk  supply  of  the  lower  Rio 
Grande  Valley,  while  the  goat  is  contributing 
to  the  infection  farther  up  the  river. 

Prevention  and  control  measures  of  undu- 
lant fever  depend : 

(1)  Primarily  upon  the  ability  of  the 
practicing  physician  to  recognize  the  disease, 
as  90  per  cent  of  these  cases  are  diagnosed 
as  malaria,  typhoid  and  paratyphoid  fever. 
I have  had  numerous  interviews  with  per- 
sons who  have  suffered  undulating  febrile 
attacks,  muscular  rheumatism,  arthritis  and 
orchitis  for  months  before  receiving  a proper 
diagnosis  through  a laboratory  blood  test. 

(2)  Secondarily  upon  health  officials  and 
veterinarians  who  should  be  charged  with 
the  responsibility  of  blood-testing  all  cows 
and  goats  supplying  milk  for  human  con- 
sumption and  the  elimination  of  all  reactor 
animals  through  segregation  or  destruction, 
preferably  destruction.  In  areas  where  the 
disease  is  prevalent  or  known  to  exist,  the 
blood  test  should  have  precedence  over  the 
test  for  tuberculosis.  Until  the  source  of  the 
infection  is  determined,  all  milk  should  be 
boiled  or  pasteurized.  Humans  having  the 
disease  should  be  treated  upon  the  same 
principles  as  laid  down  for  typhoid  fever. 
General  sanitary  measures  should  be  en- 
forced. The  suppression  of  flies  and  mosqui- 
toes, allaying  of  dust,  and  the  promotion  of 
cleanliness  should  not  be  neglected. 

ARSTRACT  OF  DISCUSSION 

Dr.  W.  A.  King,  San  Antonio:  I wish  to  con- 
gratulate Dr.  Green  on  his  excellent  paper.  This  is 
a very  important  topic,  at  least  for  the  communities 


in  my  section  of  the  State.  We  have  recently  passed 
a new  milk  ordinance  in  San  Antonio,  and  one  of 
the  provisions  therein  confers  upon  the  health  offi- 
cer the  authority  to  have  all  dairy  cattle  tested  for 
the  B.  abortus  before  the  milk  can  be  sold  there. 
This  ordinance  is  now  being  enforced  in  the  San 
Antonio  milk  shed.  All  retail  raw  milk  producers 
must  have  their  cattle  tested,  and  the  herd  cleaned 
out,  or  they  must  sell  their  milk  to  the  pasteurization 
plant. 

Dr.  M.  D.  Levy,  Houston:  In  the  diagnosis  of 
undulant  fever  reference  has  been  made  to  the  ag- 
glutination test.  I wish  to  call  attention  to  the  fact 
that  this  test  is  negative  in  some  15  to  25  per  cent 
of  proven  cases  of  undulant  fever,  and  if  depend- 
ence is  placed  entirely  upon  this  means  of  diag- 
nosis a large  percentage  of  cases  will  be  missed. 

During  the  past  year  considerable  attention  has 
been  directed  towards  the  skin  test  as  a diagnostic 
procedure.  This  test  is  performed  by  using  the 
ordinary  commercial  mixed  vaccine  of  abortus  and 
mellitensis  organisms,  0.02  cc.  being  injected  intra- 
cutaneously  in  much  the  same  way  as  the  well 
known  Schick  test  is  done.  Positive  reactions  are 
manifested  within  six  to  twenty-four  hours  by  an 
area  of  erythema  around  the  site  of  injection.  In 
very  sensitive  cases  a small  necrotic  area  may 
appear  at  the  site  of  injection  and  the  systemic 
symptoms  may  be  exaggerated. 

In  about  5 per  cent  of  proven  cases  the  skin  test 
may  not  be  positive,  and  it  should  be  also  borne 
in  mind  that  the  skin  reaction  will  always  be  posi- 
tive in  any  individual  who  has  had  undulant  fever. 
This  should  be  borne  in  mind  in  doubtful  cases  as  a 
skin  test  may  show  a positive  reaction  as  a result 
of  an  infection  years  before. 

My  personal  experience  with  the  skin  test  has 
been  very  satisfactory,  as  I have  been  able  to  diag- 
nose five  or  six  cases  by  this  method  when  the 
agglutinative  reactions  were  entirely  negative. 

Dr.  E.  W.  Prothro,  Sweetwater:  This  paper  is 
timely  and  I have  enjoyed  it.  In  the  public  health 
field  we  need  more  such  information.  I am  par- 
ticularly interested  in  the  skin  test.  We  have  skin- 
tested  practically  all  of  the  school  children  in  Nolan 
county  for  tuberculosis.  Most  of  them  know  why 
they  were  tested  and  are  entering  into  the  program 
of  prevention  with  zest. 

We  have  for  years  tested  our  dairy  herds  for 
tuberculosis.  Last  year  all  milk  cattle  and  10  per 
cent  of  the  range  cattle  were  tested,  with  a finding 
of  less  than  one-half  of  one  per  cent  of  reactors. 

I believe  our  next  program  should  be  to  skin 
test  our  children  for  undulant  fever. 

I should  like  to  ask  the  speaker  how  much  depend- 
ence we  may  put  in  these  tests  in  children,  and 
whether  animals  may  be  skin  tested  for  undulant 
fever  similarly  to  the  tuberculosis  test  in  animals. 


Fresh  Compressed  Yeast,  Dried  Yeast,  and  Yeast 
Extracts  Are  Special  Purpose  Foods. — The  Council  on 
Foods  reports  that  these  products  are  useful  for  in- 
ci'easing  the  vitamin  Bi  and  G content  of  the  diet. 
Fresh  yeast  and  dried  yeast  if  taken  in  sufficient 
quantity  have  a mild  laxative  effect  on  many  per- 
sons. Compressed  fresh  yeast,  dried  yeast  and  yeast 
extracts  therefore  come  within  that  class  of  foods  des- 
ignated as  “special  purpose  foods”  in  the  Rules  and 
Regulations  of  the  Council  on  Foods.  To  be  eligible 
for  acceptance,  tbe  labels  and  advertising  for  these 
yeast  products  shall  prominently  display  the  desig- 
nation “special  purpose  food,”  list  the  ingredients 
other  than  yeast  substances,  state  the  percentages 
in  close  proximity  to  product  name,  and  give  the  vita- 
min Bi  and  G unitages  determined  bv  biologic  assay. 
—J.  A.  M.  A.,  Oct.  17, 1936. 
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RELATIVE  VALUES  IN  PUBLIC 
HEALTH  WORK* 

BY 

EUGENE  0.  CHIMENE,  M.  D. 

AUSTIN.  TEXAS 

Modern  public  health  administration,  un- 
like many  of  the  other  sciences,  has  not  had 
a long  period  of  steady  growth,  but  born  in 
the  midst  of  some  temporary  emergency  it 
has  advanced  by  leaps  and  bounds  in  the  past 
fifty  years.  It  is  not  surprising  that  this 
growth  has  been  erratic,  that  uniformity  in 
method  has  not  been  attained,  and  that  in 
many  sections  of  the  United  States  the  widest 
divergence  exists  not  only  in  the  minds  of 
the  laity,  but  in  the  minds  of  the  medical 
profession  as  well,  as  to  what  constitutes 
sound  public  health  procedure.  The  time  has 
arrived,  however,  when  definite  steps  must 
be  taken  to  clarify  our  notions  in  this  field 
of  endeavor,  and  surely  no  one  is  in  a better 
position  to  take  the  lead  in  such  an  under- 
taking than  the  health  administrators  them- 
selves. 

This  general  lack  of  uniformity  and  com- 
parability of  health  services  in  various 
cities  and  states  was  strikingly  brought  to 
light  by  the  surveys  made  during  the  last 
decade  by  a number  of  national  agencies  in- 
terested in  health  administration.  Promi- 
nent among  these  surveys  were  those  made 
by  the  United  States  Public  Health  Service, 
The  American  Public  Health  Association, 
and  the  now  disbanded  American  Child 
Health  Association.  In  1930  the  surveys 
made  for  the  White  House  Conference  on 
Child  Health  and  Protection  again  brought 
forcibly  into  view  the  wide  diversity  of  prac- 
tices in  the  field  of  child  health  protection. 
All  of  these  surveys  focused  attention  on  the 
question  of  the  relative  value  of  the  admin- 
istrative methods  in  use  in  the  different 
areas  surveyed.  Surely  all  of  them  were  not 
bad,  nor  were  all  of  them  good,  in  spite  of 
the  fact  that  as  physicians  we  had  so  often 
heard  it  said  that  when  there  is  a great  mul- 
tiplicity of  remedies  for  the  same  disease  the 
chances  are  that  none  of  the  remedies  is  of 
any  considerable  value.  In  a field  so  broad 
and  in  the  midst  of  such  confusion  it  is  un- 
likely that  any  single  individual  could  work 
out  a solution  to  the  problem,  but  instead 
there  was  an  evident  need  for  group  thinking 
and  planning. 

Einstein  has  told  us  that  all  is  relative, 
and  as  health  officers  we  must  agree  with 
him,  for  our  concept  of  values  in  the  field  of 
public  health  work  has  undergone  radical 
changes  from  time  to  time  as  our  knowledge 
has  advanced.  The  earliest  efforts  of  pub- 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Houston,  May  27,  1936. 


lie  health  work  were  directed  toward  the 
control  of  communicable  diseases,  even  be- 
fore the  nature  of  these  diseases  was  known. 
The  development  of  the  science  of  bacteriol- 
ogy opened  up  huge  new  fields ; sanitary  sci- 
ence spread  rapidly  for  a while  along  the  line 
of  control  of  environment.  Water  supplies 
and  systems  of  sewage  disposal  were  items  of 
major  importance.  The  control  of  food  and 
milk  supplies  were  given  places  of  first  rank 
in  endeavors  of  those  who  would  promote 
the  public  health.  Somewhat  later  came  the 
interest  in  tuberculosis  control,  the  health  of 
the  school  child,  and  at  the  beginning  of  the 
century  a widespread  movement  to  reduce 
our  infant  mortality.  With  the  work  of  the 
Children’s  Bureau  on  maternity  and  infancy 
came  a new  realization  of  our  health  needs 
and  interest  again  shifted.  Out  of  the  school 
programs  of  the  earlier  days  developed  a con- 
sciousness of  the  lack  of  interest  we  were 
displaying  in  the  health  of  the  run-about  and 
pre-school  child.  Once  the  period  of  infancy 
was  over,  and  there  was  no  longer  any  need 
for  supervision  in  the  preparation  of  formu- 
las and  the  like,  our  interest  in  the  child 
waned,  and  was  not  recaptured  until  the  child 
entered  our  purview  again  in  the  course  of 
all  too  routine  school  examinations.  Then  we 
discovered  we  had  allowed  him  four  to  six 
years  in  which  to  develop  preventable  de- 
fects. The  World  War  forced  upon  our  at- 
tention the  extent  of  the  ravages  of  syphilis 
and  gonorrhea,  and  for  a time  under  the  in- 
fluence of  the  stimulation  of  the  national 
government  extensive  efforts  were  made  for 
the  eradication  of  these  diseases.  Unfortu- 
nately, in  many  sections  of  the  country  inter- 
est later  dwindled  in  this  most  important  pub- 
lic health  field.  In  recent  years,  the  mount- 
ing toll  of  deaths  from  heart  disease,  cancer 
and  accidents  has  demanded  attention  from 
official  and  nonofficial  agencies  interested 
in  health  conservation.  Over  a period  of 
years,  leaders  have  watched  the  evolution  of 
health  education  from  the  elementary  stage 
of  a dry  as  dust  formal  talk  on  some  medical 
subject  by  a physician  trained  in  curative 
medicine  to  the  intricate  pattern  and  tech- 
niques of  the  modern  day  programs  with 
their  psychological  and  pedagogical  bases  and 
social  viewpoints. 

With  this  shifting  of  emphasis  and  inter- 
est even  the  most  astute  health  administra- 
tors found  it  difficult  or  impossible  to  steer 
a safe  course.  Buffeted  first  by  this  group 
or  that,  each  interested  in  some  other  phase 
of  health  protection,  and  with  no  established 
standards  or  guides  it  is  small  wonder  that 
many  of  them  went  off  first  on  one  tangent 
and  then  another,  doing  a little  of  this  and 
a little  of  that  and  getting  no  really  durable 
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or  significant  accomplishments  in  any  field. 
In  their  enthusiasm  or  familiarity  with  some 
one  particular  type  of  work,  many  of  them 
went  far  beyond  the  point  of  diminishing  re- 
turns, only  to  find  their  expenditures  all  out 
of  proportion  to  their  accomplishments.  No 
business  could  be  operated  upon  such  a hap- 
hazard basis.  And  public  health  administra- 
tion had  become  a business. 

Along  with  the  depression  came  a demand 
for  decreased  expenditures  by  governmental 
and  nongovernmental  agencies.  No  longer 
were  generous  contributors  satisfied  with  ex- 
travagantly high  per  visit  costs  of  nursing 
associations;  appropriating  bodies  insisted 
upon  bedrock  minimums  of  per  unit  treat- 
ment in  venereal  disease,  tuberculosis  and 
child  health  clinics.  In  many  instances 
budgets  were  slashed  not  only  beyond  the 
point  of  efficiency  but  vital  services  were 
eliminated  as  a so-called  economy.  For  part 
of  this  destructiveness,  at  least,  health  ad- 
ministrators had  only  themselves  to  blame. 
Because  of  their  training  as  medical  men  only 
the  medical  side  of  public  health  administra- 
tion had  received  attention  with  total  disre- 
gard of  such  elementary  business  procedures 
as  accurate  record  systems,  cost  accounting, 
sound  advertising  policy,  and  the  develop- 
ment of  community  good-will.  In  an  emer- 
gency the  vast  majority  of  health  adminis- 
trators were  unable  to  justify  the  economic 
necessity  of  the  work  they  were  carrying 
forward.  Many  of  them  were  unable  to  pick 
out  the  elements  in  their  program  which 
could  be  most  easily  curtailed  or  modified, 
and  still  maintain  those  phases  of  the  work 
which  were  yielding  the  greatest  returns 
from  the  funds  expended. 

To  enable  the  health  administrator  to  over- 
come some  of  these  difficulties,  and  to  give 
him  a perspective  broader  than  could  be  got- 
ten from  his  close  range  view  several  nation- 
al organizations  interested  in  health  admin- 
istrations have  prepared  certain  guides.  Not- 
ably among  these  are  the  Appraisal  Form 
for  City  Health  Work  and  the  Appraisal  Form 
for  Rural  Health  Work  of  the  American  Pub- 
lic Health  Association.  The  two  forms  are 
similar  in  principle  and  differ  only  in  the 
adaptation  of  the  latter  to  the  rural  field. 
Primarily,  the  forms  are  designed  to  aid  the 
health  administrator  in  planning  his  program 
and  in  evaluating  the  activities  of  the  various 
units  of  his  organization ; secondly,  their  use 
will  provide  a simple  and  clear-cut  picture 
of  the  achievements  and  needs  of  the  organi- 
zation. It  is  obvious  that  such  a comprehen- 
sive picture  is  needed  for  the  understanding 
of  those  responsible  people  and  groups  upon 
whose  support  the  health  service  must  rely, 
and  yet  who  have  neither  the  opportunity  nor 


the  special  knowledge  for  an  independent  ap- 
praisal. 

We  may  compare  an  appraisal  of  a city’s 
health  service  to  the  stock  taking  of  a mer- 
chant. He  sorts  his  merchandise  into  various 
types  and  finds  out  which  ones  are  deficient 
or  where  there  is  a surplus;  he  thus  has  a 
definite  basis  for  his  selling  program,  for 
necessary  additions  or  curtailments.  Through 
the  use  of  the  appraisal  form  the  health  ad- 
ministrator is  equipped  with  similar  informa- 
tion. At  present,  the  form  is  divided  into 
four  sections : Common  Services,  Preventable 
Disease  Activities,  Activities  for  the  Promo- 
tion of  Hygiene  of  the  Individual,  and  Sani- 
tation Activities.  Each  of  these  sections  is 
further  subdivided,  and  to  each  subdivision 
is  assigned  a score  of  100  points.  But  real- 
izing that  all  services  are  not  of  equal  im- 
portance for  the  development  of  a well 
rounded  program,  due  consideration  being 
given  to  the  present  state  of  development  in 
the  particular  fields  of  activity,  the  section 
totals  are  not  added  directly  to  obtain  the 
total  score,  but  are  first  multiplied  by  a 
weighting  factor  which  attempts  to  express 
the  relative  importance  of  that  particular 
activity  for  the  whole  health  control  program. 
Thus,  while  in  former  years  the  development 
of  a safe  water  supply  was  of  paramount  im- 
portance, and  still  retains  this  importance  in 
the  general  field  of  health  protection,  the  fact 
remains  that  at  the  present  time  practically 
all  cities  of  any  considerable  size  are  pro- 
vided with  a reasonably  safe  water  supply, 
and  less  weight  is  therefore  assigned  to  this 
item  than  to  some  other  phase  of  the  work 
which  is  of  relatively  greater  importance  at 
the  present  time.  The  heaviest  weight  of 
155  is  given  to  acute  communicable  diseases, 
the  smallest  of  45  to  vital  statistics,  not  that 
the  latter  is  of  least  importance,  but  like  wa- 
ter supply  control  is  already  well  developed 
and  backed  by  adequate  legal  enforcement 
measures  in  the  vast  majority  of  cities. 
School  hygiene  is  given  a weight  of  110, 
while  the  other  activities  for  the  promotion 
of  the  health  of  the  individual,  that  is,  mater- 
nity hygiene,  infant  hygiene  and  pre-school 
hygiene  are  each  weighted  at  90.  Tubercu- 
losis control  carries  this  same  weight,  which 
is  relatively  high  compared  to  venereal  dis- 
ease control  with  a weight  of  only  65,  not 
because  it  is  of  so  much  less  importance,  but 
because  more  definite  provisions  have  been 
made  for  this  type  of  work  in  the  bulk  of 
the  larger  cities.  General  sanitation  carries 
a weight  of  80,  food  and  milk  control  75, 
and  laboratory  services  60,  the  lower  weight 
of  the  latter  probably  being  based  on  the 
same  reasoning  as  mentioned  in  the  case  of 
vital  statistics  and  venereal  disease  control. 
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These  relative  weights  are,  of  course,  only 
I arbitrarily  assigned,  but  their  value  lies  in 
the  fact  that  they  represent  not  the  judgment 
I of  any  one  individual,  but  the  group  judg- 
ment of  a large  number  of  persons,  and  were 
; arrived  at  only  after  long  study  of  current 
practices  of  municipal  health  departments  in 
^ widely  scattered  sections  of  the  United 
I States.  In  the  same  way,  in  the  appraisal 
! form  numerical  standards  of  performance 
have  been  assigned  to  each  item  to  indicate 
its  relative  importance.  These  standards,  for 
the  most  part,  have  been  based  on  actual  prac- 
tice, and  are  equalled  or  exceeded  by  one- 
fourth  of  the  cities  from  which  data  were 
i available.  Thus,  a city  which  attains  a full 
score  on  an  individual  item  is  doing  as  good 
I or  better  work  in  that  line  as  75  per  cent  of 
our  American  cities. 

There  are,  to  be  sure,  certain  faults  inher- 
; ent  in  such  an  appraisal  form.  It  cannot 
■measure  the  quality  of  service,  nor  can  one 
form  meet  the  varying  needs  of  all  cities,  but 
beyond  question  of  a doubt  the  city  that 
meets  the  standards  of  the  form,  and  is  car- 
j rying  on  the  balanced  program  outlined  in  the 
form  is  doing  a better  job  of  health  protec- 
tion for  its  citizens  than  one  that  is  not. 
Obviously,  where  a city  has  special  problems 
either  because  of  geographical  situation  or 
social  composition  additions  must  be  made 
to  the  items  of  the  form,  and  emphasis  re- 
[ adjusted  to  meet  the  local  conditions.  The 
appraisal  form  should  be  looked  upon  as  a 
guide,  not  as  an  inflexible  pattern, 
f The  development  of  the  appraisal  forms 

I called  attention  to  the  fact  that  cities  or  rural 
districts  could  not  appraise  their  local  activ- 
ities satisfactorily  until  they  had  well-kept 

ij  records  available.  Furthermore,  in  order  for 

I I appraisals  to  be  comparable  there  must  be 
Ij  uniformity  in  definition  of  terms  used  in  re- 
:|  cording.  To  meet  this  situation,  a number 
S of  organizations  which  have  during  the  past 
i[;  twenty  years  been  collaborating  on  the  prep- 
;!  aration  of  a system  of  record  keeping  that 
j would  be  suitable  for  health  departments, 
K under  the  sponsorship  of  the  Commonwealth 
j Fund  have  recently  made  available  to  health 
1 1 administrators  complete  information  on  the 
i recording  of  local  health  work.  With  this 
I guide  at  hand  there  is  no  longer  any  need  for 
j each  health  department  to  develop  its  unique 
f system,  nor  for  the  health  administrator  to 
■ flounder  in  a sea  of  ignorance  of  the  activ- 
ities of  each  branch  of  his  organization. 

Early  records  used  in  public  health  work 
were  drawn  quite  naturally  from  hospital  or 
institutional  experience,  and  were  ill  adapted 
to  the  requirements  of  agencies  that  have  to 
do  with  individuals  with  whom  contact  was 
only  intermittent.  Items  of  such  forms  were 


of  little  or  no  value  from  an  administrative 
standpoint.  Random  notes  jotted  down  by 
one  individual  worker  were  found  to  be  quite 
useless  to  other  members  of  the  staff.  Uni- 
formity in  terms  and  in  recording  was  soon 
recognized  as  a necessity  in  order  that  both 
the  individual  worker  and  the  administrator 
may  know  what  has  been  done  for  the  case, 
what  its  present  status  is,  and  may  from  this 
statement  make  plans  for  its  future  guid- 
ance. 

Well  kept  records  not  only  serve  as  a tool 
in  the  care  of  the  particular  case,  but  should 
be  readily  available  to  all  who  are  concerned 
in  such  care  or  service.  Many  health  depart- 
ment records  are  of  service  to  voluntary 
agencies  and  to  private  physicians ; for  exam- 
ple, laboratory  reports  upon  specimens  sub- 
mitted for  diagnosis ; the  report  of  a physical 
examination  of  a patient  referred  to  a diag- 
nostic clinic  for  tuberculosis,  cancer  or  vene- 
real disease;  and  the  reporting  of  nursing 
service  rendered  to  an  individual  patient. 
Records  are  frequently  used  in  court  as  a 
statement  of  conditions  and  to  justify  a 
course  of  action.  Administrative  action 
within  the  department  itself  must  be  based 
on  accurate  records. 

It  is  only  through  accurate  records  that  the 
administrator  is  enabled  to  present  to  appro- 
priating bodies  definite  figures  showing  how 
money  is  being  spent,  how  services  are  dis- 
tributed, what  results  accrue,  and  the  effects 
of  a particular  phase  of  the  health  program. 
Without  a detailed  accurate  account  of  the 
service  to  individual  prenatal  or  infant  cases 
it  is  impossible  to  calculate  how  much  money 
is  being  spent  on  that  particular  service, 
what  the  unit  cost  of  such  service  is,  and 
whether  the  results  that  are  being  obtained 
are  commensurate  with  the  expenditures.  In 
the  fields  of  maternal  and  child  health  the 
National  Organization  for  Public  Health 
Nursing  has  developed  very  excellent  sys- 
tems of  cost  accounting  with  which  every 
health  administrator  should  be  thoroughly 
familiar. 

With  the  passage  of  the  Social  Security 
Act  there  will  be  an  increasing  tendency  for 
local  health  activities  to  become  more  close- 
ly allied  to  the  state  health  administration, 
which  makes  it  all  the  more  important  that 
records  and  reports  by  local  organizations  be 
uniform  and  comparable.  The  state  is  the 
logical  unit  from  which  a record  system 
should  originate  if  it  is  to  be  applicable  to  all 
health  units  in  the  state.  Such  a record  sys- 
tem developed  by  the  state  will  tend  to  make 
local  health  services  more  uniform,  since  the 
items  mentioned  on  the  form  will  have  a 
marked  influence  in  determining  the  scope 
and  character  of  the  service.  Such  forms 
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furnished  by  the  state  without  cost,  or  sold 
to  local  organizations  at  less  cost  than  they 
themselves  can  develop  and  print  them,  will 
do  much  to  offset  the  tendency  of  local  ad- 
ministrators to  develop  individual  record  sys- 
tems. Such  a system  of  records  on  a state- 
wide basis  would  not  only  add  to  the  efficien- 
cy and  economy  of  local  services,  but  would 
make  possible  the  transfer  of  personnel  and 
information  within  the  state  without  con- 
fusion. Furthermore,  the  local  administra- 
tor would  be  enabled  to  maintain  a balanced 
program  in  line  with  similar  units  within  the 
state,  and  would  have  a basis  of  comparison 
for  his  unit  expenditures  and  accomplish- 
ments. In  devising  such  a system  of  rec- 
ords, great  care  should  be  exercised,  how- 
ever, in  order  that  only  the  best  generally 
accepted  standards  of  health  administration 
be  used  as  a basis  for  recording,  and  that 
such  records  represent  group  and  not  indi- 
vidual opinion. 

In  the  periodic  appraisal  of  health  work 
based  on  accurate  and  complete  records  the 
health  administrator  has  the  most  sensitive 
instrument  for  determining  the  degree  to 
which  the  community  has  bestirred  itself  to 
protect  and  advance  communal  health.  Such 
an  appraisal  should  serve  as  a tool  which  is 
useful  not  only  to  the  health  administrator  in 
the  evaluation  of  the  relative  worth  of  the 
various  activities  of  his  own  program  and 
the  integration  of  all  the  health  and  social 
welfare  forces  of  the  community,  but  also  as 
a basis  for  the  securing  of  adequate  financial 
and  moral  support  for  a program  which  con- 
forms closely  to  the  current  practice  of  well 
organized  and  successful  health  departments 
in  which  the  expenditure  of  funds  and  efforts 
are  in  relation  to  the  results. 

31  Palma  Plaza. 

ABSTRACT  OF  DISCUSSION 

Dr.  H.  E.  Duncan,  Dallas:  I have  noticed  quite  a 
number  of  papers  lately  relating  to  the  respective 
true  values  in  services  performed  by  public  health 
departments.  Dr.  Chimene  has  admirably  gathered 
his  material  and  has  presented  a practical  discus- 
sion from  which  all  of  us  should  profit.  Modern 
public  health  has  become  a science.  Health  admin- 
isti-ators  must  sell  their  services  and  themselves. 

This  paper  indicates  that  too  many  of  us  have  not 
regarded  properly  those  elementary  business  pro- 
cedures, such  as  an  accurate  record  system,  cost  ac- 
counting, and  so  forth.  More  and  more,  commission- 
ers’ courts  are  asking  for  detailed  reports  showing 
production  and  values  of  the  work  being  done  by 
public  health  units.  The  monthly  report  issued  by 
the  State  Health  Department  tries  to  arrive  at  some 
conclusion  by  assigning  a value  to  each  item  of  work 
or  service  performed  by  the  contributing  health 
units,  and  in  this  way  determine  the  “service  ratio” 
or  monetary  value  of  work  done.  My  own  depart- 
ment entered  the  Inter-chamber  Rural  Health  Con- 
servation contest,  and  I was  not  proud  of  the  report 
when  I began  to  see  the  many  deficiencies  of  our 
unit,  as  compared  to  other  similar  units.  I believe 


that  we  were  too  highly  complimented  in  this  venture 
by  receiving  honorable  mention. 

There  is  no  place  for  the  old-time,  hand-shaking 
health  officer  who  received  his  taxes  as  compensa- 
tion for  part-time  services.  Proper  training  in  ad- 
ministration, as  well  as  the  best  medical  experience 
possible,  is  a true  requirement  for  the  present-day 
health  officer.  I commend  Dr.  Chimene  for  the 
presentation  of  a paper  that  has  shown  us  invisible 
factors  in  a comprehensive  fashion. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Fort  Worth,  May  10,  11,  ; 

12  and  13,  1937.  Dr.  H.  R.  Dudgeon,  Waco,  President ; Dr.  I, 
Holman  Taylor.  1404  W.  El  Paso  St.,  Fort  Worth,  Secretary.  i 


American  Medical  Association,  Atlantic  City,  New  Jersey,  June  ii 

7.  8.  9,  and  10.  1937.  Dr.  Charles  Gordon  Heyd,  New  York,  : 

President ; Dr.  Olin  West,  535  North  Dearborn  Street,  Chicago, 
Secretary. 

Southern  Medical  Association,  C.  P.  Loranz,  Empire  Building,  i 
Birmingham,  Alabama,  Secretary-Manager. 

Texas  Ophthalmologieal  and  Otolaryngological  Society,  Fort  4 
Worth.  December  11  and  12.  Dr.  A.  F.  Clark,  San  Antonio,  t 
President ; Dr.  Kelly  Cox,  631  Medical  Arts  Building,  Dallas,  4 
Secretary. 

Texas  Radiological  Society,  Abilene,  January  16,  1937.  Dr.  X.  R.  t 

Hyde,  907  Medical  Arts  Bldg.,  Fort  Worth,  President : Dr.  , I 

C.  F.  Crain,  615  Medical  Professional  Bldg.,  Corpus  Christi, 
Secretary. 

Texas  Club  of  Internal  Medicine,  Fort  Worth,  February,  1937. 

Dr.  Lee  Rice.  San  Antonio,  President ; Dr.  R.  B.  Alexander, 
Waco,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas, 
1937.  Dr.  Herman  W.  Johnson,  Houston,  President ; Dr.  i 

Minnie  L.  Maffett,  706  Medical  Arts  Building,  Dallas,  Sec-  - 

retary. 

Texas  Pediatric  Society.  Dr.  George  Cornick,  San  Antonio,  1 

President ; Dr.  Frank  Lancaster,  Medical  Arts  Building,  Hous-  . 

ton.  Secretary. 

Texas  Neurological  Society,  Fort  Worth,  May  10,  1937.  Dr. 

A.  J.  Schwenkenberg,  Dallas,  President:  Dr.  Wilmer  L.  1 

Allison,  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  Surgeons  Association,  Fort  Worth,  May  10,  1937. 

Dr.  C.  E.  Scull,  San  Antonio,  President ; Dr.  Ross  Trigg,  First  : 
Natl.  Bank  Building,  Fort  Worth,  Secretary. 

Texas  State  Pathological  Society,  Fort  Worth,  May  10,  1937. 

Dr.  A.  H.  Braden,  Houston,  President ; Dr.  Charles  Phillips, 
Temple,  Secretary. 

Texas  State  Heart  Association,  Fort  Worth,  May  10,  1937.  Dr. 
Edward  H.  Schwab,  Galveston,  President ; Dr.  Robert  M.  Bar- 
ton, Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Dermatological  Society,  Fort  Worth,  May  10,  1937.  Dr. 

C.  M.  Griswold,  Houston,  President ; Dr.  E.  R.  Seale,  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Surgical  Society.  Dr.  Charles  Green,  Houston,  President ; 

Dr.  R.  J.  White,  1214  W.  T.  Waggoner  Building,  Fort  Worth, 
Secretary. 

Texas  Public  Health  Association,  El  Paso,  1937.  Dr.  E.  W. 
Prothro,  Temple,  President ; Mr.  Harry  Benge  Crozier,  State 
Dept,  of  Health,  Austin,  Secretary. 

Second  District  Medical  Society,  Abilene,  1937.  Dr.  W.  V.  Ram- 
sey, Abilene,  President : Dr.  W.  T.  Sadler,  Merkel,  Secretary, 
Third  Panhandle  District  Society.  Dr.  J.  J.  Crume,  Amarillo, 
President : Dr.  Richard  Keys,  Fisk  Building,  Amarillo,  Sec- 
retary. 

Fourth  District  Medical  Society,  Coleman,  1937.  Dr.  George  W. 
Nibling,  San  Angelo,  President;  Dr.  R.  H.  Cochran,  San  Angelo, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  San  Antonio,  Jan- 
uary 26,  27,  28.  Dr.  Roy  T.  Goodwin,  San  Antonio,  President ; 

Dr.  Harry  McC.  Johnson,  1620  Nix  Professional  Building,  San 
Antonio,  Secretary.  - 

.Seventh,  Austin  District  Society.  Dr.  C.  C.  Foster,  Granger, 
President ; Dr.  S.  Esquivel.  Norwood  Building,  Austin,  Sec- 
retary. 

Eleventh  District  Society,  Tyler,  April,  1937.  Dr.  J.  K.  Webster, 
Athens,  President ; Dr.  Orion  Thompson,  Tj'ler,  Secretary. 

Twelfth,  Central  Texas  District  Society,  Waco,  Jan.  12,  1937. 

Dr.  J.  E.  Robinson,  Temple,  President ; Dr.  John  E.  Lattimore, 
Waco.  Secretary. 

Thirteenth,  Northwestern  District  Society,  Wichita  Falls,  March 
9,  1937.  Dr.  M.  L.  Stubblefield.  Gorman,  President;  Dr.  O.  T. 
Kimbrough,  417  Hamilton  Bldg.,  Wichita  Falls.  Secretary. 
Fourteenth  District  Society,  Dallas,  December  8-9.  Dr.  Lee  Hud- 
son, Dallas,  President ; Dr.  R.  S.  Usry,  1835  Garrett,  Dallas, 
Secretary. 
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Fifteenth  District  Society.  Dr.  H.  A.  Ross,  Longview,  Presi- 
dent: Dr.  C.  A.  Smith,  Texarkana,  Secretary. 

CLINICS 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston, 
December  2,  3,  and  4.  Dr.  C.  C.  Cody,  Jr.,  Houston,  Presi- 
dent ; Dr.  H.  T.  Hayes,  Medical  Arts  Bldg.,  Houston,  Secre- 
tary. 

Dallas  Southern  Clinical  Society,  Dallas,  March  15-18,  1937.  Dr. 
Henry  M.  Winans,  Dallas,  President ; Dr.  Everett  C.  Fox, 
604  Medical  Arts  Building,  Dallas,  Secretary. 

International  Post  Graduate  Medical  Assembly  of  Southwest 
Texas,  San  Antonio,  January  26,  27,  28. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

I Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  physicians 
during  November: 

Dr.  M.  E.  Jacobson,  Brownfield — Eyes,  accommo- 
dation and  refraction  (12  articles). 

B Dr.  L.  C.  Carter,  Marlin — three  journals. 

Dr.  A.  L.  Thomas,  Ennis — Uterus,  prolapse  (9  ar- 
ticles) . 

Dr.  C.  M.  Phillips,  Levelland — -Arthritis  (17  ar- 
ticles). 

I Dr.  Chas.  D.  Reece,  Houston — Migraine  (14  ar- 
I tides). 

I Dr.  Joe  Becton,  Greenville — Lungs,  abscess  (22 
I articles). 

Dr.  0.  F.  Harzke,  Comfort — Varicose  Veins,  injec- 
' tion  therapy  (22  articles). 

Dr.  B.  L.  Livengood,  Bay  City — Undulant  Fever 
(27  articles);  Ringworm  (14  articles). 

Dr.  0.  R.  Lasater,  Ballinger — Paternity  (7  arti- 
cles). 

Dr.  0.  M.  Marchman,  Dallas — Headache  (8  arti- 
cles). 

Dr.  Earl  C.  Carter,  Dallas — Uterus,  excision  (9  ar- 
ticles) . 

Dr.  J.  P.  McAnulty,  San  Angelo — Medicine  as 
vocation  (6  articles). 

Dr.  W.  E.  Ryan,  Midland — Scarlet  Fever,  immu- 
nity (16  articles) ; Gonorrhea  (16  articles). 

Dr.  W.  R.  Newton,  Jr.,  Cameron — Lupus  erythe- 
matosus (11  articles^  Schistosomiasis  (6  articles). 

Dr.  M.  L.  Stubblefield,  Gorman — one  book. 

Dr.  S.  C.  Richardson,  Bryan — one  joumial. 

Dr.  D.  C.  Hyder,  Memphis — Hygiene  (6  articles). 

Dr.  John  B.  Rushing,  El  Campo — Iodized  Oil  (13 
articles) . 

Dr.  D.  C.  Enloe,  Sherman — Peritonitis  (22  ai’ti- 
cles). 

Drs.  Baze  and  Huff,  Mason — Typhoid,  immunity 
, (6  articles). 

1 Dr.  G.  T.  Hall,  Big  Spring — one  journal. 

Dr.  J.  T.  Krueger,  Lubbock — Appendicitis  (2  arti- 
cles) . 

Dr.  Wm.  T.  Shell,  Jr.,  Corsicana — Abdomen, 
i wounds  and  injuries  (15  articles). 

Dr.  Y.  S.  Jenkins,  Taft — Gonorrhea  in  the  male 
(14  articles). 

Dr.  J.  A.  Stephens,  Paris — one  journal. 

Dr.  E.  H.  Cary,  Dallas — Societies,  Medical,  county 
(9  articles). 

Dr.  A.  M.  Parsons,  Houston — Gas,  poisoning  (13 
articles) . 

Dr.  Frances  R.  Vanzant,  Houston — Negro,  diseases 
' (9  articles). 


Dr.  A.  0.  Mantske,  Waco — Scurvy  (14  articles). 

Dr.  Fred  W.  Standefer,  Lubbock — Venereal  Dis- 
eases, prevention  (6  articles). 

Dr.  Herbert  G.  Pfeiffer,  Fredericksburg — Heart, 
wounds  and  injuries  (10  articles). 

Dr.  Ellen  C.  Cover,  Austin — Ataxia,  hereditary  (6 
articles) . 

Dr.  W.  B.  Russ,  San  Antonio — one  book. 

Dr.  Hub  E.  Isaacks,  Dallas — Rejuvenation  (3  arti- 
cles) . 

Dr.  Roy  A.  Olive,  Hillsboro — Conjunctivitis  (15 
articles) . 

Dr.  R.  T.  Wilson,  Austin — Duodenum,  cancer  (11 
articles) . 

Dr.  0.  N.  Mayo,  Brownwood — Asthma,  therapy  (8 
articles) . 

Dr.  L.  B.  Leake,  Temple — Respiratory  Tract,  dis- 
eases (15  articles). 

Dr.  N.  H.  Prince,  Lamesa — Intestines,  obstruction 
(24  articles). 

Dr.  W.  G.  Evans,  Dallas — Rejuvenation  (2  arti- 
cles). 

Dr.  H.  M.  Mayfield,  Tyler — Seasons  (10  articles)  ; 
Elbow,  fractures  (15  articles). 

Dr.  E.  L.  Mee,  San  Angelo — one  journal. 

Dr.  John  M.  Chapman,  Ennis — Paralysis,  agitans 
(6  articles) . 

Dr.  Robert  L.  Currie,  Houston — Breast,  abscess  (4 
articles) . 

Dr.  J.  W.  Young,  Roscoe — Urination,  incontinence 
(17  articles)  ; Pruritis,  ani  (9  articles). 

Dr.  Stewart  Cooper,  Abilene — Kidneys,  cysts  (13 
articles). 

Dr.  K.  H.  Aynesworth,  Waco — Heart,  diseases  (14 
articles) . 

ACCESSIONS 

Books  received  complimentary  from  publishers: 

Paul  B.  Hoeber,  New  York — ^Sachs:  “Keeping 
Your  Child  Normal.” 

W.  B.  Saunders,  Philadelphia — Stone:  “Bright’s 
Disease  and  Arterial  Hypertension.” 

F.  A.  Davis,  Philadelphia — Blum:  “Applied  Die- 
tetics;” Balyeat:  “Allergic  Diseases,  Their  Diagnosis 
and  Treatment;”  Mullen:  “Modern  Treatment  and 
Formulary.” 

C.  V.  Mosby  Company,  St.  Louis — -Meakins:  “Prac- 
tice of  Medicine.” 

International  Labour  Office,  Geneva,  Switzerland 
— “Industrial  Environment  and  Health.” 

J.  B.  Lippincott,  Philadelphia — Hertzler:  “Sur- 
gical Pathology  of  the  Thyroid  Gland.” 

Summary 

Journals  received,  130.  Local  users,  38. 

Reprints  received,  1,277.  Borrowers  by  mail,  47. 
Items  consulted,  141.  Items  mailed  out,  536. 
Items  taken  out,  114.  Packages  mailed  out,  52. 

Total  items  consulted  and  loaned,  791. 

Endowment  to  the  Library 

The  Board  of  Trustees  of  the  State  Medical  Asso- 
ciation will  welcome  endowment  funds  for  the  Library 
of  the  Association.  Such  endowments  will  be  made 
permanent,  only  the  interest  from  the  funds  being 
expended.  Such  endowment  funds  may  be  named  by 
the  giver,  and  the  name  of  a loved  one  or  of  the  per- 
son making  the  endowment  will  thus  be  perpetuated 
in  a great  educational  and  humanitarian  cause,  in- 
delibly associated  with  the  advancement  of  scientific 
medicine  in  Texas. 

The  following  form,  prepared  by  the  General  At- 
torney of  the  Association,  at  the  request  of  the 
Board  of  Trustees,  is  published  for  the  benefit  of 
any  who  may  care  to  make  bequests.  The  suggestion 
might  well  be  made  to  wealthy,  philanthropic  lay- 
men, as  well  as  physicians,  who  may  be  seeking 
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means  to  make  permanent  contributions  to  medicine 
and  its  advancement.  The  form  follows: 

“I  give,  devise,  and  bequeath  unto  the  State 
Medical  Association  of  Texas,  a Texas  corpora- 
tion, duly  incorporated,  and  to  its  successor  or 
successors  . . . for  the  purposes  below  stated. 
The  principal  of  this  bequest  is  to  be  held  intact, 
the  interest  only  to  be  expended  annually  under 
the  supervision  and  direction  of  the  Board  of 
Trustees  of  said  State  Medical  Association  of 
Texas,  its  successor,  or  successors,  for  such  pur- 
pose in  connection  with  its  Library  as  the  said 
trustees  may  from  time  to  time  determine  and 
fix.” 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies: 

Model  J Diathermy  and  Coagulator. — This  ma- 
chine is  recommended  by  the  manufacturer  for 
medical  and  surgical  diathermy.  Tests  made  of 
the  machine  for  power  input  and  output,  and  for 
its  spark  gap  and  transformer  temperature  rise 
were  in  conformity  with  the  standards  for 
diathermy  machines  previously  established  by  the 
Council.  The  machine  was  found  to  coagulate, 
desiccate  and  fulgurate  satisfactorily  and  develop 
sufficient  heat  for  use  in  medical  diathermy.  The 
Liebel-Flarsheim  Company,  Cincinnati. — J.  A.  M.  A., 
Sept.  19,  1936. 

Pollen  Antigens-Lederle.- — The  following  addition- 
al pollen  antigens -Lederle  (New  and  Nonofficial 
Remedies,  1936,  p.  35)  have  been  accepted:  Ash 
Pollen  Antigen-Ledei’le;  Beech  Pollen  Antigen- 
Lederle;  Birch  Pollen  Antigen-Lederle;  Hickory  Pol- 
len Antigen-Lederle;  Poplar  Pollen  Antigen-Lederle; 
Sycamore  Pollen  Antigen-Lederle.  Lederle  Laboi'a- 
tories,  Inc.,  Pearl  River,  N.  Y. 

Antipneumococcic  Serum,  Types  I and  II  Com- 
bined-Mulford. — An  antipneumococcic  serum  (New 
and  Nonofficial  Remedies,  1936,  p.  374)  obtained 
from  horses  immunized  with  type  I and  type  II  pneu- 
mococci and  standardized  by  animal  potency  tests. 
It  is  marketed  in  packages  of  one  50  cc.  double  end 
vial  and  in  packages  of  one  vial  for  intravenous  in- 
jection. Sharp  & Dohme,  Inc.,  Philadelphia. 

Antipneumococcic  Serum,  Concentrated  (Pneu- 
mococcus Antibody  Globulin,  Types  I and  II) — Mul- 
ford. — An  antipneumococcic  serum  (New  and  Non- 
official  Remedies,  1936,  p.  374)  obtained  by  im- 
munizing horses  with  intravenous  injections  of  type 

1 and  type  II  pneumococci.  It  is  subjected  to  the 
usual  sterility  and  safety  tests,  and  standardized  by 
the  mouse  protection  test  and  by  a specific  polysac- 
charide precipitation  test.  Marketed  in  packages  of 
one  10  cc.  syringe  containing  10,000  units  and  in 
packages  of  one  20  cc.  syringe  containing  20,000 
units.  Sharp  & Dohme,  Inc.,  Philadelphia. — J.  A. 
M.  .4.,  Oct.  3,  1936. 

Caffeine  with  Sodium  Benzoate. — “A  mixture  of 
caffeine  and  sodium  benzoate,  containing,  when  dried 
to  constant  weight  at  80  C.,  not  less  than  47  per  cent 
and  not  more  than  50  per  cent  of  anhydrous  caffeine 
(CsHwOi.Ni) : and  not  less  than  50  per  cent  and 
not  more  than  43  per  cent  of  sodium  benzoate 
(NaCiHsOa).”  U.  S.  P.  It  is  marketed  in  the 
form  of  ampules  solution  caffeine  sodiobenzoate, 
each  2 cc.  of  which  contains  0.48  Gm.  (IV2  grains) 
24.33  per  cent  solution  marketed  in  packages  of  ten 

2 cc.  size  packages.  U.  S.  Standard  Products  Co., 
Woodworth,  Wis. 


I.  V.  C.  Halibut  Liver  Oil  with  Vitamin  D Concen- 
trate in  Neutral  Oil. — Halibut  liver  oil  to  which  has 
been  added  a concenti’ate  of  liver  oils  of  Gadus 
morrhua,  Ophiodon  elongatus  and  Anoplopoma  fim- 
bria. It  is  assayed  to  have  a potency  of  not  less 
than  59,000  units  (U.S.P.)  of  vitamin  A per  gram 
and  not  less  than  1,000  units  (U.S.P.)  of  vitamin  D 
per  gram.  It  is  marketed  in  the  form  of  capsules, 
3 minims.  The  content  of  each  capsule  is  assayed 
to  contain  not  less  than  10,000  units  (U.S.P.  of  vita- 
min A and  not  less  than  945  units  (U.S.P.)  of  vita- 
min D.  International  Vitamin  Corporation,  New 
York. 

Butesin  Picrate  Ointment  with  Metaphen. — Bu- 
tesin  picrate  (New  and  Nonofficial  Remedies,  1936, 
p.  71)  1 per  cent,  and  metaphen  1:5,000,  incorporat- 
ed in  an  ointment  base  composed  of  white  wax,  par- 
affin, petrolatum,  sodium  borate  and  water,  99  per 
cent.  Abbott  Laboratories,  North  Chicago,  Illinois. 

Scarlet  Fever  Streptococcus  Toxin  for  Immuniza- 
tion-National (New  and  Nonofficial  Remedies,  1936, 
p.  388). — This  product  is  also  marketed  in  packages 
of  six  10  cc.  vials  of  toxin,  one  containing  500  skin 
test  doses,  one  2,000,  one  8,000,  one  25,000  and  two 
containing  80,000  skin  test  doses.  The  National 
Drug  Co.,  Philadelphia. 

Capsules  I.  V.  C.  Halibut  Liver  Oil,  Plain,  3 min- 
ims.— The  content  of  each  capsule  is  assayed  to  con- 
tain not  less  than  10,000  units  (U.S.P.)  of  vitamin 
A and  not  less  than  170  units  (U.S.P.)  of  vitamin  D. 
International  Vitamin  Corporation,  New  York. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Collins  Vasculator. — This  device  is  claimed  to  pro- 
vide a convenient  means  of  applying  alternate  suc- 
tion and  pressure  in  the  treatment  of  peripheral 
vascular  disease.  The  essential  parts  of  this  device 
are  the  pump,  the  motor,  and  the  boot  or  chamber. 
Some  indications  for  the  use  of  this  type  of  appa- 
ratus appear  to  be  acute  vascular  occlusion,  freezing, 
and  vascular  diseases  with  major  involvement  of  the 
large  vessels.  Contraindications  appear  to  be  throm- 
bophlebitis, cellulitis  or  lymphangitis;  extensive  de- 
struction of  the  arteriolar  or  capillary  vessels;  ad- 
vanced thrombo-angiitis  obliterans  with  capillary 
stasis  and  advanced  arteriosclerosis  with  capillary 
stasis,  and  venous  thrombosis.  WaiTen  E.  Collins, 
Inc.,  Boston. — J.  A.  M.  A.,  Oct.  10,  1936. 

PROPAGANDA  FOR  REFORM 

The  Present  Status  of  Tetrachlorethylene. — The 
Council  on  Pharmacy  and  Chemisty  reports  that  tet- 
rachlorethylene-N.  F.  is  an  unsaturated  halogenated 
aliphatic  hydrocarbon  wnth  specific  gravity  of  1.60, 
a boiling  point  of  121  °C.  and  a chlorine  content  of 
85.5  per  cent.  Its  claimed  usefulness  in  the  treat- 
ment of  hookworm  infestation  is  based  on  many  clini- 
cal and  experimental  reports.  After  animal  experi- 
ments, experience  with  carbon  tetrachloride  and  other 
related  compounds.  Hall  and  Shillinger  employed  it 
clinically.  Other  workers,  Christiansen  and  Lynch, 
Schlingman  and  Gruhzit,  Maplestone  and  Chopra, 
Maplestone  and  Mukerji,  Kendrick,  and  Lamson  have 
all  reported  favorably  on  its  use.  Lambert  used  it 
in  a series  of  46,000  cases  and  encountered  fewer 
toxic  symptoms  than  with  other  agents  or  combina- 
tions with  other  agents  in  an  additional  200,000  cases. 
The  reported  toxic  effects  consist  of  giddiness,  vom- 
iting and  drowsiness.  The  details  of  its  clinical  use, 
its  actions  and  dosage  will  appear  in  the  1937  edition 
of  New  and  Nonofficial  Remedies. — J.  .4.  M.  A.,  Oct. 
3,  1936. 
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S “Subenon”  for  Arthritis  and  the  American  Chem- 
ical Society. — For  several  years  the  annual  ses- 
}'  sions  of  the  American  Chemical  Society  have  been 
j accompanied  by  extraordinary  publicity  in  the  lay 
■1  press  concerning  new  chemical  discoveries  applicable 
I in  the  field  of  medicine  and  particularly  for  the 
i treatment  of  disease.  This  year,  however,  even 
, } before  the  opening  of  the  annual  session  of  the 
; I American  Chemical  Society,  newspapers  through- 
il  out  the  United  States  carried  a story,  emanating 

I ^ apparently  fi’om  the  publicity  department  of  the 
ij  American  Chemical  Society,  indicating  that  a new 
i ! specific  had  been  developed  for  the  treatment  of 

I I rheumatism  and  arthritis.  The  item  submitted  to 
I [ the  press  stated  that  “a  compound  which  curbs 

! arthritis,  economically  the  most  devastating  of  all 
i chronic  diseases,  was  reported  by  Dr.  Herman  Sey- 
del  (President  Seydel  Chemical  Co.,  Jersey  City, 
N.  J.).”  It  was  said  that  “the  new  compound  in- 
volving the  medicinal  application  of  benzoates,  has 
proved  effective  in  clinical  tests  covering  two  years 
at  the  Jersey  City  Medical  Centre.”  Furthermore, 
Herman  Seydel,  Ph.  D.,  reported  that  “in  this 
' calcium  double  salt  of  benzyl  succinic  and  benzoic 
acids  we  offer  the  solution  of  an  age-old  problem. 
il  It  remains  for  the  medical  profession  to  adopt  it 
|i  and  employ  it  properly.”  Thus  the  speaker  to  ap- 
pear  before  the  American  Chemical  Society  put 
I'  the  medical  profession  of  this  country  squarely  “on 
the  spot”  with  a demand  that  it  use  his  proprietary 
■ remedy.  The  secret  behind  this  is,  of  course,  the 
. fact  that  the  Seydel  Chemical  Company  is  a manu- 
' ! facturing  organization  which  specializes  in  the 
! [ manufacture  of  “benzoic  compounds.”  In  his  state- 
I ments  “Dr.”  Seydel  mentioned  a favorable  experi- 
ence  with  the  treatment  at  the  New  York  Postgradu- 
[ ] ate  Hospital.  The  superintendent  of  that  institution, 

: i W.  B.  Talbot,  telegraphed  protesting  reference  to 
; lithe  New  Yoi-k  Postgraduate  Hospital  in  the  news- 
I paper  reports  of  Hei’man  Seydel;  that  the  hospital  had 
I used  experimentally  his  product  “Subenon”  but  found 
i it  useless  in  arthritis;  and  that  no  favorable  reports 
I had  been  given  out  from  this  hospital  about  Subenon. 

1 As  the  publicity  associated  with  “Dr.”  Seydel’s  ex- 
j I ploitation  of  his  product  came  to  newspapers  with  the 

(j  sponsorship  of  the  American  Chemical  Society,  a 
well  known  organization  presumed  to  be  composed 
of  scientific  men  subject  to  the  usual  ethics  which 
( control  scientific  workers,  press  associations  and 
f newspapers  cannot  be  condemned  if  they  failed  to 
f recognize  the  definitely  commercial  background  and 
> effect  of  this  item.  Neither  can  thousands  of  un- 
l|  fortunate  sufferers  from  arthritis  be  condemned  if 
1 1 in  response  to  this  item  they  demand  of  their  physi- 

I'  cians  that  they  be  given  opportunity  to  test  this 
unestablished  drug.  The  American  Chemical  Society 
cannot  dodge  its  responsibility  in  this  case.  It  is 
)i  neither  within  its  province  nor  within  its  competence 
I;  to  give  critical  judgment  on  the  treatment  of  dis- 
1 1 ease.  If  it  wishes  to  maintain  the  respect  of  the 
I medical  profession  and  the  public,  the  American 
■ Chemical  Society  cannot  permit  itself  to  be  used  as 
an  agent  for  unestablished  proprietary  remedies  in 
the  exploitation  of  the  sick. — J.  A.  M.  A.,  Sept.  12, 

’ 1936. 

Seydel  Arthritis  Treatment — The  Aftermath. — 
‘ The  tempest  created  by  the  premature  publicity  for 
the  proprietary  product  promoted  by  Seydel  through 
the  American  Chemical  Society  session  in  Pitts- 
! burgh  has  subsided.  The  paper  of  Seydel  was  read 
in  a closed  meeting  of  the  American  Chemical  So- 
ciety. Following  a discussion  of  the  paper  a state- 
: ment  was  issued  by  Dr.  Edward  Bartow,  president 
of  the  American  Chemical  Society,  Dr.  Thomas 
! Midgley,  chairman  of  the  board  of  directors,  and 
Dr.  Norris  Shreve,  chairman  of  the  division  of 
I medicinal  chemistry,,  jointly  with  Dr.  Leech,  Direc- 


tor of  the  Bureau  of  Foods,  Drugs  and  Physical 
Therapy  of  the  American  Medical  Association.  This 
statement  said: 

“In  the  discussion  it  was  pointed  out  that 
much  more  work  is  necessary  before  the 
product  can  be  considered  as  of  established 
value.  Representatives  of  the  American 
Chemical  Society  and  the  American  Medical 
Association  agreed  that  the  difficulties 
which  have  ensued  in  the  past  will  be  elim- 
inated in  the  future.” 

The  Journal  of  the  American  Medical  Associa- 
tion commends  the  stand  taken  by  the  American 
Chemical  Society  in  the  control  of  its  future  pub- 
licity and  readily  offers  its  facilities  to  reputable 
organizations  that  seek  information  on  topics  def- 
initely within  the  medical  field. — J.  A.  M.  A.,  Sept. 
26,  1936. 

Vapor-Gas. — Inquiries  have  been  received  by  the 
Bureau  of  Investigation  concerning  “Vapor-Gas  for 
Piles,”  an  alleged  “scientific  remedy”  put  out  by  the 
Vapor-Gas  Company  of  Vining,  Minn.  According  to 
a leaflet  for  Vapor-Gas,  the  product  “has  never  come 
in  contact  with  a case  it  did  not  subdue  with  imme- 
diate relief  the  first  treatment.”  The  same  leaflet 
claims  that  “These  vapors  and  gases  penetrate  every 
pore  of  the  rectum.  It  also  disinfects  every  exposed 
part  and  removes  your  troubles  immediately — It’s 
not  a salve  nor  a pill — just  gas.”  From  an  analysis 
made  in  the  A.  M.  A.  Chemical  Laboratory  it  was 
concluded  that  the  product  consists  essentially  of  a 
coarse  mixture  of  commercial  sodium  hydroxide  (98.5 
per  cent)  and  commercial  gelatin  (approximately  1.2 
per  cent) . Thus  a mixture  consisting  essentially  of 
caustic  soda  and  gelatin  is  hailed  as  a “new  and 
marvelous  discovery”  and  the  “vapors”  from  such  a 
combination  are  said  to  constitute  a “scientific” 
treatment  of  hemorrhoids.  The  Food  and  Drugs 
Act  of  1906  has  never  been  adequate  to  meet  this  kind 
of  exploitation. — J.  A.  M.  A.,  Oct.  31,  1936. 

Dextrose  in  Filtrair  Containers. — The  several  ac- 
cepted dextrose  solutions  (in  distilled  water  and 
in  physiologic  solution  of  sodium  chloride)  mar- 
keted in  Filtrair  containers  of  1,000  cc.  capacity  (The 
Journal  of  the  A.  M.  A.,  June  27,  1936,  p.  2239)  are 
also  supplied  in  500  cc.  containers.  Hospital  Liquids, 
Inc.,  Chicago. 

Pollen  Extracts-Mulford. — The  following  addi- 
tional products  have  been  accepted:  Grass  Mixture 
Pollen  Extract-Mulford  (Timothy,  June,  Orchard, 
Sweet  Vernal,  and  Red  Top  Grass  Pollen  in  equal 
proportion) ; Grass  Mixture  Pollen  Extract-Mul- 
ford (Pollens  of  Southwestern  Grasses:  Bermuda 
Grass  and  Johnson  Grass  30  per  cent  each,  June 
Grass  and  Timothy  Grass  20  per  cent  each).  Sharp 
& Dohme,  Inc.,  Philadelphia  and  Baltimore. — 
J.  A.  M.  A.,  Sept.  26,  1936. 

Amendment  of  Council  Decisions  “Vitamin  E 
Claims  for  Public  Advertising.” — The  Council  on 
Foods  reports  that  there  are  at  present  no  adequate 
scientific  data  establishing  the  role  of  vitamin  E in 
human  dietetics.  The  Council  has  ruled  that  neither 
the  claims  for  vitamin  E nor  mention  of  the  vitamin 
shall  appear  on  food  labels  or  in  advertising  addressed 
to  the  public;  nor  will  such  claims  be  recognized  if 
they  appear  in  advertising  addressed  to  the  profes- 
sion if  directly  or  inferentially  such  advertising  rec- 
ommends the  use  of  the  preparation  because  of  its 
vitamin  E content. — J.  A.  M.  A.,  Oct.  17,  1936. 

Smallpox  Vaccine  (From  Chick  Chorio-Allantoic 
Membrane) -Lilly. — ^The  Council  on  Pharmacy  and 
Chemistry  reports  that  Eli  Lilly  & Co.  requested 
consideration  of  its  smallpox  vaccine  made  by  using 
chick  chorio-allantoic  membrane  instead  of  the 
usual  calf  lymph.  The  firm  holds  that  its  method 
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of  preparation  eliminates  the  hazard  of  bacterial 
contamination  and  gives  an  improved  preparation 
of  uniform  potency,  diminished  virulence  and  im- 
munizing quality  at  least  as  high  as  that  of  the 
vaccine  preparation  from  calf  lymph.  In  support 
of  the  claim  of  equal  potency  with  that  of  calf 
lymph  the  firm  presented  comparative  charts  of 
potencies  of  the  finished  product  as  filled  into  the 
capillary  tubes  and  placed  on  the  market.  As  evi- 
dence for  the  clinical  effectiveness  of  the  product, 
the  firm  presented  reports  of  its  use  by  Drs.  Frank 
D.  Ryder  and  Carl  J.  Lund  of  Minnesota.  The 
Council  considered  the  submitted  evidence  favorable 
but  insufficient  as  yet  to  justify  the  acceptance  of 
Smallpox  Vaccine  (from  Chick  Chorio- Allantoic 
Membrane) -Lilly  for  inclusion  in  New  and  Nonof- 
ficial Remedies.  The  Council  therefore  postponed 
consideration  of  the  product  to  await  the  develop- 
ment of  further  confirmatory  evidence  of  its  value. 
—J.  A.  M.  A.,  Sept.  19,  1936. 

Selenium  Poisoning  in  the  United  States. — Selen- 
ium poisoning  formerly  called  “alkali  disease,”  has 
been  discussed  before  in  The  Journal’s  (A.  M.  A.) 
editorial  columns.  Several  important  discoveries 
concerning  the  selenium  content  of  soil  have  stimu- 
lated much  investigation,  especially  by  the  Bureaus 
of  Chemistry  and  Soils,  Plant  Industry  and  Home 
Economics  of  the  Department  of  Agriculture  at 
Washington  and  the  agricultural  experiment  sta- 
tions of  South  Dakota  and  Wyoming.  The  evi- 
dence obtained  definitely  incriminates  selenium  and 
indicates  that  the  so-called  alkali  disease  of  live- 
stock may  be  due  to  traces  of  selenium  in  indigenous 
grains  and  forage.  The  “alkali”  disease  is 
prevalent  in  the  North  Central  Great  Plains  of  the 
United  States,  causing  losses  among  cattle,  horses, 
pigs,  sheep  and  chickens  as  the  result  of  the  inges- 
tion of  selenium-bearing  vegetation  growing  on  arid 
or  semiarid  grazing  lands  and  farms.  Cereal-pro- 
ducing areas  are  involved,  for  the  most  part  cer- 
tain regions  in  South  Dakota  and  Wyoming,  and  it 
is  thought  that  North  Dakota,  Kansas,  Montana, 
Nebraska,  Colorado  and  New  Mexico  may  be  af- 
fected. The  investigations  of  the  United  States 
Bureau  of  Agriculture  and  of  the  South  Dakota 
State  College  of  Agriculture  have  revealed  the 
presence  of  selenium  in  foods  in  the  “alkalied” 
areas,  such  as  milk,  eggs,  corn,  wheat,  barley,  rye, 
string  beans,  lettuce,  cabbage  and  turnip  leaves  in 
amounts  varying  from  0.3  to  150  parts  per  million 
of  selenium.  “Alkali  disease”  is  essentially  an 
agricultural  and  veterinary  problem  of  local  con- 
cern. So  far  human  selenium  poisoning  has  not 
been  reported  in  the  toxic  areas,  but  because  of  oc- 
currence among  various  kinds  of  animals  there  is 
no  reason  to  believe  that  man  is  immune.  This  as- 
pect of  the  problem  is  now  under  investigation. — 
J.  A.  M.  A.,  Sept.  19,  1936. 

The  Thermalaid  Quackery. — The  Bureau  of  Inves- 
tigation reports  that  in  July,  this  year,  the  Federal 
Trade  Commission  issued  a “Cease  and  Desist  Order” 
in  the  matter  of  the  Electro  Thermal  Company,  a 
quackish  outfit  that  has  for  some  years  done  business 
from  Steubenville,  Ohio.  One  W.  J.  Kirk  is  president 
of  the  company.  An  earlier  name  for  the  Therma- 
laid was  “Electrothermal  Dilator.”  The  Thermalaid 
was  essentially  a rectal  dilator  consisting  of  a hard 
rubber  unit  to  be  inserted  in  the  rectum  for  the  appli- 
cation of  heat.  The  heating  element  was  produced 
by  an  electric  current.  The  Thermalaid  has  been 
advertised  and  sold  under  the  claim,  either  expressed 
or  implied,  that  it  would  cure  pi’ostatic  hypertrophy 
and  diseases  of  the  prostate.  It  has  also  been  recom- 
mended as  a cure  for  constipation  and  hemorrhoids 
(piles)  and,  by  implication,  as  a sexual  rejuvenator. 
Victims  were  obtained  through  advertising  in  such 
newspapers  and  magazines  as  are  willing  to  split  the 


profits  of  quackery  with  fakers  of  this  type.  Two 
subsidiary  pieces  of  quackery  have  also  been  exploit- 
ed by  the  Electro  Thermal  Company.  One  was  a so- 
called  “medicated  lubricant”  rejoicing  in  the  name 
of  “Ikthin”  and  sold  for  $1.25  a tube;  the  other  was 
an  alleged  vitamin  concentrate  sold  under  the  name 
“Sun  Mettle — Double  20  Formula,”  at  $5  a jar.  The 
Federal  Trade  Commission  has  ordered  that  the  Elec- 
tro Thermal  Company  cease  and  desist  from  making 
such  claims  as:  That  “65  per  cent  of  all  men  past 
middle  age  have  prostate  trouble;”  That  the  Ther- 
malaid is  a “positive  cure  for  any  ailment”;  That  the  i 
Thermalaid  “constitutes  a competent  treatment  or 
cure  for  prostatis”  or  for  hypertrophy  of  the  pros- 
tate or  for  constipation  or  hemorrhoids.  Various 
other  false  claims  that  have  been  made  by  the  Electro 
Thermal  Company  the  Commission  has  ordered  shall 
no  longer  be  made.^ — J.  A.  M.  A.,  Oct.  3,  1936. 

Tetanus  Gas-Gangrene  Antitoxin,  “Globulin-Led-  i 
erle-Modified.”' — An  anaerobic  antitoxin  (New  and  i 
Nonofficial  Remedies,  1936,  p.  360)  prepared  by  im- 
munizing horses  against  the  toxins  of  Bacillus  tetani  i 
(Cl.  tetani).  Bacillus  perfringens  (Cl.  perfringens) 
and  Vibrion  septique  (Cl.  oedematis-maligni).  This  ; 
product  differs  from  tetanus  gas-gangrene  antitoxin  i 
refined  and  concentrated-Lederle  chiefly  in  the 
method  of  refinement.  According  to  the  manufac- 
turer, the  process  of  refinement  is  based  essentially 
on  a controlled  method  of  selective  digestion  of  the 
proteins  of  the  immune  horse  blood  with  pepsin.  The 
product  is  marketed  in  packages  of  one  syringe  con- 
taining one  prophylactic  dose  and  one  vial  containing  : 
one  prophylactic  dose,  stated  to  represent  tetanus 
antitoxin  1,500  units,  perfringens  antitoxin  2,000  ' 

units  and  Vibrion  septique  2,000  units.  Lederle  Lab-  i 
oratories,  Inc.,  Pearl  River,  N.  Y. 

Health  Ray  Sun  Lamp  Not  Acceptable.  — The 
Council  on  Physical  Therapy  reports  that  the  Health  I 
Ray  Sun  Lamp,  manufactured  by  the  Health  Ray 
Manufacturing  Company,  Inc.,  New  York,  consists 
of  an  arc  between  carbon  electrodes  operated  in  a 
metal  housing  8%  by  8%  by  4%  inches  in  outside  i 
dimensions.  In  lay  advertising,  exaggerated  or  mis- 
leading statements  have  appeared;  for  example,  i 
“Build  up  your  resistance  and  vitality  so  that  your 
system  will  easily  throw  off  germs  and  poisons,” 
“The  Cheapest  Form  of  Health  Insurance,”  and  “Im- 
proves your  appearance  100  per  cent.”  The  promo- 
ters of  the  carbon  arc  Health  Ray  Sun  Lamp  place 
great  emphasis  on  producing  a tan.  The  carbon 
electrodes  supplied  with  the  Health  Ray  Sun  Lamp 
are  “Sun  Tan,”  “Super  Tan”  carbons  that  are  strong 
in  ultraviolet  radiation  of  wavelength  shorter  than 
2,900  angstroms,  not  found  in  sunlight.  To  be  ac- 
ceptable as  a sunlamp  for  home  use,  without  the 
supervision  of  a physician,  the  Council  specifies  that  i 
the  source  shall  not  emit  an  appreciable  amount  of 
ultraviolet  radiation  of  wavelengths  shorter  than  i 
2,800  angstroms.  The  intensity  of  the  ultraviolet 
radiation  of  this  generator  is  only  about  one-tenth  i 
-of  that  required  for  acceptance  by  the  Council.  In 
view  of  the  objectionable  advertising  matter  and  the 
weak  intensity  of  the  ultraviolet  radiation  of  this 
generator,  the  Council  voted  not  to  include  the 
Health  Ray  Sun  Lamp  in  its  list  of  accepted  devices. 
—J.  A.  M.  A.,  Aug.  15,  1936. 

General  Decision  on  Allowable  Claims  for  Wheat 
Bran. — On  the  basis  of  the  evidence  reviewed,  the 
Council  on  Foods  has  considered  the  place  of  w'heat 
bran  in  the  human  diet  and  has  adopted  the  fol- 
lowing general  decision:  (1)  Bran  may  be  useful 
as  a source  of  bulk  in  the  diet.  The  position  of 
the  Council  in  regard  to  “Constipation  Statements 
in  Lay  Advertising  for  Roughage  Foods  and  Bran” 
(The  Journal  of  the  A.  M.  A.,  Nov.  5,  1932,  p. 
1605)  is  reaffirmed.  Any  reference  in  labels  or 
advertising  directed  to  the  public  regarding  the 
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content  of  bulk  or  crude  fiber  cannot  be  permitted 
unless  there  is  reproduced  the  complete  statement 
in  the  Committee  decision  referred  to,  regarding  a 
permissible  claim  for  a roughage  food.  It  is  not 
permissible  to  advertise  the  use  of  bran  in  the  treat- 
ment of  constipation  “due  to  insufficient  bulk.”  This 
statement  by  itself  encourages  self-treatment.  (2) 
The  iron  content  of  untreated  bran  is  high.  Spe- 
cial claims  for  bran  as  a source  of  iron  in  the  diet 
cannot  be  recognized,  however,  until  definite  evi- 
dence is  obtained  and  accepted  by  the  Council  to 
show  that  the  iron  of  untreated  bran  is  available 
to  the  human  body  and,  in  the  amounts  which 
might  ordinarily  be  ingested,  contributes  an  ap- 
preciable portion  of  the  daily  requirements.  If 
iron  salts  should  be  added  in  the  preparation  of 
bran  for  human  consumption,  the  presence  of  added 
iron  should  be  declared  on  the  label,  in  accordance 
with  present  regulations  of  the  Council.  (3)  The 
amount  of  vitamin  Bi  in  bran  is  insufficient  to  per- 
mit any  special  claims  therefor. — J.  A.  M.  A.,  Sept. 
12,  1936. 

The  Use  of  Trichloroethylene  for  General  Anesthe- 
sia.— -Trichloroethylene  for  use  by  inhalation  in  the 
treatment  of  trigeminal  neuralgia  is  accepted  for  in- 
clusion in  New  and  Nonofficial  remedies.  Recently, 
however,  trichloroethylene  has  been  used  as  a general 
anesthetic.  The  product  used  for  this  purpose  dif- 
fered from  that  used  in  the  treatment  of  trigeminal 
neuralgia.  It  contained  no  added  diluent  or  stabiliz- 
ing agent  and  the  boiling  points  were  more  closely  de- 
fined. The  evidence  for  the  usefulness  of  this  agent 
in  general  anesthesia  consists  of  one  experimental 
and  one  clinical  report,  both  by  the  same  group  of 
workers.  Jackson  and  his  associates  claim  these  ad- 
vantages for  trichloroethylene  (for  anesthesia)  : it  is 
safe  where  there  is  any  fire  hazard  (cautery),  be- 
cause it  is  noninflammable  nonexplosive;  the  fumes 
do  not  spread;  and  it  is  more  pleasant  than  ether. 
Its  chief  danger  lies  in  its  rapid  effect.  The  clinical 
report  of  300  anesthesias  and  analgesias  included 
twenty-five  dental  cases,  twenty-five  cases  of  removal 
of  venereal  warts  and  198  cervical  cauterizations. 
The  authors  state  that  as  yet  they  have  not  used 
trichloroethylene  in  laparotomies  or  other  major  sur- 
gical procedures  (except  in  experimental  animals). 
The  Council  held  that  the  available  evidence  does  not 
justify  the  acceptance  of  trichloroethylene  for  use  as 
a general  anesthetic  and  postponed  consideration  to 
await  (a)  solution  of  the  question  of  potential  toxic- 
ity of  decomposition  products  of  the  drug  and  (b) 
development  of  the  evidence  to  substantiate  the 
claims  for  its  clinical  use  as  a general  anesthetic. — 
J.  A.  M.  A.,  Oct.  17, 1936. 

The  Nomenclature  of  Estrus-Producing  Com- 
pounds.— The  Council  on  Pharmacy  and  Chemistry 
reports  that  there  are  at  least  seven  naturally  occur- 
ring estrogenic  substances  that  have  been  isolated  in 
a crystalline  condition.  As  the  result  of  investiga- 
tions by  Butenandt,  Cook,  Doisy,  Marrian  and  their 
respective  associates  the  structure  of  these  and  re- 
lated compounds  has  been  definitely  established. 
Two  systems  of  nomenclature  have  been  proposed; 
one  by  Girard  using  the  root  “folli-”  with  suffixes  to 
indicate  the  nature  of  the  compounds;  the  other  by 
Adam  and  his  collaborators  using  the  root  “oestr-” 
with  certain  modifications.  In  view  of  the  impor- 
tance of  Edgar  Allen’s  investigations  in  opening  up 
the  field  of  the  follicular  hormone  and  of  Doisy’s 
contributions  in  isolating  the  first  crystalline  estrus- 
producing  compound  and  the  further  fact  that  the 
Council  has  approved  theelin  as  a common  name,  the 
Advisory  Committee  on  the  Nomenclature  of  Endo- 
crine Principles  considered  a proposal  to  retain  “theel” 
as  the  root  for  the  names  of  the  estrus-producing 
compounds.  However,  in  view  of  the  fact  that  the 


system  of  nomenclature  devised  by  Adam  and  his 
collaborators  has  been  fairly  widely  adopted  among 
investigators,  it  appeared  inadvisable  to  supplant 
this  system  even  though  the  new  system  based  on 
“theel-”  was  simpler  and  more  nearly  in  accord  with 
the  nomenclature  for  the  androgens.  Accordingly, 
the  Council,  on  the  recommendation  of  the  Advisory 
Committee  on  the  Nomenclature  of  Endocrine  Prin- 
ciples, decided  (1)  to  adopt  the  system  of  nomencla- 
ture-based on  the  root  estr-;  (2)  to  retain  theelin, 
theelol  and  dihydrotheelin  as  synonyms  for  the  com- 
pounds known  in  the  aforementioned  system  as 
estrone,  estriol  and  estradiol  respectively;  and  (3)  to 
adopt  the  term  estrogenic  to  describe  those  com- 
pounds or  extracts  which  in  addition  to  their  other 
physiologic  propei'ties  produce  estrus,  and  to  adopt 
the  noun  estrogen  as  the  collective  term  for  all  the 
substances  having  these  properties. — J.  A.  M.  A.,  Oct. 
10,  1936. 

Berner’s  Tablets. — The  Bureau  of  Investigation  re- 
ports that  the  Postmaster  General  has  declared,  on 
evidence  satisfactory  to  him,  that  the  Re-Duso  Sales 
Company,  Berner  Sales,  Berner’s  Tablets,  and  their 
officers  and  agents  as  such  at  St.  Louis  were  engaged 
in  conducting  a scheme  for  obtaining  money  through 
the  mails  by  means  of  false  and  fraudulent  pretenses, 
representations  and  promises.  On  July  8,  1936,  the 
Postmaster  General  closed  the  United  States  mails  to 
these  concerns  and  parties.  No  physicians,  chemists 
or  pharmacists  were  connected  with  the  business,  and 
Berner,  the  promoter,  had  no  medical  training,  yet 
the  advertising  copy  as  set  forth  implied  that  “mod- 
ern doctors”  were  in  full  accord  with  the  Berner  obe- 
sity fraud.  Post  office  officials  stated  that  chemi- 
cal analysis  of  the  “chocolate-coated  tablets”  revealed 
them  to  consist  essentially  of  boric  acid  and  cascara. 
Such  a preparation,  when  used  as  directed,  would 
not  reduce  the  weight  of  the  user  unless  it  did  so  by 
irritating  and  upsetting  the  normal  digestive  func- 
tions. The  promoter  also  furnished  on  request  an- 
other preparation  known  as  the  “Little  White  Tab- 
let,” which  contained,  according  to  the  postal  offi- 
cials, % grain  of  thyroid  extract.  The  Little  White 
Tablet  was  a special  concession  to  the  purchasers  of 
Berner’s  Tablets.  If  a preparation  is  harmless  it  is 
ineffective,  and  if  it  is  powerful  enough  to  cause 
reduction  of  body  weight  regardless  of  diet  or  exer- 
cise it  must  do  so  at  the  expense  of  health. — J.  A.  M. 
A.,  Oct.  24,  1936. 

Toxicity  of  Osmalite  Termite  Repellant. — Osmalite 
is  a fairly  new  wood  preservative,  so  that  full  knowl- 
edge of  its  toxic  properties  is  not  available.  Its  chief 
use  is  said  to  be  as  a repellant  for  termites.  It  is 
believed  to  contain  the  following  constituents  in  ap- 
proximately the  proportions  shown;  dinitrophenol  14 
per  cent,  sodium  fluoride  78  per  cent,  potassium  bi- 
chromate 3 per  cent,  gum  arabic  (acacia)  5 per  cent. 
Each  of  the  ingredients  thought  to  be  present  has 
been  the  source  of  skin  disease.  In  addition,  the  dini- 
trophenol in  small  quantities  is  regarded  as  highly 
toxic  in  that  well  defined  systemic  disorders  may  be 
produced.  No  known  published  records  have  re- 
ported a dermatitis  from  this  wood  preservative,  but 
casual  inquiry  of  users  indicates  the  occurrence  of 
skin  disturbances.  In  the  absence  of  extensive  toxi- 
cologic data  it  becomes  necessary  to  regard  this  chem- 
ical mixture  (because  of  extensive  information  about 
its  constituents)  as  dangerous  if  in  fact  it  is  brought 
diz’ectly  in  contact  with  the  worker’s  body. — J.  A. 
M.  A.,  Oct.  10,  1936. 

Kellogg’s  All  Bran  Omitted  From  The  List  of  Ac- 
cepted Foods. — Submitted  advertising  for  Kellogg’s 
All  Bran  (J.  A.  M.  A.,  Feb.  9, 193.5,  p.  474)  has  repeat- 
edly been  found  to  be  in  conflict  with  the  spirit  and 
intent  of  the  General  Decisions  on  Food  and  Food 
Advertising  of  the  Council  on  Foods.  The  total  ef- 
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feet  of  the  firm’s  advertising  is  to  impress  the  reader 
that  Kellogg’s  All  Bran  is  the  answer  to  substantially 
all  constipation  difficulties.  The  reference  to  symp- 
toms that  may  accompany  constipation,  together  with 
the  implication  that  Kellogg’s  All  Bran  will  correct 
these  conditions,  is  contrary  to  the  Rules  of  the  Coun- 
cil. The  Council  voted,  in  view  of  the  continued 
objectionable  advertising  for  products  of  the  Kellogg 
Company  and  the  claims  made,  that  acceptance  of  the 
products  of  this  company  be  withdrawn  and  that  the 
products  be  reconsidered  without  prejudice  if  pre- 
sented not  earlier  than  one  year  from  date  of  notifi- 
cation, to  determine  whether  or  not  the  policy  of  the 
firm  has  changed  sufficiently  to  warrant  reacceptance 
of  the  products  at  that  time.  The  Council  has  re- 
cently summarized  the  available  evidence  regarding 
the  significance  of  bran  in  the  diet.  Bran  is  a prod- 
uct which  is  capable  of  contributing  to  the  nutritive 
requirements  in  a number  of  respects,  notably  as  a 
source  of  roughage.  There  are  individuals,  however, 
who  cannot  tolerate  bran.  The  Council  believes  ad- 
vertising which  conceals  the  potential  danger  of  the 
indiscriminate  use  of  bran  is  contrary  to  the  best 
interests  of  the  public.  The  Council  therefore  has 
reaffirmed  its  stand  and  authorized  publication  of  its 
report. — J.  A.  M.  A.,  Oct.  17,  1936. 

Glanray  and  Prostal-Ray. — The  Bureau  of  Inves- 
tigation reports  that  Glanray,  Glanray  Corp.,  Glan- 
ray Corporation,  Samuel  J.  Wolf,  and  their  officers 
and  agents  as  such,  at  Los  Angeles,  Calif.,  were  en- 
gaged, according  to  a statement  of  the  Postmaster 
General,  in  conducting  a scheme  or  device  for  obtain- 
ing money  through  the  mails  by  means  of  false  and 
fraudulent  pretenses,  representations  and  promises. 
The  Postmaster  General  closed  the  mails  on  August 
30  to  the  concerns.  The  business  consists  of  promot- 
ing through  the  mails  the  sale  of  electrically  heated, 
prong-like  devices  called  “Glanray”  and  “Prostal- 
Ray”  for  so-called  “prostate  gland  trouble.”  The 
unhappy  sufferer  from  any  one  of  the  innumerable 
conditions  causing  genito-urinary  symptoms  is  led 
to  believe  from  adver-tisements  of  the  Glanray  type 
that  frequency  of  urination  means  only  one  condition 
— -“prostatic  trouble.”  The  bewildered  patient  who 
succumbed  to  the  Glanray  copy,  “Danger  Signals  for 
Men,”  was  not  told  by  the  callous  promoter  that  stone 
in  the  bladder,  carcinoma  of  the  prostate,  carcinoma 
of  the  bladder  wall,  tuberculosis  of  the  bladder,  ureter 
or  prostate,  contraction  of  the  bladder  neck,  stricture 
of  the  urethra,  nerve  degeneration  associated  with 
cerebrospinal  syphilis,  were  but  a few  of  the  path- 
ologic conditions  that  may  cause  so-called  “bladder 
weakness,  mental  despondency,  leg,  foot,  and  back 
pains,  night  rising  . . . irritability  . . .”  for  which 
the  Glanray  device  would  be  worthless.  For  all  the 
Prostal-Ray  and  Glanray  blatant  advertising  copy, 
no  witness,  either  expert  or  lay,  testified  on  behalf 
of  the  respondents  at  the  hearing,  according  to  the 
Post  Office  Solicitor’s  report  of  the  case. — J.  A. 
M.  A.,  Oct.  17,  1936. 

Gadoment  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Gado- 
ment is  the  coined,  proprietary  name  under  which 
E.  L.  Patch  & Co.  markets  a preparation  stated  to 
contain  “70%  Cod  Liver  Oil  in  a wax  base  with  Zinc 
Oxide  Benzoin  and  Phenol.”  According  to  a trade 
package  it  is  proposed  for  use  in  the  treatment  of 
burns,  cuts  and  minor  skin  irritations.  Early  in 
1935,  E.  L.  Patch  & Co.  inquired  of  the  Council’s 
Secretary  what  would  be  the  attitude  of  the  Council 
on  the  use  of  the  trade-marked  name  “Gadoment.” 
After  some  further  correspondence  with  the  firm  the 
Council  held  that  the  firm’s  right  to  the  use  of  a 
proprietary  name  for  this  product  was  not  estab- 
lished. From  its  consideration  of  the  evidence  from 
the  literature,  the  Council  concluded  that  the  whole 


subject  of  cod  liver  oil  ti'eatment  of  burns  and  wounds  i; 
is  still  in  an  experimental  stage.  E.  L.  Patch  & Co.  I 
has  in  the  case  of  Gadoment  gone  precisely  contrary  ; 
to  the  accepted  way  of  introducing  a new  prepara-  •! 
tion.  Instead  of  collecting  evidence  for  claims  and  .i 
then  presenting  this  to  the  Council,  the  firm  went 
ahead  promoting  the  product  with  the  unconfirmed  i 
claims.  The  Council  declared  Gadoment  unaccept- 
able for  New  and  Nonofficial  Remedies  because  it  is  ? 
an  unoriginal  product  of  insufficiently  declared  com- 
position marketed  under  a coined  proprietary  name  t 
with  unwarranted  therapeutic  claims,  and  indirectly  / 
advertised  to  the  public. — J.  A.  M.  A.,  Oct.  24,  1936.  1 
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Thompson  Sanatorium,  Kerrville,  Sold  to  the  State.  ; 
— According  to  an  Associated  Press  item  in  the  Gal- 
veston News  of  November  7,  Dr.  S.  E.  Thompson  an- 
nounced the  sale  of  the  Thompson  Sanatorium  to  the 
State  of  Texas.  The  sanatorium  will  be  used  as  a 
state  hospital  for  tuberculous  negro  patients.  The 
hospital  will  be  operated  by  Dr.  Thompson  until  Jan. 

1,  1937,  at  which  time  the  State  will  take  over.  The 
amount  involved  in  the  sale  was  not  disclosed.  Dr. 
Thompson  will  continue  to  practice  in  Kerrville.  He 
will  operate  either  a diagnostic  clinic  or  build  a new 
hospital  for  tuberculous  patients. 

Tarrant  County  Physicians  and  Dentists  Enter- 
tained.— More  than  150  physicians  and  dentists  of 
Tarrant  county  were  entertained  October  29  with  a 
barbecue  dinner  at  the  Glen  Garden  Country  Club, 
Fort  Worth,  by  Renfro’s  Drug  Stores,  informs  the 
Fort  Worth  Star-Telegram.  After  the  dinner  boxing 
matches  were  staged  in  an  improvised  ring  on  the 
dance  floor.  J.  F.  Renfro,  general  manager,  and 
Will  Wood,  advertising  director,  were  hosts  for  the 
occasion. 

Kings  Daughters  Hospital  Staff  Honor  Deceased 
IMembers. — Pictures  of  Drs.  G.  S.  McReynolds  and  M. 

L.  Chapman,  deceased  members  of  the  Kings  Daugh- 
ters Hospital  staff  were  presented  to  the  hospital  by 
present  staff  members  in  a meeting  November  5.  Dr.  , 
H.R.  Dudgeon  of  Waco,  president  of  the  State  Medical 
Association,  and  a friend  of  the  deceased,  made  the 
presentation  on  behalf  of  the  staff  members,  states 
the  Temple  Telegram.  Preceding  the  presentation, 
staff  members  and  their  wives  and  old  friends  of 
Dr.  McReynolds  and  Dr.  Chapman  met  in  the  hos- 
pital dining  room  for  dinner.  The  meeting  was  also 
attended  by  several  out-of-town  friends  of  the  de- 
ceased physicians. 

The  Texas  State  Board  of  Medical  Examiners  in  a 
meeting  at  Waco,  November  10,  11  and  12,  received 
nineteen  applications  for  licensure  by  examination,  ( 
with  thirteen  receiving  licenses,  and  fifty-five  appli-  j 
cations  for  licensure  by  reciprocity,  with  forty-nine  1 
receiving  licenses.  Five  applicants  took  the  exami- 
nation for  the  first  half  examinations,  with  four  suc- 
cessful. j 

In  addition  to  the  examinations  for  licensure,  other  1 
business  transacted  by  the  Board  included  hearings  { 
on  several  physicians  charged  with  violations  of  the  j 
narcotic  law,  with  two  licenses  revoked  by  the  Board  ( 
for  personal  addiction  to  the  use  of  narcotic  drugs,  ^ 
and  five  ordered  revoked  through  the  courts  for  vio-  j 
lation  of  the  Harrison  Narcotic  law. 

Attending  the  Board  meeting  were  Dr.  J.  Allen  ! 
Kyle,  Houston,  president;  Dr.  W.  E.  Watt,  Austin, 
vice-president;  Dr.  T.  J.  Crowe,  Dallas,  seci'etary; 
Drs.  W.  C.  Morrow,  Greenville;  Phil  R.  Russell,  Fort  .1 
Worth;  Charles  S.  Carter,  Bells;  N.  D.  Buie,  Marlin; 

H.  C.  Morrow,  Austin;  Marion  M.  Brown,  Mexia;  H. 

F.  Connally,  Waco;  and  0.  B.  Kiel  and  R.  H.  Peter- 
son of  Wichita  Falls. 
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Central  Association  of  Obstetricians  and  Gynecolo- 
gists selected  Dallas  as  its  meeting  place  in  1937,  at 
the  conclusion  of  its  recent  session  in  Detroit,  Mich- 
igan. Dr.  Calvin  R.  Hannah  of  Dallas  was  elected 
vice  president  of  the  Association,  informs  the  Dallas 
Neivs.  The  Association  has  an  enrollment  of  300 
members  and  the  membership  is  limited  to  states  con- 
trolled by  Central  standard  time.  The  Dallas  bid 
for  the  convention  was  expended  through  Dr.  Warren 
E.  Massey  and  Dr.  J.  W.  Bourland. 

The  King  Hospital  and  Maternity  Home,  Vernon, 
formerly  operated  by  Dr.  T.  A.  King  of  Vernon,  its 
owner,  was  recently  offered  as  a gift  to  the  people  of 
Wilbarger  county,  informs  the  Vernon  Record.  The 
hospital  building  was  cons'ructed  in  1925,  and  the 
plant  and  grounds  ai'e  valued  at  approximately  $77,- 
000.  In  making  the  offer  Dr.  King  outlined  the  fol- 
lowing provisions  regarding  the  control  and  operation 
of  the  hospital  as  a county  institution : 

“First,  it  must  be  operated  only  as  a hospital;  sec- 
ond, it  must  be  operated  according  to  a recognized 
standard;  third,  it  must  be  governed  by  a board  com- 
posed of  doctors  and  other  citizens  of  the  county 
chosen  possibly  by  the  Commissioners’  Court;  fourth, 
it  must  be  forever  open  to  all  reputable  doctors  with- 
out favor  providing  each  doctor  proves  himself  to  be 
interested  in  the  advancement  of  his  medical  serv- 
ices first  and  his  personal  welfare  second.” 

Dallas  Votes  Appropriation  for  Survey  of  City- 
County  Hospital  System. — Contingent  upon  appro- 
priation of  a like  amount  by  the  county  government, 
the  Dallas  City  Council  approved  the  expenditure  of 
$1,000  for  a survey  of  the  city-county  hospital  system, 
particularly  Parkland  Hospital,  according  to  the  Dal- 
las Dispatch. 

The  Tri-State  Medical  Society  concluded  its  thirty- 
first  annual  session  at  Longview,  October  27,  with 
election  of  the  following  officers:  president.  Dr.  J. 
D.  Young,  vice-president  for  Louisiana,  Dr.  J.  B.  San- 
ford; secretary-treasurer.  Dr.  J.  M.  Gorton,  all  of 
Shreveport,  Louisiana.  Dr.  R.  K.  Womack  of  Long- 
view was  elected  vice-president  for  Texas,  and  Dr. 
J.  A.  Buchanan  of  Prescott  was  elected  vice-president 
for  Arkansas.  The  meeting,  a two-day  affair,  was 
attended  by  eighty  physicians.  The  Society  was  re- 
organized into  a more  compact  group,  with  a definite- 
ly defined  area.  Annual  dues  of  $3.00  were  voted, 
$1.00  of  which  amount  will  go  to  the  official  publica- 
tion of  the  Society,  the  Tri-State  Medical  .Journal. 

The  meeting  was  opened  by  Dr.  Hardy  Cook,  presi- 
dent of  the  Gregg  County  Medical  Society.  Dr.  H. 

A.  Ross  of  Longview  was  chairman  of  the  arrange- 
ments committee,  and  Dr.  V.  R.  Hurst  also  of  Long- 
view, was  chairman  of  the  reception  committee.  Dr. 

B.  R.  Baber  of  Daingerfield  is  the  retiring  president 
and  Dr.  J.  M.  Ellis  of  Mount  Pleasant,  the  retiring 
secretary  of  the  organization. 

Mexico  to  Nationalize  Professions.  — Legislation 
requiring  all  foreigners  practicing  law,  medicine,  or 
other  professions  in  Mexico  to  become  naturalized 
citizens  was  forecast  November  7 in  the  chamber  of 
deputies. 

Congressman  Jose  Gomez  Espaza,  chairman  of 
a legislative  commission,  said  his  committee  was 
planning  to  report  out  such  legislation  and  was 
confident  it  would  be  enacted  speedily. 

Gomez  Espaza  said  the  measure  probably  would 
seek  also  to  distribute  physicians  and  lawyers  more 
evenly  throughout  Mexico,  nationalize  all  profes- 
sional schools  and  “socialize”  medicine. — Port  Worth 
Star-Telegram. 

The  Clinical  Orthopedic  Society  concluded  a two- 
day  convention  in  Dallas,  October  31,  with  election 
of  the  following  officers:  president.  Dr.  J.  E.  N. 
Thomson,  Lincoln,  Nebraska;  vice-president,  Dr. 


J.  A.  Dickson,  Cleveland,  and  secretary.  Dr.  Earle 
Conwell,  Birmingham,  advises  the  Dallas  Times- 
Herald.  The  next  year’s  meeting  will  be  held  in 
Chicago.  Dr.  W.  B.  Carrell  of  Dallas  is  the  retiring 
president. 

Overall  Memorial  Hospital,  Coleman,  Expanded. — 
A new  unit  to  the  Overall  Memorial  Hospital  at 
Coleman  is  being  constructed  at  an  estimated  cost 
of  $31,480,  exclusive  of  equipment,  reports  the  Cole- 
man Chronicle.  The  lower  floor  of  the  unit  will  be 
given  over  to  offices  which  will  be  rented  to  physi- 
cians and  dentists.  Fifteen  patient’s  rooms  will  be 
located  on  the  upper  floor.  An  overhead  connection 
joining  the  new  unit  with  the  present  building,  will 
house  nurses  living  quarters  and  drug  and  utility 
rooms.  The  exterior  of  the  new  unit  will  be  similar 
in  design  to  the  original  building.  The  original 
Overall  Hospital  was  given  to  Coleman  and  Cole- 
man county  in  1923,  by  Mrs.  Tye  Overall,  with  an 
endowment  of  $50,000.  Since  that  time  $15,000  in 
improvements  have  been  added  to  the  building.  The 
present  building  has  an  emergency  capacity  of  forty 
patients. 

New  Hospital  for  Deport. — A new  hospital  will 
soon  be  constructed  in  Deport  to  replace  the  Deport 
Sanitarium,  which  was  destroyed  by  fire  June  15, 
says  the  Dej^ort  Times.  The  construction  is  being 
financed  through  funds  secured  by  voluntary  con- 
tributions by  citizens,  approximately  one-half  of  the 
funds  being  furnished  by  Dr.  Stephen  H.  Grant  of 
Deport,  after  whom  the  new  hospital  will  be  named. 
The  building  will  be  a one-story  structure,  fireproof 
throughout.  It  will  have  fifteen  rooms,  including 
four  patient’s  rooms,  operating  room,  a;-ray  and 
clinical  laboratories. 

Scientific  Exhibit,  American  Medical  Association. — 

Applications  for  space  in  the  scientific  exhibit  of 
the  eighty-eighth  annual  session  of  the  American 
Medical  Association  at  Atlantic  City,  New  Jersey, 
June  7-11,  1937,  must  be  submitted  before  Feb.  1, 
1937.  The  application  should  be  made  on  the  special 
form  which  may  be  secured  from  the  Director, 
Scientific  Exhibit,  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago.  The  applica- 
tion may  then  be  filed  with  the  Director  of  the 
Scientific  exhibit  or  the  section  representative. 
Applications  will  be  acted  upon  by  the  Committee 
on  Scientific  Exhibit  and  notifications  of  the  action 
of  the  Committee  will  be  mailed  out  about  March  1. 
The  exhibits  will  be  placed  as  far  as  possible,  in 
groups  corresponding  to  the  sections  of  the  scientifi? 
assembly.  Each  section  of  the  scientific  assembly 
has  appointed  a representative  to  assist  and  advise 
the  Committee  on  Scientific  Exhibit  in  the  selection 
of  exhibits. 

The  Rocky  Mountain  Medical  Conference  will  be 
held  July  19,  20,  and  21,  1937,  informs  Harvey  T. 
Sethman,  executive  secretary  of  the  Colorado  State 
Medical  Society.  The  Conference  will  be  a joint 
meeting  of  the  Colorado  State  Medical  Society,  the 
New  Mexico  Medical  Society,  the  Utah  State  Medi- 
cal Association,  and  the  Wyoming  State  Medical 
Society.  Members  of  the  recognized  societies  of 
adjoining  states  will  be  invited  and  publication  of 
the  dates  of  the  Conference  is  for  the  purpose  of 
preventing  conflict  of  meeting  dates  of  other 
national  and  sectional  meetings. 

Joint  Meeting  of  Dallas  and  Kansas  City  Societies 
of  Ophthalmology  and  Otolaryngology. — The  Dallas 
Academy  of  Ophthalmology  and  Otolaryngolog-y 
held  a joint  meeting  with  the  Kansas  City  Society 
of  Ophthalmology  and  Otolaryngology  at  Dallas, 
November  10  and  11.  The  following  scientific  pro- 
gram was  carried  out: 

The  Inter-relationship  of  Upper  and  Lower  Respiratory  Infec- 
tions— Dr.  John  McLaurin,  Dallas. 
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Discussion  opened  by  Drs.  John  S.  Knight  and  John  L.  Myers, 
Kansas  City. 

The  Morbidity  of  the  Optic  Nerve ; Concerning  Especially  Its 

Relation  to  Sinus  Pathology,  Dr.  E.  H.  Cary,  Dallas. 

Discussion  opened  by  Drs.  Raymond  Teall  and  Alvin  Lorie, 
Kansas  City. 

Necessary  Revisions  in  Our  Concepts  of  the  Physiology  of  the 

Equilibratory  System — Dr.  Lyle  M.  Sellers,  Dallas. 

Discussion  opened  by  Drs.  Sam  Roberts  and  John  L.  Meyers, 
Kansas  City. 

Headache : 

Neurological  Aspects — Dr.  A.  P.  D’Errico,  Dallas. 

Ophthalmological  Aspects — Dr.  F.  H.  Newton,  Dallas. 

Sinulogical  Aspects — Dr.  O.  M.  Marchman,  Dallas. 

Discussion  opened  by  Drs.  T.  S.  Blakesley  and  Albert  Lemoine, 
Kansas  City. 

Intra-ocular  Operative  Procedures  Under  an  Undivided  Conjunc- 
tival Bridge  (Illustrated  with  motion  pictures  in  color) — Dr. 

John  O.  McReynolds,  Dallas. 

Discussion  opened  by  Dr.  E.  J.  Curran,  Kansas  City. 
Malignancies  of  the  Throat : 

A General  Concept  of  Malignancy — Dr.  J.  L.  Goforth,  Dallas. 

Pathology  of  Throat  Malignancies — Dr.  George  T.  Caldwell, 
Dallas. 

Radiological  Treatment  of  Throat  Malignancies — Dr.  Charles 
L.  Martin,  Dallas. 

Orthoptic  Training  ; The  Use  of  Stereoscopic  Motion  Pictures — 

Dr.  L.  H.  Quinn,  Dallas. 

Discussion  opened  by  Dr.  Lyle  Powell,  Lawrence,  Kansas. 

The  Societies  were  tendered  a luncheon  on  the 
first  day  at  Baylor  Hospital  Nurses  Home,  compli- 
ments of  the  Hospital.  In  the  afternoon  of  the  first 
day  members  attended  the  Texas  Centennial  Exposi- 
tion. An  informal  dinner  was  enjoyed  at  the  Texas 
Centennial  Club  in  the  Streets  of  Paris. 

The  Texas  Dermatological  Society  met  November 
1,  at  Galveston,  informs  Dr.  Everett  R.  Seale,  Hous- 
ton, secretary. 

Clinical  cases  were  presented  by  Dr.  W.  F.  Spiller 
in  the  Out-Patient  Department  of  the  University  of 
Texas  School  of  Medicine,  following  which  the  cases 
were  discussed. 

A luncheon  was  held  at  the  Galveston  Country 
Club,  with  Dr.  Titus  Harris  of  Galveston,  as  guest 
speaker.  Dr.  Harris’  subject  was  “Relationship  of 
Psychiatry  to  Dermatology.” 

The  next  meeting  of  the  Society  will  be  in  Fort 
Worth  in  connection  with  the  annual  session  of  the 
State  Medical  Association  in  May,  1937. 

Dallas  Southern  Clinical  Society  announces  the 
following  guests  for  its  ninth  annual  spring  clinical 
conference: 

Dr.  George  Fahr,  Minneapolis,  Medicine. 

Dr.  E.  L.  Sevringhaus,  Madison,  Medicine. 

Dr.  Wm.  F.  Rienhoff,  Baltimore,  Surgery. 

Dr.  Joe  V.  Meigs,  Boston,  Surgery  and  Gynecology. 

Dr.  Thos.  G.  Orr,  Kansas  City,  Surgery. 

Dr.  C.  F.  McKhann,  Boston,  Pediatrics. 

Dr.  F.  E.  Senear,  Chicago,  Dermatology. 

Dr.  C.  M.  McKenna,  Chicago,  Urology. 

Dr.  Wm.  J.  Dieckmann,  Chicago,  Obstetrics  and  Gynecology. 

Dr.  Wm.  Mithoefer,  Cincinnati,  Otolaryngology. 

Dr.  W.  I.  Lillie,  Philadelphia,  Ophthalmology. 

Dr.  C.  E.  Leake,  San  Francisco,  Pharmacology  and  Thera- 
peutics. 

The  entire  conference  will  be  held  this  year  in  the 
Adolphus  Hotel,  and  will  consist  of  general 
assemblies,  afternoon  clinics,  round  table  luncheons, 
clinical  pathological  conferences,  evening  symposia 
and  postgraduate  lectures.  There  will  be  a night 
smoker  on  Monday  and  an  elaborate  clinical  dinner 
on  Thursday.  Instructive  scientific  and  technical 
exhibits  will  be  presented.  The  registration  fee  will 
be  $10.00. 

The  Texas  Association  of  Obstetricians  and  Gyne- 
cologists held  its  seventh  annual  meeting  in  Dallas, 
October  31,  with  headquarters  in  the  Adolphus 
Hotel.  Morning  sessions  were  held  at  Baylor  Hos- 
pital, where  clinical  cases  were  presented  by  Dallas 
Fellows  of  the  Association.  A luncheon  was  held 
at  Baylor  Nurses  Home,  courtesy  of  the  Baylor 
Hospital. 

At  the  afternoon  session  the  following  papers  were 
presented:  President’s  Address — The  Progress  Made 
in  Obstetrics  in  America  During  the  Last  Fifty 


Years,  Dr.  J.  L.  Jinkins,  Galveston;  The  J.  F.  Y. 
Paine  Address— Surgical  Procedure  During  Preg- 
nancy, Dr.  G.  D.  Royston,  Associate  Professor  of 
Obstetrics  and  Gynecology,  Washington  University 
School  of  Medicine,  St.  Louis,  Missouri;  Tubo-Inter- 
stitial  Pregnancy  with  a Case  Report,  Dr.  Minnie  C. 
O’Brien,  San  Antonio;  Endometriosis,  with  Case 
Report,  Dr.  J.  N.  Burditt,  Abilene. 

In  the  evening  session,  after  a dinner  at  the 
Adolphus  Hotel,  Dr.  G.  D.  Royston,  guest  speaker, 
spoke  on  the  subject,  “Repair  of  Complete  Lacera- 
tion of  the  Perineum.” 

Officers  elected  to  serve  during  the  ensuing  year 
were:  president,  Dr.  Herman  W.  Johnson,  Houston; 
president-elect.  Dr.  W.  L.  Parker,  Wichita  Falls; 
vice-president.  Dr.  J.  W.  Bourland,  Dallas,  and  sec- 
retary-treasurer, Dr.  Minnie  L.  Maffett,  Dallas 
(re-elected).  Dallas  was  selected  as  the  next  place 
of  meeting,  which  will  be  held  in  conjunction  with 
the  Central  Association  of  Obstetricians  and  Gyne- 
cologists. 

The  Texas  Public  Health  Association,  which  met  in 
Kilgore  October  14,  15,  and  16,  elected  the  following 
officers  for  1937 : president,  Dr.  E.  W.  Prothro,  direc- 
tor of  the  Temple-Bell  County  Health  Unit;  first 
vice-president.  Dr.  S.  B.  Carney,  Longview;  second 
vice-president.  Prof.  E.  W.  Steel,  Texas  A.  & M.  Col- 
lege; third  vice-president.  Miss  Olga  Larson,  public 
health  nurse  with  the  Tyler-Smith  County  Health 
Unit;  fourth  vice-president.  Dr.  M.  B.  Barnes,  City 
Health  Department,  Dallas,  and  secretary-treasurer, 
Harry  Benge  Crozier,  State  Department  of  Health, 
Austin.  The  Association  voted  to  hold  its  next  meet- 
ing in  El  Paso. 

Speakers  for  the  three-day  program  represented 
all  branches  of  public  health  activity.  Guest  speak- 
ers included  Dr.  Reginald  M.  Atwater,  New  York 
City,  executive  secretary  of  the  American  Public 
Health  Association;  Dr.  L.  L.  Lumsden,  epidemiolo- 
gist of  the  United  States  Public  Health  Service  and 
internationally  known  health  authority;  Dr.  W.  K. 
Sharp,  Jr.,  United  States  Public  Health  Service;  H. 
N.  Old,  district  sanitary  engineer,  and  J.  A.  McLeod, 
sanitary  consultant,  all  of  New  Orleans.  City  and 
county  health  departments  from  every  section  of  the 
state  were  represented  in  the  sessions  and  the  dis- 
cussions. 

The  Association  adopted  resolutions  endorsing  the 
licensing  program  of  waterworks  officials,  which 
has  proven  productive  in  securing  additional  safe- 
guards in  water  plants;  the  creation  of  a new  sec- 
tion of  the  Association  to  be  known  as  the  milk  sec- 
tion; commended  the  city  of  Houston  for  setting  up 
qualifications  for  milk  plant  operators,  endorsed  the 
Texas  A.  & M.  program  and  suggested  that  the  milk 
section  bring  in  a report  at  the  next  meeting  which 
has  for  its  objective  the  use  of  qualified  milk  opera- 
tors in  every  milk  plant  in  Texas;  requested  the  presi- 
dent to  appoint  a committee  to  prepare  legislation  in 
an  effort  to  prevent  constant  changes  in  the  person- 
nel of  local  administrations  of  public  health,  which 
handicaps  their  programs;  urged  the  continued  use 
of  State  and  Federal  funds  in  a concerted  control 
program  against  rodents  and  predatory  animals, 
thus  minimizing  the  hazards  from  typhus  fever  and 
rabies,  and  commended  the  cooperation  extended 
state  agencies  by  the  United  States  biological  sur- 
vey; recommended  the  establishment  of  an  adequate 
supervisory  personnel  in  the  State  Department  of 
Health  for  supervision  of  swimming  pools  through- 
out the  State;  endorsed  county  health  units  as  the 
most  economical,  efficient  means  of  providing  ade- 
quate health  protection  against  preventable  diseases, 
urging  their  establishment  in  the  241  counties  of  the 
State  now  without  such  health  protection;  and 
authorized  the  px’esident  to  appoint  a committee  to 
make  a special  study  of  health  problems  presented 
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by  trailer  houses  and  report  at  the  next  annual  meet- 
ing. 

The  Association  of  Fellows  of  the  Scott  and  White 
Clinic  held  its  second  annual  meeting  at  Temple,  No- 
vember 6 and  7,  with  headquarters  at  the  Kyle  Hotel. 
The  meeting  was  attended  by  fifty-two  non-resident 
and  forty  resident  members.  The  morning  of  the 
first  day  was  given  to  registration. 

Dr.  Charles  W.  Mayo,  Mayo  Clinic,  Rochester, 
was  the  guest  speaker  at  a luncheon  on  the  first  day. 
His  subject  was  carcinoma  of  the  jejunum.  The 
meeting  was  presided  over  by  Dr.  O.  F.  Gober, 
Temple,  president  of  the  Association. 

In  the  afternoon  of  the  first  day,  medical  clinics 
were  presented  at  the  Scott  and  White  Hospital  by 
members  of  the  staff,  as  follows:  Leukemia,  Dr.  V. 
M.  Longmire  and  Dr.  W.  N.  Powell;  Hyperinsulin- 
ism,  Dr.  A.  E.  Moon;  Simmond’s  Disease,  Dr.  H.  B. 
Anderson;  Protamine  Insulin,  Dr.  P.  M.  Bassel;  Prac- 
tical Points  in  the  Management  of  Allergic  Patients, 
Dr.  A.  Ford  Wolf. 

At  the  conclusion  of  the  clinic  meeting,  entertain- 
ment features  included  golf,  skeet  shooting  and  ten- 
nis. 

In  the  evening,  Dr.  John  H.  Musser,  professor  of 
medicine,  Tulane  University  of  New  Orleans,  was 
the  guest  speaker  at  a dinner  meeting.  Dr.  Mus- 
ser’s  subject  was  coronary  occlusion. 

In  the  business  meeting,  the  following  officers 
were  elected : honorary  president,  Dr.  A.  C.  Scott, 

I Temple;  honorary  president,  in  memoriam  per- 
'\petuvm,  Dr.  R.  R.  White,  deceased;  president,  Dr.  M. 
W.  Sherwood,  Temple;  first  vice-president.  Dr.  F. 
W.  Farley,  San  Saba;  second  vice-president,  Dr.  C. 
F.  Lehmann,  San  Antonio,  and  secretary-treasurer. 
Dr.  V.  M.  Longmire,  Temple.  Drs.  0.  F.  Gober  and 
A.  E.  Moon  were  elected  as  resident  members  of  the 
I board  of  directors,  which  also  includes  the  officers  of 
!lthe  Association. 

The  morning  of  the  second  day  was  given  to  the 
presentation  of  surgical  cases  by  members  of  the 
staff  of  the  Scott  and  White  Clinic. 

At  a luncheon  meeting  on  the  second  day,  at  the 
Doering  Hotel,  Dr.  John  H.  Musser  of  New  Orleans 
spoke  on  the  subject,  “False  Abdominal  Pain.” 

, The  afternoon  program,  presented  by  non-resident 
I Fellows,  was  as  follows : 

Congenital  Atresia  of  the  Esophagus  with  Case  Report — Dr.  C. 
ij  P.  Schenck,  Fort  Worth. 

Discussed  by  Dr.  A.  J.  Streit,  Amarillo,  and  Dr.  B.  P.  Wood- 
. son,  Temple. 

ii  The  Treatment  of  Urinary  Infections  with  Mandelic  Acid — Dr. 
j R.  S.  Mallard,  Fort  Worth. 

Discussed  by  Dr.  W.  J.  Graber,  Beaumont,,  and  Dr.  J.  R.  Kil- 
i man.  Temple. 

■ Painful  Nodule  of  the  Ear — Dr.  C.  F.  Lehmann,  San  Antonio. 

I Discussed  by  Dr.  Belvin  Pritchett,  San  Antonio,  and  Dr.  A. 

E.  Moon,  Temple. 

Desquamative  Epithelial  Hyperplasia  of  the  Breast — Dr.  Henry 
Hartman,  San  Antonio. 

.'>■  Discussed  by  Dr.  Charles  H.  Phillips,  Temple,  and  Dr.  Paul 
Brindley,  Galveston. 

The  Application  of  Applied  Physiology  in  Abdominal  Surgery — 
^ Dr.  R.  H.  Lindsey,  Pauls  Valley,  Oklahoma. 
j|  Discussed  by  Dr.  F.  B.  Ficklin,  Toledo,  Ohio,  and  Dr.  C.  M. 
j Simpson,  Temple. 

In  the  evening  Dr.  Charles  W.  Mayo  was  the  guest 
5 speaker  at  a dinner  meeting.  His  subject  was,  “The 
Digestive  Qualifications  of  Man.”  The  meeting  was 
’ followed  by  a dance. 

■ Special  entertainment  accorded  the  ladies  in  at- 
1 tendance  on  the  meeting,  in  addition  to  the  dance, 

' included  a tea  at  the  home  of  Dr.  and  Mrs.  A.  C. 
•j  Scott,  Jr.,  and  a dinner  at  the  home  of  Dr.  and  Mrs. 

A.  C.  Scott,  Sr.  There  were  thirty-one  out-of-town 
I ladies  present,  and  thirty-one  wives  of  resident  Fel- 
I lows. 

I Annex  to  Hendrick  Memorial  Hospital,  Abilene, 

[ was  formally  opened  November  1,  advises  the 
: Abilene  Reporter-News.  The  new  annex,  constructed 
i at  a cost  of  approximately  $75,000,  was  made 

I 
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possible  by  a gift  of  $110,000  by  Mr.  and  Mrs.  T.  J. 
Hendrick  of  Abilene,  the  balance  of  the  donation 
being  used  in  improvements  in  the  main  building, 
the  construction  of  a brick  home  for  the  superin- 
tendent, and  purchase  of  needed  equipment.  The 
total  valuation  of  the  hospital,  including  ground, 
buildings  and  equipment  is  estimated  at  $300,000. 
The  new  four  story  annex  will  provide  thirty-four 
additional  private  beds  and  twenty-two  beds  in  four 
wards,  as  well  as  quarters  for  nurses,  maternity 
department  and  nursery.  The  hospital  is  served  by 
a staff  of  forty-eight  physicians,  of  whom  Dr.  Erie 
D.  Sellers  is  chairman.  Dr.  C.  E.  Adams,  vice- 
chairman,  and  Dr.  T.  Wade  Hedrick,  secretary. 

Personals 

Dr.  Preston  Hunt  of  Texarkana,  was  the  donor 
recently  of  a 240-acre  tract  to  the  Tex-Ark  Council 
of  the  Boy  Scouts  of  America,  informs  the  Texarkana 
Gazette  and  News.  Dr.  Hunt  not  only  gave  the 
large  tract  of  land  to  the  Council  but  arranged  for 
its  survey,  bought  posts  and  wire  for  more  than  five 
miles  of  fencing,  authorized  a caretaker’s  home, 
made  the  assembly  ground  and  provided  an  eighty 
foot  flagpole  for  it,  developed  the  fishing  facilities 
for  the  area,  furnished  a large  number  of  tools, 
made  the  roadways  and  trails,  provided  six  large 
wells  for  drinking  water,  built  a large  number  of 
army  type  pit  privies,  eleven  log  lean-tos,  eight 
rock  lean-to  structures,  and  a magnificent  stone 
entrance,  dedicating  the  camp  to  the  Scouts  as  a 
memorial  to  his  late  wife,  Mrs.  Hattie  H.  Hunt. 
Since  the  magnificent  gift  of  Dr.  Hunt  was  made, 
various  organizations  and  individual  citizens  of 
Texarkana  have  made  donations  in  connection  with 
the  camp. 

Among  these  are  Dr.  William  Hibbitts,  chairman 
of  the  Court  of  Honor  of  the  Tex-Ark  Council,  who 
authorized  a health  and  safety  station,  built  to  the 
same  specifications  as  the  troop  cabins  except  that 
the  interior  will  be  divided  into  rooms  furnished 
with  cots,  first  aid  equipment  and  supplies,  and 
other  necessities  for  the  immediate  relief  of  any 
Scout  at  the  camp. 

Dr.  J.  N.  White  of  Texarkana  is  the  sponsor  of  a 
troop  cabin  which  is  a memorial  to  his  wife,  the 
late  Mrs.  Sophia  Rudasill  White. 

The  camp  will  be  completed  sometime  during  the 
winter  and  next  year  will  be  the  Mecca  of  prac- 
tically every  one  of  the  two  thousand  Scouts  who 
make  up  the  membership  of  the  Tex-Ark  Council. 

Dr.  Y.  F.  Hopkins  of  Taylor,  has  returned  from 
one  month’s  postgraduate  study  in  Rochester,  Min- 
nesota. 

Dr.  W.  C.  Foster  of  Handley,  was  recently  elected 
a director  of  the  First  National  Bank  of  Handley. 
Dr.  Foster  is  also  president  of  the  newly  organized 
Tarrant  County  Control  and  Improvement  District 
Number  2. 

Dr.  Homer  B.  Allen  of  Brownwood  and  his  wife 
suffered  bruises  and  cuts  in  an  automobile  accident 
near  Killeen,  while  en  route  to  a medical  meeting 
in  Temple,  November  6 and  7,  advises  the  Temple 
Telegram. 

Dr.  J.  C.  Erwin,  Jr.,  of  McKinney,  has  returned 
from  three  weeks  postgraduate  work  at  New  Or- 
leans, informs  the  McKinney  Democrat-Gazette. 

Dr.  H.  F.  Carman  of  Dallas,  president  of  the 
Texas  Tuberculosis  Association,  conducted  a series 
of  tuberculosis  clinics  for  the  Wichita  County 
Tuberculosis  Association,  November  10-12,  states 

T^qIIcic  1 rtj I 'yy} n 1 

Dr.  Herbert  C.  Maxwell  of  Lubbock,  has  returned 
from  postgraduate  study  at  Rochester,  Minnesota. 

Dr.  Mclver  Furman  of  Corpus  Christi,  was  re- 
cently elected  president  of  the  Spohn  Hospital  staff, 
says  the  Corpus  Christi  Times. 

Dr.  Harold  Lindley  of  Pecos,  has  returned  from 
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sevei'al  weeks  postgraduate  study  in  Rochester, 
Minnesota,  informs  the  Pecos  Enterprise. 

Dr.  David  W.  Carter  of  Dallas,  president  of  the 
Dallas  Board  of  Education,  recently  delivered  an 
address  at  the  initial  annual  convention  of  the 
Texas  Association  of  School  Trustees,  at  Dallas,  on 
the  subject,  “Health,  a Dominant  Factor  in  Our 
Texas  Schools.” 

Dr.  H.  L.  D.  Kirkham  of  Houston,  was  elected 
v^ice-president  of  the  American  Association  of  Oral 
and  Plastic  Surgeons  at  the  recent  annual  conven- 
tion of  that  organization  in  Boston,  according  to  the 
Houston  Chronicle. 

Dr.  W.  I.  Southerland  of  Leonard,  is  spending  two 
months  in  postgraduate  work  in  New  York  City, 
following  which  he  will  locate  in  Sherman,  states 
the  Leonard  Graphic. 

Dr.  J.  J.  Crume  and  Dr.  Don  S.  Marsalis  of  Ama- 
rillo, have  returned  from  postgraduate  work  in  east- 
ern clinical  centers. 

Dr.  H.  Reid  Robinson  of  Galveston,  spoke  on  the 
subject  of  cancer  at  a recent  meeting  of  the  City 
Federation  of  Women’s  Clubs  at  Houston,  under 
the  sponsorship  of  the  Woman’s  Auxiliary  to  the 
Harris  County  Medical  Society,  advises  the  Houston 
Post. 

Dr.  R.  W.  Crosthwait  was  elected  president,  Dr. 

D.  D.  Warren,  vice-president  and  Dr.  Maurice 
Barnes,  secretary,  of  the  staff  of  the  Providence 
Sanitarium,  Waco,  at  a meeting  of  the  staff 
November  19. 
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Cass-Marion  Counties  Society 
October  14, 1936 

Hematuria — L.  E.  Gill,  Shreveport,  Louisiana, 

Cass-Marion  Counties  Medical  Society  met  Octo- 
ber 14,  at  the  Ellington  Memorial  Hospital  in  Atlan- 
ta, with  fifteen  members  present.  J.  A.  R.  Mosely, 
president,  presided  and  the  scientific  program  as 
given  above  was  carried  out.  At  the  conclusion  of 
the  meeting  refreshments  were  served,  compliments 
of  the  staff  of  the  hospital. 

Dallas  County  Society 
October  22,  1936 

(Reported  by  W.  W.  Fowler,  Secretary) 

Bilateral  Ureteral  Calculi — A.  C,  Gilbert,  Dallas. 

Myeloid  Leukemia  Manifested  by  Skin  Infiltration — J.  G.  Brau, 

Dallas. 

Adenocarcinoma  of  the  Rectum  with  Unusual  Sites  of  Metastases ; 

Tumors  of  the  Small  Intestine. — J.  J.  Stein,  Chicago. 

Some  Clinical  Aspects  of  Hypertension  in  Heart  Disease — Gerald 

Moore,  Camden,  Indiana. 

Dallas  County  Medical  Society  met  October  22,  in 
the  Medical  Arts  Auditorium,  Dallas,  with  J.  N.  Mc- 
Leod, vice-president,  presiding.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

The  paper  by  Dr.  Gerald  Moore  was  discussed  by 
W.  H.  Potts. 

Other  Proceedings. — Jo  C.  Alexander  gave  a report 
of  a joint  meeting  of  the  grievance  committee  and  of 
the  board  of  censors,  which  meeting  was  called  for 
the  purpose  of  considering  a proposal  tendered  a 
member  of  the  Society  by  a commercial  concern.  The 
proposal  was  that  the  physician  make  radio  health 
talks,  to  be  preceded  and  followed  by  advertising 
announcements  of  the  products  of  the  company.  All 
advertising  announcements  were  to  be  presented  to 
the  physician  for  his  approval  before  they  were 
made.  The  physician  had  submitted  the  matter  to 
the  grievance  committee  and  board  of  censors  for 
advice.  The  committee  unanimously  agreed  in  the 
disapproval  of  any  member  of  the  Dallas  County 
Medical  Society  appearing  as  a physician  on  any 
commercial  radio  program.  They  held  that  the  ap- 


pearance of  a physician  on  any  commercial  radio 
program  would  necessarily  indicate  that  the  physi- 
cian so  appearing  approved  of  the  products  adver- 
tised on  the  program,  which  would  leave  the  general  | 
impression  that  the  Dallas  County  Medical  Society  j 
endorsed  the  said  products.  The  committee  believes  i 
that  the  decision  reached  in  this  case  should  serve  i 
as  a precedent  for  future  guidance  of  members  in 
similar  cases. 

On  motion  of  John  R.  Worley,  the  report  and  the  , 
action  of  the  committee  was  approved  by  the  Society,  i 

R.  M.  Barton  reported  for  the  library  committee  I 
that  the  nucleus  of  a very  excellent  reference  library  ■ 
had  been  established  on  the  third  floor  of  the  Medical  ; 
Arts  Building,  with  Dr.  Janet  A.  Caldwell  in  charge.  ' 
Thirty-three  medical  journals  had  been  subscribed  i 
for  and  volumes  of  the  Index  Medicos  as  far  back  as  / 
1920  were  available.  Those  who  have  back  volumes  ' 
of  The  Journal  of  the  American  Medical  Association,  . 
the  Texas  State  Journal  of  Medicine,  and  the 
Southern  Medical  Journal  are  requested  to  donate  t 
them  to  the  library. 

A committee  composed  of  Abell  D.  Hardin,  Jo  C.  < 
Alexander,  and  John  R.  Worley  was  appointed  to  I 
confer  with  the  city  traffic  department  for  the  pur-  < 
pose  of  having  a “No  Left  Turn”  sign  removed  at  I 
the  corner  of  St.  Paul  and  Pacific  Streets,  if  possible.  I 

November  12, 1936 

(Reported  by  W.  W.  Fowler,  Secretary) 

Renal  Rickets  (Lantern  Slides) — Guy  L.  Hacker,  Dallas. 

Glomus  Tumor : Case  Report — Arthur  G.  Schoch,  Dallas. 

Mental  Disturbances  Due  to  Bromide  Intoxication  (Lantern  ( 

Slides) — C.  F.  Carter  and  T.  H.  Cheavens,  Dallas. 

Racial  Influence  in  Proctology — Curtice  Rosser,  Dallas. 

Dallas  County  Medical  Society  met  November  12, 
in  the  Medical  Arts  Auditorium,  with  seventy-nine  i 
members  present.  R.  L.  Ramsdell,  president,  pre-  f 
sided,  and  the  scientific  program  as  given  above  was  > 
carried  out. 

The  paper  of  Guy  L.  Hacker  was  discussed  by  W. 

H.  Moursund,  Jr.,  Fred  T.  Rogers,  and  John  Dunlap.  , 

The  case  report  of  glomus  tumor  by  Arthur  G.  ' 
Schoch  was  presented  by  Marvin  D.  Bell.  The  case  . 
was  discussed  by  J.  L.  Goforth  and  Everett  C.  Fox. 

The  paper  of  Curtice  Rosser  was  discussed  by  Tom  i 

E.  Smith. 

New  Members. — 0.  W.  Ross  and  Ella  Mary  George  ■ 
were  elected  to  membership  on  transfer  from  the  Lee 
and  Denton  County  Medical  Societies,  respectively. 

The  president  announced  the  appointment  of  the 
following  committees  for  the  meeting  of  the  North 
Texas  District  Medical  Society  in  Dallas,  December  ■ 
8 and  9 : finance,  0.  M.  Marchman,  G.  E.  Brereton, 
and  Tate  Miller;  entertainment,  F.  H.  Newton,  G.' 

F.  Goff,  and  Hall  Shannon. 

Grayson  County  Society 
October  13,  1936 

(Reported  by  E.  F.  Etter,  Secretary) 

Tumors  of  the  Small  Intestines — J.  J.  Stein,  Chicago,  Illinois. 
Nephrosis — G.  W.  Stephens,  Sherman. 

Grayson  County  Medical  Society  met  October  13, 
with  the  following  physicians  present : Arthur  Gleck- 
ler,  A.  L.  Ridings,  B.  A.  Russell,  0.  C.  Ahlers,  G.  W. 
Stephens,  E.  F.  Etter,  and  R.  L.  Ledbetter,  a dentist, 
Sherman;  J.  A.  Collins,  Gordonville;  G.  W.  Greer, 
Whitesboro;  T.  S.  Myrick  and  Lee  R.  Rice,  Gaines- 
ville, and  J.  J.  Stein,  Chicago. 

The  scientific  pi’ogram  as  given  above  was  carried 
out. 

The  paper  of  J.  J.  Stein  was  illustrated  by  lantern  I 
slides  showing  both  gross  and  microscopic  pathology  i 
and  the  different  types  and  locations  of  these  tumors,  i 
Tumors  which  have  not  previously  been  reported  in 
the  literature  were  described. 

G.  W.  Stephens’  discussion  of  nephrosis  dealt  par-  i 
ticularly  with  this  condition  in  children.  The  paper  j 
was  illustrated  by  lantern  slides.  I 
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At  the  conclusion  of  the  program,  members  and 
guests  were  served  with  a delicious  meal,  compli- 
ments of  the  hospital  staff,  for  which  a vote  of  thanks 
was  given. 

November  10,  1936 

(Reported  by  E.  F.  Etter,  Secretary) 

Grayson  County  Medical  Society  met  November 
10,  at  the  Long-Sneed  Hospital,  Denison,  with  the 
following  physicians  present:  Max  R.  Woodward,  B. 
A.  Russell,  A.  L.  Ridings,  O.  C.  Ahlers,  E.  F.  Etter, 
and  G.  K.  Stephens  of  Sherman;  W.  A.  Lee,  T.  J. 
Long,  E.  L.  Hailey  of  Denison;  Ross  May  and  C.  P. 
Johnson  of  Whitewright,  and  H.  N.  Barnett  and  A. 
M.  Clarkson  of  the  State  Department  of  Health. 

H.  N.  Barnett  of  the  State  Department  of  Health, 
gave  an  interesting  discussion  of  the  county  health 
unit,  describing  in  detail  personnel  and  the  method 
of  operation,  and  the  benefits  to  be  derived  from 
such. 

A committee  composed  of  O.  C.  Ahlers,  M.  R.  Wood- 
ward, and  A.  L.  Ridings,  which  had  been  appointed 
to  study  the  matter  of  the  establishment  of  a county 
unit  in  Grayson  county,  delayed  their  report  until 
after  Dr.  Barnett’s  presentation. 

Following  a general  discussion,  it  was  moved  by 
W.  A.  Lee  that  the  Society  endorse  the  county  health 
unit  as  presented  by  the  State  Department  of  Health, 
which  motion  carried.  The  county  health  unit  com- 
mittee was  continued  for  any  further  proceedings 
necessary  in  connection  with  the  unit. 

After  adjournment  members  of  the  Society  were 
served  a delicious  repast,  compliments  of  the  hos- 
pital staff. 

Harris  County  Society 
September  2,  1936 

(Reported  by  Dean  H.  Kendall,  Secretary) 

Advance  in  the  Treatment  of  Diabetes  with  the  Protamine  In- 
sulinate  Compound — F.  H.  Kilgore  and  W.  S.  McDaniel,  Hous- 
ton. 

Operative  Indications  in  Head  Injury — James  A.  Brown,  Houston. 

Harris  County  Medical  Society  met  September  2, 
with  sixty-four  members  present.  M.  B.  Stokes, 
president,  presided,  and  the  scientific  program  as  in- 
dicated above  was  carried  out. 

Advance  in  the  Treatment  of  Diabetes  with 
THE  Protamine  Insulinate  Compound  (F.  H.  Kil- 
gore and  W.  S.  McDaniel.) 

F.  H.  Kilgore:  In  this  presentation  Dr.  McDaniel 
and  I have  given  our  experience  with  the  new  pro- 
tamine insulinate  compound  in  a selected  group  of 
cases.  All  of  these  patients  had  been  under  our 
observation  from  three  months  to  several  years  and 
were  dependable  to  carry  out  any  specified  line  of 
treatment.  After  protamine  therapy  was  started 
many  blood  sugar  tests  were  made  at  various  times 
of  day  to  determine  just  what  the  new  preparation 
would  do.  Only  patients  who  could  be  depended  upon 
to  follow  an  accurate  regimen  were  included  in  this 
study.  Our  experience  justifies  the  enthusiasm  gen- 
erally expressed  in  the  literature.  We  feel  that  a 
definite  advance  has  been  made  in  the  treatment  of 
diabetes.  Protamine  insulinate,  however,  is  not  a 
panacea.  It  is  not  even  the  best  insulin  for  all  cases. 
But  in  selected  eases,  in  various  combinations  with 
old  insulin  and  alone,  it  has  a definite  place.  Its 
greatest  usefulness,  no  doubt,  will  be  in  the  severe 
refractive  diabetic  who  requires  three  or  four  injec- 
tions of  insulin  a day  and  in  whom  insulin  reactions 
are  frequent  and  severe.  In  milder  cases  it  may  be 
used  to  reduce  the  number  of  injections,  as  we  have 
repeatedly  demonstrated.  As  has  been  reported, 
patients  will  be  found  in  whom  the  preparation  can- 
not be  used  at  all.  It  is  interesting  to  note  the  action 
of  protamine  insulinate.  If  one  large  injection  is 
given  and  all  food  withheld  for  thirty-six  hours,  the 
blood  sugar  will  gradually  fall  and  assume  an  even 


low  blood  sugar  curve.  This  level  may  be  very  low 
without  any  reaction  being  experienced.  Rabino- 
witch  suggests  that  this  fall  is  so  slow  and  gradual 
that  the  organism  becomes  adjusted  to  the  low  level 
and  no  reaction  is  experienced.  Also,  sufficient  time 
for  adrenalin  action  is  permitted  which  liberates  liver 
glycogen,  counteracting  the  insulin  effect.  This  line 
of  reasoning  seems  logical.  When  food  is  given  at 
intervals  after  such  a single  injection,  the  blood  sugar 
rises  rapidly  after  the  meals  but  is  gradually  lowered 
to  a nonnal  fasting  level  before  the  next  meal  by  the 
constant  liberation  of  the  injected  insulin  supply. 
If,  perchance,  a fair-sized  dose  of  old  insulin  is  given 
before  one  of  these  meals  in  combination  with  the  new, 
a sudden  drop  in  blood  sugar  results  and  a profound 
x'eaction  is  experienced.  All  of  our  reactions  were  in 
cases  where  the  two  insulins  were  used  together. 
These  reactions  are  rather  severe,  prolonged,  and 
hard  to  relieve.  If  the  single  injection  of  the  prota- 
mine is  large  enough,  severe  reactions  will  also  fol- 
low, as  has  been  reported  several  times.  Finally  we 
should  not  forget  that  protamine  insulinate  is  in  the 
experimental  stage  and  its  definite  place  has  not  yet 
been  fully  determined. 

R.  M.  Purdie:  Protamine  insulinate  is  insulin 
made  relatively  insoluble  by  mixing  insulin  with  the 
protein  precipitant,  protamine.  Its  relative  insolu- 
bility conduces  to  slow  absorption;  insulin  is  thereby 
released  slowly  and  more  or  less  continuously,  imitat- 
ing more  closely  the  secretion  of  insulin  by  the  pan- 
creas. Protamine  insulinate  has  a certain  definite 
usefulness  in  treating  diabetes.  Generally  speaking, 
it  is  indicated:  (1)  when  high  oscillations  in  blood 
sugar  and  sugar  excretion  occur  in  spite  of  injections 
of  regular  insulin;  (2)  when  insulin  reactions  are 
frequent  and  severe;  (3)  when  the  patient  is  kept 
subjectively  uncomfortable  from  the  effects  of  highly 
fluctuating  blood  sugar;  (4)  in  insulin-sensitive  indi- 
viduals; (5)  in  the  diabetic  patient  requiring  insulin 
who  is  subject  to  angina  pectoris;  (6)  in  the  thin  ema- 
ciated patient  with  diabetes  whose  carbohydrate  in- 
take is  to  be  materially  inci’eased;  (7)  to  lessen  the 
number  of  insulin  injections.  The  patient  with 
severe  diabetes  not  doing  well  on  regular  insulin  be- 
cause of  high  fluctuations  of  blood  sugar  can  be 
reasonably  assured  of  a good  effect  from  protamine. 
The  blood  sugar  stabilizes;  hypoglycemic  reactions 
ai’e  less  frequent;  the  patient  feels  better.  Experi- 
ence with  protamine  thus  far  indicates  that,  after  the 
adjustment  period,  the  diabetic  patient’s  tolerance 
for  carbohydrate  increases  considerably  beyond  his 
carbohydrate  tolerance  while  on  regular  insulin  with- 
out taking  additional  units,  and  taking  only  one  or 
two  injections  daily.  Thus,  protamine,  by  better 
stabilization,  increases  carbohydrate  tolerance.  The 
Joslin  group  were  able  to  increase  the  carbohydrate 
intake  from  100  Gm.  on  regular  insulin  to  from  150 
to  250  Gm.  daily  on  protamine.  Since  carbohydrate 
starvation  is  a menace  to  growth,  strength  and  meta- 
bolic processes,  this  factor  alone  would  make  prota- 
mine worth  while.  Insulin-sensitive  patients  do  bet- 
ter with  protamine.  Insulin-sensitive  patients  are 
those  thin  emaciated  patients  with  diabetes  who  re- 
act badly  to  even  small  overdosages  of  regular  insu- 
lin. Better  tolerance  of  protamine  conduces  to  in- 
creased weight,  strength  and  resistance.  Diabetics 
with  angina  pectoris  are  more  safely  given  protamine 
than  insulin.  The  sudden  lowering  of  blood  sugar 
by  regular  insulin  is  capable  of  precipitating  coro- 
nary thrombosis.  The  slower  reduction  of  blood 
sugar  by  protamine  makes  this  severe  accident  less 
likely.  The  earlier  writings  on  protamine  stated  that 
it  had  no  place  in  the  treatment  of  diabetic  coma, 
acidosis  and  when  infection  existed.  At  the  Mayo 
Clinic  a large  dose  of  protamine  at  the  onset  of  treat- 
ment of  coma  is  found  very  satisfactory.  They 
find  that  in  coma,  and  under  the  influence  of  prota- 
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mine,  regular  insulin  can  be  given  effectively  less 
often  than  without  protamine.  They  reason  that 
severe  acidosis  antagonizes  and  shortens  the  effect 
of  insulin.  I cannot  see  why  protamine,  with  its 
slow  continuous  action,  would  not  be  similarly  bene- 
ficial in  handling  infections  in  diabetes.  Dr.  Kil- 
gore stated  that  protamine  alone  never  causes  reac- 
tions. One  of  my  patients  had  a severe  hypoglycemic 
reaction  with  convulsions,  nineteen  hours  after  in- 
jection of  a large  dose  of  protamine.  The  reaction 
was  much  more  difficult  to  handle  than  the  hypogly- 
cemic reaction  following  injection  of  regular  insulin. 
Reactions  continued  off  and  on  nine  hours,  in  spite 
of  dextrose  injection.  Wilder  suggests  milk  and 
crackers  be  given  instead  of  orange  juice  when  the 
hypoglycemic  reaction  of  protamine  occurs.  The  ra- 
tionale is  that  lactose  (milk)  and  starch  (bread  or 
crackers)  is  slowly  broken  down  into  simple  sugar 
and  feeds  the  system  the  simple  sugar  gradually  and 
over  a longer  period  of  time,  paralleling  the  absorp- 
tion of  protamine.  Prudent  use  of  protamine  is 
without  danger.  Its  advantages  over  regular  insulin 
far  outweigh  theoretical  disadvantages. 

B.  F.  Smith : My  experience  is  limited  to  eighteen 
cases.  In  the  first  place,  protamine  insulinate  will 
precipitate  and  stick  to  the  bottle.  Lilly  is  experi- 
menting to  prevent  this,  using  zinc  and  calcium  in 
the  bottle.  I do  not  agree  that  it  makes  diabetes 
easier  to  treat,  because  the  reactions  are  later,  more 
severe  and  over  a longer  period  of  time.  Dr.  Allen 
cites  one  patient  who  did  not  tolerate  protamine  but 
w’ho  takes  old  insulin  well.  I also  have  had  one 
patient,  a young  man,  whose  blood  sugar  after  fifty 
units  of  protamine  insulinate  got  down  to  170  after 
breakfast.  For  three  weeks  this  was  all  right,  but 
then  became  gradually  worse.  He  finally  discontin- 
ued protamine  insulinate  and  is  using  old  insulin. 
The  diabetes  in  this  case  was  controlled  with  forty 
and  thirty  units.  I have  another  case  in  which  pro- 
tamine insulinate  was  used  unsuccessfully  although 
the  blood  sugar  was  controlled.  Therefore,  my  im- 
pression is  that  the  difficult,  severe  case  will  not  be 
easily  handled  with  protemine  insulinate.  It  is  not 
on  the  market  yet;  it  is  still  in  the  experimental  stage. 
The  company  is  sending  out  millions  of  samples  for 
use. 

John  A.  Alvarez:  I think  we  are  over-enthusiastic 
about  any  new  product.  I have  one  patient  who  de- 
veloped a severe  gastro-intestinal  upset  while  receiv- 
ing protamine  insulinate.  Another  patient  com- 
plained of  hard  swellings  at  the  site  of  puncture.  I 
wondered  if  the  patient  was  developing  furunculosis. 
I consider  protamine  insulinate  unsatisfactory  due 
to  the  type  of  mixture  and  local  reactions. 

B.  T.  Vanzant  expressed  regret  that  Dr.  Kilgore 
did  not  discuss  the  suprarenal  effect  on  blood  sugar. 
Dr.  Vanzant  discussed  absorption  of  cai’bohydrates, 
which  is  present  over  a twenty-four  hour  period.  In 
the  diabetic  patient  there  is  not  enough  insulin  to 
take  care  of  this.  Using  old  insulin  an  immediate 
effect  is  secured.  If  it  is  possible  to  inject  more 
slowly  absorbed  substance,  it  is  a definite  contribu- 
tion to  medicine.  The  fact  that  one  or  two  cases 
failed  to  respond  does  not  deny  the  value  of  the 
product. 

Dr.  McDaniel  (closing)  : This  new  preparation  is 
in  the  experimental  stage,  and  should  not  be  put  on 
the  market  yet.  Dr.  Purdie’s  case  is  the  first  reac- 
tion reported.  Wilder  does  not  report  any  cases  with 
reactions.  The  question  of  undernutrition  has  not 
been  worked  out.  As  far  as  acidosis  and  coma  are 
concerned,  this  is  being  worked  out  by  the  Mayo  Clinic 
where  they  are  using  protamine  insulinate.  I still 
say  that  patients  who  are  stabilized  on  protamine 
insulinate  are  more  easily  treated.  One  must  shake 
the  bottle  vigorously  in  order  to  liquefy  the  product. 
Knots  in  the  arm  may  happen  to  any  patient,  even 


those  taking  insulin.  I cannot  correlate  emptying 
time  of  the  stomach  with  carbohydrate  absorption 
and  the  blood  sugar  curve.  I appreciate  the  discus- 
sion very  much. 

Opfrative  Indications  in  Head  Injury  (James  A. 
Brown). 

James  Greenwood,  Jr.:  Dr.  Brown  should  be  com- 
plimented on  his  excellent  paper  and  his  excellent 
surgical  results.  The  trend  in  the  past  few  years 
has  been  toward  much  fewer  operations,  and  this 
trend  is  due  to  the  neurosurgeons  of  the  country 
rather  than  the  neurologists.  Particularly  is  it  true 
that  decompressions  are  now  practically  never  done 
except  in  an  occasional  case.  It  should  not  be  for- 
gotten that  operative  intervention  may  add  to  the 
edema  already  present.  The  indications  then  for 
operative  intervention  can  be  summarized  as  follows: 
first,  where  there  is  a depressed  fracture  and  par- 
ticularly where  this  condition  is  accompanied  by  con- 
vulsions, and  second,  where  one  of  the  following  pro- 
gressions takes  place : (1)  lucid  interval- — coma;  (2) 
coma  (due  to  original  injury) — lucid  interval — coma; 
(3)  stupor — depressing  coma.  In  any  case  the  lucid 
interval  furnishes  the  prerequisite  for  operation. 
When  followed  by  coma,  it  means  one  thing,  hemor- 
rhage, subdural  or  extradural.  Paralysis  is  signifi- 
cant. The  real  indications,  then,  for  operation  are 
depressed  fracture  and  subdural  or  epidural  hemor- 
rhage. 

H.  A.  Petersen : After  listening  to  Dr.  Brown’s 
paper.  I believe  that  one  would  have  to  say  that  the 
subject,  “Indications  for  Operation  in  Skull  Frac- 
ture’’ is  rather  misleading,  in  as  much  as  the  cases 
presented  by  Dr.  Brown  are  seven  in  which  there  has 
been  intracranial  bleeding.  The  number  of  opera- 
tions in  this  small  series  would  lead  those  unfamiliar 
with  fractures  of  the  skull  to  believe  that  operation 
is  a very  common  procedure  and  one  would  rather 
leave  the  impression  that  surgery  in  fractures  of  the 
skull  is  indicated  in  only  two  types  of  cases,  those  in 
which  there  has  been  intracranial  hemorrhage  and 
those  cases  presenting  a depressed  fracture.  In  the 
particular  group  to  which  Dr.  Brown  refers,  the  his- 
tory is  probably  more  important  than  any  other  fac- 
tor, for  as  a rule  in  these  patients  the  story  is  usually 
trauma  followed  by  a period  of  unconsciousness, 
again  followed  by  a lucid  interval  during  which  the 
patient  might  be  perfectly  rational,  again  followed 
by  unconsciousness  and  deepening  unconsciousness. 
This  is  the  story  of  intracranial  hemorrhage  and  de- 
mands immediate  exploration.  A dilated  pupil  on 
one  side  or  the  other  is  often  a guiding  factor  as  to 
the  site  of  exploration.  To  my  mind  there  has  not 
been  any  outstanding  advance  made  in  the  treatment 
of  fractured  skull  in  the  last  ten  years,  unless  it  is 
argued  that  a swing  of  the  pendulum  from  radical 
surgery  to  one  of  a most  conservative  attitude  may 
be  regarded  as  an  advance.  Ten  years  ago  massive 
decompression  was  practiced  pretty  generally  with 
a very  high  mortality  rate.  This  was  abandoned 
later,  and  frequent  and  repeated  spinal  taps  came 
into  vogue.  There  are  still  those  who  insist  upon 
this  method  of  treatment,  who  have  no  fear  of  medul- 
lary compression,  and  opposed  to  them  is  a group 
who  say  it  should  never  be  used,  because  of  the  dan- 
ger of  driving  the  medulla  through  the  foramen 
magnum  and  medullary  compression.  Another  group 
advocates  the  intravenous  use  of  hypertonic  glucose 
or  preferably  sucrose  or  hypertonic  saline  as  meth- 
ods of  reducing  intracranial  pressure.  Neither  one 
of  the  latter  tw'o  procedures  can  be  used  early  in 
fractured  skull  because  to  increase  the  intracranial 
space  would  give  only  more  room  for  hemorrhage. 
The  procedures  now  resolve  themselves  into  one  of 
treating  the  patient  for  shock  and  shock  only,  for 
the  first  thi'ee  or  four  hours,  and  then  utilizing  such 
procedures  as  will  reduce  intracranial  tension.  In 
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my  own  personal  practice  where  the  increased  intra- 
cranial tension  is  marked,  so  marked  that  a fatal 
outlook  can  be  anticipated,  I have  made  trephine 
openings,  as  one  does  in  ventriculography,  and  in- 
serted a special  needle,  which  I have  had  made, 
which  permits  continuous  drainage  of  the  ventricle. 
This  procedure  has  a decided  advantage  over  lumbar 
puncture  in  that  it  obviates  the  danger  of  medullary 
compression.  In  unfavorable  cases,  I have  done 
spinal  taps  and  injected  air  as  one  does  in  encepha- 
lography. The  purpose  of  this  procedure  is  to  sub- 
stitute a compressible  substance,  air,  for  a non-com- 
pressible  substance,  cerebrospinal  fluid.  As  the 
pressure  within  the  skull  increases,  the  air  introduced 
undergoes  a reduction  in  volume,  and  the  critical 
pressure  level,  beyond  which  the  patient  is  unable  to 
compensate,  is  thereby  either  avoided  or  delayed. 

Dr.  Brown  (closing):  I appreciate  the  discus- 
sion; some  good  points  were  brought  out.  I doubt 
that  insult  is  added  to  injury  by  decompression.  De- 
compression in  most  instances  is  poorly  done.  We 
must  not  allow  ourselves  to  be  misled  by  the  lucid 
interval;  some  patients  do  not  show  a lucid  interval. 
Dandy’s  article  is  not  so  well  thought  of  now.  Early 
operation  is  now  being  used.  Shock  is  not  so  great 
in  skull  cases.  Most  of  the  cases  seen  which  have 
had  conservative  treatment  have  not  done  so  well. 
Hypertonic  solutions  usually  give  secondary  rise,  so 
sucrose  is  now  being  used.  Lumbar  puncture  can  be 
used  without  risk  in  head  injuries,  but  it  must  be  done 
slowly.  Air  has  been  used  in  some  cases  of  sub- 
arachnoid hemorrhage  with  good  results. 

September  9, 1936 

A Case  of  Fate-Neurosis — J.  A.  Willie,  Houston. 

[ Cancer  of  the  Cervix — John  T.  Moore,  Houston. 

Harris  County  Medical  Society  met  September  9, 
with  fifty-four  members  present.  M.  B.  Stokes, 
''  president,  presided,  and  the  scientific  program  as 
given  above  was  carried  out. 

William  Lapat  in  the  discussion  of  the  case  re- 
‘ ported  by  J.  A.  Willie,  asked  the  treatment  of  the 
condition. 

J.  A.  Willie,  in  closing  the  discussion,  stated  that 
the  only  treatment  is  psychoanalysis, 
i'  Cancer  of  the  Cervix  (John  T.  Moore). 

C.  H.  Griswold:  I agree  with  what  Dr.  Moore  has 
! said,  but  I wish  to  emphasize  one  point  with  regard 
II  to  etiology  which  he  did  not  stress;  that  is,  the  im- 
portance  of  malposition  of  the  uterus.  In  more  than 
■ 50  per  cent  of  my  cases,  the  uterus  is  found  to  be 
!■  posterior.  The  congestion  resulting  from  retrodis- 
ii  placement  is  probably  the  important  factor.  I see 
: little  reason  for  considering  the  classification  ac- 
; cording  to  gross  involvement,  for  all  cases  should  be 
ji  treated  with  full  dosage.  Classification  on  the  basis 
i!  of  the  microscopical  picture,  ho\vever,  is  important 
i because  it  gives  some  idea  of  the  sensitivity  to  radia- 
^ tion. 

! B.  T.  Vanzant:  I am  delighted  to  hear  the  modern 
1 up-to-date  views  expressed  by  Dr.  Moore  on  the  im- 
i portance  of  radiation  in  the  treatment  of  these  can- 
cers.  Recently  I called  Dr.  Moore  in  to  see  a mod- 
[ erately  advanced  case.  Although  radiation  was  ad- 
i vised,  the  patient  insisted  upon  operation,  which  was 
[ done  elsewhere.  We  expect  poor  results.  To  get 
good  results  we  must  use  full  dosage  and  not  be  afraid 
. to  risk  a burn,  for  skin  grafting  can  be  done  later 
if  necessary.  In  my  experience,  those  patients  who 
I get  an  x-ray  burn  never  have  recurrence.  We  should 
' not  be  pessimistic  even  in  cases  with  distant  metas- 
, tases  for  the  metastatic  growths  sometimes  retro- 
i gress  after  treatment  of  the  primary  growth  and 
j allow  an  extension  of  life  of  three  to  five  years. 

I Allen  McMurrey:  I agree  very  heartily  with  Dr. 
) Moore’s  opinions  except  that  I disagree  with  regard 
' to  the  lugol  test.  Recently,  in  a case  at  Hermann 


Hospital,  it  showed  me  where  to  take  a biopsy,  and 
examination  by  Dr.  Keiller  showed  an  extremely 
early  carcinoma  limited  to  this  area.  Of  course,  the 
test  will  not  distinguish  between  different  kinds  of 
erosions  and  ulcerations,  but  it  may  help  to  select  the 
site  for  biopsy  and  be  extremely  valuable.  I did  a 
Wertheim  operation  in  this  case  and  will  follow  with 
radiation  later,  which  should  be  given  in  every  case. 
I do  not  believe  we  can  blame  the  doctors  entirely  for 
allowing  cancer  to  advance  to  extensive  involvement 
before  being  treated.  Early  cases  give  no  symptoms 
and  are  difficult  to  diagnose. 

H.  A.  Petersen : I have  had  the  privilege  of  watch- 
ing Dr.  Moore’s  results.  Many  of  his  patients  have 
gone  along  for  eight  or  ten  years.  Operative  treat- 
ment is  a thing  of  the  past.  We  should  see  these 
cases  earlier.  The  cervix  can  be  inspected  and  should 
be  as  a part  of  every  physical  examination  of  a wom- 
an, especially  after  thirty-five  years  of  age.  Now 
we  get  most  of  these  early  cases  only  by  accident. 
In  situations  where  cancer  can  be  seen,  as  in  the  cer- 
vix, or  felt,  as  in  the  breast,  we  should  have  earlier 
diagnosis.  The  physicians  need  training  not  to  over- 
look these  conditions  and  the  public  needs  to  be  edu- 
cated to  come  in  with  the  development  of  dangerous 
symptoms. 

H.  B.  Burr:  Even  though  the  condition  I speak  of 
was  not  of  the  cervix,  I want  to  report  a recent  case 
which  demonstrates  a miraculous  response  to  radium. 
The  patient  was  an  elderly  woman  with  an  advanced 
fungating  cancer  of  the  rectum.  A colostomy  was 
done,  and  at  that  time  glands  were  found  in  the  pelvis 
and  the  rectum  was  firmly  fixed.  Radium  was  used 
and  now  on  proctoscopic  examination,  the  rectum 
seems  absolutely  normal.  This  experience  illustrates 
the  wisdom  of  never  giving  up. 

Dr.  Moore  (closing)  : We  must  continue  to  teach 
and  preach  preventive  measures.  At  the  Jefferson 
Davis  Hospital  we  are  trying  to  emphasize  the  impor- 
tance of  plastic  operations  on  the  ceiwix  for  every 
woman  who  needs  it,  but  the  younger  physicians  are 
more  likely  to  be  interested  in  laparotomy  and  neg- 
lect plastic  repairs.  All  cervical  lacerations  must 
be  repaired  to  prevent  cancer.  I agree  with  Dr.  Gris- 
wold in  regard  to  the  importance  of  congestion  due 
to  retrodisplacement.  This  encourages  infection  and 
is  of  great  importance  in  the  etiology  of  cancer.  The 
case  referred  to  by  Dr.  McMurrey  illustrates  the  point 
that  every  physician  must  be  a pathologist  and  every 
pathologist  must  spend  some  time  in  the  operating 
room  and  work  closely  with  the  surgeon. 

September  16,  1936 

A Minimum  Course  of  Surgery  for  the  Practitioner  of  Surgery — 

H.  R.  Dudgeon,  Waco. 

Harris  County  Medical  Society  met  September  16, 
with  fifty-nine  members  and  one  visitor  present.  M. 
B.  Stokes,  president,  presided,  and  the  scientific  pro- 
gram as  given  above  was  carried  out.  Dr.  Dudgeon 
was  introduced  by  Dr.  John  T.  Moore. 

A Minimum  Course  of  Surgery  for  the  Prac- 
titioner OF  Surgery  (H.  R.  Dudgeon). 

B.  T.  Vanzant:  There  are  sixteen  or  seventeen  well 
defined  specialties  in  medicine.  It  is  quite  true  that 
everyone  specializing  must  have  ample  training,  but 
we  must  not  forget  that  the  man  on  the  firing  line  is 
the  general  practitioner. 

L.  C.  Blair:  Is  there  a sufficient  number  of  well 
trained  surgeons  to  teach  younger  men  surgery? 

A.  H.  Braden:  Is  there  a board  of  the  A.  M.  A. 
which  governs  surgery  as  a specialty?  There  is  such 
board  for  pathologists.  The  required  training  in 
pathology  is  a special  internship  for  one  year,  then 
three  years  in  a recognized  department  of  pathology, 
and  finally  an  examination.  Those  who  have  prac- 
ticed pathology  for  ten  years  are  not  required  to  take 
an  examination. 

J.  R.  Phillips : The  men  Dr.  Dudgeon  has  men- 
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tioned  have  had  the  opportunity  of  being  trained 
under  masters.  It  is  a hard  long  road.  Personally, 
I value  the  training  in  diagnosis  more  than  anything 
else.  Of  course,  surgical  pathology  is  very  impor- 
tant. 

S.  C.  Red : I wish  to  take  issue  with  Dr.  Dudgeon 
that  Di-.  Halstead  was  the  first  person  in  the  United 
States  to  limit  his  work  to  surgery.  Dr.  S.  D.  Gross 
was  the  first.  It  is  not  possible  to  set  up  a standard 
of  training  according  to  years.  Some  men  learn 
much  faster  than  others.  It  is  responsibility  that 
makes  a surgeon.  The  best  training  place  for  sur- 
geons is  the  charity  hospital. 

The  paper  was  further  discussed  by  James  Green- 
wood, Sr.,  and  John  T.  Moore. 

Dr.  Dudgeon  (closing:)  I merely  suggested  time 
as  a measure  for  proper  surgical  training.  There  is 
a difference  in  the  ability  of  men  to  gain  knowledge. 
One  cannot  learn  surgical  pathology  except  by  prac- 
tice in  the  handling  of  tissues. 

September  23,  1936 

Pernicious  Anemia — C.  O.  Sansing,  Houston. 

Lymphatic  Leukemia — Pat  Biscoe,  Houston. 

Lesions  of  the  Stomach  and  Duodenum  Requiring  Gastric  Re- 
section— John  Roberts  Phillips,  Houston. 

Harris  County  Medical  Society  met  September  23, 
with  fifty-two  members  present.  M.  B.  Stokes,  presi- 
dent, presided,  and  the  scientific  program  as  given 
above  was  carried  out. 

The  following  discussion  was  had  on  the  case  re- 
ports of  Dr.  Sansing  and  Biscoe: 

R.  J.  Brady:  I became  acquainted  with  lymphatic 
leukemia  as  an  intern,  at  which  time  I did  from  two 
to  three  blood  counts  a week  on  the  same  patient. 
In  our  practice  we  had  three  cases  one  year.  The 
first  patient  had  65,000  white  blood  cells  which  went 
up  to  300,000  and  he  died  the  third  day.  The  second 
patient  had  18,000  white  blood  cells  on  the  first  ex- 
amination with  2,830,000  red  blood  cells  and  a four 
l^lus  Wassermann  reaction.  The  next  count  showed 

40.000  white  blood  cells.  One  ic-ray  treatment  drop- 
ped this  to  16,000.  During  the  second  year  of  the 
disease,  the  patient  became  bedridden  and  died.  The 
third  patient,  a man,  age  35,  had  68,600  white  blood 
cells,  nearly  all  lymphocytes.  He  was  given  transfu- 
sion and  x-ray  therapy  which  dropped  the  blood  from 

75.000  down  to  between  3,000  and  4,000  white  blood 
cells.  The  patient  gradually  lost  ground  and  died. 

Abe  Hauser:  The  first  impression  of  this  patient 
of  Dr.  Sansing’s  was  that  he  had  a malignancy.  Ex- 
amination indicated  either  a cord  tumor,  pernicious 
anemia  or  malignancy.  The  patient  was  very  young. 
It  used  to  be  thought  that  liver  thei’apy  would  not 
clear  up  neurological  symptoms;  however,  we  now 
know  that  liver  therapy  does  help,  as  it  has  in  this 
case. 

D.  Truett  Gandy:  I think  that  any  discussion  of 
lymphatic  leukemia  would  not  be  complete  without 
some  reference  to  the  lymphoblastoma  group  in  gen- 
eral, because  lymphatic  leukemia  is  only  one  mem- 
ber of  a group  of  diseases  known  as  the  lympho- 
blastomas. The  diseases  comprising  this  group  are : 
mycosis  fungoides,  Hodgkin’s  disease,  lymphosar- 
coma, and  leukemia.  For  a number  of  years  these 
diseases  were  studied  and  interpreted  as  separate  and 
distinct  entities,  but  the  current  view  is  that  they  are 
all  genetically  related  neoplasms  of  the  lymphoid 
tissues.  The  dermatologist  is  specially  interested  in 
these  diseases  because  of  their  cutaneous  manifesta- 
tions. They  present  widely  varied  and  multiform 
lesions  of  the  skin.  The  fact  that  granulomatous- 
appearing  lesions  occur  in  the  skin  during  the  course 
of  these  diseases  has  led  to  the  view  that  the  prob- 
able etiologic  agent  would  be  found  to  be  infectious. 
And  support  for  this  view  was  found  in  the  fact  that 
the  histologic  picture  seen  in  the  lesions  showed  a 
connective  tissue  proliferation  with  an  accompany- 


ing infiltration  of  lymphoid  cells,  suggesting  a chron- 
ic infectious  granuloma.  But  the  same  histologic 
picture,  interpreted  by  some  as  inflammatory,  has 
been  considered  by  an  increasing  number  of  observ- 
ers as  a neoplastic  process.  In  support  of  that 
hypothesis  several  facts  are  of  interest.  These  dis- 
eases run  a similar  course  with  remissions  and  re- 
currences. They  spread  by  metastasis  and  infiltra- 
tion. They  are  essentially  destructive.  And  they 
all  progress  steadily  to  a fatal  termination.  Cases 
showing  a transition  from  one  type  to  another  are 
increasing  in  the  literature.  Some  cases  of  Hodg- 
kin’s disease  are  clinically  almost  indistinguishable  , 
from  mycosis  fungoides.  The  proliferating  tumor 
cells  may  eventually  gain  access  to  the  blood  stream, 
and  thus  give  an  associated  picture  of  lymphatic  leu- 
kemia. Cases  of  lymphatic  leukemia  and  of  mycosis  ■. 
fungoides  terminating  in  lymphosarcoma  have  been  i 
recorded.  When  we  recognize  that  these  lympho-  i 
blastomatous  diseases  are  but  different  manifesta- 
tions of  the  same  underlying  malignant  process,  it  * 
is  easy  to  understand  those  cases  in  which  features  ; 
of  two  or  more  of  the  lymphoblastoma  group  are  pres-  | 
ent,  or  in  which  mutations  from  one  type  to  another  i 
occur.  So  the  whole  thing  may  be  summed  up  by 
saying  that  the  four  lymphoblastomas  are  clinically  j 
individual  diseases,  which  may  change  from  one  to  ' 
another,  and  which  have  a common  denominator  in 
an  infiltrate  composed  of  abnormal  lymphocytes. 

Lesions  of  the  Stomach  and  Duodenum  Requir-  j 
ING  Resection  (John  Roberts  Phillips).  ' 

John  T.  Moore:  The  all  important  thing  in  gastric  ( 
lesions  is  to  make  an  early  diagnosis.  Unforutnate-  j 
ly,  there  has  been  little  progress  in  this  direction.  5 
Some  help  has  been  given  by  the  radiologists  and  the  ^ 
internists.  If  a palpable  mass  is  present  the  case  1 
is  probably  not  operable.  In  some  cases  the  .r-ray 
examination  is  misleading;  after  the  abdomen  is 
opened  one  may  find  an  inoperable  condition  due  to 
metastasis.  To  make  progress  in  the  treatment  of 
gastric  lesions,  every  case  should  be  explored.  There 
should  be  more  careful  studies  of  syphilis  of  the 
stomach.  It  is  difficult  to  diagnose.  I believe  the 
next  forward  step  in  the  treatment  of  gastric  cancer  j 
will  be  the  use  of  platinum  radium  needles  following  1 
operation. 

R.  M.  Purdie:  The  internist  picks  up  many  early  I 
cases  because  of  the  cases  of  indigestion  that  he  sees. 

If  the  internist  will  give  up  some  of  the  ulcer  cases  ' . 
earlier,  more  will  get  well.  Pyloric  disease  is  usually  > 
surgical.  It  is  here  that  the  internist  is  able  to  help  ! 
the  surgeon  more  than  any  other  place. 

P.  H.  Scardino:  This  subject  resolves  itself  into  ' 
a discussion  of  different  types  of  operations.  A 
number  of  years  ago  gastro-enterostomy  was  in  fav-  1 
or,  but  there  were  too  many  recurrences.  Then  gas-  I 
tro-jej unostomy  came  into  favor.  Lahey  believes 
that  ulcer  of  the  pylorus  or  duodenum  is  best  treat-  ( 
ed  by  gastric  resection. 

H.  A.  Petersen:  The  question  is  whether  or  not  i 
the  cancer  is  operable.  Bloodgood  says  that  if  the  i 
liver  or  glands  are  involved,  the  lesion  is  inoperable.  I 
I feel  that  regardless  of  whether  the  lesion  is  oper-  1 
able  or  inoperable,  it  should  be  removed.  Did  Dr.  I 
Phillips  do  an  entero-enterostomy  in  the  two  cases  1 
in  which  duodenal  fistula  was  present? 

Frances  Vanzant:  With  regard  to  differential  I 
diagnosis,  if  the  surgeon  cannot  make  a diagnosis  I 
with  the  tissue  in  his  hand,  how  can  he  expect  the  : 
internist  to  make  the  diagnosis.  It  is  considered  by  ' 
some  that  gastric  acidity  is  important.  It  cannot  i 
be  relied  upon,  however.  Taking  the  ages  from  i 
forty  to  fifty,  achlorhydria  means  cancer  in  20  per 
cent.  One  per  cent  to  30  per  cent  acid  means  gas- 
tric ulcer  in  2 per  cent,  cancer  in  4 per  cent.  Thirty 
per  cent  to  60  per  cent  acidity  more  often  means  ulcer. 

F.  H.  Kilgore:  We  should  not  assume  a pessimis- 
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tic  attitude  even  in  the  late  cases.  If  operated  on, 
patients  often  get  relief  for  several  years. 

B.  T.  Vanzant:  As  long-  as  physicians  prescribe 
soda  instead  of  an  x-ray  examination  for  gastric 
symptoms,  no  progress  will  be  made  in  early  diagno- 
sis. The  radiologist  of  extended  experience  is  an 
important  factor  in  the  diagnosis  of  gastric  and  duo- 

il  denal  lesions. 

I Dr.  Phillips  (closing)  : Often  even  a small  growth 
|;  will  have  metastasis  and  be  considered  inoperable; 
ii  at  other  times,  a large  growth  will  be  considered  oper- 
able. I agree  with  Dr.  Petersen  that  operation 
should  be  done  in  all  cases.  In  answer  to  Dr.  Peter- 
- sen’s  question,  entero-anastomosis  was  done  in  one 
case,  but  not  in  the  other. 

September  30,  1936 

Harris  County  Medical  Society  met  September  30, 
with  fifty-eight  members  present.  M.  B.  Stokes, 
president,  presided. 

H.  F.  Poyner  gave  the  report  of  the  finance  com- 
mittee for  the  State  Medical  Association  meeting, 
in  the  absence  of  J.  E.  Clarke,  chairman.  A balance 
of  $1,753.37  was  left  over  from  money  collected  for 
entertainment  in  connection  with  tbe  State  Associa- 
tion meeting.  Dr.  Poyner  moved  that  $1,500  of  this 
sum  be  paid  on  the  site  for  the  permanent  library 
building  of  the  Society,  and  that  the  remaining 
$253.37  be  put  in  the  general  fund  of  the  Society. 
The  motion  carried.  J.  Edward  Hodges  stated  that 
$3,000  was  still  due  on  the  library  site  and  that  the 
j:  $1,500  would  materially  cut  down  the  interest. 

! H.  A.  Petersen,  reporting  for  the  building  commit- 
\ tee,  stated  that  the  Medical  Arts  Building  is  now 
I nearly  100  per  cent  occupied. 

A report  on  the  Medical  and  Dental  Service  Bureau 
was  presented  by  A.  T.  Talley. 

On  motion  of  S.  C.  Red,  the  time  for  the  report 
of  the  codification  committee  was  extended  to  the  end 
! of  the  fiscal  year. 

I Herbex’t  Poyner,  reporting  for  the  adjudication 
committee,  announced  the  following  prices  on  indus- 
trial work:  hospital  visit,  $3.00;  house  visit,  $3.00; 
night  visit,  $5.00;  office  visit,  $2.00.  The  charges 
were  to  be  put  into  effect  by  January  1. 

I J.  L.  Bressler  and  J.  A.  Willie,  new  members  of  the 
Society,  were  introduced. 

! Neiv  Members. — The  following  physicians  were  un- 
j animously  elected  to  membership:  D.  E.  Bruhl,  Neal 
I M.  DeVore,  David  Mendell,  S.  S.  Schaffer,  and  Carl 
I A.  Peterson. 

j Hunt-Rockwall-Rains  Counties  Society 

I October  13,  1936 

I (Reported  by  M.  L.  Wilbanks,  Secretary) 

I;  Empyema  from  the  Standpoint  of  the  Internist — C.  T.  Kennedy, 
r Greenville. 

i Empyema  from  the  Standpoint  of  the  Surgeon — Joe  Becton,  Green- 
f ville. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
j met  October  13,  at  the  Hotel  Washington,  Greenville, 
j with  Will  Cantrell,  president,  presiding.  The  scien- 
tific program  as  given  above  was  carried  out. 

C.  T.  Kennedy,  in  his  discussion  of  empyema  from 
the  standpoint  of  the  internist,  called  attention  to  the 
fact  that  it  is  never  a primary  infection,  being  al- 
ways secondary  to  some  other,  condition,  such  as 
acute  pneumonitis,  pulmonary  tuberculosis,  lung  ab- 
scess, wounds  of  the  chest  wall,  or  extension  of  an 

I infection  from  the  pericardium  or  the  abdomen.  Dr. 
Kennedy  also  discussed  the  symptomatology  in  detail. 

Joe  Becton,  in  presenting  the  subject  from  the  sur- 
s gical  standpoint,  classified  the  various  causes  of 

i'  empyema.  Dr.  Becton  emphasized  the  value  of  a 
portable  x-ray  in  the  diagnosis,  obviating  the  neces- 
sity of  moving  the  patient  to  secure  a roentgeno- 
' gram.  The  treatment  of  the  condition,  which  is  pri- 
! marily  drainage  either  by  closed  or  open  operation. 


and  the  best  type  of  general  and  local  anesthetic  were 
discussed. 

The  subject  was  further  discussed  by  the  following 
physicians:  J.  C.  Cheatham,  Wolfe  City;  Alvin  Wal- 
ler, Commerce;  W.  P.  Phillips,  W.  B.  Reeves,  W.  P. 
Pearson,  W.  C.  Morrow,  E.  P.  Goode,  and  M.  L.  Wil- 
banks, Greenville. 

A committee  appointed  to  study  the  matter  of  estab- 
lishing a county  health  unit  deferred  its  report  to 
the  next  meeting,  which  will  be  devoted  to  business, 
at  which  time  a committee  on  medical  care  to  the 
indigent  will  also  report. 

McLennan  County  Society 
November  10,  1936 

(Reported  by  John  L.  Burgess,  Secretary) 

Minor  Surgery — K.  H.  Aynesworth,  Waco. 

Arteriovenous  Aneurysm — C.  G.  Catto,  Waco. 

The  McLennan  County  Medical  Society  met  Novem- 
ber 10,  in  regular  session,  and  the  scientific  program 
as  given  above  was  carried  out. 

New  Members. — Drs.  J.  R.  Maxfield,  Jr.,  and  H.  R. 
Dudgeon,  Jr.,  were  elected  to  membership. 

Tarrant  County  Society 
October  20,  1936 

(Reported  by  Craig  Munter,  Secretary) 

The  Cancer  Problem — Frank  Beall.  Fort  Worth. 

Recent  Research  in  Cancer — Sidney  Stout,  Fort  Worth. 

Tarrant  County  Medical  Society  met  October  20, 
with  fifty-two  members  present.  T.  H.  Thomason, 
chairman  of  the  cancer  committee,  presented  the 
scientific  program  as  given  above. 

Prank  Beall,  in  discussing  the  cancer  problem, 
pointed  out  the  apathy  of  the  medical  profession  to- 
wards the  problem.  He  referred  briefly  to  the  splen- 
did work  of  the  American  Society  for  the  Control  of 
Cancer  which,  for  a number  of  years,  has  been  co- 
operating with  cancer  committees  of  the  state  medi- 
cal associations  in  formulating  cancer  programs  for 
physicians.  He  reported  that  the  American  Society 
for  the  Control  of  Cancer  is  now  initiating  a new 
program  for  the  layman.  A woman’s  field  army  will 
be  organized,  which  will  woi’k  in  close  conjunction 
with  the  organized  medical  profession  in  cancer  con- 
trol activities. 

The  presentations  of  Drs.  Beall  and  Stout  were 
discussed  by  Sim  Hulsey,  May  Owen,  and  T.  H.  Thom- 
ason. 

E.  H.  Bursey  reported  for  the  house  and  building 
committee. 

Jack  Furman,  Jr.,  announced  that  a dinner  dance 
would  be  given  November  10  at  tbe  Blackstone  Hotel, 
for  members  of  the  Society  and  their  ladies,  under 
the  sponsorship  of  the  Auxiliary. 

The  Society  voted  that  a letter  be  sent  to  Mr.  E.  E. 
Weaver  expressing  appreciation  of  the  loyalty,  co- 
operation, and  friendship  exhibited  by  him  towards 
members  of  the  Society  during  his  many  years  as 
proprietor  of  the  Medical  Arts  Drug  Store. 

The  attendance  prize,  a pen  and  pencil  set,  was 
won  by  0.  J.  Emery. 

November  3,  1936 

The  Proper  Reading  Light — Maxwell  Thomas.  Dallas. 

The  Emergency  Treatment  of  Burns — W.  C.  Tenery,  Waxahachie. 

Tarrant  County  Medical  Society  met  November  3, 
with  forty-six  members  present.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

The  presentation  of  Maxwell  Thomas  was  discussed 
by  A.  E.  Jackson,  W.  R.  Thompson,  C.  R.  Lees,  R.  H. 
Needham,  and  Jack  Woodward. 

The  presentation  of  W.  C.  Tenery  was  discussed  by 
C.  H.  Harris,  R.  J.  White,  R.  G.  Baker,  R.  H.  Gough, 
T.  C.  Terrell,  T.  H.  Thomason,  and  W.  G.  Phillips. 

New  Member. — Nathan  C.  Carpenter  was  elected 
to  membership. 

The  attendance  prize,  a pen  and  pencil  set,  was 
won  by  E.  E.  Anthony. 
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CHANGES  OF  ADDRESS 
Dr.  E.  0.  Bog-gs,  from  New  Gulf  to  Spring. 

Dr.  C.  M.  Covington,  from  Alto  to  Austin. 

Dr.  Harry  T.  Davidson,  from  Dallas  to  Longview. 
Dr.  Albert  R.  Delaney,  from  Livingston  to  Grand 
Canyon,  Arizona. 

Dr.  M.  A.  Estep,  from  Cooper  to  Lufkin. 

Dr.  Robert  Hargrave,  from  Corpus  Christi  to 
Wichita  Falls. 

Dr.  John  M.  Hooper,  from  Denton  to  Fort  Worth. 
Dr.  Jack  Perry,  from  Austin  to  Terrell. 

Dr.  John  J.  Sloan,  from  Wichita  Falls  to  Corpus 
Christi. 

Dr.  A.  L.  W.  Tackaberry,  from  Shepherd  to  Jasper. 
Dr.  Paul  A.  Woodard,  from  Galveston  to  Bryan. 
Dr.  J.  W.  Youngblood,  from  Breckenridge  to  Stam- 
ford. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  R.  B.  Homan.  El  Paso : hon- 
orary life  president.  Mrs.  A.  C.  Scott,  Sr.,  Temple ; president- 
elect, Mrs.  W.  R.  Thompson,  Fort  Worth  : first  vice-president, 
Mrs.  F.  F.  Kirby,  Waco ; second  vice-president,  Mrs.  S.  A.  Col- 
lora,  Jr.,  "rexarkana  ; third  vice-president,  Mrs.  J.  D.  Thompson. 
Port  Arthur ; fourth  vice-president.  Mrs.  Scott  Applewhite,  San 
Antonio ; recording  secretary,  Mrs.  B.  R.  Parrish,  Galveston : 
corresponding  secretary,  Mrs.  George  Turner,  El  Paso ; treas- 
urer. Mrs.  S.  H.  Watson,  Waxahachie ; parliamentarian,  Mrs. 
Hall  Shannon,  Dallas,  and  publicity  secretary,  Mrs.  A.  B. 
Pumphrey,  Fort  Worth. 


AUXILIARY  PROGRAMS 

Mrs.  F.  S.  Littlejohn  of  Marshall,  chairman  for 
Texas  of  the  Research  Committee  to  the  Southern 
Medical  Association  Auxiliary,  calls  attention  to  the 
lending  library  of  that  organization.  A list  of  the 
material  available  may  be  secured  on  request  from 
Mrs.  Littlejohn.  Mrs.  Littlejohn  is  anxious  to  secure 
copies  of  articles  written  by  auxiliary  members  or 
read  before  auxiliaries,  which  are  considered  of  suf- 
ficient value  to  be  used  as  lending  material  to  other 
members  of  the  Southern  Medical  Association  Auxil- 
iary. Such  copies  should  be  typewritten,  with  a 
double  space  between  the  lines,  on  paper  8.5  by  11 
inches,  and  should  be  supplied  in  duplicate. 


AUXILIARY  NEWS 

Austin  County  Auxiliary  elected  the  following  offi- 
cers for  1936-1937:  President,  Mrs.  W.  T.  Brown, 
Wallis;  vice-president,  Mrs.  J.  A.  Neely,  Bellville; 
secretary-treasurer,  Mrs.  Frank  Hover,  Sealy. 

On  December  10,  the  Austin  County  Auxiliary  will 
entei’tain  the  Austin  County  Medical  Society  with  a 
dinner  at  the  Stech  Hotel  in  Bellville. — Mrs.  W.  S. 
Thiltgen. 

Bell  County  Auxiliary  honored  Mrs.  R.  B.  Homan 
of  El  Paso,  president  of  the  State  Auxiliary,  and 
Mrs.  F.  N.  Haggard  of  San  Antonio,  in  a meeting 
October  29,  at  the  home  of  Dr.  and  Mrs.  A.  C.  Scott, 
Sr.,  Temple.  Mrs.  Homan  stressed  public  health  work 
in  her  address,  and  Mrs.  Haggard  extended  best 
wishes  and  greetings  to  the  local  auxiliary. 

Musical  entertainment  was  furnished  by  Salvador 
Trivizo,  who  sang  three  numbers,  accompanied  by 
Mrs.  Scott,  and  Mrs.  Few  Brewster,  who  played  two 
piano  numbers. — Mrs.  J.  E.  Robinson. 

Harris  County  Auxiliary  honored  new  members 
with  a tea  at  the  Junior  League,  October  26.  Mrs. 
S.  C.  Red  and  Mrs.  M.  L.  Graves  presided  at  the  re- 
freshment board.  Receiving  with  the  president  of 
the  Auxiliary,  Mrs.  J.  Herbert  Page,  were  other  of- 
ficers'of  the  Auxiliary.  The  honor  guests  included 
Mesdames  G.  M.  Brandu,  J.  L.  Bressler,  J.  T.  Billups, 
W.  H.  Connor,  E.  G.  Eidman,  John  N.  Filippone,  Ste- 
phen A.  Foote,  Jr.,  A.  Hauser,  Clarence  Koennecke, 


Edwin  Moores,  W.  S.  McDaniel,  Eugene  Parker,  C.  A. 
Peterson,  and  J.  A.  Willie. 

Harrison  County  Auxiliary  honored  Mrs.  R.  B. 
Homan  of  El  Paso,  State  Auxiliary  President,  with 
a luncheon  October  22,  at  the  Hotel  Marshall  in 
Marshall.  After  the  luncheon,  Mrs.  Homan,  who  was 
introduced  by  Mrs.  Frank  Littlejohn,  gave  an  inter- 
esting and  informative  talk  on  health  education  and 
health  legislation  in  Texas.  Out-of-town  guests  for 
the  occasion  were  Mrs.  T.  M.  Jarmon  and  Mrs.  Albert 
Woldert  of  Tyler. — Mrs.  Rogers  Coke. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  October  2,  at  the  home  of  Mrs.  J.  E.  McDonald, 
Kerrville,  with  Mrs.  S.  E.  Thompson,  president,  pre- 
siding. Mrs.  Thompson  gave  an  interesting  account 
of  the  meeting  of  the  Executive  Board  of  the  State 
Auxiliary  at  Cloudcroft,  New  Mexico,  during  the 
summer. 

The  Auxiliary  voted  to  continue  the  giving  of  meals 
to  underprivileged  children  in  the  public  schools. 

Mrs.  Henry  Schwartze  was  added  as  a new  mem- 
ber. 

Mrs.  McDonald  was  assisted  by  Mrs.  Ben  Cham- 
bliss in  serving  a two-course  luncheon  to  the  guests. 
— Mrs.  J.  E.  McDonald. 

McLennan  County  Auxiliary  honored  Mrs.  R.  B. 
Homan  of  El  Paso,  president  of  the  State  Auxiliary, 
and  Mrs.  Frank  N.  Haggard,  San  Antonio,  president- 
elect of  the  Auxiliary  to  the  Southern  Medical  Asso- 
ciation, and  Mrs.  L.  B.  Leake  of  Temple,  president  of 
the  Twelfth  District  Auxiliary,  at  its  first  fall 
luncheon,  October  28.  Mrs.  M.  C.  Carlisle,  president 
of  the  McLennan  County  Auxiliary,  presided  and  in- 
troduced Mrs.  1.  W.  Jenkins,  who  served  as  toast- 
master. 

The  Auxiliary  was  addressed  by  Dr.  H.  R.  Dudgeon, 
Waco,  President  of  the  State  Medical  Association, 
who  discussed  problems  of  the  medical  profession  in 
which  the  Auxiliary  may  prove  helpful.  Dr.  Dudgeon 
stressed  the  value  of  early  diagnosis  in  the  preven- 
tion of  disease  and  urged  the  Auxiliary  to  use  its  in- 
fluence in  promoting  public  health  education  in  the 
matter  of  periodical  health  examinations.  Dr. 
Dudgeon  also  discussed  the  threat  of  socialized  med- 
icine. 

Mrs.  R.  B.  Homan  gave  an  address  in  which  she 
discussed  in  detail  the  various  projects  featured  by 
auxiliaries,  including  the  sale  of  Hygeia,  yearly 
health  examinations,  public  relations,  and  health  edu- 
cation programs.  Mrs.  L.  B.  Leake  and  Mrs.  F.  N. 
Haggard  brought  greetings  from  their  organizations. 

Hostesses  for  the  occasion  were  Mrs.  R.  Spencer 
Wood,  chairman;  Mesdames  J.  L.  Staton,  C.  L.  Good- 
all,  Shelby  Spencer,  W.  G.  Trice,  Wilson  Crosthwait, 
W.  E.  Colgin,  I.  F.  Cannon,  and  Neill  Simpson. 

The  guests  were  honored  by  three  other  social 
affairs  while  in  Waco,  a tea  at  the  home  of  Dr.  and 
Mrs.  F.  F.  Kirby,  a dinner  at  the  home  of  Dr.  and 
Mrs.  H.  R.  Dudgeon,  and  a breakfast  at  the  home  of 
Dr.  and  Mrs.  H.  U.  Woolsey. — Mrs.  Neill  Simpson. 

Nacogdoches  County  Auxiliary  met  October  14, 
1936,  at  the  home  of  Dr.  and  Mrs.  George  S.  Barham, 
Nacogdoches,  with  Mrs.  T.  J.  Blackwell  as  co-hostess. 

The  Auxiliary  voted  to  continue  its  project  of  giv- 
ing milk  to  underprivileged  school  children.  Plans 
are  being  made  for  a tea  to  raise  funds  for  charitable 
projects  sponsoi’ed  by  the  organization. 

Mrs.  W.  1.  M.  Smith  was  elected  an  honorary  mem- 
ber in  recognition  of  seiwices  she  had  rendered 
the  organization. 

Mrs.  George  S.  Barham  and  Mrs.  T.  J.  Blackwell 
were  elected  delegate  and  alternate  delegate,  re- 
spectively, to  the  State  Auxiliary  meeting  in  Fort 
Worth,  in  May,  1937.  Mrs.  J.  Frank  Beall  was  elected 
delegate  to  the  Tenth  District  Auxiliary  meeting  in 
the  spring. — Mrs.  J.  Frank  Beall. 
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Smith  County  Auxiliary  held  a luncheon  meeting 
October  21,  at  the  Woman’s  Club,  Tyler.  Following 
a brief  business  meeting  and  the  president’s  greet- 
ings, an  inspiring  talk  was  made  by  Mrs.  R.  B.  Homan 
of  El  Paso,  president  of  the  State  Auxiliary.  Hos- 
tesses for  the  occasion  were  Mesdames  Earl  B.  May- 
field,  J.  H.  Pope,  and  C.  E.  Willingham. 

Smith  County  Auxiliary  held  a luncheon  meeting 
November  4,  at  the  Woman’s  Building,  Tyler.  Mrs. 
Edwin  C.  Faber,  chairman  of  the  program,  presented 
Rabbi  David  Alpert,  who  gave  brief  reviews  of  five 
recent  books,  one  written  by  a philosopher,  one  by 
a poet,  a scientist,  dramatist,  and  another  by  a novel- 
ist. Hostesses  for  the  meeting  were  Mesdames  Al- 
bert Woldert,  E.  D.  Cupp,  and  E.  W.  Clawater. — Mrs. 
J.  W.  Birdwell. 

Washington  County  Auxiliary  met  September  21,  at 
the  Hotel  St.  Anthony,  Brenham.  Mrs.  W.  F.  Hass- 
karl,  president,  presided. 

Mrs.  T.  O.  Woolley  presented  an  interesting  paper 
on  tuberculosis. 

Plans  for  the  year  were  discussed,  and  the  year 
books  were  distributed  by  the  year  book  committee. 
The  social  hour  was  enjoyed  after  the  business  meet- 
ing, with  Mrs.  T.  0.  Woolley  and  Mrs.  Arthur  Becker 
as  hostesses. — Carolyn  Heineke. 

Tom  Green  Eight  County  Auxiliary  was  organized 
dui’ing  the  meeting  of  the  Fourth  District  Medical 
Society  at  San  Angelo  October  21-22,  with  the  elec- 
tion of  the  following  officers:  President,  Mrs.  W.  E. 
Schulkey,  San  Angelo;  first  vice-president,  Mrs.  W. 
L.  Bush,  San  Angelo;  second  vice-president,  Mrs. 
L 0.  Woodward,  San  Angelo;  secretary,  Mrs.  R.  L. 
Power,  San  Angelo;  treasurer,  Mrs.  V.  E.  Schulze, 
San  Angelo;  publicity  secretary,  Mrs.  R.  M.  Finks, 
San  Angelo;  parliamentarian,  Mrs.  Jerome  H.  Smith, 
San  Angelo. 

Mrs.  B.  A Fowler,  council  woman  of  the  Fourth 
District  of  the  Auxiliary,  assisted  in  the  organiza- 
tion. 

On  November  1,  the  new  Auxiliary  had  its  first 
regular  meeting  after  its  organization,  with  eighteen 
members  present.  Plans  were  made  to  carry  out  an 
educational  and  social  program.  The  president  has 
appointed  the  following  committees:  Hygeia,  pro- 
gram, social,  membership  and  telephone.  The  Aux- 
iliary expects  to  have  Mrs.  R.  B.  Homan,  president 
of  the  State  Auxiliary,  as  a guest  at  an  early  meet- 
ing.— Mrs.  R.  L.  Powers. 

The  Fourth  District  Medical  Auxiliary  was  organ- 
ized at  the  time  of  the  meeting  of  the  Fourth  District 
Medical  Society  in  San  Angelo,  October  21  and  22, 
by  Mrs.  B.  A.  Fowler  of  Brownwood,  council  woman 
of  the  Fourth  District,  advises  Dr.  O.  N.  Mayo,  coun- 
cilor of  the  Fourth  District  of  the  State  Medical  As- 
sociation. 


BOOK  NOTES 


^A  Textbook  of  Pathology.  By  W.  G.  McCallum, 
Professor  of  Pathology  and  Bacteriology,  The 
Johns  Hopkins  University,  Baltimore.  Cloth, 
1277  pages  with  697  illustrations.  Sixth  Edi- 
tion, Entirely  Reset.  Price,  $10.00.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1936. 

This  edition  adheres  to  the  typical  style  of  its 
author  and  the  arrangement  of  the  editions  that  have 
preceded  it.  That  this  style  and  arrangement  are 
acceptable  to  teachers  of  pathology  and  medical  men 
in  general  is  proved  by  the  fact  that  the  book  has 
been  in  use  for  twenty  years  and  has  undergone  six 
editions. 


Comparing  this  edition  with  the  one  that  imme- 
diately preceded  it,  we  find  that  it  has  been  enlarged 
by  about  sixty  pages  and  that  a number  of  new 
illustrations  have  been  added.  A chapter  on  fungus 
infection  has  been  added.  The  chapter  appearing  in 
the  fifth  edition  under  the  caption  “Infection  of  Un- 
certain Nature,’’  has  been  broken  up  so  that  most  of 
the  material  included  in  that  chapter  is  now  placed 
in  the  chapters  on  filtrable  viruses  or  Rickettsiae 
diseases.  These  chapters  did  not  appear  in  the  fifth 
edition.  This  is  decidedly  a much  better  arrangement 
and  is  abreast  of  modern  knowledge.  In  addition, 
the  discussion  is  more  complete.  It  is  gratifying  to 
note  that  a chapter  on  diseases  of  the  teeth  has  been 
included  in  this  edition.  It  is  unfortunate  that  space 
did  not  permit  the  author  to  increase  the  length  of 
this  chapter.  The  section  on  tumors  has  been  en- 
larged and  a chapter  on  congenital  malformations 
has  been  included. 

Reviewing  the  book  as  a whole:  it  is  logically  ar- 
ranged; the  space  devoted  to  each  subject  is  com- 
mensurate with  its  importance;  the  discussions  are 
clear  and  concise;  the  illustrations  are  good  and  the 
indexing  (in  a way,  the  most  important  part  of  a 
book)  is  well  done.  'The  publishers  have  not  neglected 
their  part  in  bringing  out  this  edition  because  a good 
quality  of  paper  has  been  used;  the  printing  is  clear 
and  of  a character  that  is  easily  read;  the  illustra- 
tions are  well  reproduced,  and  the  binding  of  the 
book  is  satisfactory.  The  reviewer  can  commend 
this  book  to  teachers,  students  and  those  engaged  in 
the  practice  of  medicine. 

“Theory  and  Practice  of  Psychiatry.  By  William  S. 
Sadler,  M.  D.,  Chief  Psychiatrist  and  Director, 
The  Chicago  Institute  of  Research  and  Diag- 
nosis; Consulting  Psychiatrist  to  Columbus 
Hospital;  Fellow  of  the  American  Psychiatric 
Association.  Cloth,  1231  pages.  Price,  $10.00. 
The  C.  V.  Mosby  Company,  St.  Louis,  1936. 

This  book  of  1231  pages,  of  which  thirty-seven  pages 
are  devoted  to  an  index  and  thirty-five  to  a glossary, 
begins  with  an  historical  introduction  covering  forty- 
three  pages.  This  is  a history  of  psychiatry  and 
covers  unusually  well  the  subject  apparently  from 
the  beginning  of  medicine  to  the  present  date.  Suffi- 
cient space  is  devoted  to  description  of  the  various 
schools  of  psychology,  and  it  is  very  interesting  read- 
ing. 

The  rest  of  the  book  is  divided  into  five  parts. 
Part  1 deals  with  the  theory  of  psychiatry  and  is 
composed  of  twelve  chapters.  Part  2 deals  with  per- 
sonality problems  and  is  composed  of  fourteen  chap- 
ters. Part  3 deals  with  the  neuroses  and  is  composed 
of  twenty-three  chapters.  Part  4 deals  with  the 
psychoses  and  is  composed  of  eight  chapters.  Part  5 
deals  with  psychotherapeutics  and  is  composed  of 
twenty  chapters. 

The  author  states  in  his  preface  that  he  hopes 
to  “contribute  something  which  will  assist  the  med- 
ical profession  in  divesting  mental  hygiene  of  many 
of  its  psychiatric  mysteries.”  In  the  opinion  of  the 
reviewer.  Dr.  Sadler  has  succeeded  unusually  well  in 
doing  this.  He  states  that  most  modern  works  on 
psychiatry  have  been  written  by  men  connected  with 
institutions,  and  this  seems  to  be  one  of  the  very 
few  woi’ks  of  its  scope  written  by  one  who  is  not  con- 
nected with  an  institution. 

Almost  every  phase  of  psychiatry  is  dealt  with  in 
the  book,  and  so  far  as  the  reviewer  knows,  it  is  the 
only  book  covering  in  one  volume  such  an  enormous 
amount  of  material.  It  is  certainly  a valuable  book 
for  the  genei’al  practitioner  and  those  who  have  not 
specialized  in  psychiatry,  because  it  covers  prac- 
tically every  phase  of  mental  deviation  and  gives  the 
insight  into  the  subject  necessary  not  only  for  the 


^Reviewed  by  Chas.  F.  Carter,  M.  D.,  Dallas,  Texas. 


^Reviewed  by  W.  L.  Allison,  M.  D.,  Fort  Worth,  Texas. 
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understanding  of  all  abnormal  mental  states,  but  for 
the  intelligent  handling  and  treatment  of  them.  There 
is  no  set  rule  for  the  treatment  of  these  conditions, 
as  Dr.  Sadler  has  pointed  out.  The  ti’eatment  of  each 
case  must  be  individualized  after  a thorough  under- 
standing of  the  many  conditions  causing  the  trouble. 

In  the  opinion  of  the  reviewer.  Dr.  Sadler  has  per- 
formed an  enormous  task,  and  the  book  is  recom- 
mended to  all  physicians  interested  in  rendering  a 
better  service  to  any  patient  who  approaches  him 
for  relief. 

"A  Diabetic  Manual.  By  Edward  L.  Bortz,  A.  B. 
M.  D.,  F.  A.  C.  P.,  Associate  Professor  of  Med- 
icine, Graduate  School  of  Medicine,  University 
of  Pennsylvania;  Chief  of  Medical  Service  B, 
The  Lankenau  Hospital, Philadelphia;  Assistant 
Editor,  The  Cyclopedia  of  Medicine.  With  a 
Foreword  by  George  Morris  Piersol,  B.  S., 
M.  D.,  F.  A.  C.  P.,  Professor  of  Medicine,  Grad- 
uate School  of  Medicine,  University  of  Penn- 
sylvania; Editor  in  Chief,  The  Cyclopedia  of 
Medicine.  Fabrikoid,  222  pages,  illustrated. 
Price,  $2.00.  F.  A.  Davis  Co.,  Philadelphia, 
1936. 

This  small  volume  is  handsomely  bound  by  F.  A. 
Davis  Company,  and  the  foreword  has  been  written 
by  George  Morris  Piersol. 

The  subject  matter  proved  to  be  so  interesting  to 
the  reviewer  that  it  was  carefully  read.  Simple 
enough  for  the  layman  and  for  the  diabetic,  it  is 
accurately  written  and  deserves  the  attention  of  prac- 
titioners of  medicine. 

The  section  concerning  Diabetes  in  Children  was 
written  by  Dr.  Walter  M.  Bortz,  and  the  Dental  Care 
of  the  Diabetic  Patient  by  Conrad  Hellwege.  Care 
of  the  Feet  and  Diabetic  Surgery  are  carefully  out- 
lined by  experts,  and  the  reviewer  would  call  par- 
ticular attention  to  Diet  and  Diet  Therapy  by  Sister 
Maude  Behrman.  Seventy-nine  pages  are  devoted 
to  this  careful  study.  Common  measurements  are 
used,  the  entire  plan  of  diets  is  carefully  explained, 
and  this  section  should  be  very  valuable  to  the  diabetic 
patient. 

The  Parathyroids  in  Health  and  Disease.  By 
David  H.  Shelling,  B.  Sc.,  M.  D.  The  Johns 
Hopkins  University  and  Hospital,  Baltimore. 
Cloth,  335  pages,  illustrated.  Price,  $5.00.  The 
C.  V.  Mosby  Company,  St.  Louis,  1935. 

This  work  is  a well  balanced  review  of  our  knowl- 
edge of  the  parathyroids.  The  first  three  chapters 
are  devoted  to  history,  anatomy,  and  pathology.  The 
variations  in  position  and  number  of  these  glands 
will  be  of  particular  interest  to  the  surgeon  working 
in  this  region.  Excellent  microphotographs  demon- 
strating hyperplasia  seen  in  renal  rickets  and  tumor 
tissue  removed  in  osteitis  fibrosa  will  be  welcomed 
by  the  pathologist. 

Chapter  four  deals  with  physiology.  Emphasis  is 
rightfully  placed  under  the  careful  control  of  the 
calcium  and  phosphorus  intake  in  the  diet,  preclud- 
ing any  accurate  experimental  work.  The  discussion 
of  the  chemical  pathological  physiology  is  the  most 
laborious  portion  of  the  book  but  is  possibly  justified 
because  of  its  controversial  nature. 

Chapter  five  discusses  parathyroid  hormone.  The 
microscopic  changes  in  bone  tissue  following  ex- 
cessive prolonged  injections  of  the  extract  and  its 
resemblance  to  osteitis  fibrosa  is  most  interesting. 
Here  again  variations  in  diet  are  emphasized. 

Chapter  six  is  a symposium  upon  tetany  within 
itself.  The  various  etiological  factors,  symptomatol- 
ogy, differential  diagnosis  and  treatment  are  given 
full  consideration. 

'Reviewed  by  Lee  Rice,  M.  D.,  San  Antonio.  Texas. 

■•Reviewed  by  W.  L.  Howell,  M.  D..  Fort  Worth,  Texas. 


Chapter  seven  is  a most  complete  resume  of  our  r; 
knowledge  of  hyperparathyroidism  and  osteitis 
fibrosa.  It  emphasizes  the  variety  of  symptoms  en- 
countered, depending  upon  the  changes  produced, 
classifying  three  clinical  types:  (1)  classical  hyper-  i 
jjarathyroidism  in  w'hich  the  skeletal  changes  of  i 
osteitis  fibrosa  cystica  predominate ; (2)  osteoporotic 
form,  in  which  there  is  no  tendency  toward  formation  n 
of  bone  cysts  or  giant  cell  tumors,  and  (3)  the  me-  •. 
tastatic  variety  in  which  calcium  is  deposited  in  the  d 
soft  tissues,  particularly  the  kidneys.  A rational  i| 

basis  for  the  diagnosis  is  laid  down,  including  blood  <( 

chemistry  findings,  simple  methods  of  estimating 
calcium  balance,  “hypercalcemia  rabbit  test,  and  d 
a;-ray  and  histologic,  bone  changes.  Again  diet  and  ^ 
other  causes  of  disturbed  calcium  metabolism  are  ^ 
emphasized  in  the  differential  diagnosis. 

Chapter  eight,  dealing  with  the  relation  of  the  para- 
thyroids to  other  glands  of  internal  secretion,  is 
largely  of  academic  interest. 

Chapter  nine  treats  of  the  rather  controversial 
subject  of  the  relation  of  the  parathyi'oids  to  vitamin 
D.  It  points  out  that  although  both  cause  a rise  in 
serum  calcium,  relieving  tetany,  in  a number  of  ways 
their  actions  are  dissimilar.  The  deductions  are  in- 
teresting from  an  academic  standpoint. 

Chapter  ten,  entitled,  “Use  and  Misuse  of  Para- 
thyroid Hormone,”  should  be  read  carefully  by  every 
therapeutist.  Incidentally  the  author  also  points  out 
the  rationale  for  calcium  therapy  and  its  widespread 
misuse.  Certainly  few  physicians  realize  that  an  over- 
dose of  calcium  may  cause  a loss  of  calcium  from  the 
bones. 

The  book  is  easily  read  except  for  the  sections 
dealing  with  controversial  points  in  physiological 
chemistry  and  should  be  of  special  interest  to  the  in- 
ternist. A complete  bibliography  appended  to  each 
chapter  makes  it  valuable  to  the  research  worker. 

Its  viewpoint  is  rational,  and  for  that  reason  it 
should  have  a stabilizing  effect  upon  our  attitude 
toward  parathjnroid  disease. 

'^An  Introduction  to  Materia  Medica  and  Phar- 
macology. By  Hugh  Alister  McGuigan,  Ph.  D., 

M.  D.,  Professor  of  Materia  Medica,  Phar- 
macology and  Therapeutics,  University  of  Illi- 
nois, College  of  Medicine,  Chicago,  and  Edith 
P.  Brodie,  A.  B.,  R.  N.  Formerly  Director 
School  of  Nursing,  Vanderbilt  University,  ' 
Nashville,  Tenn.;  formerly  Instructor  in  Ma- 
teria Medica  and  Therapeutics,  Washington 
University  School  of  Nursing,  St.  Louis,  Mo. 
Cloth,  580  pages,  with  71  text  illustrations 
and  18  color  plates.  Price,  $3.75.  The  C.  V. 
Mosby  Company,  St.  Louis,  1936. 

This  book  was  written  to  be  used  as  a textbook  by 
those  who  are  beginning  the  study  of  medicine  and  ^ 
nursing.  The  authors  have  made  use  of  every  means 
to  clarify  the  various  phases  of  the  preparation,  ad- 
ministiation,  and  action  of  drugs,  and  it  is  noticeably 
didactic  throughout. 

Part  I is  elementary  in  nature  and  deals  with  the 
history  of  materia  medica,  the  general  chemistry  of 
drugs,  their  thei’apeutic  action,  etc.  Part  II  is  more 
advanced  materia  medica  and  includes  posology,  the 
administration  of  medicines,  and  the  specific  action 
of  drugs. 

Much  of  the  material  which  the  authors  have  used 
has  been  retained  from  their  former  publications 
on  this  and  similar  subjects.  Such  new  material  has 
been  added  as  is  needed  to  make  the  text  up-to-date. 
Perhaps  the  most  instructive  chapter  in  the  entire 
book  is  that  on  serum  therapy.  The  text  is  written  in 
keeping  with  the  latest  revisions  of  the  United  States 
Pharmacopoeia  and  the  National  Formulary.  The 
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authors  have  succeeded  in  making  the  text  a simple 
one  but  at  the  same  time  it  is  highly  authoritative 
and  sufficiently  selective  to  answer  their  purpose. 

"Exophthalmic  Goiter  and  Its  Medical  Treatment. 
By  Israel  Bram,  M.  D.,  Medical  Director,  Bram 
Institute  for  the  Treatment  of  Goiter  and 
Other  Diseases  of  the  Ductless  Glands,  Upland, 
Pa.;  Formerly  Instructor  in  Clinical  Med- 
icine, Jefferson  Medical  College,  Philadelphia. 
Cloth,  456  pages.  Second  edition,  completely 
revised  and  enlarged,  with  79  illustrations. 
Price,  $6.00.  The  C.  V.  Mosby  Company,  St. 
Louis,  1936. 

This  completely  revised  and  enlarged  edition  is 
an  excellent  treatise  on  the  etiology,  symptomatology, 
diagnosis,  and  medical  treatment  of  exophthalmic 
goiter,  based  on  a study  of  5,000  cases. 

The  author  holds  to  the  neuro-endocrine  theory 
which  implies  a generalized  dysfunction  of  the  auto- 
nomic nervous  system  and  the  entire  chain  of  endo- 
crine organs.  Bram  believes  that  psychic  trauma  in 
a person  with  an  unstable  nervous  system  is  the  chief 
etiologic  factor. 

A good  review  of  the  symptomatology  and  physical 
signs,  with  a detailed  description  of  the  eye  signs, 
circulatory  and  nervous  symptoms  and  the  changes 
found  in  the  various  viscera  is  given.  The  author 
follows  H.  S.  Plummer  and  makes  a close  distinction 
between  toxic  adenoma  and  exophthalmic  goiter. 

Considerable  discussion  is  given  to  the  different 
laboratory  tests,  including  blood  chemistry  changes. 
The  basal  metabolic  rate  and  quinine  tests  are  con- 
sidered the  most  important  as  diagnostic  procedures. 

Medical  treatment  is  based  on  removal  of  infectious 
foci,  rest,  a properly  outlined  diet,  the  use  of  med- 
icaments, and  psychotherapy.  For  the  average  pa- 
tient, a sixteen-hour  rest  program  with  supplemen- 
tary feedings  is  outlined.  All  stimulating  drinks  and 
condiments  are  prohibited,  while  bread  and  butter 
are  given  in  as  great  amounts  as  can  be  taken,  along 
with  cereals,  dairy  products,  fresh  fruits  and  veg- 
etables. The  author  believes  that  quinine  hydro- 
chloride or  sulphate  and  barbital  are  the  most  useful 
drugs,  and  that  iodine  should  be  used  in  small  doses 
and  cautiously,  for,  according  to  him,  it  is  efficacious 
in  less  than  one-half,  and  distinctly  deleterious  in 
about  15  per  cent  of  the  cases.  A lengthy  discussion 
of  psychotherapeutic  measures  is  presented.  The 
author  advocates  thyroidectomy  in  only  about  2 per 
cent  of  the  patients.  This  group  includes  those  who 
do  not  respond  to  medical  treatment  within  five  to 
six  months,  and  patients  presenting  certain  compli- 
cating conditions,  namely:  intrathoraeic  location  of 
the  gland  with  pressure  symptoms,  a combination  of 
Graves’  disease  with  adenomatous  goiter,  the  pres- 
ence of  complicating  diabetes  which  does  not  respond 
to  the  usual  treatment,  and  the  presence  of  a tense 
thyroid  which  virtually  runs  away  with  the  patient. 
Radiotherapy  is  considered  as  efficacious  as  surgery 
in  pure  Graves’  disease. 

The  final  results  obtained  in  2,600  patients  fol- 
lowed from  three  to  twenty  years  are  extremely  good. 
Ninety  per  cent  were  entirely  well,  while  the  majority 
of  the  remaining  showed  only  mild  residual  symptoms 
of  minor  importance. 

Numerous  illustrative  cases  are  presented  through- 
out the  work,  and  brief  resumes  of  the  fifty-five 
case  histories  are  appended.  Each  chapter  is  con- 
cluded with  an  extensive  bibliography.  There  are 
seventy-nine  good  illustrations  of  patients  in  various 
stages  of  the  disease. 

The  concise  and  outline  method  of  presentation 
makes  it  an  excellent  reference  book  which  should 
be  useful  to  all  interested  in  the  treatment  of  ex- 
ophthalmic goiter. 

“Reviewed  by  Robert  Hargrave,  M.  D.,  Corpus  Christi,  Texas. 
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Dr.  W.  E.  Fowler,  age  71,  of  Huntsville,  Texas, 
died  Sept.  8,  1936,  of  coronary  thrombosis. 

Dr.  Fowler  was  born  Nov.  15,  1864,  in  Mississippi. 
When  he  was  quite  young,  his  parents  moved  to 
Bastrop,  Texas,  where  he  obtained  his  preliminary 

education  in 
the  public 
schools.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Missouri  Medi- 
cal College,  St. 
Louis,  from 
which  he  w a s 
graduated  with 
an  M.  D.  de- 
gree in  1890. 
He  began  the 
practice  of 
medicine  in 
Bastrop,  Tex- 
as, where  he 
remained  for 
ten  years.  In 
1900,  Dr.  Fow- 
ler removed  to 
Huntsvi  He, 
Texas,  where 
he  was  physi- 
cian for  the 
Texas  State 
Penitentiary 
for  eight  years. 
Dr.  Fowler 
then  practiced 
in  Oakhurst  and  San  Jacinto,  Texas,  but  he  returned 
to  Huntsville,  where  he  was  in  general  practice  at 
the  time  of  his  death. 

Dr.  Fowler  had  been  for  many  years  a member 
of  the  Walker-Madison  Counties  Medical  Society, 
the  State  Medical  Association  and  American  Medical 
Association.  He  was  a Mason  and  a member  of  the 
Knights  of  Pythias.  For  a number  of  years  he  had 
seiwed  as  city  and  county  health  officer.  His  death 
closed  a long  career  of  usefulness  to  his  community 
as  a physician  and  citizen. 

In  1897,  Dr.  Fowler  was  married  to  Miss  Georgia 
McClanahan  of  Temple,  who  died  in  1911.  He  was 
maia-ied  to  Miss  Mary  Ross  of  Huntsville  in  1914, 
who  survives  him.  He  is  also  survived  by  two  sons, 
W.  H.  Fowler  of  Longview,  and  Billy  Fowler  of 
Huntsville;  two  daughters,  Mrs.  R.  H.  Jackson  of 
Abilene,  and  Anna  Margaret  of  Huntsville,  and  one 
sister,  Mrs.  J.  H.  Harris  of  Huntsville. 

Dr.  Joe  Nance  Parke  of  Kyle,  Texas,  age  47,  died 
Sept  19,  1936,  in  a San  Antonio  hospital  following  a 
brief  illness. 

Dr.  Parke  was  born  March  12,  1889,  at  Kyle,  the 
son  of  Oscar  G.  and  Mattie  Cheatham  Parke.  His 
early  education  was  received  under  private  tutors 
and  in  the  San  Antonio  Academy.  His  medical 
education  was  received  in  the  University  of  Texas 
School  of  Medicine,  Galveston,  from  which  he  was 
graduated  with  an  M.  D.  degree  in  1914.  He  then 
served  an  intei'nship  at  John  Sealy  Hospital,  Gal- 
veston, Texas.  He  began  the  practice  of  medicine  at 
San  Marcos,  and  practiced  there  and  in  Kyle.  In 
1928,  Dr.  Parke  removed  to  San  Angelo,  Texas, 
where  he  established  an  a;-ray  and  clinical  labora- 
tory. In  1931,  he  returned  to  Kyle,  which  was  his 
home  for  the  remainder  of  his  professional  life. 

Dr.  Parke  was  for  many  years  a member  of  the 
State  Medical  Association  and  American  Medical  As- 
sociation, first  through  the  Hays  County  Medical 
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Society  and  then  through  the  Tom  Green  County 
Medical  Society.  He  had  served  the  Tom  Green 
County  Medical  Society  as  both  secretary  and  pres- 
ident. For  a number  of  years  he  limited  his  practice 

to  x-ray  and 
clinical  labora- 
tory work.  Dr. 
Parke  was  a 
member  of  the 
Alpha  Mu  Pi 
Omega  fra- 
ternity. He 
was  a thirty- 
second  degree 
Mason  and  a 
Shriner.  He 
was  a member 
of  the  Episco- 
pal church.  He 
was  loved  by 
all  who  knew 
him. 

Dr.  Parke  is 
smwived  by  his 
wife;  two  sons, 
Joe  N.  Parke, 
Jr.,  of  Hous- 
ton, and  Thom- 
as Edge  Parke 
of  Kyle;  his 
mother,  Mrs. 
0.  G.  Parke  of 
Kyle;  two 
brothers,  0.  G. 
Parke,  Jr.,  and 
Cheatham  Parke,  and  a sister,  Mrs.  W.  G.  Barber, 
all  of  Kyle,  Texas. 

Dr.  Wilson  Adrian  Latimer,  age  38,  of  Uvalde, 
Texas,  died  Sept.  24,  1936,  in  a San  Antonio  hospital, 
of  pneumonia. 

Dr.  Latimer  was  born  Feb.  21,  1898,  at  Meridian, 
Texas,  the  son  of  Mr.  and  Mrs.  H.  L.  Latimer.  His 
preliminary  education  was  received  in  the  public 

schools  and  a 
junior  college 
of  Meridian.  He 
received  B.  A. 
and  M.  A.  de- 
grees from  the 
University  of 
Texas.  In  1926 
he  was  gradu- 
ated with  hon- 
ors from  the 
University  of 
Texas  School 
of  Medicine, 
Galveston. 
After  serving 
a n internship 
in  John  Sealy 
Hospital,  Gal- 
veston.  Dr. 
Latimer  began 
the  practice  of 
medicine,  at 
Rosebud,  Tex- 
as, where  he 
practiced  for 
one  year.  He 
then  practiced 
at  Timpson, 
DR.  w.  A.  LATIMER  Texas,  for  one 

year,  follow- 
ing which  he  removed  to  Uvalde  in  December,  1930, 
where  he  spent  the  remainder  of  his  professional  life. 
Dr.  Latimer  is  survived  by  his  wife,  the  former 


Miss  Ruby  Donham,  to  whom  he  was  married  in  i 
1925.  He  is  also  survived  by  his  mother,  and  four  ' 
brothers. 

Dr.  Latimer  had  been  a member  since  1932  of  the  i 
State  Medical  Association  and  American  Medical 
Association,  through  the  Nine  Counties  Medical 
Society.  He  had  been  president  of  the  latter  oi'gan-  n 
ization  for  two  years  at  the  time  of  his  death.  He 
was  genuinely  beloved  by  his  community,  and  his  i 

untimely  death  cut  short  a career  of  usefulness.  He  >: 

was  an  active  worker  in  the  Baptist  church,  which  I 

institution  he  was  serving  as  a deacon  at  the  time  <i 

of  his  death. 

Dr.  Ernest  E.  Palmer,  age  79,  of  Kerrville,  died  j 

Oct.  14,  1936,  in  a Sabinal  hospital  of  pneumonia,  i 

a sequel  to  injuries  received  in  an  automobile  acci-  i 

dent  a few  days  previously,  in  which  accident  Mrs.  | 

Palmer  was  instantly  killed. 

Dr.  Palmer  was  bora  Oct.  17,  1856,  in  Norfolk,  j 
England,  the  son  of  Foster  Palmer,  a large  land-  ^ 
owner  in  England,  and  Frances  Salter  Palmer,  a ^ 

member  of  a j 

prominent  1 
English  fam-  j 

ily.  His  aca-  j 

d e m i c and  I 

medical  educa-  ] 

tion  were  re-  < 

ceived  in  Eng-  ; 

land,  the  latter  ! 

at  St.  George’s  i 

Medical  Col-  i 

lege  and  the  i 

Medical  Col- 
lege of  Edin-  I 

burg.  He  grad-  j 

uated  from  the  j 

latter  institu-  I 

tion  M a y 4, 
1875. 

In  1882,  he 
made  a trip  to 
the  United 
States  and,  en 
route  to  Mex- 
ico, stopped  for 
a visit  in  San 
Antonio.  There 
he  learned  of 
the  hill  coun- 
try around 
Kerrville  and 
after  a visit  to  Kerrville  made  it  his  home  for  the 
remainder  of  his  life.  Dr.  Palmer  had  been  a mem- 
ber of  the  State  Medical  Association  and  American 
Medical  Association  continuously  in  good  standing 
throughout  his  professional  career.  He  was  a char- 
ter member  of  the  Kerr-Kendall  Counties  Medical 
Society,  which  later  became  the  Kerr-Kendall-Gilles- 
pie-Bandera  Counties  Medical  Society.  He  had  served 
that  Society  in  every  official  capacity.  He  was  a 
strong  believer  in  the  principles  of  medical  ethics 
and  an  exponent  of  the  characteristics  which  have 
long  endeared  the  old  type  family  physician.  He 
had  continuously  kept  abreast  of  medical  advance- 
ment and  enjoyed  an  active  practice  until  the  fatal 
accident  which  led  to  his  death,  which  was  universal- 
ly mourned  by  the  citizenship  of  Kerr  county  and  the 
surrounding  country.  He  served  Kerr  county  for 
many  years  as  county  health  officer.  He  was  a mem- 
ber of  the  Episcopal  church,  the  Masonic  fraternity, 
and  civic  and  community  organizations. 

Dr.  Palmer  is  survived  by  a son,  Harold  Palmer 
of  Bayview,  Washington;  three  daughters  of  Mrs. 
Palmer,  Mrs.  C.  W.  Rawson  and  Mrs.  Mary  Brashier 
of  Kerrville,  and  Mrs.  Yoland  Williams  of  Salt  Lake 
City,  Utah,  and  one  son,  Cecil  Robinson  of  Kenwille. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  International  Postgraduate  Medical 
Assembly  of  Southwest  Texas  will  hold  its 
fifth  annual  clinical  meeting  at  San  Antonio, 
January  26,  27  and  28,  with  headquarters  at 
the  St.  Anthony  Hotel.  The  medical  profes- 
sion of  Texas  is  cordially  invited  to  attend  the 
meeting  as  guests  of  the  Bexar  County  Med- 
ical Society.  As  is  customary  with  this  extra 
hospitable  group  there 
will  be  no  registration  fee, 
the  only  expense  involved, 
as  far  as  the  meeting  itself 
is  concerned,  being  the 
nominal  costs  of  the  sec- 
tional luncheons. 

The  meeting  will  follow 
the  same  pattern  as  here- 
tofore, with  general  as- 
semblies both  morning  and  afternoon,  with 
the  sectional  luncheons  sandwiched  in  be- 
tween, and  evening  assemblies  for  the  first 
two  days  of  the  meeting.  The  sectional 
luncheons,  which  were  originally  introduced 
to  Texas  by  this  clinical  group,  and  the  pop- 
ularity of  which  has  passed  the  innovation 
stage,  will  be  divided  into  the  following 
groups  on  the  first  two  days  of  the  meeting : 
Surgery,  Medicine,  Obstetrics  and  Gynecol- 
ogy, Eye,  Ear,  Nose  and  Throat,  and  Urology. 
On  the  third  and  last  day,  all  groups  will  be 
combined  in  a general  luncheon. 

Scientific  and  technical  exhibits  will  be  pre- 
sented. It  will  be  recalled  that  Bexar  County 
Society  has  won  unusual  distinction  with  the 
type  of  group  scientific  exhibits  displayed  at 
past  clinical  meetings.  In  connection  with  the 
scientific  exhibits,  we  are  informed  that  an 
effort  is  being  made  to  bring  to  the  meeting 


the  crime  exhibit  featuring  the  effects  of 
plastic  surgery  as  studied  by  the  United 
States  Department  of  Justice. 

The  following  distinguished  guest  speak- 
ers, representing  outstanding  medical  talent 
of  the  United  States  and  Mexico,  will  address 
general  assemblies  and  the  several  sectional 
luncheons : 

Dr.  Albert  M.  Snell,  Roches- 
ter, Minn.  (Medicine). 

Dr.  Fred  J.  Taussig,  St. 
Louis,  Mo.  (Obstetrics  and 
Gynecology). 

Dr.  S.  W.  Becker,  Chicago. 
111.  (Dermatology). 

Dr.  Manuel  Martinez  Baez, 
Mexico,  D.  F.  (Medicine). 

Dr.  J.  M.  T.  Finney,  Balti- 
more, M.  D.  (Surgery). 

Dr.  Fremont  A.  Chandler, 
Chicago,  111.  (Orthopedic  Surgery). 

Dr.  A.  C.  Furstenberg,  Ann  Arbor,  Mich.  (Otology, 
Laryngology,  and  Rhinology). 

Dr.  Julius  H.  Hess,  Chicago,  111.  (Pediatrics). 

Dr.  C.  S.  O’Brien,  Iowa  City,  Iowa.  (Ophthal- 
mology). 

Dr.  William  C.  Quinby,  Boston,  Mass.  (Urology). 

Dr.  Alfonso  Ortiz  Tircedo,  Mexico,  D.  F.  (Ortho- 
pedic Surgery). 

Dr.  Igpacio  Gonzales  Guzman,  Mexico,  D.  F. 

There  should  be  no  need  for  encouraging 
attendance  on  a clinical  meeting  of  the  char- 
acter of  this  one.  It  has  everything  to  offer 
the  practicing  physician,  and  the  practicing 
physician  has  every  reasons  to  take  advan- 
tage of  such  instruction  brought  to  his  door- 
step. We  speak  for  the  medical  profession 
of  Texas  in  gratitude  to  Bexar  County  Med- 
ical Society  for  its  generous  and  successful 
contribution  to  the  advancement  of  postgrad- 
uate teaching  of  physicians  in  all  fields  of 
medical  practice. 


Happy 
TVeiu  Year 
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The  Set-up  for  the  Fort  Worth  Meeting  of 

the  State  Medical  Association  (May  10-13) 
closely  approximates  the  ideal.  The  great 
problem  in  arranging  for  one  of  our  annual 
sessions  is  to  find  adequate  space  con- 
veniently related  and  satisfactorily  available. 
Nearly  always  it  is  necessary  that  one  or 
more  groups  meet  elsewhere  than  at  the 
point  of  concentration,  and  while  that  should 
not  be  an  impediment  of  any  consequence, 
because  of  the  disposition  of  the  average 
doctor,  it  actually  is.  We  do  not  know  why 
the  doctor  is  that  way,  but  he  likes  to  reach 
out  and  get  what  he  wants  when  he  wants 
it,  and  it  must  be  what  he  wants.  We  have 
things  arranged  almost  that  way  at  this 
time,  thanks  to  the  activities  of  the  local 
arrangement  committees  and  the  very  agree- 
able and  accommodating  attitude  of  the  hotel 
managers.  The  local  arrangement  committee 
has  recommended,  and  the  proper  officials  of 
the  State  Medical  Association  have  approved, 
the  following  set-up: 

The  Texas  Hotel  has  been  selected  as  the 
headquarters  hotel.  All  of  the  scientific 
sections  and,  for  the  first  time  in  a long  time, 
the  House  of  Delegates,  will  be  accommo- 
dated in  the  headquarters  hotel.  And,  also 
exceptional,  the  halls  will  be  fairly  adequate, 
some  of  them  more  than  adequate,  in  the 
matter  of  size  and  arrangement. 

Registration  and  Information  will  be  on 
the  mezzanine  floor  of  the  hotel.  Leading 
off  from  the  mezzanine  floor  will  be  the 
meeting  places  of  the  sections  on  surgery, 
radiology,  pathology,  and  gynecology.  The 
section  on  eye,  ear,  nose  and  throat  will  hold 
forth  in  the  Rathskeller.  The  general  meet- 
ings, the  meetings  of  the  section  on  medicine 
and  diseases  of  children,  section  on  public 
health  and  the  house  of  delegates,  will  be 
held  on  the  top  floor  of  the  hotel. 

The  scientific  exhibits  will  be  displayed 
on  the  top  floor  of  the  hotel,  just  off  the 
meeting  places  above  mentioned.  There  is 
ample  room  for  this  exhibit,  and  it  is  splen- 
didly adapted  to  the  purpose.  The  motion 
pictures,  which  are  really  a part  of  the  scien- 
tific exhibits,  however,  will  be  shown  in  a 
very  conveniently  located  space,  indeed,  on 
the  mezzanine  floor. 

The  technical  exhibits  will  be  displayed  on 
the  lobby  floor  and  on  the  mezzanine  floor, 
and  while  there  isn’t  room  enough  to  meet 
requirements,  there  is  room  for  thirty-three 
commodious  booths,  which  is  fair  enough. 
Incidentally,  and  this  far  in  advance  of  the 
date  of  the  annual  session,  all  of  these 
spaces  have  been  sold  except  eight,  and 
chances  are  we  will  not  be  able  to  meet  the 
demand.  Indeed,  we  have  not  been  able  to 
meet  the  demand  for  several  sessions. 


We  hope  we  are  not  telling  tales  out  of 
school  when  we  advise  that  our  hosts  expect 
to  entertain  the  Association  on  Monday  eve- 
ning, May  10,  in  a manner  and  after  a 
fashion  sure  to  be  most  delightful,  indeed. 
This  time  was  chosen  upon  the  suggestion  of 
proper  officials  of  the  Association.  The 
suggested  expedient  will  release  an  entire 
evening  during  the  session  for  whatever 
purpose  those  in  attendance  will  want  to  put 
it.  Heretofore  there  has  been  no  such  oppor- 
tunity available,  and  there  seems  to  be  a 
demand  for  something  of  the  sort.  The  offi- 
cials of  the  Association  directly  concerned 
with  the  problem,  are  grateful  to  the  local 
arrangement  committee  for  its  acquiesence 
in  the  matter. 

It  has  been  decided  by  the  local  arrange- 
ment committee,  and  the  decision  has  been 
tentatively  approved  by  the  President,  that 
there  will  be  no  general  Association  dinner 
this  year,  and  that  the  custom  of  previous 
years  in  connection  with  the  President’s 
reception  and  ball,  will  be  followed,  and 
doubtless  with  emphasis. 

The  Council  on  Scientific  Work  will  meet 
during  January,  for  the  purpose  of  adjusting 
the  program  of  the  scientific  sections,  after 
which  time  no  papers  will  be  accepted  for 
the  program  except  to  fill  vacancies  — and  ' 
there  probably  won’t  be  many  vacancies. 
This  may  be  by  way  of  an  emergency  for 
some  of  our  readers. 

Guest  speakers  for  the  meeting  have  very 
largely  been  selected  and  invited,  and  some  ' 
of  them  have  already  accepted.  Any  of  our 
readers  who  would  like  to  advise  section 
officers  or  the  President  concerning  this  ' 
matter,  had  better  speak  now. 

Perhaps  we  should  say,  further,  that  the 
local  arrangement  committee  has  recom- 
mended the  Blackstone  Hotel  as  hotel  head- 
quarters for  the  Woman’s  Auxiliary.  Wheth- 
er the  suggestion  has  been  acted  upon 
favorably  by  those  in  charge  of  the  activi- 
ties of  the  Woman’s  Auxiliary,  we  do  not 
know.  This  hotel  is  less  than  two  blocks 
distant  from  the  Texas  Hotel,  and  straight 
up  the  street.  The  two  hotels  have  hereto- 
fore been  used  jointly  in  connection  with 
our  annual  sessions. 

It  is  not  too  early  to  make  hotel  reserva- 
tions. 

Medical  Papers. — In  presenting  this  sub- 
ject we  have  reference  pai'ticularly  to  the 
papers  that  are  prepared  for  px’esentation 
at  the  annual  sessions  of  the  State  Medical 
Association,  and  which  subsequently  com- 
pose almost  in  its  entirety  the  “Orig-  » 
inal  Articles”  section  of  the  next  volume  \ 
of  the  Journal.  Our  purpose  in  discussing  j 
the  matter  is  to  call  attention  especially  to  • 
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! one  unsatisfactory  attribute  of  a too  large  would  be  delinquent  if  there  were  any  such 
; number  of  such  papers,  namely,  unnecessary  thing  as  a delinquent  member  in  the  State 


i length.  This  has  presented  a problem  about 
■ which  it  is  necessary  that  something  be  done. 
For  many  years  a limit  of  2,000  words  was 
; placed  on  articles  acceptable  for  publication 
in  the  JOURNAL.  This  limitation  was  not  an 
arbitrary  one ; some  leeway  was  permitted 
the  Editor  by  the  board  of  publication,  the 
:j  Board  of  Trustees  occasionally  accepting 
articles  of  from  2,500  to  3,000  words.  With 
the  boom  times  prior  to  the  depression,  the 
leeway  figure  of  3,000  words  became  the 
limitation,  and  from  that  time  on  papers 
read  at  our  annual  sessions  and  handed  in 
by  section  officers  for  publication,  began  to 
reach  lengths  of  4,500  and  even  5,000  words 
in  too  many  instances. 

There  are  objectionable  features  to 
lengthy  articles  in  a publication  of  the 
character  of  a state  association  journal, 
which  apply  to  both  the  article  and  the  jour- 
nal. It  is  our  opinion  that  extended  mono- 
graphs on  special  subjects,  which  have  their 
I place  in  medical  literature,  of  course,  should 
I appear  only  in  publications  devoted  to  the 
I special  fields.  Physicians  in  these  fields  will 
read  them.  The  general  reader  will  not  do  so. 
In  our  humble  opinion,  there  is  only  a very 
restricted  need  for  the  lengthy  medical  paper 
in  any  instance.  After  all,  the  purpose  of  a 
paper  is  to  present  at  the  most  not  more  than 
two  or  three  original  ideas,  and  an  author 
I should  be  able  to  present  them  in  a disserta- 
tion of  from  2,000  to  2,500  words.  This, 

' with  rare  exception,  should  be  the  maximum 
[ length  of  medical  papers,  and  such  will  most 
certainly  attract  more  readers. 

If  we  were  to  apply  an  inflexible  rule  that 
papers  accepted  for  the  Journal  through  the 
medium  of  the  Annual  Session,  not  exceed 
2,500  words  in  length,  we  then  would  be  able 
to  accept  many  excellent  and  timely  articles 
I offered  for  publication  throughout  the  year 
::that  we  are  compelled  now  to  decline  for 
; lack  of  space. 

* Authors  of  papers  for  the  forthcoming 
annual  session  in  Fort  Worth,  May  10-13, 

1 1937,  are  requested  to  recognize  the  limita- 
tion of  3,000  words  now  existing ; otherwise, 
it  may  be  the  painful  duty  of  the  Editor  to 
(!  return  their  papers,  with  the  request  that 
they  be  condensed  to  this  limitation.  Such 
action  would,  of  course,  militate  against  the 
early  publication  of  an  article,  a factor  which 
is  sometimes  of  importance. 

Our  Membership  for  1937  is  159.  That 
is,  that  was  the  membership  on  January 
first,  at  which  time  membership  for  the  year 
should  begin.  Contrary  to  general  under- 
standing, all  members  who  have  not  paid 
by  that  day  are  delinquent;  rather,  they 


Medical  Association  of  Texas,  which  there 
isn’t.  A careful  reading  of  the  By-Laws  of 
the  Association  will  make  this  fact  clear. 
However,  county  secretaries  have  until  April 
first  to  make  their  annual  reports,  and  the 
By-Laws  say  that  the  presence  of  a name  on 
the  annual  report  of  a county  society  secre- 
tary constitutes  membership.  Incidentally, 
that  is  the  only  thing  which  does  constitute 
membership.  Manifestly,  neither  the  State 
Secretary  nor  any  other  official  of  the  State 
Medical  Association  can  know  who  has  paid 
and  who  has  not  paid,  until  the  county 
society  secretary  makes  his  report.  Hence, 
and  for  all  practical  purposes,  if  dues  are 
paid  by  the  time  the  county  society  secre- 
tary makes  his  report,  all  is  well. 

It  may  be  straining  a point  to  advise  that 
the  assumption  that  all  is  well  if  dues  are 
paid  by  April  first  is  incorrect,  and  that 
there  is  for  a fact  a jeopardy  in  the  matter, 
but  it  is  true,  nevertheless.  Should  a former 
member  fail  to  pay  dues  until,  say,  March 
first,  and  he  should  be  sued  for  medical  mal- 
practice in  a case  treated  between  January 
first  and  that  time,  and  someone  should 
formally  raise  the  question  with  our  Council 
on  Medical  Defense,  establishing  the  fact  of 
the  date  of  payment,  the  Council  could  not 
come  to  the  financial  assistance  of  such  a 
member.  As  a matter  of  fact,  the  Council 
on  Medical  Defense  never  goes  into  the  mem- 
bership record  of  a member  beyond  the 
report  of  the  county  society  secretary.  The 
Council  is  not  required  to  go  further  than 
the  records  of  the  office  of  the  State  Secre- 
tary. 

However  that  may  be,  the  fact  remains 
that  it  is  nearly  always  just  as  easy  to  pay 
dues  early  as  late,  and  certainly  early  pay- 
ment of  dues  facilitates  the  transaction  of 
business  in  the  office  of  the  State  Secretary. 
Further  than  that,  the  county  society  secre- 
tary is  entitled  to  some  consideration,  and 
the  early  payment  of  dues  suits  him  admir- 
ably. Chances  are  he  receives  no  remunera- 
tion for  his  services.  We  owe  him  at  least 
our  cooperation  to  this  extent.  County  society 
secretaries  customarily  forward  dues  to  the 
State  Secretary  as  fast  as  they  are  paid,  and 
customarily  the  State  Secretary  enters  up  the 
dues  and  issues  the  membership  cards  with 
no  more  delay  than  is  necessary  from  a 
clerical  standpoint. 

Another  factor  enters  the  case,  a factor 
not  ordinarily  considered  by  our  member- 
ship. The  Trustees  customarily  invest  the 
money  of  the  Association  so  closely  that 
there  is  a shortage  of  ready  cash  about  this 
time  of  the  year.  Sometimes  it  is  necessary 
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to  borrow  money,  paying  interest  on  the 
loan.  The  early  payment  of  dues  may  ob- 
viate this  contingency. 

Another  matter  ordinarily  overlooked : 
Membership  in  the  Association  is  for  the 
period  January  to  January,  whereas  sub- 
scription to  the  Journal  is  from  May  to 
May.  As  it  happens,  the  annual  volume  of 
the  Journal  begins  with  May,  and  as  it  also 
happens,  annual  reports  are  due  in  the  office 
of  the  State  Secretary  April  first.  Thus  the 
coordination  of  membership  and  JOURNAL 
subscription  is  made  easy,  and  much  less 
expensive  than  would  otherwise  be  the  case. 

The  list  of  members  on  January  first,  with 
the  names  of  their  respective  county  socie- 
ties, and  the  dates  of  payment  of  dues,  fol- 
lows : 

Tarrant:  November  5,  Dr.  Nathan  C.  Carpenter, 
Fort  Worth.  December  5,  Drs.  Hugh  Beaton,  Jack 
Furman,  Jr.,  Roy  L.  Grogan,  Fort  Worth.  December 
18,  Dr.  Holman  Taylor,  Fort  Worth.  December  28, 
Dr.  R.  M.  Burgess,  Fort  Worth.  January  1,  Dr.  E.  L. 
Myrick,  Fort  Worth. 

Wharton- Jackson:  November  30,  Dr.  W.  P.  Cum- 
mings, El  Campo. 

Bowie:  December  9,  Dr.  Jack  E.  Frost,  DeKalb. 

Coleman:  December  12,  Drs.  S.  N.  Aston,  Robert 
Bailey,  F.  M.  Burke,  R.  H.  Cochran,  J.  M.  Nichols, 

M.  E.  Weaver,  Coleman;  Drs.  R.  R.  Lovelady,  E.  D. 
McDonald,  Chas.  0.  Moody,  T.  Richard  Sealy,  Jason 
Tyson,  Santa  Anna. 

Dallas:  December  12,  Drs.  Fred  S.  Dozier,  Edwin 
L.  Jones,  Mary  Agnes  Lancaster,  Herbert  F.  Lara- 
more,  Raoul  G.  Rosenthal,  Willard  W.  Schuessler, 
A.  M.  Shelton,  Thos.  E.  Winford,  Dallas;  December 
16,  Dr.  Ben  L.  Schoolfield,  Dallas. 

Dawson-Lynn-T errtj-Gaines-Y oakum : December  14, 
Drs.  A.  H.  Daniell,  Merlin  E.  Jacobson,  T.  L.  Treada- 
way,  J.  R.  Turner,  Brownfield;  Drs.  Wm.  Henry 
Dunn,  Samuel  Z.  Frazier,  J.  C.  Loveless,  N.  H.  Price, 
Alfred  H.  Smith,  Lamesa.  December  30,  Dr.  E.  C. 
Davis,  Brownfield. 

Liberty-Chambers : December  14,  Drs.  R.  H.  Engle- 
dow.  Geo.  H.  Fahring,  M.  W.  Harrison,  Anahuac; 
Dr.  B.  L.  Jordon,  Daisetta;  Dr.  A.  R.  Shearer,  Mont 
Belvieu;  Drs.  E.  R.  Richter,  J.  T.  Tadlock,  Dayton; 
Dr.  E.  J.  Tucker,  Liberty.  December  30,  Dr.  Jack 
Bevil,  Hull;  Dr.  W.  H.  Hamrick,  Mont  Belvieu. 

Jefferson:  December  14,  Dr.  Russell  C.  Willough- 
by, Port  Arthur. 

Kaufman:  December  14,  Drs.  John  C.  Aarni, 
David  H.  Hudgins,  Perry  C.  Shands,  Forney;  Drs. 
E.  D.  Lane,  J.  C.  Perry,  Terrell;  Dr.  Robert  J.  Rowe, 
Kaufman. 

Jasper-Neivton:  December  16,  Dr.  W.  F.  Mc- 
Creight,  Kirbyville;  Dr.  W.  R.  Worthey,  Call. 

Bell:  December  17,  Drs.  A.  B.  Christie,  Jr.,  Prentice 
Crumpler,  Jr.,  E.  W.  Prothro,  Stephen  Williams, 
Temple;  Dr.  M.  L.  Cooke,  Belton;  Dr.  R.  S.  Sutton, 
Bartlett. 

DeWitt:  December  18,  Dr.  S.  W.  Mantzel,  Nord- 
heim. 

Eastland-Callahan:  Drs.  D.  Ball,  Chas.  S.  Hale, 
Cisco;  Drs.  James  H.  Caton,  E.  R.  Townsend,  East- 
land. 

Hill:  December  21,  Drs.  Thos.  R.  Barnett,  Richard 

N.  Beskow,  James  E.  Boyd,  Chas.  A.  Garrett,  How- 
ard A.  Mahaffey,  J.  F.  McDonald,  A.  B.  McPherson, 
Roy  A.  Olive,  Ben  C.  Smith,  Hillsboro;  Dr.  W.  F. 
Treat,  Whitney. 


Morris:  December  22,  Drs.  E.  Y.  Anthony,  Rufus 
D.  Moore,-  Omaha;  Dr.  D.  J.  Jenkins,  Daingerfield; 

Dr.  Wm.  Smith,  Naples. 

Fannin:  December  23,  Dr.  C.  C.  Adair,  Bailey; 

Dr.  Sidney  P.  Sellers,  Ladonia. 

Henderson : December  29,  Drs.  L.  L.  Cockerell, 

N.  D.  Geddie,  D.  Price,  J.  K.  Webster,  Athens;  Dr. 

L.  W.  Pulley,  Trinidad.  January  1,  Drs.  R.  E.  Hen- 
derson, Athens;  Drs.  P.  T.  Kilman,  John  P.  Seares, 
Malakoff. 

Childress-Collingsworth-Hall:  December  29,  Drs. 

J.  M.  Ballew,  R.  E.  Clark,  D.  C.  Hyder,  J.  A.  Odom, 
Memphis;  Drs.  N.  H.  Cariker,  J.  H.  Jemigan,  J.  D. 
Michie,  F.  A.  White,  Childress;  Drs.  I.  W.  Fires, 
John  W.  Harper,  C.  E.  High,  E.  W.  Moss,  Welling-  ; 
ton;  Dr.  C.  H.  Miller,  Crane.  j 

Anderson-Houston:  December  29,  Dr.  R.  H.  Me-  | 
Leod,  Palestine;  Dr.  E.  H.  Scarbrough,  Poyner. 

Washington:  December  30,  Drs.  Arthur  Becker, 

R.  A.  Hasskarl,  W.  F.  Hasskarl,  R.  E.  Knolle,  Bren-  i 
ham. 

Brazos-Robertson:  December  31,  Dr.  W.  S.  Parker,  i 
Calvert;  Dr.  S.  B.  Slaughter,  Jr.,  Bryan. 

Rusk:  December  31,  Dr.  J.  A.  Birdwell,  Overton; 

Dr.  W.  E.  Boswell,  Henderson. 

Cherokee:  January  1,  Drs.  J.  N.  Bone,  J.  T.  Green-  i 
wood,  W.  H.  Sory,  Jacksonville;  Drs.  D.  F.  Gray,  i 
J.  F.  Johnson,  E.  M.  Moseley,  R.  C.  Priest,  W.  M.  I 
Thomas,  Rusk;  Dr.  J.  B.  Ramsey,  Forest;  Drs.  I.  H.  I 
McDaniel,  W.  A.  McDonald,  Alto;  Dr.  Chas.  W.  I 
Evans,  Fastrill.  i 

Hidalgo-Starr : January  1,  Dr.  J.  B.  Webb,  Donna; 
Dr.  Lewis  N.  Tupper,  Edcouch;  Drs.  L.  J.  Montague,  i 
L.  M.  Southwick,  Edinburg;  Drs.  F.  E.  Osborn,  H.  W.  ! 
Whigham,  McAllen;  Drs.  J.  W.  Conard,  Kinzy  J.  I 
Scott,  Pharr.  ' 

McLennan:  January  1,  Drs.  E.  C.  Brannon,  C.  T. 
Collins,  H.  R.  Dudgeon,  Jr.,  H.  Jaworski,  Paul  C. 
Murphey,  Shelby  C.  Spencer,  Waco. 

Shelby-San  Augustine-Sabine : January  1,  Drs. 
William  H.  Warren,  Walter  M.  Warren,  William  C. 
Windham,  Center;  Dr.  William  T.  Arnold,  Hemp- 
hill; Dr.  Iris  Joe  Slay,  Pineland;  Dr.  John  Henry 
Windham,  Shelbyville. 

Victoria-Calhoun:  January  1,  Drs.  J.  V.  Hopkins,  | 
R.  W.  Ward,  Victoria. 

W illiamson-Burnet-Llano : January  1,  Dr.  0.  B. 
Atkinson,  Florence;  Drs.  A.  J.  Rice,  H.  Wheeler,  i 
Georgetown;  Drs.  C.  C.  Foster,  M.  R.  Sharp,  ; 
Granger;  Drs.  J.  J.  Johns,  J.  L.  Jopling,  B.  A.  Kirk-  ( 
Patrick,  E.  F.  Mikeska,  Taylor.  j 

Our  Want  Ad  Service  is  again  called  to  the  ! 
attention  of  our  readers.  We  are  reminded 
to  do  this  by  the  rather  large  influx  of 
special  inquiries  from  communities  wanting 
physicians,  and  from  physicians  wanting 
locations.  We  have  heretofore  endeavored  to 
keep  a live  file  on  these  records,  but  the  • 
effort  has  always  come  to  naught  because  of 
the  almost  necessarily  evanescent  character 
of  the  data  involved.  In  other  words,  a ' 
physician  wanting  a location  usually  finds  I 
one  rather  promptly ; and  almost  as  prompt-  I 
ly  communities  wanting  a physician  get  i 
what  they  want.  Therefore,  we  are  prone 
to  insist  upon  the  Want  Ad  section  of  the 
Journal.  In  this  section  a physician  can 
ask  for  what  he  wants,  and  tell  what  he  can 
do,  without  disclosing  his  location  or  ^ 
identity.  The  same  thing  relates  to  com- 
munities wanting  physicians.  The  charge  for  i 
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this  service  is  $1.50  per  fifty  words,  or  less, 
per  insertion.  It  costs  that  to  maintain  the 
department.  It  is  not  a money-making  enter- 
prise. It  is  a service. 

Perhaps  we  might  advise  that  this  service 
is  not  extended  except  circumstances  are 
exactly  as  set  out  in  the  proposed  ad.  We  do 
not  otherwise  choose  to  be  the  agent  in  a 
combination  of  such  delicate  nature.  Rather 
searching  investigation  is  always  made  be- 
fore such  an  ad  is  accepted.  We  do  not 
guarantee  satisfaction,  of  course,  but  we 
guarantee  that  there  is  no  fraud,  if  there  is 
any  way  to  determine  the  facts  in  the  case. 

A short  while  ago,  the  secretary  of  one 
of  our  county  societies.  Dr.  J.  Edward  John- 
son of  Mineral  Wells,  to  be  informative  about 
it,  suggested  that  we  refer  to  him  any  appli- 
cations for  suitable  location  in  his  county. 
He  advised  that  he  knew  of  openings  in  his 
county,  and  would  be  glad  to  advise  concern- 
ing opportunities  for  practice  in  any  of  them. 
Perhaps  that  is  a good  idea.  However,  it  is 
usually  the  case  that  a physician  seeking  a 
location  has  no  particular  section  of  the  State 
in  mind.  He  may  want  a warm,  dry  climate, 
a prairie  section  of  the  country,  or  a wooded 
section,  or  the  sea-coast  country.  In  any 
instance,  his  desires  could  be  expressed  in  a 
want  ad. 

Sometimes  our  efforts  to  determine 
whether  a proffered  want  ad  states  all  of 
the  facts  and  nothing  but  the  facts,  meets 
with  criticism.  Usually  such  criticism  is 
withdrawn  when  the  reasons  for  such  care 
are  made  known.  The  following  letter  re- 
cently received  is  one  of  the  milder  com- 
plaints : 

“I  take  this  means  of  offering  to  you  my  resent- 
ment at  your  failure  to  place  my  advertisement  in 
the  last  issue  of  your  Journal;  also  your  method 
of  making  inquiry  concerning  the  need  of  a doctor 
in  this  town.  You  should  realize  that  the  advertise- 
ment would  not  have  been  submitted  to  you  had 
there  not  been  a need  for  a doctor  here.  I certainly 
do  not  appreciate  your  position,  and  the  action  you 
have  taken  in  this  matter.” 

The  writer  of  this  letter  apologized  pro- 
fusely when  the  reasons  for  the  investigation 
were  made  known  to  him.  Being  a business 
man  himself,  he  very  promptly  recognized 
the  advantage  to  both  the  advertiser  and  the 
reader,  in  such  a careful  check-up.  Mani- 
festly, the  prospective  advertiser  would  have 
such  a personal  interest  in  the  matter  that 
his  evidence  would  not  be  at  all  conclusive, 
and  might  not  be  at  all  reliable.  It  is  not 
always  a matter  of  intentional  misrepre- 
sentation. An  advertiser  may  be  ever  so 
earnest  and  ever  so  truthful,  and  yet  mis- 
represent his  own  proposition. 

We  offer  this  service  to  those  who  may 
need  it,  and  at  cost. 


THE  CONSERVATIVE  TREATMENT  OF 
APPENDICEAL  PERITONITIS* 

BY 

ALTON  OCHSNER,  M.  D. 

The  treatment  of  acute  appendicitis  should 
always  consist  of  removal  of  the  diseased 
viscus  before  the  infection  has  extended  be- 
yond the  confines  of  the  appendix.  Although 
there  is  no  conservative  treatment  of  acute 
appendicitis,  many  times  the  inflammation  in 
the  appendix  will  subside  spontaneously  if 
the  gastro-intestinal  tract  is  put  at  rest,  sim- 
ilarly as  a cutaneous  infection  subsides  under 
conservative  therapy.  Because,  however,  of 
the  greatly  increased  morbidity  and  mortality 
in  those  cases  in  which  the  infection  has 
spread  beyond  the  confines  of  the  appendix, 
and  because  no  one  can  designate  which  case 
will  subside  spontaneously,  the  treatment  of 
every  case  of  acute  appendicitis  should  con- 
sist of  immediate  extirpation  of  the  viscus 
before  the  infection  has  extended  beyond  the 
appendix. 

Unfortunately,  many  patients  are  seen 
with  appendicitis  in  whom  the  infection  al- 
ready has  extended  beyond  the  appendix.  It 
is  in  such  cases  that  the  conservative  treat- 
ment often  is  justified,  and  offers  a much 
better  prognosis  than  the  immediate  removal 
of  the  appendix.  In  such  cases  the  appen- 
diceal lesion  is  temporarily  disregarded  and 
the  more  important  complicating  lesion,  the 
peritonitis,  is  the  lesion  which  is  treated. 
The  incidence  of  peritonitis  in  appendicitis 
varies  considerably  according  to  different  sta- 
tistics. Several  years  ago  in  a group  of  con- 
secutive cases  of  acute  appendicitis  admitted 
to  the  Charity  Hospital  in  New  Orleans,  it 
was  found  that  there  was  an  extension  beyond 
the  appendix  at  the  time  of  admittance  in 
78.7  per  cent.-- 

Keyes, in  1934,  reported  495  cases  treat- 
ed in  the  Barnes  Hospital  and  the  St.  Louis 
Children’s  Hospital  in  St.  Louis,  50.3  per  cent 
of  which  were  complicated  by  extension  of  the 
infection  beyond  the  appendix  at  the  time  of 
admittance.  In  246  of  these  cases  of  appen- 
dicitis in  which  there  was  no  rupture,  the 
mortality  rate  was  2.44  per  cent,  whereas  in 
249  cases  associated  with  rupture  of  the  ap- 
pendix, the  mortality  was  9.2  per  cent.  It  is 
only  in  the  cases  of  appendicitis  complicated 
by  extension  beyond  the  confines  of  the  ap- 
pendix with  the  localized  or  spreading  peri- 
tonitis, that  conservative  treatment  is  justi- 
fied, and  the  conservative  treatment  is  indi- 
cated not  for  the  treatment  of  the  appendicitis 

*From  the  Department  of  Surgery,  Tulane  University  School 
of  Medicine,  New  Orleans,  La. 

*Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Houston,  May  28,  1936. 
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but  in  spite  of  it,  the  treatment  being  prima- 
rily for  the  appendiceal  peritonitis.  The  fail- 
ure to  appreciate  the  rationale  of  the  con- 
servative treatment  of  appendiceal  peritonitis 
has  been  largely  responsible  for  bad  results 
v'hich  have  been  obtained  in  the  hands  of 
some  surgeons. 

The  conservative  treatment  of  appendiceal 
peritonitis  as  outlined  by  the  late  Dr.  A.  J. 
Ochsner^®'  is  based  upon  the  pathologic 
physiologic  changes  which  occur  in  the  perito- 
neum as  the  result  of  bacterial  trauma.  Fol- 
lowing any  trauma  to  the  peritoneum  but  par- 
ticularly that  produced  by  bacteria,  there  is 
fluid  exudation  which  is  rich  in  fibrin  and 
leukocytes.  As  a result  of  the  deposition  of 
fibrin  on  the  serosa  the  injured  endothelial 
surfaces  become  adherent  and  agglutinated 
by  the  fibrinous  adhesions.  There  is  also 
migration  of  the  omentum  to  the  site  of  in- 
jury which,  together  with  agglutination  of 
the  opposing  injured  endothelial  surfaces, 
tends  to  limit  and  wall  off  the  peritoneal  exu- 
date with  its  contained  micro-organisms,  thus 
preventing  their  dissemination  into  the  unin- 
volved portions  of  the  peritoneal  cavity. 
These  changes  are  protective  in  that  they  tend 
to  limit  the  inflammatory  process  and  pre- 
vent the  dissemination  of  the  micro-organ- 
isms. Concomitantly  with  these  changes  are 
other  protective  phenomena,  particularly  ces- 
sation of  intestinal  peristalsis  (adynamic 
ileus),  which  in  turn  tends  to  prevent  dis- 
semination of  infection.  As  a result  of  the 
adynamic  ileus  with  its  associated  cessation 
of  intestinal  movement  and  the  presence  of 
the  fibrinous  adhesions  which  mechanically 
limit  the  inflammatory  process,  the  inflam- 
matory process  usually  subsides  spontaneous- 
ly. According  to  Love^-  this  occurs  in  from 
65  to  70  per  cent  of  cases.  Occasionally  (25 
to  30  per  cent  of  cases),  instead  of  the  inflam- 
matory process  subsiding  spontaneously,  sup- 
puration occurs  with  the  development  of  an 
abscess.  In  a small  group  of  cases,  probably 
5 per  cent  or  less,  the  infection  does  not  re- 
main localized,  but  tends  to  progress.  In 
those  cases  in  which  localization  has  begun 
in  an  extremely  ill  patient  who  has  had  con- 
tamination of  the  peritoneal  cavity,  the  con- 
servative therapy  is  much  to  be  preferred  to 
the  operative  removal  of  the  appendix,  which 
obviously  necessitates  the  breaking  down  of 
the  protective  adhesions  which  tend  to  wall 
off  the  inflammatory  process.  In  those  cases 
in  which  perforation  occurs  into  a virgin  per- 
itoneal cavity  without  any  attempt  at  locali- 
zation, whether  this  is  the  result  of  the  intra- 
mural compression  of  the  vessels  due  to  the 
increased  intra-appendiceal  pressure  pro- 
duced by  obstruction  of  the  appendix,  as  em- 
phasized by  Van  Zwalenburg-"  or  Wilkie, 2''’ or 


due  to  primary  vascular  occlusion  makes  little 
difference.  The  removal  of  the  appendix  in 
such  cases  immediately  after  rupture  is  desir- 
able, because  it  prevents  further  contamina-  ; 
tion  of  the  peritoneal  cavity  before  localiza-  i 
tion  has  occurred.  In  those  cases,  however, 
in  which  localization  has  occurred,  it  is  better 
to  wait  until  the  acute  inflammatory  process 
has  subsided  before  attempting  extirpation 
of  the  viscus.  In  addition  to  the  preservation 
of  the  protective  fibrinous  adhesions  which 
mechanically  prevent  the  dissemination  of  i 
the  peritoneal  infection,  a delayed  operation 
is  of  value  in  peritonitis,  because  it  allows 
patients  to  recover  from  the  initial  shock  of  ^ 
the  rupture  and  does  not  superimpose  upon  : 
an  already  very  sick  patient  an  operative  pro-  . 
cedure,  at  a time  before  he  has  developed  an 
immunity  to  his  peritoneal  infection. 

As  the  majority  of  cases  with  appendiceal 
peritonitis  subside  spontaneously  under  ap- 
propriate therapy,  nothing  further  need  be 
done  as  regards  operative  treatment  except 
to  remove  the  appendix  after  one  to  two 
months.  In  a relatively  small  group  of  cases 
(25  per  cent  to  30  per  cent),  a localized  ab- 
scess develops  which  will  require  incision  and 
drainage  without  an  attempt  to  remove  the  ■ 
appendix  at  that  time  unless  it  is  free  in  the  • 
abscess  cavity  and  can  be  removed  without 
disturbing  the  peritoneal  adhesions.  In  the  • 
latter  group  of  cases  in  which  there  is  a vir-  ■ 
ulent  enough  infection  to  produce  suppura- 
tion but  in  which  under  appropriate  therapy  ' 
localization  occurs,  the  conservative  treat- 
ment is  necessary,  because  in  such  instances 
the  breaking  down  of  the  protective  adhesions 
would  almost  invariably  result  in  the  spread- 
ing of  the  peritoneal  infection.  Immediate 
operation,  which  is  practiced  in  so  many  din-  i 
ics  today,  in  such  cases,  may  be  responsible 
for  the  increased  mortality  rate  occurring  \ 
from  appendicitis  at  the  present  time  as  con-  i 
trasted  with  that  seen  a decade  ago.  It  may 
be  that  the  cases  which  are  seen  today  are 
being  admitted  to  the  hospitals,  as  sagacious-  ; 
ly  stated  by  Richardson, “too  early  for  the 
late  operation  and  too  late  for  the  early  oper- 
ation.” Whereas  previously  these  patients 
were  seen  at  a later  period  of  time  after  their 
abscesses  had  well  developed,  they  are  now 
seen  during  the  formative  stage  and  at  a time 
at  which  operation  is  a dangerous  procedure. 
The  relative  safety  with  which  an  appendiceal 
abscess  can  be  drained  is  illustrated  by  the 
following  statistics : Finney“  had  a mortality 
rate  of  4.57  per  cent  in  438  cases  of  ruptured 
appendicitis  with  abscess,  whereas  in  240 
cases  of  ruptured  appendicitis  with  peritoni- 
tis it  was  22.08  per  cent.  Guerry  q in  93  cases 
of  acute  diffuse  peritonitis,  had  a mortality 
I’ate  of  10.75  per  cent,  whereas  in  610  cases 
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; i of  ruptured  appendicitis  with  localized  ab- 
scess  it  was  0.82  per  cent.  Keyes“  found  the 
ill  mortality  rate  in  350  cases  of  perforated  ap- 
|ii  pendicitis  with  abscess  formation  to  be  7.3 
|i  per  cent,  whereas  in  ninety-eight  cases  of 
1 1 ruptured  appendicitis  with  peritonitis  it 
was  27.5  per  cent. 

■ The  conservative  treatment  of  appendiceal 
I peritonitis  is  probably  one  of  the  most  diffi- 
!i  cult  problems  in  surgery,  and  it  is  my  firm 
i conviction  that  the  occasional  operator  should 
i seldom  if  ever  attempt  to  use  it,  because  it 
requires  considerable  experience  and  judg- 
ment. Unquestionably  the  surgeon  will  be 
! given  less  concern  if  he  operates  upon  every 
I patient  with  appendiceal  peritonitis  as  soon 
I as  the  patient  is  seen,  principally  because 
; those  with  diffuse  peritonitis  will  not  live 
long  enough  to  worry  him.  The  author 
! agrees  with  Nuttah^  that  the  strain  upon  the 
surgeon  and  the  nursing  staff  is  greater  when 
1;  the  conservative  treatment  is  used  than  when 
immediate  operation  is  done,  but  if  lives  can 
!j  be  saved  which  would  otherwise  be  lost  by  the 
j institution  of  the  former,  the  convenience  of 
ij  the  attending  and  nursing  staffs  should  hard- 
ly be  considered. 

Although  as  emphasized  by  Love^^  and 
Stanton,^®  the  dangerous  period  during  the 
course  of  the  disease  is  between  the  third  and 
jl  fifth  days,  the  author  does  not  believe  that 
I any  definite  time  for  the  institution  of  con- 
I servative  therapy  can  be  set,  because  the  rup- 
ture of  an  appendix  may  occur  at  different 
times  in  different  cases.  The  mortality  rates 
f in  Stanton’s^®  cases  are  interesting,  however. 

I There  was  a combined  mortality  rate  in 
16,424  cases  of  acute  appendicitis  of  5.5  per 
cent.  The  mortality  rates  according  to  the 
length  of  time  elapsing  between  the  beginning 
I of  the  attacks  and  the  operation  were  as  fol- 
j lows:  first  day,  1.3  per  cent;  second  day,  3.6 
per  cent ; third  day,  8.9  per  cent ; fourth  day, 
12.9  per  cent;  fifth  day,  11.6  per  cent;  sixth 
I day,  8.4  per  cent ; seventh,  eighth,  and  ninth 
I days,  2.8  per  cent;  tenth  day  and  later,  2.4 
per  cent.  These  statistics  indicate  that  a 
peak  is  reached  between  the  third  and  fifth 
days  and  that  preceding  and  subsequent  to 
this  period  the  mortality  rates  are  consider- 
ably lower. 

Although  there  are  many  surgeons  who  are 
opposed  to  the  conservative  treatment  of  ap- 
pendiceal peritonitis  and  although  it  is  ex- 
tremely difficult  to  draw  conclusions  as  re- 
gards the  mortality  rate  in  a series  of  cases 
treated  by  different  surgeons,  there  are 
enough  series  treated  in  the  same  clinics  by 
the  two  methods,  i.  e.,  immediate  operation 
and  the  conservative  treatment  of  appendi- 
ceal peritonitis,  to  draw  definite  conclusions. 
Deaver  and  Magoun*  reported  1,358  cases  of 


acute  appendicitis  treated  surgically  between 
the  years  1901  and  1905,  with  a mortality  rate 
of  10.5  per  cent.  In  all  of  these  the  patients 
were  immediately  operated  upon  when  seen. 
From  1906  to  1919  there  were  1,159  opera- 
tions with  65  deaths,  a mortality  rate  of  5.6 
per  cent.  In  many  of  these  the  conservative 
treatment  was  instituted,  but  it  was  not  until 
after  1910  that  it  was  used  in  all  indicated 
cases.  From  1910  to  1914  there  were  1,385 
cases  with  fifty-two  deaths,  3.7  per  cent  mor- 
tality, whereas  from  1915  to  1919  there  were 
1,585  operations  with  sixty-seven  deaths,  a 
mortality  rate  of  4.2  per  cent.  The  increase 
in  mortality  rate,  Deaver  and  Magoun"*  be- 
lieve, is  due  to  the  institution  of  the  conserva- 
tive treatment  in  cases  with  appendiceal  per- 
itonitis. Guerry,^  in  1926,  reported  123 
cases  of  acute  diffuse  peritonitis  in  which 
operation  was  deferred,  with  two  deaths,  a 
mortality  rate  of  1.6  per  cent.  In  contrast 
to  this  group  there  were  eighty-five  cases  of 
acute  diffuse  peritonitis  in  which  operations 
were  done  immediately  with  seven  deaths,  a 
mortality  rate  of  8.2  per  cent.  In  1932  he^ 
reported  ninety-three  cases  of  acute  diffuse 
peritonitis  subjected  to  immediate  operation, 
of  which  number  ten  patients  died,  a mortal- 
ity rate  of  10.75  per  cent.  In  128  cases  of 
acute  diffuse  peritonitis  treated  conservative- 
ly, with  operations  later,  there  were  two 
deaths,  a mortality  rate  of  1.5  per  cent.  In 
1933  he®  reported  ninety-four  cases  of  gangr^ 
nous  ruptured  appendix  and  diffuse  peritoni- 
tis in  which  immediate  operations  were  done 
with  ten  deaths,  a mortality  rate  of  10.6  per 
cent,  and  another  group  of  135  cases  of  gan- 
grenous ruptured  appendicitis  with  diffuse 
peritonitis  treated  by  deferred  operation  with 
only  two  deaths,  a mortality  rate  of  1.4  per 
cent.  In  1932  Potter  and  Coller^®  reported 
the  mortality  rate  in  all  cases  of  appendiceal 
peritonitis  admitted  to  the  University  Hos- 
pital in  Ann  Arbor  was  58  per  cent,  and  21 
per  cent  in  those  not  actually  moribund  on 
admitj;ance.  Since  1932,  the  conservative 
treatment  has  been  employed.  The  mortality 
rate  in  cases  with  peritonitis  and  with  abscess 
had  fallen  to  8.6  per  cent  and  5.6  per  cent, 
respectively.  In  1934,  Stanton®®  reported 
113  cases  of  appendiceal  peritonitis,  in  thirty- 
one  of  which  immediate  operations  were  done 
with  thirteen  deaths,  a mortality  rate  of  42 
per  cent.  Eighty-two  patients  were  treated 
conservatively  until  the  acute  symptoms  sub- 
sided and  were  later  operated  upon,  with  sev- 
en deaths,  a mortality  rate  of  8.5  per  cent. 
Stanton®®  remarks  that  the  two  groups  are 
not  comparable,  because  the  more  desperately 
ill  patients  were  treated  conservatively.  He 
believes  that  if  the  thirty-one  patients  who 
were  operated  upon  immediately  had  been 
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treated  conservatively,  the  mortality  rate 
would  have  been  at  least  as  low  as  the  mor- 
tality rate  in  the  group  treated  by  the  con- 
servative method.  ’ This  would  have  resulted 
in  ten  less  deaths  and  would  have  caused  a 25 
per  cent  reduction  in  the  total  mortality  for 
the  series.  Sworn  and  Fitzgibbon-*’  reported 
487  cases  admitted  to  the  hospital  with  pal- 
pable mass.  In  189  cases  immediate  opera- 
tion consisting  of  either  simple  incision  and 
drainage  or  appendectomy  and  drainage  was 
done.  In  this  group  there  was  a 7.9  per  cent 
mortality  and  a 17.1  per  cent  complication  in- 
cidence. In  298  cases  no  operation  was  done 
at  the  time,  and  the  conservative  treatment 
was  used.  In  this  group  the  mortality  rate 
was  0.68  per  cent,  and  the  complication  inci- 
dence was  6.76  per  cent. 

The  conservative  treatment  of  appendiceal 
peritonitis  consists  of  putting  the  intestinal 
tract  at  physiologic  rest  and  permitting  the 
inflammatory  process  within  the  peritoneum 
to  subside  and  become  limited.  As  the  in- 
gestion of  any  substance  is  a great  stimulus 
to  peristalsis,  it  is  imperative  that  patients 
with  peritonitis  be  given  nothing  by  mouth. 
Because  of  continued  gastric,  duodenal,  pan- 
creatic, and  biliary  secretions  and  because, 
as  a result  of  the  ileus,  of  the  lack  of  normal 
transportation  of  these  secretions  from  the 
stomach  and  the  upper  intestinal  tract  into 
the  lower  portion  of  the  intestinal  tract  from 
which  they  are  absorbed,  it  is  necessary  that 
the  gastric  and  duodenal  contents  be  re- 
moved in  order  to  prevent  nausea,  vomiting, 
and  gastric  dilatation.  The  removal  of  the 
gastric  and  intestinal  secretions  is  best  ac- 
complished by  means  of  an  indwelling  cathe- 
ter and  active  suction,  as  suggested  by  Wan- 
gensteen.Dehydration  is  also  favored  by 
the  insensible  water  loss  (CollerD-  Because 
of  the  loss  of  gastric  and  upper  intestinal 
secretions  and  the  insensible  water  loss,  fluids 
and  electrolytes  must  be  supplied  intraven- 
ously or  subcutaneously  in  order  to  prevent 
dehydration  and  hypochloremia.  In  cases 
with  peritonitis  the  rectal  administration  of 
fluid  is  probably  not  advisable  because  of  the 
ileus.  Although  sodium  chloride  in  physio- 
logic solution  is  generally  sufficient,  we^®  feel 
that  the  administration  of  a physiologic  solu- 
tion containing  other  electrolytes  besides 
sodium  chloride,  particularly  potassium  and 
calcium,  i.  e.,  Ringer’s  or  Hartmann’s  solu- 
tion, is  preferable.  The  amount  of  fluid 
which  a patient  should  be  given  in  twenty- 
four  hours  depends  to  a great  extent  upon 
the  amount  of  fluid  which  he  is  losing 
through  the  gastric  and  duodenal  secretions, 
and  the  degree  of  pyrexia.  Generally  speak- 
ing a patient  will  require  from  two  to  three 
liters  daily  and,  as  suggested  by  Coller  and 


Maddock,“  should  receive  enough  to  excrete  || 
approximately  1500  cc.  of  urine  in  twenty-  | 
four  hours.  Obviously  no  catharsis  should  i j 
be  given,  because  of  the  necessity  of  keeping  j 
the  intestinal  tract  inactive.  Similarly,  drugs  ! 
which  increase  peristaltic  activity  are  un-  j 
desirable,  because  they  tend  to  break  down  ( 
the  fibrinous  productive  adhesions. 

The  patient  is  kept  narcotized  by  the  admin-  i 
istration  of  large  doses  of  morphine,  not  with  I 
the  idea  of  “splinting”  the  bowel,  but  as  ; 
shown  clinically  and  experimentally  (Ochs- 
ner.  Gage,  and  Cutting-^)  it  increases  the  tone  i 
of  the  bowel  and  prevents  excessive  dilatation 
of  the  intestine  with  its  concomitant  intra- 
mural strangulation.  Excessive  dilatation 
of  the  bowel  is  undesirable  because  of  the  in- 
terference with  the  intramural  vessels  which 
in  turn  permits  absorption  in  an  otherwise 
normal  gut.  This  can  be  obviated  by  the  ad- 
ministration of  large  doses  of  morphine 
which  increases  the  tone  without  increasing  ' 
the  peristaltic  activity.  Undoubtedly  the 
good  results  reported  by  Alonzo  Clark^  from 
the  opium  treatment  of  typhlitis  are  depen- 
dent upon  the  relatively  few  cases  of  ileus 
which  resulted  from  the  peritonitis,  as  it  is 
a well  known  fact  that  in  the  majority  of  cases 
of  peritonitis  death  results  from  ileus  rather 
than  from  peritonitis.  For  a number  of 
years  we^®  have  been  using  inhalations  of  oxy- 
gen in  cases  of  peritonitis  primarily  with  the 
idea  of  combating  the  anoxemia  associated 
with  large  doses  of  morphine.  Relatively  re- 
cently Fine  and  his  associates®  have  showed 
that  the  inhalation  of  high  concentrations  of 
oxygen,  95  per  cent  or  higher,  causes  a defi- 
nite decrease  in  the  intestinal  gas  by  wash- 
ing the  nitrogen  out  of  the  blood,  which  in 
turn  favors  the  passage  of  the  nitrogen  from 
the  intestine  into  the  blood.  Undoubtedly 
many  of  the  results  which  we  have  gotten 
from  the  administration  of  oxygen  in  our 
patients  with  peritonitis  have  been  due  to 
this  effect. 

The  head  of  the  bed  should  be  elevated  and 
the  patient  placed  in  Fowler’s  position,  be- 
cause if  any  gravitation  of  fluid  occurs,  it  will 
be  toward  the  most  dependent  portion  of  the 
peritoneal  cavity,  the  cul-de-sac  of  Douglas. 

If  residual  infection  should  occur,  it  is  more 
readily  diagnosed  in  this  position  and  absorp- 
tion from  the  peritoneum  is  less  than  from 
the  diaphragmatic  peritoneum.  Also  drain- 
age of  a cul-de-sac  abscess  is  simpler  and  more 
readily  performed  than  drainage  of  a similar 
abscess  in  the  subphrenic  space.  Heat  is  ap- 
plied to  the  abdomen  in  the  form  of  a heat 
tent,  as  it  has  been  demonstrated  by  Muel- 
ler^® that  by  producing  a vasodilatation  of 
the  somatic  area  a vasoconstriction  of  the 
splanchnic  area  results.  Concomitant  with 
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this  is  decreased  secretion  in  the  already  pare- 
tic gut  which  tends  to  prevent  the  distention 
of  the  bowel.  The  patient  should  be  carefully 
watched  for  the  subsidence  of  the  peritoneal 
manifestations  and  as  long  as  there  is  im- 
provement in  the  patient’s  general  systemic 
and  local  manifestations  the  treatment  should 
be  continued.  It  is  imperative  that  the  in- 
testinal tract  be  kept  at  complete  functional 
rest  for  at  least  five  to  seven  days.  In  most 
instances  there  will  be  complete  relief  of  all 
symptoms  and  a disappearance  of  the  perito- 
neal manifestations.  In  about  one-fourth  of 
the  cases,  however,  localization  will  occur  in 
the  right  lower  quadrant  with  the  production 
of  a mass  which  indicates  either  a localized 
inflammatory  process,  composed  of  loops  of 
bowel,  omentum,  and  exudate,  or  a beginning 
abscess.  Many  of  these  localized  processes 
will  subside  spontaneously,  but  occasionally 
an  abscess  will  develop  which  will  require  in- 
cision and  drainage.  Obviously  this  should 
be  done  in  such  a way  as  to  permit  evacuation 
of  the  pus  without  contaminating  an  unin- 
volved portion  of  the  peritoneal  cavity. 

The  value  of  the  conservative  treatment  of 
appendiceal  peritonitis  is  illustrated  by  the 
experiences  of  the  following  authorities : 
Haggard^®  states,  “When  early,  safe  period 
for  operation  has  been  frittered  away,  then 
conservative  treatment  is  at  times  most  judi- 
cious.” He  also  adds,  “The  Ochsner  treat- 
ment is  a modus  vivendi  remedy  to  get  rid  of 
the  danger  of  operating  when  nature  really 
could  take  better  care  of  the  infection  for  a 
period  and  to  avoid  the  great  danger  of  dis- 
seminating the  infection  by  invasion.  We 
sometimes  do  the  right  thing  at  the  wrong 
time.  Surgery  should  not  be  asked  to  bear 
the  brunt  of  delayed  operation,  neglect,  pur- 
gation, and  mismanagement.”  Davis®,  in 
discussing  the  conservative  treatment  of  ap- 
pendiceal peritonitis,  states,  “As  to  whether 
the  mortality  rates  for  delayed  operation  are 
really  lower  than  rates  for  immediate  opera- 
tion, my  study  of  case  reports  convinces  me 
that  lives  have  been  saved  by  delayed  opera- 
tion which  I believe  might  not  have  been  saved 
by  immediate  operation.”  Royster-^  sums  up 
his  experiences  as  follows,  “I  am  perfectly 
convinced  that  the  Ochsner  treatment  has 
markedly  reduced  the  death  rate  in  spreading 
peritonitis  cases  which  by  any  other  plan  has 
always  yielded  the  greatest  percentage  of 
fatalities.  Without  conceding  an  excessive 
importance  to  the  Ochsner  treatment,  it  is 
enough  to  say  that  its  rational  employment 
has  been  a life-saving  measure,  and  the  dis- 
satisfaction with  its  results  or  fatal  conse- 
quences following  its  use  have  come  about 
either  through  inability  to  comprehend  its 


principles  or  to  careless  execution  in  its  tech- 
nic.” 
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ABSTRACT  OF  DISCUSSION 
Dr.  Frank  L.  Barnes,  Houston:  Dr.  Ochsner’s  ad- 
dresses are  always  very  instructive  and  very  enjoy- 
able. I am  very  thankful  to  have  heard  this  one. 
Dr.  Ochsner  impresses  me  as  being  an  up-to-date 
model  of  the  old  surgical  philosopher,  of  whom  we 
have  far  too  few  in  this  country. 

Dr.  Ochsner’s  graphic  charts  demonstrate  clearly, 
I think,  that  there  is  a period  in  severe,  acute  compli- 
cated appendicitis  when  “it  is  too  late  for  an  early 
operation  and  too  early  for  a late  operation” — this 
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is  the  “no  man’s  land”  of  appendicitis  and  ought, 
usually,  to  be  avoided. 

The  charts  show  that  from  60  to  80  per  cent  of  acute 
attacks  subside  spontaneously  in  from  thirty-six  to 
forty-eight  hours.  In  the  20  to  40  per  cent  which  do 
not  subside  within  that  time,  something  has  happened 
and  the  disease  process  is  progressing.  This  is  re- 
flected in  the  mortality  which  is  less  than  1 per  cent 
on  the  first  day  of  the  disease,  2 per  cent  on  the  sec- 
ond, 3 to  10  per  cent  on  the  third,  and  from  10  to  70 
per  cent  on  the  fourth,  fifth,  and  sixth  days;  after  the 
sixth  day  the  mortality  gradually  declines,  so  that  a 
severe  case  which  weathers  the  storm  becomes  a good 
risk  again  after  about  the  sixth  day. 

Dr.  A.  O.  Singleton,  Galveston:  This  has  been  a 
very  sensible  and  instructive  lecture  upon  this  ques- 
tion. It  is  extremely  difficult  for  any  one  to  lay 
down  rules  of  instruction  that  will  be  of  a great  deal 
of  help  in  managing  these  cases.  One’s  experience 
teaches  him  many  things,  in  surgery  particularly, 
which  he  cannot  impart  to  others. 

I think  unquestionably  the  greatest  addition  to  the 
expectant  and  conservative  treatment  of  peritonitis 
is  the  gastro-duodenal  suction.  With  this  procedure 
ileus  may  be  prevented  from  damaging  the  patient, 
because  distention  may  be  obviated,  and  many  pa- 
tients with  peritonitis  will  recover  with  gastric  suc- 
tion who  otherwise  would  die  as  a result  of  the  intes- 
tinal distention.  I have  found  that  it  is  possfoie  to 
maintain  blood  chlorides  and  also  to  maintain  the 
patient’s  vitality  by  giving  normal  salt  solution  sub- 
cutaneously or  intravenously  and  glucose  intrave- 
nously for  many  days,  and  often  the  patient  will  be 
able  to  overcome  the  peritonitis  himself  or  at  least 
localize  it. 


PLANNED  APPENDECTOMY* 
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J.  PEYTON  BARNES,  B.  A.,  M.  D.,  M.  Sc. 

HOUSTON,  TEXAS 

HISTORICAL 

As  a matter  of  medical  record,  acute  ap- 
pendicitis is  a modern  disease.  Collections 
of  pus  in  the  right  iliac  fossa  have  been  known 
since  Areteus'*  first  recorded  one  treated  by 
incision  and  drainage  in  30  A.  D.,  but  up  to 
1886  the  etiologic  factor  was  unknown.  In 
1886,  Fitz®  demonstrated  for  all  time  the  role 
of  the  appendix.  Others  had  previously  sus- 
pected it,  notably  Melier®  in  1824,  but  he  fail- 
ed to  defend  his  stand  against  Dupuytren, 
advocate  of  the  cecal  origin  of  these  suppura- 
tions. 

Morton®,  1887,  performed  the  first  deliber- 
ately planned  appendectomy.  McBurney,® 
1889,  urged  early  operation,  and  described 
his  famous  point  one  and  one-half  to  two 
inches  from  the  anterior  superior  spine  of  the 
ilium  on  a line  drawn  from  the  anterior  su- 
perior spine  to  the  umbilicus.  Fowler,  of 
Fowler’s  position  fame,  was  a real  pioneer, 
made  many  studies,  wrote  many  papers,  and 
died  of  acute  appendicitis  in  1906.  Other 
names,  Murphy,  Ochsner,  Price,  Deaver,  need 
no  mention. 

Appendicitis  then,  recognized  and  treated 


*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  May  28,  1936. 


as  such,  is  a modern  disease.  As  an  unrecog-  i 
nized,  untreated  one,  it  is  one  of  the  oldest  ills 
which  human  flesh  is  heir  to.  Its  origin  goes  > 
back  where  the  appendix  lost  its  physio- 
logic usefulness,  a point  far  back  in  the  dawn 
of  our  evolution,  where  the  memory  of  man 
runneth  not  to  the  contrary. 

MORTALITY 

Approximately  25,000  people  die  annually 
in  the  United  States  from  acute  appendicitis.® 
The  number  increases  daily.  A multitude  of 
studies  are  recorded;  countless  papers  are 
published,  and  yet  the  nine  deaths  per  100,- 
000  in  1920,  became  fifteen  per  100,000  in 
1932.“  This  increasing  annual  toll  mocks 
our  medical  science.  What  makes  this  so 
deadly  a disease?  Practically  all  deaths  re- 
sult from  peritonitis;  I do  not  feel  that  the 
mortality  of  “appendicitis-peritonitis”  should 
be  charged  to  appendicitis.  When  appendi- 
citis has  progressed  to  a well  established  peri- 
tonitis, accuracy  demands  that  peritonitis  be 
the  major  causus  morti,  if  it  ends  that  way, 
with  appendicitis  as  the  contributing  factor. 
The  peritonitis  usually  results  from  rupture 
of  the  appendix;  if  this  occurs  because  of 
preoperative  causes,  certain  factors  are  re- 
sponsible ; if  it  occurs  accidentally  during  the 
operation,  certain  operative  factors  may  be 
responsible.  These  latter  we  hope  to  plan 
against  and  by  so  doing  may  be  able  to  save 
an  additional  life. 

NON-OPERATIVE  CAUSES  OF  MORTALITY 

Of  all  non-surgical  causes  of  rupture,  ca- 
thartics deserve  prominent  mention.  Nothing 
so  quickly  destroys  the  safety  margin  of  the 
patient  as  their  vigorous  use.  Frequently 
patients  speak  of  having  taken  a “through  of  ! 
calomel;”  too  often  it  means  the  patient  is  i 
“through”  as  well  as  the  calomel. 

The  second  prominent  cause  is  that  either  ' 
there  has  been  no  early  diagnosis  or  lack  of 
confidence  in  the  early  diagnosis,  together 
with  failure  of  some  physicians  to  appreciate 
the  gravity  of  appendicitis.  Several  facts 
might  be  mentioned  here.  In  adults,  acute 
appendicitis  represents  75  per  cent  of  the 
acute  inflammatory  peritoneal  diseases,  and 
in  children  90  per  cent.^  Further,  only  about 
25  per  cent  of  all  cases  are  atypical.^  It  is 
important  to  remember  that  in  the  extremes 
of  life  the  disease  is  more  difficult  of  diag- 
nosis and  higher  in  mortality,  so  one  must 
look  the  more  sharply  for  it  in  those  ranges. 
The  next  important  cause  of  mortality  is  pro- 
crastination, be  it  of  medical,  surgical,  or  lay 
origin.  At  any  age,  the  diagnosis  being  even 
reasonably  cei'tain,  my  father  has  always 
stressed  the  point  that  “the  disease  is  far 
more  dangerous  than  the  operation.” 
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AN  AVERAGE  ATTACK 

An  average  attack  usually  comes  on  with 
some  suddenness,  with  a dull  pain  in  the 
epigastrium,  associated  with  loss  of  appetite 
and  slight  nausea.  Within  an  hour  or  so,  the 
pain  is  more  widespread,  cramping,  and  most 
noticeable  around  the  umbilicus.  These  two 
pains  are  true  visceral  pains.  The  second  is 
usually  associated  with  more  nausea,  and  the 
patient  will  vomit  once  or  twice.  This  nau- 
sea and  vomiting  is  a most  beneficent  reflex 
of  nature,  as  during  this  stage  the  time-hon- 
ored salts,  or  “through  of  calomel,”  or  Mur- 
phy’s “death-producing  lullaby  of  castor  oil” 
is  usually  given,  and  regurgitation  of  these 
is  a real  provision  of  providence.  This  stage 
lasts  several  hours,  but  within  twelve  to  twen- 
ty-four hours  there  is  definite  localization  of 
pain  on  pressure  in  the  right  lower  quadrant, 
slight  rise  of  temperature,  99.5°  to  100.5°,  and 


tention  creep  across  the  pelvis  to  the  left  side ; 
then  the  peritonitis  is  spreading,  and  may 
become  either  pelvic,  general  or  produce  an 
appendiceal  abscess.  If  the  pain  subsides 
suddenly  and  the  patient  feels  greatly  relieved 
“all  at  once,”  probably  one  of  two  things  has 
occurred : either  the  appendix  has  become 
completely  gangrenous  or  rupture  has  oc- 
curred. Either  event  calls  for  prompt  ac- 
tion ; otherwise,  a little  later,  pain  of  a more 
widespread  nature  returns,  there  is  a rise  of 
temperature,  progressive  distention,  nausea 
and  vomiting,  and  both  patient  and  doctor  are 
in  for  stormy  weather. 

In  the  ordinary  garden  variety  of  appendi- 
citis a certain  amount  of  delay  is  permissible. 
Here  the  infection  begins  in  the  mucosa,  grad- 
ually invades  all  coats  of  the  appendix,  caus- 
ing it  to  swell  slowly  and  produces  pus  in  the 
lumen,  but  the  tension  in  the  appendix  does 


Fig.  la.  Illustrates  relative  positions  of  four  incisions.  The  “combined”  incision  is  used  for  removing  the  appendix  and 
repairing  a right  inguinal  hernia  simultaneously.  See  figure  2b. 

b.  The  Battle  incision,  showing  the  opening  in  the  anterior  rectus  sheath. 

c.  Rectus  muscle  pulled  inward,  11th  and  12th  thoracic  nerves  dissected,  peritoneal  incision  extending  beyond  both  nerves. 
Note  the  semilunar  fold  of  Douglas. 


increase  in  leukocytes.  The  rest  of  the  abdo- 
men is  soft  and  without  pain.  This  pain  of 
localization  differs  from  the  first  two,  being 
a somatic  and  not  a visceral  pain.^**  It  means 
the  inflammation  has  gone  through  the  wall 
of  the  appendix  and  involved  the  perito- 
neum.^® Such  an  attack  will  last  about  thirty- 
six  to  forty-eight  hours,  the  temperature  will 
then  subside,  the  rigidity  soften,  tenderness 
on  pressure  lessen,  the  patient  wants  to  get  up 
and  eat,  as  he  is  probably  doing  much  better 
than  the  appendix  is.^  If  the  attack  does  not 
subside  in  forty-eight  hours  or  has  not  defi- 
nitely improved,  then  the  wall  of  the  appendix 
is  inflamed,  softened,  and  may  perforate,  or 
the  regional  lymph  glands  are  infected,  and 
probably  a local  peritonitis  exists.  If  the  at- 
tack continues,  the  tenderness  and  slight  dis- 


not become  sufficient  to  shut  off  the  circula- 
tion of  the  appendix  for  thirty-six  to  forty- 
eight  hours  usually.  These  are  the  bright 
red,  highly  injected,  somewhat  Indian  club 
appendices  found  at  early  operation. 

Where  obstruction  occurs  near  the  base  of 
the  appendix,  it  is  of  the  acute  fulminating 
variety.  These  cases  admit  of  no  delay. 
The  lumen  near  the  base  is  shut  off  by  a stone 
or  other  foreign  body,  the  fecal  matter  con- 
tinues its  fermentation,  gas  is  rapidly  formed, 
and  the  intra-appendicular  tension  rises  rap- 
idly and  soon  becomes  greater  than  the  pres- 
sure in  the  small  arterioles  in  the  wall.  At 
this  point,  softening  from  gangrene  occurs 
and  the  patient  is  greatly  relieved.  This  is 
the  most  frequent  type  found  in  old  people 
because  of  their  thickened  arteries.  Clinical- 
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ly,  these  are  stormy  cases.  They  have  severe 
pain  almost  from  the  first ; nausea  and  vom- 
iting is  noted  earlier  and  is  more  violent. 
Localization  to  the  right  lower  quadrant  oc- 
curs so  early  that  one  may  doubt  his  diagnosis. 
One  must  not  be  led  astray  in  these  appendi- 
ceal obstructions,  of  all  types  of  appendi- 
citis, as  rupture  here  occurs  early,  before  na- 
ture has  had  time  to  throw  a protecting  man- 
tle of  adhesions  around  the  appendix  about 
to  rupture. 

THE  TIME  TO  OPERATE 
The  question  of  “how”  shares  the  surgical 
spotlight  with  that  of  “when”  and  “when  not 
to  operate.”  The  latter,  and  the  problem  of 
drainage,  arise  like  Banquo’s  ghost  to  plague 
us  ever  and  anon.  Operation  within  the  first 
day  carries  the  lowest  mortality  and  morbid- 
ity of  any  stage, since  thus  far  the  disease  is 


adequately  wall  off  the  pus.  Also,  as  Stan- 
ton^^  puts  it,  “purulent  collections  found  after 
the  seventh  day  are  contained  in  sharply  de- 
fined abscess  cavities  readily  drainable  and  in 
no  way  comparable  to  the  ill-defined,  essen- 
tially undrainable,  intraperitoneal  collections 
of  fluid  and  pus  encountered  in  the  early  and 
intermediate  stages.”  As  the  immunity  de- 
velops, the  pulse  and  temperature  drop,  a 
definite  mass  is  noted  somewhere  in  the 
lower  half  of  the  abdomen,  and  the  rest  of 
the  abdomen  loses  its  distention,  becom- 
ing soft  and  flat. 

With  these  things  in  mind,  cases  seen  dur- 
ing the  third  day  or  after,  with  distention,  a 
“silent”  belly  or  only  occasional  tinkling,  nau- 
sea and  vomiting,  fast  pulse,  elevated  temper- 
ature, and  absence  of  abdominal  respiration, 
justify  delay,  waiting  and  watching;  the 


Fig.  2a.  Peritoneal  incision  made  between,  and  parallel  to,  11th  and  12th  nerves. 

b.  Passing  finger  into  hernia!  sac,  thus  facilitating  its  easy  dissection,  by  using  combined  skin  incision  and  an  ordinary 
McBurney  muscle  splitting  incision. 

c.  Gaining  more  room  by  extending  the  McBurney  incision  across  the  anterior  and  posterior  rectus  sheaths  transversely,  with 
longitudinal  incisions  later  if  necessary. 


confined  to  the  appendix  itself,  and  the  mor- 
tality is  about  1 per  cent.  During  the  first 
half  of  the  second  day  the  rate  rises  to  2 or  3 
per  cent ; the  third  day  it  is  about  10  per  cent, 
and  fourth  and  fifth  days  operations  are  even 
more  dangerous  than  on  the  third  day.^^ 
What  causes  the  high  mortality  of  these  days? 
Where  does  it  come  from?  It  comes  from 
that  group  of  cases  wherein  the  disease  has 
extended  beyond  the  confines  of  the  appendix 
and  has  involved  the  peritoneum  before  oper- 
ation was  done.  Without  peritonitis  there  is 
almost  no  mortality.  Why  do  late  operations 
carry  so  low  a mortality?  Because,  by  good 
fortune  and  the  grace  of  God,  a natural  subsi- 
dence of  the  peritonitis  has  occurred,  the  fi- 
brinous adhesions  of  the  third,  fourth,  fifth 
and  sixth  days  are  organized  well  enough  to 


Ochsner  treatment.  It  is  a distressing  fact 
that  such  patients  always  seem  to  have  a large 
group  of  relatives  and  friends  demanding  that 
something  be  done  at  once.  The  surgeon 
truly  is  “damned  if  he  does,  and  damned  if  he 
does  not,”  and  he  who  can,  under  such  fire, 
follow  the  dictates  of  judgment  and  indulge  in 
“masterful  inactivity”  is  indeed  an  uncrown- 
ed king. 

If  improvement  is  noted  on  the  third  day, 
even  though  there  might  be  a palpable  mass 
at  the  appendix  area,  we  should  continue  to 
wait,  as  not  all  inflammatory  masses  end  as 
abscesses  and  the  mass  may  absorb.  If  such 
resolution  occurs,  50  per  cent  of  these  patients 
will  have  a recurrent  attack  of  appendicitis ; 
where  an  abscess  forms  which  is  drained 
without  appendectomy,  at  least  5 per  cent 
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have  recurrence,^  but  such  appendices  should 
always  be  removed  not  only  because  of  recur- 
rence, but  they  are  a dangerous  source  of  in- 
fection. 

PLANNING  THE  OPERATION 

The  operation  should  be  fitted  to  the  par- 
ticular pathologic  condition  suspected,  rather 
than  fitting  all  appendiceal  pathology  to  one 
operation.  Such  planning  enables  one  to  lift 
out  the  appendix  without  rupturing  it,  and 
aids  in  preventing  further  contamination  of 
the  abdomen.  No  operative  work  should  be 
done  blindly  here. 

A proper  incision  provides  direct  approach 
to,  with  adequate  exposure  of,  the  patholog- 
ical lesion,  and  ample  room  for  the  necessary 
work  with  safety.  Children  usually  have  a 
long  meso-appendix,  and,  unless  they  have 
had  previous  attacks  to  bind  the  appendix 
down,  a McBurney  incision  should  be  used. 
This  should  be  so  made  that  McBurney’s  point 
is  about  at  the  junction  of  the  proximal  one- 
third  with  the  middle  one-third  of  the  incision. 
Most  so-called  McBurney  incisions  are  too  far 
medial  and  distal,  and  Mayo®  rightly  says 
many  sins  of  incision  are  committed  in  the 
name  of  McBurney.  Anatomically,  McBur- 
ney’s point  corresponds  to  the  base  of  the 
appendix  in  most  cases.  In  children  then,  in 
the  first  day  or  so,  with  definite  tenderness 
and  rigidity  in  the  right  lower  quadrant,  a 
McBurney  incision  is  used.  For  adults, 
where  the  diagnosis  is  reasonably  certain, 
with  localized  tenderness  and  rigidity,  in  the 
absence  of  previous  severe  attacks,  and  with 
the  disease  in  an  early  stage,  the  McBurney 
incision  is  equally  suitable.  With  definite 
rigidity  the  parietal  peritoneum  is  involved, 
as  this  pain  is  a true  somatic  pain.  In  the 
early  stages  the  point  of  maximum  tenderness 
and  maximum  rigidity  correspond,  and  the 
appendix  will  be  found  just  beneath  that 
point.  If  the  rigidity  is  slight  or  absent,  pari- 
etal peritoneum  is  not  in  contact  with  the 
inflammatory  process.  Careful  determination 
of  the  point  of  maximum  tenderness  is  the 
most  valuable  sign,  and  if  at  this  point  there 
is  much  gas  and  gurgling  on  gentle  pressure, 
one  is  apt  to  find  a retrocecal  appendix.  The 
gas  is  due  to  a dilated  cecum,  as  bowel  over- 
lying  an  inflammatory  process  soon  develops 
a regional  paralytic  ileus.  The  gas  and  gur- 
gling will  not  be  nearly  so  noticeable  if  the 
appendix  is  pelvic,  and  here  again  there  will 
be  little  rigidity. 

Where  the  disease  has  been  of  short  dura- 
tion, but  of  a characteristic  clinical  course, 
where  tenderness  is  marked  and  rigidity 
slight,  and  where  there  is  no  palpable  mass 
and  no  distention,  I prefer,  especially  if  the 
individual  be  at  all  fat,  a pararectus  or  Bat- 


tle incision,  slipping  the  rectus  inward. 
This  gives  ample  room  and  exposure  and  can 
be  extended  up  or  down.  In  making  this  in- 
cision, the  rectus  should  be  dissected  away 
from  the  sheath,  especially  at  the  tendinous 
intersection  found  just  a little  above  the  level 
of  entrance  into  the  sheath  of  the  eleventh 
thoracic  nerve,  which  is  from  three-fourths 
to  an  inch  below  the  level  of  the  umbilicus. 
Freeing  the  muscle  here  allows  it  to  be  pulled 
well  inward.  The  deep  epigastric  vessels  en- 
tering its  deep  surface  in  its  lower  third 
should  be  carefully  guarded.  The  eleventh 
and  twelfth  nerves  are  identified  and  protect- 


Fig.  3.  Proper  method  of  opening  an  appendiceal  abscess 
extra-peritoneally.  (After  Coombs,  James  N. : Appendiceal  Ab- 
scess, S.  Clin.  North  America  14:173-175  [Feb.]  1934.) 

ed  against  injury;  they  are  easily  retracted 
aside.  The  peritoneal  incision  can  be  extend- 
ed beyond  both  these  nerves  (Fig.  Ic.)  with- 
out injury  to  them,  or  it  can  be  made  parallel 
to  them.  (Fig.  2a.)  This  latter  type  can  be 
easily  extended  laterally  by  cutting  across 
both  layers  of  the  rectus  sheath  and  carrying 
the  incision  out  into  the  oblique  muscles. 
This  is  seldom  necessary. 

In  child  or  adult,  when  the  so-called  “safe 
period”  has  been  passed  and  signs  of  perito- 
neal involvement  are  present,  if  the  simple 
acute  appendicitis  has  gone  on  to  an  appendi- 
citis-peritonitis, the  Battle  incision  is  pref- 
erable. One  must  visualize  the  course  fol- 
lowed and  the  pathological  status  quo  to 
outline  the  safest  and  most  direct  attack. 

After  eight  or  nine  days  have  passed,  and 
the  temperature  and  pulse  have  gotten  around 
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normal,  the  appetite  has  returned,  and  one 
finds  a definite,  rounded,  tender  mass  in  the 
right  lower  quadrant,  an  incision  should  be 
made  a little  lateral  to  the  mass,  the  tissues 
separated  down  to  peritoneum,  the  finger 
passed  gently  down  the  outer  side  of  the  mass, 
which  is  then  opened  extra-peritoneally  and 
drained.  (Fig.  3.)  If  the  abscess  points 
underneath  the  rectus  muscle  or  in  the  mid- 
line, a short  iiicision  should  be  made  directly 
over  the  center  of  the  mass,  so  that  it  may 
be  entered  without  infecting  the  rest  of  the 
abdomen. 

In  the  dangerous  early  days,  when  the  peri- 
tonitis seems  to  be  spreading,  the  para-rectus 
incision  is  as  good  as  any.  Through  it  one 
can  remove  the  appendix,  drain  the  site,  and 
aspirate  the  pelvis.  It  is  always  a good  idea 
to  slip  a large  soft  rubber  tube  into  the  pelvis 
during  the  operation,  and  this,  as  one  writer 
has  pointed  out,^  will  often  be  followed  by  a 
“great  gush  of  pus.”  If  a McBurney  incision 
has  been  made  and  more  room  is  needed,  it 
can  be  extended  across  into  the  rectus  sheath 
(Fig.  2c.)  and  a very  large  opening  obtained. 
In  women  the  Battle  incision  is  satisfactory 
for  pelvic  exploration  as  well  as  appendec- 
tomy. 

POSSIBLE  OPERATIVE  CAUSES  OF  MORTALITY 

A word  here  will  not  be  amiss.  The  appen- 
dix may  be  just  ready  to  rupture  from  acute 
suppuration,  or  it  may  be  completely  gangre- 
nous and  ready  to  fall  apart  without  a single 
protecting  adhesion;  a perforation  may  be 
present  but  shut  off  by  an  adhesion ; the  omen- 
tum may  be  wrapped  around  an  already  rup- 
tured appendix.  Any  of  these  may  exist,  and 
the  danger  increased  still  more  because  the 
appendix  may  be  tied  down  at  its  middle  or 
distal  portion  by  a strong  adhesion,  the  call- 
ing card  of  former  trouble.  One  should  first 
locate  the  cecum,  work  very  gently  close 
down  to  the  base  of  the  appendix,  and  by 
gentle  traction  on  the  cecum  (either  with 
small  wet  sponges  or  Balfour  holding  stom- 
ach clamps,  Allis  type)  endeavor  to  elevate 
the  appendix  into  view.  Usually  the  terminal 
four  or  six  inches  of  ileum  is  swung  down 
and  to  the  right,  and  conceals  the  proximal 
part  of  the  appendix.  By  moving  this  up- 
ward and  to  the  left,  the  condition  of  the 
appendix  can  sometimes  be  determined 
before  any  digital  exploration  is  attempted. 

If  the  appendix  does  not  lift  up  fairly 
easily,  and  adhesions  are  noted  deep  down, 
the  area  should  be  packed  off  thoroughly  with 
small  wet  sponges  and  the  appendix  removed 
retrograde  fashion.  It  should  be  divided  be- 
tween forceps  at  the  base,  and  both  ends  cau- 
terized. Then  successive  clamps  should  be 
placed  on  the  meso-appendix,  if  there  still  is 


one,  or  blunt  dissection  used  with  a rounded  ' | 
forceps.  Care  is  taken  not  to  damage  the  i 
cecum. 

PERITONITIS 

This  is  the  real  crux  of  the  whole  problem.  ^ 
Appendiceal,  pelvic  and  subdiaphragmatic  i 
abscesses  are  but  a few  sequelae  of  appendici-  i 
tis.  Septic  thrombi,  septic  metastases  to  dis-  ( 
tant  organs,  widespread  adhesions  promising  j 
future  obstructions,  these  are  other  chapters 
in  the  same  story.  The  treatment  of  appen- 
dicitis with  peritonitis  always  has  and  will 
be  a vexing  problem.  The  recent  ideas  of 
Handley®  are  probably  a step  forward.  In 
spreading  peritonitis  he  does  a jejuno-trans- 
verse  colostomy  and  cecostomy  (where  appen- 
dectomy plus  drainage  has  already  been 
done) , establishing  a short  but  complete  gas- 
tro-intestinal  tract  above  the  level  of  the  ad- 
vancing peritonitis.  Such  ideas  are  useful 
and  may  be  of  life-saving  value.  But  are  we 
not  attacking  the  problem  backwards  ? It  is 
obvious  that  without  this  complication  of  per- 
itonitis all  this  investigation  is  but  much  ado 
about  nothing.  Why  does  the  peritonitis  oc- 
cur? Because  the  infection  gets  outside  the 
appendix  before  the  appendix  gets  outside 
the  patient ! 

We  advise  that  children  receive  diphtheria 
toxoid  before  the  diphtheritic  membrane 
chokes  them  to  death ; we  recommend  tonsil- 
lectomy before  the  onset  of  arthritis  or  endo- 
carditis ; we  vaccinate  against  smallpox  be- 
fore that  plague  lays  waste  our  cities ; we  ad- 
vise prophylactic  herniorrhaphy  before 
strangulation,  intestinal  obstruction  and 
its  train  of  disaster  carries  the  patient  across  , 
the  River  Styx. 

Why  then  cannot  we,  as  conscientious  medi- 
cal men,  recommend  prophylactic  appendec- 
tomy? Not  to  prevent  acute  appendicitis, 
but  peritonitis,  a disease  that  is  always  with 
us  and  the  mortality  of  which  increases  year 
by  year ; and  which  is,  from  the  standpoint  of 
ruptured  appendices,  absolutely  preventable 
by  prophylactic  treatment.  Early  diagnosis 
of  acute  appendicitis  by  profession  or  laity  is 
not  the  solution : “Errare  est  humanum,”  and  ^ 
the  “hair-splitting  diagnosis,”  as  Deaver  was  i 
wont  to  say,  “rarely  ever  got  a patient  any-  j 
where  except  to  the  grave.” 

I realize  the  profession  will  be  slow  to  ac-  i 
cept  this  doctrine  of  prophylactic  appendec-  i 
tomy,  and  the  public  even  slower.  But  after  i 
very  careful  consideration  of  the  problem,  r 
and  being  convinced  beyond  any  reasonable  i 
doubt  that  here,  at  least,  “an  ounce  of  proven-  i 
tion  is  worth  more  than  a pound  of  cure,”  this  i 
solution  is  offered  to  the  profession. 

The  artist’s  drawings  in  this  paper  were  made  by  J 
Miss  Mabel  Kaiser,  from  photographs  taken  in  the 
Anatomy  Laboratory  of  the  University  of  Texas 
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through  the  courtesy  of  Dr.  H.  0.  Knight,  to  whom 
I am  indebted  for  many  kindnesses. 

I wish  to  express  my  thanks  to  Dr.  Frank  L.  Barnes 
for  many  very  valuable  and  helpful  suggestions  in  the 
preparation  of  the  paper. 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  O.  Singleton,  Galveston:  Because  of  the  in- 
creasing mortality  from  appendicitis  in  spite  of  the 
combined  efforts  of  the  medical  and  surgical  profes- 
sion, Dr.  Barnes  suggests  that  it  may  be  advisable  to 
advocate  the  removal  of  the  appendix  as  a prophy- 
lactic measure.  This,  of  course,  is  a radical  step  to 
take,  but  should  the  mortality  continue  to  rise  under 
the  present  methods  of  management  it  is  not  wholly 
improbable  that  it  would  not  be  a good  plan. 

One  hesitates  to  criticize  his  associates  in  the  pro- 
fession of  medicine,  and  it  is  not  in  good  taste  prob- 
ably for  a criticism  to  come  from  a surgeon  in  regard 
to  those  who  are  doing  the  surgery  for  appendicitis. 
With  all  due  respect  to  the  other  members  of  the 
profession,  if  we  are  quite  honest  and  frank  we  will 
explain,  at  least  partially,  the  increased  mortality  in 
appendicitis  by  the  fact  that  the  operation  is  being 
performed  more  and  more  by  those  of  little  experience 
in  surgery.  The  removal  of  the  appendix  is  a very 
simple  procedure  when  the  appendix  is  normal  or  in 
an  early  attack,  but  the  operation  upon  a patient  with 
an  advanced  or  complicated  case  of  appendicitis  re- 
quires the  best  efforts  of  the  most  experienced  and 
excellently  trained  surgeon  possible,  yet  often  ad- 
vanced appendicitis  patients  are  operated  upon  by 
those  of  little  experience  and  less  training.  If  the 
practice  of  removing  the  appendix  indiscriminately 
by  those  untrained  in  surgery  is  to  continue,  then  Dr. 
Barnes’  plea  for  prophylactic  removal  of  the  appendix 
is  in  order. 


Tetanus-Gas-Gangrene  Antitoxin  Mixed-Mulford. 
— An  anaerobic  antitoxin  (New  and  Nonofficial 
Remedies,  1936,  p.  360)  prepared  by  immunizing 
horses  with  gradually  increasing  doses  of  the  toxins 
of  Cl.  tetani  (B.  tetani).  Cl.  Welchii  (B.  perfringens), 
and  Cl.  oedematis-maligni  (Vibrion  septique).  The 
product  is  marketed  in  packages  of  one  ampule- 
vial  and  one  syringe  containing  1,500  units  Clos- 
tridium tetani  antitoxin,  2,000'  units  Clostridium 
Welchii  antitoxin,  and  2,000  units  Clostridium 
oedematis-maligni  antitoxin.  Sharp  & Dohme,  Inc., 
Philadelphia  and  Baltimore. — J.  A.  M.  A.,  Sept.  5, 
1936. 


THE  TREATMENT  OF  PEPTIC  ULCER 
WITH  POSTERIOR  PITUITARY 
EXTRACT* 

PRELIMINARY  REPORT 

BY 
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AND 

ROBT.  W.  LACKEY,  Ph.  D. 

DALLAS,  TEXAS 

In  the  past,  one  of  us  cared  for  a patient 
with  chronic  duodenal  ulcer  and  mild  dia- 
betes insipidus,  which  was  the  stimulus  for 
this  work.  Since  then  other  cases  of  peptic 
ulcer  have  been  studied  in  which  there  was 
moderate  polyuria,  nocturia,  with  a one  to 
one,  or  one  to  two  ratio  of  night  to  day 
urine  volume  and  also  little  variation  in 
specific  gravity. 

Drouet,“  Kucikowna  and  Olszewski^  and 
Negri®  report  excellent  clinical  results  by 
treating  peptic  ulcer  with  posterior  pituitary 
extract. 

To  date,  we  have  completed  the  study  and 
treatment  of  seven  cases  of  peptic  ulcer  (all 
duodenal)  with  complete  subjective  recovery 
in  six,  and  some  improvement  in  one  which 
has  extensive  duodenal  scarring.  In  six  cases 
a;-ray  examination  revealed  disappearance  of 
the  ulcer.  Some  relief  was  noticed  in  three 
to  four  days  from  the  start  of  treatment  and 
no  symptoms  were  usually  present  after  ten 
to  fifteen  days.  There  have  been  no  recur- 
rences with  follow-up  of  from  two  to  eleven 
weeks. 

The  dose  used  was  about  fifteen  to  thirty 
international  units  of  pituitrin  daily  in 
divided  doses  for  seven  to  fourteen  days. 
Three  of  the  patients  received  daily  from 
eighty  to  120  milligrams  of  posterior  pitui- 
tary powder  by  nasal  insufflation.  No  other 
medication  was  used.  The  only  restriction  of 
diet  was  of  the  most  coarse  and  indigestible 
foods,  and  the  patients  remained  ambulatory. 
Two  of  our  patients  were  physicians.  A sum- 
mary of  one  case  follows : 

A.  J.  B.,  a white  man  of  forty  years,  complained 
of  epigastric  pain,  burning  and  tenderness  for  three 
weeks.  He  had  had  several  previous  attacks  which 
lasted  a few  months  each.  With  the  exception  of  a 
dry  wi’inkled  skin  and  marked  epigastric  tender- 
ness, the  physical  examination  was  not  significant. 
The  Wassermann  reac'non  w^s  negative.  A-ray  ex- 
amination showed  an  ulcer  of  the  duodenal  cap.  An 
ambulatory  Sippy  regime  had  been  tried  with  no 
improvement.  He  administered  to  himself  by  nasal 
insufflation  40  milligrams  of  posterior  pituitary 
powder  in  the  morning  and  80  milligrams  at  bed- 
time for  fourteen  days.  He  noticed  improvement 
in  four  days  and  had  no  symptoms  or  epigastric 
tenderness  in  eleven  days.  Fourteen  days  after  start 
of  treatment  an  x-ray  examination  revealed  a nor- 
mal functioning  stomach  and  duodenum  with  no 

*From  the  Departments  of  Medicine,  and  Physiology  and 
Pharmacology,  Baylor  Medical  College. 
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ulcer.  After  nine  weeks  there  has  been  no  recur- 
rence of  symptoms  and  the  patient  has  gained  ten 
pounds. 

After  careful  study  of  blood  solids  and 
blood  chlorides  we  are  unable  to  confirm  the 
explanation  of  all  of  the  above  named 
authors,  that  the  effect  of  pituitrin  is  due 
to  a decrease  in  blood  chlorides  and  conse- 
quent lowering  of  gastric  acidity.  However, 
we  have  confirmed  in  experiments  on  dogs 
the  finding  of  Dodds^  with  rabbits,  that  very 
large  doses  of  pituitrin  prevent  the  secre- 
tion of  gastric  juice  in  response  to  histamine 
stimulation.  Also,  we  have  evidence  that 
smaller  doses  diminish  gastric  secretion  in 
man,  particularly  the  secretion  of  the  resting 
stomach,  thereby  probably  allowing  the  ulcer 
to  heal.  We  believe  this  depression  of  secre- 
tion is  in  part  due  to  vascular  constriction  to 
the  secreting  cells,  but  this  does  not  explain 
the  prolonged  beneficial  effect.  A faster 
emptying  stomach  and  duodenum  of  hydro- 
chloric acid  and  pepsin  would  also  aid  in  the 
healing  of  an  ulcer. 

We  have  repeated  the  experiments  of 
Dodds^  et  al,  and  Nedzel,'*  who  claim  to  have 
produced  peptic  ulcer  by  very  large  doses  of 
pituitrin  in  the  rabbit  and  dog.  In  our  hands 
the  lesion  produced  is  in  no  way  similar  to  a 
peptic  ulcer.  It  is  a diffuse  necrosis  of  the 
fundic  mucosa  of  the  stomach  caused  by 
powerful  and  prolonged  vascular  constric- 
tion. The  mucosa  of  the  fundus  containing 
the  sensitive  chief  and  parietal  cells  is  un- 
able to  recover  after  the  vascular  constric- 
tion disappears,  leaving  numerous  scattered 
areas  of  necrosis,  some  of  which  ulcerate. 
With  the  gastric  mucosa  of  an  anesthetized 
rabbit  exposed  we  have  observed  this 
phenomenon  from  start  to  finish. 

Dodds^  also  tells  of  a marked  fall  in  the 
number  of  red  blood  cells  in  a rabbit  after 
a large  dose  of  pituitrin,  with  return  to  nor- 
mal if  left  alone.  He  points  out  that  this  may 
be  due  to  excessive  stimulation  of  the  blood- 
destroying  system.  We  maintained  two  dogs 
on  20  and  40  international  units,  respec- 
tively, of  pituitrin  daily  for  two  weeks.  There 
was  a moderate  but  definite  fall  in  the  num- 
ber of  red  blood  cells  and  amount  of  hemo- 
globin with  a slight  rise  in  the  indirect  van 
den  Bergh  reaction.  The  hemoglobin  and 
van  den  Bergh  determinations  soon  reverted 
to  normal  but  the  return  of  the  normal 
number  of  red  blood  cells  was  delayed.  This 
destruction  is  due  in  part,  to  a greater  num- 
ber of  red  blood  cells  than  normal,  for  a 
period  of  time,  being  exposed  to  splenic 
activity.  With  temporary  generalized  vas- 
cular constriction,  the  open  blood  spaces  of 
the  spleen  are  greatly  filled  with  blood. 
Microscopic  examination  of  a rabbit’s  spleen 


shows  this,  and  also  an  increased  amount  of 
blood  pigment. 

CONCLUSION 

Seven  cases  of  peptic  ulcer  were  treated 
with  posterior  pituitary  extract  with  com- 
plete recovery  in  six,  as  shown  by  a:-ray 
examination,  and  some  improvement  in  one. 
These  results  may  be  due  to  correct  substi- 
tution endocrine  therapy  or  to  the  rational 
employment  of  a potent  and  lasting  thera- 
peutic agent. 

We  wish  to  thank  Dr.  Marvin  D Bell  for  his 
willing  assistance  with  the  blood  determinations. 

We  wish  to  express  appreciation  to  Eli  Lilly  & 
Co.,  for  the  liberal  supply  of  surgical  pituitrin  and 
histamine. 
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SURGERY  IN  THE  PRESENCE  OF  CAR- 
DIOVASCULAR DISEASE* 

BY 

W.  B.  WHITING,  M.  D. 

AND 

Q.  B.  LEE,  M.  D.,  F.  A.  C.  S. 

WICHITA  FALLS,  TEXAS 

The  mere  presence  of  heart  disease  can  no 
longer  be  considered  a sufficient  reason  for 
unqualified  or  arbitrary  refusal  of  the  bene- 
fits of  surgery,  nor  is  it  any  longer  sufficient 
for  the  surgeon  to  dismiss  the  unexpected 
postoperative  death  with  the  simple  state- 
ment that  “the  heart  went  bad.”  Such  a plea 
demands  explanation  as  to  why  preopera- 
tive cardiac  study  and  preparations  had  not 
been  more  thorough.  Modern  clinical  inves- 
tigation has  made  possible  a reasonably  ac- 
curate appraisal  of  the  risks  of  surgery  in 
the  presence  of  heart  disease. 

This  appraisal,  however,  is  dependent, 
first,  upon  a clear  knowledge  as  to  whether 
heart  disease  is  actually  present,  and,  second, 
upon  a proper  classification  of  the  severity 
and  type  of  the  heart  condition  in  its  rela- 
tionship to  surgical  risk. 

With  the  exception  of  coronary  artery  dis- 
ease, which  will  be  considered  later,  the  diag- 
nosis of  heart  disease  cannot  be  considered 
here,  as  it  is  a complete  study  in  itself. 

Attention  is  called,  however,  to  the  au- 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston.  May  26,  1936. 
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thors’  subsequent  discussion  of  postoperative 
peripheral  circulatory  failure.  This  same 
condition  is  often  present  before  operation, 
and  it  may  complicate  the  diagnostic  problem, 
especially  if  occurring  in  the  cardiac  pa- 
tient. 

Relatio7iship  of  Heart  Conditions  to  Sur- 
gical Risk. — In  general,  it  may  safely  be  stat- 
ed that  the  compensated  cardiac  patient  will 
tolerate  surgery  without  mishap.  This  is 
true  of  all  cases  in  which  there  is  not  involve- 
ment of  the  coronary  arteries.  This  is  par- 
ticularly so  in  cases  of  valvular  and  hyper- 
thyroid heart  disease.  A heart  may  be  re- 
garded as  compensated  when  there  is  no  dem- 
onstrable edema  and  when  ordinary  activity, 
such  as  walking  on  a level,  induces  no  symp- 
toms. It  is  the  condition  of  the  heart  muscle 
as  disclosed  by  the  presence  or  absence  of 
symptoms,  cardiac  enlargement,  abnormal 
heart  rhythm,  abnormal  heart  rates,  or  by 
extensive  electrocardiographic  changes  which 
must  be  depended  upon  for  prognosis. 

With  perhaps  the  exception  of  long  stand- 
ing aortic  valvular  disease,  where  prognosis 
should  be  guarded,  it  is  impossible  to  use  the 
type  of  valve  lesion  alone  for  evaluation  of 
surgical  risk. 

Coronary  Disease. — It  is  not  too  soon  to 
emphasize  again  the  importance  of  the  rec- 
ognition of  coronary  disease  with  acute  oc- 
clusion. Probably  the  surgeon  observes  al- 
most as  many  of  these  in  their  first  attack 
as  does  the  internist,  and  without  recognizing 
them,  may  well  send  them  to  the  operating 
room  to  rob  them  of  their  chance  for  recov- 
ery. In  the  presence  of  severe  upper  abdom- 
inal pain,  sudden  drop  in  blood  pressure,  and 
shock,  the  differentiation  of  a surgical  condi- 
tion from  acute  coronary  occlusion  could  be 
baffling.  But,  fortunately,  in  acute  coronary 
occlusion,  the  electrocardiogram  is  diagnos- 
tic. 

When  progressing  more  slowly  coronary 
artery  disease  is  more  difficult  to  differenti- 
ate from  surgical  conditions  of  the  abdomen, 
particularly  cholecystitis.  Both  conditions 
are  not  infrequently  present.  In  such  cases, 
decision  as  to  operation  is  difficult ; but  sur- 
gery, following  adequate  preparation,  is  oft- 
en well  tolerated  and  is  an  essential  of  any 
adequate  treatment. 

The  surgeon  cannot  be  expected  to  make  a 
definite  diagnosis  of  coronary  disease  un- 
aided, though  he  should  suspect  it.  He  should 
consider  the  age  of  the  patient  and  take  a 
careful,  complete  history,  investigating  pre- 
vious precordial  pain  or  pain  in  the  shoulder 
or  neck  following  exertion,  over-eating,  or 
exposure  to  cold.  He  should  inquire  as  to 
dyspnea,  cough,  or  palpitation,  bearing  in 
mind  that  all  of  these  symptoms  are  apt  to 


be  minimized  by  the  patient.  Physical  exam- 
ination should  be  complete.  Elevation  of 
blood  pressure,  systolic  or  diastolic;  rapid 
heart;  irregular  heart;  poor  tones,  and  even 
slight  cardiac  enlargement  are  important. 
Murmurs  may  be  very  important.  When  the 
surgeon  is  in  doubt,  examination  by  an  in- 
ternist, an  electrocardiogram,  and  perhaps 
a roentgenogram  of  the  heart  are  necessary. 

Surgery  in  the  presence  of  coronary  artery 
disease  with  acute  occlusion  is  definitely  con- 
traindicated. Where  acute  occlusion  cannot 
be  demonstrated  but  where  the  disease  is  ac- 
tively progressing  as  shown  by  symptoms, 
physical  findings,  and  the  electrocardiogram, 
surgery  should  be  undertaken  only  when  un- 
avoidable and  then  only  after  as  adequate 
preparation  as  time  will  permit. 

Where  coronary  artery  disease  is  known  to 
be  present,  even  though  controlled  by  treat- 
ment, surgery  is  relatively  more  hazardous 
than  in  other  types  of  heart  condition,  such 
as  in  the  compensated  rheumatic  or  hyper- 
tensive case.  It  must  always  be  borne  in 
mind  that  sudden  death  is  frequent  in  coron- 
ary disease,  especially  when  associated  with 
aortic  valvular  disease.  Surely  such  sudden 
death  per  se  and  not  as  a result  of  surgery 
accounts  for  a small  percentage  of  postoper- 
ative mortality. 

Rheumatic  Heart  Disease. — When  rheu- 
matic heart  disease  is  present  and  actively 
progressing,  surgery  should  be  postponed  or 
avoided.  Rapid  heart  rate,  the  presence  of 
fever,  and  the  elevation  of  the  white  count 
signify  activity  of  the  rheumatic  infection. 

Coyigenital  Heart  Disease. — Decompensa- 
tion in  congenital  heart  disease  is  disclosed 
by  cyanosis,  dyspnea,  cough,  and  hemoptysis. 
When  present,  the  risk  entailed  in  surgery  is 
excessive. 

Hypertension  and.  Nephritis,  Hypotension. 
— Urinalysis  and  observation  of  the  blood 
pressure  is  a routine  preoperative  procedure. 
The  presence  of  albumin,  elevation  of  blood 
pressure,  or  the  appearance  of  the  patient 
should  lead  the  surgeon  to  suspect  the  pres- 
ence of  chronic  nephritis.  Further  investi- 
gation with  renal  function  tests  will  differ- 
entiate between  a transient  albuminuria  and 
a true  nephritis.  In  the  latter  condition,  sur- 
gery is  extremely  hazardous.'^ 

Uncomplicated  hypertension  does  not  ma- 
terially increase  the  surgical  risk.  Hyper- 
tensive heart  disease  until  advanced  re- 
sponds readily  to  preoperative  preparation. 

Hypotension  is  often  significant  as  an  in- 
dication of  extreme  debility  or  peripheral 
vascular  weakness.  Such  patients  readily  go 
into  shock  and  require  intravenous  saline  or 
transfusion  of  whole  blood.  Digitalis  is  con- 
traindicated in  the  absence  of  an  associated 
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heart  disease,  but  a period  of  preoperative 
rest  and  general  reconstructive  measures  is 
essential. 

Preparation  of  the  Cardiac  Patient  for 
Surgery. — The  decision  having  been  reached 
that  surgery  is  essential  to  a true  cardiac 
patient,  preparation  should  be  adequate.  The 
patient  should  go  to  the  operating  room  with 
the  heart  muscle  in  as  efficient  a condition 
as  circumstances  will  permit.  Preoperative 
preparation  must  be  varied  according  to  the 
urgency  of  surgery.  Each  case  must  be  con- 
sidered individually  and  a balance  struck  be- 
tween the  cardiac  risk  and  the  risk  of  post- 
poning surgery. 

At  least  there  should  be  an  honest  effort 
to  complete  digitalization.  Most  of  the  dis- 
agreement as  to  the  value  of  digitalis  is  due 
to  its  promiscuous  use  in  conditions  where 
it  is  not  indicated.^’  ■*’  ^ It  has  been  depend- 
ed upon  to  perform  miracles  in  a host  of  con- 
ditions, such  as  shock,  hypotension,  anemia, 
hyperpyrexia,  and  general  debility.  In  the 
absence  of  heart  disease,  digitalis  does  no 
good,  and  it  may  actually  be  harmful. 
Harrison  has  shown  that  digitalis  can  re- 
duce the  cardiac  output  in  the  normal  heart. 
The  disagreeable  symptoms  which  accom- 
pany digitalization  in  themselves  contraindi- 
cate its  use  when  not  indicated. 

In  true  heart  disease,  the  situation  is  quite 
different. ^ Here  the  benefits  of  the  drug 
far  outweigh  any  unpleasant  reaction  which 
it  may  cause.  Only  in  the  early  cases  of  heart 
disease  or  in  cases  where  decompensation  is 
most  remote,  should  the  cardiac  patient  be  de- 
prived of  the  benefits  of  preoperative  digi- 
talization. 

Digitalization  should  be  accompanied  by 
two  or  three  days  of  bed  rest  even  when 
the  outlook  is  quite  favorable.  In  more  ad- 
vanced heart  disease,  the  rest  should  be  pro- 
longed to  enable  the  patient  to  derive  the 
greater  benefit  of  more  nearly  complete  digi- 
talization. In  such  cases,  three  or  four  weeks 
will  be  long  enough  to  overcome  at  least  some 
of  the  weakness  and  debility  which  accom- 
panies the  early  treatment  of  the  chronic  car- 
diac patient.  After  a short  initial  period  of 
complete  rest,  the  patient  should  be  allowed 
to  be  out  of  bed  for  short  periods  in  order  to 
indicate  whether  or  not  enough  cardiac  re- 
serve has  been  built  up  to  withstand  ordinary 
surgical  trauma. 

When  dealing  with  more  advanced  heart 
disease  it  is  well  to  administer  a few  doses 
of  quinidine  in  order  to  determine  the  pa- 
tient’s response.  Sudden  onset  of  auricular 
fibrillation  and  auricular  or  even  ventricular 
tachycardia  is  not  uncommon  as  a postopera- 
tive occurrence.  If  such  a situation  arises, 
it  is  gratifying  to  know  that  a full  size  dose 


of  quinidine  may  be  immediately  given  with- 
out fear  of  idiosyncrasy. 

Choice  of  Anesthetics. — Except  in  those 
heart  patients  whose  condition  is  so  grave 
that  surgical  intervention  is  a matter  of 
necessity,  difficulty  is  seldom  encountered 
with  any  anesthetic  if  reasonable  care  is  ex- 
ercised in  preoperative  preparation.  Of 
course,  the  seriousness  of  the  heart  condition 
may  demand  unaccustomed  speed  and  dexter- 
ity of  operation  in  order  to  avoid  all  possible 
shock,  but  this  is  true  regardless  of  the  type 
of  anesthetic. 

Ether  is  unusually  well  tolerated.  Induc- 
tion of  ether  must  be  slow  and  careful  in  or- 
der to  avoid  as  much  as  possible  the  stage  of 
excitement.  The  rate  of  a properly  digital- 
ized compensated  heart  will  increase  very 
little  during  well  regulated  induction  and 
will  generally  return  to  the  pre-anesthesia 
rate  very  rapidly  afterward.  The  anesthetist 
must  be  unusually  alert  to  avoid  the  acci- 
dents which  may  occur  in  any  patient.  Gen- 
erous use  of  carbon  dioxide  and  oxygen  as 
soon  as  the  operation  is  completed  is  advis- 
able in  order  to  fully  inflate  the  lungs  and 
hasten  the  elimination  of  ether  by  increased 
pulmonary  ventilation. 

Ether  is  generally  to  be  preferred  to  a 
local  anesthetic  even  when  a basal  anesthetic 
is  used  to  allay  apprehension  and  lessen  ex- 
citement and  pain.  The  following  case  re- 
port will  illustrate  this  fact: 

A white  man,  aged  63  years,  married,  reported 
for  treatment  of  a cardiac  condition  in  December, 

1934.  There  was  a history  of  hypertension  of  long 
standing.  Since  August,  1934,  dyspnea  had  been 
very  annoying  on  slight  exertion.  For  two  weeks, 
dyspnea  had  been  extreme  and  peripheral  edema 
had  been  marked.  Examination  showed  a blood 
pressure  of  200/80,  a markedly  enlarged  heart, 
auricular  fibrillation,  and  aortic  insufficiency.  Re- 
sponse to  treatment  was  satisfactory,  and  by  Feb. 
1,  1935,  the  patient  was  ambulatory  except  for 
five  hours  a day.  Renal  colic  developed  Feb.  20, 

1935.  A-ray  examination  showed  a stone  lodged 
in  the  lower  third  of  the  ureter.  Under  sacral  an- 
esthesia, on  Feb.  25,  1935,  an  attempt  was  made  to 
dislodge  the  stone  via  cystoscopy.  In  spite  of  the 
fact  that  six  grains  of  sodium  amytal  had  been 
given  an  hour  before,  the  patient  became  quite  cyan- 
otic, and  the  heart  rate  increased  from  70  to  120 
and  remained  at  that  rate  for  two  hours.  Subse- 
quently, repeated  chills  and  fever  made  nephrectomy 
imperative.  On  Mai’ch  8,  1935,  this  was  done  under 
ether  anesthesia.  The  heart  rate  increased  from 
70  to  90  for  a few  minutes  only  and  immediately 
dropped  back  to  between  70  and  80,  remaining 
there  throughout  the  operation.  Postoperative  re- 
covery was  uneventful  except  for  a minor  degree 
of  shock  which  was  successfully  overcome  with  trans- 
fusion of  whole  blood. 

Comment. — A major  surgical  procedure 
was  definitely  better  tolerated  under  ether 
by  the  same  patient  under  identical  condi- 
tions than  a minor  procedure  under  sacral. 

In  advanced  nephritis,  in  active  coronary 
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artery  disease,  and  in  the  presence  of  decom- 
pensation where  surgery  is  unavoidable,  bar- 
bital derivatives  such  as  sodium  amytal,  aver- 
tin,  or  evipal  should  be  used  as  a basal  anes- 
thetic in  conjunction  with  local.  This  proce- 
dure is  usually  preferable  to  ether  in  such 
cases. 

Postoperative  Complications. — Not  infre- 
quently postoperative  complications,  some- 
times fatal,  are  attributed  to  heart  disease 
where  a more  intimate  knowledge  or  study 
of  the  case  would  show  that  such  is  not  the 
case. 

Peripheral  Circulatory  Failure. — Peripher- 
al circulatory  failure  resulting  from  a dis- 
parity between  the  circulating  blood  volume 
and  the  vascular  bed  is  frequently  confused 
with  cardiac  insufficiency.^  Surgical  shock 
with  its  peripheral  vascular  paralysis  may 
vary  in  degree  of  severity  and  is  frequently 
confused  with  postoperative  cardiac  failure. 

Sudden  onset  of  vasomotor  paralysis,  such 
as  occurs  in  cardiac  infarction,  acute  pan- 
creatitis, ruptured  gastric  ulcer,  and  other 
conditions  must  surely  be  due  to  reflex  nerv- 
ous mechanism  through  the  sympathetic 
nervous  system.^  This  same  vasodilatation 
is  seen  in  “traumatic  shock.” 

As  early  as  1907,  Theodore  Janeway,  in  the 
Netv  York  Medical  Journal,  said,  “We  must 
abandon  the  idea  of  cardiac  death  at  the 
height  of  acute  infectious  diseases,  such  as 
pneumonia  and  typhoid  fever.  In  place  of 
heart  failure  we  must  write  vasomotor  fail- 
ure.” In  surgery,  we  are  often  confronted 
with  the  effect  of  either  the  absorption  of 
bacterial  toxins  or  traumatic  shock  on  the 
peripheral  circulation,  or  both  may  be  pres- 
ent at  the  same  time.  To  these  may  be  added 
depletion  of  fluids  and  salt,  which  in  them- 
selves can  result  in  a varying  degree  of 
shock.  The  clinical  picture  of  acute  or  chron- 
ic blood  loss  is  somewhat  similar  though  gen- 
erally less  confusing. 

Any  of  the  above  complications,  shock,  de- 
pletion of  fluids  and  salt,  or  hemorrhage,  may 
be  present  in  greater  or  lesser  degree  either 
before  or  after  operation.  They  may  be  very 
difficult  or  very  easy  to  differentiate  from 
cardiac  failure.  Upon  this  differentiation, 
however,  the  life  or  welfare  of  the  patient 
must  depend.  The  treatment  of  these  two 
conditions,  peripheral  circulatory  failure  and 
heart  failure,  is  not  only  different,  but  what 
is  of  benefit  to  the  one  may  be  of  serious  han- 
dicap to  the  patient  in  the  face  of  the  other. 
Not  infrequently,  the  two  conditions  may  be 
found  in  the  same  patient,  though  generally 
the  clinical  importance  of  one  will  far  out- 
weigh the  other. 

The  customary  measures  for  treatment  of 
the  cardiac  patient  are  of  no  value  in  shock  or 


hemorrhage.  Large  doses  of  digitalis  are 
definitely  harmful.^  Rest  gives  the  patient 
an  opportunity  to  sink  deeper  into  shock  or 
to  lose  more  blood.  The  therapeutic  problem 
must  be  attacked  vigorously  with  immediate 
intravenous  administration  of  normal  saline, 
and  as  soon  as  it  is  possible,  transfusion  of 
whole  blood  is  indicated  in  varying  amounts 
but  in  repeated  doses.  Obviously,  such  treat- 
ment might  be  disastrous  to  the  cardiac  pa- 
tient, in  whom  a similar  clinical  picture  is 
present. 

Pulmonary  Embolism. — Pulmonary  embol- 
ism or  obstruction  to  the  pulmonary  artery 
with  consequent  dilatation  of  the  right  side 
of  the  heart  is  not  uncommon  following  sur- 
gical operations.  The  clinical  picture  at 
times  may  resemble  that  of  acute  coronary 
occlusion,  but  recent  studies®*  ® have  made  it 
possible  to  differentiate  between  the  two. 
Since  the  treatment  of  the  two  conditions  is 
quite  different,  it  is  essential  that  early 
diagnosis  be  made.  Embolectomy  is  a pro- 
cedure which  is  attempted  more  frequently 
than  formerly  and  which  promises  more  for 
the  future. 

Onset  of  Abnormal  Heart  Rhythms. — Fre- 
quently enough  to  be  of  practical  importance, 
anesthesia  and  surgery  will  be  followed  by 
the  onset  of  an  abnormal  heart  rhythm.  Such 
a complication  is  much  less  probable  if  dig- 
italization has  been  completed.  Recognition 
of  the  type  of  abnormal  rhythm  is  necessary 
and  as  a therapeutic  measure,  quinidine  is  of 
great  value. 

SUMMARY 

Unexpected  postoperative  deaths  from 
heart  disease  can  be  almost  entirely  elim- 
inated. It  does  not  necessarily  follow  that 
the  cardiac  patient  must  be  denied  the  bene- 
fits of  surgical  treatment.  It  is  essential, 
however,  first  to  make  an  accurate  diagnosis 
and  to  estimate  the  probable  risk  involved. 
The  true  cardiac  patient  must  be  prepared 
by  rest  and  adequate  digitalization,  and  the 
most  favorable  time  must  be  selected  for 
operation. 

An  anesthetic  must  be  selected  which  will 
not  cause  undue  excitement.  Elimination  of 
ether  should  be  hastened  by  ventilation  of 
lungs  with  oxygen  and  carbon  dioxide.  Peri- 
pheral circulatory  failure  and  pulmonary  em- 
bolism must  be  differentiated  from  heart 
disease,  and  the  former  should  be  vigorously 
treated. 
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PRURITUS  ANI  ET  VULVAE* 

BY 

G.  A.  DAVIDSON,  B.  S.,  M.  D. 

DALLAS,  TEXAS 

Pruritus  ani  or  vulvae  is  defined  as  an 
itching  of  the  parts  named,  varying  from  a 
mild  discomfort  to  well-nigh  an  intolerable 
sensation.  Visible  changes  in  the  parts  in- 
volved may  or  may  not  be  present.  It  is 
essentially  a disease  of  adult  life,  and  affects 
the  genitalia  and  anus  and  occurs  about 
equally  in  male  and  female ; however,  pruritus 
vulvae  is  more  common  than  scrotal  pruritus. 

For  purposes  of  discussion  the  etiology  of 
perineal  pruritus  may  be  placed  under  the 
following  four  classifications: 

1.  Those  patients  in  whom  there  are  local  patho- 
logical changes  in  the  organs  involved. 

2.  Those  patients  in  whom  there  is  infection  of 
the  skin  or  mucous  membrane. 

3.  Those  patients  in  whom  the  pruritis  is  second- 
ary to  some  systemic  disease. 

4.  Those  patients  in  whom  no  cause  for  the  pru- 
ritus can  be  found:  essential  or  idiopathic  pruritis. 

In  the  first  group,  obviously,  hemorrhoids, 
skin  tags,  fissures  and  fistulas  are  the  chief 
offenders.  They  are  usually  self-evident 
when  present,  and  their  treatment  belongs 
to  the  surgeon.  However,  because  a person 
has  pruritus  ani  and  piles  is  no  sign  that 
removal  of  the  piles  will,  at  the  same  time, 
relieve  the  pruritus.  Three  cases  in  my 
series  were  treated  for  pruritus  ani  follow- 
ing hemorrhoidectomy,  and  two  others  after 
surgical  cure  of  fissures.  Montague,  in  re- 
porting a series  of  349  cases,  found  local 
rectal  disease  present  in  67  per  cent.  He  did 
not  definitely  state,  however,  that  cure  of 
the  rectal  disease  relieved  the  pruritus.  After 
all,  most  of  these  patients  are  more  inter- 
ested in  the  relief  of  the  pruritus  than  in  the 
improvement  of  the  anatomical  appearance 
of  the  anus,  and  needless  or  questionable 
surgery  should  not  be  advised.  Inflammation 
of  the  mucosa  of  the  colon  or  sigmoid  is  very 
frequently  present  and  is  believed  by  many 
to  be  the  reflex  cause  of  pruritus  ani. 


In  the  second  group  this  infection  may  be : 

1.  Bacterial.  The  late  Dr.  Murray  of 
Syracuse  advanced  the  theory  of  bacterial 
infection  as  the  cause  of  pruritus  ani.'  He 
thought  a streptococcus  was  responsible  and 
reported  168  cases  treated  with  an  autog- 
enous vaccine  with  only  thirteen  failures. 
Knowles  and  Carson  treated  six  cases  with 
five  cures.  High  dosage  was  used  and  pro- 
tein shock  was  undoubtedly  a factor.  Some- 
what against  the  theory  of  bacterial  infec- 
tion is  the  marked  relief  obtained  from  a:-ray 
radiation;  a;-rays  certainly  are  not  bacteri- 
cidal. Furthermore,  Montague  has  demon- 
strated that  the  bacterial  flora  from  peri- 
neums  of  normal  individuals  is  not  greatly 
different  from  that  found  in  patients  with 
pruritus  ani. 

2.  Fungi.  Infection  of  the  perineum  with 
fungi  is  one  of  the  most  frequent  causes  of 
pruritus.  In  every  case  where  there  are 
visible  changes  in  the  perineal  skin — scaling 
or  a papular  eruption — a fungus  infection 
should  be  suspected.  Scrapings  of  such  a 
skin  should  be  taken  and  examined  micro- 
scopically for  the  presence  of  mycelial  forms. 
It  is  probable  that  more  cases  are  due  to 
fungi  than  can  be  actually  proved;  this  is 
evidenced  by  the  marked  relief  frequently 
obtained  by  the  use  of  ointments  containing 
salicylic  acid.  In  my  series  of  seventy-two 
cases,  eleven  were  due  to  fungi. 

3.  Trichomonas  vaginalis  is  a frequent 
cause  of  leukorrhea,  and  usually  is  accom- 
panied by  burning  and  itching.  The  diag- 
nosis can  easily  be  made  by  microscopic 
examination. 

J^.  Scabies  and  'pediculosis  are  apt  to  be 
missed  only  when  unsuspected. 

In  the  third  group  are  those  occurring  as  a 
secondary  manifestation  of  some  systemic 
disease,  such  as  diabetes,  glandular  dysfunc- 
tion, impotence,  food  allergy  and  intestinal 
parasites.  McPherson  reports  the  case  of  a 
woman  with  a blood  sugar  of  180  and  intense 
pruritus  vulvae.  The  pruritus  was  relieved 
when  the  blood  sugar  was  reduced  to  115. 
One  case  in  my  series,  that  of  an  adult  male, 
was  due  to  pinworms.  Overindulgence  in 
alcohol  and  highly  seasoned  foods  are  known 
causes  of  pruritus  ani,  and  are  usually 
realized  by  the  patient. 

Montague  advanced  the  theory  that  pru- 
ritus was  a reflex  manifestation  of  some 
disease  of  the  viscera  such  as  appendicitis  or 
cholecystitis.  Certainly  these  patients  are 
entitled  to  a careful  and  thorough  examina- 
tion, but  caution  is  necessary  in  the  evalua- 
tion of  symptoms  of  visceral  disease,  and  their 
relation  to  ano-genital  pruritus.  In  this  con- 
nection the  following  case  report  is  of  inter- 
est. 


*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Houston,  Texas,  May  26,  1936. 
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T.  M.  G.,  a male,  age  24,  was  first  seen  in  1930,  com- 
plaining of  itching  about  the  anus  of  one  year’s 
duration.  There  were  present  a few  papules  and  ex- 
coriations suggesting  a mycosis.  No  fungi  could  be 
found,  nor  did  the  condition  respond  to  fungicidal  ap- 
plications. In  January,  1931,  the  peiineum  was  in- 
jected with  alcohol  but  relief  lasted  only  two  months. 
.X’-radiation  was  advised,  but  refused  until  April,  1932, 
at  which  time  he  was  treated  with  x-rays  and  ob- 
tained much  relief.  Unfortunately,  the  pruritus  re- 
curred and  finally  this  method  had  to  be  discontinued. 
A trial  with  benacol  injections  was  made,  but  he  got 
little  relief  and  didn’t  like  the  sensation  of  a lump 
at  the  site  of  injection. 

About  a year  later  he  had  an  attack  of  acute  ap- 
pendicitis, the  pruritis  having  continued  in  the  mean- 
time. At  operation  an  acute  suppurative  appendi- 
citis was  discovered,  and  in  addition  a large  acutely 
inflamed  diverticulum  of  the  ileum.  Both  were  re- 
moved, and  convalescence  was  uneventful.  It  was 
hoped  that  either  the  appendix  or  the  divei'ticulum 
might  have  been  the  reflex  cause  of  his  pruritis  ani, 
and  for  about  six  months  after  operation  this  seemed 
to  be  the  case,  as  he  remained  free  from  pruritus. 
Then  the  itching  recurred  as  before.  He  also  had  a 
mild  prostatitis,  and  this  was  treated  for  a while 
with  no  change  in  the  pruritus.  At  present  the  itch- 
ing is  still  present,  although  not  so  severe  as  at  its 
onset  five  years  ago.  This  case  illustrates  the  dif- 
ficulty in  interpretation  of  visceral  disease  in  rela- 
tion to  pruritus  ani. 

The  fourth  group,  that  of  idiopathic  or 
essential  pruritus,  is  unfortunately  the  larg- 
est. Thirty-eight  of  my  seventy-two  cases 
were  included  in  this  group.  In  these  seventy- 
two  cases  there  were  thirty-two  males  and 
forty  females;  the  youngest  patient  was  10 
and  the  oldest  70  years. 

Table  1. — Etiologic  Factors  in  Seventy-two  Cases  of 
Ano-Genital  Pruritus 


Essential  pruritis  - 38 

Fungi  r. H 

Atrophic  vaginitis  — 5 

Postoperative  3 

Neurodermatitis  i 3 

Pregnancy  3 

Fissure  in  ano 3 

Pinworms  - - 1 

Staphylococcus  infection 1 

Dermatitis  following  diarrhea ..  1 

Pilonidal  cyst ... 1 

Adhesions  around  clitoris 1 

Verrucae  acuminata  1 1 


In  addition  to  the  etiologic  conditions 
given  in  table  1,  there  were  numerous  others 
in  which  the  relation  to  the  ano-genital 
pruritus  was  questionable,  or  pruritus  per- 
sisted after  their  cure.  These  are  shown  list- 
ed in  table  2. 

Table  2. — Associated  Conditions  of  Doubtful 
Etiology  in  Ano-Geyiital  Pruritus. 


Fissures  10 

General  nervousness 7 

Prostatitis  - 6 

Obstinate  constipation 4 

Impotence  4 

Hemorrhoids  3 

Furunculosis  : 2 

Skin  tags 2 

Spastic  sphincter 2 

Gastric  ulcer 1 

Urethral  stricture 1 


Treatment. — As  brought  out  previously, 
the  first  step  in  treatment  is  an  attempt  to 
determine  the  etiology,  after  which  the  treat- 


ment may  be  self-evident.  Certainly  these 
patients  are  entitled  to  a thorough  examina- 
tion, including  the  use  of  the  proctoscope. 
However,  proof  as  to  cause  is  only  satisfac- 
tory if  removal  of  the  cause  also  relieves  the 
pruritus. 

There  are  some  few  general  measures 
which  are  worth  while.  Cleanliness  of  the 
parts  by  sponging  with  weak  lysol  or  bi- 
chloride solution  after  defecation,  relief  of 
constipation,  and  avoidance  of  highly  sea- 
soned foods  are  advisable  in  every  case.  It 
is  doubtful  if  focal  infection  has  any  relation 
to  perineal  pruritus.  None  of  my  cases  were 
helped  by  treatment  of  an  infected  prostrate, 
nor  were  the  females  benefited  by  cauteriza- 
tion of  infected  cervices. 

The  cases  due  to  fungi  respond  well  to 
fungicidal  ointments,  of  which  Whitfield’s 
remains  the  most  satisfactory.  Eleven  of  my 
cases  were  due  to  fungi  and  responded  satis- 
factorily to  treatment.  A-ray  is  useful  but 
not  at  all  necessary  in  the  cases  due  to  fungi. 

Fissures  are  frequently  present  and  should 
be  treated  with  10  per  cent  silver  nitrate.  In 
only  two  of  my  cases  was  the  pruritus  def- 
initely relieved  by  cure  of  the  fissures,  and 
in  most  cases  the  fissures  appeared  to  be 
secondary  to  the  pruritus.  In  one  case  in 
which  a pure  culture  of  Staphylococcus 
aureus  was  obtained,  cure  resulted  from  the 
use  of  ammoniated  mercury. 

The  treatment  indicated  in  the  majority 
of  cases  is  that  of  fractional  a;-radiation.  In 
75  per  cent  of  my  patients  it  was  used  at 
some  stage  and  in  all  but  three  cases  com- 
plete or  partial  relief  was  afforded.  In  many 
cases  this  was  the  only  method  by  which  any 
relief  could  be  obtained.  Unfiltered  ic-ray 
radiation  is  given  at  intervals  of  five  to 
seven  days  and  usually  there  is  cessation  of 
itching  after  four  or  five  treatments.  If  no 
relief  is  obtained  after  five  such  treatments, 
it  is  unlikely  that  it  will  result  from  ten  or 
fifteen,  so  other  means  of  treatment  must  be 
tried.  The  perineum  is  not  particularly 
radiosensitive,  but  the  testicles  must  be  care- 
fully protected  with  lead  shields.  Not  all 
cases  of  pruritus  ani  can  be  cured  by  ic-radia- 
tion  or  by  any  other  method  or  combination 
of  methods.  However,  a;-ray  deserves  a trial, 
especially  in  the  cases  of  idiopathic  pruritus. 
It  is  neither  unpleasant  nor  painful,  does  not 
require  hospitalization,  and  need  never  be 
carried  to  the  point  of  injury  to  the  skin. 

The  surgical  treatment  of  pruritus  ani  or 
vulvae  may  consist  of : 

1,  The  removal  of  hemorrhoids,  skin 
tags,  and  other  pathological  conditions. 

2.  The  undercutting  operation  as  advo- 
cated by  Flynn  and  others. 
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3.  The  injection  of  alcohol  into  the  sub- 
cutaneous tissues  of  the  perineum.  This  may 
be  the  injection  of  large  amounts  of  alcohol 
as  done  by  Buie  at  the  Mayo  Clinic,  or  the 
injection  of  1 m.  to  each  square  millimeter  of 
surface.  Sloughing  is  frequent  and  hospital- 
ization longer  where  massive  injections  are 
used. 

4.  The  injection  of  1 :3000  solution  of 
hydrochloric  acid  as  advocated  by  Hanes. 

All  of  these  methods  require  some  hos- 
pitalization, and  usually  general  anesthesia. 
The  relief  given  is  immediate,  usually  com- 
plete, but  seldom  permanent,  pruritus  recur- 
ring in  from  one  to  two  years.  Apparently 
there  is  no  contra-indication  to  repeated 
injections,  and  the  general  health  of  the  in- 
volved tissues  is  improved  by  the  treatment, 
even  though  some  sloughing  may  occur. 

CONCLUSIONS 

1.  The  causes  of  pruritus  ani  or  vulvae  are 
many  and  varied,  and  an  attempt  should  be 
made  in  every  case  to  find  the  cause  if  treat- 
ment is  to  be  a success. 

2.  The  presence  of  hemorrhoids  and  fis- 
sures does  not  necessarily  indict  them  as  the 
cause  of  pruritus. 

3.  It  seems  unlikely  that  focal  infection 
or  visceral  disease  can  reflexly  cause  pruri- 
tus ani. 

4.  Essential  pruritus  ani  appears  to  be 
an  entity  in  itself,  and  for  this  condition 
x-radiation  offers  the  most  satisfactory 
method  of  relief,  and  one  is  justified  in  using 
it  in  all  such  cases. 
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ABSTRACT  OF  DISCUSSION 

Dr.  D.  Truett  Gandy,  Houston:  On  hearing  Dr. 
Davidson’s  discussion  of  this  subject  one  is  struck 
by  the  fact  that  about  one-half  of  his  cases  were  of 
the  idiopathic  variety,  and  his  experience  accords 
closely  with  other  reported  series  of  cases.  The 
known  causes  of  this  trying  affliction  are  manifold, 
and  a careful  search  is  usually  required  to  find  and 
eliminate  these  varied  etiological  factors,  the  most 
important  of  which  Dr.  Davidson  has  mentioned.  But 
too  often  the  search  is  fruitless,  and  we  are  con- 
fronted with  a situation  in  which  no  cause  can  be 
assigned  for  the  trouble.  It  is  this  larger  group  of 
so-called  essential  cases  with  which  we  are  most  con- 
cerned. 


In  addition  to  Ipcal  and  constitutional  measures  of 
treatment,  several  surgical  and  physiotherapeutic 
procedures  are  employed  empirically,  and  among 
these  the  x-rays,  the  virtues  of  which  Dr.  Davidson 
has  already  extolled,  easily  take  first  rank.  The  re- 
sults of  x-irradiation  in  pruritus  vulvae  et  ani  are  so 
striking  that  they  may  be  placed  among  the  most 
notable  achievements  of  the  x-rays  as  a sedative 
agent  in  cutaneous  affections.  It  is  the  most  cer- 
tain method  of  obtaining  at  least  temporary  relief. 
In  many  cases  the  cure  is  permanent,  but  unfortu- 
nately recurrences  are  common.  Therefore,  every 
resource  should  be  exhausted  to  locate  and  overcome 
any  possible  underlying  cause  of  the  itching.  So 
when  all  is  said  and  done,  there  is  no  known  method 
or  combination  of  methods  that  will  permanently  cure 
all  cases,  and  the  x-rays  remain  our  most  valuable 
weapon. 

Dr.  Karl  John  Karnaky,  Houston:  I have  enjoyed 
Dr.  Davidson’s  most  interesting  and  timely  paper. 

From  a gynecological  standpoint  and  as  observed 
in  our  clinic,  we  would  classify  the  causes  of  pruri- 
tus as:  (1)  Trichomonas  vaginalis;  (2)  Monilia  al- 
bicans; (3)  other  fungi — skin  infections;  (4)  Vincent 
spirillum;  (5>  senile  atrophy,  kraurosis;  (6)  pediculi 
pubis;  (7)  adherent  prepuce;  (8)  pathological  condi- 
tion of  the  urine,  and  (9)  friction,  and  so  forth. 

We  believe  we  have  found  the  cause  or  causes, 
in  our  series  of  over  1,000  case  of  pruritis  vulvae. 
I have  had  two  cases  of  endocrine  pruritis  vulvae, 
which  I will  show  in  a motion  picture.  In  these 
cases,  the  women  had  small,  infantile  uteri  and 
ovaries,  and  one  was  relieved  by  the  use  of  acidu- 
lated glucose  tablets,  because  she  had  an  associated 
trichomonas  vaginalis  vaginitis.  I have  had  five 
very  interesting  cases;  three  of  the  patients  were 
from  Texas  and  two  from  Louisiana,  who  had  been 
treated  by  all  methods  advocated,  and  finally  referred 
to  me  for  treatment.  In  all  five  cases,  the  pruritis 
vulvae  had  been  present  from  two  to  three  and  a half 
years. 

In  some  of  Dr.  Davidson’s  cases  salicylates  gave 
relief,  and  he  suggested  that  this  was  due  to  the 
presence  of  Monilia.  In  the  experimentally  inoculated 
trichomonas  cases  these  patients  obtained  relief  by 
use  of  soap  and  water  or  just  vaseline.  So  I believe 
Trichomonas  vaginalis  vaginitis  should  be  ruled  out 
in  every  case  of  pruritus  vulvae;  and  that  tricho- 
monas infection  should  be  treated  with  acidulated 
lactose  glucose  tablets.  I treat  Monilia  albicans  in- 
fection with  5 per  cent  gentian  violet  in  40  to  70 
per  cent  ethyl  alcohol  for  several  days,  and  follow 
this  by  the  use  of  acidulated  dextrose  tablets  to 
restore  the  normal  vaginal  flora. 


SUMMARY  OF  REGIONAL  ILEITIS:  REPORT 
OF  CASE  OF  COLONIC  INVOLVEMENT 
AND  SUGGESTION  OF  NEW  TERM 
The  case  that  A.  J.  Rosenblate,  A.  A.  Goldsmith 
and  A.  A.  Strauss,  Chicago  {Journal  A.  M.  A.,  May 
23,  1936),  report  shows  a typical  clinical  and 
roentgenologic  picture  of  regional  ileitis,  with  added 
involvement  up  to  but  not  including  the  distal  por- 
tion of  the  transverse  colon.  The  patient  had  been 
previously  treated  for  four  years  for  subacute  bac- 
terial endocarditis  (despite  negative  blood  cultures) 
and  renal  disease.  The  picture  of  regional  ileitis 
is  that  of  dull  pain  in  the  right  lower  quadrant,  low 
grade  intermittent  fever,  slight  diarrhea,  anorexia, 
anemia  and  rapid  pulse.  Roentgenologic  studies  of 
the  ileum  reveal  characteristic  manifestations.  In 
cases  in  which  the  pathologic  condition  extends  to 
the  colon,  the  authors  suggest  the  term  “ileocolitis 
ulcerosa  chronica.”  The  treatment  of  choice  is  sur- 
gery. 


1937 


VAGINAL  FISTULAS— BERTNER 


597 


VESICOVAGINAL,  URETHROVAGINAL 

AND  VESICO-UTERINE  FISTULAS* 

BY 

E.  W.  BERTNER,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

The  purpose  of  this  paper  is  to  report  fifty- 
two  cases  of  vaginal  fistulas,  which  have  been 
cared  for  by  the  author,  together  with  a dis- 
cussion of  their  causative  factors,  types  of  in- 
juries sustained  and  the  principles  of  opera- 
tive procedure  and  postoperative  care  em- 
ployed. 

In  reviewing  the  literature  during  the  past 
seventy-five  years,  it  is  interesting  to  note 
that  practically  the  only  variations  in  the 
surgical  treatment  are  the  materials  used  for 
suture,  method  of  denudation,  use  of  special 
kinds  of  needles  and  forceps  and  method  of 
dissection,  or  approximation,  of  the  tissue 
edges.  The  improvement  of  the  surgical 
technique  of  the  past  two  decades  is  about 
parallel  with  the  general  improvement  in  all 
surgical  fields;  namely,  better  exposure  and 
identification  and  mobilization  of  the  differ- 
ent layers  of  tissue,  and  so  forth. 

Vesicovaginal  fistula  is  a condition  quite 
generally  regarded  as  extremely  rare,  but,  in 
spite  of  improved  surgical  and  obstetrical 
technique,  a good  many  women  suffering 
from  this  unfortunate  affliction  still  present 
themselves  for  treatment.  It  is  almost  im- 
possible to  determine  the  exact  incidence  of 
vesicovaginal  fistula,  especially  with  regard 
to  its  relation  to  the  total  number  of  births 
and  pelvic  operations,  because  the  treatment 
of  these  patients  is  probably  concentrated  to 
a large  extent  in  the  larger  cities,  and,  also, 
because  a vast  number  of  the  patients  who 
present  themselves  for  treatment  have  had 
the  operation  responsible  for  the  fistula  per- 
formed elsewhere. 

The  casualties  of  childbirth  are  responsible 
for  a certain  number  of  these  cases,  but  ob- 
stetrical accidents  are  not  the  only  causes  of 
vesicovaginal  fistulas.  They  may  result 
from  surgical  accidents  in  the  course  of  pel- 
vic operations;  they  may  be  due  to  vaginal 
trauma,  foreign  bodies,  careless  use  of  the 
cautery,  or  to  malignancy  of  the  bladder  or 
cervix,  or  they  may  result  from  the  applica- 
tion of  radium  in  the  treatment  of  pelvic  path- 
ologic conditions. 

A survey  of  the  patients  admitted  to  the 
author’s  service  during  the  past  seventeen 
years  reveals  fifty-two  cases  diagnosed  as 
vaginal  fistula:  of  this  number,  forty -three 
were  vesicovaginal  and  six  were  urethro- 
vaginal ; one  ureterovaginal ; one  vesico- 
uterine (fundus),  and  one  vesicocervical. 

♦Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Houston,  May  2G,  1936. 


Forty-five  of  these  cases  went  to  operation. 
Thirty-eight  of  the  patients  were  discharged 
as  cured ; six  as  improved  and  nine  were  not 
benefited  (six  of  these  were  not  treated). 
Thirty-two  were  cured  by  one  operation ; 
seven  were  operated  upon  twice ; four  were 
operated  upon  three  times ; one  was  operated 
upon  four  times ; one  was  operated  upon  five 
times,  and  one  was  operated  upon  six  times. 
Six  were  not  treated.  Seventy-eight  opera- 
tions in  all  were  necessary  in  the  care  of 
these  cases.  Of  the  patients  admitted, 
twenty-eight  had  been  operated  upon  previ- 
ously, seventy-four  times.  In  one  case, 
operative  cure  had  been  attempted  nine 


Fig.  1.  Position  favored  by  author  for  best  exposure  for 
repair  of  vesicovaginal,  urethrovaginal,  and  vesico-uterine 
fistulas.  Generally  known  as  Haines’  position. 

times.  The  ages  of  the  patients  in  the  series 
varied  from  thirteen  to  seventy-two  years. 
The  fistulas  differed  in  size  from  tiny 
openings,  which  would  hardly  admit  a small 
probe,  to  large  openings  produced  by  the  total 
destruction  of  the  base  of  the  bladder  and  the 
vesicovaginal  septum.  Those  involving  the 
urethra  varied  from  partial  destruction  to  a 
total  absence,  with  destruction  of  the  vesical 
sphincter. 

Grouping  according  to  causative  factors 
discloses  the  fact  that  most  of  these  injuries 
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were  the  result  of  direct  trauma  of  a more  or 
less  preventive  character.  Fifteen  were  due 
to  obstetrical  manipulation.  Seventeen  fis- 
tulas followed  hysterectomies ; two  followed 
cystocele  repair ; four  occurred  after  cervical 
amputation ; six  followed  criminal  abortion ; 
three  followed  foreign  bodies  (pessaries, 
glass,  and  so  forth)  ; four  followed  radium 


ever,  would  lead  one  to  conclude  that  they  are 
not  being  practiced  routinely,  judging  from 
the  many  bizarre  procedures  reported  for  the 
repair  of  vaginal  fistula.  On  the  surface,  the 
operation  seems  fairly  simple,  but,  unfortu- 
nately, the  actual  difficulties  are  many: 
limited  access,  infection,  free  bleeding,  abun- 
dance of  scar  tissue,  and  so  forth.  According 


Fig.  2.  Showing  steps  in  repair  of  fistulas  with  the  author’s  technique. 


treatment  for  malignancy  of  cervix  or  va- 
gina; one  followed  vaginal  cauterization  (ac- 
tual cautery) . 

A careful  study  of  the  various  injuries 
above  enumerated  justifies  the  thought  that 
more  are  preventable,  indicating  that  as  yet, 
many  doctors  are  practicing  without  proper 
preparation,  or  are  careless.  The  prevention 
of  fistulas  should  be  the  first  thought  of  the 
surgeon  when  the  field  of  operation  is  not 
clearly  defined,  but  should  the  bladder  be 
perforated,  an  immediate  painstaking  repair 
will  usually  correct  this  catastrophe. 

The  treatment  of  vesicovaginal  fistulas  is 
now  established  on  definite  principles.  A 
casual  review  of  the  recent  literature,  how- 


to Frank,  no  gynecologic  surgery  requires  a 
longer  apprenticeship. 

Adherence  to  the  surgical  principles  in- 
volved in  the  operative  cure  of  vesicovaginal 
and  urethrovaginal  fistulas  makes  for  suc- 
cess. The  type,  style,  and  route  of  operation 
were  adopted  or  modified  to  meet  the  exigen- 
cies of  each  case.  The  fundamental  prin- 
ciples and  steps  of  the  operative  treatment 
were  carried  out  under  a special  routine. 

First  and  foremost  in  this  matter  is  the 
qualification  of  the  surgeon  to  carry  to  his 
case  the  necessary  patience  and  training  so 
obviously  needed  in  this  type  of  work.  The 
greatest  cause  of  failure  in  this  type  of  sur- 
gery is  attributed  to  a lack  of  understanding 
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of  the  problems  involved  by  the  person  who 
first  attempts  to  close  the  fistulas.  The  per- 
centage of  bad  results  mounts  with  each  fail- 
ure at  attempted  closure.  Undue  haste  in 
operating  and  lack  of  willingness  to  work  out 
slowly  and  painstakingly  each  piece  of  tissue 
needed,  contribute  to  failure.  The  time  to 
close  a fistula  is  at  the  first  sitting ; all  vanity 
should  be  set  aside  to  the  end  that  a case  of 
this  kind  may  get  into  proper  hands  from  the 
beginning  and  not  after  an  unsuccessful  at- 
tempt to  close  has  seriously  jeopardized  the 
patient’s  chances  for  a prompt  and  complete 
recovery. 

In  all  of  the  operations  on  the  lower  urinary 
tract,  preoperative  preparation  is  most  essen- 
tial. Careful,  painstaking  general  examina- 
tions are  most  important.  The  danger  of 
complicating  pyelonephrosis,  pyuria  or  the 
like,  may  be  lessened  by  preliminary  urinary 
antiseptics,  determination  of  renal  function 
and  the  maintenance  of  an  alkaline  balance. 
The  local  vaginitis  should  be  carefully  treat- 
ed with  mild  antiseptic  douches,  supposito- 
ries, and  so  forth,  and  all  concomitant  compli- 
cations such  as  parametritis,  pyosalpingitis, 
and  the  like,  should  be  thoroughly  dealt  with, 
as  should  any  other  intravesical  complica- 
tion present  be  corrected  before  attempted 
operation.  This,  of  course,  presupposes  a 
thorough  urological  survey,  determination  of 
the  exact  size  and  location  of  the  fistula  and 
the  relationship  to  the  urethra  and  ureter,  and 
their  patency  should  be  ascertained.  This, 
as  a general  rule,  is  not  satisfactorily  accom- 
plished by  the  use  of  a water  cystoscope.  In 
my  hands,  the  air  cystoscope  is  far  more  sat- 
isfactory for  a thorough  examination. 

Operative  repair  of  vesicovaginal  fistula 
should  not  be  undertaken  until  the  tissues 
have  completely  recovered  and  become  ad- 
justed to  the  primary  inf lammatory  reaction. 
Postoperative  fistulas  should  not  be  repaired 
earlier  than  two  months  after  the  primary 
injury.  At  least  three  months  should  have 
elapsed  before  repair  is  attempted  follow- 
ing labor. 

Proper  exposure  of  the  operative  field  in 
repairing  a vesicovaginal  or  urethrovaginal 
fistula  is  necessary,  as  success  depends  upon 
accurate  and  complete  closure  with  well 
placed  sutures  in  perfect  apposition,  care  be- 
ing taken  that  the  sutures  are  not  tied  too 
tightly.  I wish  to  stress  again  the  factor  of 
time.  If  one  must  hurry,  one  should  not 
start.  Haste  causes  failure.  One  can  read- 
ily imagine  the  difficulty  of  closing  some  fis- 
tulas through  the  vaginal  vault,  and  I believe 
that  many  failures  are  due  to  lack  of  working 
space  by  this  route.  Fistulas  involving  the 
lower  part  of  the  vesicovaginal  septum  are 


usually  more  readily  accessible  and  lend  them- 
selves to  proper  dissection  and  closure  by  the 
classical  vaginal  operation  or  one  of  its  modi- 
fications. 

In  all  of  my  cases,  except  two,  the  vaginal 
route  was  used,  and  I believe  it  is  the  safest 
mode  of  approach  as  it  permits  a firmer  clos- 
ure and  restores  the  supporting  structures  to 
their  normal  relations.  Where  proper  ex- 
posure is  not  obtained  in  the  usual  lithotomy 
position,  I place  the  patient  on  her  abdomen 
with  thighs  flexed  about  45°  and  lower  the 
head  of  the  table  so  that  gravity  will  keep  the 
patient  in  position  (generally  known  as 
Maine’s  position)  ; upward  and  lateral  retrac- 
tion usually  exposes  the  field  satisfactorily. 
The  cervix  or  vaginal  wall,  if  the  cervix  is 
absent,  is  pulled  well  down  to  expose  the  fis- 
tula. (Figure  1.) 

Any  operative  procedure  for  vesicovaginal 
or  urethrovaginal  fistulas  is  designed  to  elimi- 
nate the  fistulous-  tract  and  adjacent  scar 
tissue  in  the  vesicovaginal  septum.  All  scar 
tissue  is  dissected  from  the  thick  vesicova- 
ginal septum  until  the  denuded  raw  surfaces 
are  soft  and  plastic. 

The  edges  of  the  fistula  should  not  be  fresh- 
ened ; nothing  should  be  cut  away ; none  of 
the  bladder  wall  should  be  sacrificed — all 
tissue  is  needed.  The  edges  are  freed  and 
turned  in,  bringing  the  raw  surfaces  together 
as  near  the  free  margin  as  possible.  By  sav- 
ing all  tissue,  if  a failure  should  result,  the 
opening  will  not  be  any  larger  than  the  origi- 
nal defect,  and  the  patient  will  be  no  worse 
off.  I am  sure  many  of  my  failures  were  due 
to  my  neglect  of  these  steps ; this  is  especially 
true  in  one  of  my  early  cases  which  required 
six  operations  before  a cure  was  obtained. 

All  are  agreed  that  mobilization  of  the  blad- 
der is  probably  the  most  important  step  in 
the  technique  of  repair.  This  does  two 
things.  It  permits  the  viscus  to  return  to 
the  normal  position  and  tends  to  separate  the 
opening  of  the  bladder  from  the  opening  in 
the  vagina.  At  times  it  is  necessary  to  open 
the  peritoneal  cavity  to  free  the  bladder  from 
its  fixation  in  the  vaginal  vault  and  render  it 
thoroughly  mobile. 

The  success  of  the  operation  depends  upon 
the  accurate  closure  of  the  opening  in  the 
bladder  and  the  vagina. 

It  is  necessary  to  use  a light,  non-leaking 
suture  which  is  urine-proof.  The  method  of 
suture  should  be  adapted  to  the  size  of  the 
opening,  elasticity  of  the  tissue  and  the  acces- 
sibility. Circular,  purse-string,  lock-stitch 
or  continuous  through-and-through  sutures 
may  be  used.  A pucker  should  never  be 
caused.  If  tissue  buckles,  surface  adapta- 
tion is  interfered  with  and  the  result  jeopard- 
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Fig.  3.  Showing  steps  in  technique  used  by  the  author  in  reconstruction  of  a destroyed  female  urethra  by  utilizing  a fallop 
tube.  This  case  was  reported  in  1926. 
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ized.  All  dead  spaces  must  be  obliterated. 
The  method  of  repair  used  in  the  majority  of 
my  cases  is  graphically  described  in  figure  2. 
Hard  chromic  catgut,  with  needle  incor- 
porated, was  used  for  closing  the  bladder, 
and  silk  for  the  vagina.  One  should  never 
use  a non-absorbable  suture  in  the  bladder. 
The  impermeability  of  the  bladder  is  tested 
before  applying  the  vaginal  sutures. 

For  small  urethrovaginal  fistulas,  the  tech- 
nique is  that  of  the  classical  operation  for 
vesicovaginal  fistula,  care  being  taken  not  to 
constrict  the  lumen  or  to  penetrate  with  the 
sutures  the  mucosa  of  the  urethra.  If  the 
fistula  is  near  the  neck  of  the  bladder,  the 
denudation  must  be  free.  The  retracted 
sphincter  ends  must  be  approximated  by  su- 
tures. Where  there  is  a partial  loss  of  the 
urethral  canal  and  of  the  vesical  sphincter, 
an  attempt  must  be  made  to 
form  a new  urethra  over  a 
catheter,  restoring  the  vesical 
sphincter  by  the  use  of  mat- 
tress sutures  of  chromic  cat- 
gut or  linen.  Where  there  is  a 
total  destruction  of  the  ure- 
thra, the  method  of  Farrar 
Rawls  described  by  Ward  has 
been  most  satisfactory  in  the 
largest  number  of  my  cases, 
although  one  of  the  most  sat- 
isfactory results  was  obtained 
when  a fallopian  tube  was 
used  in  the  reconstruction  of 
a destroyed  female  urethra,  as 
I reported  in  1926.  (Figure 
3.)  The  case  was  that  of  a pa- 
tient, aged  38,  upon  whom  the 
urethra  and  the  greater  part 
of  the  vesical  sphincter  had 
been  removed  in  an  effort  to 
eradicate  what  was  erroneous- 
ly diagnosed  as  a carcinoma 
involving  this  structure.  Sev- 
eral operations  had  previously 
been  attempted  to  correct  this 
condition,  none  of  which  had 
proved  satisfactory.  In  the 
operation  reported,  there  was 
prepared  by  blunt  dissection,  a submucous 
channel  approximately  the  length  of  the  nor- 
mal urethra,  extending  from  the  fistulous 
opening  into  the  bladder  forward  to  the  nor- 
mal location  of  the  external  meatus.  Through 
this  a medium  sized  rubber  catheter  was  intro- 
duced. This  was  followed  by  closure  of  the 
fistulous  opening  with  interrupted  chromic 
and  heavy  silk  sutures.  After  fourteen  days 
the  second  operation  was  performed,  at  which 
time  the  right  fallopian  tube  was  removed 
through  a McBurney  incision,  the  outer  two- 
thirds  of  the  fimbriated  portion  being  used 


for  the  purpose  of  transplating  an  epithelial 
lined  tube  in  the  prepared  bed.  A suprapub- 
ic cystotomy,  through  a transverse  incision, 
was  next  performed  which  was  followed  by 
denudation  of  the  relaxed  sphincter  area, 
and  the  introduction  of  plication  sutures  of 
chromic  catgut  from  within  the  bladder ; this, 
in  turn,  being  followed  by  the  insertion  of 
the  prepared  segment  of  the  fallopian  tube, 
which  was  anchored  by  sutures  of  chromic 
catgut  so  that  the  upper  end  was  encircled  by 
the  plicated  vesical  sphincter.  The  lower  end 
was  fixed  in  its  bed  and  to  the  anterior  vagi- 
nal wall  by  interrupted  silk  sutures.  A small 
catheter  was  placed  in  the  new  tube  and  into 
the  bladder  before  closure  of  the  suprapubic 
opening.  This  was  left  in  position  for  eleven 
days.  Normal  urethral  function  followed  its 
removal  except  for  the  fact  that  the  caliber 


of  the  new  urethra  was  narrow,  requiring 
frequent  dilatations. 

Since  this,  however,  I have  had  three  fail- 
ures following  this  method  of  reconstruction. 

From  my  experience  with  ureteral  trans- 
plantation, the  operations  by  the  abdominal, 
or  suprapubic,  route,  should  be  used  only  in 
those  cases  wherein  one  or  both  ureters 
emerge  on  the  margin  of  the  fistula,  or  where 
the  ureter  has  been  divided  accidently.  In 
such  cases,  one  or  both  ureters  should  be 
transplanted  to  another  point  on  the  posterior 
bladder  wall.  I have  used  this  method  in  two 


Fig.  4.  Graphic  representation  of  technique  used  in  transplantation  of  ureter. 
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cases,  one  in  a vesicovaginal  fistula,  with 
marginal  ureters,  the  other  after  the  ureter 
was  accidentally  severed  during  the  removal 
of  a large  ovarian  cyst. 

Technique  of  transplantation  of  ureter. — 
The  ureter  is  exposed  and  mobilized  to  the 
bladder  wall,  following  which  it  is  ligated  near 
the  wall  with  silk  or  linen,  and  divided  near 
the  knot ; a linen  suture  is  passed  through  the 
ureter  near  the  severed  end ; both  ends  are 
threaded  on  a curved  needle ; an  implantation 
point  on  the  bladder  wall  is  fixed  with  three 
sutures  of  silk,  or  linen,  triagonally  placed. 
The  bladder  is  punctured  diagonally  with  a 
small  knife.  A curved  forceps,  covering  the 
point  of  the  needle  is  inserted,  the  forceps 
released,  and  the  needle  pushed  through  the 
wall  about  one  inch  from  the  opening.  The 
ureter  is  fixed  with  three  or  four  fine  silk 
sutures  and  the  linen  suture  removed.  This 
method  is  not  original  but  has  proved  satis- 
factory in  two  cases.  (Figure  4.) 

Opinions  vary  as  to  the  necessity,  method 
and  length  of  time  advisable  for  bladder 
drainage  during  healing.  The  majority  of 
surgeons  who  use  the  vaginal  route  for  re- 
pair drain  the  bladder  from  six  to  ten  days 
with  a mushroom  catheter.  A few  have  per- 
formed suprapubic  cystotomy.  I use  a small 
indwelling  catheter,  draining  the  bladder  for 
ten  days,  during  which  time,  the  catheter  is 
frequently  changed  and  irrigated  at  least 
once  every  twenty-four  hours  with  acrifla- 
vine  1 :1000.  The  patient  is  placed  on  her  back 
on  a hard  mattress,  or  Bradford  frame.  The 
catheter  is  then  passed  over  the  end  of  the 
bed  into  the  bottle  which  will  tend  to  keep  the 
bladder  empty  better  than  when  the  tube  is 
passed  over  the  side  of  the  bed  which  would 
keep  the  high  point  of  the  tube  as  it  passes 
over  the  side  of  the  bed  four  or  six  inches 
higher  than  the  exit  from  the  bladder.  This, 
I am  convinced,  is  responsible  for  some  of  the 
failures  in  the  surgical  treatment  of  this  con- 
dition. In  my  series,  a suprapubic  cystotomy 
has  not  been  resorted  to.  The  idea  of  drain- 
age by  catheter  or  cystotomy  is  to  immobilize 
during  the  healing  the  previously  mobilized 
floor  of  the  bladder  and  to  relieve  pressure 
on  the  line  of  sutures.  Chute  and  others  have 
recommended  turning  the  patient  on  the  ab  - 
domen or  side  immediately  following  opera- 
tion to  facilitate  urinary  drainage.  Sturm- 
dorff  states  that  the  theory  of  adequate  blad- 
der drainage  runs  contrary  to  established 
hydrostatic  laws  and  maintains  that  the  floor 
of  the  bladder,  which  is  the  usual  site  of  fis- 
tulas, is  a relatively  immobile  area  of  the  blad- 
der musculature.  In  one  case,  he  obtained  a 
satisfactory  result  following  a previous  fail- 
ure to  repair  with  a tracheloplastic  flap,  not 


draining  the  bladder.  The  patient  voided 
regularly  after  catheterization  during  the 
first  twelve  hours. 

The  success  of  the  operation  depends  par- 
ticularly upon  skilled  postoperative  care,  for 
any  complication  may  be  the  undoing  of  a 
repaired  fistula.  For  instance,  infection  of 
the  parts  usually  means  failure  but  it  is  well 
known  that  tissue  in  this  region  possesses  a 
high  degree  of  healing  properties  and  local 
resistance.  A postoperative  cystitis  or  pye- 
locystitis  may  lead  to  separation  and  leakage 
of  urine  through  the  line  of  closure.  It  is 
most  important  to  prevent  bladder  spasm,  un- 
necessary movement  or  straining,  restless- 
ness, constipation  and  contamination  of  the 
pelvic  parts.  A nurse  familiar  with  the 
handling  of  this  type  of  case  is  most  essen- 
tial. She  must  not  only  be  good  but  perfect ! 
Patients  must  be  warned  not  to  resume  sex- 
ual intercourse  until  at  least  three  months 
after  operation. 

The  treatment  of  vesicovaginal  and  ure- 
throvaginal fistulas  must  be  individualized 
for,  while  certain  forms  of  technique  which 
have  been  described  by  various  authors  have 
proved  successful  in  some  cases,  they  will  not 
be  successful  in  all  cases.  My  preference  of 
operation  is  by  the  vaginal  route.  A good 
exposure  of  the  opening  is  most  essential. 
The  parts  must  be  thoroughly  relaxed  and 
this  is  best  accomplished  by  spinal  anes- 
thesia, which  has  been  used  in  all  of  my  cases. 

Early  intervention  in  cases  of  vesicovaginal 
and  urethrovaginal  fistulas  is  most  important 
if  primary  healing  is  to  be  secured,  unless 
the  fistula  is  small,  in  which  case  it  is  safe 
to  wait  to  see  if  it  will  heal  without  plastic 
operation,  simply  by  the  use  of  a properly 
adjusted  catheter.  To  wait  until  scar  tissue 
is  formed  and  until  there  has  been  consider- 
able deposits  of  urinary  sediment,  is  to  invite 
great  difficulty.  If  the  first  attempt  to  close 
the  fistula  fails,  a second  attempt  should  not 
be  undertaken  while  the  tissue  is  devitalized. 
Occasionally  the  opening  is  too  great  or  the 
tissue  is  so  thick  that  there  is  no  hope  of  suc- 
cess from  a local  plastic  operation.  In  such 
cases,  ureteral  tranplantation  should  be  done. 

There  was  no  mortality  in  my  series  of 
cases  and  the  final  result  was  very  satisfac- 
tory in  a large  percentage.  Even  with  the 
best  technique,  a certain  number  of  failures 
will  be  recorded. 

Second  National  Bank  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  Harolde  Turner,  Houston:  It  has  been  my 
pleasure,  in  the  last  ten  years,  to  see  Dr.  Bertner 
care  for  a number  of  these  patients,  which  he  has 
done  in  a most  skillful  and  effective  manner.  There 
is  no  type  of  work  that  carries  with  it  the  undying 
gratitude  of  the  patient  like  a successful  closure  of  a 
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fistula  on  one  of  these  poor  unfortunate  women.  I 
have  nothing  to  add  or  subtract  from  the  technique 
of  Dr.  Bertner’s  operative  work. 

There  are  a few  points  which  I wish  to  stress  that 
I believe  make  for  success  in  the  care  of  these  fistulas. 

In  the  first  place,  the  absolute  mobilization  of  the 
bladder  is  most  essential.  If  this  cannot  be  accom- 
plished, operative  procedure  will  meet  with  failure. 
The  mobilization  is  most  essential  because  it  allows 
the  fistulas  to  be  closed  in  layers,  and  in  most  in- 
stances in  closing  the  bladder  and  the  vaginal  open- 
ing, the  two  openings  in  the  end  are  staggered.  Sec- 
ondly, it  is  most  essential  that  strangulation  of  tissue 
is  avoided.  We  are  already  dealing  with  tissues  that 
are  none  too  vascular  and  if  sutures  are  not  wisely 
situated,  disaster  will  follow.  The  matter  of  good 
exposure;  even,  easy  approximation  of  the  edges,  and 
sutures  that  are  not  strangulated  are  dictums  as  old 
as  surgery.  As  Dr.  Bertner  has  told  us  in  his  bril- 
liant paper,  time  and  patience  are  two  of  the  most  im- 
portant requisites  in  the  undertaking.  Some  of  the 
most  difficult  cases  for  closure  have  been  in  patients 
on  whom  attempts  at  closure  have  been  tried  by  ful- 
guration.  I believe  that  any  fistula  that  can  be  closed 
by  fulguration  would  probably  close  spontaneously  if 
an  indwelling  catheter  were  used. 

Preoperative  and  postoperative  care  are  as  essen- 
tial as  the  operation  itself.  A well  trained  nurse 
who  understands  what  it  is  all  about  is  indispensable. 
To  allow  the  bladder  to  become  overdistended,  par- 
ticularly about  the  fifth  day,  can  surely  defeat  a once 
successful  surgical  procedure. 

Urinary  infections  should  be  carefully  guarded 
against.  I do  not  think  that  bladder  irrigations 
should  be  given  unless  the  tube  becomes  occluded  in 
some  manner.  I believe  that  it  is  far  better  to  irri- 
gate from  above  by  forcing  fluids  than  to  allow  an  in- 
experienced nurse  to  irrigate  through  the  catheter  in 
a rough-shod  way.  Besides,  much  more  infection 
can  be  taken  into  the  bladder  than  can  be  destroyed 
or  irrigated  out  by  the  use  of  antiseptics. 

Alkaline  injections  ax’e  troublesome  when  once 
established  and  may  cause  calcium  deposits  on  the 
catheter  or  occlusion  of  the  catheter.  I have  found 
nitrohydrochloric  acid  to  be  most  beneficial  in  com- 
bating this  condition. 

I have  observed  instances  where  a leak  was  discov- 
ered, possibly  caused  by  the  breaking  down  of  a su- 
ture and  with  the  continuation  of  an  indwelling  cathe- 
ter sevex’al  weeks  longer,  in  which  the  fistula  healed 
solidly.  I believe  that  an  indwelling  catheter  should 
be  left  in  for  at  least  two  to  two  and  one-half  weeks, 
and  this  dependent  upon  each  individual  case. 

Some  operators  approach  this  operation  from  above, 
but  I believe,  as  the  essayist  does,  that  where  pos- 
sible, the  vaginal  route  is  decidedly  the  operation  of 
choice;  however,  the  operator  should  choose  and  plan 
his  operation  in  a manner  by  which  he  can  best  ap- 
proximate the  tissues  as  I have  previously  described. 

The  series  of  cases  presented  is,  I believe,  one  of  the 
largest  reported,  and  Dr.  Bertner  certainly  should  be 
congratulated  upon  his  diligence  and  accomplish- 
ments. 

Dr.  John  T.  Moore,  Houston:  In  the  first  place  I 
would  like  to  congratulate  Dr.  Bertner  on  his  unusual 
and  rich  experience  in  the  number  and  types  of  cases. 
Few  operators  have  had  the  opportunity  to  see  and 
operate  in  so  many  cases  within  the  space  of  time 
indicated  in  his  discussion. 

This  paper  has  been  carefully  and  well  prepared. 
Practically  all  of  the  best  principles  of  procedure  have 
been  well  presented  by  Dr.  Bertner. 

One  cannot  help  remarking  that  there  are  too  many 
fistulas  occurring.  The  causes  have  been  pointed  out 
by  the  writer,  and  traumatic  fistulas  should  be  pre- 
vented. In  most  cases  a better  trained  profession 
would  help  more  than  any  other  thing. 


The  operative  relief  of  these  conditions  is  not  as 
easy  as  one  would  think,  unless  one  has  had  a chance 
to  try  their  cure  by  surgery,  and  has  noted  the  fail- 
ures. Only  highly  trained  operating  gynecologists 
and  plastic  surgeons  should  attempt  to  do  these  oper- 
ations. 

Some  have  cautioned  about  using  silk  sutures  for 
the  mucous  membrane.  Silk  is  not  soluble  but  it 
comes  away  of  itself  ■without  difficulty.  The  wide 
use  of  the  cystoscope  helps  prevent  debris  remaining 
in  the  bladder  to  give  trouble.  Should  any  remain 
it  is  easily  washed  away.  Silk  and  fine  silver  wire 
are  valuable  for  suppoi’ting  sutures.  The  use  of 
silver  wire  will  often  give  success  when  other 
sutures  fail. 

Free  mobilization  and  no  sacrifice  of  tissue  must 
be  kept  in  mind.  There  must  be  no  undue  pressure 
of  sutures. 

Snug  approximation  is  desirable,  loose  enough  to 
allow  some  swelling  without  strangulation  of  the  cir- 
culation to  cause  sloughing  of  the  tissues. 

Each  failure  makes  the  repair  harder  each  time 
it  is  undertaken.  This  contribution  is  a valuable  one. 


INFECTIOUS  MONONUCLEOSIS* 

BY 

WILLIAM  L.  MARK,  M.  D. 

GALVESTON,  TEXAS 

Infectious  mononucleosis,  or  glandular  fe- 
ver, is  an  acute  disease  involving  the  lymphoid 
tissues  of  the  body.  The  definite  etiology  is 
unknown.  However,  it  is  thought  by  some 
to  be  due  to  a virus,  and  is  considered  to  be 
only  slightly  infectious.  It  occurs  occasion- 
ally in  epidemic  form,  but  has  been  most  fre- 
quently observed  in  sporadic  cases.  All  age 
groups  have  been  involved,  although  it  is  re- 
ported more  often  in  young  adults,  particu- 
larly those  associated  with  institutions  and 
in  whom  routine  complete  hematological 
studies  are  the  rule.  It  is  probable  that  the 
majority  of  cases  are  not  seen  by  a physician, 
as  the  symptoms  may  be  so  mild  and  tran- 
sient that  medical  advice  is  not  sought.  On 
the  other  hand  there  are  cases  of  infectious 
mononucleosis  that  are  severe  or  atypical, 
and  may  very  closely  simulate  diseases  of  a 
more  serious  nature,  such  as  acute  lymphatic 
leukemia,  Hodgkin’s  disease,  agranulocyto- 
sis, syphilis,  and  others.  Thus,  from  the  dif- 
ferential diagnostic  point  of  view,  this  benign 
disease  gains  its  greatest  clinical  importance. 

In  1932,  Paul  and  Bunnell®  reported  the 
presence  of  heterophile  agglutinins  for  sheep 
cells  in  the  blood  serum  of  patients  with  in- 
fectious mononucleosis.  Later,  Davidsohn,^ 
Bernstein,^  and  Stuart,  et  ah,®  demonstrated 
that  the  test  was  particularly  specific  for  in- 
fectious mononucleosis  if  positive  in  high  dilu- 
tions, cases  having  recently  received  horse 
serum  being  the  only  others  that  caused  any 
diagnostic  difficulty  from  the  standpoint  of 

*From  the  Department  of  Practice  of  Medicine,  University  of 
Texas  School  of  Medicine,  and  of  the  John  Sealy  Hospital  Medical 
Service. 

*Prepared  for  presentation  before  the  Section  on  Clinical 
Pathology,  State  Medical  Association  of  Texas,  Houston.  May 
27,  1936. 
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this  serological  reaction.  Accordingly  with  a 
specific  diagnostic  test  available,  a greater 
number  of  cases  will  be  recognized  and  the 
important  problem  of  the  differential  diag- 
nosis and  prognosis  to  a great  extent  will  be 
solved. 

It  is  of  interest  that  in  the  records  of  the 
John  Sealy  Hospital  the  diagnosis  of  infec- 
tious mononucleosis  had  not  been  made  prior 
to  1929.  Since  that  time,  ten  such  cases  have 
been  observed  in  the  hospital.  Several  cases 
have  been  seen  among  medical  students, 
nurses,  and  others,  who  were  not  considered 
ill  enough  to  be  admitted  to  the  hospital.  The 
present  paper  is  based  on  the  data  obtained 
in  the  past  two  years,  during  which  time  thir- 
ty-two sporadic  cases  have  been  studied. 
Some  were  first  suspected  from  routine  blood 
counts,  others  because  of  lymphadenopathy 
or  a prolonged  or  recurrent  type  of  fever. 


Fig.  1.  Drawing  showing  fenestration 
of  nucleus  in  the  lymphocytes  found  in 
infectious  mononucleosis  (After  Osgood). 

Several,  however,  were  diagnosed  only  after 
exhaustive  clinical  and  laboratory  investiga- 
tions failed  to  disclose  a more  malignant  proc- 
ess. 

The  clinical  features  of  infectious  mononu- 
cleosis have  been  carefully  described  in  the 
literature.^’  ^ The  cases  studied  in  this  series 
have  been  in  general  similar  to  those  reported 
by  others.  Lymphadenopathy  has  been  ob- 
served in  most  cases  and  usually  the  nodes 
have  been  painful.  Post-cervical  adenopathy 
was  most  common.  In  some  cases  enlarge- 
ment of  the  lymphnodes  was  generalized,  but 
in  a few  they  were  not  palpable  at  any  time. 
Most  often  the  enlargement  of  the  nodes  was 
fleeting,  but  in  a few  they  persisted  for  weeks 
or  recurred  at  intervals.  The  spleen  was 
palpable  in  about  one-half  of  the  cases.  Fev- 
er was  present  in  practically  all  cases,  but 
was  extremely  variable  in  type,  ranging  from 
99°  to  105°F.,  and  was  confusing  in  a few 
cases  by  the  remarkable  tendency  to  relapse. 
Undulant  fever,  Hodgkin’s  disease,  relapsing 
fever  and  septicemia  were  suspected  in  a 


few  of  these  cases.  Throat  symptoms  were 
fairly  common,  with  pseudomembranous  le- 
sions and  ulcerations  being  observed;  such 
lesions  associated  with  granulocytopenia 
strongly  suggested  the  possibility  of  a true 
agranulocytosis  as  the  underlying  patholog- 
ical state.  Table  1 illustrates  the  common 
symptoms  that  may  be  encountered  in  this 
disease. 

In  practically  all  of  the  cases  the  clinical 
course  was  benign,  and  all  recovered  com- 
pletely. However,  the  duration  of  symptoms 

Table  1. — Symptoms  Most  Commonly  Found  in  Cases 
of  Infectious  Mononucleosis. 

Fever — any  type — typhoidal,  septic  or  transient.  Marked  ten- 
dency to  relapse. 

Lymphadenopathy — local  or  generalized  hyperplasia  of  lymphoid 
tissue. 

Nodes  vary  greatly  in  size,  may  be  small  or  very  large. 

Enlargement  may  be  transinent  or  persist  for  months. 

1.  Cervical — most  often  found — may  cause  pain  on  movement 
of  head  and  consequent  stiffness  and  rigidity  of  neck. 

2.  Axillary,  epitrochlear,  and  inguinal  frequently  palpable, 
discrete,  and  painful. 

3.  Thoracic  nodes,  enlargement  — causing  compression  of 
trachea  and  results  in  stridor,  cough,  and  substernal  pain. 

4.  Abdominal  nodes — rigidity  and  tenderness  may  simulate 
acute  appendicitis. 

5.  Splenic  enlargement.  Probably  occurs  in  all  cases,  but 
varies  greatly  in  size. 

Respiratory  system — coryza,  granular  pharyngitis,  bronchitis, 
at  times  severe  angina  vyith  pseudomembrane  is  observed. 

Gastro-intestinal  system — stomatitis,  involvement  of  salivary 
glands,  abdominal  pain. 

Liver — enlarged — occasionally  jaundice  is  observed. 

Skin — urticarial,  erythematous,  or  scarlatiniform  rash  may  be 
present. 

Rarely  petechial  and  ecchymotic  hemorrhage  are  observed. 

was  varied,  lasting  from  a few  days  in  most 
cases  to  as  long  as  six  months  in  one. 

HEMATOLOGICAL  STUDIES 

The  hematological  studies  were  also  ob- 
served to  be  highly  variable,  as  will  be  shown 
in  table  2.  As  a rule  a slight  leukocytosis 
was  observed ; in  some  cases,  the  blood  count 
was  very  high,  while  in  others  so  low  that 
malignant  neutropenia  was  suspected.  The 
differential  blood  counts  if  carefully  fol- 
lowed, at  some  time  during  the  course  re- 
vealed a distinct  increase  in  the  mononu- 
clear cells,  amounting  to  as  high  as  94  per  cent 
in  one  case.  In  the  cytological  study  the  prop- 
er classification  of  the  mononuclear  cells  was 
extremely  difficult  in  many  cases.  In  some 
blood  films  definite  immature  lymphocytic 
cells  have  been  observed.  The  majority  of 
cells,  however,  were  the  abnormal  lymphoid 
cells  which  have  been  carefully  described  by 
Downey,^  Stuart  and  others.  These  lym- 
phocytes had  a lobulated  kidney-shaped  nu- 
cleus, which  was  at  times  binuclear,  and 
stained  a deep  purple.  The  nucleoplasm  had 
the  appearance  of  a woven  granular  thread 
and  contained  foamy  and  vacuolated  areas 
that  resembled  nuclei.  Osgood, has  de- 
scribed the  nuclei  as  being  fenestrated,  and 
has  found  them  in  all  cases  of  infectious  mon- 
onucleosis that  he  studied.  (See  Fig.  1.) 
The  cytoplasm  was  usually  abundant,  stained 
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basophilic  in  most  cases  and  contained  a few 
azure  granules.  Photomicrographs  of  some 
of  the  cells  are  shown  in  figure  2.  That  the 
blood  smear  can  at  times  be  confused  with 
lymphatic  leukemia  is  suggested  by  the  dif- 
ference of  opinion  among  expert  hematolo- 
gists such  as  Downey,®  Rosenthal  and  Harris,^ 
and  Kracke  and  Garver.® 

SEROLOGICAL  TEST 

The  use  of  the  serological  test  for  infec- 
tious mononucleosis  has  made  it  possible  for 
the  diagnosis  to  be  made  in  most  of  the  cases, 
and  was  considered  quite  important  that  the 
agglutination  reaction  be  used  in  the  differ- 
ential diagnosis  and  prognosis  of  such  cases, 
particularly  in  those  closely  resembling  the 
more  malignant  clinical  conditions. 

Table  2. — Outline  Presentation  of  the  Hematological 
Characteristics  in  Cases  of  Infectious 
Mononucleosis. 

1.  Erythrocytes  and  thrombocytes  are  usually  unchanged. 

2.  Leukocyte  count — highly  variable.  Usually  from  10,000  to 
20,000  per  cu.  mm,  ; extremes  reported  varied  from  2,000  to  80,000. 
May  be  quite  early,  later  very  low. 

3.  Differential  leukocyte  count.  Early  there  may  be  a poly- 
nucleosis, with  shift  to  the  left,  with  an  occasional  myelocyte. 

Characteristically  at  some  time  during  the  course,  there  is  a 
marked  increase  in  the  mononuclear  cells,  chiefly  made  up  of 
normal  and  abnormal  lymphocytes.  The  abnormal  lymphocytes 
frequently  are  impossible  to  differentiate  from  the  mature  type 
seen  in  acute  lymphatic  leukemia. 

The  abnormal  differential  may  persist  for  months. 

4.  Serological — the  heterophile  antibody  test  is  positive  in 
practically  all  cases. 

Bernstein^  has  shown  that  the  test  is  of  par- 
ticular value  in  the  differentiation  of  lym- 
phatic leukemia,  since  there  is  an  apparent 
decrease  below  normal  in  the  heterophile  ag- 
glutinins in  that  disease.  The  technic  of  the 
test  and  its  interpretation  is  comparatively 
simple,  and  technical  errors  are  negligible,  if 
controls  are  routinely  used.  The  heterophile 
agglutination  reaction  has  been  critically  re- 
viewed by  Bernstein^  and  by  Stuart,  Burgess, 
Lawson,  and  Wellman,®  who  recommended  a 
few  changes  from  the  original  method  of  Paul 

Table  3. — Material  Used  in  Doing  Paul-Bunnell  Test 
in  the  Diagnosis  of  Infectious 
Mononucleosis. 

1.  Sheep  cells — Collect  in  5%  sodium  citrate.  Wash  three 
times  in  normal  saline.  After  last  washing  centrifuge  for  5 min- 
utes at  2200  revolutions  per  minute  to  obtain  uniform  concentra- 
tion. Make  up  1%  suspension  of  cells  in  normal  saline.  (These 
cells  will  remain  suitable  for  use  for  one  week  if  kept  in  ice  box). 

2.  Blood  serum — Collect  and  separate  serum  after  clot  has 
formed.  Inactivate  in  water  bath  for  15  minutes  at  56  ®C. 

3.  Normal  saline,  test  tube  rack,  with  serological  test  tubes, 
pipettes. 

and  Bunnell.  Most  cases  were  positive  in 
fairly  high  dilution,  particularly  if  the  blood 
was  obtained  during  the  height  of  the  dis- 
ease. In  a few  cases  the  test  was  not  done, 
and  in  some  it  was  not  used  until  after  the 
patient  had  clinically  recovered.  Tables  3 
and  4 outline  the  technic  of  the  test  as  fol- 
lowed during  this  study.  In  Table  5 the  re- 


sults of  the  test  in  cases  other  than  infec- 
tious mononucleosis  are  shown. 

PATHOLOGY 

Detailed  studies  of  lymphnodes  removed  for 
biopsy  have  been  studied  by  various  work- 
ers.^’ The  findings  have  been,  in  general,  a 
hyperplasia  of  the  lymph  follicles,  the  sinuses 
being  filled  with  lymphoid  cells,  both  mature 
and  immature,  which  according  to  Downey® 
were  similar  to  the  lymphnodes  seen  in  chron- 
ic lymphatic  leukemia.  The  sections  also 
have  been  reported  as  showing  hyperplasia  of 

Table  4. — Technique  Used  in  Doing  Paul-Bunnell 
Test  in  the  Diagnosis  of  Infectious 
Mononucleosis. 

1.  Dilutions  of  the  inactivated  serum  with  normal  saline  are 
carried  out  from  1:1  to  1:512,  0.5  cc.  of  the  serum  dilution 
being  used  in  each  tube. 

2.  Pipette  into  each  tube  0.5  cc.  of  the  1 per  cent  suspension 
of  sheep  cells.  Mix  thoroughly  by  inverting  each  tube. 

3.  Incubate  in  water  bath  at  37  ®C.  for  4 hours  before  reading, 
or  keep  overnight  in  ice  box  before  reading. 

4.  To  read,  each  tube  is  gently  inverted  three  times,  and  re- 
corded as  follows  : a single  mass  of  cells,  large  flakes,  small  flakes, 
barely  macroscopic  agglutination. 

5.  Interpretation. 

Normal — rarely  positive  in  dilution  greater  than  1 :4. 

Serum  sickness — positive  in  dilution  up  to  1 :16. 

Infectious  mononucleosis — suggestive  in  dilution  greater 
than  1 :8. 

Diagnostic  in  dilution  1 :32  or  higher. 

the  reticulo-endothelial  elements  which  at 
times  may  surpass  that  of  the  lymphoid  hy- 
perplasia. The  lymphnode  sections,  howev- 
er, are  distinctive  from  those  of  Hodgkin’s 
disease,  tuberculosis  or  syphilis.  The  bone 
marrow  biopsy  reveals  an  infiltration  of  the 

Table  5. — Results  of  the  Heterophile  Agglutination 
Test  in  Cases  Other  Than  Infectious 
Mononucleosis. 

Sheep  Cell  Aggl. 


Hodgkins  disease  with  cervical  nodes — 1 :4 

Hemophilia  (sensitive  to  horse  serum) 1:32 

Anemia,  pernicious  (?) 1:8 

Agranulocytosis  - 1 :4 

Syphilis  with  generalized  lymphadenopathy _ 1 :4 

Post  diphtheritic,  after  serum  therapy 1 :32 

Hodgkins  disease,  gen.  nodes 1 :4 

Hodgkins  disease  (2)  cervical  and 

axillary  nodes  (2  years  duration); 1:4 

Streptococcic  sore  throat 1 :8 

Acute  Leukemia 1 :4 


marrow  with  the  lymphocytes  as  found  in  the 
peripheral  blood  stream.  There  is  no  dis- 
turbance in  the  erythrogenic  series  as  is 
usually  found  in  the  leukemias.  According 
to  Freeman,^  the  bone  marrow  biopsy  in  in- 
fectious mononucleosis  and  acute  lymphatic 
leukemia  reveals  almost  identical  pictures, 
and  he  further  suggested  that  infectious  mon- 
onucleosis is  an  abortive  benign  type  of  acute 
lymphatic  leukemia,  an  opinion  that  seems 
untenable  in  the  light  of  other  investigations. 
On  the  other  hand.  Young  and  Osgood^®  be- 
lieve that  sternal  marrow  biopsies  are  very 
helpful  in  the  differentiation  of  the  two  con- 
ditions. 

Many  diseases  are  at  times  confused  with 
infectious  mononucleosis  because  of  the  va- 
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riability  of  the  symptoms,  signs,  and  the  hem- 
atological findings.  Acute  infections,  e.  g., 
influenza,  typhoid  fever,  whooping  cough  and 
others  are  at  times  diagnosed.  In  cases  ex- 
hibiting lymphadenopathy  and  splenomegaly, 
Hodgkin’s  disease,  lymphatic  leukemia,  syph- 
ilis and  others  may  be  suspected.  Cases  in 
which  severe  throat  symptoms  are  prominent, 
Vincent’s  angina,  diphtheria,  scarlet  fever 
and  agranulocytosis  are  at  times  considered  in 
the  differential  diagnosis.  Other  conditions 
that  have  been  rarely  suspected  are  menin- 
gitis, laryngeal  diphtheria,  mumps,  typhus  fe- 
ver, relapsing  fever,  undulant  fever  and  Ger- 
man measles.  Cases  of  infectious  mononu- 


t 
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Fig.  2.  Photomicrograph  showing  typical  large  mononuclear 
cells  found  in  infectious  mononucleosis.  (Pilcher). 

cleosis  have  been  reported  in  which  false 
positive  blood  wassermann  reactions  were 
obtained  during  the  course  of  the  disease, 
which  further  confused  the  differential  diag- 
nosis. In  practically  all  cases  the  hetero- 
phile  antibody  test  will  be  of  distinct  value  in 
the  diagnosis  and  differential  diagnosis  of  this 
disease. 

TREATMENT 

In  general,  the  therapy  is  symptomatic. 
In  some  cases  the  symptoms  are  severe  enough 
to  necessitate  codeine  and  large  doses  of  ace- 
tyl-salicylic acid  for  comfort.  Local  heat  or 
ice  packs  to  tender  enlarged  lymphnodes  may 
give  considerable  relief.  Sprunt®  has  sug- 
gested the  use  of  convalescent  serum  in  severe 
cases  when  possible;  no  reports  of  its  use, 
however,  have  been  seen. 

The  following  case  histories  are  appended 
to  illustrate  the  various  types  of  cases  en- 
countered in  this  series : 

Case  1. — C.  E.,  a senior  medical  student,  was 
first  seen  in  June,  1934.  He  complained  of  a sore 


throat,  pain  in  the  post-cervical  region,  malaise, 
and  slight  fever.  Examination  revealed  cervical 
lymphnodes  enlarged  and  tender,  and  a slightly 
palpable  spleen.  The  symptoms  continued  inter- 
mittently for  two  or  three  months. 

Blood  studies  were,  as  follows: 


Date 

W.B.C. 

Polys  Lymph.  Mono. 

B. 

e. 

6/19/34 

6,600 

13  76  9 

2 

6/2-5/34 

15,700 

12  69  15 

1 

3 

6.'26/34 

15,200 

12  78  9 

1 

6/28/34 

11,600 

13  72  13 

1 

1 

Paul-Bunnell  Test — Positive  1:256 

7/  5/34 

7,000 

34  60  3 

2 

1 

10/20/34 

12,800 

26  14  58 

2 

Paul-Bunnell  Test — Positive  1 :64 

10/22/34 

10,200 

19  21  60 

10/23/34 

8,900 

18  11  67 

Case  2.- 

-P.  C., 

a medical  student,  roommate  of 

;.  E.,  was 

seen  in 

the  latter  part  of  October, 

1934. 

He  complained  of  generalized  aching,  fatigue,  cough, 
and  irregular  fever  which  lasted  for  two  or  three 
days  at  a time.  Malaise  and  fatigability  continued 
for  about  two  months.  Physical  examination  was 
repeatedly  negative.  Lymphadenopathy  or  splenic 
enlargement  was  never  detected. 

Blood  studies  were,  as  follows : 

Date  W.B.C.  Polys  Lymph.  Mono.  B.  E. 

10/20/34  9,450  54  31  14  1 

Paul-Bunnell  Test — Positive  1 :32 
10/22/34  8,100  70  17  9 1 3 

Paul-Bunnell  Test — Positive  1 :128 
11/  6/34  12,200  69  15  9 1 3 

1/28/34  8,900  68  23  8 1 

Case  3. — C.  S.,  a boy,  aged  6,  was  admitted  June 
21,  1934,  to  St.  Mary’s  Infirmary  for  a lacerated 
wound  of  the  right  foot,  which  had  not  healed 
readily.  Otherwise  he  felt  perfectly  well.  Examina- 
tion revealed  cervical,  axillary,  inguinal,  and  medi- 
astinal lymphnodes  to  be  enlarged.  The  liver  and 
spleen  were  not  palpable.  The  temperature  was 
slightly  elevated  for  four  days  and  then  returned 
to  normal.  The  routine  blood  count  was  44,900  with 
a differential  of  88  per  cent  lymphocytes,  chiefly 
of  the  adult  type.  A diagnosis  of  chronic  lymphatic 
leukemia  was  promptly  made  and  a bad  prognosis 
given.  His  blood  counts  were  followed  carefully 
and  are  tabulated  below.  He  recovered  quickly 
and  today  feels  well  and  goes  to  school  regularly. 
The  Paul-Bunnell  test  was  not  done  until  about 
four  months  later,  at  which  time  it  was  normal. 

Blood  counts  were  as  follows: 


Date 

R.B.C. 

Hgb.  W.B.C. 

Polys  Lymph. 

Mono.  B.  E. 

6/22/34 

4,200,000 

70%  44,900 

8 

88 

4 

6/23/34 

4,500,000 

70%  30,000 

13 

79 

S 

6/24/34 

28,700 

24 

70 

3—  6 

6/26/34 

18,000 

55 

41 

4 

7/17/34 

6,600 

19 

75 

E 

8/  7/34 

7,200 

46 

50 

4 

No  Lymphadenopathy 

10/13/34 

6,900 

49 

44 

1 ( 

Paul-Bunnell  Test  Positive 

Agglutination 

1:4 

Date 

Polys 

Lymph.  Mono. 

B. 

E. 

10/13/34 

6,900 

49  44 

1 

6 

Patient  felt  well  and  was  apparently  normal. 

Case  4. — T.  J.  S.,  a sophomore  medical  student 
aged  21,  was  admitted  to  the  John  Sealy  Hospita 
on  Oct.  7,  1934,  complaining  of  a cold,  sore  throat 
and  hoarseness,  which  had  been  present  for  aboui 
ten  days.  One  month  previously  he  had  had  ab 
dominal  pains  with  vomiting  and  some  musck 
rigidity  on  examination.  Acute  appendicitis  wa; 
suspected  and  a blood  count  requested,  whicl 
revealed  a leukocytosis,  but  with  a high  percentage 
of  lymphocytes  in  the  differential  count.  OperatioT 
was  not  done  and  the  patient  recovered  completelj 
in  a few  days.  The  examination  while  in  the  hos 
pital  revealed  a few  small  cervical  and  epitrochleai 
lymphnodes  which  were  tender  on  palpation.  The 
spleen  was  just  palpable. 
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Blood  studies  made  before  entering  hospital  were 
as  follows: 

Date  W.B.C.  Polys  Lymph.  Mono.  E.  B. 

9/28/34  18,100  20  76  1 1 

10/  1/34  18,600  32  64  3 1 

Paul-Bunnell  Test  Was  Positive  in  Dilutions  1 ;64 


10/  2/34 

14,600 

41 

59 

10/  3/34 

13,400 

51 

41 

3 

2 3 

10/  5/34 

13,950 

36 

60 

1 

1 2 

Recovery 

was 

uneventful, 

, and 

there 

were  no  re 

" currences. 

I Case  5. — C.  P.,  a medical  student,  was  admitted 
ii  to  the  hospital  on  Sept.  29,  1934,  for  chills  and 
j[  fever  of  two  or  three  days  duration.  He  had  just 
r returned  from  a trip  to  Mexico.  The  past  history 
]i  was  otherwise  irrelevant.  Examination  revealed 
I hyperemic  conjunctivae  and  pharynx,  and  there 
" was  tenderness  on  palpation  over  the  upper  end  of 
the  right  stemo-mastoid  'muscle.  No  lymphadenop- 
, athy  was  found  and  the  spleen  was  not  palpable. 
I Tertian  malarial  parasites  were  found,  and  a 
prompt  response  to  quinine  therapy  was  obtained. 
However,  on  Oct.  2,  1934,  there  was  increased 
malaise,  fever,  and  a generalized  tender  lymph- 
adenopathy,  including  the  cervical,  epitrochlear, 
submaxillary  and  inguinal  nodes.  The  spleen  was 
not  palpable. 

Blood  studies  were  as  follow: 


Date 

W.B.C. 

Polys 

Lymph. 

Mono. 

E. 

B. 

9/29/34 

6,200 

68 

29 

3 

No  Malaria  or 

Spirillae 

Found 

1 10/  1/34 

5,850 

37 

45 

16 

1 

1 

; 10/  2/34 

4,100 

47 

33 

20 

' 

Tertian 

Malarial 

Parasites 

Found 

10/  4/34 

9,700 

35 

55 

7 

2 

1 

10/13/34 

10,750 

36 

62 

2 

10/19/34 

10,800 

19 

66 

13 

2 

Paul-Bunnell  Test  Positive 

in  1 :64 

10/25/34 

11,500 

4 

51 

33 

3 

9 

i 10/29/34 

14,250 

48 

41 

7 

4 

11/23/34 

6,500 

47 

48 

2 

1 

2 

The  patient  continued  with  malaise  and  easy 
fatigue  for  about  one  month. 

Case  6. — -M.  C.,  a roommate  of  C.  P.,  was  seen 
Oct.  10,  1934.  He  complained  of  sore  throat  and 
tender  enlarged  lymphnodes.  Examination  was 
normal  except  for  a hyperemia  of  the  pharynx  and 
tender  posterior  cervical  lymphnodes.  A blood  count 
revealed  9,800  leukocytes  with  70  per  cent  neutro- 
philes,  and  30  per  cent  lymphocytes.  The  Paul- 
Bunnell  test  was  positive  in  dilution  through  1:32. 

I Case  7. — Mrs.  R.  C.,  a housewife,  was  seen  in 
1 consultation  in  December,  1934.  She  complained  of 
an  acute  onset  of  fever,  painful  swelling  in  the  left 
' cervical  region,  and  generalized  body  pains.  Exam- 
j ination  revealed  enlarged,  exquisitely  tender  nodes 
in  the  left  posterior  cervical  triangle.  Other  lymph- 

I nodes  enlargements  were  not  found.  Fever,  extreme 
, pain,  and  swelling  of  the  nodes  continued  for  sev- 

II  eral  days.  An  erythematous  rash  which  resembled 
cellulitis  appeared  on  the  forehead;  this  persisted 

^ for  two  or  three  days  and  disappeared.  The  blood 

I study  was  essentially  normal  on  one  examination 
and  the  Paul-Bunnell  test  was  negative.  Unfor- 
tunately, other  blood  and  agglutination  reactions 
were  not  possible  and  a definite  diagnosis  could 
! not  be  made.  The  patient’s  illness  continued  for 
I about  two  weeks.  She  has  remained  in  good  health 
I since. 

1 Case  8. — C.  M.,  a student  nurse,  age  18,  was  ad- 
I mitted  to  the  John  Sealy  Hospital,  April  1,  1935, 
i with  fever,  generalized  pains,  sore  throat,  cough, 
j and  tenderness  in  the  cervical  region.  Examination 
.!  was  essentially  negative  until  about  five  days  later 

I when  a generalized  lymphadenopathy  was  noted. 
The  spleen  was  palpable.  The  temperature  was 
elevated  to  as  high  as  103°  F.  for  about  ten  days, 
then  gradually  returned  to  normal.  Blood  study 
I revealed  9,300  leukocytes,  with  a differential  of 

'1 


27  per  cent  neutrophiles  and  73  per  cent  lympho- 
cytes. The  heterophile  agglutination  test  was  posi- 
tive through  dilution  1:320. 

Case  9. — M.  S.,  a hospital  dietitian,  was  seen  Nov. 
1,  1934,  with  the  complaint  of  “mumps.”  The  day 
before  a painful  swelling  had  appeared  in  the  left 
submaxillary  and  post  cervical  regions.  There  were 
no  other  symptoms.  Examination  revealed  enlarged 
painful  lymphnodes  in  the  left  submaxillary  and  post 
cervical  regions.  The  physical  examination  was 
otherwise  normal.  The  Paul-Bunnell  test  was  not 
done. 

Blood  studies  were  as  follows: 


Date 

W.B.C. 

Polys 

Lymph. 

Mono. 

E. 

10/30/34 

4,200 

68 

14 

13 

5 

11/  1/34 

18,000 

68 

19 

12 

11/  3/34 

5,500 

66 

24 

6 

1 

The  lymphadenopathy  persisted  for  about  three 
days  and  did  not  recur. 

Case  10. — S.  V.,  a student  technician,  age  20, 
complained  of  sore  throat,  pain  in  the  neck  and 
fever.  The  symptoms  had  been  present  for  three  or 
four  days  but  were  not  severe  enough  to  cause  her 
to  stop  work.  Examination  revealed  a hyperemic 
pharynx,  enlarged  lymphnodes  in  the  anterior  and 
posterior  cervical  region  and  a palpable  spleen.  The 
blood  counts  were  as  follows:  leukocytes  11,800,  with 
49  per  cent  neutrophiles  and  51  per  cent  lympho- 
cytes. The  agglutination  test  was  positive  in  1:640 
dilution.  The  next  day  the  count  was  6,500  leuko- 
cytes with  42  per  cent  neutrophiles,  55  per  cent 
lymphocytes,  and  2 per  cent  eosinophiles.  Recovery 
was  uneventful  except  for  a slight  recrudescence 
after  about  ten  days. 

Case  12. — B.  M.,  a male,  age  18  months,  was  seen 
because  of  sore  throat,  cough  and  generalized  lymph- 
adenopathy. The  spleen  was  palpable.  On  the 
fourth  day  of  the  illness  the  blood  count  showed 
22,800  leukocytes  with  10  per  cent  neutrophiles  and 
82  per  cent  lymphocytes.  The  agglutination  test  was 
not  done.  Recovery  was  uneventful  within  a week. 

Case  13. — M.  McC.,  a woman,  age  27,  was  seen  on 
Oct.  23,  1935,  complaining  of  fever,  sore  throat, 
which  was  hyperemic,  and  palpable  lymphnodes  in 
the  cervical  region.  The  spleen  was  not  palpated. 
The  blood  count  was  20,000  leukoc5rtes  with  22  per 
cent  neutrophiles  and  78  per  cent  lymphocytes.  The 
agglutination  test  was  positive  in  1:128  dilution.  On 
October  30th,  the  blood  count  was  14,350  leukocytes 
with  31  per  cent  neutrophiles  and  69  per  cent  lym- 
phocytes, and  the  agglutination  test  was  positive  in 
a dilution  of  1:256.  November  14th  the  blood  count 
showed  9,200  leukocytes  with  35  per  cent  neutro- 
philes, 62  per  cent  lymphocytes,  1 per  cent  mono- 
cytes, and  2 per  cent  eosinophiles.  Agglutination 
reaction  was  positive  at  1:64. 

Case  14. — C.  M.,  a girl,  age  4,  was  seen  on  the 
third  day  of  her  illness.  She  had  had  fever,  malaise, 
sore  throat,  and  loss  of  appetite.  The  examination 
revealed  a listless  child  with  puffiness  about  the 
face  and  hands  and  generalized  lymphadenopathy, 
particularly  the  posterior  triangles  of  the  neck.  The 
spleen  was  markedly  enlarged,  extending  5 cm.  below 
the  left  costal  margin,  and  the  liver  was  palpated 
3 cm.  below  the  right  costal  margin.  The  skin  was 
hot  and  flushed  and  scattered  about  the  face, 
shoulders  and  abdomen  were  many  small  petechial 
hemorrhages.  The  impression  was  that  she  prob- 
ably had  acute  leukemia,  an  opinion  that  was  also 
held  by  the  consulting  pediatrician.  A blood  count 
Dec.  7,  1935,  showed:  leukocytes  29,400,  polys  28, 
lymphocytes  72,  mononuclears,  eosinophiles  and 
basophiles  0.  Many  of  the  lymphocytes  were  re- 
ported to  be  lymphoblasts,  and  the  diagnosis  of 
acute  leukemia  was  made.  On  December  9,  the  leuko- 
cytes were  35,000,  polys  14,  and  lymphocytes  86. 
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The  same  impression  of  blood  smear  was  expressed. 
The  heterophile  antibody  test  was  positive  in  dilu- 
tion of  1:64. 

Later  blood  counts  were: 

Date  W.B.C.  Polys  Lymph.  Mono.  B.  E. 

12/14/35  12,950  24  75  1 

12/17/35  9,900  36  61  2 1 

Recovery  was  slow.  The  spleen  remained  large 
for  two  weeks,  during  which  time  the  temperature 
was  often  elevated  as  high  as  104°,  and  the  lymph- 
nodes  remained  palpable  for  about  a month.  There 
has  been  no  recurrence. 

Case  15. — W.  J.,  a male  medical  student,  age  22, 
complained  of  sore  throat,  and  swellings  in  the  neck 
and  axillary  region,  which  had  been  present  for 
three  or  four  days.  Examination  revealed  a 
hyperemic  pharynx,  and  very  large,  palpable  left 
posterior  cervical,  axillary,  and  epitrochlear  lymph- 
nodes.  The  blood  count  revealed  5,500  leukocytes 
with  54  per  cent  neutrophiles,  40  per  cent  lympho- 
cytes, 1 per  cent  monocytes  and  2 per  cent  eosino- 
philes.  The  agglutination  test  was  positive  in  dilu- 
tion of  1:128.  Recovery  was  uneventful. 

Case  16. — H.  A.,  a woman,  age  20,  complained  of 
fever  of  two  months  duration,  undulating  in  type, 
accompanied  by  sweats,  generalized  pains,  loss  of 
strength  and  weight.  Generalized  lymphadenopathy 
had  been  noted  throughout  the  course.  Clinical  im- 
pressions of  septicemia,  undulant  fever  and  Hodg- 
kin’s disease  had  been  suggested.  Blood  studies  at 
about  the  third  month  revealed  a leukocyte  count 
of  7,600,  with  60  per  cent  neutrophiles,  38  per  cent 
lymphocytes  and  2 per  cent  monocytes.  The  hetero- 
phile antibody  agglutination  test  was  positive  in 
dilution  of  1:64.  Subsequently  complete  recovery 
seemed  to  substantiate  the  diagnosis  of  infectious 
mononucleosis. 

Case  17. — J.  J.,  a female,  age  10,  had  had  an 
acute  upper  respiratory  infection  of  some  three 
weeks  duration  in  which  there  was  considerable 
cervical  lymphadenopathy.  The  blood  count  on  the 
21st  day  was  15,800  leukocytes,  with  68  per  cent 
neutrophiles  and  32  per  cent  lymphocytes.  The 
heterophile  antibody  test  was  positive  at  1:128. 
Recovery  was  rapid. 

Case  18. — C.  O’N.,  a woman,  age  24,  a clerk  by 
occupation,  was  first  seen  in  the  Out-Patient  De- 
partment of  the  John  Sealy  Hospital,  complaining 
of  swelling  in  the  right  cervical  region.  There  were 
no  other  complaints.  The  swelling  continued  for 
about  three  weeks  and  was  accompanied  by  chills, 
fever,  and  generalized  pains  in  the  neck,  back  and 
head.  The  examination  in  the  hospital  revealed  an 
acutely  ill  patient  with  large  nodes  in  the  right  side 
of  the  neck,  axillae,  and  epitrochlear  areas,  and  a 
barely  palpable  spleen.  The  temperature  was  as 
high  as  104.2°,  of  the  intermittent  type,  and  remained 
elevated  during  the  entire  two  weeks  in  the  hospital. 
Laboratory  studies  included  blood  cultures,  aggluti- 
nation tests  for  typhoid,  paratyphoid,  typhus,  undu- 
lant fever  and  tularemia,  all  of  which  were  negative. 
Stereoscopic  aj-ray  examination  of  the  chest  showed 
no  evidence  of  tuberculosis. 

Blood  counts  were  as  follows: 

Date  W.B.C.  Polvs  Lymph.  Mono.  E.  B. 

9/25/35  10,500  71  20  9 

9/30/35  5,400  50  43  3 

10/  4/36  9,500  67  25  4 4 

10/  5/36  Paul-Bunnell  Test  Positive  in  Dilution  1 :128 

Case  19. — Mrs.  S.  H.,  a woman,  age  35,  was  seen 
in  the  John  Sealy  Hospital  on  August  13,  1935.  She 
had  had  an  illness  of  two  or  three  months,  in  which 
the  prominent  symptoms  had  been  low  grade  fever, 
mild  asthenia,  and  occipital  headaches.  At  no  time 
during  the  illness  had  her  physician  noted  any  en- 
largement of  the  lymphnodes  or  spleen.  Examina- 
tion in  the  hospital  was  entirely  negative.  The  blood 


studies  revealed  12,350  leukocytes,  75  per  cent  neu- 
trophiles,  24  per  cent  lymphocytes,  and  1 per  cen1 
eosinophiles.  The  agglutination  test  was  positive 
in  1:64.  The  diagnosis  of  chronic  infectious  mon 
onucleosis  was  thereby  established. 

Case  20. — M.  B.,  a male  medical  student,  age  25 
was  seen  complaining  of  sore  throat  and  lymphade 
nopathy  of  a week’s  duration.  Fever  had  been  pres 
ent  most  of  the  time,  though  he  had  continued  t( 
attend  classes.  On  examination  a few  enlargec 
lymphnodes  were  palpated;  the  examination  other 
wise  was  negative.  The  blood  counts  were  as  fol 
lows : 

Date  W.B.C.  Polys  Lymph.  Mono.  E.  B. 

2/10/36  14,150  80  14  4 2 0 

2/15/36  12,500  50  44  1 5 

Paul-Bunnell  Test  Positive  in  Dilution  1:128 

Case  21. — B.  M.,  a female  nurse,  age  28,  was  seer 
with  an  erythematous  rash  on  her  face  and  enlarge 
ment  of  the  submaxillary,  posterior  and  anterior  cer 
vical  lymphnodes.  She  was  otherwise  symptomless 
there  was  no  elevation  of  temperature  and  the  physi 
cal  examination  showed  only  the  lymphadenopathy 
The  blood  study  on  the  tenth  day  of  the  disease  re 
vealed  7,600  leukocytes,  62  per  cent  neutrophiles,  anc 
38  lymphocytes.  The  agglutination  test  was  posi, 
tive  at  1:320.  After  two  or  three  days  the  rash  dis 
appeared  and  in  two  weeks  the  lymphnodes  were  nc 
longer  palpable. 

Case  22. — No  data  were  obtainable.  A routim 
blood  count  was  sent  in  from  the  Ear,  Nose,  ani 
Throat  clinic  because  of  lymphadenopathy.  Thi 
blood  gave  a positive  agglutination  reaction  at  1:64 

Case  23. — A routine  blood  count  was  requestec 
from  the  Ear,  Nose  and  Throat  clinic  because  o 
lymphadenopathy.  Agglutination  test  was  positivi 
in  dilution  1:64. 

Case  24. — Similar  to  above.  Agglutination  posi, 
tive  1 :256. 

Case  25. — Similar  to  above.  Leukocyte  count  30, i 
200,  with  12  per  cent  neutrophiles,  lymphocytes  8' 
per  cent  and  eosinophiles  1 per  cent.  No  blood  wa 
obtained  for  the  agglutination  test. 

Case  26. — Similar  to  above.  Positive  agglutinatioi 
in  1:32  dilution. 

Case  27. — Similar  to  above  cases,  with  markei 
lymphadenopathy.  The  blood  study  showed  8,10’ 
leukocytes,  59  per  cent  neutrophiles,  36  per  cent  Ijun 
phocytes,  1 per  cent  monocytes  and  3 per  cent  eosino 
philes.  The  agglutination  test  was  positive  in  dilu 
tion  1 :32. 

Case  28. — L.  S.,  a man,  age  23,  a patient  in  the  Joh: 
Sealy  Hospital,  was  seen  in  consultation  on  April  1 
1935.  He  complained  of  extreme  sore  throat  an 
pain  in  the  neck,  in  the  occipital  region,  generalize 
body  pains  and  fever.  He  had  been  ill  for  three  o 
four  days.  Examination  revealed  flushed  skin,  pal 
pable  and  tender  epitrochlear,  axillary  and  inguina 
nodes.  The  spleen  was  enlarged  and  tender.  Th 
throat  was  hyperemic  with  some  small  ulcerative  an 
pseudomembranous  lesions.  Cultures  for  diphthc 
ria  had  been  taken.  The  temperature  was  103°  an 
remained  elevated  for  one  week.  The  routine  bloo 
count  revealed  19,500  leukocytes  with  37  per  cent  neu 
trophiles,  63  per  cent  lymphocytes.  The  agglutina 
tion  test  was  positive  in  dilution  of  1:256.  Recover 
was  complete  within  two  weeks. 

Case  29. — Mi-s.  B.  B.,  age  42,  was  admitted  to  th 
hospital  on  Sept.  24,  1933,  complaining  of  fever,  pro5 
tration,  headache  and  “indigestion.”  The  examina 
tion  was  essentially  negative.  The  temperature  wa 
of  the  remittent  type,  returning  to  noimial  for  a fe^ 
days,  only  to  recur  again.  Following  the  fever  sweat 
were  experienced.  During  the  routine  study,  aggli 
tination  tests  for  typhoid  and  paratyphoid  were  cai 
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ried  out,  and  blood  was  twice  tested  for  undulant 
fever,  tularemia  and  typhus  fever,  all  of  which  were 
reported  negative.  Spinal  fluid  examination  was 
done  because  of  continued  headaches  and  fever  but 
was  found  to  be  negative.  The  blood  studies  were  of 
considerable  interest. 


Date 

W.B.C. 

Polys 

Lymph. 

Mono. 

E. 

B. 

10/16/33 

4,150 

44 

35 

1 

10/25/33 

13,500 

15 

85 

10/27/33 

12,500 

27 

22 

49  ? 

10/31/33 

8,300 

23 

60 

15 

1 

1 

12/  4/33 

7,400 

42 

46 

11 

1 

The  clinical  impression  of  infectious  mononucleo- 
sis was  made  because  of  the  typical  blood  picture. 

Case  30. — Mrs.  J.  P.,  age  40,  was  seen  in  consulta- 
tion in  the  John  Sealy  Hospital,  in  April,  1936.  A 
month  previously,  while  on  a tropical  cruise  she  had 
had  an  acute  sore  throat,  fever  and  generalized  pains 
j that  lasted  for  ten  days.  After  relief  from  symp- 
„ toms  for  about  two  weeks  there  was  a return  of  sore 
throat  and  fever  which  continued  up  to  the  time  of 
the  hospital  admission.  Excepting  hyperemia  of  the 
II  pharynx  the  physical  examination  was  negative.  The 
temperature  rose  to  103°,  remained  elevated  for  a few 
days,  and  then  returned  to  normal.  The  parasites  of 
malaria,  relapsing  fever  and  infectious  jaundice  were 
sought  for,  and  agglutination  tests  for  typhoid,  ty- 
phus and  undulant  fever  were  made,  all  of  which  were 

■ negative.  Blood  studies  on  admission  revealed  the 
following : 

Date  W.B.C.  Polys  Lymph.  Mono.  E.  B. 

I 4/15/36  11,700  72  26  0 2 

4/25/36  12,500  62  33  2 3 

Paul-Bunnell  Test  Positive  in  Dilution  of  1 :32 

By  exclusion  and  the  aid  of  the  agglutination  test, 
I a diagnosis  of  infectious  mononeucleosis  was  made. 
There  were  no  further  recurrences. 

Case  31. — W.  C.  was  seen  on  May  6th,  1936,  because 
I of  unexplained  fever  of  three  days  duration.  A few 

■ palpable  lymphnodes  in  the  cervical  region  were  pres- 
ent; otherwise  the  examination  was  negative.  The 
I leukocyte  count  was  18,500,  with  15  per  cent  neutro- 

■ philes,  84  per  cent  lymphocytes,  1 per  cent  eosino- 
philes.  The  agglutination  test  was  positive  in  dilu- 
tion of  1:128. 

1 Case  32. — H.  M.  G.,  a woman,  age  20,  was  seen  May 
6,  1936,  with  fever,  prostration,  and  sore  throat  of 
two  days  duration.  Examination  was  essentially 
negative  except  for  hyperemic  throat.  The  blood 
count  showed  6,250  leukocytes  with  35  per  cent  neu- 
trophiles,  60  per  cent  lymphocytes,  1 per  cent  mono- 
cytes and  4 per  cent  basophiles.  The  agglutination 
test  was  positive  in  dilution  1:64. 

SUMMARY 

Infectious  mononucleosis  is  believed  to  be 
'a  fairly  common  disease.  Usually  the  clini- 
cal course  is  quite  typical,  but  at  times  the 
symptoms,  signs  and  blood  findings  closely 
resemble  pathologic  states  of  a more  serious 
nature.  A definite  diagnosis  is  therefore  of 
great  importance,  especially  from  the  stand- 
point of  prognosis.  The  heterophile  antibody 
test  has  proved  to  be  of  particular  value  in 
establishing  the  correct  diagnosis  in  many 
, patients  with  infectious  mononucleosis,  and 
thus  is  recommended  as  a laboratory  aid  in 
cases  of  this  type. 

CONCLUSIONS 

1.  Infectious  mononucleosis  occurs  rath- 
er frequently.  Thirty-two  cases  have  been 
.diagnosed  as  such  in  the  past  two  and  one- 
Ihalf  years  in  Galveston. 


2.  The  clinical  and  hematological  fea- 
tures may  closely  resemble  other  diseases. 

3.  The  heterophile  antibody  test  is  an  in- 
dispensable procedure  in  differential  diag- 
nosis. 

4.  Thirty-two  case  histories  and  the  re- 
sults of  clinical  studies  are  presented  to  illus- 
trate the  typical  and  atypical  features  of  the 
disease. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Boyd  Reading,  Galveston:  In  this  excellent 
paper,  Dr.  Marr  calls  attention  to  a disease  entity 
which  occurs  frequently  among  children  and  young 
adults.  That  it  goes  unrecognized  in  many  instances 
is  attested  by  the  fact  that  most  of  the  reports  on 
infectious  mononucleosis  have  come  from  institutional 
groups  rather  than  from  private  practice.  While  re- 
ports thus  far  indicate  that  the  disease  occurs  most 
often  in  young  adults  and  is  infrequent  after  the  age 
of  40,  it  is  likely  that  its  occurrence  in  young  children 
is  more  frequent  than  is  suspected. 

There  are  three  clinical  groups  in  which  most  of 
the  cases  can  be  placed:  (1)  Pfeiffer  or  glandular 
type,  (2)  anginose  type,  (3)  prolonged  febrile  type 
with  rash. 

The  outstanding  symptoms  and  physical  signs  in 
the  order  of  their  frequency  are:  lymphnode  enlarge- 
ment, 100  per  cent;  fever,  85  per  cent;  throat  inflam- 
mation, 78  per  cent;  enlarged  spleen,  42  per  cent;  ab- 
dominal pain,  15  per  cent;  rash,  9 per  cent. 

Lymphocytosis  exceeding  50  per  cent  occurs  in  all 
cases  at  some  time  during  the  course  of  the  illness. 
The  initial  leukocyte  count  may  show  a leukopenia 
or  a marked  leukocytosis.  In  most  cases  during  some 
phase  of  the  disease  the  number  of  leukocytes  will 
reach  or  exceed  10,000  per  cubic  millimeter  of  blood. 
It  has  been  stated  that  the  degree  of  lymphocytosis 
varies  directly  with  the  height  of  the  patient’s  tem- 
perature. This  is  not  dependent  on  a constitutional 
reaction  but  is  a response  to  a definite  and  specific 
type  of  infection. 

These  variations  in  the  lymphocyte  and  leukocyte 
values  are  frequently  responsible  for  errors  in  diag- 
nosis. In  case  14  of  Dr.  Marr’s  series,  observations 
covering  a week  were  necessary  before  a correct  diag- 
nosis could  be  made.  This  case  resembled  very  close- 
ly one  of  acute  lymphatic  leukemia.  On  the  other 
hand  there  recently  came  to  my  attention  a child  with 
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an  initial  leukocyte  count  of  3,000,  of  which  90  per 
cent  of  the  cells  were  lymphocytes  and  3 per  cent 
were  neutrophiles.  The  usual  mistake  is  to  regard 
cases  of  infectious  mononucleosis  as  instances  of 
acute  respiratory  infection  and  to  dismiss  them  with- 
out further  clarification.  It  should  be  emphasized 
that  the  posterior  cervical  group  of  lymphnodes  do 
not  commonly  become  enlarged  coincident  with  or 
following  the  usual  infections  of  the  upper  respira- 
tory tract.  Enlargement  of  lymphnodes  in  this  loca- 
tion or  in  the  axillary  or  inguinal  regions,  associated 
with  inflammation  in  the  throat  and  fever  is  indica- 
tive of  infectious  mononucleosis.  “If  the  possibility 
of  infectious  mononucleosis  is  kept  in  mind  by  the 
clinician,  the  errors  of  omission  will  be  less  fre- 
quent and  there  will  be  fewer  cases  left  in  that  resid- 
ium  of  acute  systemic  infections  sometimes  unclassi- 
fied or  covered  with  a general  term  such  as  in- 
fluenza.” 


ROENTGEN  THERAPY  FOR  SEVERE 
ASTHMA* 

BY 

CHARLES  K.  MAYTUM,  M.  D. 

AND 

EUGENE  T.  LEDDY,  M.  D. 

ROCHESTER,  MINNESOTA 

In  any  large  series  of  patients  with 
asthma,  there  will' be  a certain  number  who 
will  fail  to  respond  to  treatment  based  on 
allergic  findings,  or  to  the  usual  nonspecific 
treatment. 

There  is  no  entirely  satisfactory  explana- 
tion for  the  mechanism  which  causes  so- 
called  intractable  asthma.  Balyeat,  Seyler 
and  Shoemaker  were  of  the  opinion  that  two 
factors  are  present  in  these  cases:  (1)  spe- 
cific sensitization,  and  (2)  a mechanical  con- 
dition produced  by  tenacious  secretion  often 
associated  with  asthmatic  bronchiectasis, 
either  of  which  may  provoke  asthmatic  at- 
tacks. By  combining  intratracheal  doses  of 
iodized  oil  with  the  usual  treatment  of 
allergy,  these  authors  obtained  good  results 
in  70  per  cent  of  fifty  cases  of  intractable 
asthma. 

Kahn  suggested  that  some  reduction  in, 
or  absence  of,  antibodies  is  responsible  for 
intractable  asthma.  In  such  cases  elimina- 
tion of  all  antigenic  contact  for  several  weeks 
or  months  is  necessary  for  the  return  of  anti- 
body formation  and  relief  of  symptoms. 

In  all  probability  several  factors,  such  as 
tenacious  secretions,  asthmatic  bronchitis, 
bronchiectasis  and  gradually  increasing 
emphysema,  which  increase  the  difficulty  of 
the  bronchi  to  rid  themselves  of  secretion, 
contribute  to  the  production  of  intractable 
asthma.  Fatigue,  anxiety,  and  relative 
anoxemia  increase  the  nervous  irritability 
of  the  patient  and  less  stimulation  is  required 
to  precipitate  the  attack  of  asthma.  In  some 

♦From  the  Division  of  Medicine  and  Section  on  Therapeutic 
Radiology,  The  Mayo  Clinic,  Rochester,  Minnesota. 
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cases  the  free  use  of  epinephrine  in  excessive 
amounts  seems  to  increase  the  excitability  of 
the  nervous  system  and  to  increase  rather 
than  improve  the  patient’s  symptoms.  Thus, 
a vicious  circle  results  and  this  must  be 
broken  before  relief  can  be  obtained  and  be- 
fore the  usual  methods  of  treatment  again 
will  become  effective.  In  the  most  severe 
cases  it  may  be  necessary  to  use  prolonged 
colonic  administration  of  ether,  but  this  is 
necessary  only  in  the  severest  cases. 

The  use  of  roentgen  rays  in  the  treatment 
of  patients  who  have  asthma  is  not  new  and 
most  investigators  have  reported  beneficial 
effects  from  it.  Various  parts  of  the  body 
have  been  irradiated,  such  as  the  thorax, 
spleen,  liver,  suprarenal  glands,  the  bones, 
and  even  the  pituitary  and  thyroid  glands, 
with  essentially  good  results.  It  needs  but 
a cursory  survey  of  the  literature  on  the 
roentgen  therapy  of  asthma  to  be  convinced 
that  the  conceptions  on  which  this  treatment 
is  based  are  as  empiric  and  as  indefinite  as 
is  knowledge  of  the  true  nature  of  asthma. 
Reports  of  cases  can  be  found,  in  which 
almost  all  parts  of  the  body  other  than  the 
thorax  have  been  irradiated  with  success. 

In  1931  we  tried  roentgen  therapy  for  the 
asthma  of  a patient  who  had  received  little 
benefit  from  the  usual  methods  of  treatment. 
Complete  relief  of  symptoms  resulted.  With 
each  subsequent  attack  of  asthma  he  re- 
turned for  further  roentgen  therapy,  which 
gave  him  prompt  and  definite  relief  that  had 
lasted  as  long  as  three  months. 

The  twenty-three  patients  with  whom  the 
present  report  is  concerned  suffered  from 
many  attacks  of  asthma  each  day,  from 
which  only  slight  relief  was  conferred  by  the 
use  of  epinephrine  and  other  remedies  for 
asthma.  The  average  age  of  the  patients 
was  forty-six  years.  Whether  skin  tests 
were  positive  or  not,  specific  treatment  for 
allergy  failed  to  give  relief.  Most  of  these 
patients  had  had  asthma  for  years,  and  their 
difficulty  had  started  with  frank  periodic 
asthma  caused  by  pollen;  some  of  them  had 
had  asthmatic  attacks  only  with  colds  in  the; 
winter  or  after  exposure  to  animal  danders. 
The  average  duration  of  the  asthma  was 
seven  years  and  of  the  severe  asthma,  a year 
and  a half.  The  attacks  had  become  more 
frequent  and  more  severe,  and  had  lasted 
longer,  so  that  the  patients  had  attacks  daily 
and  were  incapacitated  by  them.  Among 
these  patients  specific  sensitiveness  had  be- 
come less  and  less  important,  and  nonspecific 
factors  predominated  in  the  production  ol 
attacks.  The  usual  treatment  by  specific 
allergic  measures  failed,  even  in  cases  ir 
which  it  had  previously  given  good  results 
The  symptoms  then  gradually  became  more 
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j severe,  and  finally  “intractable  asthma”  de- 
Iveloped  in  some  cases. 

! In  this  series  of  cases  we  irradiated  the 
^following  areas:  (1)  splenic,  (2)  anterior 
'mediastinal,  and  (3)  paravertebral,  alone  or 
]in  combination  with  other  areas.  We  have 
jhad  success  and  have  failed  with  whatever 
[areas  we  chose  for  irradiation.  We  have 
i favored  irradiation  of  the  thorax  through 
■I  two  paravertebral  fields,  as  this  method  in 
[ general  seemed  to  give  less  gastro-intestinal 
ji  reaction  than  did  anteroposterior  cross  irra- 
i diation  of  the  thorax.  It  is  possible,  however, 
that  somewhat  superior  results  were  ob- 
I tained  when  the  anterior  mediastinum  was 
treated,  in  addition  to  the  two  paravertebral 
fields. 

In  figure  1 may  be  noted  the  plan  of  irra- 
' diation  we  commonly  use,  and  its  technical 
^ features.  Unless  there  is  some  contraindica- 
i tion,  and  provided  the  patient  can  lie  prone 
I without  undue  discomfort,  the  treatment  is 
! completed  in  one  session.  Otherwise  half  the 
I dose  is  given  on  successive  days. 

I Five  of  the  twenty-three  patients  (21.8 
per  cent)  obtained  marked  and  satisfactory 
relief  that  lasted  many  months.  Eight  other 
patients  (35.0  per  cent)  had  from  50  to  75 
per  cent  relief  that  lasted  from  three  weeks 
I to  as  long  as  two  months.  For  the  remaining 
i ten  patients  (43.5  per  cent)  the  results  are 
classed  as  failure,  since  less  than  25  per  cent 
of  relief  was  obtained,  or,  although  two  pa- 
tients obtained  more  than  25  per  cent  of  re- 
j lief,  it  was  of  very  short  duration. 

For  about  two  to  six  hours  after  treat- 
ment the  patients  commonly  complain  of 
■ slight  headache  or  mental  sluggishness,  but 
rarely  of  nausea  or  vomiting.  A few  patients 
complain  of  backache  for  one  or  two  days. 
An  occasional  patient  may  have  a more 
i marked  asthmatic  attack  than  is  customary 
I for  a short  time  after  treatment  which  is  re- 
lieved by  the  usual  methods,  but  it  is  uncom- 
I mon  for  any  of  these  complaints  due  to 
b roentgen  therapy  to  be  severe  enough  to  re- 
'll quire  treatment.  As  a rule,  real  improve- 
j ment  is  noticed  within  a day  or  so.  (3ough, 
it  expectoration,  wheezing  and  dyspnea  de- 
d crease,  and  may  disappear  entirely  within 
I two  weeks.  As  long  as  the  condition  of  the 
! patient  is  improved  we  prefer  to  withhold 
' further  treatment  but  as  soon  as  any  of  the 
i warning  signs  appear  which  the  patient  has 
j learned  mean  a return  of  the  attack,  further 
I roentgen  treatment  may  be  given.  The  de- 
i ; gree  and  duration  of  improvement  vary  with 
different  patients.  Since  there  is  no  risk  of 
injuring  the  skin  or  the  thoracic  structures 
I with  the  doses  of  roentgen  rays  we  commonly 
; use,  there  is  no  contraindication  to  repeating 


treatment  several  times  at  intervals  of  about 
a month. 

The  advantages  of  the  treatment  as  we 
have  outlined  it  are  that  it  is  technically  easy 
to  administer  and  it  is  well  tolerated  by  the 
patient. 

The  mechanism  by  which  the  beneficial 
effects  of  roentgen  therapy  are  produced  is 


unknown.  However,  it  would  seem  from  the 
review  of  Desjardins  that  roentgen  rays  pro- 
duce a decrease  in  the  secretory  power  of 
the  mucous  glands  in  the  trachea,  liberate 
antibodies  by  the  destruction  of  leukocytes 
and  may  have  a stimulating  effect  on  the  pro- 
duction of  eosinophils. 

CONCLUSIONS 

1.  Roentgen  therapy  in  some  cases  seems 
to  be  of  definite  benefit  in  interrupting  the 
“cycle  of  attacks,”  following  which  the 
usual  methods  of  treatment  again  become  ef- 
fective. 

2.  Although  the  percentage  of  failures  is 
high,  it  should  be  remembered  that  roentgen 
therapy  is  used  only  when  other  measures 
fail  to  give  relief. 

3.  We  believe  that  our  results  with  roent- 
gen therapy  for  patients  suffering  with  se- 
vere asthma  warrant  its  consideration  in  the 
symptomatic  treatment  of  such  patients. 
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THE  HISTOLOGICAL  GRADING  OF 
TUMORS* 

BY 

J.  E.  ROBINSON,  M.  D. 

TEMPLE.  TEXAS 

In  the  difficult  task  of  treating  malignant 
tumors  the  surgeon  and  radiologist  have 
sought  and  secured  the  aid  of  practically  every 
department  of  medicine.  Among  these  as- 
sistants have  been  the  histopathologists  who 
have  classified  the  various  malignant  and  be- 
nign tumors  into  certain  well  recognized 
groups,  having  as  a basis  the  origin  of  the 
cells  of  which  the  tumor  is  composed.  It  was 
determined  early  that  tumors  in  the  various 
groups  behaved  clinically  in  different  ways ; 
that  one  group  grew  slowly  while  another 
group  grew  much  more  rapidly,  that  one 
group  invaded  the  surrounding  tissue,  but 
spread  to  distant  parts  of  the  body  slowly, 
while  others,  though  not  invading  the  sur- 
rounding tissue  to  a marked  extent,  spread 
to  distant  parts  of  the  body  quickly.  In  time 
the  clinical  course  of  the  various  kinds  of 
tumors  became  generally  recognized  and  the 
prognosis  in  the  individual  case  could  be  made 
by  the  surgeon  and  radiologist  with  some  de- 
gree of  accuracy  on  the  classification  alone; 
and  when  clinical  data  were  considered,  in 
connection  with  the  classification,  such  as 
location  of  the  tumor,  duration,  size,  inva- 
sion, involvement  of  lymphnodes,  the  age  of 
the  patient,  his  physical  condition,  and  va- 
rious other  clinical  data,  the  types  of  treat- 
ment and  the  probable  prognosis  were  still 
more  accurately  ascertained. 

It  was  also  evident  that  while  a majority  of 
the  tumors  in  the  individual  classes  followed 
the  regular  course,  a certain  percentage 
would  not  do  so,  but  would  grow  much  more 
rapidly  than  they  were  supposed  to  grow,  or 
would  metastasize  much  earlier,  although  the 
gross  appearance  of  the  tumor  and  the  clini- 
cal data  remained  the  same. 

It  was  ascertained  early  in  the  microscopic 
study  of  tumors  that  some  were  composed  of 
adult  cells  while  others  were  composed  of 
younger  cells.  This  was  aside  from  the  re- 
latively small  group  of  tumors  which  were 
composed  of  embryonic  cells.  This  group  of 
tumors  which  had  their  origin  from  normal 
adult  cells,  but  which  for  some  reason  had  lost 
the  power  to  mature  or  differentiate  into  nor- 
mal functioning  cells,  were  found  to  be  much 

•Read  before  the  Section  on  Clinical  Pathology,  State  Med- 
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more  malignant,  would  cause  the  death  of  the  p' 
patient  much  earlier  and  more  consistently 
than  that  group  of  tumors  from  the  same  tis-Pi^ 
sue,  but  in  which  a majority  of  the  cells  grew 
up  into  adult  cells.  This  process  is  called 
cell  differentiation,  and  is  the  basis  on  which  i,.| 
Hansemann,  Scottlaender,  Kermanner,  Ada-, 
mi,  and  later,  Broders  and  Martzloff  attempt-',  1 1 
ed  to  prognose  the  course  of  the  tumor  and  its; 
result  on  the  patient,  and  is  commonly  known' 
as  the  histological  grading  of  tumors. 

When  a tumor  or  biopsy  has  been  submitted 
to  the  pathologist  and  microscopic  findings 
have  been  described  in  detail  and  properly 
classified,  just  what  additional  information  ; 
can  be  imparted  to  the  operator  by  designat- 
ing the  grade  of  malignancy  and  how^  this  can 
be  applied  to  the  individual  patient  under  con- 
sideration, will  be  discussed  in  detail. 

Let  us  see  if  all  pathologists  who  attempt  ' 
to  grade  tumors  do  so  on  the  same  basis. 

Martzloff^^  employing  cell  differentiation 
alone,  uses  three  grades,  1-2-3. 

Heuper'  uses  a 1-2-3  grade,  but  employs 
twenty  factors  involving  the  stroma,  extent 
and  character  of  invasion,  and  so  forth,  be-  , 
sides  the  cell  differentiation  to  determine  the  : 
degree  of  malignancy. 

Ewing,  while  recognizing  that  “a  parallel  ; , 
exists  to  a very  marked  degree  between  the 
histological  structure  and  the  clinical  course,”  i 
suggests  the  use  of  other  data  and  cautions  ( 
against  relying  exclusively  on  histological  ■ 
structure  in  forming  a clinical  prognosis. 
Ewing  qualifies  his  histological  estimation  of 
malignancy  by  calling  it  potential  malignancy. 

Greenough  uses  1-2-3-4  grades. 

McCarthy  suggests  the  use  of  lymphocjTic 
infiltration  fibrosis,  hyalinization  and  cell 
differentiation,  while  Broders  uses  cell  differ- 
entiation alone  and  grades  1-2-3-4. 

Many  other  pathologists  have  attempted  in 
the  older  and  more  recent  literature  to  deter- 
mine the  degree  of  malignancy,  using  various 
other  factors.  This  is  quite  likely  to  be  con- 
fusing or  misleading  to  the  surgeon  in  review- 
ing the  literature  on  this  subject,  and  in  an- 
alyzing the  pathologist’s  report  on  a tumor 
where  grading  is  undertaken,  he  should  be 
familiar  with  the  basis  on  w’hich  the  degree 
of  malignancy  was  estimated;  otherwise  his 
conclusions  could  be  very  misleading. 

Given  an  approximate  amount  of  material, 
will  several  pathologists  grade  it  the  same  or 
nearly  so  ? Using  different  factors  for  grad- 
ing, the  results  wall  be  quite  at  variance,  but 
where  they  are  using  the  same  factors,  will 
the  results  compare  closely? 

In  table  1 are  listed  the  grades  given 
squamous  cell  carcinomas  of  the  cervix  by 
nine  pathologists.  In  these  data  we  find  a 
vai-iance  from  8 to  59  per  cent  in  grade  1; 
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I'from  25  to  67  per  cent  in  grade  2,  and  from 
6 to  65  per  cent  in  grade  3.  This  is  a 
remarkably  wide  variance,  much  greater 
than  we  expect  in  other  routine  procedures. 
Dermoid  carcinoma  of  the  cervix  was  selected 
-for  consideration,  as  it  is  possibly  the  sim- 
, plest  to  classify  histologically,  and  is  least 
[influenced  by  extraneous  causes. 

,[  It  is  interesting  here  to  turn  to  Kimbrough 
[ and  Norris’  118  cases  just  cited,  and  learn  the 


Table  1. — Grading  of  2,i82  Squamous  Cell  Carcino- 
ynas  By  Various  Pathologists. 


Name  Cases  Graded 

Grade  1 

Grade  2 

Grade  3 

MartzlofF^  

387 

16% 

67% 

12% 

FrankI  & KrauP... 

1,002 

8% 

27% 

65% 

Pomeroy^  

IScottlaender  & 

75 

49% 

28% 

8% 

Kermanner^®  .... 

115 

10% 

42% 

47% 

Pemberton^^  

96 

30% 

56% 

6% 

Fluhmann^  

104 

24% 

30% 

46% 

Cutler®  

200 

17% 

62% 

21%  . 

Kimbrough®  

118 

59% 

25% 

16% 

Ballin"  

385 

20% 

29% 

41% 

I end-results  of  the  three  histological  grades 
when  treated  with  radium  and  x-ray.  It  will 
be  noticed  here  that  the  difference  between 
the  least  malignant,  grade  1,  and  the  most 
malignant,  grade  3,  is  only  8 per  cent  in  five 
year  cures,  while  between  grades  1 and  2 the 
difference  is  3 per  cent,  and  between  grades 
2 and  3,  5 per  cent.  Should  we  compare  this 
to  the  wide  difference  in  grading  among  the 
I various  pathologists,  we  can  readily  see  that 
this  difference  of  8 per  cent  could  be  easily 
[neutralized  in  dermoid  carcinoma  of  the  cer- 
vix. It  is  not  so  very  hazardous,  however,  as 
[it  could,  at  the  most,  furnish  only  8 per  cent 
I misinformation. 

Table  2. — Results  in  118  Cases  of  Squamous  Cell  Car- 
j cinonia  of  the  Cervix,  Treated  with  X-ray 
I and  Radium.  (After  Kimbrough 


j and  Norris) 

Grade  No.  of  Cases  Five-Year  Cures 


1 - 25  28% 

2 13  25% 

3 - 10 20% 


; Eight  years  later  Norris^-  has  this  to  say : 
'“Histological  examination  is  neither  a very 
' practical  nor  a reliable  guide  as  to  either  the 
[prognosis  or  the  radium  dosage.  It  may 
I mean  something  in  groups,  but  means  little 
[ in  the  individual  case.” 

It  is  also  interesting  to  turn  to  the  clinical 
, element  of  time  and  see  the  results  of  treat- 
ment in  dermoid  carcinoma  of  the  cervix, 
regardless  of  cell  type,  in  50  cured  cases, 
j which  data  are  given  in  table  3. 

It  will  be  seen  from  the  percentage  of  cures 
that  the  stage  of  the  disease  has  much  more  to 
do  with  prognosis  than  the  cell  type.  Seven 
years  later  Cutler'*  says:  “I  am  strongly  of 
the  opinion  that  the  gross  character  of  the 
lesion,  more  particularly  its  papillary  or  in- 


filtrating character,  may  be,  under  certain 
circumstances,  a more  important  guide  to 
radio-sensitivity  than  the  microscopic  ap- 
pearance of  the  growth,”  and  in  a personal 
communication  in  1936,  he  remarked : “My 
conception  of  the  relationship  between  his- 

Table  3. — Showing  the  Effect  of  the  Clinical  Stage 
of  the  Disease  Upon  Prognosis.  (After 
Healy  and  Cutler.^) 


Clinical  Stage  No.  Cases  Dead  Alive  PerCentCured 


Advanced  160  130  30  19% 

Borderline  21  15  6 29% 

Early  19 5 li 74% 


tological  structure  and  progress  and  treat- 
ment have  changed  very  definitely  since  my 
publication  in  1928.” 

The  late  Dr.  Burton  J.  Lee®  of  the  Memorial 
Hospital,  feeling  that  probably  too  much  em- 
phasis was  being  placed  on  histological  grad- 
ing, and  that  the  readily  available  clinical 
data  was  being  neglected,  graded  one  hundred 

Table  4. — A Comparison  of  End-results  in  100  Cases 
of  Carcinoma  of  the  Breast  Graded  Clinically 
and  Histologically.  (After  Drs.  B.  F.  Lee 
and  J.  G.  Stuberbord.^) 


Grade 

No- 

Clinical  Histological 
Grading  Grading 

Living  5 

years 

1 

69% 

52% 

Died  1st 

year 

1 

0% 

4% 

Died  2nd 

year 

1 

7% 

17% 

Died  3rd 

year 

...  1 

10% 

21% 

Died  4th 

year 

1 

7% 

0% 

Died  5th 

year 

1 

3% 

4% 

Living  5 

years 

2 

35% 

33% 

Died  1st 

year 

2 

21% 

28% 

Died  2nd 

year 

2 

19% 

17% 

Died  3rd 

year 

2 

11% 

10% 

Died  4th 

year 

2 

6% 

4% 

Died  5th 

year 

2 

6% 

5% 

Living  5 

years  

3 

4% 

28% 

Died  1st 

year 

..  3 

50% 

29% 

Died  2nd 

year 

3 

26% 

21% 

Died  3rd 

year 

...  3 

8% 

0% 

Died  4th 

year 

3 

0% 

7% 

Died  5th 

year .. 

3 

8% 

14% 

cases  of  cancer  of  the  breast  from  the  purely 
clinical  data  into  grades  1-2-3  or  A-B-C  and 
compared  the  five-year  end-results  with 
Ewing’s  histological  grading  in  the  same 
cases.  All  cases  were  treated  surgically  with 
postoperative  radiation,  with  the  results  as 
shown  in  table  4. 

It  will  be  noticed  that  the  clinical  grading 
is  distinctly  better  in  grade  1 — more  patients 
were  alive  at  the  end  of  five  years,  and  the 
percentage  dying  in  the  1,  2 and  3 years  is 
distinctly  less.  In  grade  2 the  contrast  is  not 
so  great,  but  the  advantage  remains  with  the 
clinician,  35  per  cent  against  33  per  cent  for 
histological  grading.  In  grade  3 the  contrast 
is  quite  marked,  only  4 per  cent  against  28 
per  cent  living.  Dying  during  the  first  year 
were  50  per  cent  against  29  per  cent,  and 
should  we  add  those  dying  in  the  fifth  year  to 
those  living  five  years,  the  contrast  is  still 
more  marked,  12  per  cent  against  42  per  cent. 
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who  survived  up  to  the  fifth  year.  Lee  re- 
marked: “It  is  obvious  that  the  histological 
grading  fails  to  place  a sufficient  number  of 
the  more  favorable  cases  in  grade  1.  Fur- 
thermore, it  does  not  draw  a sharp  distinction 
between  grades  2 and  3,  for  the  figures  for 
these  two  grades,  for  satisfactory  five-year 
results,  are  too  closely  comparable,  grade  2, 
33  per  cent;  grade  3,  29  per  cent.  A much 
wider  divergence  should  appear  to  have  the 
grading  of  any  significance.” 

In  line  with  Dr.  Lee’s  experience.  Dr.  Dean 
Lewis^®  in  reporting  950  carcinomas  of  the 
breast  from  the  Johns  Hopkins  Hospital  in 
1932  says : “In  general,  it  may  be  stated  for 
this  series  of  cases  that  the  very  cellular  types 
of  tumors  were,  as  a rule,  more  fulminating 
and  malignant  than  those  less  cellular,  but  at- 
tempts to  grade  the  relative  malignancy  or 
benignancy  to  a finer  definition  proved  un- 
successful.” 

Bowing-  reporting  the  treatment  of  cervi- 
cal carcinoma  with  radium  and  a;-ray  from  the 
Mayo  Clinic,  divides  Broders’  classification 
into  two  groups : grade  1 and  2 as  low,  and  3 
and  4 as  high. 

It  is  not  my  intention  at  this  time  to  discuss 
the  technique  of  grading  tumors.  This  has 
been  discussed  in  detail  by  various  authors 
in  the  journals  in  this  field,  and  the  difficul- 
ties, real  and  theoretical,  elaborated.  I pro- 
pose, rather,  to  present  the  experiences  of 
various  pathologists,  surgeons  and  radiolo- 
gists, and  to  point  out  some  of  the  abuses  to 
which  the  grading  of  tumors  has  been  sub- 
jected. 

There  is  a growing  tendency  among  many 
surgeons  to  take  the  histological  grading  of 
tumors  too  seriously,  and  to  disregard  much 
of  the  well-proven  clinical  data  which  is  read- 
ily available.  A close  parallel  is  the  clinician 
who  depends  on  a routine  blood  wassermann 
test  to  diagnose  his  cases  of  syphilis.  The 
surgeon  or  radiologist  who  cannot  correlate 
a well  written  tumor  diagnosis  with  the  clini- 
cal history  and  physical  findings  could  hardly 
be  expected  to  evaluate  the  histological  grade. 

In  a close  group  where  the  limitations  of 
the  histological  grade  is  well  understood,  I 
believe  that  it  is  safe  for  the  pathologist  to 
grade  certain  classes  of  tumors.  Certainly 
in  carcinoma  of  the  face,  where  Broders  did 
his  first  and  most  spectacular  work,  grading 
is  of  material  assistance  to  the  operator,  but 
in  many  other  classes  of  tumors,  and  especial- 
ly in  biopsy  material,  attempts  at  grading 
should  be  made  with  caution,  and  accepted 
with  reservations. 

In  the  Journal  of  Clinical  Pathology,  May, 
1935,  Broders  concludes  an  editorial  on  “The 
Grading  of  Cancer ; Its  Practical  Value,”  with 


the  following  sentence:  “In  making  a prog- 
nosis, it  goes  without  saying  that  the  well  in- 
formed physician  takes  into  consideration  a ■ 
number  of  factors ; however,  I do  not  hesitate  i 
to  state  that  the  grade  of  malignancy  is  by 
far  the  most  important.”  As  much  as  I ad- 
mire Dr.  Broders  and  his  excellent  work,  I am 
constrained  to  believe  that  many  well  inform- 
ed surgeons  and  radiologists  and  pathologists  i 
would  be  inclined  to  argue  this  statement. 

So  far  as  the  pathologist  who  is  limited  to 
the  microscopic  study  of  the  tumor  is  con-  . 
cerned,  he  is  probably  correct,  although  if  ' 
the  degree  of  malignancy  is  based  on  cell  dif- 
ferentiation alone,  many  pathologists  would 
be  inclined  to  differ  with  him.  Reimann^®  i 
says : “Under  no  circumstances  will  I accept  ^ 
the  responsibility  of  guiding  the  surgeon  or  i 
the  radiologist  on  the  basis  of  the  histological  I 
appearance  of  a tumor,  except  as  to  whether  1 
it  is  malignant  or  benign.”  The  physician  i 
would,  I believe,  give  duration,  location,  the  . 
presence  or  absence  of  lactation  in  carcinoma  i 
of  the  breast,  and  under  certain  conditions,  i 
age,  and  condition  of  patieiit,  intercurrent  dis- 
ease, and  so  forth,  precedence  over  histologi-  ; 
cal  grade. 

In  many  tissue  reports  the  extent  of  ana-  . 
plasia  is  important,  in  others  it  is  immaterial.  ; 
But  in  the  light  of  our  present  knowledge,  ( 
nothing  that  the  pathologist  may  say  can  take  ' 
precedence  over  a proper  evaluation  of  his- 
tory and  clinical  findings. 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  H.  Braden,  Houston:  Dr.  Robinson  has  given 
us  a very  timely  paper.  The  subject  of  tumor  grad- 
ing has  been  in  need  of  just  such  a review  as  has  been 
here  presented. 

It  has  always  been  interesting  to  me  to  note  how 
vigorously  we,  as  physicians,  seize  ideas  and  work 
them  to  overflowing.  It  seems  difficult,  indeed,  for 
us  to  maintain  our  equilibrium.  We  personify  the 
typical  American  spirit  of  wanting  to  do  everything 
in  a big  way. 

I,  Several  years  ago  one  could  listen  to  papers  on 
j obstetrics  and  get  the  impression  that  all  that  was 
meeded  to  practice  this  ancient  and  honorable  branch 
of  medicine  was  an  ampule  of  pituitrin.  At  the  pres- 
ent time  blood  transfusions  are  given  for  every  ail- 
ment from  “feeling  poorly”  to  real  emergencies 
where  transfusions  are  actually  indicated. 

The  histological  grading  of  tumors  has  suffered  a 
similar  fate.  It  is  certainly  true  that  its  value  has 
been  overrated.  And,  as  one  might  expect,  it  is  like- 
wise true  that  this  grading  of  tumors  has  met  with 
some  disappointment.  I think,  however,  that  no  one 
will  deny  that  the  grading  of  tumors  as  to  their  degree 
I of  malignancy  is,  and  has  been,  of  definite  value  in  the 
treatment  and  prognosis  of  cancer. 

Although  the  grading  of  tumors  occupies  a place 
in  medicine  of  real  value,  it  must  be  used  with  dis- 
cretion and  judgment  and  not  as  a panacea.  It 
, should  be  remembered  that  in  biopsy  material  it  may 
be  of  little  help  to  attempt  to  gi'ade  a tumor.  It 
should  also  be  remembered  that  sometimes  sections 
from  different  areas  of  large  tumors  may  show  dif- 
ferent grades  of  malignancy.  Dr.  Robinson  has  well 
said  that  the  grading  of  tumors  should  be  used  in 
conjunction  with  a proper  evaluation  of  an  accurate 
history  and  clinical  findings.  To  this  I would  add 
;ja;-ray  findings,  certainly  in  some  instances, 
i Dr.  George  Turner,  El  Paso:  It  is  my  opinion  that 
the  histologic  grading  of  tumors  is  worth  while  and 
should  be  done,  if  for  no  other  reason  than  it  gives 
I a more  concise  understanding  of  the  nature  of  the  ma- 
lignancy at  hand.  It  seems  to  be  of  value  in  prog- 
nosis in  malignancies  of  the  skin,  but  of  little  value  in 
other  malignancies. 

' Perhaps  the  most  practical  and  easily  understood 
method  of  grading  is  on  a basis  of  cell  differentiation 
alone.  This  is  the  outstanding  criterion  upon  which 
pathologists,  surgeons  and  radiologists  should  find  a 
common  meeting  ground,  which  is  necessary  for  prop- 
er cooperation. 

In  the  light  of  our  present  methods  of  treating 
malignancies — surgery,  radiation,  or  a combination 
of  the  two,  the  histologic  grade  makes  no  difference. 
The  most  important  information  derived  from  biopsy 
study  is  whether  or  not  a malignancy  exists.  When 
once  the  diagnosis  is  definitely  established  the  treat- 
; ment  is  the  same  regardless  of  grade.  If  the  case  is 
treated  by  radiation  therapy  the  patient  receives 
I either  radium,  x-ray  or  both,  to  the  limit  of  toleration 
;of  the  normal  tissue  cells  exposed.  If  the  case  is 
treated  by  surgery,  a thorough  and  complete  excision 
Ts  made. 

i Of  first  and  more  vital  importance  than  the  his- 
jtologic  grade  are  the  clinical  data,  including:  (1)  the 
location  of  the  growth,  (2)  advancement  of  the 
growth,  (3)  whether  or  not  there  is  extension,  (4)  the 
age  of  the  patient,  and  (5)  the  type  of  tumor. 

Dr.  Marvin  D.  Bell,  Dallas:  This  paper  has  been 
very  instructive  in  that  it  stressed  the  deficiencies  of 
our  numerical  grading  of  malignancies. 

We  may  be  sure,  however,  that  the  numerical  grad- 
ing of  malignancies  will  continue.  I feel  sure  the 


criteria  on  which  we  grade  malignancies  will  be  im- 
proved and  better  understood  and  standardized. 

Also,  the  necessity  of  giving  a definite  numerical 
grade  to  a tumor  causes  the  pathologist  to  give  a 
more  detailed  study  of  tissues  in  order  to  be  able  to 
justify  his  opinion.  Thus,  it  is  a benefit  to  the  pa- 
thologist because  it  makes  him  a better  tissue  diag- 
nostician. 

Dr.  J.  L.  Goforth,  Dallas:  When  one  grades  or 
classifies  a tumor  from  the  clinical  point  of  view  the 
element  of  time  plays  an  important  role;  a small, 
early  neoplasm  gives  an  entirely  different  picture 
grossly  when  compared  with  the  same  type  of  new 
growth  that  has  had  several  months  in  which  to  de- 
velop according  to  a fairly  constant  behavior  pat- 
tern which  the  different  varieties  of  neoplasms  ex- 
hibit. 

This  type  of  classification  is  quite  different  from 
the  histological  grading  of  tumors  which  is  deter- 
mined by  the  degree  of  differentiation  of  the  cells 
composing  the  tumor,  this  in  turn  making  possible 
an  estimation  of  the  rate  of  speed  of  tumor  cell 
growth,  or  “tumor  vii'ulence.”  The  histological  grade 
of  a tumor  is  an  important  factor  in  arriving  at  a 
prognosis,  but  I do  not  feel  that  it  should  be  the  sole 
prognostic  criterion.  Many  other  factors,  which  have 
been  well  brought  out  by  the  essayist,  enter  the  pic- 
ture. I am  of  the  opinion  that  the  histological 
grading  of  tumors  has  a very  useful  place  in  tumor 
pathology,  and  in  the  tumor  clinic.  Its  application, 
however,  must  not  extend  beyond  the  specific  and 
limited  information  it  conveys. 

Dr.  M.  Pinson  Neal,  Columbia,  Mo.:  In  the  grading 
of  malignant  neoplasms,  two  points  are  very  impor- 
tant: first,  and  very  imperative,  a trained  patholo- 
gist must  be  the  adviser  to  the  surgeon  in  selecting 
an  area  for  biopsy  and  must  make  the  gross  inter- 
pretation of  the  specimen  and  choose  the  sections 
of  tissue  for  the  histologic  and  final  opinion.  Second, 
multiple  sections  of  tumors  should  be  chosen  for  his- 
tologic interpretation,  and  it  is  my  rule  that  the  grad- 
ing of  the  tumor  is  on  the  most  malignant  appearing 
area  found  in  such  sections.  A chain  is  no  stronger 
than  its  weakest  link,  and  a tumor  is  as  potentially 
harmful  as  is  its  most  malignant  appearing  area. 

Dr.  J.  E.  Robinson,  Temple  (closing) : This  paper 
was  originally  prepared  for  our  Staff,  because  I felt 
that  they  did  not  recognize  the  limitations  of  his- 
tological grading,  and  were  relying  on  the  grade  in 
forming  a prognosis  in  many  cases  where  the  extent 
of  invasion,  duration  and  other  factors  were  much 
more  important.  I wish  to  express  my  appreciation 
for  the  liberal  discussion. 


DIFFERENTIAL  DIAGNOSIS  OF  SALICYLATE 
POISONING  AND  DIABETIC  ACIDOSIS 
Salicylate  poisoning,  according  to  Byron  D.  Bowen, 
Joseph  F.  Roufa  and  Orris  W.  Clinger,  Buffalo 
{Journal  A.  M.  A.,  July  25,  1936),  appears  to  be  a 
clear  clinical  entity,  but  one  that  may  be  confused 
with  diabetic  or  renal  acidosis.  Salicylate  poisoning 
should  be  considered  when  one  is  eliminating  the 
various  causes  of  coma,  especially  if  hyperpnea  is 
present.  The  finding  of  the  violet  color  reaction  in 
the  spinal  fluid  with  ferric  chloride  may  be  a useful 
differential  diagnostic  procedure ; it  would  have  been 
in  their  case.  Physicians  should  be  acquainted  with 
the  syndrome  produced  by  the  overdosage  of 
salicylate,  especially  since  the  drug  is  so  widely  used, 
in  its  various  forms,  as  a therapeutic  agent,  a house- 
hold remedy,  and  a method  of  suicide.  The  dyspnea 
of  salicylate  poisonings  appears  to  be  more  reason- 
ably explained  on  the  basis  of  an  irritative  action 
on  the  respiratory  center  than  on  acidosis. 
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During  the  past  few  years,  and  especially 
the  last  few  months,  many  articles  on  mater- 
nal and  infant  mortality  and  morbidity  have 
appeared  in  the  literature.  Comparisons  are 
unsatisfactory,  but  the  fact  remains  that  the 
maternal  mortality  in  this  country  has  not 
been  reduced  in  the  last  twenty  years,  and 
we  seem  to  have  an  appreciably  higher  ma- 
ternal and  infant  mortality  than  any  Euro- 
pean nation.  What  is  the  answer  ? We  know 
that  we  have  made  much  progress  in  our 
knowledge  of  obstetrics  and  we  know  that 
our  facilities  are  adequate.  Most  authors 
feel  that  students  are  being  given  too  little 
supervised  instruction  in  practical  obstetrics 
and  do  not  have  sufficient  foundation  on 
which  to  base  proper  obstetric  judgment. 
There  are  only  seven  schools  in  this  country 
that  require  fifteen  or  more  deliveries  under 
supervision,  and  there  are  two  schools  that 
graduate  students  into  the  practice  of  medi- 
cine without  any  deliveries  being  required. 
I believe  that  this  is  only  half  of  the  answer, 
the  rest  of  it  being  lack  of  public  education. 
It  is  to  be  hoped  that  the  day  will  come  when 
all  women  will  learn  to  consult  their  physi- 
cians early  in  pregnancy  and  we  must,  in 
return,  offer  them  the  proper  obstetric  care, 
or  judgment. 

We  all  recognize  the  fact  of  surgical  judg- 
ment, and  no  surgeon  has  ever  risen  to  any 
degree  of  fame  without  this  important  quali- 
fication. By  surgical  judgment  is  meant  the 
decision  a surgeon  makes  in  a given  case, 
based  upon  his  previous  training  and  experi- 
ence. If  he  lacks  the  quality  of  gaining 
knowledge  from  his  past  experiences,  or  does 
not  have  adequate  training,  he  will  lack  sur- 
gical judgment.  So,  too,  must  obstetric 
judgment  be  based. 

This  paper  will  be  divided  into  three 
parts — ante  partum  care,  and  what  we  can 
gain  from  it;  intra  partum  care,  and  the  ad- 
vantages of  certain  procedures ; postpartum 
care,  and  why  this  is  important. 

We  are  all  aware  of  the  value  of  prenatal 
care.  According  to  the  director  of  the  Mary- 
land State  Department  of  Health,  in  a recent 
article  in  The  Journal  of  the  American  Medi- 
cal Association,  “the  majority  of  the  causes 
of  maternal  deaths  have  their  beginning 
early  in  pregnancy,  and  so  far  as  the  health 
department  is  concerned,  the  most  logical 
approach  to  the  solution  of  the  problem  ap- 
pears to  be  early  and  adequate  prenatal 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Houston,  May  26,  1936. 


care.”  By  a careful  general  and  obstetric 
history,  by  a complete  physical  examination, 
including  a blood  examination,  as  well  as  the 
urine,  by  careful  pelvic  measurements,  and 
accurate  diagnosis  of  the  presentation,  and 
position,  we  can  predict,  and  avoid  in  almost 
every  case  all  obstetric  complications  with 
the  possible  exception  of  placenta  praevia,  ; 
abruptio  placenta,  and  postpartum  hemor- 
rhage, and  even  these  may  at  times  be  pre-  • 
dieted.  I do  not  believe  that  there  is  a sin- 
gle exception  to  this  statement  in  the  cases  i 
in  which  I have  seen  accidents  happen.  Of 
course  many  of  us  do  not  see  patients  until 
they  are  nearly  at  term,  or  have  gone  into  ' 
labor,  and  I feel  that  most  of  us  meet  these  i 
situations  adequately.  In  these  cases  the 
solution  of  the  problem  is  education  of  the 
public.  However,  we  have  seen  cases  in  which  ■ 
we  felt  that  the  doctor  did  not  take  advan-  i 
tage  of  his  opportunities  when  offered.  We  i 
grant  that  a great  many  of  us  are  busy,  and,  i 
if  a patient  has  a normal  blood  pressure  and  ' 
urine,  particularly  if  she  has  had  previous  i 
normal  births,  we  are  inclined  to  give  only 
cursory  attention  in  our  examinations.  We  i 
may  overlook  a condition  of  vital  importance,  ' 
and  through  neglect  fail  to  take  steps  which  : 
would  have  averted  disaster. 

What  are  we  able  to  predict  from  regular  i 
and  sufficiently  frequent  examinations?  To 
begin  with,  let  us  consider  the  most  com-  ( 
mon  of  all  obstetric  complications,  toxemia.  ■. 
We  are  all  aware  of  the  fact  that  a sudden  ‘ 
gain  in  weight,  a rising  blood  pressure,  or 
albumin  and  casts  in  the  urine  herald  the  ap-  ; 
proach  of  this  condition.  If  we  are  fore- 
warned, we  can  give  adequate  treatment  in 
an  effort  to  avoid  eclampsia.  By  keeping 
close  watch  over  these  cases,  we  can  deter- 
mine whether  or  not  treatment  is  effective, 
and  if  the  condition  progresses,  we  can  take 
proper  steps  to  terminate  the  pregnancy. 
With  cooperation  from  the  patient,  and  care- 
ful painstaking  consideration,  or  judgment  ; 
by  the  doctor,  cases  of  eclampsia  are  made  i 
a rarity. 

Are  we  able  to  predict  long  difficult  la-  i 
bors  from  knowledge  gained  in  ante  partum  i 
care?  We  believe  that  we  can  in  a large  per- 
centage of  cases.  By  considering  pelvic  i 
measurements,  properly  and  carefully  taken,  1 
pelvic  inclination,  body  build,  approximate  ! 
size  of  the  baby,  age  of  the  patient  and  many 
other  leads  which  we  should  get,  we  may  be 
able  to  make  a fairly  accurate  prediction  in 
a given  case.  All  of  this  may  be  of  little  sig-  ' 
nificance  in  the  majority  of  cases,  but  an 
occasional  case  occurs  when  we  might  have 
been  aware  of  the  probable  necessity  of  a 
cesarean  section,  and  not  submit  the  patient 
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to  a long  exhausting  labor,  with  perhaps  in- 
strumental attempts  from  below.  Not  a 
great  many  months  ago,  I saw  just  such  a 
case.  The  pelvic  measurements  had  never 
been  taken,  although  the  patient  had,  been 
seen  by  the  doctor,  before  the  onset  of  la- 
bor. The  patient  had  been  in  labor  almost 
forty-eight  hours ; several  attempts  had  been 
made  to  apply  forceps  on  a head  that  was 
obviously  over-riding,  and  there  had  also 
been  attempts  to  do  a version.  The  pelvic 
measurements  were  generally  small  and  the 
baby  was  large  and  no  longer  viable.  The 
patient  was  sent  to  the  hospital  in  such  a 
profound  state  of  exhaustion,  it  was  thought 
by  the  surgeon  who  saw  her  that,  despite 
the  presence  of  infection,  cesarean  section 
was  the  safest  and  quickest  method  of  de- 
livery. The  baby  died.  The  patient  had  a 
long  and  stormy  convalescence,  and  is  now 
doomed  to  a life  of  sterility  and  perhaps  in- 
validism, all  because  the  pelvic  measure- 
ments were  not  taken,  and  the  proper  judg- 
ment used.  This  is  an  extreme  case,  but  it 
brings  home  the  point  desired,  and  there  is 
’ not  the  least  excuse  to  justify  such  a se- 
quence of  events.  We  know  that  many  cases 
with  borderline  pelvic  measurements,  if 
given  a proper  test  of  labor,  deliver  easily, 
and  I follow  this  procedure  in  all  doubtful 
cases,  but  we  should  recognize  the  potential 
outcome  and  do  nothing  which  would  make 
our  procedure  more  hazardous. 

By  the  careful  analysis  of  the  presenta- 
tion and  position,  we  can  diagnose  and  often 
i convert  breech  presentations  to  vertex  pre- 
- sentations,  and  no  one  cognizant  of  the  sta- 
. tistics  of  the  infant  mortality  in  breech  pre- 
sentations would  question  the  value  of  this 
procedure.  We  can  also  diagnose  and  pre- 
pare for  twin  deliveries.  We  can  often  diag- 
nose a posterior  position  and  expect  some 
dystocia  if  the  head  fails  to  rotate  properly. 

By  general  physical  examination  we  can 
diagnose  cardiac,  pulmonary,  kidney  and 
many  other  conditions  which  complicate  ob- 
stetric cases  and  deserve  special  care.  We 
can  find  and  correct  anemias  which  we  know 
at  least  predispose  to  postpartum  hemor- 
rhage. We  can,  by  the  history,  often  deter- 
mine at  least  the  possibility  of  a placenta 
praevia,  and  the  possibility  of  an  uterine 
inertia.  We  can  find  and  eliminate  foci  of 
i infection  which  often  cause  trouble,  in  some 
: cases  explaining  habitual  abortion.  Thus, 
during  the  prenatal  period,  we  have  given 
to  us  certain  facts  which  we  are  to  later  use 
' as  the  indications  for  the  procedures  which 
we  select  in  the  interest  of  mother  and  child. 

The  second  phase  of  our  discussion  deals 
i with  the  conduct  of  labor.  This,  of  course. 


is  the  real  test  of  one’s  obstetric  judgment. 
Much  has  been  said  concerning  meddlesome 
obstetrics,  and  most  of  the  accusing  fingers 
have  been  pointed  here.  Many  authors  be- 
lieve that  students  are  so  taught  in  the 
schools  and  hospitals  that  they  come  to  be- 
lieve that  all  deliveries  are  operative  pro- 
cedures. Unless  a doctor  has  a thorough, 
practical  as  well  as  theoretical  knowledge  of 
obstetrics,  and  knows  that  he  should  act  as 
the  guide  in  labor  rather  than  the  conduc- 
tor, the  accusation  of  meddlesome  interfer- 
ence is  just.  The  difference  between  a mid- 
wife and  a doctor  is  training  and  training 
alone.  The  midwife  may  have  seen  more 
cases  than  the  doctor,  but  her  experience  is 
of  no  value,  since  she  has  had  no  training, 
and  knows  nothing  of  the  forces  and  mech- 
anisms which  must  function.  Unless  a doc- 
tor diagnoses  the  presentation  and  position, 
unless  he  knows  the  amount  of  dilation,  un- 
less he  is  well  grounded  in  the  procedure  he 
selects,  and  unless  his  interference  is  well 
considered  and  well  timed,  he  is  no  more 
justified  than  the  midwife  in  interfering 
with  a patient  in  labor.  We  will  not  lower 
our  maternal  and  infant  mortality  until  we 
learn  to  utilize  in  the  proper  way  the  knowl- 
edge which  we  all  should  have. 

I believe  that  patience  is  the  first  com- 
mandment in  obstetrics.  Many  times  a busy 
doctor  feels  that  he  cannot  give  the  time 
necessary  to  wait,  but  if  he  interferes  be- 
cause of  his  own  convenience,  then  he  is 
guilty  of  a major  obstetric  error.  Many 
times  the  sympathetic  doctor  is  forced  into 
situations  that  he  knows  are  not  advisable, 
simply  because  the  patient  and  family  are 
imploring  him  to  do  something.  I believe 
that  a firm  control  over  the  family  as  well 
as  the  patient  is  necessary  from  the  onset 
in  labor,  and  many  doctors  practice  good  ob- 
stetrics simply  because  they  not  only  have 
the  skill,  but  also  the  personality  and  wis- 
dom to  keep  the  family  quiet  and  let  nature 
take  its  course. 

When  is  interference  justified  and  neces- 
sary? Nature  does  much,  but  nature  may 
be  intelligently  and  skillfully  directed.  There 
are  many  new  ideas  in  obstetrics,  some  of 
them  of  not  so  much  value,  but  most  of  them 
have  a place  in  the  proper  hands.  We  do  not 
have  the  time  to  discuss  many  of  these  pro- 
cedures, but  we  would  like  to  say  something 
about  a few  that  we  sincerely  believe  are 
worth  while. 

Analgesia  has  been  the  subject  of  contro- 
versy for  several  years,  and  many  of  the 
papers  and  much  that  has  been  said  has  been 
ill  considered  and  ill-timed.  I am  whole- 
heartedly in  favor  of  analgesia,  if  properly 
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used  and  suited  to  the  individual  case.  Cer- 
tainly, if  without  harm  to  the  mother  or 
baby,  we  can  change  what  is  usually  a pain- 
ful and  nerve  wracking  ordeal  into  only  an 
uncomfortable  memory,  we  should  do  so. 
“For  the  past  twenty-five  years,  analgesia 
has  been  used  in  every  case  at  Maternity  and 
City  Hospital  in  Cleveland,  Ohio,  and  there 
never,  at  any  time,  has  been  a question  of 
discontinuing  its  use.”  It  is  not  necessary 
here  to  discuss  any  of  the  routines,  except 
to  say  that  morphine  or  scopolamine,  while 
used  in  most  primipara,  are  never  given 
within  four  hours  of  the  estimated  time  of 
delivery,  because  of  the  possibility  that  they 
may  cause  some  depression  of  the  baby’s 
respiratory  center.  The  use  of  morphine  in 
multipara  is  limited,  due  to  the  difficulty  of 
predicting  the  time  of  the  baby’s  birth,  and 
I prefer  in  these  cases  to  use  some  barbit- 
urate. There  are  many  of  these  prepara- 
tions, and  one  may  be  selected  suited  to  the 
doctor’s  preference.  The  interesting  fact 
has  been  observed,  that  primitive  and  ignor- 
ant women  have  less  difficulty  in  labor  than 
the  highly  educated  and  cultivated  women. 
This  cannot  be  explained  altogether  on  the 
basis  of  pelvic  measurements  or  muscular  de- 
velopment. It  is  believed  that  a great  deal 
of  the  dystocia  that  we  see  is  due  to  a lower 
threshold  for  pain.  By  the  use  of  analgesia, 
we  remove  whatever  psychic  interference 
that  may  be  present,  and  in  many  cases  at 
least  the  first  stage  of  labor  appears  greatly 
shortened.  One  criticism  made  regarding 
analgesia  is  that  it  prolongs  labor.  I re- 
viewed a consecutive  series  of  500  cases  and, 
after  analysis,  did  not  find  any  appreciable 
lengthening  of  the  labor  when  compared  with 
figures  given  by  Williams’  Obstetrics.  An- 
other criticism  of  analgesia  is  that  it  con- 
verts all  cases  into  operative  deliveries.  This 
is  true  in  most  cases,  if  we  consider  what  is 
now  called  “prophylactic  low  forceps”  an  op- 
erative delivery,  concerning  which  I shall 
have  something  further  to  say  later.  Need- 
less to  say,  if  analgesia  is  used,  it  should  be 
closely  supervised  by  a physician  familiar 
with  the  technique  to  be  administered. 

I want  next  to  briefly  consider  the  use  of 
forceps  in  modern  obstetrics.  In  the  Octo- 
ber, 1935,  issue  of  the  American  Journal  of 
Obstetrics  and  Gynecology,  there  was  re- 
viewed a series  of  2,500  cases  comparing  the 
use  of  prophylactic  forceps  with  cases  of 
spontaneous  delivery.  It  was  found,  and  this 
is  now  generally  accepted  to  be  true,  that  the 
careful  and  intelligent  use  of  low  forceps, 
particularly  if  combined  with  some  type  of 
episiotomy,  appreciably  lowers  i2ifant  mortal- 
ity and  causes  less  permanent  damage  to  the 
structures  of  the  mother’s  pelvic  floor.  We 


have  all  seen  cases  of  occipitoposterior  posi- 
tions that  fail  to  rotate,  and  retard  delivery. 
By  the  use  of  forceps,  or  manual  rotation, 
the  occiput  may  be  turned  from  posterior  to 
anterior  and  the  labor  brought  to  a conclu- 
sion. There  are,  of  course,  other  uses  for  i 
forceps  that  have  been  recognized  for  years, 
but  we  are  here  considering  those  cases  - 
which  would  in  time  deliver  spontaneously  j 
but,  for  the  sake  of  mother  and  baby,  there  i 
is  felt  justification  for  shortening  labor.  I 
believe  that  unless  one  is  fully  qualified  to 
apply  forceps  with  accuracy,  and  unless 
skilled  help  is  available,  the  mother  and  baby 
are  far  better  off  if  let  alone.  We  should 
first  know  that  unless  forceps  are  used  with 
true  cephalic  application,  a baby  may  be  per- 
manently injured,  and  also  that  forceps 
should  be  used  as  an  expulsive  aid  to  con- 
tractions, and  not  as  though  we  were  pulling 
a cork  from  a bottle.  Before  we  condemn 
an  accoucheur  as  being  radical,  let  us  first 
consider  the  results  which  the  methods  he 
uses  give.  A procedure  stands  or  falls  on 
the  basis  of  the  results  obtained  with  it. 

This  brings  us  to  a consideration  of  the 
so-called  “medical  forceps,”  pituitrin.  Pitui- 
trin  has  probably  been  one  of  the  greatest 
aids  to  obstetrical  practice  discovered  in  re- 
cent years,  and  probably  the  most  abused. 

I believe  that  the  use  of  this  drug  may  be  a 
help  or  a danger,  depending  upon  the  obstet- 
ric judgment  of  the  person  using  it.  If  a 
patient  in  labor  is  having  weak,  ineffectual 
conti’actions ; if  the  uterine  muscle  is  not  ex- 
hausted from  a prolonged  labor;  if  there  is 
no  disproportion  between  the  passage  and 
passenger,  I can  see  no  objection  to  the  use' 
of  two  or  three  minims  of  pituitrin  at  twen-  i 
ty,  or  thirty-minute  intervals,  although  I 
have  not  used  it  in  my  cases.  But  if  the  con- 
tractions of  the  uterus  are  strong  and  well 
sustained,  if  the  uterine  muscle  is  exhausted 
from  prolonged  labor,  or  if  we  are  uncertain 
of  the  baby’s  size,  the  use  of  this  drug  is 
definitely  dangerous  and  its  administration 
is  to  be  deplored  under  such  circumstances. 
So  much  has  been  said  and  written  about  the 
dangers  of  pituitrin  that  until  I entered  prac-  ; 
tice,  I thought  it  was  never  used  except  with  ' 
the  utmost  care.  However,  I have  in  mind  ; 
a case  of  a first  baby.  The  mother  has  a • 
cervical  laceration  extending  into  the  fornix, 
with  marked  distortion  of  the  pelvic  struc- 
tures. The  patient,  by  her  own  story,  was  . 
having  hard  labor,  and  shortly  after  the  doc-  ; 
tor  came,  he  gave  her  a “shot” — her  pains  i 
were  much  increased  and  the  baby  was  born 
The  child  is  almost  two  years  old  now  and 
cannot  walk  or  talk.  I have  in  mind  anothei 
case:  The  doctor  told  me,  without  any  em- 
barrassment whatever,  that  he  had  used  2 
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cc.  of  pituitrin  before  the  delivery  of  twin 
babies.  Following  delivery  of  the  babies,  the 
patient  had  a severe  hemorrhage  and  was 
practically  exsanguinated  when  seen.  Other 
instances  are  easily  recalled  but  these  are 
enough. 

The  second  commandment  in  obstetrics  is 
the  use  of  aseptic  technique.  Many  maternal 
deaths  recorded  are  due  to  sepsis.  A doctor 
may  give  a patient  the  most  painstaking  and 
careful  prenatal  care,  his  selection  of  a pro- 
cedure during  intra  partum  care  may  be  well 
grounded,  but  it  is  also  his  responsibility  to 
see  that  the  patient  does  not  have  infection 
introduced  during  labor.  It  is  generally  ac- 
cepted that  a patient  is  more  or  less  immune 
to  the  germs  present  in  her  environment. 
This  is  borne  out  by  the  fact  that  in  the  homes 
where  any  amount  of  intelligent  and  prac- 
tical judgment  is  exercised,  few  cases  of  sep- 
sis are  seen.  We  should  remember  that  if 
infection  is  introduced,  in  the  majority  of 
cases  the  doctor  is  probably  the  offending 
party.  We  recognize  the  fact  that  strict  ster- 
ile technique  in  poorly  equipped  homes,  with- 
out running  water,  and  without  electric  light 
is  difficult,  but  we  should  recognize  the  dan- 
gers and  avoid  them  where  possible. 

There  is  one  procedure  which  I will  only 
mention,  because  I believe  that  its  danger  is 
so  well  recognized  that  it  is  no  longer  gen- 
erally employed — manual  dilatation  of  the 
cervix.  All  authorities  agree  that  this  is 
probably  the  most  shocking  procedure  in  ob- 
stetrics, and  fraught  with  more  danger  than 
any  other.  If  after  complete  effacement  of 
the  cervix,  immediate  delivery  becomes  nec- 
essary in  the  interest  of  either  mother  or 
child,  and  there  is  no  disproportion  between 
the  baby’s  head  and  pelvic  measurements,  I 
prefer  to  use  Duhrssen’s  incisions  and  imme- 
diate repair  of  the  cervix  after  delivery  of 
the  baby.  I would  like  to  call  attention  to  an 
excellent  article  on  this  subject  in  the  April, 
1936,  number  of  the  Amey'ican  Journal  of  Ob- 
stetrics and  Gynecology,  giving  the  indica- 
tions, contraindications  and  technique  of  this 
procedure. 

The  last  part  of  this  phase  of  my  discus- 
sion deals  with  cesarean  section.  It  is  rec- 
ognized today  that  cesarean  section  should 
be,  and  is,  a part  of  the  armamentarium  of 
the  well  trained  obstetrician.  While  the  op- 
eration is  simple  to  perform,  the  decision  to 
elect  this  procedure  for  delivery  is  one  for 
the  obstetrician.  The  use  of  this  operation 
for  many  classical  indications  is  recognized, 
but  not  until  the  last  few  years  has  its  value 
been  accepted  in  the  management  of  placenta 
praevia  and  premature  separation  of  the 
placenta.  With  transfusion  as  an  adjunct, 
maternal  deaths  from  placenta  praevia  have 


been  greatly  reduced  and  the  Braxton-Hick’s 
maneuver  is  almost  obsolete  except  where  an 
emergency  demands  such  a radical  procedure. 
Needless  to  say,  infant  deaths  from  this  com- 
plication have  also  been  reduced.  The  ex- 
planation is  simple.  We  all  know  that  the 
lower  uterine  segment  is  non-contractile,  and 
when  this  segment  is  thinned  by  labor  it  can- 
not contract  and  close  sinuses  opened  when 
the  placenta  separates.  By  doing  a section 
we  do  not  allow  the  lower  segment  to  become 
differentiated,  and  if  bleeding  does  occur  aft- 
er separation  of  the  placenta,  the  bleeding 
point  is  exposed  and  we  are  able  to  take  what- 
ever steps  are  necessary. 

This  brings  us  to  the  third  part  of  my 
paper— postpartum  care.  Many  of  us  are 
inclined  to  believe  that  once  the  child  is 
born  our  responsibility  ends.  Such  should 
not  be  the  case.  A woman’s  future  health 
depends  on  her  care  at  this  time.  Of  course, 
where  possible,  all  lacerations  of  the  pelvic 
floor  should  be  carefully  and  anatomically 
repaired.  The  uterus  should  be  watched  for 
several  hours  after  delivery,  and  should  a 
tendency  to  relaxation  occur,  it  should  be 
overcome.  A patient  should  be  made  to  stay 
in  bed  for  at  least  ten  days  following  deliv- 
ery, urged  to  exercise  the  abdominal  wall, 
and  taught  how  to  use  the  knee-chest  posi- 
tion to  prevent  postpartum  retroversion  of 
the  uterus.  The  cervix  should  be  carefully 
inspected  six  weeks  after  delivery  and  ero- 
sions treated.  These  are  a few  of  the  ob- 
stetrician’s responsibilities  in  this  period.  The 
time  is  also  here  when  the  physician  may 
take  this  opportunity  to  give  his  patient 
some  scientific  idea  of  contraception.  This 
is  a distinct  social  and  economic  necessity, 
and  should  be  a part  of  the  physician’s  care, 
rather  than  that  of  the  druggist  and  other 
well  meaning  but  ignorant  persons. 

My  purpose  in  this  paper  has  not  been  to 
teach,  which  I would  not  presume  to  do.  I 
have  tried  to  take  stock  of  a few  procedures 
which  a doctor  would  use  in  the  care  of  an 
obstetric  case  and  which  would  become  a part 
of  his  obstetric  judgment.  Dr.  Kosmack,  the 
editor  of  the  American  Journal  of  Obstetrics 
and  Gynecology,  in  a recent  article  states 
“that  practically  all  maternal  death  studies 
that  have  been  made  in  recent  years  show 
that  most  of  the  fatalities  were  considered 
avoidable  and  the  responsibility  fixed  on  the 
doctor  in  a large  percentage  of  the  cases. 
His  reasons  were  neglect,  incompetence,  lack 
of  skill  and  lack  of  judgment.  If  a doctor 
lacks  skill  he  should  have  the  judgment  not 
to  tackle  procedures  which  are  properly  the 
field  of  the  trained  obstetrician.”  When  we 
consider  many  of  the  great  handicaps  over- 
come by  physicians  practicing  in  the  home 
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and  in  the  country,  and  compare  their  work 
with  that  done  in  large  medical  centers  we 
find  that  the  comparison  is  creditable.  We 
all  realize  our  limitations,  and  know  that  all 
of  us  at  times  have  been  pushed  beyond  our 
depths.  But  if  we  are  aware  of  our  mis- 
takes, we  soon  learn  to  avoid  such  pitfalls. 
Many  emergencies  may  arise  and  this  is  all 
the  more  reason  why  we  should  fortify  our- 
selves to  meet  them.  We  realize  we  are  deal- 
ing with  not  one  but  two  lives,  and  upon  our 
judgment  depends  their  fate.  We  should 
strive  to  make  our  decisions  so  that  we  can 
feel  they  have  been  well  grounded  and  justi- 
fied. 
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ABSTRACT  OF  DISCUSSION 

Dr.  M.  A.  Davison,  Marlin:  Dr.  Sewall’s  paper  is 
full  of  facts  and  gives  us  much  to  think  about.  I 
think  it  is  especially  appropidate  at  this  time,  since 
we  so  often  find  men  devoting  a great  deal  of  time 
learning  to  master  the  technique  of  some  procedure, 
and  very  little  time  learning  the  indications  and  con- 
traindications for  it.  What  is  obstetric  judgment? 
I think  it  is  knowing  the  best  thing  to  do  under 
any  circumstance,  and  when  to  do  it,  while  skill  is 
knowing  how  to  do  it.  One  may  use  good  judgment 
and  yet  not  be  a highly  skilled  operator,  and  vice 
versa,  one  may  be  exceedingly  skilled  in  what  he 
does  but  use  poor  judgment  in  selecting  his  cases. 
A doctor  with  good  judgment  will  not  attempt  an 
operation  he  is  unqualified  to  do,  even  though  he 
knows  it  is  indicated;  he  will  have  some  one  else 
do  it.  I think  good  judgment  is  a better  asset  in 
the  practice  of  obstetrics  than  great  skill.  It  is  also 
harder  to  obtain,  but  we  need  both.  I believe  that 
there  are  more  men  who  are  qualified  to  do  a 
cesarean  section  than  there  are  who  are  qualified 
to  decide  when  it  should  or  should  not  be  done.  The 
best  obstetricians  will  at  times  be  guilty  of  poor 
judgment,  and  too  often  no  amount  of  skill  can  com- 
pensate for  poor  judgment.  This  brings  me  to  Dr. 
Sewall’s  patient  who  had  been  in  labor  forty-eight 
hours,  and  who  had  an  obvious  disproportion.  Her 
pelvic  measurements  had  never  been  taken;  she  was 
exhausted;  there  had  been  several  attempts  to  de- 
liver by  forceps  and  by  podalic  version,  and  the 
baby  was  dead  or  dying.  I agree  with  him  thorough- 
ly that  poor  judgment  had  been  used  before  the  case 
came  into  his  hands,  and  no  amount  of  skill  on  his 
part  could  completely  compensate  for  this.  Had 
cesarean  section  been  done  to  begin  with  it  would 
have  been  good  judgment  but  I do  not  agree  that  it 
was  good  judgment  in  this  case  to  deliver  by 


cesarean  section  at  this  time,  regardless  of  how  skil-  ' 
ful  he  may  be  in  doing  this  operation.  Probably  Dr. 
Sewall  is  just  stating  the  facts  here,  and  does  not 
mean  to  imply  that  this  was  good  judgment. 
Craniotomy,  I think,  would  have  been  better.  There 
should  never  be  an  indication  for  ci-aniotomy,  and 
if  good  judgment  were  used  in  all  cases,  from  the 
beginning,  there  never  would  be.  In  this  case 
cesarean  section  could  not  and  did  not  save  the 
baby,  and  it  was  very  dangerous  for  the  mother 
under  the  given  circumstances.  Craniotomy  might 
have  prevented  the  long  and  stormy  convalescence, 
and  the  patient  might  not  have  been  doomed  to  the 
unhappiness  of  sterility.  When  the  situation  is  ex-  ; 
treme  we  ai-e  faced  with  the  facts  that  the  outcome  i 
will  likely  be  unsatisfactory  regardless  of  what  is 
done.  The  family  may  have  their  own  idea  about  i 
w’hat  should  be  done.  This  often  causes  the  doctor  ; 
to  do  the  wrong  thing,  because  he  knows  that  if  he  ' 
agrees  with  the  family,  even  though  it  is  not  good  , 
obstetric  judgment,  they  will  not  blame  him  if  the  ■; 
outcome  is  bad;  but  if  he  goes  contrary  to  them,  he  J 
will  get  all  of  the  blame.  Fortunately,  however,  ( 
most  people  leave  every  thing  to  the  doctor  they  t 
have  selected. 

Dr.  Sewall  has  mentioned  the  demands  often  made  i 
by  the  family,  that  something  be  done,  when  noth-  j 
ing  more  need  be  done.  We  have  all  had  this  ex-  i 
perience  at  times.  Here  we  see  one  of  the  advan-  i 
tages  of  analgesia.  If  the  patient  is  quiet  the  fam-  j 
ily  is  usually  quiet,  too.  I believe  that  analgesia  ( 
is  one  of  the  best  prophylactics  against  premature  | 
interference  in  labor,  and  that  more  babies  are  | 
saved  than  lost  by  it. 

Dr  Grace  Humphreys  Hood,  Fort  Worth:  The  em-  | 
ployment  of  obstetric  anesthesia  or  amnesia  is  , 
always  good  obstetric  judgment.  I speak  as  a i 

mother  and  doctor.  Although  I did  not  hear  all  of  | 
Dr.  Sewall’s  paper  I heartily  agree  with  what  I did  1 1 
hear.  In  regard  to  timing  the  various  drugs  to  pre-  \ 
vent  detriment  to  the  child,  if  the  drugs  are  timed  ( 
for  the  mother’s  relief  the  baby  will  be  all  right.  I 
was  completely  under  the  influence  of  drugs  for  six  ) 
hours  preceding  the  birth  of  my  son,  including  fif-  ■* 
teen  grains  of  Nembutal  from  5:30  a.  m.  until  9:40 
a.  m.,  then  one  two-hundredth  grain  of  hyocine  hypo-  i 
dermically  when  nitrous  oxide  and  oxygen  was  > 
started.  I had  complete  amnesia  of  all  pain,  and  i 
at  11  a.  m.  was  taken  to  the  delivery  room  and  i 
anesthesia  of  ethylene  and  oxygen  was  given  until  i 
delivery  by  low  forceps  and  episiotomy  at  11:35  a.  m. 
Personally  and  professionally  I am  a great  believer  i \ 
in  painless  childbirth  and  low  forceps  to  finish  the  i 
delivery.  My  young  son  came  pink  and  yelling  with  j 
no  ill  after  effects.  The  doctor  who  respects  the  | 
suffering  of  women  in  childbirth  and  acts  accord-  ( 
ingly  will  deliver  the  babies.  Being  in  labor  for  I 
two  and  one-half  hours  before  starting  the  amnesia  i 
gave  me  an  idea  of  the  overwhelming  torture  of  i 
the  pain  of  having  a baby,  and  I sincerely  wish  all 
doctors  could  have  this  experience. 

Dr.  Lee  G Sewall,  closing:  Dr.  Davison’s  criticism 
of  the  case  in  which  a cesarean  section  was  done 
is  well  justified.  Unquestionably,  a craniotomy 
should  have  been  the  procedure  of  choice.  May  I 
point  out  again  that  this  was  the  decision  made  i 
by  the  surgeon  who  saw  the  case  and  not  that  of 
the  obstetrician.  I want  to  again  deplore  the  fact 
that  all  surgeons  are  ready  to  take  care  of  what  i 
they  call  abnormal  obstetrical  procedures,  and  their 
one  method  of  delivery  is  cesarean  section.  If  I can 
bring  home  in  this  paper  the  single  point  that  the  I 
use  of  cesarean  section  in  a case  should  be  a de-  i 
cision  for  the  trained  obstetrician,  the  paper  has 
been  justified. 
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Sthe  problem  of  temperature  as 

' IT  RELATES  TO  PULMONARY 
TUBERCULOSIS* 

BY 

W.  F.  WAGNER,  M.  D. 

SANATORIUM,  TEXAS 

In  the  large  volume  of  literature  constant- 
ly appearing,  announcing  more  and  more  sat- 
isfactory methods  for  allaying  symptoms  in 
advanced  tuberculosis  and  of  postponing 
death  in  those  who  are  on  the  brink  of  the 
Great  Beyond,  we  too  frequently  lose  sight 
of  the  even  more  important  work  that  re- 
mains to  be  done  in  evolving  and  systematic- 
ally applying  more  scientific  and  efficient 
rules  to  guide  the  treatment  of  early  and 
moderately  advanced  cases — to  prevent  them 
from  becoming  “far-advanced.” 

Not  only  do  many  far-advanced  cases  re- 
quire operative  treatment  today  because  the 
patients  received  inadequate  treatment  dur- 
ing the  initial  stages  of  the  disease,  but 
many  operative  cases  fail  to  secure  a full 
measure  of  relief  seemingly  through  lack  of 
a well  thought  out  plan  of  after  care. 

No  attempt  will  be  made  to  review  the  lit- 
erature, but  brief  reference  to  several  ar- 
ticles on  comparatively  recent  research  will 
be  given  to  re-emphasize  the  well  known, 
though  often  overlooked,  fact  that  tempera- 
ture is  a problem  which  has  not  been  solved. 
The  exact  significance  of  fever  in  many  in- 
stances is  wholly  unknown,  and  even  what 
constitutes  a normal  temperature  and  a nor- 
mal temperature  range  has  not  been  defi- 
nitely settled.  Many  of  our  most  hallowed 
opinions  on  fever,  therefore,  are  based  upon 
tentative  assumptions,  which  all  physicians 
should  be  on  the  alert  to  prove  or  disprove. 

Universally,  fever  is  recognized  as  one  of 
the  common  symptoms  of  tuberculosis,  and 
when  accompanied  by  other  more  pathog- 
nomonic symptoms  and  physical  signs,  con- 
tributes its  share  toward  the  establishment 
of  a diagnosis.  Barring  complications  it  is,  in 
itself,  at  the  time  the  diagnosis  is  being  made, 
considered  as  definite  corroborative  evidence 
of  active  disease.  Later  in  the  course  of 
illness,  there  is  a tendency  to  ignore  this 
same  elevation  of  temperature,  to  deny  that 
it  has  anything  to  do  with  further  activity — 
especially  if,  as  a result  of  treatment,  it  has 
descended  to  a more  modest  level  of  99.0°  or 
99.5°,  and  if  one  or  more  of  the  other  original 
symptoms  have  dropped  out  of  the  picture. 
Even  though  the  fever  has  been  present  daily 
from  the  onset  of  the  disease,  it  suddenly,  or 
gradually,  ceases,  in  the  mind  of  the  physi- 
cian, to  be  considered  as  due  to  activity,  but 
is  ascribed  rather  to  some  vague  chronic  de- 

*Read  before  the  Section  on  Public  Health,  State  Medical  Asso- 
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rangement  of  the  heat  or  vasomotor  centers, 
or  nervousness,  or  gastritis,  or  tonsillitis,  or 
is  considered  “normal”  for  that  individual. 

Naturally  it  is  of  far-reaching  importance 
to  the  patient  whether  or  not  his  fever  is  con- 
sidered due  to  persistent  activity,  for  the  in- 
terpretation will  determine  the  treament,  and 
upon  his  treatment  will  depend  his  cure. 

Most  commonly  98.6°  F.  is  considered  as 
the  average  normal  maximum  temperature 
of  the  normal  person.  However,  well  per- 
sons leading  active  lives  are  known  occa- 
sionally to  show  temperatures  of  99.0°  or 
more,  especially  after  working  or  after 
having  been  out  in  the  sun,  and  so  it  has 
commonly  been  accepted  that  99.0°  should 
be  included  within  the  normal  range  of  tem- 
perature, even  for  a person  who  has  spent 
the  afternoon  in  bed,  sound  asleep.  On  the 
face  of  it,  it  would  appear  to  be  a very 
different  matter  for  any  person  who  is  lead- 
ing an  inactive  life,  in  bed  or  not,  as  in 
treatment  for  tuberculosis,  to  exhibit  a tem- 
perature of  99.0°,  than  it  would  be  for  a per- 
son up  and  about. 

Comparatively  recent  work  in  England 
would  tend  to  support  this  view.  Tempera- 
tures were  recorded  systematically  in  a series 
of  general  hospital  cases,  representative  of 
the  general  run  of  admissions  for  conditions 
not  commonly  observed  to  manifest  a febrile 
coursek  The  average  maximum  tempera- 
ture was  found  to  be  much  below  98.6°.  The 
question  was  raised  if  98.6°  should  not  be 
considered  fever  in  a normal  inactive  person, 
or  98.2°,  to  say  nothing  of  99.0°.  Of  course 
one  piece  of  work  such  as  this  proves  nothing 
in  the  face  of  so  much  mutually  conflicting 
evidence  previously  accumulated,  but  it  does 
lend  support  to  the  contention  that  what  con- 
stitutes a normal  temperature  is  still  un- 
decided. 

Another  worker-  proceeded  to  check  the 
daily  temperature  exhibited  by  active  ado- 
lescent females  attending  school,  and  found 
that  97.8°  represented  the  average  tempera- 
ture of  75  per  cent  of  those  examined,  which 
cast  further  doubt  upon  the  propriety  of  con- 
tinuing unquestioningly  to  accept  98.6°  as  a 
normal  temperature  for  normal,  healthy  in- 
dividuals confined  to  bed.  Later  the  same 
worker  isolated  all  girls  who  showed  as  much 
as  98.6°  when  reporting  to  school  for  the  fall 
term,  upon  the  tentative  assumption  that 
98.6°  was  not  normal.  More  than  half  of 
the  girls  who  showed  this  temperature  lost 
their  “fever”  after  a few  days,  the  eleva- 
tions accordingly  being  interpreted  as  due  to 
some  low-grade  form  of  “cold,”  and  so  forth. 
After  several  days  of  observation  three  or 
four  of  the  girls  who  had  98.6°  on  admis- 
sion, began  to  exhibit  a fever  above  98.6° 
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and  shortly  thereafter  began  to  show  other 
characteristic  prodromal  symptoms  of  mea- 
sles, a typical  eruption  appearing  in  the  due 
course  of  time.  No  measles  occurred  in  the 
patients  who  showed  a “normal”  tempera- 
ture of  98.0°  or  below,  at  the  time  of  ad- 
mission. An  epidemic  of  measles  was  con- 
sidered as  forestalled  through  the  accident 
of  having  isolated  all  of  the  cases,  even  be- 
fore the  onset  of  the  usual  prodromal  symp- 
toms merely  on  the  suspicion  that  98.6°  was 
“fever,”  for  which  there  might  be  a more 
or  less  serious  cause. 

In  tuberculous  patients,  some  of  whom 
have  definite  evidence  of  activity  and  some 
of  whom  do  not,  there  not  infrequently  is 
observed  temperature  ranges  in  which  the 
average  reading  hovers  consistently  at  the 
level  of  96.8°  to  98.0°.  Such  temperature 
range  is  sometimes  looked  upon  with  mild 
apprehension ; in  any  event,  it  is  usually 
vaguely  considered  “subnormal.”  A rise 
to  98.6°  is  considered  as  a favorable  sign 
and  the  patient  is  assumed  to  be  exhibiting 
an  increased  resistance.  Who  knows  but 
that  these  so-called  “subnormal”  tempera- 
tures are  really  the  normal  ones  after  all 
(that  is,  in  all  except  the  frankly  debilitated, 
senile,  or  moribund) . When  the  patient,  still 
relatively  inactive  physically,  suddenly  ele- 
vates to  “normal,”  might  he  not  in  truth  be 
exhibiting  a fever? 

If  then,  by  any  stretch  of  the  imagination 
98.6°  can  be  considered  fever,  surely  we 
should  cease  to  be  so  sanguine  about  a “mere” 
99.0  when  dealing  with  a tuberculous  indi- 
vidual who  is  still  undergoing  treatment  in 
bed. 

So  far  as  is  known  no  large  series  of  per- 
fectly normal  healthy  adults  has  been  in- 
duced to  take  to  bed  voluntarily  for  several 
months,  to  simulate  tuberculosis  treatment. 
Until  this  is  done  final  judgment  as  to  what 
constitutes  a normal  maximum  and  a normal 
range  of  temperature  for  bed-fast  patients 
must  be  held  in  abeyance.  In  the  meantime, 
tentative  assumptions  must  be  made  and  will 
be  made  on  temperature  and  it  is  of  supreme 
importance  that  those  formulated  with  ref- 
erence to  tuberculosis  be  compelled  to  har- 
monize with  what  is  known  about  tempera- 
ture and  about  tuberculosis.  As  a guide  to 
determine  the  acceptability  of  any  tentative 
assumption  the  following  rule  would  be  good 
to  follow:  Of  any  two  or  more  alternatives, 
apparently  equally  well  grounded  scientif- 
ically and  equally  plausible  in  every  other 
respect,  that  one  should  be  chosen  tenta- 
tively which  harmonizes  with  the  ultimate 
best  interests  of  the  patient,  that  is,  the  one 
most  certainly  calculated  to  contribute  to  the 
completeness  and  permanence  of  his  cure. 


Using  this  yardstick,  a few  of  the  more 
common  interpretations  of  persistent  low- 
grade  fever  in  known  tuberculous  subjects 
will  be  discussed. 

First,  I think  all  will  agree  that  it  is  possi- 
ble for  a tuberculous  patient  to  exhibit  a 
temperature  of  99°  due  to  tuberculosis,  every  i 
day  for  months  after  all  tangible  physical 
signs  and  definite  collateral  symptoms  of  tu-  > 
berculosis  have  disappeared.  For  that  mat-  i 
ter,  as  every  clinician  should  know,  any  ( 
symptom  of  tuberculosis  may  appear  months  j 
in  advance  of  other  symptoms  and  signs  and 
likewise  may  lag  months  behind,  after  other 
symptoms  and  signs  have  subsided,  as  a re-  j 
suit  of  treatment. 

It  is  respectfully  suggested,  therefore,  that  i 
the  most  practical  and  safest  rule  from  the  i 
patient’s  standpoint,  is  to  consider  that  any 
symptom  (including  fever,  but  not  limited  ■ 
to  fever)  which  can  be  due  to  tuberculosis, 
is  due  to  tuberculosis  in  any  person  other- 
wise known  to  have,  or  to  have  recently  had, 
active  tuberculosis  (that  is,  within  the  past  ' 
six  months).  At  least  it  should  be  so  con- 
sidered and  so  treated  for  a reasonable 
period  of  time,  or  until  it  can  be  proved  to 
be  due  to  some  other  cause,  by  the  removal 
of  that  cause  and  the  symptom  in  question. 
By  a “reasonable”  period  of  time  is  meant  ■ 
from  six  months  to  a year,  depending  upon 
the  previous  history  and  course  of  the  case. 
Seldom  will  any  isolated  symptom,  due  to 
active  tuberculosis,  such  as  fever,  continue 
resistant  to  proper  treatment  for  more  than  | 
six  months  or  a year  after  the  patient  is  oth-  \ 
erwise  apparently  well.  By  “proper”  treat-  f 
ment  is  meant  complete  bed  rest  if  necessary.  ' / 

After  a year’s  complete  bed  rest  there  is  , 
naturally  considerable  justification  for  ignor-  i 
ing  a slight  degree  of  fever  if  the  patient  re-  i 
mains  otherwise  apparently  well.  To  keep  a 
patient  bed-fast  for  a longer  period  would,  i 
as  a rule,  be  going  to  an  unwarranted  ex-  | 
treme,  but  to  ignore  such  a fever  within  a 
few  months  of  the  disappearance  of  other  I 
symptoms  and  signs  of  activity,  is  equally  I 
extreme  and  infinitely  more  hazardous  for  ; 
the  patient. 

To  be  borne  in  mind  also  is  the  fact  that  : 
some  former  tuberculous  patients,  especially 
if  they  partook  of  only  enough  treatment  i 
to  “keep  from  dying”  for  the  moment,  but 
insufficient  “over-treatment”  to  achieve  a 
complete  cure,  may  be  expected  to  exhibit 
indefinitely  a temperature  of  99.0°  to  99.5°, 
even  while  in  apparently  fairly  good  health 
otherwise;  however,  they  seldom  enjoy  per- 
fect health.  It  is,  of  course,  remotely  possible 
that  this  figure  represents  their  normal  tem- 
perature, but  even  more  plausible  and  equally 
consistent  with  what  is  otherwise  known 
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if  about  tuberculosis,  would  seem  to  be  the  in- 
} terpretation  that  it  results  from  their  con- 
[ tinuing,  through  the  years,  to  harbor  a low- 
grade  activity.  It  is  well  known,  for  exam- 
ple, that  some  persons  can  have  pleurisy  pains 
I off  and  on  for  years,  others  a chronic  pro- 
ductive cough  with  tubercle  bacilli  in  the 
i sputum  for  years,  and  still  not  be  what  they 
I call  “ill.”  It  would  certainly  not  seem  to  be 
such  a far  cry  to  suggest  that  likewise  others 
I might  show  a little  fever  daily  or  intermit- 
tently for  years  due  to  the  same  cause.  But  no 
one  has  a right,  under  a year,  of  assuming 
; that  his  resistance  is  such  that  even  such  a 
! reasonably  satisfactory  balance  has  been 
struck  between  him  and  his  disease,  or  if 
‘ such  balance  has  been  struck  for  a year  or 
so,  that  it  will  persist  indefinitely. 

Persistent  low-grade  activity  permitted  to 
continue  through  the  years  is  an  ever  present 
menace  to  the  patient,  and  often  to  his  asso- 
ciates, and  at  best  a poor  substitute  for  a 
I complete  recovery,  and  should  never  be  tol- 
j erated  until  every  reasonable  effort  has  been 
1;  made  to  eliminate  it. 

i Let  us  consider  other  causes  that  have 
I been  suggested  to  account  for  a persistent 
low-grade  fever  of  99.5°  in  an  early  or  mod- 
erately advanced  tuberculous  patient  who, 
as  a result  of  a comparatively  short  course 
of  treatment,  no  longer  exhibits  collateral 
symptoms  or  signs  of  an  active  pulmonary 
I lesion. 

II.  Nervousness  can,  and  sometimes  does, 
cause  such  a fever.  By  judicious  use  of 
sedatives  and  a careful  study  of  the  psyche, 
together  with  a painstaking  and  sympa- 
thetic survey  of  the  environmental  back- 
ground of  the  patient,  including  financial  and 
domestic,  such  a source  of  fever  can  some- 

!■  times  be  proved  and  eliminated.  But  such 
an  assumption,  that  is,  fever  due  purely  to 
“nervousness,”  should  never  be  made  without 
t sufficient  reason.  It  must  always  be  remem- 
bered that  a frankly  neurotic  patient  who 
I also  has  definite  tuberculous  disease,  can 
: have  a temperature  elevation  due  to  tuber- 
I culosis,  or  part  of  the  fever  may  be  due  to 
tuberculosis;  at  least  the  safest  thing  is  to 
assume  that  a part  of  the  fever  is  due  to 
tuberculosis.  Again,  the  “nervousness,”  or 
I seeming  neurosis,  can  also  be  a symptom  of 
![  tuberculosis.  After  considering  what  is  at 
['  stake  it  would  certainly  seem  that  the  burden 
I of  proof  should  be  upon  the  one  who  would 
;i  attribute  such  a fever  purely  to  nervousness 
in  any  person  otherwise  known  to  have 
j!  had  active  tuberculous  disease  within  the 
j past  six  months. 

! 2.  Chronic  Disturbance  of  the  Heat  Reg- 

I ulating  Mechanism. — This  would  appear,  on 
the  face  of  it,  a rather  flimsy  hypothesis ; so 
fl  far  as  I know  there  is  no  direct  evidence  to 


support  it,  and  it  has  no  analogy  in  the  field 
of  medicine.  If  the  heat  regulating  mechan- 
ism or  “center”  could  be  so  easily  and  last- 
ingly upset,  it  is  strange  that  pneumonia, 
typhoid,  measles,  and  other  diseases  do  not 
once  in  a while  derange  it  for  long  periods. 
And  yet,  according  to  this  suggested  ex- 
planation, it  is  seemingly  upset  for  months 
on  end  by  subacute  tuberculosis  which  pre- 
sumably is  no  longer  active  and  which  may 
never  have  been  very  active. 

Even  the  chronic  hectic  intermittent  or 
recurrent  elevation  of  temperature  which 
characterizes  “undulant  fever”  has  not  as 
yet  been  described,  after  the  first  month  or 
two,  as  a mere  affectation  of  the  heat  cen- 
ter, for  the  temperature  vagaries  of  this 
disease  are  accepted  at  their  face  value. 
Why  cannot  we  be  equally  frank  in  regard  to 
fever  in  tuberculosis?  Of  course  if  there 
were  any  convincing  direct  evidence  to  sup- 
port the  contention  that  the  heat  center  is 
peculiarly  affected  in  tuberculosis,  the  ab- 
sence of  analogy  would  mean  nothing,  but 
when  there  is  no  direct  evidence  and  no  anal- 
ogy to  be  found  even  in  those  diseases  which 
most  closely  resemble  tuberculosis  it  would 
seem  a rather  far-fetched  hypothesis. 

3.  Temperature  Elevation  Normal  for  the 
Individual. — Such  an  assumption  without  six 
to  twelve  months  additional  bed  rest  in  a per- 
son otherwise  known  to  have  tuberculosis,  is 
unwarranted.  While  the  assumption  that 
such  a temperature  elevation  is  normal  for 
that  individual  may  be  true  in  rare  instances, 
yet,  since  it  cannot  be  proved,  once  tubercu- 
losis is  contracted,  the  elevation  of  tempera- 
ture should  be  treated  as  though  due  to  tu- 
berculosis for  at  least  a reasonable  period 
of  time. 

4.  Allergy. — What  is  allergy?  Why  is  a 
temperature  of  99.5°  due  to  allergy,  as  some 
would  have  us  believe,  and  may  therefore  be 
safely  ignored,  while  100.5°  may  admittedly 
be  due  to  tuberculous  activity  requiring  treat- 
ment? Is  there  any  qualitative  difference? 
Where  does  allergy  begin  and  where  does 
it  stop?  Are  other  or  all  symptoms  and  signs 
of  tuberculosis  due  to  allergy?  If  so,  what 
is  the  difference  between  it  and  tuberculosis? 
Hadn’t  we  better  keep  our  feet  on  the  ground 
and  cure  tuberculosis  through  the  applica- 
tion of  a few  practical  common  sense  working 
rules  while  someone  else  elaborates  upon  the 
theory  of  things?  After  all,  a patient  doesn’t 
care  much  whether  he  overcomes  activity  or 
allergy  and  he  doesn’t  care  to  die  from 
either  one. 

5.  Intercurrent  Infectious  Disease. — (a) 
Un-named  Disease.  In  some  instances  the 
physician  dismisses  the  fever  simply  by  pro- 
nouncing that  it  is  not  due  to  tuberculosis. 
No  possible  alternative  is  mentioned,  which 
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of  course  saves  embarrassment  all  around, 
so  long  as  the  patient  doesn’t  ask  what  does 
cause  the  fever.  But  an  alternative  there 
must  be,  even  if  it  be  only  implied.  If  we 
wish,  we  may  call  it  “X-the  unknown,”  a 
theoretical  alternative,  for  which  there  is  no 
direct  or  tangible  evidence  whatever,  but 
which  is  nevertheless  set  up  as  a more  likely 
cause  of  the  fever  than  tuberculosis,  the  only 
pathological  condition  or  disease  that  the  pa- 
tient is  definitely  known  to  have ! Such 
reasoning  is  rather  irrational  when  one  con- 
siders that  fever  is  a common  and  character- 
istic symptom  of  tuberculosis ! 

While  granting  that  some  wholly  unknown 
cause  may  be  the  source  of  the  temperature 
elevation  in  a tuberculous  subject  in  an  equal- 
ly unknown  number  or  percentage  of  cases, 
if  one  had  any  way  of  identifying  it,  and 
while  not  denying  the  theory  of  “divine  in- 
spiration” is  possibly  revealed  to  a favored 
few  in  the  matter  of  interpretation  of  ob- 
scure symptoms,  all  will  agree  that  the 
average  physician  needs  practical  working 
rules  in  his  everyday  mundane  practice  and 
certainly  cannot  depend  upon  any  sixth  or 
seventh  sense  to  solve  his  more  knotty  inter- 
pretative problems. 

(b)  Named  Disease.  When  a specific 
alternative  condition  or  infectious  disease  is 
suggested  as  the  cause  of  fever  in  the  known 
tuberculous  subject,  such  tentative  assump- 
tion should  never  be  accepted  until  it  is 
proved  ; for  instance,  an  abscessed  tooth.  The 
patient  should  continue  to  be  treated  as 
though  the  fever  were  due  to  active  tubercu- 
losis until  the  tooth  is  extracted  and  the 
fever  subsides.  If  the  fever  does  not  subside 
as  a result  of  extraction  it  must  continue  to 
be  treated  as  though  due  to  tuberculosis  for 
the  regulation  “reasonable”  period  of  time. 
If  the  fever  is  thought  to  be  due  wholly  to 
the  tooth  there  is  of  course  no  contra-indica- 
tion to  immediate  extraction,  since  the  tuber- 
culous process,  for  purposes  of  operation  or 
extraction,  is  tentatively  considered  as  in- 
active, there  being  no  indication  of  activity 
except  the  fever,  and  even  that  is  being 
challenged. 

The  same  reasoning  applies  to  any  other 
suggested  cause  of  fever  as  well  as  to  the 
interpretation  of  other  symptoms  of  doubt- 
ful etiology  in  a tuberculous  subject.  For 
example,  cough  or  expectoration,  either  or 
both  can  be  due  to  tuberculosis  in  a tuber- 
culous subject,  even  though  the  sputum  be 
negative,  but  also  can  be  due,  let  us  say,  to  a 
chronic  non-tuberculous  bronchitis.  Since 
neither  source  of  the  expectoration  can  be 
proved  to  be  responsible  in  the  patient  other- 
wise symptom  and  sign  free,  both  cough  and 
expectoration  should  be  treated  as  due  to  ac- 


tive tuberculosis  for  from  six  months  to  a 
year.  If  due  to  tuberculosis  the  patient  has 
perhaps  saved  himself  years  of  invalidism, 
and  if  it  eventually  turns  out  not  to  have 
been  due  to  tuberculosis  he  has  done  his 
chronic  bronchitis  no  harm ! 

Gastric  and  other  causes  should  present 
relatively  little  difficulty  to  the  careful  clin- 
ician as  sources  of  obscure  fever.  “Indiges- 
tion” may,  however,  cause  a tuberculous  in- 
dividual to  exhibit  a little  fever  for  some 
time,  due  to  a lowering  of  his  vitality,  which 
causes  a lighting  up  of  the  tuberculosis 
through  malnutrition,  but  indigestion  itself, 
whether  organic  or  functional,  seldom  causes  i 
fever  for  any  period  of  time,  a fact  well 
known  to  the  gastro-enterologist  but  often  ^ 
overlooked  by  tuberculosis  specialists  seem-  ! 
ingly  looking  for  anything  in  the  world  to  ) 
blame  for  fever  in  a tuberculous  subject,  ex-  ’ 
cept  tuberculosis. 

Here  again,  the  safest  thing  in  instances  i 
of  fever  and  indigestion  in  tuberculous  sub-  1 
jects,  is  to  consider  the  fever,  and  probably  I 
the  indigestion  as  well,  due  to  tuberculosis. 
Six  months  bed  rest  should  be  tried  to  see  if 
the  fever  does  not  subside  altogether. 

Tuberculosis  can  be  treated  comparatively  . 
simply,  much  more  scientifically  and  certain-  ! 
ly  far  more  successfully  than  at  present,  by  . 
substituting  a few  common  sense  working 
rules  for  much  of  the  guesswork  practiced 
today. 

As  soon  as  doctors  quit  guessing  which 
uncomplicated  cases  of  acute  appendicitis 
would  rupture  and  which  would  not,  and  be- 
gan to  operate  on  all  patients,  “whether 
they  needed  it  or  not,”  100  per  cent  recovery 
became  the  rule.  As  soon  as  the  profession 
ceases  to  guess  as  to  whether  a given  symp- 
tom, such  as  fever,  cough,  chest  pains,  streak- 
ing, and  so  forth,  is  due  to  tuberculosis  in 
one  case  and  not  in  another  (in  those  cases 
where  the  etiology  of  the  symptom  is  in- 
susceptible of  immediate  proof,  but  where 
the  patient  is  definitely  known  to  have  tu- 
berculosis) and  treats  any  symptom  which 
can  be  due  to  tuberculosis  as  due  to  tuber- 
culosis for  from  six  months  to  a year,  it  is 
probable  that  the  present  mortality  rate, 
and  what  is  more  important,  the  present 
chronic  morbidity  rate,  can  be  made  only  a 
fraction  of  what  it  is  today.  Far  fewer  pa- 
tients will  require  collapse  therapy  and  a 
much  higher  percentage  of  those  who  do  re- 
quire collapse  therapy  will  be  permanently 
restored  to  economic  independence.  Fewer 
of  the  latter,  for  example,  will  merely  get 
along  fine  until  they  get  a “flare-up”  on  the 
“bad”  side,  or  an  extension  of  trouble  on  the 
“good”  side. 

Not  only  have  surgeons  ceased  to  “guess” 
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1 1 in  appendicitis  cases  but  recent  reports^  in- 
||  dicate  that  syphilologists  also  have  at  last 
* decided  to  quit  guessing  about  the  amount 
of  treatment  required  for  the  cure  of  early 
syphilis.  They  have  adopted  rules.  They 
have  learned  that  by  making  it  a rule  to  treat 
all  early  cases  as  though  each  was  unusually 
refractive  to  treatment,  they  can  now  cure 
almost  100  per  cent  of  cases. 

Many  acute  appendicitis  patients  do  not 
need  operation,  but  there  is  no  way  of  know- 
ing who  they  are  beforehand  and  guessing  is 
costly  to  those  who  do  require  surgery.  Many 
syphilitic  patients  do  not  need  the  prolonged 
continuous  treatment,  with  final  spinal  punc- 
ture, now  universally  recommended  by  the 
best  syphilologists,  but  cannot  afford  to  go 
without  it  if  they  want  to  be  sure  of  a per- 
manent cure.  Phthisiologists  likewise  must 

I be  induced  to  substitute  rules  for  guesswork, 
wherever  possible,  in  their  treatment  of  tu- 
berculosis. Cases  may  and  should  be  “in- 

II  dividualized,”  insofar  as  possible,  and  rules 
applied  only  where  individualization  in  treat- 

[ ment  is  impossible.  When  confronted  by  a 
symptom  which  persists  after  all  other  symp- 
toms and  signs  of  activity  have  disappeared 
in  definitely  diagnosed  cases  of  tuberculosis, 
further  individualization  with  regard  to  the 
treatment  of  that  symptom  is  impossible.  To 
!'  say  that  in  one  case  it  is  due  to  tuberculosis 
and  in  another  it  is  not,  is  pure  guesswork, 
1 1 and  it  is  in  this  limited  but  very  important 
I field  that  the  substitution  of  a rule  is  so  ur- 
[1  gently  needed.  The  rule  should  be  that  the 
i!  guess  be  made  uniformly  in  favor  of  the  pa- 
, tient ; if  the  symptom  can  be  due  to  tuber- 
; culosis  the  doctor  should  make  it  a rule  to 
‘j  “guess”  that  it  is  due  to  tuberculosis  and 
to  treat  it  as  such  for  at  least  a reasonable 
I period  of  time. 
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: ABSTRACT  OF  DISCUSSION 

j Dr.  J.  B.  McKnight,  Sanatorium:  Dr.  Wagner’s 
, I paper  marks  a rather  definite  departure  from  the 
!!  conventional  in  his  attitude  toward,  and  interpreta- 

I tion  of,  fever,  one  of  the  most  frequent  symptoms  in 
; I pulmonary  tuberculosis.  I believe  he  is  correct  when 
r|  he  says  that  upon  the  success  with  which  we  interpret 

I I symptoms,  depends,  in  no  small  measure,  the  patient’s 
! chance  for  recovery,  and  the  proper  interpretation  of 

'!  symptoms  admittedly  is  at  times  most  puzzling, 
j I think  also  that  the  majority  of  physicians  who 
are  treating  tuberculosis  will  agree  with  him  that 
1 1 there  is  much  to  be  done  by  the  medical  profession 
'I  in  the  field  of  tuberculosis — especially  with  early 
ij  cases.  Infirmaries  at  the  State  Sanatorium,  for  ex- 
; ample,  have  many  patients  today  who,  anywhere  from 
I one  to  five  years  ago,  were  diagnosed  in  an  early 
; ; stage  of  the  disease  and  should  have  been  apparently 
1 i arrested. 


Personally  I adhere  rather  closely  to  the  conven- 
tional attitude  toward  fever  and  have  never  con- 
sidered an  elevation  of  99°  or  slightly  more,  of  any 
grave  significance  in  the  patient  with  only  a min- 
imal lesion  and  who  is  otherwise  well.  In  my  opin- 
ion, such  a slight  elevation  of  fever  in  the  tubercu- 
lous patient  otherwise  symptom-free,  does  not  jus- 
tify twenty-four  hours  a day  flat  bed  rest.  To 
prescribe  such  a rigid  form  of  treatment  may  in- 
deed do  more  harm  than  good,  being  especially  dam- 
aging to  the  patient’s  morale. 

However,  there  is  much  logic  in  what  Dr.  Wagner 
has  to  say.  It  is  perhaps  well  that  some  of  our 
fundamental  concepts  be  challenged  once  in  a while, 
for  it  causes  those  of  us  who  hold  to  old  customs 
to  pause  and  reflect  upon  why  we  hold  them.  I think 
Dr  Wagner’s  paper  should  make  us  all  more  alert, 
and  stimulate  much  thought  upon  a very  important 
subject,  which  should  not,  as  he  affirms,  be  taken 
wholly  for  granted. 

I have  enjoyed  Dr.  Wagner’s  paper  very  much 
and,  as  I have  said,  while  I am  not  prepared,  for 
the  time  being  at  least,  to  endorse  it  in  its  en- 
tirety, I do  feel  it  to  be  a very  valuable  contribu- 
tion to  the  subject. 

Dr.  J.  S.  Cooper,  Greenville:  I would  like  to  refer 
briefly  to  the  case  of  a woman,  28  years  of  age, 
married  seven  years,  who  has  no  children.  A 
diagnosis  of  pulmonary  tuberculosis  in  both  lungs 
was  made  three  years  ago;  she  has  been  under 
treatment  one  year.  Now  the  disease  is  seemingly 
arrested.  Her  weight  is  normal. 

From  seven  to  twelve  days  before  each  period  the 
temperature  rises  to  around  99.4°.  About  twenty- 
four  hours  before  the  menstrual  period  starts,  the 
temperature  usually  drops  to  normal  and  stays 
there  from  sixteen  to  twenty-one  days. 

I would  like  for  the  essayist  to  discuss  the  sig- 
nificance, if  any,  of  this  monthly  elevation  of  tem- 
perature. 

Dr.  H.  Frank  Carman,  Dallas:  I agree  with  the 
essayist  that  the  patient  known  to  have  had  an  ac- 
tive tuberculosis  during  the  last  six  months,  who 
suddenly  develops  a temperature  of  a degree  or 
more  above  normal  should  be  considered  tuberculous 
until  proved  otherwise.  However,  I think  the  feel- 
ing can  be  carried  too  far  in  this  direction.  Fever 
is  only  one  of  many  symptoms  of  tuberculosis  and 
there  are  many  other  causes  for  a temperature 
elevation  than  tuberculosis.  It  is  the  duty  and  re- 
sponsibility of  the  attending  physician  to  find  the 
causes,  which  can  usually  be  done  if  sufficient  ob- 
servation and  study  are  instituted.  To  put  a pa- 
tient to  bed  for  a long  period  of  rest  without  a 
definite  diagnosis  or  reason  will  many  times  do 
more  harm  than  good.  The  physician’s  final  ad- 
vice should  be  given  only  after  he  has  carefully 
correlated  the  symptoms  and  made  a careful  ex- 
amination, including  sufficient  laboratory  and  x-ray 
study. 

There  are  other  causes  for  temperature  than  dis- 
ease. Nervous  individuals  will  more  easily  have 
an  elevation  than  otherwise  normal  persons.  The 
same  person,  if  he  has  tuberculosis,  will  exhibit  a 
higher  temperature. 

Temperatures  taken  on  new  patients  in  a doc- 
tor’s office  will  nearly  always  be  found  to  be  up, 
along  with  the  blood  pressure  and  accelerated 
pulse,  again  because  of  nervousness.  After  meals 
there  is  an  elevation  of  the  temperature.  Nearly 
all  women  have  a premenstrual  elevation;  some  as 
many  as  ten  days  ahead.  There  is  also  an  increase 
in  weight  at  that  time;  this  is  physiological  and  not 
pathological. 

The  cause  of  fever,  and  the  treatment  instituted 
will  be  determined  by  the  physician  after  a careful 
and  complete  study  of  the  patient  has  been  made. 
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MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Fort  Worth,  May  10,  11, 
12  and  13,  1937.  Dr.  H.  R.  Dudgeon,  Waco,  President ; Dr. 
Holman  Taylor,  1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 


American  Medical  Association,  Atlantic  City,  New  Jersey,  June 
7,  8,  9,  and  10,  1937.  Dr.  Charles  Gordon  Heyd,  New  York, 
President ; Dr.  Olin  West,  535  North  Dearborn  Street,  Chicago, 
Secretary. 

Southern  Medical  Association,  C.  P.  Loranz,  Empire  Building, 
Birmingham,  Alabama,  Secretary-Manager. 

Texas  Ophthalmological  and  Otolaryngological  Society.  Dr. 
A.  F.  Clark,  San  Antonio,  President ; Dr.  Kelly  Cox,  631  Med- 
ical Arts  Building,  Dallas,  Secretary. 

Texas  Radiological  Society,  Abilene,  January  16,  1937.  Dr.  X.  R. 
Hyde,  907  Medical  Arts  Bldg.,  Fort  Worth,  President ; Dr. 
C.  F.  Crain,  615  Medical  Professional  Bldg.,  Corpus  Christi, 
Secretary. 

Texas  Club  of  Internal  Medicine,  Fort  Worth,  February,  1937. 
Dr.  Lee  Rice.  San  Antonio,  President ; Dr.  R.  B.  Alexander, 
Waco,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas, 
1937.  Dr.  Herman  W.  Johnson,  Houston,  President;  Dr, 
Minnie  L,  Maffett,  706  Medical  Arts  Building,  Dallas,  Sec- 
retary. 

Texas  Pediatric  Society.  Dr.  George  Cornick,  San  Antonio, 
President ; Dr.  Frank  Lancaster,  Medical  Arts  Building,  Hous- 
ton, Secretary. 

Texas  Neurological  Society,  Fort  Worth,  May  10,  1937.  Dr. 
A.  J.  Schwenkenberg,  Dallas,  President:  Dr.  Wilmer  L. 
Allison,  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  Surgeons  Association,  Fort  Worth,  May  10,  1937. 
Dr.  C.  E.  Scull,  San  Antonio,  President ; Dr.  Ross  Trigg,  First 
Natl.  Bank  Building,  Fort  Worth,  Secretary. 

Texas  State  Pathological  Society,  Fort  Worth,  May  10,  1937. 
Dr.  A.  H.  Braden,  Houston,  President ; Dr.  Charles  Phillips, 
Temple,  Secretary. 

Texas  State  Heart  Association,  Fort  Worth,  May  10,  1937.  Dr. 
Edward  H.  Schwab,  Galveston,  President ; Dr.  Robert  M.  Bar- 
ton, Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Dermatological  Society,  Fort  Worth,  May  10,  1937.  Dr. 
C.  M.  Griswold,  Houston,  President ; Dr.  E.  R.  Seale,  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Surgical  Society,  Waco,  April  5 and  6,  1937.  Dr.  Charles 
Green,  Houston,  President ; Dr.  R.  J.  White,  1214  W.  T.  Wag- 
goner Building,  Fort  Worth,  Secretary. 

Texas  Public  Health  Association,  El  Paso,  1937.  Dr.  E.  W. 
Prothro,  Temple,  President ; Mr.  Harry  Benge  Crozier,  State 
Dept,  of  Health,  Austin,  Secretary. 

Second  District  Medical  Society,  Abilene,  1937.  Dr.  W.  V.  Ram- 
sey, Abilene,  President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary, 

Third  Panhandle  District  Society.  Dr.  J.  J.  Crume,  Amarillo, 
President ; Dr.  Richard  Keys,  Fisk  Building,  Amarillo,  Sec- 
retary. 

Fourth  District  Medical  Society,  Coleman,  1937.  Dr.  George  W. 
Nibling,  San  Angelo,  President ; Dr.  R.  H.  Cochran.  San  Angelo, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  San  Antonio,  Jan- 
uary 26,  27,  28.  Dr.  Roy  T.  Goodwin,  San  Antonio,  President : 
Dr.  Harry  McC.  Johnson,  1620  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Seventh,  Austin  District  Society.  Dr.  C.  C.  Foster,  Granger, 
President ; Dr.  S.  Esquivel,  Norwood  Building,  Austin,  Sec- 
retary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society,  Lufkin, 
April.  Dr.  C.  M.  White,  Beaumont,  President;  Dr.  A.  A.  Led- 
better, Houston,  Secretary. 

Eleventh  District  Society,  Tyler,  April,  1937.  Dr.  J.  K.  Webster, 
Athens,  President ; Dr.  Orion  Thompson,  Tyler,  Secretary. 
Twelfth,  Central  Texas  District  Society,  Waco,  Jan.  12,  1937. 
Dr.  J.  E.  Robinson,  Temple.  President ; Dr.  John  E.  Lattimore, 
Waco,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Wichita  Falls,  March 
9,  1937.  Dr.  M.  L.  Stubblefield,  Gorman,  President ; Dr.  O.  T. 
Kimbrough,  417  Hamilton  Bldg.,  Wichita  Falls,  Secretary. 
Fourteenth  District  Society,  Dallas.  December  8-9.  Dr.  Lee  Hud- 
son, Dallas,  President ; Dr.  R.  S.  Usry,  1835  Garrett,  Dallas, 
Secretary. 

Fifteenth  District  Society.  Dr.  H.  A.  Ross,  Longview,  Presi- 
dent : Dr.  C.  A.  Smith,  Texarkana,  Secretary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  15-18,  1937.  Dr. 
Henry  M.  Winans,  Dallas,  President ; Dr.  Everett  C.  Fox, 
604  Medical  Arts  Building,  Dallas,  Secretary. 

International  Post  Graduate  Medical  Assembly  of  Southwest 
Texas,  San  Antonio,  January  26,  27,  28. 


CORRECTION 

Attention  is  called  to  an  error  in  the  discussion  by 
Dr.  E.  M.  Arnold  of  Houston,  of  the  paper,  “Eye 
Injuries,”  by  Dr.  John  H.  Carter  of  Beaumont, 
which  paper  was  published  in  the  December,  1936, 
issue  of  the  Journal.  Dr.  Arnold’s  discussion  ap- 
pears on  page  545  of  that  issue. 

The  error  occurred  in  the  following  sentence:  “In 
the  general  run  of  intra-ocular  foreign  bodies  cases, 
I do  not  think  it  is  necessary  to  use  atropine.” 

The  sentence  should  read:  “In  a general  run  of 
foreign  bodies  I do  not  think  it  necessary  to  use 
atropine.” 

The  error  occurred  in  the  editing  of  the  discussion 
after  it  was  received  from  Dr.  Arnold. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  ‘‘Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  physicians 
during  December: 

Dr.  W.  E.  Ryan,  Midland — Gonorrhea,  in  the  fe- 
male (16  articles). 

Dr.  Stewart  Cooper,  Abilene — Kidneys,  cysts  (13 
articles) . 

Dr.  J.  C.  Alexander,  Dallas — Bladder,  inflamma- 
tion (2  articles). 

Dr.  Edgar  G.  Mathis,  Corpus  Christi — Eyes,  for- 
eign bodies  (17  articles). 

Dr.  Edgar  W.  Loomis,  Dallas — Neplu'itis  (16  arti- 
cles. 

Dr.  George  H.  Merritt,  Uvalde — Hemophilia  (13 
articles) . 

Dr.  C.  D.  Strother,  Sherman — Lungs,  abscess  (22 
articles) . 

Dr.  Robert  F.  Thompson,  El  Paso — Spermatic 
Cord,  torsion  (12  articles). 

Dr.  Rufus  A.  Roberts,  Plainview — Syphilis,  sero- 
diagnosis  (5  articles). 

Dr.  O.  M.  Marchman,  Dallas — Sinuses,  Nasal,  dis- 
eases (20  articles). 

Dr.  J.  P.  Lovett,  Olney — Acetabulum,  fractures  (6 
articles) . 

Dr.  M.  P.  Spearman,  El  Paso — Laryngotracheo- 
bronchitis  (11  articles). 

Dr.  William  Rosenblatt,  Wichita  Falls — one  book. 

Dr.  A.  M.  Long,  Valley  Mills — Blood,  sedimenta- 
tion (13  articles). 

Dr.  J.  M.  George,  Quanah — Uterus,  hemorrhage 
(16  articles). 

Dr.  Fred  A.  Turner,  Waco — Gigantism  (6  arti- 
cles). 

Dr.  Alamo  Mobberly,  Denton — Jaundice  (15  ar- 
ticles) . 

Dr.  J.  B.  Nail,  Wichita  Falls — one  journal. 

Dr.  R.  L.  Powers,  San  Angelo — Undulant  Fever 
(25  articles). 

Dr.  W.  M.  Branch,  El  Paso — Life,  duration  (15  ar- 
ticles) . 

Dr.  William  F.  Wagner,  Sanatorium — Diabetes, 
Mellitus,  tuberculosis  and  diabetes  (11  articles). 

Dr.  R.  V.  Murray,  Austin — Intestines,  obstruction 
(12  articles). 
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i Dr.  A.  P.  Utterback,  Brackettville — Liver,  diseases 
(21  articles) . 

Dr.  Jesson  L.  Stowe,  El  Paso — Appendicitis  (21 
articles) . 

I Dr.  W.  G.  Evans,  Dallas — Rejuvenation  (2  ar- 
■ tides). 

5 Dr.  Guy  Owens,  Amarillo — Dystrophy,  muscular 
(14  articles) . 

« Dr.  S.  C.  Richardson,  Bryan — -Vagina,  artificial 
‘ (11  articles) . 

Dr.  M.  E.  Jacobson,  Brownfield — Pelvis,  diseases 
' (10  articles) . 

Dr.  W.  E.  Colgin,  Waco — one  journal. 

Dr.  J.  Leighton  Green,  El  Paso — Pregnancy,  extra- 
-.uterine  (15  articles). 

Dr.  W.  B.  Adamson,  Abilene — Pancreas,  diseases 
(18  articles). 

Dr.  Robert  G.  Wagner,  Cuero^ — one  journal. 

Dr.  W.  Auda  Vee  Cash,  Abilene — Electricity,  in- 
juries (14  articles). 

Dr.  M.  A.  Walker,  Paris — Uterus,  cancer  (17  ar- 
ticles). 

Dr.  J.  S.  Hixson,  San  Angelo — Roentgen  Rays, 
burns  & injuries  (7  articles). 

Dr.  R.  B.  Grant,  Jr.,  Bryan — Urinary  Tract,  in- 
fections (26  articles). 

Dr.  J.  P.  Gibson,  Abilene — Morphine,  addiction  (12 
articles) . 

Dr.  H.  C.  Maxwell,  Lubbock — Insomnia  (8  arti- 
cles) . 

j Dr.  E.  V.  Powell,  Temple — Roentgenotherapy  (12 
! articles) . 

1 Dr.  (iharles  D.  Reece,  Houston— Rowes,  marrow 

1(15  articles). 

Dr.  W.  S.  McDaniel,  Houston — Angina,  agranu- 
locytic (21  articles). 

Dr.  J.  J.  Mulloy,  Stephenville — Prostate,  surgery 
(26  articles). 

i ACCESSIONS 

I Books  received  complimentary  from  publishers: 

C.  V.  Mosby  Company,  St.  Louis — Hirschman: 
'“Synopsis  of  Ano-Rectal  Diseases.” 

Summary 

Journals  received,  101.  Local  users,  29. 

Reprints  received,  646.  Borrowers  by  mail,  42. 
Items  consulted,  96.  Items  mailed  out,  539. 
Items  taken  out,  115.  Packages  mailed  out,  43. 
Total  items  consulted  and  loaned,  750. 
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NEW  AND  NONOFFICIAL  REMEDIES 
I The  following  products  have  been  accepted  by  the 
; Council  on  Pharmacy  and  Chemistry  of  the  American 
j Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies. 

Scarlet  Fever  Streptococcus  Immunizing  Toxin 
(New  and  Nonofficial  Remedies,  1936,  p.  388). — Also 
marketed  in  packages  of  one  2 cc.  vial  containing 
80,000  and  100,000  skin  test  doses  of  scarlet  fever 
streptococcus  toxin  for  supplementary  treatment. 
ILederle  Laboratories,  Inc.,  Pearl  River,  N.  Y. 
i Ampoule  Solution  Silver  Nitrate  1 Per  Cent-Sharp 
;&  Dohme. — Solution  silver  nitrate  (New  and  Non- 
official Remedies,  1936,  p.  421)  1 per  cent,  approx- 
imately 0.2  cc.,  is  contained  in  ampules  composed  of 
beeswax.  Sharp  & Dohme,  Inc.,  Philadelphia,  Pa. 

1.  V.  C.  Halibut  Liver  Oil,  Plain. — -A  brand  of 
halibut  liver  oil — N.  N.  R.  (New  and  Nonofficial 
-Remedies,  1936,  p.  459).  International  Vitamin  Cor- 
poration, New  York. 

I McNeil’s  Emulsion  of  Castor  Oil  (Emulsion  Olei 
Ricini — McNeil’s). — Castor  oil  50  per  cent  by  volume 
with  acacia  as  an  emulsifying  agent  and  sodium  ben- 


zoate 0.1  per  cent  as  a preservative.  Cinnamon  is  used 
as  a flavoring  agent.  McNeil  Laboratories,  Inc., 
Philadelphia — J.  A.  M.  A.,  Nov.  7,  1936. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Med- 
ical Association  for  inclusion  in  the  list  of  accepted 
devices  for  physical  therapy: 

Eveready  Two-Bed  Carbon  Arc  Lamp,  Model  A-22. 
— This  lamp  is  designed  to  meet  the  need  of  the  small 
institution  where  two  adults  or  four  children  may 
be  exposed  to  carbon  arc  lamp  radiation  at  the  same 
time.  It  is  designed  to  use  different  types  of  carbon 
electrodes,  thereby  producing  different  types  of  ra- 
diation. It  is  offered  to  the  medical  profession  for 
use  in  the  application  of  carbon  arc  lamp  radiation 
in  the  general  fields  of  pediatrics,  internal  medicine, 
dermatology  and  a few  other  specialized  fields.  Na- 
tional Carbon  Company,  Cleveland. 

Prometheus  Infra  Red  Lamp,  Portable  Model  No. 
201. — This  unit  is  recommended  for  home  use  on  the 
prescription  of  a physician.  It  requires  about  550 
watts  to  operate  the  lamp.  The  lamp  was  tried  out  in 
a clinic  acceptable  to  the  Council  and  found  to  be  re- 
liable. The  Prometheus  Electric  Corporation,  New 
York.— J.  A.  M.  A.,  Nov.  7,  1936. 

Ultratherm,  Model  G. — This  unit  is  recommended 
for  medical  and  surgical  diathermy.  The  machine 
was  installed  in  a clinic  acceptable  to  the  Council  and 
operated  under  actual  clinical  conditions.  It  was 
reported  as  giving  satisfactory  results.  Burns  may 
be  produced  but  they  may  be  avoided  by  ordinary  pre- 
caution. Adlanco  X-Ray  Corporation,  New  York. — ■ 
J.  A.  M.  A.,  Nov.  14,  1936,  p.  1636. 

PROPAGANDA  FOR  REFORM 

Van-Tage. — Under  the  name  “Van-Tage”  Mr.  Gil- 
bert H.  Mosby,  Los  Angeles,  is  promoting  his  “Amaz- 
ing New  Medicine”  for  “Upset  Stomach,  Irregular 
Bowels,  Liver  Bile  Congestion,  and  Sluggish  Kid- 
neys.” The  advertising  consists  essentially  of  a tes- 
timonial from  Mr.  Robert  Woolsey  “of  the  famous 
Wheeler  and  Woolsey  team.”  Mr.  Mosby  has  never 
claimed  to  be  a pharmacist,  chemist  or  physician. 
Yet,  by  some  esoteric  process,  he  is  able  to  conjure 
up  a shotgun  cure-all  every  so  often.  His  previous 
ventures  include  “Indo-Vin”  which,  a few  years  back, 
was  “banishing  poisons  that  foster  stomach  trou- 
bles . . . ,”  and  “Konjola”  which  was  reported  to  con- 
tain 32  ingredients.  Some  time  ago  the  A.  M.  A. 
Chemical  Laboratory  made  some  cursory  tests  of 
Van-Tage,  and  it  appeared  from  these  that  the  essen- 
tial drugs  in  it  were  laxatives  and  iodides. — J.  A. 
M.  A.,  Nov.  14,  1936. 

Ru-Mari. — The  Bureau  of  Investigation  reports 
that  it  has  recently  received  many  inquiries  re- 
questing information  on  a product  that  is  sold  in 
England  and  the  United  States  under  the  trade 
name  “Ru-Mari.”  Ru-Mari  is  one  of  a list  of  prod- 
ucts with  the  “Ru”  prefix  sold  by  Ru-Mari,  Ltd., 
First  Avenue  House,  High  Holborn,  London,  W.  C. 
1.  Other  Ru-Mari  products  advertised  in  Eng- 
land include  “Ru-Mex,”  described  as  a “pain-reliev- 
ing lotion  for  external  application,  including  head- 
aches, sprains,  strains,  sunburn,  open  wounds, 
bruises,  etc.”  “Ru-Malax — a pleasant  liquid  Cas- 
cara  preparation,”  and  “Ru-Mol — Vitamin  Cap- 
sules (A.  & D).”  A booklet  entitled  “The  Treat- 
ment and  Cure  of  Rheumatoid  Arthritis,  Rheu- 
matism and  Allied  Ailments,”  bearing  the  London 
company  address,  described  Ru-Mari  as  “strongly 
antacid  in  character  and  capable  of  destroying 
every  disease  germ  in  the  body.”  In  the  same  book- 
let appears  the  statement : “It  cannot  be  too 
strongly  emphasized  that  Ru-Mari  is  a cure  and 
not  merely  a relieving  agent.”  The  American  ver- 


628 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


January, 


sion,  “A  Treatise  on  Arthritis  and  Allied  Condi- 
tions,” emanating  from  3149  Wilshire  Blvd.,  Los 
Angeles,  considerably  modifies  the  curative  claims. 
The  United  States  postal  laws  prohibit  promoting 
through  the  mails  schemes  to  obtain  money  by  means 
of  false  and  fraudulent  pretenses.  The  trade  pack- 
age of  Ru-Mari,  bottled  in  the  U.  S.  A.,  modestly 
claims  the  nostrum  to  be  “a  scientific  aqueous  alka- 
line formulation  designated  to  attack  and  correct 
harmful  acid  conditions,  through  its  effective 
diuretic  action.”  From  an  examination  of  the 
product  in  the  A.  M.  A.  Chemical  Laboratory,  it 
may  be  calculated  that  it  contains  approximately 
0.65  per  cent  sodium  carbonate  (Na^Cos,  anhydrous) 
equivalent  to  1.76  per  cent  hydrated  sodium  car- 
bonate (washing  soda)  and  0.30  per  cent  potassium 
hydroxide  (lye)  with  a trace  of  organic  material. 
A product  essentially  similar  may  be  prepared  by 
dissolving  1.76  Gm.  of  washing  soda  and  0.3  Gm. 
of  pure  lye  in  water  to  make  100  cc.  of  solution. 
Thus  Ru-Mari  is  a typical  nostrum,  essentially  an 
alkaline  solution,  advanced  as  specific  for  conditions 
in  which  it  could  not  possibly  have  specific  ef- 
fects, and  supported  by  testimonials  from  per- 
sons better  known  for  artistic  attainment  than  for 
medical  knowledge  or  scientific  judgment. — J.  A. 
M.  A.,  Sept.  12,  1936. 


NEWS 


The  Fort  Worth  Eye,  Ear,  Nose  and  Throat  So- 
ciety elected  the  following  officers  for  1937,  at  its 
meeting  December  4:  President,  Dr.  Van  D.  Rath- 
geber;  vice-president.  Dr.  Gatlin  Mitchell,  and  secre- 
tary-treasurer, Dr.  C.  R.  Lees,  all  of  Fort  Worth. 

Spur  Hospital  Changes  Management. — Dr.  P.  C. 
Nichols  of  Spur,  took  over  the  management  of  the 
Spur  Hospital  December  1,  informs  the  Spur  Times. 
The  hospital  has  been  operated  by  Dr.  John  T. 
Wylie  of  Spur  for  the  past  year.  Dr.  Nichols  will 
opei’ate  the  hospital  under  the  old  name  of  the  Nichols 
Sanitarium,  as  it  was  known  for  several  years  under 
his  management.  The  hospital  is  being  reconditioned. 

Nazareth  Hospital  Staff,  Mineral  Wells,  elected  the 
following  officers  for  1937,  advises  the  Mineral 
Wells  Index:  President,  Dr.  C.  B.  Williams;  vice- 
president,  Dr.  J.  H.  McCracken;  secretary.  Dr.  Joe 
Gandy;  members  executive  committee.  Dr.  J.  N.  Min- 
cey  and  Dr.  E.  F.  Yeager. 

Crippled  Children’s  Hospital. — Members  of  a com- 
mittee appointed  jointly  by  district  rotary  governors 
and  the  Texas  Society  for  Crippled  Children  recently 
inspected  a proposed  site  for  a crippled  children’s 
hospital  near  Ottine,  Texas,  according  to  the  Gon- 
zales Inquirer.  The  movement  for  the  hospital  was 
started  by  the  Gonzales  Rotary  Club.  Dr.  Edwin 
Cayo  of  San  Antonio,  acting  as  a member  of  the  com- 
mittee for  the  Rotarians  in  the  district  concerned, 
and  Dr.  W.  B.  Carrell  of  Dallas,  served  on  the  com- 
mittee as  appointees  of  the  Crippled  Children’s  So- 
ciety. 

New  State  Health  Officer. — The  Texas  State  Board 
of  Health  at  its  meeting  December  14,  elected  Dr. 
George  W.  Cox  of  Del  Rio  to  succeed  Dr.  John  W. 
Brown  as  State  Health  Officer,  says  the  Fort  Worth 
Star-Telegram.  The  vote,  at  executive  session,  was 
five  to  four.  It  followed  defeat  of  a motion  by  the 
same  margin  to  make  selection  of  a successor  to 
Dr.  Brown  tentative,  pending  qualifications  by  a suc- 
cessor to  standards  of  the  American  Public  Health 
Association.  The  Board  moved  to  consider  creation 
of  a district  health  unit  plan  for  Texas,  probably  with 
ten  districts  of  twenty  counties  each.  Dr.  E.  W. 
Wright  of  Bowie,  president,  and  Dr.  Cox  were  ap- 
pointed to  study  the  plan  and  report  findings.  It  is 
stated  that  the  plan,  if  adopted,  would  remove  finan- 


cial support  from  county  units  while  not  affecting 
their  administration. 

Wichita  County  Free  Chest  Clinics. — The  Wichita 
County  Tuberculosis  Association  recently  concluded 
a three-day  semi-annual  chest  clinic,  informs  the 
Wichita  Falls  Record-News.  The  examinations  were 
conducted  by  Dr.  H.  F.  Carman  of  Dallas,  president 
of  the  Texas  Tuberculosis  Association.  Twelve  adults 
were  examined  in  Wichita  Falls,  among  whom  four 
patients  were  classified  as  active  cases,  two  sus- 
picious, two  ari-ested,  and  four  negative.  Thirty  chil- 
dren were  given  tuberculin  skin  tests.  At  Burkbur- 
nett,  one  adult  was  examined  and  found  to  have  active 
tuberculosis,  and  one  child  was  given  the  tuberculin 
skin  test.  At  Iowa  Park,  four  adults  were  exam- 
ined, and  ten  children  skin  tested.  One  active  case, 
two  suspicious  and  one  negative  were  found  among 
the  adults.  At  Electra,  eleven  adults  were  examined, 
among  whom  were  two  suspicious  cases,  one  arrested, 
and  one  quiescent.  Seven  children  received  tuber- 
culin skin  tests.  In  addition  to  the  clinical  examina- 
tions and  skin  testing,  public  health  addresses  on 
tuberculosis  were  delivered  before  lay  groups,  in- 
cluding high  school  students. 

South  Texas  Post  Graduate  Assembly  elected  nine 
new  directors  at  the  conclusion  of  the  recent  Assem- 
bly in  Houston,  as  follows:  Drs.  W.  D.  Brown,  Beau- 
mont; George  Sladcyzk,  Port  Arthur;  E.  J.  Tucker, 
Liberty;  Wayne  Taylor,  Lufkin;  A.  G.  Copeland, 
Timpson;  Frank  Wagner,  Shiner;  H.  H.  Loos,  Bay  ' 
City;  S.  D.  Coleman,  Navasota,  and  M.  A.  Weems, 
East  Columbia. 

The  South  Texas  District  Medical  Society,  which 
embraces  councilor  districts  eight,  nine,  and  ten  of 
the  State  Medical  Association,  and  which  groups  , 
sponsor  the  post  graduate  assembly,  elected  the  fol-  ; 
lowing  officers  at  the  time  of  the  Assembly  meet-  i 
ing:  president.  Dr.  C.  M.  White,  Beaumont;  vice-  i 
president,  S.  D.  Coleman,  Navasota;  secretary -treas-  - 
urer.  Dr.  A.  A.  Ledbetter,  Houston.  Lufkin  was  i 
chosen  as  the  next  place  of  meeting,  which  will  be 
held  in  April,  1937.  The  constitution  of  the  Society 
has  been  changed  to  permit  officers  to  serve  for 
a period  of  eighteen  months. 

Butler  Hospital  Expanded. — Contract  has  been  let 
for  an  additional  unit  to  the  Butler  Hospital  at 
Crockett,  increasing  the  capacity  of  the  institution 
by  approximately  fifty  beds,  informs  the  Crockett 
Courier.  When  the  new  unit  is  completed  the  hos- 
pital will  have  a capacity  of  more  than  100  beds,  ' 
in  addition  to  offices,  treatment  rooms,  and  so  forth. 
Dr.  C.  W.  Butler,  Jr.,  is  owner  and  operator  of  the' 
hospital. 

The  American  Association  for  the  Study  of  Goitei 
again  offers  the  Van  Meter  prize  award  of  $300.00;  i 
and  two  honorable  mentions  for  the  best  essays  sub-  ' 
mitted  concerning  experimental  and  clinical  invest!  i 
gations  relative  to  the  thyroid  gland.  This  award  i 
will  be  made  at  the  next  annual  meeting  of  the  So- 
ciety in  Detroit,  Michigan,  June  14,  15,  and  16,  1937 
Competing  manuscripts,  which  should  not  exceec  ' 
3,000  words  in  length,  must  be  presented  in  English 
and  a typewritten  double  spaced  copy  sent  to  th( 
corresponding  secretary.  Dr.  W.  Blair  Mosser,  131 
Biddle  Street,  Kana,  Pennsylvania,  not  later  thar 
April  1, 1937.  The  1936  award  was  won  by  Dr.  Eduarc 
Uhlenhuth,  University  of  Maryland  Medical  School 
Baltimore,  Maryland,  and  the  subject  of  his  papei 
was  “Isolation  of  the  Thyreoactivator  Hormone  fron 
the  Anterior  Lobe  of  the  Bovine  Pituitary  Gland.” 

An  International  Conference  on  Fever  Therapy 
will  be  held  for  the  first  time  at  the  College  o: 
Physicians  and  Surgeons,  Columbia  University,  Nev 
York  City,  on  March  29,  30  and  31,  1937.  A regis 
tration  fee  of  $15.00  will  be  charged  those  in  at 
tendance.  The  first  day  will  be  devoted  to  the  dis 
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cussion  of  physiology,  pathology  and  methods  of 
production  of  fever.  The  second  day  will  be  spent 
in  the  consideration  of  miscellaneous  diseases  treated 
by  fever,  such  as  chorea,  rheumatic  carditis,  ocular 
diseases,  arthritis,  leprosy,  meningococcus  infections, 
undulant  fever,  tuberculosis,  tumors,  skin  diseases, 
and  so  forth.  The  morning  of  the  third  day  will  be 
devoted  to  a consideration  of  syphilis..  The  official 
language  of  the_  conference  will  be  English.  Those 
desiring  to  participate  may  secure  further  informa- 
tion by  communicating  with  the  general  secretary. 
Dr.  William  Bierman,  471  Park  Avenue,  New  York 
City. 

Personals 

Dr.  William  L.  Brown,  El  Paso,  was  elected  hon- 
orary life  president  of  the  Southwestern  Medical 
Association  at  the  recent  meeting  of  that  organiza- 
: tion  in  El  Paso.  Dr.  Brown  is  a past  president  of 
' the  El  Paso  County  Medical  Society.  He  is  the 
founder  of  Southivestern  Medicine,  the  official  pub- 
lication of  the  Southwestern  Medical  Association. — 

' El  Paso  Herald-Post. 

Dr.  C.  M.  Cash  of  San  Benito,  is  taking  post- 
graduate work  in  New  Orleans,  informs  the  San 
' Benito  Light. 

Dr.  A.  L.  Hathcock  of  Palestine,  has  returned 
from  several  weeks  in  the  East,  states  the  Palestine 
Herald. 

Dr.  K.  L.  Buckner  was  recently  appointed  city 
. health  officer  of  Pampa,  advises  the  Pampa  Press. 

Dr.  Robert  M.  Finks  of  San  Angelo,  was  recently 
notified  of  his  election  to  the  American  Academy  of 
Pediatrics,  informs  the  San  Angelo  Times. 

Dr.  Karl  John  Karnaky  of  Houston,  who  has  spent 
the  past  several  months  in  postgraduate  work  in  ob- 
i stetrics  and  gynecology  in  clinical  centers  in  the 
' Mid-West  and  East,  has  returned  home. 

Dr.  B.  Weems  Turner  of  Houston,  was  one  of  the 
j distinguished  guest  speakers  at  the  Fall  Clinical 
; Conference  of  the  Southwest  Clinical  Society,  held  at 
' Kansas  City,  Missouri. 

Marriages 

, Dr.  Joe  Gandy  of  Lipan,  was  married  December 
i 5,  to  Miss  Mary  Hammond  of  Austin,  Texas,  says 
' the  Mineral  Wells  Index.  Dr.  and  Mrs.  Gandy  left 
after  the  wedding  on  a trip  to  Mexico  City  and 
Monterrey. 

Dr.  George  K.  Arnold  of  Dallas,  was  married  De- 
; cember  1,  to  Miss  Mae  Sue  Day,  also  of  Dallas.  Dr. 

■ and  Mrs.  Arnold  left  after  a reception  at  the  bride’s 
home  for  a wedding  trip  to  California,  after  which 
, they  will  be  at  home  in  Dallas. 
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Baylor-Knox-Haskell  Counties  Society 
December  1,  1936 

I New  Officers.  — Baylor  - Knox  - Haskell  Counties 
Medical  Society  elected  the  following  officers  Decem- 
! ber  1,  at  its  meeting  in  Goree:  president.  Temple  W. 
I Williams  of  Haskell;  vice-president,  R.  L.  Newsom 
; of  Munday;  secretary-treasurer,  J.  W.  Foy,  Sey- 
hour  (reelected)  ; delegate,  W.  M.  Taylor,  Goree; 
i alternate,  D.  C.  Eiland,  Knox  City. 

; The  Society  was  addressed  by  G.  A.  Gray,  direc- 
tor of  the  Nolan  County  Health  Unit. 

Following  the  meeting,  members  and  tbeir  wives 
j were  served  a salad  course  by  Mrs.  W.  M.  Taylor. 

Bee-Live  Oak-McMulIen  Counties  Society 
December  1,  1936 

, New  Officers. — Bee-Live  Oak-McMullen  Counties 
' Medical  Society  met  December  1,  at  Beeville  Coun- 


try Club.  _ Officers  for  1937  were  elected  as  fol- 
lows : president,  J.  W.  Edmondson,  Beeville ; secre- 
tary-treasurer, E.  E.  Miller,  Beeville;  delegate,  Tom 
Brown,  Reagan;  alternate,  E.  E.  Miller. 

The  Society  was  addressed  by  Dudley  Jackson, 
Royal  Calder  and  Lee  Glober  of  San  Antonio. 

Don  C.  Peterson  of  the  State  Department  of 
Health,  spoke  on  health  work. 

Prior  to  the  meeting  a chicken  dinner  was  en- 
joyed. 

Bell  County  Society 
December  2,  1936 

(Reported  by  A.  C.  Scott,  Jr.,  Secretary) 

New  Officers. — At  a meeting  of  the  Bell  County 
Medical  Society  December  2,  officers  for  tbe  ensu- 
ing year  were  elected  as  follows:  president,  A.  Ford 
Wolf;  vice  president,  J.  W.  Pittman;  secretary- 
treasurer,  A.  C.  Scott,  Jr.  (reelected)  ; new  member 
board  of  censors,  P.  M.  Bassel;  delegate,  0.  F.  Gober 
(reelected);  first  alternate,  A.  E.  Ballard;  second 
alternate,  J.  G.  Jenkins;  third  alternate,  R.  K. 
Harlan. 

Bexar  County  Society 
October  15,  1936 

(Reported  by  A.  F.  Clark,  Secretary) 

Bexar  County  Medical  Society  met  October  15, 
at  the  Medical  Library  Building,  with  175  members 
present.  H.  O.  Wyneken,  president,  presided. 

Resolutions  of  condolence  were  adopted  on  tbe 
death  of  Dr.  T.  L.  Moody  of  San  Antonio. 

A proposed  amendment  to  the  constitution  and  by- 
laws of  the  society,  raising  the  annual  dues  of  regu- 
lar members  from  $25.00  to  $35.00,  and  the  annual 
dues  of  junior  members  from  $15.00  to  $20.00,  was 
read  by  the  secretary  and  discussed  by  B.  H.  Pass- 
more,  Sidney  R.  Kaliski,  Harry  McC.  Johnson,  Roy 
T.  Goodwin,  C.  D.  Henry,  W.  M.  Wolf,  Sr.,  Joseph 
Kopecky,  R.  H.  Crockett,  P.  I.  Nixon,  and  others. 
Pi’ior  to  the  discussion,  a report  of  the  financial 
status  of  the  Bexar  County  Medical  Library  Asso- 
ciation was  read  by  J.  Manning  Venable,  at  the 
request  of  the  president;  a financial  report  of  the 
Bexar  County  Medical  Society  was  presented  by 
Harry  McC.  Johnson,  and  the  financial  report  of  the 
Medical  Exchange  and  Information  Bureau  was 
given  by  Roy  T.  Goodwin. 

On  motion  of  Joseph  Kopecky  it  was  moved  that 
the  by-laws  be  amended  to  raise  the  dues  as  stated, 
with  the  understanding  that  none  of  the  income 
from  the  dues  is  to  be  used  for  any  activities  of  the 
Medical  Exchange  and  Information  Bureau  or  the 
magazine.  Health  and  Happiness. 

October  22,  1936 

Adenocarcinoma  of  the  Rectum:  Case  Reports — Victor  C.  Tucker, 

San  Antonio. 

Breast  Tumors — Dudley  Jackson,  San  Antonio. 

Bexar  County  Medical  Society  met  October  22, 
with  the  medical  staff  of  the  Nix  Memorial  Hospital 
in  the  recreation  rooms  of  the  Nix  Professional 
Building.  Dinner  was  served  by  the  hospital  staff. 
The  meeting  was  attended  by  100  members  and 
guests.  Victor  C.  Tucker,  vice  president  of  the 
Bexar  County  Medical  Society,  called  the  meeting 
to  order  and  announced  that  physicians  of  Southwest 
Texas  had  been  invited  to  a surgical  conference  at 
Mexico  City  November  15-21. 

J.  Manning  Venable,  president  of  the  Nix  hospital 
staff,  presided  over  the  scientific  program  as  given 
above. 

Victor  C.  Tucker  reported  two  cases  of  infiltrative 
adenocarcinoma  of  the  I’ectum.  One  of  the  patients 
had  been  treated  with  prostatic  massage  and  gonor- 
rhea vaccine  for  five  months.  The  cases  were  dis- 
cussed by  Dudley  Jackson,  Henry  Hartman  and 
R.  H.  Crockett. 

Dudley  Jackson  reported  a summary  of  the  re- 
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suits  in  cases  of  breast  tumors  removed  at  the  Nix 
Hospital,  which  report  included  forty-five  cases  of 
malignancy  and  seventy-nine  benign  tumors.  The 
results  in  the  treatment  of  the  malignancy  were  in 
keeping  with  the  results  elsewhere.  Dr.  Jackson 
favored  preoperative  irradiation  of  malignancy  of 
the  breast.  The  report  was  discussed  by  J.  M. 
Moore  and  Henry  C.  Hartman. 

Cooke  County  Society 
November  9,  1936 

Cooke  County  Medical  Society  members  were  en- 
tertained November  9,  at  the  home  of  Dr.  and  Mrs. 
I.  L.  Thomas  of  Gainesville. 

The  Society  was  addressed  by  Carey  Hiett  and 
0.  R.  Grogan,  of  Fort  Worth. 

Refreshments  were  served  to  fifteen  members  and 
guests. 

Dallas  County  Society 
December  10,  1936 

(Reported  by  W.  W.  Fowler,  Secretary) 

Dallas  County  Medical  Society  met  December  10, 
in  the  Medical  Arts  Auditorium,  Dallas,  with  seven- 
ty-three members  present.  R.  L.  Ramsdell,  presi- 
dent, presided. 

W.  C.  Tenery  of  Waxahachie,  spoke  briefly  in  be- 
half of  a play  to  be  produced  by  Baylor  medical  stu- 
dents to  raise  money  for  the  Library  fund,  and  urged 
the  support  of  members  of  the  Society  in  the  en- 
deavor. 

Everett  C.  Fox  gave  a report  of  a meeting  of  the 
economic  relations  committee.  The  committee  had 
voted  to  place  the  Infant  Welfare  Association  on  the 
approved  list  of  clinics  and  dispensaries  of  the 
Society,  following  the  report  of  a committee  con- 
sisting of  Harold  T.  Nesbit,  J.  E.  Ashby,  John  G. 
Young,  and  P.  E.  Luecke,  which  had  investigated 
the  Association.  The  investigating  committee  stated 
that  various  points  which  had  previously  denied  rec- 
ognition to  this  organization  had  been  eliminated. 

The  committee  voted,  on  motion  of  Jo  C.  Alex- 
ander, that  hospitals  and  clinics  operating  under  the 
approval  of  the  Dallas  County  Medical  Society,  be 
requested  to  make  a monthly  report  of  the  charity 
work  done  at  these  institutions,  the  approximate 
amount  of  money  represented  by  these  hours  of 
work  contributed  by  physicians  of  the  Dallas  County 
Medical  Society,  and  that  this  information  be  fur- 
nished to  the  press  so  that  the  public  would  be  in- 
formed (1)  that  physicians  are  not  paid  for  charity, 
clinic  and  hospital  work,  and  (2)  of  the  amount  of 
money  their  work  represents  to  the  community. 

The  committee  had  considered  the  proposition  of 
the  president  of  the  Hoffman  La  Roche  Company 
that  organized  medicine  deliver  a weekly  radio  broad- 
cast of  high  type,  to  cost  approximately  $400,000  for 
forty  weeks,  the  money  to  be  raised  by  various 
pharmaceutical  firms  and  placed  in  the  hands  of 
a committee  composed  of  representatives  of  these 
firms  and  the  American  Medical  Association,  the 
money  to  be  spent  by  the  American  Medical  Asso- 
ciation. On  motion  of  Jo  C.  Alexander  it  was  moved 
that  the  Dallas  County  Medical  Society  instruct  its 
delegates  to  the  annual  meeting  of  the  House  of 
Delegates  of  the  State  Medical  Association  to  bring 
this  subject  up  for  discussion  and,  if  possible,  to 
instruct  the  delegates  to  the  American  Medical  Asso- 
ciation to  carry  the  proposition  to  that  body. 

The  report  of  the  economics  committee  was  accept- 
ed and  approved. 

New  Members. — The  following  physicians  were 
elected  to  membership  on  application:  Fred  S.  Do- 
zier, R.  S.  Rosenthal,  Mary  Agnes  Lancaster,  A.  M. 
Shelton,  T.  E.  Winford,  E.  L.  Jones,  and  H.  F. 
Laramore. 

Abell  D.  Hardin,  reporting  for  a committee 
appointed  to  confer  with  the  city  traffic  depart- 


ment in  an  effort  to  have  a “no  left  turn”  sign  re- 
moved from  St.  Paul  and  Pacific  Streets,  read  a 
communication  from  the  traffic  department  stating 
the  reasons  why  the  sign  is  considered  necessary. 
On  motion  the  committee  was  thanked  and  advised 
to  make  further  efforts  to  have  the  sign  removed. 
E.  H,  Cary  was  added  to  the  committee. 

Following  the  reading  of  a letter  from  the  Better 
Business  Bureau  requesting  that  the  county  medical 
society  pay  annual  dues  to  the  Bureau  of  $30.00  in- 
stead of  $25.00,  the  secretary  was  instructed  to 
comply  with  the  request. 

New  Officers. — Officers  for  1937  were  elected  as 
follows:  president,  Elbert  Dunlap;  vice  president, 
Jo  C.  Alexander;  secretary-treasurer,  W.  W.  Fowler 
(reelected)  ; delegates,  Guy  F.  Witt,  Hall  Shannon, 
H.  Leslie  Moore;  alternates,  Edward  White,  George 
A.  Schenewerk. 

After  the  election  of  officers,  Eblert  Dunlap  was 
escorted  to  the  chair  and  delivered  a short  address 
of  acceptance.  On  motion,  R.  L.  Ramsdell  was 
thanked  for  his  services  during  the  past  year. 

Eastland-Callahan  Counties  Society 
December  8,  1936 

Tuberculosis — John  Potts,  Fort  Worth. 

Eastland-Callahan  Counties  Medical  Society  met 
December  8,  at  Eastland,  with  twenty  physicians 
present.  The  scientific  program  as  given  above  was 
carried  out. 

New  Officers. — Officers  for  1937  were  elected  as 
follows:  president,  T.  L.  Lauderdale,  Ranger;  vice 
president,  S.  P.  Rumph,  Baird;  secretary-treasurer, 
J.  H.  Caton,  Eastland  (reelected) ; member  board  of 
censors,  A.  K.  Weir,  Ranger. 

Hardin-Tyler  Counties  Society 
December  8,  1936 

(Reported  by  John  H.  Hunter,  Secretary) 

Systemic  Diseases  with  Buccal  Manifestations — S.  J.  Lewis, 

Beaumont. 

Hardin-Tyler  Counties  Medical  Society  met  De- 
cember 8,  at  the  Karika  Hotel,  Kountze,  with  the 
following  members  and  visitors  present:  W.  W.  An- 
derson and  J.  B.  Brown  of  Kountze;  W.  H.  Beazley 
and  I.  R.  Fowler,  Silsbee;  Watt  Barclay  and  J.  F. 
Shivers  of  Woodville;  John  H.  Hunter  of  Colmesneil, 
and  S.  J.  Lewis,  W.  E.  Tatum  and  James  R.  Martin, 
Beaumont. 

Dr.  Lewis’  interesting  paper  was  discussed  by 
everyone  present. 

A number  of  clinical  cases  were  reported  and  dis- 
cussed. One  of  these  cases  was  reported  by  W.  W. 
Anderson,  in  which  case  he  and  Dr.  Pate  of  Wood- 
ville, had  delivered  a twenty-two-pound  infant. 

New  Officers. — Officers  were  elected  for  the  en- 
suing year,  as  follows:  president,  J.  C.  Miller, 
Doucette;  vice  president.  Watt  Barclay,  Woodville; 
secretary-treasurer,  John  H.  Hunter,  Colmesneil; 
delegate,  W.  W.  Anderson;  alternate,  I.  R.  Fowler, 
Silsbee. 

Harris  County  Society 
October  14,  1936 

(Reported  by  Dean  H.  Kendall,  Secretary) 

Treatment  of  Prolapse  of  Rectum  in  Children  with  Alcohol  In- 
jection— Hugh  C.  Welsh,  Houston. 

Racial  Factors  in  Proctology  (Lantern  Slides) — Curtice  Rosser, 

Dallas. 

Harris  County  Medical  Society  met  October  14, 
with  seventy-one  members  present.  M.  B.  Stokes, 
president,  presided,  and  the  scientific  program  as 
given  above  was  carried  out. 

Treatment  of  Prolapse  of  Rectum  in  Children 
WITH  Alcohol  Injection  (Hugh  C.  Welsh). — 

Herbert  T.  Hayes:  Dr.  Welsh  does  not  draw  much 
of  a line  between  true  prolapse  of  the  rectum 
and  mucous  membrane  prolapses.  I have  injected  6 
per  cent  phenol  in  oil  in  cases  of  simple  mucous  mem- 
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brane  prolapses  in  office  treatment;  from  1 to  2 
cc.  are  injected  at  two  or  three  points  around  the 
rectum.  The  procedure  is  painless.  I have  one  pa- 
tient, a boy  5 years  old,  in  whose  case  a mucous  mem- 
brane stayed  up  after  injection  for  three  months, 
and  then  complete  prolapse  recurred.  Before  the 
patient  came  back  for  treatment  the  prolapsed  me- 
cous  membrane  returned  to  its  normal  position.  In 
a woman  patient  I used  the  Granville  Haynes  meth- 
od, injecting  70  cc.  of  1 per  cent  phenol  in  castor 
oil  on  each  side  of  the  rectum  and  1 ounce  posterior- 
ly. I then  injected  5 per  cent  phenol  in  oil  inside  of 
the  rectum  in  spots,  repeating  the  procedure  two 
or  three  times  before  the  patient  left  the  hospital. 
This  patient  is  now  all  right. 

Dr.  Welsh,  in  closing,  stated  that  he  did  not 
discuss  the  use  of  the  procedure  in  adults,  but  he 
thought  it  could  be  used  equally  as  well.  It  is  neces- 
sary to  use  a general  anesthetic  for  the  alcohol  in- 
jections. 

Racial  Factors  in  Proctology  (Curtice  Rosser). 

B.  W.  Turner,  in  discussing  the  paper,  stated 
that  his  only  experience  in  connection  with  the 
subject  had  to  do  with  insertion  of  the  finger  in  the 
rectum  during  urologic  examinations.  He  asked 
if  Dr.  Rosser  could  give  any  explanation  of  the 
high  stricture  incidence  in  the  Negro. 

Herbert  T.  Hayes  advanced  the  opinion  that  more 
strictures  of  the  rectum  are  seen  in  Houston  than 
in  Dallas,  because  Houston  is  a seaport  town.  It 
is  now  thought  that  gonorrhea  and  lymphogranu- 
loma play  an  important  part  in  the  cause  of  rectal 
stricture.  In  the  female  the  infection  first  involves 
the  vagina,  later  spreading  to  the  rectum  and  caus- 
ing a stricture.  These  cases  present  an  economic 
problem  in  Hermann  and  Jefferson  Davis  Hospitals 
and  the  condition  is  much  more  frequently  seen  in 
the  Negro. 

John  T.  Moore  commended  Dr.  Rosser  for  having 
taken  advantage  of  his  clinical  surroundings  in 
Dallas.  There  is  a wealth  of  material  in  the  Jef- 
ferson Davis  and  Hermann  Hospitals  of  Houston. 
Tremendous  interest  in  one’s  work  is  necessary  to 
take  advantage  of  the  clinical  material  available. 
Although  we  have  known  for  a long  time  of  the 
fibroid  tendency  in  the  Negro  woman  and  the  scar 
and  keloid  tendency,  or  fibroplastic  diathesis  in  the 
African,  we  do  not  know  what  is  responsible  for 
this  condition. 

October  21,  1936 

Diagnosis  of  Early  Extra-uterine  Pregnancy — Robert  L.  Currie, 

Houston. 

The  Chemical  Destruction  of  Serous  and  Epithelial  Membranes — 

Frank  C.  Beall,  Fort  Worth. 

Harris  County  Medical  Society  met  October  21, 
with  sixty-five  members  and  one  visitor  present. 

Diagnosis  of  Early  Extra-uterine  Pregnancy 
(Robert  L.  Currie).- — 

I.  E.  Pritchett:  I have  operated  in  thirty-two  cases 
of  ruptured  uterine  pregnancy  and  in  two  cases  in 
which  rupture  had  not  occurred.  I have  seen  few 
patients  who  complained  of  shoulder  pain.  Most  of 
my  patients  have  had  small  amounts  of  blood  in  the 
pelvis  and  in  the  abdomen.  If  a woman  has  an  un- 
usual menstruation,  cold  sweat,  and  an  unusual  feel- 
ing in  the  head,  ectopic  pregnancy  should  be  sus- 
pected. The  diagnosis  should  be  made  from  the 
history  and  not  by  vaginal  examination,  which  is 
likely  to  start  fresh  bleeding.  A mass  is  not  present 
in  early  ectopic  pregnancy.  After  a few  days  a 
mass  forms  and  the  uterus  will  be  pushed  to  one 
side. 

If  one  punctures  through  the  cul-de-sac  the  intes- 
tine may  be  entered.  After  operation  for  ectopic 
pregnancy  the  patient  should  be  kept  very  quiet  for 
a few  days.  In  some  cases  five  to  seven  days  after 
the  operation  the  patient  will  exhibit  a high  fever 


due  to  absorption  of  blood.  Unnecessary  vaginal  ex- 
aminations should  be  avoided  because  of  the  danger 
of  starting  hemorrhage. 

J.  T.  Moore:  I agree  with  Dr.  Pritchett  that  the 
history  is  of  the  most  importance  in  the  diagnosis 
of  ectopic  pregnancy.  One  can  become  adept  at 
noting  fluid  in  the  cul-de-sac.  Personally,  I have 
no  hesitancy  in  using  a large  needle  through  the 
cul-de-sac.  Unless  one  is  skilled  in  operating 
through  the  vagina  the  abdominal  route  should  be 
used.  I have  never  seen  the  blueness  of  the  umbilical 
region  referred  to  by  Dr.  Currie.  If  one  cuts  down 
to  the  peritoneum,  however,  blueness  is  seen  there. 
Ectopic  pregnancy  patients  should  not  be  operated 
on  in  shock.  Patients  should  be  gotten  over  the 
shock  and  then  the  operation  done. 

C.  A.  Calhoun  asked  how.  many  ectopic  pregnancy 
patients  give  a history  of  passing  decidua.  Recently 
he  had  a case  in  which  the  patient  gave  a history  of 
abortion  two  weeks  before  she  was  seen. 

Dr.  Currie,  closing:  With  reference  to  referred 
pain  in  cases  of  ectopic  pregnancy,  I saw  a patient 
in  Chicago,  admitted  to  the  hospital  with  a supposed 
cholecystitis.  The  patient  had  pain  under  scapula, 
extending  into  the  neck;  she  also  had  jaundice  and 
tenderness  in  the  upper  right  quadrant.  There  was 
some  doubt  in  regard  to  the  diagnosis.  The  patient 
gave  a history  of  a slight  deviation  of  menstruation. 
Examination  revealed  a bluish  discoloration  of  the 
umbilicus,  and  a pelvic  mass.  Operation  disclosed 
an  ectopic  pregnancy.  The  Aschheim-Zondek  test 
will  often  help  in  the  diagnosis.  A careful  history 
is,  of  course,  very  important.  Sometimes  the  pa- 
tient gives  a history  of  passing  decidua. 

The  Chemical  Destruction  of  Serous  and  Epi- 
thelial Membranes  (Frank  C.  Beall,  Fort  Worth). 

John  T.  Moore:  I like  all  the  essayist  said,  except 
in  regard  to  the  breast.  When  we  study  some  of 
the  old  procedures,  we  come  back  to  them.  I have 
failed  to  get  cures  by  operating  on  fistula  in  ano. 
I believe  we  would  get  results  in  this  condition  with 
repeated  injections.  It  is  difficult,  however,  be- 
cause of  emptying  into  the  rectum.  In  synovial  cysts 
of  the  wrist  a large  short  needle  should  be  used,  the 
fluid  withdrawn,  and  an  equal  amount  of  phenol 
and  gum  camphor  mixed  and  injected  as  it  is  with- 
drawn. One  treatment  usually  suffices.  I am  now 
using  azochloromide  in  certain  cysts. 

J.  H.  Turner:  I injected  a hydrocele  in  a retired 
Methodist  preacher.  I injected  10  cc.  instead  of 
5 cc.  of  sodium  morrhuate.  It  was  an  experience. 
Morphine  and  HMC  tablets  and  all-day  postopera- 
tive nursing  were  required,  but  the  patient  was 
cured. 

L.  C.  Blair:  I injected  10  cc.  of  sodium  morrhuate 
in  one  case,  and  the  patient  was  cured. 

H.  A.  Petersen : It  seems  as  if  the  surgeons  have 
taken  up  medical  treatment.  However,  I think  this 
form  of  treatment  offers  great  possibilities,  although 
I would  not  want  to  use  it  in  cysts  of  the  breast. 
Papilloma  might  be  present,  as  the  essayist  found 
in  one  case. 

B.  W.  Turner:  As  an  intern  in  Kansas  City,  I saw 
Dr.  Bennie  use  injections  for  all  knee  cysts.  Dr. 
Jackson  used  operative  measures  with  much  poorer 
results. 

Dr.  Beajl,  closing:  Some  experimental  work  is  now 
being  done  with  branchial  fistula  in  dogs,  in  which 
injections  of  50  per  cent  of  silver  nitrate  have  been 
used  and  cures  have  been  effected. 

October  28,  1936 

Harris  County  Medical  Society  met  October  28, 
with  fifty-four  members  present.  M.  B.  Stokes, 
president,  presided. 

J.  E.  Clarke,  reporting  for  the  legislative  and  pub- 
lic health  committee,  stated  that  the  committee  had 
met  with  two  of  the  candidates  for  mayor  and  had 


632 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


January, 


found  both  to  be  orthodox  in  regard  to  public  health 
and  medical  economics,  both  expressing  a desire  to 
be  guided  by  the  judgment  of  the  Society.  One  of 
the  candidates  had  suggested  that  a board  consist- 
ing of  five  physicians  and  one  layman  be  appointed, 
the  function  of  the  board  being  to  recommend  a 
health  officer  and  to  give  suggestions  as  to  the 
management  of  the  city  health  department.  The 
committee  thought  that  the  Society  should  not  fa- 
vor either  candidate,  as  both  were  friendly  to  the 
objectives  of  the  Society  in  regard  to  public  health 
and  medical  economics. 

B.  T.  Vanzant  'stated  that  in  conversation  with 
one  of  the  candidates  for  mayor,  it  was  the  candi- 
date’s suggestion  that  the  Society  select  twelve  men 
from  whom  the  mayor  would  then  select  six  to 
form  a public  health  board,  and  this  board  in  turn 
would  select  a city  health  officer. 

On  motion  of  E.  L.  Goar,  the  report  of  the  legis- 
lative committee  was  accepted. 

A.  T.  Talley  gave  the  report  of  the  Medical  Serv- 
ice Bureau. 

New  Members. — The  following  physicians  were 
unanimously  elected  to  membership:  John  T.  Stough, 
Ralph  C.  Bellamy,  Charles  R.  Potts,  Donald  M. 
Paton,  Edwin  J.  Kennedy,  A.  D.  Burg  and  J.  Everett 
McFarling. 

November  4,  1936 

The  Female  Urethra : Its  Role  in  the  Common  Urological  Syn- 
drome— William  E.  Bell,  Houston. 

A Method  of  Treatment  of  Empyema  with  Continuous  Irriga- 
tion (Lantern  Slides) — Allan  Penny  Bloxsom,  Houston. 

Harris  County  Medical  Society  met  November  4, 
with  fifty-seven  members  present.  M.  B.  Stokes, 
president,  presided,  and  the  scientific  program  as 
given  above  was  carried  out. 

The  Female  Urethra;  Its  Role  in  the  Common 
Urological  Syndrome  (William  E.  Bell). — The  uri- 
nary findings  are  minor  and  out  of  proportion  to 
the  subjective  symptoms,  the  most  common  of  which 
are  dysuria,  frequency,  burning  and  straining.  The 
patients  complain  of  pain  over  the  abdomen,  either 
bilaterally  or  unilaterally,  backache,  pains  in  the 
upper  groins  and  thighs,  fatigue  and  lack  of  endu- 
rance. The  presence  of  a large  number  of  epithelial 
cells  in  the  urine,  either  without  pus  or  blood,  is  of 
diagnostic  significance.  Any  sort  of  instrumenta- 
tion of  the  urethra  is  more  painful  than  normal. 
The  presence  of  the  conditions  named  and  the  typ- 
ical cysto-urethroscopic  findings  are  diagnostic;  the 
latter  findings  consist  of  a mild  trigonitis,  granular 
tissue  in  the  urethra  which  bleeds  easily,  large  white 
areas  in  the  urethra,  denoting  scars,  and  small  cystic 
bodies  in  the  posterior  urethra  and  bladder  neck. 

Herbert  T.  Hayes:  During  the  past  few  years 
much  interest  has  been  manifest  in  the  female  ure- 
thra. The  development  of  visualizing  instruments 
has  helped  to  clarify  the  condition.  One  can  see 
the  mucous-like  cysts  and  polypoid  growths  at  the 
neck  of  the  bladder.  Some  look  like  papilloma.  It 
is  sometimes  necessary  to  fulgurate.  Folsom  and 
other  writers  have  stated  that  some  of  this  tissue 
simulates  prostatic  tissue.  Others  think  not,  but 
there  is  induration  of  both  mucosa  and  submucosa. 

P.  R.  Stalnaker:  This  is  a much  more  important 
subject  and  more  frequent  than  is  generally  con- 
ceded. It  appears  to  be  a chronic  glandular  condi- 
tion. Often  troublesome  Skene’s  glands  are  over- 
looked. 

J.  H.  Turner:  Urologists  have  learned  more  in  the 
past  five  years  than  any  time  in  the  history  of 
medicine.  It  has  been  through  sheer  necessity. 
Often  cases  are  referred  with  a pyonephritis  due 
to  infection  of  the  lower  urethral  tract.  One  must 
consider  regurgitant  infection.  Sometimes  one  does 
a cystoscopy,  irrigates  the  kidney  pelvis  and  effects 
a cure.  The  cure  results  from  dilatation  caused  by 
passing  the  cystoscope. 


B.  W.  Turner:  Examination  of  the  lower  urogeni- 
tal tract  is  a more  complicated  procedure  than  ex- 
amination of  the  upper  urogenital  tract.  Age  plays 
no  part;  infants,  middle-aged  and  old  are  affected. 
A child  may  have  a congenital  contracture  or  may 
have  cystocele,  and  so  forth.  In  middle  life  periure- 
thritis, periurethral  abscesses,  and  other  such  condi- 
ditions  occur.  The  elderly  patient  may  have  a con- 
tracted bladder  neck  or  a bar  formation  which  may 
require  resection.  Often  there  is  residual  urine  in 
the  female.  After  a calibration  up  to  thirty  with  no 
relief,  endoscopic  treatment  is  indicated.  Sometimes 
applications  of  silver  nitrate  help.  If  they  do  not, 
resection  or  fulguration  may  be  necessary. 

J.  T.  Moore:  Pain  in  the  side,  back  and  thighs  is 
frequent  in  these  conditions.  Some  of  these  patients 
have  been  operated  on  with  no  relief  because  the 
trouble  was  in  the  urethra.  Sometimes  a fissure  of 
the  anus  will  cause  ovarian  pain.  Such  pain  may  be 
caused  by  urethral  conditions. 

J.  R.  Blundell:  As  Dr.  Moore  brought  out,  there  is 
pain  in  different  areas  due  to  the  lymphatic  drain- 
age. Often  there  is  infection  of  the  urethral  glands 
as  one  finds  in  the  lacunae  in  the  male.  A cystoscopy 
will  relieve  temporarily.  Unless  the  urethral  glands 
are  cleared  up,  the  condition  will  return. 

Treatment  of  Empyema  with  Continuous  Irri- 
gation AND  Drainage  (Allan  Penny  Bloxsom). — 
Herbert  F.  Poynor:  I treated  this  case  with  Dr. 
Bloxsom.  The  repeated  tappings  were  for  the  relief 
of  the  patient.  Because  of  the  generalization  of  the 
infection,  it  was  impossible  to  localize  the  empyema. 
I feel  that  this  is  a very  ingenious  way  of  draining  the 
chest  cavity. 

J.  Peyton  Barnes:  I would  like  to  see  this  appa- 
ratus in  operation.  We  have  been  using  a single  tube 
and  trochar  satisfactorily. 

H.  A.  Petersen:  We  often  have  difficulty  in  using 
a small  tube  because  the  tube  becomes  stopped  up. 
The  method  described  has  advantages  over  the  older 
method. 

Harrison  County  Society 

December  1,  1936 

(Reported  by  R.  H.  Carter,  Secretary) 

New  Officers. — Harrison  County  Medical  Society 
met  December  1,  at  the  Hotel  Mai'shall,  Marshall, 
and  elected  the  following  officers  for  1937:  president, 
George  P.  Rains,  Marshall;  vice-president,  A.  Y. 
Jennings,  Elysian  Fields;  secretary  and  treasurer, 
Ray  H.  Carter,  Marshall  (reelected);  member  of 
board  of  censors,  Charles  H.  Heidelberg,  Marshall; 
delegate,  Rogers  Coke,  Marshall;  alternate,  L.  A. 
Colquitt,  Waskom. 

Hays-Blanco  Counties  Society 
December  3,  1936 

(Reported  by  J.  R.  deSteigner,  Secretary) 

New  Officers. — Hays-Blanco  Counties  Medical  So- 
ciety met  December  3,  at  San  Marcos,  and  elected  the 
following  officers  for  1937:  president,  Reese  F.  Cur- 
rie, Wimberly;  vice-president,  Rugel  F.  Sowell,  San 
Marcos;  secretary-treasurer,  J.  R.  deSteigner,  San 
Marcos  (reelected);  delegate,  David  L.  White,  San 
Marcos;  alternate,  Julius  M.  Van  Ness,  San  Marcos. 

Hunt-Rockwall-Rains  Counties  Society 
November  10,  1936 

(Reported  by  M.  L.  Wilbanks,  Secretary) 
Hunt-Rockwall-Rains  Counties  Medical  Society 
met  November  10,  at  the  Hotel  Washington,  with  a 
dinner  preceding  the  meeting.  A business  session 
was  presided  over  by  C.  T.  Neuville,  Commerce,  act- 
ing president. 

Questions  pertaining  to  various  phases  of  the  bus- 
iness side  of  medicine,  which  had  been  prepared  by  the 
secretary,  were  handed  to  members  present  for  dis- 
cussion. Each  member  accepted  his  assignment  en- 
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thusiastically  and  the  several  questions  were  dis- 
cussed by  the  following:  E.  P.  Goode,  W.  P.  Philips, 
Joe  Becton,  C.  T.  Neuville,  B.  M.  Huckabay,  P.  W. 
Pearson,  W.  B.  Reeves,  E.  F.  Wright,  G.  Burton  Fain, 
C.  T.  Kennedy,  and  M.  L.  Wilbanks. 

C.  T.  Kennedy  reported  for  the  committee  on  leg- 
islation. 

E.  P.  Goode  made  a statement  with  regard  to  a 
city  county  health  unit  proposed  by  the  State  Board 
of  Health. 


December  1,  1936 

New  Officers. — The  Hunt-Rockwall-Rains  Coun- 
ties Medical  Society  elected  the  following  officers 
for  1937,  at  a meeting  at  the  Hotel  Washington, 
Greenville,  December  1:  president,  M.  L.  Wilbanks, 
Greenville;  vice-president,  H.  M.  Bradford,  Green- 
ville; secretary-treasurer,  W.  P.  Philips,  Greenville; 
delegate,  J.  W.  Ward,  Greenville;  alternate,  Joe  Bec- 
ton, Greenville;  board  of  censors,  J.  C.  Cheatham,  one 
year,  Wolfe  City;  H.  M.  Bradford,  two  years,  Green- 
ville, and  H.  W.  Maier,  three  years,  Greenville.  The 
committee  on  legislation  and  public  relations  con- 
sists of  J.  W.  Ward,  Greenville;  P.  W.  Pearson, 
Emory,  and  S.  D.  Whitten,  Greenville.  The  commit- 
tee on  public  health  and  education  consists  of  C.  T. 
Kennedy,  Greenville;  T.  C.  Strickland,  Greenville,  and 
J.  L.  Austin,  Rockwall. 

Following  the  annual  election,  members  of  the 
Society  were  guests  of  the  Hunt-Rockwall-Rains 
Counties  Auxiliary. 

j Mrs.  S.  D.  Whitten,  president  of  the  Auxiliary,  pre- 
! sided. 

Holman  Taylor,  Fort  Worth,  Secretary  of  the  State 
Medical  Association,  eulogized  former  members  of 
the  Society  who  had  served  the  State  Association  as 
president.  The  late  Dr.  Charles  E.  Cantrell  was  the 
principal  sponsor  of  the  medical  practice  act  and 
many  other  public  measures.  Dr.  Joe  Becton  served 
' the  State  Association  in  many  official  capacities. 
I Dr.  Taylor  pointed  out  other  prominent  men  from 
Greenville,  including  W.  C.  Morrow,  a member  of  the 
State  Board  of  Medical  Examiners,  M.  L.  Wilbanks, 
I present  chairman  of  the  Board  of  Councilors;  Ed 
Taylor,  dental  member  of  the  State  Board  of  Health, 
I and  other  leaders  in  the  medical  profession. 

H.  R.  Dudgeon  of  Waco,  pi'esident  of  the  State  Med- 
ical Association,  was  the  feature  guest  speaker  of 
the  evening.  Dr.  Dudgeon  spoke  on  state  or  socialized 
medicine.  He  pointed  out  that  the  movement  in  this 
country  for  socialized  medicine  is  sponsored  without 
public  demand  or  call  from  the  medical  profession, 
by  small  but  highly  efficient  groups  who  expect  to 
j profit  by  such  social  change. 

^ Jefferson  County  Society 

; November  9,  1936 

I The  Use  of  Liver  in  Some  of  the  Obscure  Deficiency  Diseases — 
Grady  Bevil,  Beaumont. 

1 Motion  Picture — Eli  Lilly  and  Company, 

Ij  Jefferson  County  Medical  Society  met  November  9, 
at  the  Hotel  Beaumont.  The  scientific  program  as 
given  above  was  carried  out. 

Max  Knight  of  Port  Arthur,  gave  a report  of  his 
I attendance  on  a clinical  meeting  in  Philadelphia. 

The  society  voted  to  hold  its  annual  election  of 
officers  and  annual  banquet  separately.  The  officers 
will  be  elected  at  the  December  meeting.  The  annual 
i banquet,  which  will  be  attended  by  physicians  and 
their  ladies  will  be  held  in  January.  James  Mai’tin, 
J.  C.  Crager,  and  L.  C.  Powell  were  appointed  mem- 
' bers  of  a committee  to  make  arrangements  for  the 
J banquet. 

i Kaufman  County  Society 

December  4,  1936 

1 (Reported  by  Lois  L.  Norman,  Secretary) 

j New  Officers. — Kaufman  County  Medical  Society 
: elected  the  following  officers  December  4,  to  serve 


during  the  ensuing  year:  president,  D.  H.  Hudgins, 
Forney  (reelected);  vice-president,  H.  A.  Taylor, 
Kemp;  secretary-treasurer,  Lois  L.  Norman,  Terrell 
(reelected). 

Liberty-Chambers  Counties  Society 
December  10,  1936 

(Reported  by  E.  J.  Tucker,  Secretary) 

Carcinoma  of  the  Cervix — John  T.  Moore,  Houston. 

Liberty-Chambers  Counties  Medical  Society  met 
December  10,  in  the  First  Methodist  Church,  Liberty, 
with  twenty-seven  members  and  visitors  present. 
Following  a banquet  and  entertainment,  the  meeting 
was  called  to  order  by  President  J.  D.  Spear. 

J.  T.  Tadlock  reviewed  the  history  of  the  Society 
since  its  organization  Nov.  6,  1930,  at  the  Liberty 
Hospital.  This  meeting  was  attended  by  eleven  phy- 
sicians of  Liberty  and  Chambers  counties,  and  by 
John  T.  Moore  of  Houston  and  James  Greenwood  of 
Houston,  councilor  of  the  Ninth  District.  Since  the 
Society  was  organized  it  had  had  twenty-three  mem- 
bers. Two  of  these  members  died;  two  had  moved 
from  the  county;  four  had  been  transferred  to  other 
societies,  and  one  had  been  dropped  because  of  non- 
attendance,  leaving  a membership  of  fourteen  at  the 
present  time.  During  the  six  years  fifty-eight  meet- 
ings had  been  held. 

John  T.  Moore  read  an  interesting  paper  on  car- 
cinoma of  the  cervix,  following  which  J.  T.  Tadlock 
spoke  in  tribute  to  Dr.  Moore,  and  the  physicians 
present  gave  him  a rising  vote  of  thanks  of  sincere 
appreciation  for  his  cooperation  with  the  society  dur- 
ing its  existence. 

New  Officers. — Officers  for  1937  were  elected  as 
follows:  president,  G.  H.  Fahring,  Anahuac;  vice- 
president,  B.  L.  Jordon,  Daisetta;  secretary-treas- 
urer, E.  J.  Tucker,  Liberty  (reelected) ; delegate, 
A.  R.  Shearer,  Mont  Belvieu;  alternate.  Jack  Bevil, 
Hull;  member  board  of  censors,  E.  R.  Richter,  Day- 
ton. 

Following  the  meeting,  a special  meeting  was  held 
for  the  organization  of  a service  bureau.  A com- 
mittee composed  of  E.  R.  Richter,  J.  T.  Tadlock,  and 
E.  J.  Tucker,  reported  and  was  authorized  by  the 
Society  to  continue  work  and  to  complete  organiza- 
tion of  the  bureau  by  Jan.  1,  1937. 

Limestone  County  Society 
December  4,  1936 

County  Health  Unit — W.  P.  Harrison,  Teague. 

Low  Cesarean  Section ; Preparation  of  Infant  Food — Motion 

Picture  Films. 

Limestone  County  Medical  Society  met  December 
4,  at  the  offices  of  the  Limestone  County  Health 
Unit  in  the  City  Auditorium.  The  program  as  pre- 
sented above  was  carried  out. 

Lubbock-Crosby  Counties  Society 
December  1,  1936 

New  Officers. — At  a meeting  of  the  Lubbock- 
Crosby  Counties  Medical  Society,  December  1,  which 
was  attended  by  approximately  twenty  physicians, 
officers  for  the  ensuing  year  were  elected  as  follows: 
president,  M.  H.  Benson,  Lubbock;  vice-president, 
M.  M.  Ewing,  Lubbock;  secretary,  H.  E.  Mast,  Lub- 
bock; member  board  of  censors,  J.  T.  Hutchinson,  Lub- 
bock; delegate,  W.  L.  Baugh,  Lubbock;  alternate, 
J.  H.  Stiles,  Lubbock. 

McLennan  County  Society 
December  8,  1936 

(Reported  by  John  L.  Burgess,  Secretary) 

Paget’s  Disease:  Case  Report — Drs.  Post  and  L.  G.  Sewall. 
Neuroses — Harry  Ruben,  director  of  the  Veteran’s  Hospital, 

Waco. 

McLennan  County  Medical  Society  met  December 
8,  in  the  Library  of  the  Providence  Sanitarium.  The 
program  as  given  above  was  presented  by  the  staff 
of  the  Veterans’  Hospital  at  Waco. 
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New  Officers. — Officers  were  elected  for  the  en- 
suing year,  as  follows:  president,  H.  T.  Aynesworth, 
Waco;  vice-president,  C.  T.  Collins,  Waco;  secretary, 
John  L.  Burgess,  Waco  (reelected);  new  member 
board  of  censors,  Paul  C.  Murphey,  Waco;  new  mem- 
ber board  of  arbitration,  J.  C.  Bradford,  Mart. 

Navarro  County  Society 
December  8,  1936 

(Reported  by  R.  C.  Curtis,  Secretary) 

Navarro  County  Medical  Society  met  December  8, 
at  the  home  of  Dr.  Fred  W.  Horn  of  Wortham,  as 
guests  of  Dr.  and  Mrs.  Horn  at  a sumptuous  turkey 
dinner.  After  the  dinner  a Negro  quartet  entertained 
with  folk  songs  which  were  greatly  enjoyed.  Twenty- 
five  members  and  guests  were  recipients  of  the  hos- 
pitality of  Dr.  and  Mrs.  Horn,  to  whom  the  Society 
voted  its  appreciation. 

The  banquet  committee,  composed  of  E.  H.  Newton, 
Will  Miller,  and  L.  E.  Kelton,  Jr.,  reported  that  the 
annual  banquet  would  be  held  at  the  Navarro  Hotel, 
Corsicana,  December  18. 

H.  R.  Dudgeon,  Waco,  president  of  the  State  Med- 
ical Association,  was  the  guest  speaker,  and  gave  an 
interesting  and  informative  discussion  on  the  im- 
portance of  the  practice  of  preventive  medicine  by  the 
physician  in  private  practice.  Dr.  Dudgeon  made  a 
forceful  plea  that  each  physician  keep  accurate  rec- 
ords of  all  cases,  particularly  of  children,  beginning 
with  the  birth  record,  disabilities  noted  at  birth,  fol- 
lowed by  the  diseases  of  childhood,  the  results  of  ex- 
aminations, immunization  against  such  preventable 
diseases  as  diphtheria,  small  pox,  typhoid  fever,  and 
so  forth.  Such  records  would  be  of  inestimable  value 
to  the  patient  and  to  the  family  physician  and  would 
aid  in  extending  life  and  improving  health.  Dr. 
Dudgeon  emphasized  that  public  health  education  is 
much  more  effectively  carried  out  by  individual  in- 
struction than  are  attempts  at  collective  instruction 
and  talks  to  groups. 

New  Officers. — Officers  for  1937  were  elected  as 
follows:  president,  Homer  B.  Jester,  Corsicana;  vice- 
president,  T.  0.  Wills,  Corsicana;  secretary-treas- 
urer, R.  C.  Curtis,  Corsicana  (reelected) ; delegate, 
G.  H.  Sanders,  Kerens;  alternate.  Will  Miller,  Corsi- 
cana; member  board  of  censors,  W.  W.  Carter,  Cor- 
sicana. 

Nueces  County  Society 
December  8,  1936 

New  Officers. — The  Nueces  County  Medical  So- 
ciety held  its  annual  banquet  December  8,  in  the  Prin- 
cess Louise  Hotel,  Corpus  Christi.  Following  the  ban- 
quet officers  for  1937  were  elected  as  follows:  pres- 
ident, E.  F.  Stroud,  Corpus  Christi;  vice-president, 
Kleberg  Eckhardt,  Corpus  Christi;  secretary,  E.  T. 
Bickley,  Corpus  Christi. 

Tarrant  County  Society 
November  17,  1936 

(Reported  by  Craig  Munter,  Secretary) 

Symposium  on  Automobile  Injuries : 

Statistics  and  Emergency  Treatment — Joe  Wise,  Fort  Worth. 

Injuries  of  the  Head — R.  G.  Baker,  Fort  Worth. 

Injuries  of  the  Extremities — E.  P.  Hall,  Sr.,  Fort  Worth. 

Injuries  of  the  Back — H.  P.  Radtke,  Fort  Worth. 

Tarrant  County  Medical  Society  met  November  17, 
in  the  Medical  Arts  Auditorium,  Fort  Worth,  with 
fifty-seven  members  present.  The  scientific  program 
as  given  above  was  carried  out. 

The  symposium  on  automobile  injuries  was  dis- 
cussed by  Zack  Bobo,  Jr.,  C.  H.  McCollum,  Sr.,  and 
T.  H.  Thomason. 

Resolutions. — Resolutions  were  adopted  commend- 
ing the  efficient  administration  of  the  present  State 
Health  Officer,  Dr.  John  W.  Browm,  and  petitioning 
the  State  Board  of  Health  to  retain  Dr.  Brown  in  his 
present  office. 


W.  G.  Phillips  announced  that  W.  S.  Webb  would  I 
speak  on  the  subject  of  cataract  on  the  open  forum, 
December  4. 

The  attendance  prize,  a radio,  was  won  by  Charles 
H.  Harris. 

December  1,  1936 

Tarrant  County  Medical  Society  met  December  1, 
with  sixty  members  present. 

Reports  were  received  from  the  following  officers 
and  committees:  report  of  the  secretary-treasurer, 
Craig  Munter;  program  committee,  Sim  Hulsey; 
clinic  committee.  Jack  Daly;  Bulletin  committee,  A.  L. 
Roberts;  legislative  committee,  Valin  R.  Woodward; 
legal  enforcement  committee,  E.  P.  Hall;  membership 
committee,  R.  L.  Grogan;  house  and  building  com- 
mittee, E.  H.  Bursey;  cancer  education  committee, 

W.  C.  Foster;  attendance  committee,  B.  C.  Ball;  en- 
tertainment committee,  W.  Porter  Brown;  public  re- 
lations committee,  W.  G.  Phillips;  portrait  and 
memorial  committee,  Ernest  D.  Rogers.  i 

New  Officers. — The  following  officers  were  elected 
for  1937:  president-elect,  R.  G.  Baker,  Fort  Worth;  i 
president,  H.  L.  Warwick,  Fort  Worth;  vice-president,  ' 
Bert  C.  Ball,  Fort  Worth;  secretary-treasurer,  Craig 
Munter,  Fort  Worth  (reelected) ; delegate,  Zack  Bobo,  j 
Jr.,  Arlington;  alternate,  W.  B.  West,  Fort  Worth; 
member  board  of  censors,  W.  C.  Foster,  Handley. 

The  attendance  prize,  a radio,  was  won  by  E.  L. 
Howard. 

Taylor-Jones  Counties  Society 
December  8,  1936 

New  Officers. — Taylor-Jones  Counties  Medical  So- 
ciety elected  the  following  officers  for  1937  at  a 
meeting  December  8,  in  the  Wooten  Hotel,  Abilene: 
president,  L.  F.  Metz,  Stamford;  vice-president,  0.  W. 
Little  of  Abilene  and  Tuscola;  secretary,  W.  B.  Adam- 
son, Abilene. 

The  Society  voted  to  invite  the  Association  to  meet 
in  Abilene  in  1938. 

Dallas  Scarborough,  an  Abilene  lawyer,  was  a 
guest  speaker.  His  subject  was  social  security.  The 
meeting  was  attended  by  a large  number  of  physicians 
and  their  wives. 

Wichita  County  Society 
December  8,  1936 

New  Officers. — Wichita  County  Medical  Society 
elected  the  following  new  officers  for  1937  at  its 
December  meeting,  at  the  Wichita  Club,  Wichita 
Falls:  president,  H.  D.  Prichard;  vice-president, 

W.  B.  Adams;  secretary,  O.  C.  Egdorf  (reelected). 

A banquet  and  dance  followed  the  election  of  offi- 
cers which  was  attended  by  seventy  members  and 
their  wives. 

Wilbarger  County  Society 
November  23,  1936 

(Reported  by  A.  L.  Borchardt,  Secretary) 

The  Mechanism  of  Labor — ^J.  J.  Muirhead,  Vernon. 

Wilbarger  County  Medical  Society  met  November 
23,  at  the  Faith  Cafe,  Vernon,  with  all  but  three 
members  of  the  Society  present.  The  scientific  pro- 
gram as  given  above  was  carried  out.  Dr.  Muirhead 
reviewed  briefly  the  anatomic,  physiologic  and 
pathologic  features  of  uterine  labor.  He  emphasized 
especially  the  harmful  consequences  of  vigorous 
pushing  or  pulling  on  the  fetus  early  in  cases  of 
breech  presentation.  The  paper  was  briefly  dis-  I 
cussed  by  each  member  present. 

The  chairman  of  the  health  committee  was  directed  < 
to  request  the  State  Department  of  Health  to  send  a i 
representative  to  Wilbarger  county  to  discuss  the  ' I 
possibility  of  establishing  a county  health  unit.  '• 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  M.  J.  Moore. 
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CHANGES  OF  ADDRESS 
Dr.  R.  L.  Cherry,  from  Giddings  to  Baltimore,  Mary- 
land. 

Dr.  G.  B.  Grant,  from  Houston  to  New  Orleans, 
Louisiana. 

Dr.  H.  M.  Lanham,  from  Waco  to  Marshall. 

Dr.  L.  E.  Silverthorn,  from  C.  C.  C.  Camp,  Paris,  to 
C.  C.  C.  Camp,  Goliad. 

Dr.  L.  E.  Standifer,  from  Turkey  to  Oklahoma  City, 
Oklahoma. 

Dr.  T.  R.  Wright,  from  Gonzales  to  Lockhart. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  R.  B.  Homan,  El  Paso ; hon- 
orary life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; president- 
elect, Mrs.  W.  R.  Thompson,  Fort  Worth  : first  vice-president, 
Mrs.  F.  F.  Kirby,  Waco ; second  vice-president,  Mrs.  S.  A.  Col- 
lorn,  Jr.,  Texarkana ; third  vice-president,  Mrs.  J.  D.  Thompson, 
Port  Arthur ; fourth  vice-president,  Mrs.  Scott  Applewhite,  San 
Antonio ; recording  secretary,  Mrs.  B.  R.  Parrish,  Galveston ; 
corresponding  secretary,  Mrs.  George  Turner,  El  Paso ; treas- 
urer, Mrs.  S.  H.  Watson,  Waxahachie;  parliamentarian,  Mrs. 
Hall  Shannon,  Dallas,  and  publicity  secretary,  Mrs.  A.  B. 
Pumphrey,  Fort  Worth. 


New  Councilwoman. — Mrs.  G.  A.  Grimland  of  San 
Antonio,  has  been  appointed  councilwoman  for  the 
Sixth  District  by  President  Mrs.  R.  B.  Homan, 
vice  Mrs.  H.  H.  Gallatin  of  Kenwille,  who  resigned 
because  of  ill  health. 

IMPORTANT  ANNOUNCEMENTS 

Hygeia. — Mrs.  John  0.  McReynolds  of  Dallas  of- 
fers a prize  of  $100.00  to  the  state  securing  the 
largest  number  of  Hygeia  subscriptions  for  the  year, 
and  a second  prize  of  $50.00.  Definite  data  will  be 
sent  by  the  National  Chairman  of  Hygeia  with  rules 
governing  the  contest,  but  begin  to  secure  sub- 
scriptions immediately. 

Mrs.  McReynolds  also  offers  $50.00  as  a prize  to 
the  county  auxiliary  in  Texas  which  secures  the 
largest  number  of  Hygeia  subscriptions.  Texas  is 
the  largest  state.  She  should  win  the  first  national 
prize,  and  with  the  county  auxiliaries  striving  for 
the  special  prize  to  Texas,  she  can. 

A.  M.  A.  Lecturer  Available. — When  in  Chicago 
attending  the  executive  meeting  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association,  Mrs. 
Robert  B.  Homan,  the  president  of  the  Texas  Aux- 
iliary, through  Dr.  West,  arranged  with  Dr.  Frank 
B.  Clancy,  head  of  the  Bureau  of  Investigation  of 
the  A.  M.  A.,  to  give  a series  of  lectures  through 
Texas  during  the  month  of  February.  Any  aux- 
iliary wishing  his  services  will  please  communicate 
with  Mrs.  George  Turner,  the  corresponding  secre- 
tary, 3009  Silver,  El  Paso,  Texas,  who  will  arrange 
Dr.  Clancy’s  itinerary.  There  will  be  no  charge  for 
these  lectures.  Dr.  Clancy  comes  through  the  cour- 
tesy of  the  A.  M.  A. 

AUXILIARY  NEWS 

Bexar  County  Auxiliary  held  its  initial  fall  meet- 
ing October  9,  in  the  form  of  a luncheon  at  the 
St.  Anthony  Hotel,  with  Mrs.  J.  A.  McIntosh,  presi- 
dent, as  honor  guest.  Other  guests  of  honor  were: 
Dr.  and  Mrs.  H.  R.  Dudgeon  af  Waco;  Drs.  Roy 
Goodwin,  H.  0.  Wyneken  and  P.  I.  Nixon,  San  An- 
tonio; Mesdames  S.  C.  Applewhite,  F.  N.  Haggard 
and  H.  O.  Wyneken  of  San  Antonio. 

On  October  16,  the  Auxiliary  sponsored  a charity 
fete  at  the  Gunter  Hotel  to  raise  funds  for  the 
Children’s  Shelter.  Proceeds  from  this  function 
were  $1,500.  Mrs.  C.  E.  Boshardt  was  general 
chairman  of  the  affair,  assisted  by  Mesdames  S.  W. 
Allen,  F.  R.  Ross,  G.  A.  Grimland,  J.  D.  Gleckler, 
S.  C.  Applewhite,  G.  H.  Geyer,  P.  T.  Nixon,  Jack 


Watts,  E.  W.  Coyle,  and  A.  F.  Clark.  Mrs.  I.  T. 
Cutter  was  chairman  of  the  ticket  committee,  and 
her  assistants  were  members  of  the  executive  board. 
Mrs.  T.  H.  Sharp,  chairman,  and  Mrs.  G.  D.  Boyd, 
co-chairman,  had  charge  of  games.  Concessions  were 
under  the  direction  of  Mrs.  F.  W.  Allen,  chairman  of 
the  philanthropic  committee,  and  Mrs.  G.  A.  Grim- 
land. Mrs.  W.  E.  Muldoon  was  chairman  of  pub- 
licity. 

On  November  13,  the  Auxiliary  held  open  house 
at  the  Bexar  County  Medical  Library,  honoring 
Army  guests.  Dr.  Edith  Bonnet  spoke  on  the  sub- 
ject “Childhood  Tuberculosis.”  Following  this  ad- 
dress refreshments  were  served.  The  affair  was 
attended  by  seventy -five  guests. 

On  November  14,  the  Auxiliary  sponsored  a rum- 
mage sale  at  the  Old  Market  House,  San  Antonio, 
for  the  purpose  of  raising  funds  for  the  Hygeia 
committee. 

On  December  11,  a Christmas  luncheon  was  held 
at  the  Country  Club,  under  the  direction  of  Mrs. 
Leap  as  chairman.  The  Hanovan  artists  sang  Christ- 
mas carols. — -Mrs.  W.  E.  Muldoon. 

Dallas  County  Auxiliary  met  November  4,  at  the 
Dallas  Country  Club,  for  a luncheon  and  program, 
with  Mrs.  R.  B.  Homan  of  El  Paso,  president  of  the 
State  Auxiliary,  as  honor  guest.  Other  honor  guests 
were  Mesdames  S.  D.  Whitten  of  Greenville,  presi- 
dent of  the  Hunt-Rockwall-Rains  Counties  Auxiliary; 
S.  H.  Watson,  Waxahachie,  president  of  the  Ellis 
County  Auxiliary;  F.  F.  Kirby  of  Waco,  first  vice- 
president  of  the  State  Auxiliary,  and  A.  B.  Pumphrey, 
Fort  Worth,  president  of  the  Tarrant  County  Aux- 
iliai-y  and  publicity  chairman  for  the  State  Auxiliary. 

Mrs.  Homan  spoke  on  “Allies  of  the  Medical  Pro- 
fession.” A debate  was  then  presented  on  the  sub- 
ject, “Resolved:  That  Every  Individual  Should  Have 
Periodic  Physical  Examinations.”  Mrs.  0.  M.  March- 
man  and  Mrs.  E.  M.  Dunstan  spoke  on  the  affirmative 
side  of  the  question,  and  Mrs.  J.  W.  Bourland  and  Mrs. 
G.  F.  Goff  appeared  for  the  negative  side  of  the 
debate.  The  judges  were  Mrs.  John  Sparger,  pres- 
ident of  the  Dallas  Woman’s  Club;  Mrs.  W.  T. 
Earnest,  president  of  the  Dallas  Federation  of 
Women’s  Clubs;  and  Mrs.  D.  B.  Shaw,  president  of 
the  Dallas  Council  of  Jewish  Women. 

Musical  selections  were  given  by  Mrs.  Penn  Riddle, 
violinist,  and  Mrs.  Ralph  C.  Smith,  pianist. 

Members  of  the  public  relations  committee  were 
hostesses  for  the  day. 

During  Mrs.  Homan’s  stay  in  Dallas,  she  was  the 
guest  of  her  sister,  Mrs.  J.  C.  Alexander.  She  was 
the  week-end  guest  of  Dr.  and  Mrs.  Hall  Shannon. 
Mrs.  Homan  was  entertained  with  a luncheon  October 
31,  given  by  Mrs.  O.  M.  Marchman  at  the  Adolphus 
Hotel.  Mrs.  Homan  has  completed  a tour  of  the 
northeastern  part  of  the  State,  visiting  county  aux- 
iliaries. She  was  guest  of  the  Smith  County  Auxil- 
iary October  23;  of  the  Bowie-Miller  Counties  Aux- 
iliary October  24  and  25;  of  the  Gregg  County 
Auxiliary  October  26;  McLennan  County  Auxiliary 
October  27  and  28,  and  the  Hunt-Rockwall-Rains 
Counties  Auxiliary  October  29,  and  Ellis  County  Aux- 
iliary October  30. 

Dallas  County  Auxiliary  entertained  members  of 
the  Dallas  County  Medical  Society  with  a unique 
program  at  the  Dallas  Country  Club  November  18. 
Following  a dinner  party,  attended  by  250  members 
of  the  Society  and  Auxiliary,  Dr.  George  Carlisle, 
acting  as  Major  Bowes,  presented  an  amateur  hour. 
Many  of  the  performers  got  the  gong.  The  program 
listed  the  following  performers:  Mrs.  Edward  Dun- 
stan and  Dr.  Steve  Wilson,  for  a piano  duet;  Mrs. 
Lloyd  Tittle  and  Mrs.  Robert  Barton,  singing  sisters 
team;  Dr.  Arthur  Schoch,  xylophonist;  Mrs.  John  L. 
Jenkins,  blues  singer;  Mrs.  G.  F.  Goff,  reader;  Dr. 
Paul  Williams,  singer;  Mrs.  Penn  Riddle  and  Mrs. 
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Ralph  Smith,  piano  and  violin  duet;  Mrs.  Albert 
D’Errico,  blues  singer;  Dr.  Julian  Liggett,  performer 
on  the  singing  saw;  Mrs.  George  E.  Brereton,  singer 
of  opera  selections;  Dr.  Frank  Carman,  Dr.  DeWitt 
Smith,  Dr.  Palmer  Wigby,  and  Dr.  Dayton  McBride, 
barbershop  quartet;  Dr.  Glen  Carlson,  pianist. 

Mrs.  Lawrence  Hamilton  prenared  the  skit  for  the 
program.  Guests  heard  the  program  from  make- 
believe  station  HYGEIA.  During  the  program  Dr. 
Lawrence  Hamilton  gave  appropriate  commercial 
announcements. — Mrs.  Maxwell  Thomas. 

El  Paso  County  Auxiliary  furnished  the  program 
for  the  first  fall  meeting  of  the  Lower  Valley 
Woman’s  Club,  September  18,  in  the  Club  House,  El 
Paso. 

Dr.  T.  J.  McCamant  spoke  on  “Health  Problems  in 
Texas.” 

Dr.  R.  B.  Homan  spoke  on  “Prevention  of  Tuber- 
culosis.” 

Current  events  were  given  by  Mrs.  J.  W.  Gattis. 
Piano  numbers  were  given  by  Miss  Angelina  Havel. 

El  Paso  County  Auxiliary  had  as  its  speaker 
November  9,  Mrs.  J.  J.  Gorman.  Mrs.  Gorman  spoke 
on  the  subject  “Obesity.”  Pathologic  conditions 
sequel  to  obesity  were  enumerated.  Fake  obesity 
cures  were  related.  The  dire  results  from  dinitro- 
phenol  were  called  attention  to.  A diet  list  was  pre- 
sented. 

Members  of  the  El  Paso  County  Auxiliary  had 
charge  of  registrations  for  physicians  and  their  wives 
in  attendance  on  the  recent  meeting  of  the  Southwest 
Medical  Association  at  El  Paso.  Visiting  ladies  were 
entertained  with  a luncheon  November  19  at  the 
Tivoli  in  Juarez,  with  members  of  the  El  Paso  Aux- 
iliary as  hostesses.  A dinner  was  given  at  the  Hotel 
Hilton  on  the  same  day.  On  November  20,  a luncheon 
was  given  at  the  Central  Cafe  in  the  Lower  Valley. 
The  popular  Dry  Goods  Company  of  El  Paso  gave 
a literary  tea  on  November  20,  as  their  courtesy  to 
visiting  ladies.  Mrs.  John  G.  Barry  reviewed  “Live 
Alone  and  Like  It.” 

The  banquet  for  visiting  physicians,  their  wives, 
and  all  members  of  the  El  Paso  County  Medical 
Society  and  their  ladies,  was  held  in  the  evening  of 
November  20,  at  the  Hotel  Cortez. 

An  “As  You  Like  It”  program  was  the  schedule 
for  visitors  on  November  21,  at  which  time  golf 
games,  shopping  tours,  and  sightseeing  trips  were 
enjoyed  under  the  direction  of  Mrs.  J.  J.  Gorman, 
social  chairman  of  the  El  Paso  County  Auxiliary. 

The  Auxiliary  sponsored  a rummage  sale  during 
November,  which  netted  the  sum  of  $42.00. 

The  Auxiliary  has  furnished  speakers  for  public 
health  programs  for  nearly  all  the  civic  organizations 
in  El  Paso  and  in  the  Upper  and  Lower  Valley. — Mrs. 
O.  E.  Egbert. 

Harris  County  Auxiliary  met  November  30,  at  the 
River  Oaks  Country  Club.  The  meeting,  which  was 
under  the  direction  of  Mrs.  John  Zell  Gaston,  public 
relations  chairman,  was  open  to  the  public.  Dr.  J.  P. 
Molloy,  director  of  the  Houston  Child  Guidance  Clin- 
ic was  the  speaker.  His  subject  was  the  value  of 
mental  hygiene  in  the  family  and  community  life. 

Mrs.  Jessie  Millsapps  presented  a one-act  playlet, 
entitled  “The  Trial  of  Jimmie  Germ,”  following  the 
address.  During  a brief  business  session,  presided 
over  by  Mrs.  J.  Herbert  Page,  pi’esident,  the  Aux- 
iliary voted  to  hold  its  annual  card  party  March 
29.  Announcement  was  made  of  the  Christmas 
party  December  31,  at  the  home  of  Mrs.  Gibbs 
Milliken. 

Mrs.  J.  Herbert  Page  was  elected  delegate  to  the 
South  Texas  District  Auxiliary  meeting  at  Houston. 

Musical  numbers  were  given  by  the  Woman’s 
Club  chorus.  A large  group  of  Auxiliary  members 
were  hostesses  for  an  informal  tea  following  the 
I)rogram. 


Hunt-Rockwall-Rains  Counties  Auxiliary  held  an 
open  meeting  at  the  club  rooms  of  the  City  Federa- 
tion, Greenville.  Col.  William  Cantrell,  Jr.,  a per- 
sonal friend  of  the  author,  reviewed  Ruth  DeForest 
Lamb’s  “American  Chamber  of  Horrors.”  The  club 
room  was  filled  with  Greenville  citizens  represent- 
ing various  clubs  and  civic  organizations. 

Mrs.  Lockie  Marshall  Pyle,  accompanied  by  Mrs. 
Monroe,  gave  vocal  numbers.  Out-of-town  guests 
included  Mrs.  R.  B.  Homan  of  El  Paso,  president 
of  the  State  Auxiliax’y,  and  Mrs.  H.  Leslie  Moore  of 
Dallas,  councilwoman  of  the  North  Texas  District 
Auxiliary. 

The  Hunt-Rockwall-Rains  Counties  Auxiliary  hon- 
ored Mrs.  Homan  and  Mrs.  Moore  wdth  a luncheon  at 
the  Washington  Hotel.  Mrs.  Homan  outlined  the 
comprehensive  program  of  the  State  Auxiliary  for 
the  year. 

Mrs.  Moore  discussed  district  auxiliai-y  work. 

Vocal  numbers  were  given  by  Mrs.  Joe  Bergin, 
accompanied  by  Mrs.  Clare  Perkins  Mangum.  Mrs. 
Mangum  also  played  a piano  solo. 

Mrs.  S.  D.  Whitten,  president,  presided,  and  Mrs. 
Will  Cantrell  gave  the  invocation. 

Tarrant  County  Auxiliary  held  a luncheon  meet- 
ing November  13,  at  the  Woman’s  Club,  Fort  Worth. 
Dr.  Tate  Miller  of  Dallas,  spoke  on  “Fat  and 
Foibles.” 

Mrs.  Jessie  Dean  Trulove  gave  a group  of  piano 
numbers. 

Tan’ant  County  Auxiliary  held  its  Christmas  party 
at  the  Methodist  Hospital,  Fort  Worth,  following  a 
luncheon  at  the  Hospital,  compliments  of  Dr.  and 
Mrs.  T.  C.  Terrell. 

Mrs.  J.  D.  Covert  presided  at  the  party  as  “school 
teacher-,”  as  Mrs.  W.  G.  Cooke  told  “Dicken’s  Christ- 
mas Story.” 

Mrs.  M.  H.  Cohn  played  “Jingle  Bells”  on  the 
piano,  and  Mrs.  A.  B.  Pumphrey  gave  a toy  clarinet 
solo,  “Silent  Night,  Holy  Night.”  Mrs.  C.  0.  Ter- 
rell gave  a “speech.”  The  program  was  closed  with 
a “Spelling  Bee.” 

Travis  County  Auxiliary  complimented  members 
of  the  Travis  County  Medical  Society  with  a dinner 
November  4 at  the  Country  Club,  Austin. 

Mrs.  William  Gambrell,  president  of  the  Auxiliary, 
welcomed  the  guests. 

Mrs.  Joe  Gilbert,  as  toastmaster,  called  on  several 
for  impromptu  talks,  introducing  as  the  climax  of 
the  program,  Madame  Elnora  Rousseau,  noted 
numerologist,  who  provided  unusual  and  interesting 
entertainment. 

After  dinner,  dancing,  games,  and  other  diversions 
were  enjoyed. 


BOOK  NOTES 


‘Principles  of  Biochemistry.  By  Albert  P.  Mathews, 
Andrew  Carnegie  Professor  of  Biochemistry, 
University  of  Cincinnati.  Cloth,  512  pages, 
illustrated.  Price,  $4.50.  William  Wood  and 
Company,  Baltimore,  1936. 

The  author  needs  no  introduction  to  many  gen- 
erations of  former  medical  students.  In  1915 
appeared  the  first  edition  of  his  “Physiological 
Chemistry,”  which  soon  became  a very  popular  text- 
book of  the  subject,  largely  replacing  the  two  eardier 
classics  familiar  in  this  country  in  their  English 
translations,  namely  Abderhalden’s  Textbook  of 
Physiological  Chemistry  in  Thirty  Lectures  and 
Hammersten’s  Textbook  of  Physiological  Chemistry. 
The  Value  of  Mathews’  earlier  book  is  attested  by 
its  leadership  for  something  over  a decade  and  the 
appearance  of  five  editions,  the  last  in  1931.  The 
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desirability  of  a briefer  presentation  of  the  subject 
evidently  stimulated  the  author  in  his  present  under- 
taking and  he  has  expressed  his  aim  in  the  follow- 
ing words:  “In  this  book  I have  tried  to  correlate 
and  synthesize  the  numerous  facts,  so  that  they  will 
appear  not  as  an  inchoate  assembly  of  facts,  but  as 
making  part  of  a great  science  which  reveals  the 
finer  structure  and  coordinated  chemistry  of  the 
human  body.” 

The  book  consists  of  forty  .chapters  and  an  index 
and  is  subdivided  into  six  parts  as  follows:  I.  Chem- 
istry and  metabolism  of  the  glucides;  II.  Chemistry 
and  metabolism  of  the  lipides;  III.  Chemistry  and 
metabolism  of  the  proteins;  IV.  The  special  chem- 
istry of  important  tissues,  blood  and  connective 
tissues;  V.  The  catalytic  agents  of  growth  and 
development;  Vitamins  and  hormones;  VI.  The  in- 
come of  energy. 

Professor  Mathews  has  written  a very  readable 
book.  The  style  is  graceful  and  reveals  in  a vai’iety 
of  ways  the  intellectual  vigor  of  the  author  and  his 
forty  years  of  contact  with  medical  students. 
Although  the  usefulness  of  the  book  may  be  some- 
what restricted  by  the  paucity  of  bibliographic 
references,  it  should  nevertheless  prove  a welcome 
addition  to  existing  textbooks  on  the  subject. 

The  publishers  ai’e  to  be  particularly  compli- 
mented on  the  technical  merits  of  the  book. 

Tediatric  Nursing.  By  John  Zahorsky,  A.  B., 
M.  D.,  F.  A.  C.  P.,  Professor  of  Pediatrics 
and  Director  of  the  Department  of  Pediatrics, 
St.  Louis  University  School  of  Medicine;  and 
Pediatrician-in-Chief  to  the  St.  Mary’s  Group 
of  Hospitals;  Fellow  of  the  American  Acad- 
emy of  Pediatrics.  Assisted  by  Beryl  E.  Ham- 
ilton, R.  N.,  Graduate  of  St.  Luke’s  Hospital, 
St.  Louis.  Cloth,  568  pages,  144  illustrations 
in  the  text  and  7 color  plates.  Price,  $3.00. 
The  C.  V.  Mosby  Company,  St.  Louis,  1936. 

Dr.  Stefanson,  the  Arctic  explorer,  who  has  done 
much  to  clarify  the  science  of  dietetics,  observes 
that  the  substitution  of  sentiment  and  prejudice  for 
logical  thinking  and  sound  judgment  is  found  more 
commonly  in  dietetics  than  in  any  other  field  ex- 
cept religion.  The  fact  that  dietetics  is  such  an 
indissoluble  part  of  the  child  care  may  explain  why 
the  observation  is  so  peculiarly  applicable  to  the 
field  of  pediatrics.  Accordingly,  much  to  be  appre- 
ciated are  Dr.  Zahorsky’s  sound  judgment  and  full 
experience  which  are  at  once  evident  in  the  common 
sense  which  he  applies  not  only  to  his  subject  but 
also  to  the  presentation  of  the  subject  for  nurses. 

Part  1.  “The  Science”  consists  of  chapters  on 
growth  and  development,  nutrition,  feeding,  preven- 
tion of  disease,  therapeutic  nursing,  and  the  vari- 
ous disease  entities.  Review  questions  are  includ- 
ed after  each  chapter. 

Part  II.  “The  Practice”  discusses  the  technical 
methods  of  pediatric  nursing,  chiefly  those  used  in 
the  hospital.  However,  there  are  several  chapters 
on  nursing  in  the  home,  and  an  outline  of  psychology 
intended  to  aid  the  nurse  in  actual  practice  when  her 
training  in  the  hospital  is  at  an  end. 

Many  of  the  pediatric  textbooks  used  for  teach- 
ing nurses  seem  to  be  written  more  for  the  medical 
student.  A multitude  of  details  not  relevant  to 
nursing  care  are  included  and  frequently  the  stu- 
dent nurse  is  so  confused  that  she  fails  to  remem- 
ber simple  but  important  material.  The  author 
writes,  “the  diagnosis  of  disease  is  a prerogative  of 
the  physician,  but  the  nurse  should  be  familiar  with 
the  clinical  manifestations  and  their  possible  im- 
plications.” 

In  a book  written  primarily  for  the  insti-uction 
of  student  nurses,  there  is  little  occasion  for  ma- 
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terial  of  a controversial  nature.  However,  sharp 
difference  of  opinion  will  be  evoked  by  the  para- 
graph, “It  should  be  emphasized  that  the  common 
practice  of  feeding  the  baby,  putting  him  to  bed, 
and  then  letting  him  alone  is  all  wrong.  The 
healthy  baby  should  be  constantly  entertained  dur- 
ing waking  hours.  ‘Spoiling  a baby  is  a minor 
evil;  neglecting  him  is  a major  one.’  Putting  the 
baby  suddenly  in  another  room  and  shutting  the 
door,  thus  letting  him  soothe  himself  to  sleep  is 
absolute  neglect.” 

Another  point  for  controversy  is  found  in  the 
statement,  “There  are  two  drugs  which  may  safely 
be  given  to  any  baby — castor  oil  and  milk  of  mag- 
nesia.” Further,  while  all  pediatrists  agree  that 
breast  milk  makes  better  babies,  it  is  questionable 
that  all  will  agree  with  the  author  in  his  belief 
that  “In  the  end  the  breast-fed  baby  will  be  more 
vigorous  and  smarter.  On  an  average  he  will  make 
greater  progress  in  school  and  be  more  successful  in 
later  life  than  the  infant  who  was  foi’ced  to  build 
his  nervous  tissue  from  artifical  foods.” 

Details  of  nursing  care,  preparation  of  formulas, 
and  the  physical  set-up  for  technical  procedures 
are  almost  never  included  in  standard  pediatric 
texts.  The  physician  dealing  with  infants  and  chil- 
dren will  find  these  details  well  illustrated  and  de- 
scribed. The  book  is  particularly  recommended  to 
instructors  of  student  nurses  and  supervisors  on 
pediatric  hospital  wards. 


DEATHS 


Dr.  Coleman  Carter,  Sr.,  age  77,  of  Dallas,  died 
Nov.  30,  1936,  in  a Dallas  hospital,  of  apoplexy. 

Dr.  Carter  was  born  Nov.  5,  1859,  in  Albaeg, 
Kentucky,  in  which  state  he  received  his  academic 
and  medical  education.  He  was  graduated  from  the 
Kentucky  School  of  Medicine  in  1885.  Immediately 
after  graduation  he  located  for  practice  in  Brazos 
county,  Texas,  where  he  remained  for  two  and  one- 
half  years.  He  then  removed  to  Hill  county,  where 
he  practiced  for  seven  years.  He  then  removed  to 
Oakwood,  Leon  county,  where  he  spent  the  remainder 
of  his  professional  life.  In  1923,  he  retired  from 
practice  and  removed  to  Dallas.  For  several  years 
prior  to  his  retirement.  Dr.  Carter  was  a member 
of  the  Leon  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association.  He 
served  Leon  county  as  health  officer  for  twenty 
years.  Dr.  Carter  was  a member  of  the  Methodist 
Church. 

Dr.  Carter  is  survived  by  his  wife,  formerly  Miss 
Emma  Love  of  Robertson  county,  to  whom  he  was 
married  in  1888.  He  is  also  survived  by  two  sons. 
Dr.  Coleman  Cai'ter,  Jr.,  of  Fort  Worth,  and  Dr. 
Earl  Love  Carter,  of  Dallas,  and  one  daughter,  Mrs. 
A.  T.  Hampton  of  Oakwood. 

Dr.  Joseph  A.  Jones,  age  65,  of  Corsicana,  died 
Nov.  11,  1936,  in  a Dallas  hospital,  of  septicemia. 

Dr.  Jones  was  born  Sept.  17,  1871,  in  Palmer, 
Texas.  His  medical  education  was  received  in  the 
Medical  Department  of  the  old  Fort  Worth  School 
of  Medicine,  from  which  he  was  graduated  with  an 
M.  D.  degree  in  1897.  He  immediately  began  the 
practice  of  medicine  at  Palmer,  where  he  remained 
until  1914.  At  that  time.  Dr.  Jones  limited  his  work 
to  the  specialty  of  eye,  ear,  nose  and  throat,  and 
he  had  continued  in  the  practice  of  this  specialty  at 
Corsicana  during  the  remainder  of  his  life. 

Dr.  Jones  was  a member  for  many  years  of  the 
State  Medical  Association  and  American  Medical 
Association,  first  through  the  Ellis  County  Medical 
Society  and  later  through  the  Navarro  County 
Medical  Society  after  his  removal  to  Corsicana.  He 
was  vice-president  of  the  latter  society  at  the  time  of 
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his  death.  Apart  from  his  professional  work  he 
could  always  be  counted  on  for  ready  support  of 
any  worth  while  civic  endeavor.  His  hobby  was 
gardening  and  flowers. 

Dr.  Jones  is  survived  by  his  wife;  two  sons, 
Howell  and  Placere;  a daughter,  Mrs.  R.  A.  Martin, 
a niece  reared  in  his  home,  Mrs.  Russell  Schudell, 
and  four  brothers,  Charlie  Jones  of  Dallas,  L.  E. 
Jones  of  Waxahachie,  and  Oglo  and  Tom  Jones  of 
Palmer.  He  was  buried  at  his  old  home,  in  Palmer. 

Dr.  Milton  J.  Moore,  age  47,  died  Nov.  17,  1936, 
at  his  home  in  Vernon,  of  coronary  occlusion. 

Dr.  Moore  was  born  June  11,  1889,  in  Alexandria, 
Erath  county,  Texas.  His  preliminary  education  was 
received  in  the  schools  about  him  and  at  John  Tarle- 
ton  College,  Stephenville.  His  medical  education  was 
obtained  in  Vanderbilt  Univei’sity  School  of  Medi- 
cine, Nashville,  from  which  he  was  graduated  with 
an  M.  D.  degree  in  1914.  After  his  graduation  he 
served  an  interneship  in  the  Saint  Thomas  Hospital, 
Nashville.  He  began  the  practice  of  medicine  at 
Carlton,  Texas,  where  he  remained  until  November, 
1918,  at  which  time  he  removed  to  Vernon.  He  was 
in  active  practice  in  the  latter  location  until  July, 
1934,  at  which  time  he  retired  on  account  of  his 
health. 

Dr.  Moore  was  a member  throughout  his  profes- 
sional life  of  the  State  Medical  Association  and 
American  Medical  Association,  first  through  the 
Hamilton  County  Medical  Society  and  later  through 

the  Wilbarger 
County  Medi- 
cal Society.  In 
1921,  he  and  a 
brother.  Dr. 
W.  R.  Moore, 
opened  the 
Moore  Broth- 
ers Hospital  in 
Vernon,  a thir- 
ty-bed institu- 
tion.  They 
operated  the 
hospital  to- 
gether until 
Dr.  M 0 o r e’s 
forced  retire- 
ment. In  addi- 
t i o n to  an 
arduous  prac- 
tice Dr.  Moore 
took  an  active 
part  in  the 
civic  life  of  his 
community.  He 
had  served  as 
a director  of 
the  Vernon 
Chamber  of 
DR.  M.  J.  MOORE  Commerce,  and 

had  been  a 

member  of  the  Lion’s  Club  until  recent  years.  He 
served  one  term  as  president  of  the  Service  Club, 
and  was  a member  of  the  school  board.  He  was  a 
valued  worker  in  the  First  Baptist  Church,  of  which 
he  was  a member.  He  was  a member  of  Maskat 
Temple  of  Wichita  Falls. 

Dr.  Moore  is  survived  by  his  wife,  formerly  Miss 
Stella  Russell  Mercer  of  Carlton,  Texas,  to  whom  he 
was  married  March  18,  1917.  He  is  also  survived  by  a 
son,  Russell  Moore,  now  a student  in  Southwestern 
University,  Georgetown;  two  daughters,  Peggy  Jo 
and  Donna  Merle;  his  parents,  Mr.  and  Mrs.  L.  A. 
Moore  of  Floydada;  four  sisters,  Mrs.  D.  Jones 
and  Mrs.  Jim  Armstrong  of  Vernon,  Mrs.  T.  L. 
Callaway  of  Canyon,  and  Mrs.  Ben  Ascue  of  Odessa, 
and  a brother.  Dr.  W.  R.  Moore  of  Vernon. 


Dr.  Walter  Edward  Sturgis,  age  51,  of  Corpus 
Christi,  Texas,  died  suddenly  at  his  office,  Sep- 
tember 2,  1936,  of  coronary  thrombosis. 

Dr.  Sturgis  was  born  January  31,  1885,  in  Kenneth, 
Missouri.  He  was  educated  in  the  public  schools  of 
that  state  and  in  the  Mexico  Military  School,  Mexico, 
Missouri.  His  medical  education  was  obtained  in 
Washington  University,  St.  Louis,  from  which  he 
was  graduated  in  June,  1908.  He  began  the  practice 
of  medicine  at  Kenneth,  Missouri,  where  he  remained 
until  1912.  At  that  time,  he  removed  to  Bishop, 
Texas.  He  was  a registered  pharmacist  and  opened 
a drug  store  in  Bishop  in  1920,  where  he  continued 
in  general  practice  until  1926.  Electing  the  spe- 
cialty of  eye,  ear,  nose  and  throat,  he  served  as  an 
intern  in  the  Eye,  Ear,  Nose  and  Throat  Hospital, 
New  Orleans,  Louisiana,  in  1926  and  1927.  Dr. 
Sturgis  located  in  Corpus  Christi  for  the  practice 
of  eye,  ear,  nose  and  throat  and  had  limited  his 
work  to  this  field  during  the  remainder  of  his  life. 

Dr.  Sturgis  was  a member  for  several  years  of 
the  State  Medical  Association  and  American  Medical 
Association,  first  through  the  Nolan  County  Medical 
Society,  while  residing  in  Sweetwater,  and  later 
through  the  Nueces  County  Medical  Society  after 
his  removal  to  Corpus  Christi.  He  was  a member  in 
good  standing  at  the  time  of  his  death.  Dr.  Sturgis 
was  a member  of  the  Methodist  Church,  and  a 
Mason. 

Dr.  Sturgis  is  suiwived  by  his  wife,  formerly  Miss 
Pearle  Tenty,  to  whom  he  was  married  in  1908.  He 
is  also  survived  by  four  daughters,  Mrs.  Betty  Boyd, 
Mrs.  Patricia  Jackson,  and  Misses  Hazel  and  Vatla 
Jean  Sturgis. 

Dr.  Sturgis  was  a Christian  gentleman,  an  ex- 
tremely well  qualified  physician,  and  was  scrupu- 
lously ethical  in  his  work.  He  was  loved  by  all  who 
knew  him.  He  will  be  greatly  missed  by  a host  of 
friends,  both  in  and  out  of  the  profession. 

Dr.  Gavin  Watson,  age  54,  Clarksville,  Texas,  died 
Nov.  10,  1936,  at  the  Sanitarium  of  Paris,  Paris, 
Texas,  of  pneumonia,  following  fractures  of  the 
femur  and  humerus  received  a few  days  previously 
in  a fall.  Dr.  Watson  had  been  in  ill  health  the 
past  year  with  carcinoma  of  the  spine. 

Dr.  Watson  was  born  Sept.  28,  1882,  near  Clarks- 
ville, Texas,  the  son  of  John  and  Myra  Nowlin 
Watson,  pioneer  residents  of  Texas.  His  early  educa- 
tion was  received  in  the  schools  of  his  community 
and  in  Clarksville.  His  medical  education  was 
attained  in  the  Kentucky  School  of  Medicine,  from 
which  he  was  graduated  in  1905.  After  serving  an 
internship  in  St.  Joseph’s  Hospital,  Louisville,  Ken- 
tucky, Dr.  Watson  entered  private  practice  in 
partnership  with  his  brother,  Dr.  Nowlin  Watson, 
at  Clarksville,  Texas,  which  association  continued 
through  the  remainder  of  his  life. 

Dr.  Watson  had  been  for  many  years  a member 
of  the  Red  River  County  Medical  Society,  State 
Medical  Association  and  American  Medical  Associa- 
tion. He  had  served  the  Red  River  County  Medical 
Society  as  secretary  for  the  past  three  years.  He 
had  always  been  interested  in  the  advancement  of 
scientific  medicine.  He  served  Red  River  county  as 
health  officer  for  twenty-five  years.  He  was  a mem- 
ber of  the  Clarksville  Rotary  Club,  of  which  he  was 
a past  president.  Dr.  Watson  had  rendered  unselfish 
service  to  his  community  through  many  years  of 
practice.  His  acts  of  kindness  will  make  him  long 
remembered  by  those  who  knew  him. 

Dr.  Watson  is  survived  by  his  wife,  formerly  Miss 
Emma  May  McClinton  of  Clarksville,  to  whom  he 
was  married  in  1919.  He  is  also  survived  by  one  son, 
three  sisters,  and  a brother.  Dr.  Nowlin  Watson,  of 
Clarksville. 
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The  Dallas  Southern  Clinical  Society  will 
present  its  ninth  annual  spring  clinical  con- 
ference March  15-18,  inclusive,  at  Dallas. 
With  the  exception  of  the  operative  clinics 
at  Baylor,  St.  Paul,  and  Medical  Arts  Hos- 
fe  pitals  in  the  afternoon  of  March  17,  the  en- 
tire program  will  be  presented  on  two  floors 
of  the  Adolphus  Hotel.  The  program  as 
heretofore  will  include  general  assemblies, 
lectures,  clinics,  and  clinical  pathological 
conferences.  Scientific  exhibits,  including 
motion  picture  demonstrations,  and  techni- 
cal exhibits,  will  be  presented.  There  will 
be  the  usual  popular  round  table  luncheons 
daily,  featuring  the  honor  guests. 

On  the  evening  of  the  first  day,  a “get 
acquainted”  night  smoker  will  be  held,  and 
unique  entertainment  provided,  part  of 
which  will  be  furnished  by  the  honor  guests. 
“Hunting  Big  Game  in  the  Canadian 
Rockies,”  and  “Medical  Caricature,”  are 
among  the  subjects  to  be  presented.  On  the 
! evening  of  the  last  day,  the  regular  clinic 
dinner,  with  promise  of  an  unusual  amount 
of  entertainment,  is  scheduled.  During  the 
remainder  of  the  four  days,  from  8:00  a.  m. 
to  10:00  p.  m.,  a carefully  planned  program 
of  instruction  by  distinguished  teachers  will 
1 be  carried  out,  with  no  lost  motion  any- 
where. 

j Six  special  symposia  will  be  presented  by 
j the  honor  guests,  on  the  following  subjects : 
I Pelvic  Diseases  in  Women;  Malignant  Tu- 
mors; New  Therapeutic  Measures;  Kidney 
I Disease ; Appendicitis ; Gallbladder  Disease. 
' Clinics  devoted  to  ophthalmology  and  oto- 


laryngology will  be  given  each  afternoon, 
and  special  clinics  will  be  held  for  pedi- 
atricians, dermatologists,  and  urologists, 
with  honor  guests  officiating. 

There  are  attractive  departures  from  the 
plan  of  previous  conferences.  An  afternoon 
program  will  be  devoted  to  laboratory  medi- 
cine, featuring  explanations  of  the  value  of 
laboratory  data  in  the  common  diseases.  An 
especially  interesting  innovation  will  be  an 
elaborate  clinical-pathological  conference  at 
which  one  or  more  complicated  case  histories 
will  be  discussed  by  both  local  and  visiting 
physicians,  none  of  whom  will  have  seen  the 
patients,  after  which  the  actual  findings  at 
autopsy  will  be  demonstrated  by  the  patholo- 
gist, the  plan  of  teaching  introduced  and 
popularized  by  Dr.  Richard  Cabot  of  Boston. 

The  honor  guest  speakers,  or  teachers, 
for  the  conference  are : 

Dr.  George  Fahr,  Minneapolis  (Medicine). 

Dr.  E.  L.  Sevringhaus,  Madison  (Medicine). 

Dr.  Wm.  F.  Rienhoff,  Baltimore  (Surgery). 

Dr.  Joe  V.  Meigs,  Boston  (Surgery  and  Gyne- 
cology). 

Dr.  Thomas  G.  Orr,  Kansas  City  (Surgery). 

Dr.  C.  F.  McKhann,  Boston  (Pediatrics). 

Dr.  F.  E.  Senear,  Chicago  (Dermatology). 

Dr.  C.  M.  McKenna,  Chicago  (Urology). 

Dr.  Wm.  J.  Dieckmann,  Chicago  (Obstetrics  and 
Gynecology). 

Dr.  William  Mithoefer,  Cincinnati  (Otolaryngol- 
ogy). 

Dr.  W.  I.  Lillie,  Philadelphia  (Ophthalmology). 

Dr.  C.  E.  Leake,  San  Francisco  (Pharmacology 
and  Therapeutics). 

Quoting  Dr.  C.  L.  Martin,  director  of  the 
Clinics  for  this  year,  “Therapy  is  stressed 
throughout  the  entire  program,  and  an  at- 
tempt has  been  made  to  pick  subjects  of 
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broad  interest  for  discussion.  One  of  the 
outstanding  pharmacologists  of  America  was 
included  among  the  lecturers  in  order  that 
the  latest  information  relative  to  new  drugs, 
vitamins  and  endocrine  products  might  be 
made  available.  The  busy  practitioner  who 
has  little  time  for  postgraduate  study  will 
find  this  conference  designed  for  his  con- 
venience.” 

The  registration  fee  of  $10.00  includes  all 
that  the  conference  has  to  offer,  both  in  the 
way  of  concentrated  postgraduate  instruc- 
tion, and  the  clinical  luncheons  and  dinner. 

We  cannot  compliment  too  highly  the 
Dallas  medical  profession  sponsoring  this 
conference,  upon  the  splendid  type  of  post- 
graduate instruction  thus  made  available  to 
Texas  physicians  and  physicians  in  our  ad- 
joining states.  They  set  a high  mark,  ap- 
proaching near  perfection  for  this  type  of 
meeting,  which  fact  is  well  attested  by  the 
attendance  at  previous  conferences.  We 
heartily  commend  it  as  an  enterprise  far 
exceeding  in  value  the  monetary  outlay  in- 
volved. 

Local  Committees  for  the  Annual  Session, — 

We  announce  thus  well  in  advance,  the  per- 
sonnel of  the  General  Arrangements  and  the 
various  local  committees  that  are  now  busy 
with  preparations  for  the  Annual  Session  to 
be  held  in  Fort  Worth,  May  10-13,  for  the 
benefit  of  any  who  may  have  need  of  their 
services.  Particularly  do  we  refer  to  the 
hotels  committee,  as  now  is  the  time  to  make 
hotel  reservations.  As  we  have  heretofore 
announced,  the  Texas  Hotel  is  headquarters, 
and  practically  all  of  the  scientific  activities 
are  housed  there.  Fort  Worth  has  a number 
of  good  hotels,  however,  all  reasonably  close 
to  and  within  easy  walking  distance  of  the 
places  of  meeting,  and  there  should  be  plenty 
of  rooms  for  all.  The  principal  idea  is  to 
reserve  in  advance  to  be  certain  that  desired 
locations  are  obtained.  Reservation  may  be 
made  directly  to  the  hotel  of  one’s  choice,  or 
through  the  hotel  committee. 

The  titles  of  the  other  committees  suggest 
their  respective  functions,  and  we  are  in  a 
position  to  assure  that  those  selected  for 
these  services  to  the  Association  are  emi- 
nently qualified,  both  by  past  experience  and 
present  enthusiasm. 

The  list  follows: 

LOCAL  COMMITTEES 

General  Arrangements.  — S.  J.  R.  Murchison, 
Chairman;  Jack  Daly,  Will  S.  Horn,  Wilmer  Allison, 
and  R.  L.  Grogan. 

Reception. — Charles  H.  Harris,  Chairman;  E.  P. 
Hall,  Sr.,  Vice-Chairman;  John  Furman,  Sr.,  Clay 
Johnson,  A.  R.  Ponton,  W.  C.  Duringer,  Edwin 
Davis,  W.  S.  Lorimer,  S.  A.  Lundy,  W.  G.  Cook, 
Alden  Coffey,  and  Sidney  J.  Wilson. 


Clinical  Luncheons. — Ross  Trigg,  Chairman;  H.  S. ; 
Renshaw,  Vice-Chairman;  DeWitt  Neighbors,  A.  L. 
Roberts,  C.  F.  Clayton,  Van  D.  Rathgeber,  C.  S.  E. 
Touzel,  Frank  G.  Sanders,  J.  W.  Tottenham,  Jr.,  and 
C.  S.  Woodward. 

Transportation. — E.  H.  Bursey,  Chairman;  A.  A. 
Lange,  Vice-Chairman;  D.  N.  Matheson,  M.  H. 
Crabb,  M.  H.  Cohn,  Earl  Harris,  Abe  Greines,  A.  M. 
Huffman,  P.  M.  Waltrip,  Jr.,  M.  A.  Griffith,  F.  H. ; 
Anthony,  and  W.  C.  Foster. 

Golf. — R.  G.  Baker,  Chairman;  H.  B.  Kingsbury, 
Vice-Chairman;  W.  S.  Barcus,  E.  C.  Schoolfield, 

E.  P.  Hall,  Jr.,  R.  S.  Mallard,  V.  E.  Bonelli,  and 
R.  H.  Gough. 

Memorial. — L.  H.  Reeves,  Chairman;  W.  G.  Phil- 
lips, Vice-Chairman;  D.  E.  Allen,  J.  M.  Givens, 
K.  V.  Kibbie,  E.  L.  Myrick,  J.  V.  Anderson,  A.  I. 
Goldberg,  A.  D.  Ladd,  A.  D.  Roberts. 

Information. — R.  W.  McKean,  Chairman;  J.  Hay- 
wood Davis,  Vice-Chairman;  W.  B.  Swift,  Bob 
Barker,  H.  W.  Harper,  Jr.,  H.  M.  Williams,  I.  P. 
Barrett,  and  E.  E.  Anthony. 

Scientific  Exhibits. — Sidney  Stout,  Chairman;; 
J.  F.  McVeigh,  Vice-Chairman;  C.  P.  Hawkins,  Hugh  i: 
H.  Ditto,  D.  G.  Mitchell,  A.  J.  Morris,  G.  W.  Lacy, ; 
and  L.  P.  Hightower. 

Technical  Exhibits.  — L.  0.  Godley,  Chairman; 
0.  J.  Emery,  Vice-Chairman;  Horace  K.  Kibbie, 
Frank  McKee,  T.  J.  Cross,  C.  A.  Havard,  Jack 
Woodward,  and  W.  S.  Webb. 

Public  Health  Lectures. — A.  H.  Flickwir,  Chair- 
man; John  Potts,  Vice-Chairman;  J.  W.  Shoemaker, 
Lily  Roberts,  J.  D.  Covert,  C.  H.  McCollum,  0.  R. 
Grogan,  R.  H.  Needham,  Arthur  Brown,  C.  P. 
Schenck,  J.  B.  Cummins,  Frank  P.  Smith,  J.  J. 
O’Reilly,  and  A.  Antweil. 

Publicity. — Craig  Munter,  Chairman;  G.  R.  Enloe, 
Vice-Chairman;  Mai  Rumph,  E.  D.  Rogers,  E.  M. 
Wier,  J.  R.  Wise,  F.  W.  Francis,  and  J.  H.  Grammer. 

Halls  and  Lanterns.  — X.  R.  Hyde,  Chairman; 
W.  B.  West,  Vice-Chairman;  J.  R.  Cochran,  C.  H. 
McCollum,  Jr.,  J.  L.  Spivey,  J.  H.  Steger,  W.  C. 
Tatum,  J.  Morris  Horn,  Morton  Goldberg,  and  W.  F. 
Armstrong. 

Finance.— -Rex  Howard,  Chairman;  Nelson  L. 
Dunn,  Vice-Chairman;  B.  C.  Ball,  W.  C.  Lackey, 
Judge  M.  Lyle,  E.  G.  Schwai’z,  H.  C.  Thomas,  and 
Henry  Trigg. 

Hotels. — V.  R.  Woodward,  Chairman;  S.  A.  Price, 
Vice-Chairman;  H.  H.  Terry,  W.  F.  Parsons,  J.  T. 
Tucker,  and  Young  J.  Mulkey. 

Entertainment.  — W.  Porter  Brown,  Chairman; 

F.  S.  Schoonover,  Vice-Chairman;  Hugh  Beaton, 
H.  P.  Radtke,  W.  M.  Crawford,  C.  R.  Lees,  Jack 
Furman,  W.  H.  McKnight,  W.  L.  Howell,  and  T.  H. 
Thomason. 

SECTION  SPONSORS 

Surgery. — J.  H.  McLean,  Chairman;  Frank  Beall. 
Vice-Chairman;  S.  A.  Woodward,  W.  A.  Duringer  , 
H.  V.  Johnson,  T.  G.  Rumph,  1.  A.  Withers,  R.  J 
White,  F.  L.  Snyder,  and  W.  0.  Ott. 

Medicine  and  Diseases  of  Children. — K.  H.  Beall  ' 
Chairman;  H.  0.  Deaton,  Vice-Chairman;  C.  W 
Barrier,  J.  H.  Sewell,  Zack  Bobo,  Jr.,  C.  0.  Terrell  l 
Bruce  Allison,  and  Anna  M.  Greve. 

Obstetrics  and  Gynecology. — G.  V.  Morton,  Chair  . 
man;  A.  B.  Pumphrey,  Vice-Chairman;  G.  H 
Beavers,  Jr.,  W.  E.  Chilton,  Carey  Hiett,  and  Jerrel 
Bennett. 

Clinical  Pathology. — T.  C.  Terrell,  Chairman;  Sin 
Hulsey,  Vice-Chairman;  May  Owen,  and  C.  C.  Gar 
rett. 

Radiology.  — Tom  B.  Bond,  Chairman;  R.  P 
O’Bannon,  Vice-Chairman;  Samuel  Jagoda,  am 
Howard  Walker. 
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Eye,  Ear,  Nose  and  Throat.- — -W.  R.  Thompson, 
Chairman;  T.  L.  Goodman,  Vice-Chairman;  H.  L. 
Warwick,  Webb  Walker,  E.  L.  Howard,  A.  E.  Jack- 
son,  Charles  Ball,  and  J.  J.  Richardson. 

Public  Health. — C.  F.  Hayes,  Chairman;  C.  Burke 
Brewster,  Vice-Chairman;  H.  V.  Helbing,  and  G.  W. 
Luckey. 

Our  New  State  Health  Officer. — As  per 

custom  we  publish  here  for  the  benefit  of 
the  record  and  the  medical  profession  of 
Texas,  brief  biographical  data,  and  the  like- 
ness of  the  State  Health  Officer  elected  by 

the  State 
Board  of 
Health  at  its 
D e cember, 
1936,  meet- 
ing. The  in- 
cumbent i s 
D r . George 
W.  Cox,  a 
practicing 
p h y s i cian 
and  surgeon 
of  Del  R i 0 
for  the  past 
seventeen 
years.  D r . 
Cox  is  a na- 
tive Texan. 
He  was  born 
a t Gonzales 
in  1879, 
where  he  re- 
received his 
early  educa- 
tion. He  at- 
\ tended  the  old  Polytechnic  College  at  Fort 
I Worth,  and  later  the  University  of  Texas, 
I and  Vanderbilt  University,  in  which  latter 
: institution  he  studied  pharmacy  and  ad- 
j vanced  chemistry.  For  a period  of  time  he 
f worked  as  a pharmacist  and  in  the  drug 
business  at  Corpus  Christi.  He  began  the 
t study  of  medicine  at  the  University  of  Texas, 
! at  Galveston,  after  two  years  transferring 
to  Tulane  University,  New  Orleans,  from 
: which  he  was  graduated  in  1906.  Shortly 
; thereafter  he  was  appointed  by  Governor 
j Campbell  to  take  charge  of  the  quarantine 
j stations  at  Brownsville  and  Corpus  Christi, 
which  were  then  operated  by  the  State.  After 
four  years  of  such  service  Dr.  Cox  practiced 
medicine  at  Corpus  Christi  and  Ozona,  be- 
fore removing  to  Del  Rio,  where  he  had 
practiced  medicine  and  surgery  until  a short 
while  before  his  appointment  to  his  pres- 
ent position. 

Dr.  Cox  was  a former  member  of  the  State 
Board  of  Health,  receiving  his  appointment 
to  the  Board  in  January,  1935.  A few  months 
ago  he  resigned  from  the  Board,  and  between 
that  time  and  his  election  to  his  present  of- 


fice, studied  public  health  systems  in  Ken- 
tucky and  New  York,  and  the  United  States 
Public  Health  Service  in  Washington. 

The  State  Medical  Association  stands 
ready,  as  it  always  has,  to  cooperate  with 
Dr.  Cox,  the  State  Department  of  Health  and 
the  State  Board  of  Health,  in  any  program 
of  public  health  activity  conducted  along 
lines  of  traditional,  orthodox  medicine.  We 
commend  the  new  administration  to  the 
favorable  consideration  of  our  readers. 

Cancer  Control, — We  publish  herewith  a 
thought-provoking  communication  just  re- 
ceived from  Dr.  Frank  C.  Beall  of  Fort 
Worth,  chairman  of  the  Cancer  Committee 
of  the  State  Medical  Association,  in  which 
announcement  is  made  of  the  Woman’s  Field 
Army  Campaign  for  membership,  to  be  con- 
ducted March  21  to  March  27.  The  Woman’s 
Field  Army  is,  as  is  pointed  out  by  Dr.  Beall, 
and  as  previously  published,  an  organization 
sponsored  by  the  American  Society  for  the 
Control  of  Cancer  and  the  American  Federa- 
tion of  Women’s  Clubs.  It  will  operate,  in 
its  fight  against  cancer,  in  complete  co- 
operation with  the  reputable  medical  profes- 
sion as  represented  by  its  national,  state 
and  county  units.  It  will  endeavor  to  ac- 
quaint the  public  with  the  true  facts  about 
cancer,  and  hopes  to  offset  as  much  as  pos- 
sible the  vicious  teachings  of  quackery  that 
now  exploit  those  who  have  or  who  think 
they  have  cancer.  The  potentialities  for 
good  of  this  budding  organization  are 
tremendous.  We  have  every  reason  to  be- 
lieve it  will  be  conducted  on  thoroughly 
orthodox  lines,  and  that  it  is  deserving  of 
our  full  support,  including  the  supporting 
membership  that  will  be  available  to  phy- 
sicians. 

We  note  that  the  Cancer  Committee  of 
the  State  Medical  Association  is  about  to 
form  a speaker’s  bureau  of  physicians 
throughout  the  State  who  are  interested  and 
willing  to  cooperate  in  this  movement.  We 
do  not  know  the  modus  opercmdi  involved  in 
the  formation  of  this  bureau,  other  than  that 
county  medical  societies  are  requested  to  ap- 
point cancer  committees  to  cooperate  with 
the  State  Committee.  No  doubt  the  State 
Committee  will  soon  make  known  its  plans 
for  furthering  cancer  educational  work.  In 
this  connection,  while  it  is  true  that  the 
medical  profession  needs  stimulation,  edu- 
cation and  reeducation  in  regard  to  cancer, 
it  is  our  feeling  that  physicians  have  far 
greater  interest  in  cancer  prevention  and 
treatment  than  is  manifest.  What  we  mean 
to  say  is  that  we  believe  county  medical 
societies  have  many  cancer  programs,  and 
that  many  members  of  these  societies. 
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either  personally  or  as  representatives  of 
their  societies,  render  public  service  by  mak- 
ing talks  on  cancer  prevention  before  lay 
groups,  which  activities  are  at  best  only 
meagerly  recorded  as  the  accomplishment 
of  medicine  in  its  effort  to  control  this  dis- 
ease. We  would  like  to  see  an  accurate  rec- 
ord made  of  such  activities,  and  we  would 
commend  this  as  an  additional  worth  while 
objective  for  the  State  Association  and 
county  medical  society  cancer  committees. 
Dr.  Beall’s  communication  follows: 

“The  increasing  death  toll  of  cancer  in  this  country 
is  a challenge  to  the  medical  profession,  and  the 
control  of  the  disease  is  admittedly  one  of  its  major 
problems.  Those  who  have  studied  the  subject  most 
believe  that  from  one-third  to  one-half  or  even  more 
of  the  150,000  cancer  deaths  which  occur  in  the 
United  States  each  year,  could  be  prevented  by  the 
eradication  of  precancerous  conditions  and  by  the 
early  and  proper  treatment  of  actual  cancers.  The 
ignorance  and  misunderstanding  of  the  public  con- 
cerning the  nature  of  cancer  is  the  chief  cause  of  its 
neglect,  but  also  a great  amount  of  blame  attaches 
to  the  medical  profession  itself.  Comparatively  few 
physicians  have  given  the  subject  sufficient  thought, 
and  the  majority  of  them  are  not  awake  to  the 
opportunities  and  potentialities  which  are  theirs  for 
the  control  of  cancer.  Until  more  is  known  about 
the  exact  nature  of  cancer  and  better  methods  of 
treatment  are  available,  any  great  improvement  in 
the  mortality  of  cancer  can  come  only  through  the 
education  of  the  public  and  through  an  arousing  of 
the  medical  profession  from  its  lethargy  in  regard 
to  the  disease. 

“The  American  Society  for  the  Control  of  Cancer, 
with  the  support  of  the  American  Federation  of 
Woman’s  Clubs  and  other  national  units,  is  pre- 
paring for  an  intensive  campaign  throughout  the 
United  States  for  the  education  of  the  public  in 
regard  to  cancer.  What  is  called  a Woman’s  Field 
Army  is  being  organized.  The  national  leaders  of 
this  organization  are  Mrs.  Grace  Morrison  Poole,  a 
past  president  of  the  American  Federation,  and  Mrs. 
Marjorie  B.  Illig,  the  chairman  of  its  department  of 
education.  Commanders  have  been  appointed  for 
each  state.  The  commander  for  Texas  is  Mrs.  Jos. 
M.  Perkins  of  Eastland.  A membership  drive  will  be 
conducted  from  March  21  to  27,  at  which  time  it  is 
hoped  that  not  less  than  6,000  members  will  be 
enlisted  in  Texas.  Supporting  memberships  will  be 
issued  to  men. 

“In  the  beginning  the  activities  of  the  new  organ- 
ization will  be  confined  solely  to  the  education  of  the 
lay  public  in  regard  to  the  manifestations  of  cancer 
and  the  means  for  its  prevention  and  cure.  The  work 
will  be  done  in  cooperation  with  the  state  medical 
societies  through  their  cancer  committees.  The 
cancer  committee  of  the  State  Medical  Association 
is  at  present  trying  to  form  a speaker’s  bureau  of 
the  physicians  throughout  the  State  who  are  inter- 
ested and  who  are  willing  to  cooperate  in  this  move- 
ment. 

“It  is  to  be  hoped  that  the  formation  of  the 
Woman’s  Field  Army  will  eventuate  in  a self- 
supporting  organization  similar  to  the  National 
Tuberculosis  Society  and  that  also,  at  some  time, 
it  will  be  instrumental  in  providing  aid  for  the 
treatment  of  cancer  cases  when  such  aid  is  needed. 
Nothing,  however,  will  be  done  in  Texas  by  the 
American  Society  for  the  Control  of  Cancer  without 
the  full  approval  of  the  State  Medical  Association.” 


The  Legislature  Is  in  Session. — Our  read- 
ers are  advised  that  the  Legislature  of  the 
State  of  Texas  is  in  session,  and  that  a num- 
ber of  medical  and  public  health  measures 
are  pending  and  in  the  making.  Some  of 
these  measures  are  meritorious,  some  are  in- 
jurious and  some  are  neither.  The  Legisla- 
tive Committee  of  the  State  Medical  Associa-  . 
tion  is  busily  engaged  in  sorting  out,  studying  i 
and  estimating  legislation  presumably  or  pos-  f, 
sibly  having  a bearing  on  medicine  or  the  t 
public  health.  County  medical  societies  will  i 
be  kept  informed  as  to  developments,  and  as-  i 
sistance  called  for  if  and  when  required.  In  ti 
the  meantime,  physicians  who  have  friends 
in  the  Legislature  might  begin  to  make  their  ■ 
contacts.  Personal  influence  goes  a long  way  ] 
in  such  matters.  The  average  legislator  wants  ! 
to  do  the  right  thing  for  the  public  health,  and 
wants  to  be  fair  to  all  concerned.  Most  leg- 
islators who  go  off  on  a tangent  in  medicine  i 
are  misled  by  personal  friends,  or  specious 
argument.  A word  from  a doctor  friend  to 
the  legislator  who  is  apt  to  be  in  doubt,  may 
save  him  and  us  much  embarrassment.  Again 
let  us  say  that  personal  influence  is  a power- 
ful factor  in  legislation. 

Even  so,  what  most  legislators  want  to 
know  with  regard  to  most  medical  and  public 
health  legislation,  is  what  the  reputable  med- 
ical profession  thinks  about  it.  Those  leg- 
islators who  are  wise  in  political  practices  do 
not  depend  wholly  upon  personal  influence 
in  such  cases.  They  prefer  to  have  the  offi- 
cial statements  of  the  county  medical  societies 
in  their  respective  counties.  They  may  not 
think  or  know  to  ask  for  such  advice,  but  ' 
most  of  them  will  gladly  receive  it.  There- 
fore, county  medical  society  legislative  com- 
mittees should  contact  their  Senators  and 
Representatives  at  once,  offering  to  discuss 
with  them  any  medical  or  public  health  meas- 
ures which  may  be  up  for  consideration.  The  ,i 
Legislative  Committee  of  the  State  Medical 
Association  stands  ready  and  is  at  all  times 
willing  to  make  necessary  explanations  to  , 
county  medical  society  committees  or  their  i 
legislators,  either  or  both.  We  think  we  can 
say  that  the  influence  and  opinion  of  the  rep- 
utable medical  profession  of  Texas  is  highly  ' 
respected  at  Austin.  This  fact  will  mean  noth- 
ing, however,  unless  our  friends  in  the  Leg-  l 
islature  are  properly  advised.  It  is  all  wrong  t 
for  us  to  sit  back  and  wait  until  a friend  in  >: 
the  Legislature  has  made  a mistake,  and  then  .i 
censure  him  for  it.  Prevention  is  worth  a . 
pound  of  cure  in  legislative  matters  if  it  is  i 
anywhere. 

There  have  already  been  a large  number  ' 
of  bills  introduced  which  will  likely  engage  our  i 
attention,  and  by  the  time  this  number  of  the  i 
Journal  is  in  the  hands  of  our  readers,  there  i 
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will  in  all  probability  be  many  more  such 
measures  in  the  hopper.  The  following  are 
made  of  note  here,  for  the  information  and 
guidance  of  all  concerned : 

Christian  Science. — Senator  Westerfeld  of 
Dallas,  has  introduced  a measure  (S.  B.  128) , 
designed  to  exempt  Christian  science  healing 
from  the  Medical  Practice  Act.  The  term  of 
exemption  as  stated  in  the  bill  is  as  follows : 
“ * * * shall  not  be  construed  to  affect  or  limit 
in  any  way  the  application  or  use  of  the  prin- 
ciples, tenets  or  teachings  of  any  church  in 
the  ministration  to  the  sick  or  suffering  by 
prayer,  with  or  without  compensation,  with- 
out the  use  of  any  drug  or  material  remedy, 
provided  the  sanitary  and  quarantine  laws 
and  regulations  are  complied  with.” 

It  will  be  recalled  that  the  Medical  Practice 
Act  now  provides  that  churches  may  minister 
to  the  sick,  but  that  they  shall  not  charge  spe- 
cifically for  their  services.  It  may  be  remem- 
1 bered  by  some  that  when  the  present  Medical 
Practice  Act  was  introduced  in  the  Legisla- 
ture, in  1907,  there  was  no  mention  of  any 
church  in  the  bill.  In  other  words,  it  was  a 
Medical  Practice  Act  and  not  a Religion 
Practice  Act.  The  Christian  scientists 
! brought  about  the  restrictions  with  regard  to 
li  pay,  by  trying  to  slip  one  over.  And  we  may 
advise  now,  as  we  have  heretofore  advised 
all  who  might  be  interested,  that  we  prefer 
the  Medical  Practice  Act  make  no  reference 
whatsoever  to  the  “principles,  tenets  or 
teachings  of  any  church.”  Incidentally,  it 
I was  our  understanding  that  the  effort  this 
year  would  be  made  to  exempt  Christian 
science  by  name,  in  view  of  the  criticism  leg- 
islators are  wont  to  make  of  the  usual  effort. 
In  letting  down  the  bars  to  Christian  science, 
they  were  thus  and  necessarily  let  down  to 
other  churches,  and  be  it  known  that  there 
are  peculiar  tenets  in  churches  just  as  there 
are  in  medicine,  and  that  there  are  quacks  in 
both  the  ministry  and  the  medical  profession. 

A strong  plea  has  been  made  that  we  com- 
promise with  the  Christian  scientists.  Our 
Committee  would  gladly  do  so,  if  there  were 
anything  to  compromise.  However,  it  is  very 
much  like  asking  the  minister  to  compromise 
with  sin.  He  may  feel  that  there  are  many 
practices  which  are  believed  to  be  sinful 
; which  are  not  so  in  fact,  and  concerning  these 
: he  would  prefer  not  to  advise.  Instead,  he 
would  prefer  relying  upon  principle,  and  per- 
mitting much  of  the  interpretation  to  be 
made  in  the  conscience  of  the  individual.  We 
are  not  so  greatly  disturbed  by  the  ministra- 
tion of  the  Christian  science  healer,  although 
we  appreciate  that  he  is  a very  dangerous 
practitioner,  but  we  cannot  agree  that  the 


principle  of  the  thing  is  at  all  tolerable.  We 
trust  our  readers  will  advise  their  friends  in 
the  Legislature  that  there  is  no  possibility  of 
a compromise  with  the  Christian  scientists, 
other  than  to  eliminate  that  group  entirely 
from  the  purview  of  the  Medical  Practice  Act. 

Dental. — Senator  Head  has  introduced  a 
measure  designed  to  further  curb  the  dentists 
in  their  advertising  activities.  The  bill  is 
rather  far-reaching,  and  if  the  dentists  can 
put  it  over,  they  will  have  accomplished  much. 
They  have  our  deepest  sympathy,  and  such 
assistance  as  we  are  in  a position  to  render 
will  be  so  rendered.  It  is  just  possible  that 
if  the  dentists  can  curb  the  advertising  of 
dental  quacks,  we  can  curtail  the  advertising 
of  medical  quacks,  although  there  is  a distinc- 
tion and  a difference  when  the  two  groups 
get  into  legislative  circles. 

A State  Board  of  Public  Welfare  is  pro- 
vided for  in  a bill  introduced  in  the  House  by 
several.  It  appears  that  there  are  two  such 
measures,  one  denominated  H.  B.  7,  and  one 
H.  B.  8,  introduced  by  Representatives  Roark, 
Davisson  and  McKee.  They  are  the  same  and 
one  of  them  will  be  eliminated.  The  purport 
of  this  measure  is  to  qualify  the  State  of 
Texas  for  Social  Security  contributions  from 
the  Federal  Government.  It  consolidates  the 
work  of  several  departments  having  to  do 
with  such  matters,  and  adds  aid  to  the  blind. 
We  have  asked  the  authors  of  the  bill  to 
provide  for  one  or  two  physicians  on  the 
State  Board,  one  of  whom  shall  be  an  oph- 
thalmologist, and  the  other  an  orthopedic 
surgeon,  if  those  two  conditions  are  to  be 
dealt  with,  and  that  instead  of  giving  the 
Board  the  right  to  fix  fees  for  this  service, 
it  be  directed  that  fees  for  the  service  be  in 
accordance  with  the  fees  ordinarily  charged 
in  the  communities  in  which  the  service  is 
rendered.  It  is  felt  that  these  concessions  will 
be  made,  and  if  so,  the  measure  will  doubtless 
be  of  service  if  enacted  into  law. 

Commitment  of  the  Insane. — It  will  be  re- 
called that  an  amendment  to  the  State  Con- 
stitution was  recently  voted,  authorizing  the 
temporary  commitment  of  the  mentally  ill  to 
State  institutions  for  observation  and  treat- 
ment. None  of  the  recently  called  sessions  of 
the  Legislature  have  had  an  opportunity  to 
enact  an  enabling  law.  Representatives  Ken- 
yon and  Thornton  have  introduced  a bill  of 
the  sort  (H.  B.  126),  and  it  by  all  means 
should  pass.  The  only  opposition  to  this  meas- 
ure will  come  from  lawyers  who  profess  to 
fear  that  property  rights  will  be  in  some  way 
involved,  and,  of  course,  from  those  who  are 
constitutionally  opposed  to  anything  scien- 
tific or  rational,  particularly  medical. 
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Consolidation  of  Departments. — Represen- 
tative Graves  has  reintroduced  the  measure 
prepared  several  years  ago  and  designed  to 
bring  about  consolidation  of  State  Depart- 
ments. It  is  known  as  H.  B.  325.  We  have 
not  been  able  to  secure  a copy  of  the  bill,  but 
newspaper  dispatches  are  to  the  effect  that 
it  does  not  provide  for  consolidation  of  the 
State  Board  of  Medical  Examiners,  and  sev- 
eral other  groups  in  which  the  medical  pro- 
fession is  interested.  Whether  or  not  that 
be  true,  the  measure  will  offer  itself  as  a 
vehicle  for  such  consolidation,  and  the  med- 
ical profession  has  heretofore  joined  every 
group  in  opposing  the  sort  of  consolidation 
provided  for  in  this  bill. 

Sanitary  Code. — It  will  be  remembered  that 
years  ago  the  State  Medical  Association 
joined  the  State  Board  of  Health  in  rewrit- 
ing the  present  badly  antiquated  Sanitary 
Code.  Every  effort  to  enact  the  bill  into  law 
has  failed,  largely  because  of  the  extensive 
scope  of  the  measure.  The  Legislative  Com- 
mittee of  the  State  Medical  Association  has 
recently  joined  the  State  Board  of  Health  in 
rewriting  this  measure,  and  bringing  it  still 
more  nearly  up-to-date.  It  has  been  intro- 
duced, and  is  known  as  S.  B.  172,  by  Redditt, 
et  al.  It  should  pass. 

Health  Districts  for  the  State  are  provided 
for  in  a measure  introduced  in  the  Senate  by 
Senators  Ne\rton  and  Cotten  (S.  B.  150). 
This  measure  divides  the  State  into  twelve 
districts,  with  an  administrative  set-up  in 
each  district,  all  to  work  under  the  direction 
of  the  State  Health  Department  at  Austin. 
It  carries  an  appropriation  of  $240,000,  which 
is  a considerable  increase  in  appropriation  for 
the  service  involved.  There  would  appear  to 
be  no  objection  to  such  a measure  as  this,  and 
it  would  probably  be  an  advantage  to  the 
public  health  of  the  State,  but  it  is  doubtful 
whether  the  Legislature  will  give  it  favorable 
consideration,  in  view  of  the  increased  cost. 

Chiropractic. — In  spite  of  rumors,  we  are 
inclined  to  believe  that  there  will  be  no  at- 
tempt at  chiropractic  legislation  during  the 
present  session  of  the  Legislature.  At  any 
rate,  no  such  measure  has  thus  far  been  in- 
troduced, and  so  far  as  we  have  been  able  to 
observe  the  chiropractors  have  been  strangely 
notable  for  their  absence  from  Austin. 

The  Otseopathic  Hospital  Measure  which 
caused  so  much  agitation  in  the  last  regular 
session  of  the  Legislature,  has  thus  far  not 
been  introduced.  Representatives  of  the 
Osteopathic  Association  have  been  rather 
constantly  in  Austin,  and  it  is  expected  that 
the  bill  will  be  introduced.  It  will  be  recalled 
that  this  measure,  as  introduced  before,  re- 
quired tax-exempt  hospitals  to  admit  the  pa- 
tients of  any  and  all  physicians  who  are  pre- 


sumably reputable  and  have  been  licensed  to  ' 
practice  medicine  in  Texas.  It  will  also  be 
remembered  that  our  Committee  felt  that  this 
was  a measure  which  should  be  dealt  with 
primarily  by  the  hospital  people  of  the  State, 
and  that  our  interest  was  secondary.  How- 
ever, it  speedily  became  evident  that  grave 
injustice  would  be  done,  and  a distinct  viola-  i 
tion  done  the  standards  of  the  practice  of  i 
medicine  if  this  bill  became  a law.  It  was  j 
obvious  that  great  harm  would  follow  should 
the  State  take  away  from  the  hospital  boards 
any  of  their  rights  to  manage  their  own  in- 
stitutions in  accordance  with  their  own  ideals 
and  the  principles  of  scientific  medicine. 
Hence  our  eventual  rather  strenuous  opposi- 
tion to  the  measure.  The  bill  will  again  be 
opposed  if  again  introduced. 

Uniform  Narcotic  Laic. — Representative 
Thornton  has  introduced  a measure  intended 
to  bring  the  narcotic  laws  of  the  State  of 
Texas  into  accord  with  the  Federal  Narcotic 
Law  and  the  laws  of  most  of  the  other  states. 

It  is  not  known  at  this  writing  just  wherein 
the  proposed  new  law  differs  from  our  pres- 
ent State  law,  which  latter  is  a fairly  efficient 
and  very  good  measure.  The  measure  will 
receive  the  approval  of  our  Committee  if  it 
does  not  throw  around  the  practice  of  med- 
icine any  intolerable  or  dangerous  restric- 
tions. The  medical  profession  is  in  thorough 
accord  with  the  authorities  in  their  efforts 
to  curb  the  narcotic  evil. 

Medical  and  public  health  legislation  is  the 
natural  responsibility  of  the  medical  profes- 
sion. 

Dues  Are  Due  Now  and  not  April  first,  as 
is  so  generally  understood.  Last  month  we 
reported  that  we  began  the  year  with  159 
members.  As  a matter  of  fact,  that  was 
actually  the  total  membership  on  January 
first.  There  are  now  1,176  members.  That 
is,  there  are  that  many  members  so  far  as  the 
State  Secretary  knows.  County  society  sec- 
retaries could  tell  another  story,  no  doubt. 
The  State  Secretary  assumes  that  all  who 
were  members  last  year  are  members  this 
year.  He  will  continue  to  so  assume  until 
April  first,  at  which  time  he  is  supposed  to 
know  exactly  who  are  members  and  who  are 
not.  Those  for  whom  the  Secretary  has  not 
by  that  time  received  the  per  capita  assess- 
ment, will  definitely  not  be  members.  It  is 
true  any  of  them  may  become  members  at  any  1 
time,  by  simply  paying  dues  for  the  year,  but  ( 
that  is  a gray  horse  of  another  color. 

It  would  be  fine,  and  a saving  of  time,  i 
trouble  and  money  for  the  Central  Office,  if  | 
all  of  our  members  would  pay  dues  now.  Why  ' 
not? 
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THE  RATIONAL  TREATMENT  OF 
PEPTIC  ULCER  ACCORDING  TO 
PHYSIOLOGIC  PRINCIPLES* 

BY 

ALTON  OCHSNER,  M.  D. 

NEW  ORLEANS,  LA. 

To  secure  healing  of  a gastric  or  duodenal 
ulcer  associated  with  relatively  little  fibrosis 
is  not  particularly  difficult,  but  to  prevent 
recurrence  of  the  ulcer  is  a much  more 
serious  problem  to  the  practitioner.  Prob- 
ably the  reason  why  there  has  been  so  much 
[ difficulty  in  successfully  treating  patients 
with  peptic  ulcer  has  been  because  the  physi- 
cian has  focused  his  attention  upon  the  ulcer 
and  has  disregarded  the  underlying  constitu- 
tional disorder  of  which  the  ulcer  is  merely 
an  expression. 

Whereas  there  is  no  uniformity  of  opinion 
as  regards  the  causation  of  peptic  ulcer,  it 
is  an  accepted  fact  that  ulcers  are  likely  to 
recur,  which  I believe  is  due  to  a constitu- 
tional predisposition  to  the  lesion.  In  every 
patient  with  a peptic  ulcer  there  are  prob- 
ably two  predisposing  factors  in  the  causa- 
tion of  the  ulcer.  These  are  (1)  constitutional 
predisposition,  and  (2)  tissue  susceptibility. 
Constitutional  predisposition  is  a predispos- 
ing factor  probably  present  in  the  majority 
of,  if  not  all,  patients  with  ulcer  and  is  prob- 
ably the  most  important  factor.  It  is  not  the 
I purpose  of  this  presentation  to  discuss  just 
what  is  the  underlying  abnorma,lity  respon- 
sible for  the  constitutional  predisposition, 
but  it  seems  necessary  to  admit  that  such  a 
, condition  exists.  Whether  this  predisposition 
' consists  of  a peculiar  arrangement  of  the 
capillary  mucosa  of  the  stomach  with  the 
formation  of  large  plexuses  in  the  submu- 
cosa, as  demonstrated  by  Duschl  and  Mueller 
and  Heimberger,  or  increased  irritability  of 
the  sympathico-adrenal  system,  as  suggested 
by  Crile,  or  overactivity  of  the  parasympa- 
thetic nerves,  as  proposed  by  von  Berg- 
mann,  cannot  be  stated.  Draper,  Dunn,  and 
Seegal  have  described  anthropometric  rela- 
tions in  ulcer  patients  which  they  designate 
as  an  “ulcer  constitution.”  Closure  of  the 
pyloric  sphincter  which  in  turn  prevents  the 
regurgitation  of  the  normal  alkaline  duo- 
' denal  secretions  into  the  stomach  may  be  due 
' to  a constitutibnal  neuromuscular  imbalance, 

! either  a vagatonia  of  von  Bergmann  or  the 
sympathico-adrenal  irritability  of  Crile.  It 
I makes  little  difference  whether  there  is  a 
spasm  of  the  pyloric  sphincter  (pyloro- 
spasm)  as  contended  by  Ivy,  Finney,  Judd 
; and  Waldron,  and  Yates  or  an  absence  of  the 
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normal  relaxation  (achalasia)  as  suggested 
by  Hurst,  Miller,  and  Martin  and  Burden,  be- 
cause in  both  instances  gastric  retention  and 
failure  of  neutralization  occur. 

Tissue  susceptibility  is  present  in  all  in- 
dividuals whether  or  not  they  are  subject 
to  ulceration.  It  consists  of  the  vulnerability 
of  certain  portions  of  the  gastro-intestinal 
tract  to  peptic  digestion.  It  is  well  known 
that  peptic  ulcers  are  more  likely  to  occur 
on  the  lesser  curvature  of  the  stomach,  the 
duodenal  cap,  and  in  the  jejunum.  Matthews 
and  Dragstedt  have  shown  experimentally 
that  the  susceptibility  of  the  intestinal  tract 
to  acid  gastric  chyme  increases  proportion- 
ately with  the  aboral  distance  from  the 
pylorus.  We  believe  as  a result  of  our  experi- 
mental observations  that  the  increased  inci- 
dence of  ulceration  along  the  lesser  curvature 
and  the  duodenal  cap  is  not  due  to  trauma 
resulting  from  the  impingement  of  food  on 
these  areas,  but  rather  to  tissue  suscepti- 
bility. The  experiments  referred  to  consisted 
of  the  extirpation  of  the  lesser  and  greater 
curvatures  of  the  stomach,  respectively,  fol- 
lowing which  the  animals  were  given  either 
hydrochloric  acid  or  histamine.  In  those 
cases  in  which  the  lesser  curvature  remained 
after  extirpation  of  the  greater  curvature, 
the  incidence  of  ulceration  was  63.6  per  cent, 
whereas  in  those  in  which  the  greater  curva- 
ture remained  after  extirpation  of  the  lesser 
curvature,  no  ulcer  developed.  As  every  indi- 
vidual possesses  this  tissue  susceptibility 
nothing  can  be  done  to  prevent  it,  but  one 
can  avoid  those  operations  which  submit  an 
abnormally  susceptible  portion  of  the  in- 
testinal tract  to  acid  gastric  chyme.  I refer 
particularly  to  gastro-enterostomy  in  the 
presence  of  a hyperacidity. 

In  addition  to  the  above  mentioned  pre- 
disposing factors,  constitutional  predisposi- 
tion and  tissue  susceptibility,  for  which  the 
physician  can  do  very  little  in  the  treatment 
of  the  ulcer  patient,  there  are  other  precipi- 
tating factors.  The  exciting  causes  are  par- 
ticularly important  because  their  prevention 
and  removal  usually  result  in  the  healing  of 
the  ulcer.  The  concomitant  occurrence  of  the 
two  predisposing  factors  does  not  necessarily 
result  in  chronic  peptic  ulceration.  As  a 
matter  of  fact,  unless  there  are  additional 
exciting  or  precipitating  factors,  ulceration 
probably  never  occurs.  The  precipitating 
factors  which  are  controllable,  i.  e.,  that  are 
amenable  to  therapy,  are  hypersecretion, 
hyperacidity,  focal  infections,  and  gastric 
trauma.  Hypersecretion  and  hyperacidity 
per  se  will  not  produce  ulcers  unless  there 
is  a constitutional  prediposition  to  ulcera- 
tion, because,  as  shown  by  Rehfuss  and 
Hawk,  40  per  cent  of  normal  individuals 
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have  gastric  hypersecretion.  Similarly  Ben- 
nett and  Ryle  found  persistent  hyper- 
chlorhydria  in  10  per  cent  of  100  normal 
individuals.  Gastric  hypersecretion  is  aggra- 
vated by  pylorospasm  or  achalasia  in  that 
there  results  retention  of  the  gastric  secre- 
tions which  in  turn  cause  distention  and 
further  stimulate  secretion,  thus  producing 
a vicious  circle  (Meek).  The  hypersecretion 
in  itself  may  be  of  no  significance  in  normal 
individuals,  but  in  the  individual  with  a 
constitutional  predisposition  to  ulceration  it 
is  an  important  factor,  particularly  when 
the  stomach  contains  no  food.  Focal  infec- 
tions at  times  are  important  factors  in  the 
causation  of  peptic  ulcers.  Rosenow  has 
demonstrated  that  cultures  from  foci  of 
infection  in  ulcer  patients  will  produce  ulcers 
when  injected  into  animals.  Focal  infections 
may  also  produce  ulcers  reflexly  by  causing 
pylorospasm.  Lesions  in  the  stomach,  duo- 
denum, gallbladder,  or  appendix  can  pro- 
duce pylorospasm,  which  in  turn  favors 
increased  gastric  secretion  with  all  its  det- 
rimental effects.  Gastric  trauma  during 
digestion  may  be  an  etiologic  factor.  Ivy  and 
Fauley  were  able  to  produce  chronic  ulcera- 
tion in  animals  following  the  excision  of 
gastric  mucosa  by  feeding  them  rough  or 
irritating  foods,  whereas  if  non-irritating 
foods  were  administered,  the  defect  always 
healed. 

As  little  or  nothing  can  be  done  as  regards 
the  control  of  the  predisposing  factors  in  the 
causation  of  ulcers — tissue  susceptibility  and 
ulcer  diathesis — one’s  efforts  must  be  direct- 
ed toward  the  correction  of  the  precipitating 
factors:  hyperacidity,  hypersecretion,  focal 
infection,  gastric  trauma,  and  pylorospasm. 
Of  the  various  precipitating  factors,  hyper- 
secretion and  hyperacidity  are  the  most  im- 
portant as  evidenced  by  the  results  obtained 
experimentally  in  a group  of  experiments 
performed  in  our  laboratory.  The  importance 
of  acidity  in  the  causation  of  ulcer  as  con- 
trasted with  trauma  is  shown  in  Graves’ 
experiments  in  which  the  bowel  was  divided 
at  the  pylorus,  the  duodenal  end  closed  blind- 
ly, the  bowel  divided  at  the  duodenojejunal 
junction,  the  jejunal  end  anastomosed  to  the 
pylorus,  and  the  duodenal  end  anastomosed 
to  the  stomach  just  proximal  to  the  gastroje- 
junal  anastomosis.  In  this  way  the  alkaline 
duodenal  secretions  were  emptied  into  the 
pyloric  antrum  just  cephalad  to  the  anasto- 
mosis. No  ulcers  developed  in  contrast  to 
McCann’s  experiments  in  which  the  duodenal 
gastric  anastomosis  was  made  in  the  fundus 
of  the  stomach  at  a considerable  distance 
from  the  gastro jejunal  anastomosis  in  which 
a high  incidence  of  ulcers  was  obtained.  The 
mechanical  arrangement  in  both  Graves’  and 


McCann’s  experiments  was  identical,  the 
only  difference  being  in  acidity,  presumably 
because  in  Graves’  animals  the  alkaline  duo- 
denal secretion  emptied  into  the  stomach  , 
immediately  proximal  to  the  gastro  jejunal 
anastomosis.  More  efficient  neutralization 
of  the  gastric  juice  leaving  the  stomach  was  i 
secured  than  in  McCann’s  experiments. 

The  effect  of  acidity  as  regards  the  pro-  i 
duction  of  jejunal  ulcer  is  shown  in  a group  { 
of  experiments  which  we  performed  consist-  ; 
ing  of  the  production  of  greater  and  lesser  i 
curvature  pouches,  respectively,  and  their  | 
anastomoses  with  the  jejunal  loop.  In  those  i 
cases  in  which  the  greater  curvature  pouch  j 
was  anastomosed  to  the  jejunum,  jejunal  ; 
ulcers  developed  in  100  per  cent,  whereas  in  i 
those  in  which  a lesser  curvature  pouch  was  < 
used,  the  incidence  of  jejunal  ulcer  was  71 
per  cent.  The  histologic  effect  -of  the  alkaline 
bile  and  its  protective  influence  is  shown  in  , 
another  group  of  experiments  in  w^hich  the  ! 
bile  was  deviated  to  empty  into  the  greater  : 
and  lesser  curvature  pouches.  The  incidence  i 
of  jejunal  ulcers  dropped  to  28  per  cent  and  i 
50  per  cent,  respectively. 

The  further  protective  influence  of  the  ! 
alkaline  duodenal  secretion  is  shown  by  a 
group  of  experiments  performed  by  DeBakey  • 
in  our  laboratory.  The  pyloric  occlusion  ; 
operation  of  von  Eiselsberg,  which  consists  : 
of  dividing  the  pylorus  and  closing  both  ends 
blindly  and  the  production  of  a gastro- 
enterostomy, was  done.  This  operation  which 
was  suggested  by  von  Eiselsberg  has  been 
abandoned,  because  of  the  high  percentage 
of  jejunal  ulcers  (Haberer,  20  per  cent; 
Clairmont,  28  per  cent).  In  those  animals  in! 
which  the  pyloric  occlusion  operation  alone 
was  done  chronic  jejunal  ulcers  developed  in 
50  per  cent.  In  another  group  in  which  the 
pancreatic  juice  was  deviated  from  the 
jejunum  by  anastomosing  the  pancreatic 
duct  to  the  terminal  ileum  ulcers  developed 
in  70  per  cent.  In  a third  group  in  which 
the  bile  was  deviated  from  the  jejunum  hy 
anastomosis  of  the  common  duct  to  the 
ileum,  jejunal  ulcers  developed  in  90  pei 
cent,  whereas  in  a fourth  group  in  which 
both  the  bile  and  pancreatic  juice  wm 
deviated  from  the  jejunum  by  anastomosing 
the  common  and  pancreatic  ducts  to  the 
terminal  ileum,  jejunal  ulcers  developed  ir 
100  per  cent.  It  is  evident  from  these  experi- 
ments that  the  alkaline  duodenal  secretions 
are  protective  as  regards  the  production  oJ 
peptic  ulcer  and,  of  the  two,  bile  is  mon 
protective  than  pancreatic  juice.  Also  th( 
great  susceptibility  of  the  jejunum  to  acic 
gastric  chyme  is  demonstrated. 

From  these  experimental  observations  anc 
our  own  clinical  experience  we  are  convincec 
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that  of  the  precipitating  factors  hypersecre- 
tion and  hyperacidity  are  the  most  important 
as  regards  the  production  of  ulcers.  As  men- 
tioned above,  however,  hypersecretion  and 
hyperacidity  in  an  otherwise  normal  indi- 
vidual without  an  ulcer  diathesis  are  of  little 
or  no  consequence. 

In  the  treatment  of  an  ulcer  patient,  there- 
fore, one’s  efforts  must  be  directed  largely 
toward  the  control  of  the  precipitating  fac- 
tors. Nothing  can  be  done  as  regards  the 
constitutional  diathesis.  A great  deal,  how- 
, ever,  can  be  accomplished  concerning  the 
^ tissue  susceptibility  by  not  performing  those 
' operative  procedures  which  submit  an  ab- 
1 normally  susceptible  portion  of  the  intestinal 
tract  to  the  digestive  action  of  the  acid 
gastric  chyme.  We  believe  that  a gastro- 
> jejunostomy  in  a patient  with  a peptic  ulcer 
■ and  whose  gastric  acidity  is  normal  or  above 
T normal  is  a dangerous  operation  because  of 
the  likelihood  of  a jejunal  ulcer  developing. 
It  is  our  opinion  that  jejunal  ulcers  are  much 
more  frequent  complications  of  gastro-enter- 
ostomies  than  is  commonly  supposed,  prob- 
ably as  high  as  34  per  cent,  as  suggested  by 
i Lewisohn. 

Although  the  therapy  of  peptic  ulcer  in  the 
past  has  been  directed  largely  toward  the 
: control  of  hyperacidity  and  hypersecretion, 

. most  physicians  have  erred  in  that  once  the 
• ulcer  has  healed  the  therapy  is  discontinued. 
As  long  as  the  predisposing  factors,  consti- 
(tutional  predisposition  and  tissue  suscepti- 
' bility,  remain  and  as  soon  as  there  is  a 
recurrence  of  the  precipitating  factors  a 
recurrence  of  the  ulcer  results.  This  un- 
idoubtedly  is  responsible  for  the  high 
' incidence  of  recurrence  in  peptic  ulcers. 
Probably  the  most  important  factor  as  re- 
gards the  successful  treatment  of  a case  of 
peptic  ulcer  is  the  realization  by  the  physi- 
cian and  the  patient  that  the  latter  has  an 
ulcer  diathesis  and  that  he  must  change  his 
:mode  of  living  not  for  a period  of  weeks  or 
months,  but  for  the  remainder  of  his  life 
and  must  abstain  from  those  things  which 
predispose  to  the  precipitating  factors,  i.  e., 

I hypersecretion,  hyperacidity,  focal  infection, 
gastric  trauma,  and  pylorospasm.  It  is  par- 
ticularly important  that  he  abstain  from 
those  activities  which  increase  gastric  secre- 
tion and  acidity,  especially  important  of 
which  are  smoking  (particularly  cigarettes), 
imbibition  of  alcohol,  and  the  use  of  condi- 
ments. We  are  so  convinced  that  cigarette 
Ismoking  is  detrimental  to  patients  with 
peptic  ulcers  that  we  refuse  to  treat  these 
patients  unless  they  totally  abstain  from 
smoking. 

In  addition  to  the  avoidance  of  those 
factors  which  increase  the  acidity  and  secre- 


tion it  is  necessary  that  neutralization  of  the 
acidity  be  secured.  One  of  the  most  im- 
portant methods  is  neutralization  by  food 
administration.  The  frequent  administration 
of  food  at  least  every  two  hours  to  patients 
during  their  waking  hours  is  of  utmost  im- 
portance in  the  control  of  the  hyperacidity. 
Whereas  a rigid  diet  may  be  necessary  dur- 
ing the  acute  phase  of  the  ulcer,  it  is  far 
better  that  the  patient  be  given  a diet  which 
he  will  continue  the  rest  of  his  life,  because, 
as  mentioned  above,  the  constitutional  diath- 
esis persists  throughout  his  life  and  control 
of  the  acidity  is  necessary.  Because  of  the 
danger  of  increased  secretion  produced  by 
gastric  distention,  this  should  be  avoided  by 
having  the  patient  eat  sparingly  at  each 
individual  meal,  but  eat  every  two  hours. 
Neutralization  of  the  gastric  secretion  can 
be  aided  by  the  administration  of  alkalies, 
but  if  a properly  administered  diet  is  taken, 
probably  little  chemical  neutralization  is 
necessary.  It  is  our  firm  conviction  that 
sodium  bicarbonate  should  not  be  used  be- 
cause of  the  danger  of  return  of  the  acidity 
to  a higher  value  than  that  before  the 
alkaline  administration  and  because  of  the 
danger  of  alkalosis.  If  an  antacid  is  desired, 
calcium  carbonate  as  suggested  by  Loeven- 
hart  and  Crandall  is  very  satisfactory. 
Mucin,  a neutralizing  agent  suggested  by 
Fogelson,  is  of  value  in  many  cases  of  peptic 
ulcer. 

As  failure  of  relaxation  of  the  pyloric 
sphincter  or  pylorospasm  aggravates,  and  at 
times  can  be  responsible  for,  gastric  secre- 
tion and  gastric  retention,  relaxation  of  the 
pyloric  sphincter  is  imperative  in  patients 
with  ulcer.  During  the  period  of  incomplete 
relaxation  there  is  not  only  increased  gastric 
secretion  as  a result  of  the  gastric  distention, 
but  also  incomplete  neutralization  because 
of  failure  of  the  regurgitation  of  the  normal 
alkaline  duodenal  secretion  into  the  stomach. 
Relaxation  of  the  pyloric  sphincter  generally 
can  be  obtained  in  those  cases  in  which  there 
is  no  associated  cicatricial  stenosis  by  the 
administration  of  antispasmodics  in  full 
therapeutic  doses.  Tincture  of  belladonna  in 
doses  varying  from  10  to  20  minims  three 
times  a day  is  usually  sufficient.  In  this 
way  the  vicious  circle  is  relieved,  permitting 
ready  evacuation  of  the  gastric  contents  and 
the  free  regurgitation  of  the  alkaline 
duodenal  secretions  into  the  stomach. 

Foci  of  infection,  whether  they  are  of  the 
specific  or  non-specific  type,  should  be  cor- 
rected. The  specific  types  produce  ulcera- 
tion because  of  the  specificity  of  the  micro- 
organisms for  the  gastric  or  duodenal 
mucosa.  In  addition  to  the  correction  of  the 
specific  foci  of  infection,  those  inflammatory 
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lesions  within  the  abdomen  which  reflexly 
produce  pylorospasm  should  be  corrected  in 
order  to  permit  a relaxation  of  the  pylorus 
and  relief  of  the  gastric  retention  with  its 
attendant  hyperacidity.  Gastric  trauma 
should  be  minimized  by  having  the  patient 
avoid  rough  foods  of  all  kinds  and  eat  only 
non-irritating  bland  foods. 

If  the  above  conception  of  the  causation 
of  peptic  ulcer  is  correct,  it  is  obvious  that 
surgery  has  little  or  no  place  in  the  treat- 
ment of  peptic  ulcer  per  se.  It  is  our  firm 
conviction  that  there  is  no  surgical  treat- 
ment of  peptic  ulcer  and  that  surgery  is  in- 
dicated only  when  there  are  complications.  It 
is  doubtful  whether  the  surgeon  can  relieve 
a patient  who  is  not  benefited  by  conserva- 
tive measures.  The  complications  which  de- 
mand surgical  interference  are : mechanical 
obstruction,  threatened  or  actual  perforation, 
repeated  hemorrhage,  the  possibility  of  ma- 
lignant change.  Occasionally,  but  infre- 
quently, an  operative  procedure  may  be  indi- 
cated in  an  attempt  to  control  the  acidity  in 
a patient  who  is  not  benefited  by  conserva- 
tive treatment.  This,  however,  is  rare. 

Every  patient  with  a chronic  callous  ulcer 
in  which  there  is  stenosis  or  one  which  per- 
sists in  spite  of  therapy  should  be  given  the 
advantage  of  an  operation  because  of  the 
danger  of  malignant  change  occurring.  In 
such  an  instance  a subtotal  gastrectomy 
should  be  done  well  beyond  the  confines  of 
the  ulcer,  because  even  though  the  ulcer  may 
appear  to  be  benign,  one  cannot  definitely 
say  whether  malignancy  has  occurred  or  not. 
In  those  cases  associated  with  cicatricial 
stenosis  of  the  pylorus  and  hypo-acidity, 
gastro-enterostomy  is  justified  because  there 
is  practically  no  danger  of  jejunal  ulceration 
as  gastric  acidity  is  so  low.  The  treatment 
of  perforated  peptic  ulcer  consists  of  excision 
and  closure  of  the  ulcer  without  gastro- 
jejunostomy. In  cases  with  hemorrhage  op- 
eration should  be  delayed  whenever  possible 
until  after  the  hemorrhage  has  subsided  and 
the  patient  has  recovered.  After  recovery, 
extirpation  of  the  ulcer  combined  with  some 
plastic  operation  on  the  pylorus  or  gas- 
trectomy is  usually  indicated.  Severe  hem- 
orrhage generally  indicates  that  the  ulcer  is 
a penetrating  one  which  will  probably  not 
subside  spontaneously  under  conservative 
therapy.  Occasionally  severe  hemorrhage 
does  not  subside  and  partial  gastrectomy 
with  the  removal  of  the  ulcer,  as  suggested 
by  Allen  and  Benedict,  is  indicated. 

A gastrojejunostomy  as  mentioned  above 
should  seldom  if  ever  be  done  in  a patient 
with  normal  acidity  or  hyperacidity,  suffer- 
ing from  a peptic  ulcer,  because  of  the  in- 
creased susceptibility  of  the  jejunum  to  the 


acid  gastric  chyme.  Far  more  logical  than 
the  performance  of  a gastrojejunostomy  is 
the  use  of  some  operation  which  permits  the 
emptying  of  the  acid  gastric  chyme  into  the 
duodenum  which  is  accustomed  to  receiving  j 
this  material  and  which  will  prevent  a | 
pyloric  occlusion  by  spasm  or  failure  of  re-  , 
laxation  so  that  there  can  be  free  regurgita-  j 
tion  of  the  alkaline  duodenal  secretions  into  ! 
the  stomach.  This  is  accomplished  by  a j 
pyloroplasty,  such  as  suggested  by  Judd, 
Finney,  Mikulicz,  Horsley  and  Deaver  and  j 
Burden,  or  by  means  of  a gastroduodenos-  1 
tomy  below  the  pyloric  sphincter.  The  latter  . 
operation  is  applicable  in  those  cases  in  i 
which  there  is  considerable  inflammatory  | 
reaction  in  the  region  of  the  pylorus,  and  ! 
prevents  a plastic  procedure  on  the  pylorus,  j, 
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THE  SURGERY  OF  RECURRENT 
EXOPHTHALMIC  GOITER* 

1 BY 

A.  C.  SCOTT,  JR.,  M.  D.,  F.  A.  C.  S. 

TEMPLE,  TEXAS 

The  surgical  considerations  of  recurrent 
! exophthalmic  goiter,  although  in  many  ways 
similar  to  those  of  the  primary  condition, 
are  in  some  respects  radically  different.  The 
idiopathies  of  the  two  conditions  undoubtedly 
' are  fundamentally  similar  although  etiologi- 
cally  unknown,  but  the  immediate  cause  of 
an  individual  recurrence  is  distinctly  under- 
standable and  explainable  if  one  arbitrarily 
grants  certain  a 'priori  unknowns  in  both  in- 
‘ stances. 

In  treating  cases  of  recurrent  exophthalmic 
I hyperthyroidism,  there  are  certain  considera- 

I i tions  of  importance  that  do  not  ordinarily 

II  concern  one  when  treating  the  primary  con- 
; dition.  Recurrent  conditions  are  frequently 
I more  severe,  the  patients  are  poorer  risks, 
:( there  is  greater  permanent  damage  to  cer- 
tain vital  organs  and,  since  the  local  anatomy 

i is  disturbed,  the  operation  is  more  difficult. 
:■  Because  this  is  a secondary  operation,  the 
i confidence  of  the  patient  in  surgical  relief  is 
i diminished,  and  it  is  often  more  difficult  to 
I get  the  patient’s  cooperation  than  in  primary 
I operations.  The  patient  states,  when  ad- 
vised to  have  another  operation,  “You  (or 
imy  doctor,  as  the  case  may  be)  told  me  be- 
, ; fore  the  last  operation  that  it  would  cure  me. 
i I don’t  want  to  have  another  operation,  and 
iT  can’t  afford  to.  Why  can’t  I try  medicine 
-|;or  radium  or  a;-ray?  What  is  the  cause  of  it 
si  coming  back  anyway?” 

1'  What  shall  be  the  honest  surgeon’s  answer 
!iTo  such  queries?  Shall  we  tell  the  patient 
:iihow  little  we,  as  scientific  men,  really  know 
!; about  the  condition?  Shall  we  tell  them  how 
;!lastoundingly  uninformed  most  radiologists 
'are  concerning  the  physiology,  pathology  and 
^ symptomatology  of  this  complex  disease 
»ijWhich  they  so  blithely  treat  and  claim  to  cure? 
If  jl,  for  one,  am  heartily  in  favor  of  both. 

^ ] Let  us  honestly  face  the  issue  and  ask  our- 
'selves  a few  questions,  such  as : 

1.  What  is  the  cause  of  exophthalmic 
} goiter  ? 

..fl  *Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
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2.  Do  we  honestly  know  the  difference, 
the  distinguishing  earmarks,  between  exoph- 
thalmic hyperthyroidism  and  other  diseases 
of  the  thyroid  that  produce  enlargement  of 
the  gland? 

3.  Does  surgery  or  x-ray  or  radium  or 
any  other  form  of  treatment  really  cure  the 
condition  or  only  partially  alleviate  it? 

4.  Why  do  we  have  recurrences  after  op- 
eration ? 

If  we  are  honest,  we  will  grant  that  we 
know  almost  nothing  of  the  cause  of  pri- 
mary exophthalmic  hyperthyroidism.  We 
know  certain  characteristics  of  the  disorder 
after  it  has  developed;  we  can  chart  and 
prophesy  the  course  and  outcome  in  many  in- 
stances ; we  know  certain  things,  such  as 
medicines,  rays,  and  mechanical  devices,  that 
will  alter  the  course  of  the  symptomatology ; 
and  some  of  us,  if  we  are  radical  enough,  can 
promise  cure  of  this  particular  symptom  com- 
plex, but  none  of  us  can  truthfully  tell  the 
etiological  factors  that  govern  the  condition. 

If  we  are  frank,  we  will  also  admit  that  all 
known  remedial  agents  employed  at  present 
are  remedial  only  and  not  curative  in  the 
true  sense  of  the  word.  Whether  we  medi- 
cate, radiate,  or  operate  on  the  patient,  we 
in  fact,  only  alleviate  the  symptoms  in  vary- 
ing degrees,  and  we  do  not  truly  cure  the 
disease.  As  a result  there  are  many  so-called 
recurrences,  probably  more  than  are  ever 
admitted  by  any  particular  therapist,  and 
certainly  many  more  in  mild  degrees  that 
go  unrecognized. 

The  only  absolutely  sure  way  to  cure  the 
disease  in  our  present  state  of  etiological  ig- 
norance, is  to  completely  remove  the  entire 
thyroid  gland.  Following  this  procedure  we 
are  confronted  with  producing  an  entirely 
new  symptom  complex  of  opposite  charac- 
teristics ; namely,  hypothyroidism. 

Recognizing  these  facts,  I frankly  admit 
that  surgery  for  both  primary  and  recurrent 
exophthalmic  hyperthyroidism  is  funda- 
mentally far  short  of  the  ideal  type  of  treat- 
ment. Likewise,  I proclaim  that  radiation  is 
even  more  irrational  as  a form  of  treatment 
since  it  is  less  controllable. 

Both  of  these  agents  employ  the  principle 
of  destroying  or  taking  out  of  commission  a 
portion  of  the  thyroid  gland  and  thereby  de- 
creasing the  amount  of  secretion  produced. 
This  principle  would  be  satisfacto^  if  the 
disease  were  merely  the  manifestation  of  an 
excessive  secretion,  but  it  is  not.  On  the 
contrary  the  symptom  complex  of  exophthal- 
mic hyperthyroidism  is  apparently  produced 
by  an  excessive  production  of  an  abnormal 
secretion.  Consequently  any  method  of  treat- 
ment that  depends  for  its  efficacy  upon  a 
simple  quantum  reduction  of  the  total  amount 
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of  secretion  is  not  truly  curative.  To  cure, 
one  must  either  use  something  to  change  the 
qualitatively  abnormal  secretion  back  to  a 
normal  secretion,  or  failing  in  that,  one 
must  completely  stop  all  of  the  abnormal  se- 
cretion. 

In  other  words,  the  only  patients  who  are 
truly  cured  today  are  those  who  have  the 
entire  thyroid  secretion  stopped  by  total  ab- 
lation of  the  gland  or  complete  destruction 
by  radiation.  As  for  so-called  rest  and 
medical  treatment  as  a curative  agent,  it 
hardly  deserves  the  courtesy  of  mention  since 
in  this  condition  it  seems  to  be  a euphemism 
concocted  by  the  more  timid  members  of  the 
profession  to  cover  such  simple  verbiage  as 
ignorance  and  procrastination. 

Undoubtedly  in  the  near  future,  possibly 
within  the  next  decade,  some  one  will  dis- 
cover through  a study  of  the  chemistry  of 
the  thyroid  or  of  interrelated  internal  secre- 
tions the  key  to  Pandora’s  Box — that  partic- 
ular chemical  substance  which  will  either 
cure  or  at  least  be  a controlling  agent  analo- 
gous to  sugar  in  hyperpancreatism.  Even 
though  it  may  not  act  as  a curative  agent 
in  hyperthyroidism,  and  if  it  does  nothing 
more  than  simply  control  the  symptoms  as 
sugar  will  control  hyperpancreatism,  then 
these  poor  exophthalmic  hyperthyroid  mor- 
tals will  be  given  more  heaven  on  earth  than 
they  have  at  present  with  all  our  medication, 
radiation,  and  surgery. 

If  we  grant  that  we  have  no  knowledge  of 
the  etiology  of  primary  and  recurrent  hyper- 
thyroidism, what  then  are  the  known  etio- 
logical factors  in  recurrent  exophthalmic  hy- 
perthyroidism following  so-called  cui’es  of 
the  primary  condition? 

First  and  foremost  is  the  fact  that  the  ex- 
cessive secretion  is  an  abnormal  secretion 
and  any  portion  of  the  secretion  remaining 
after  any  form  of  treatment  is  an  abnormal 
secretion,  even  in  minute  amounts. 

The  second  known  etiological  factor  in  re- 
currence is  the  completeness  or  incomplete- 
ness of  interference  with  the  blood  supply  to 
the  glands. 

The  third  factor  is  the  inadequacy  of  re- 
moval or  destruction.  Related  to  the  third 
factor  are  the  fourth  and  fifth,  namely ; ret- 
rotracheal  projections  and  the  degree  of  cel- 
lular hypertrophy  and  hyperplasia. 

The  first  factor  has  already  been  partly 
covered  in  preceding  paragraphs.  Henry 
Plummer  many  years  ago  first  called  atten- 
tion to  the  fact  that  the  secretion  of  exoph- 
thalmic hyperthyroidism  was  a qualita- 
tively abnormal  secretion  and  that  the  symp- 
tom syndrome  was  not  produced  by  a mere 
excess  of  the  normal  thyroid  secretion.  Lit- 
tle attention  has  apparently  been  paid  to  this 


early  premise  of  Plummer’s.  Corroborative 
of  this  are  the  residual  symptoms  often  seen 
in  these  patients  after  so-called  cures  based 
on  metabolic  rates.  Of  particular  substan- 
tiative  significance  is  the  residual  exophthal- 
mus  and  in  many  instances  the  increasing 
exophthalmus  even  in  patients  with  a low 
metabolism.  Of  further  significance  is  the 
rapid  complete  disappearance  of  exophthal- 
mus in  patients  who  have  a complete  total 
thyroidectomy.  Much  other  evidence  might 
be  cited  concerning  individuals  who  have 
one  or  more  of  the  characteristic  symptoms 
remaining  long  after  the  majority  of  the 
symptoms  have  receded. 

The  second  factor,  namely,  interference 
with  the  blood  supply,  is  important.  The 
superior  and  inferior  arteries  should  be  sep- 
arately isolated  and  completely  severed.  In 
many  instances  there  is  a central  artery 
which  enters  the  center  of  each  lobe  on  the 
posterior  surface.  It  may  be  a branch  of 
the  inferior  artery  which  comes  off  low  down 
in  the  neck  and  runs  deep  beside  the  trachea 
to  the  center  of  the  lobe;  occasionally  it  is 
an  esophageal  branch  and  rarely  it  comes 
directly  off  of  the  carotid.  Failure  to  sever 
this  artery  may  keep  up  sufficient  supply 
of  blood  to  a small  remnant  of  gland  to  cause 
a recurrence. 

In  discussing  the  third  factor,  namely,  in- 
sufficient removal  or  destruction,  time  will 
not  permit  going  into  all  of  the  demerits  ol 
radiation  destruction.  Suffice  it  to  say  that 
the  radiologists  either  do  not  have  enougl 
fundamental  knowledge  of  the  physiology  anc 
pathology  of  the  primary  condition,  or  thej 
do  not  have  sufficient  nerve  to  carry  then 
form  of  treatment  to  successful  fruition.  Anc 
little  do  I blame  them,  for  if  there  is  any 
thing  that  a radiologist  dislikes  it  is  an  a^-raj 
burn,  and  if  he  gives  sufficient  radiation  ii 
any  form  to  completely  destroy  all  secreting 
elements  of  the  gland,  he  is  almost  certain  ti  : 
produce  a mutilating  burn.  I have  person  i 
ally  observed  four  patients  with  such  radia  j 
tion  burns  treated  by  so-called  a:-ray  special 
ists. 

From  a surgical  standpoint,  the  same  crit 
icism  might  be  offered  in  many  instances  i 
but  granted  that  a surgeon  has  these  tw 
requisites,  namely,  sufficient  fundaments 
knowledge  of  hyperthyroidism  and  sufficien  ; 
nerve,  he  will  still  have  recurrences  as  Ion; 
as  there  is  no  measuring  rod  for  the  quantit 
removed.  Even  though  the  more  radical  sui 
geons  do  remove  what  they  consider  five  ; 
sixths  or  seven-eighths  or  nine-tenths  of  th  1 
entire  gland,  there  will  still  be  recurrence 
unless  they  recognize  the  presence  of  retre 
tracheal  thyroid  projections  and  variation 
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in  the  degree  of  cellular  hypertrophy  and 
hyperplasia. 

Normally  the  thyroid  lobes  are  at  the  side 
of  the  trachea.  Normally  there  is  a distance 
of  at  least  two  centimeters  behind  the  tra- 
I chea  between  the  nearest  points  of  the  pos- 
1 terior  margin  of  each  lobe.  This  distance 
is  filled  with  the  esophagus  and  its  areolar 
attachments  to  the  trachea.  As  the  gland 
; enlarges  with  increasing  exophthalmic  hy- 
• perthyroidism,  it  grows  in  all  directions  ex- 
' cept  immediately  backward  on  the  posterior 
j surface.  Here  it  impinges  on  the  very  dense 
® prevertebral  fascia  covering  the  longus  colli 
muscles  and  on  the  bodies  of  the  vertebrae. 
Hence  there  is  a tendency  for  the  posterior 
mesial  margin  to  project  inward  toward  the 
midline.  The  trachea  is  firm  whereas  the 
esophagus  is  very  soft;  consequently,  there 
. is  a tendency  for  this  posterior  mesial  mar- 
I gin  to  project  inward  and  grow  between  the 
^ trachea  and  esophagus.  As  the  gland  con- 
tinues to  enlarge,  the  projection  continues 
and  in  time  the  two  lobes  may  meet  in  the 
I midline  behind  the  trachea.  Thus  there  are 
^ formed  retrotracheal  projections  of  each  thy- 
roid lobe.  In  moderately  enlarged  glands, 
these  projections  may  each  be  the  size  of  a 
normal  thyroid  lobe. 

The  general  lack  of  knowledge  of  these 
retrotracheal  thyroid  projections  is  the  prin- 
cipal, immediate  cause  of  recurrences  follow- 
ing thyroidectomy. 

ii  These  projections  are  present  in  some  de- 
I gree  in  the  majority  of  cases  of  exophthalmic 
I hyperthyroidism.  After  the  experience  of 
doing  numerous  total  thyroidectomies,  palpa- 
tion of  such  projections  becomes  much  easier 
and  more  dependable.  A technique  which 
consists  of  pulling  the  remnant  of  the  gland 
from  the  posterior  lateral  margin  forward 
and  inward  in  an  arc  around  toward  the  mid- 
r,  line  with  an  attached  forceps  also  makes 
. palpation  of  these  projections  more  certain 
and  accurate.  After  removal  of  the  major 
; portion  of  a lobe  and  after  all  forceps  have 
hbeen  removed  and  all  vessels  ligated,  one  or 
‘two  forceps  are  placed  on  the  lateral  margin 
of  the  capsule  and  attached  remnant.  These 

I forceps  are  handed  to  the  assistant  on  the 
opposite  side  of  the  table  who  pulls  the  lat- 
eral margin  forward  and  inward  just  as 
though  he  were  going  to  pull  it  across  the 
front  of  the  trachea.  At  the  same  time  the 
'assistant  with  the  fingers  of  his  other  hand 
{pushes  the  opposite  lobe  or  remnant  in  be- 
jhind  the  trachea.  Thus  the  trachea  is  used 
;as  an  axis  and  the  front  of  it  is  rotated  away 
‘from  the  surgeon  and  the  posterior  surface 
jtoward  the  surgeon.  If  there  is  a retro- 
'tracheal  projection  present,  the  surgeon  can 
'then  more  readily  palpate  it  with  one  in- 
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dex  finger  above  and  one  below  the  remnant, 
and  can  estimate  its  size  with  considerable 
accuracy. 

I first  began  to  recognize  these  projections 
about  ten  years  ago  and  to  remove  parts  of 
them  long  before  their  significance  in  re- 
currence dawned  upon  me.  About  six  years 
ago  it  began  to  be  clear  to  me  that  these 
projections  probably  played  a big  part. in 
recurrences.  Since  that  time  I have  recog- 
nized such  projections  in  some  degree  in  all 
but  a few  patients  who  had  exceedingly  small 
hyperplastic  glands. 

After  a radical  removal  of  what  the  sur- 
geon believes  to  be  all  of  the  thyroid  lobe 
except  a small  central  portion,  if  he  finds,  on 
careful  palpation  and  the  maneuver  outlined 
above,  a retrotracheal  projection  measuring 
1 by  2 by  2 cm.  or  larger  he  can  be  relatively 
certain  that  the  patient  stands  a large  chance 
to  have  a recurrence  in  from  one  to  six 
years.  Consequently,  the  surgeon  should 
carefully  search  for  and  remove  the  major 
portion  of  these  projections  if  he  would  avoid 
recurrences. 

The  fifth  important  factor  to  be  considered 
in  exophthalmic  recurrences  is  the  degree 
of  cellular  hypertrophy  and  hyperplasia. 
Since  the  advent  of  the  rather  universal  use 
of  Lugol’s  solution  in  these  cases,  one  sel- 
dom sees  much  marked  hyperplasia  as  was 
formerly  observed.  We  are  now  grading 
cellular  hypertrophy  and  hyperplasia  on  a 
basis  of  1 to  4 with  grade  1 representing 
small  amounts  only  of  cellular  hypertrophy 
and  hyperplasia  scattered  throughout  other- 
wise normal  colloid  acini,  and  grade  4 repre- 
senting completely  hypertrophic  and  hyper- 
plastic glands  with  no  trace  of  colloid  mate- 
rial present.  We  formerly  saw  the  majority 
of  such  specimens  removed  in  grades  3 and  4, 
with  the  smallest  number  in  grade  1.  In 
more  recent  years,  since  the  use  of  Lugol’s 
solution  has  become  universal,  we  rarely 
find  a gland  with  hyperplasia  above  grade  2 
except  in  the  recurrent  cases. 

As  a general  rule,  it  is  probable  that  the 
higher  the  degree  of  cellular  hyperplasia,  the 
greater  the  likelihood  of  recurrence.  It  has 
also  been  my  observation  that  the  greater  the 
degree  of  hyperplasia,  the  more  likelihood 
there  is  of  a retrotracheal  projection.  This 
seems  to  hold  true  regardless  of  the  amount 
of  general  enlargement.  In  other  words,  there 
may  be  a definite  retrotracheal  projection 
in  a small  gland,  provided  the  degree  of  hy- 
perplasia is  great.  Consequently,  hyperpla- 
sia and  retrotracheal  projections  seem  to  go 
hand  in  hand  in  playing  a part  in  recurrences. 

Therefore,  in  primary  operations  the  pres- 
ence of  a well  trained  pathologist  who  is  pre- 
pared to  do  quick  sections  is  of  indispensable 
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aid  to  the  surgeon  in  estimating  the  proper 
amount  of  gland  to  be  removed  and  what 
remnant,  if  any,  is  to  be  left. 

Since  practically  all  such  patients  now 
come  to  the  operating  table  thoroughly  Lugol- 
ized,  our  estimates  must  be  based  on  the 
likelihood  that  the  pathologist  will  find 
marked  regression  of  hypertrophy  and  hy- 
perplasia due  to  previous  iodine  administra- 
tion. In  many  instances  the  pathologist  will 
find  very  little,  if  any,  evidence  of  cellular 
hypertrophy  or  hyperplasia,  even  in  patients 
who  have  typical  clinical  signs  and  symptoms. 
In  such  cases  larger  amounts  of  gland  can 
be  left  with  less  likelihood  of  recurrence.  If 
the  pathologist  reports  a hypertrophy  or  hy- 
perplasia of  grade  2,  only  a very  small  rem- 
nant should  be  left  in  place.  If  he  reports 
a grade  3 or  4 in  a patient  who  has  been 
thoroughly  Lugolized,  practically  all  of  the 
gland  should  be  removed.  In  recurrent  cases 
of  exophthalmic  hyperthyroidism  I am  con- 
vinced that  all  of  the  gland  should  be  re- 
moved. 

I presented  my  first  paper  on  “The  Treat- 
ment of  Hypothyroidism”  to  this  society  at 
the  meeting  in  Houston  in  May,  1926.  In 
that  paper  I discussed  the  ease  and  facility 
of  controlling  a lack  of  thyroid  secretion. 
During  the  past  ten  years,  repeated  observa- 
tions have  confirmed  the  principal  facts  cited 
at  that  time.  I am  convinced  that  it  is  bet- 
ter for  a patient  who  has  a grade  3 or  4 hy- 
perplasia following  thorough  Lugolization, 
or  for  any  patient  who  has  a recurrent  exoph- 
thalmic goiter,  to  have  a total  thyroidec- 
tomy and  take  one  tablet  of  thyroid  gland 
once  a day  for  the  remainder  of  his  life  than 
it  is  to  run  the  risks  of  additional  recurrence 
of  exophthalmic  hyperthyroidism.  Hypothy- 
roid individuals  can  be  regulated  and  kept 
absolutely  normal  from  a health,  economic, 
and  social  standpoint  by  the  simple  proce- 
dures outlined  in  my  paper  at  that  time. 

In  removing  recurrent  exophthalmic 
growths  the  important  factors  from  the 
standpoint  of  technique  are: 

1.  Careful  search  for  functioning  arteries 
and  the  shutting  off  of  all  arterial  supply,  if 
not  done  at  the  first  operation. 

2.  Splitting  the  capsules  on  the  anterior 
surface  and  careful  dissection-removal  of  all 
thyroid  tissue. 

3.  Pushing  the  capsule  backward  mesially 
to  prevent  injury  to  the  recurrent  laryngeal 
nerve. 

4.  Rotation  outward,  forward,  and  mesi- 
ally of  the  capsule  to  demonstrate  retro- 
tracheal  projections. 

5.  Removal  of  retrotracheal  projections 
when  found. 


6.  Careful  preservation  of  the  parathy- 
roid glands. 

7.  Removal  of  all  pretracheal  thyroid  tis- 
sue and  search  for  and  removal  of  pyramidal 
lobes. 

8.  Complete  removal  of  all  thyroid  tissue 
because  of  the  almost  axiomatic  fact  that 
“once  a recurrence  . . . oft  a recurrence.” 

We  are  now  making  a comparative  study 
of  the  pathology  found,  the  size  of  the  rem- 
nants and  the  late  follow-up  findings  of  met- 
abolism and  residual  symptoms  in  the  entire 
series  of  556  thyroidectomies  for  exophthal- 
mic goiter,  in  an  endeavor  to  arrive  at  a more 
exact  measuring  standard  for  remnants  than 
we  have  at  present.  Until  that  study  is  com- 
pleted we  cannot  draw  absolute  conclusions, 
but  from  this  study  of  forty-three  patients 
operated  on  for  recurrences,  we  feel  that  we 
are  not  far  wrong  in  our  present  estimates. 

SUMMARY 

1.  Causative  factors  in  recurrent  exoph- 
thalmic hyperthyroidism  have  been  cited  as : 

a.  Qualitatively  abnormal  secretion. 

b.  Incomplete  shutting-off  of  blood  sup- 
ply. 

c.  Unrecognized  retrotracheal  projec- 
tions. 

d.  Insufficient  removal  of  thyroid  tissue. 

e.  Lack  of  a standard  measuring  rod  for 
amount  to  be  removed. 

2.  A standard  method  for  determining 
the  amount  of  gland  to  be  removed  has  been 
advocated. 

3.  Methods  in  operative  technique  have 
been  discussed,  and  a greater  quantitative 
removal  of  thyroid  tissue  has  been  urged. 


The  Antiscorbutic  Factor  in  Cow’s  Milk. — Twenty- 
four  years  ago  Frolich  demonstrated  that  cow’s 
milk  possesses  antiscorbutic  properties  and  his 
studies  stimulated  efforts  to  evaluate  the  amount  of 
vitamin  C contained  in  milk.  Wide  variations  in 
vitamin  C values  are  due  to  a number  of  influences, 
some  beyond  the  control  of  the  consumer  and  some 
which  he  can  regulate  provided  he  has  interest  and 
knowledge.  Partial  or  complete  loss  of  cevitamic 
acid  (vitamin  C)  in  milk  is  due  chiefly,  if  not  en- 
tirely, to  oxidation,  which  may  be  induced  by  stand- 
ing, by  exposure  to  heat,  light,  air,  and  by  the  pres- 
ence of  metallic  catalysts,  especially  copper.  Never- 
theless the  experiments  of  Kink  and  Waugh  have 
shown  that  the  dairy  industry  may  now  produce 
pasteurized  milk  as  rich  in  cevitamic  acid  as  wa: 
the  same  milk  in  the  raw  state  before  pasteuriza 
tion.  In  the  interests  of  high  milk  production,  ra 
tions  fed  can  be  uniform  and  of  good  nutritive  qual 
ity  at  all  times.  Pasteurized  milk  likewise  can  sup 
ply  not  only  uniform  amounts  but  as  much  of  thi: 
essential  vitamin  as  fresh  milk.  Serious  losses  ii 
the  antiscorbutic  factor  may  occur  in  the  home  o 
hospital  as  the  result  of  such  simple  procedures  a 
mixing  or  decanting.  A significant  decrease  ii 
vitamin  C has  been  reported  in  milk  that  stooi 
from  six  to  eight  hours  in  the  dark,  even  thougl 
it  was  cold.  Reheating  milk  also  lowers  its  po 
tency.^-J.  A.  M.  A.,  Aug.  22,  1936. 
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THE  APICAL  CAVITY  IN  THE  TUBER- 
CULOUS : ITS  MANAGEMENT* 

BY 

JAMES  W.  NIXON,  M.  D. 

SAN  ANTONIO,  TEXAS 

The  prognosis  and  treatment  of  patients 
with  pulmonary  tuberculosis  should  be  con- 
sidered from  two  standpoints,  namely : that 
1 of  patients  who  do  not  have  lung  cavities 
and  that  of  patients  who  do  have  lung  cav- 
ities. 

It  is  a generally  recognized  fact  that  until 
the  patient  has  developed  a cavity,  bed  rest 
and  constitutional  care  may  be  sufficient 
treatment.  Even  in  exceptional  cases  where 
certain  small  cavities  have  developed,  this 
may  be  true.  However,  statistics  show  that 
the  percentage  of  the  cavities  which  close  by 
bed  rest  alone  is  very  small.  A survey  of  the 
I clinics  as  a whole  reveals  the  appalling  fact 
that  85  per  cent  of  patients  with  cavities  die 
I within  five  years  if  treated  by  conservative 
methods  alone.  A slightly  more  encouraging 
i report  by  Sugarman  holds  that  79  per  cent 
, of  those  who  had  cavities  died  in  six  years. 
The  most  encouraging  opinion  of  all,  that 
, from  14  to  15  per  cent  of  lung  cavities  close 
' spontaneously,  is  not,  however,  shared  by  the 
.majority  of  observers.  Thompson  and  Mc- 
Knight,  men  of  wide  experience,  contend  that 
once  a cavity  always  a cavity,  unless  it  is 
closed  by  compression.  Before  the  era  of 
j compression  therapy,  Graeff  considered  the 
presence  of  a cavity  in  the  lung  a death  sen- 
, tence. 

; The  development  of  a cavity  in  the  lung 
iof  a patient  suffering  from  pulmonary  tu- 
, berculosis  immediately  takes  that  patient 
ifrom  the  category  of  medical  cases,  as  re- 
igards  prognosis  and  treatment,  and  places 
him  in  a potentially  different  group.  A cure 
‘ must  now  be  sought  either  by  the  institution 
; of  pneumothorax  or  by  some  form  of  surgical 
compression.  A cure  cannot  be  brought  about 
jas  long  as  the  cavity  is  unclosed.  Further- 
more, the  existing  cavity  not  only  favors  a 
spread  of  the  tuberculosis  in  the  affected 
llung  but  also  increases  the  likelihood  of  in- 
fection of  the  opposite  lung  by  a spill-over 
[of  the  infected  sputum. 

I Diagnosis  in  the  early  stages  of  the  dis- 
ease should  be  made  by  the  x-ray,  but  suspi- 
cion as  to  the  existence  of  a cavity  should  be 
aroused  immediately  by  the  presence  of  one 
I or  more  ounces  of  sputum  raised  in  twenty- 
four  hours.  Early  recognition  of  a cavity 
[permits  immediate  steps  to  effect  a closure 
■either  by  rest  or  by  the  simpler  types  of  com- 
ipression  therapy  and  will  lessen  the  necessity 
jof  resorting  to  more  drastic  methods  of  treat- 

I ^ *Read  tefore  the  Section  on  Surgery,  State  Medical  Associa- 
jtion  of  Texas,  Houston,  May  28,  1936. 


ment  at  a later  stage.  That  young  cavities 
are  more  amenable  to  treatment,  particularly 
to  the  simpler  methods  of  compression  ther- 
apy, is  explained  by  the  fact  that  sufficient 
time  for  the  development  of  fibrotic,  rigid 
walls  has  not  elapsed.  Obviously,  then,  the 
recognition  of  the  presence  of  a cavity  in  its 
early  stages  is  most  important. 

The  management  of  cavities  which  are  soft 
and  of  short  duration  should  consist,  first  of 
all,  of  rest  in  bed  and  careful  observation. 
If  after  a few  weeks  of  such  treatment,  x-ray 
studies  show  that  the  patient  has  not  re- 
sponded to  this  care,  then  some  form  of  col- 
lapse therapy  should  be  instituted  for  pa- 
tients who  are  suited  for  such  treatment.  At 
this  stage  of  a soft  walled  cavity,  particu- 
larly when  the  cavity  is  centrally  located, 
pneumothorax,  when  it  is  available  and  can 
be  successfully  given,  should  be  employed. 
In  addition  to  artificial  pneumothorax,  inter- 
ruption of  the  phrenic  nerve  at  this  stage 
may  be  helpful  or  the  interruption  of  the 
phrenic  nerve  in  itself  may  be  sufficient. 

As  a contrast  to  this  treatment  of  the  soft- 
walled  cavity  a giant  cavity  will  not  respond 
at  all  to  this  method  of  treatment  but  de- 
mands compression  by  a surgical  operation. 
The  treatment  of  these  cases  by  any  other 
method  will  mean  only  loss  of  valuable  time 
and  will  lessen  the  patient’s  opportunity  to 
obtain  a cure.  The  giant  cavity,  the  diam- 
eter of  which  may  be  seven  to  eight  centi- 
meters, and  the  walls  of  which  are  hard  and 
rigid,  lies  absolutely,  except  in  rare  cases, 
in  the  domain  of  surgical  compression.  No 
hope  can  be  held  for  the  closure  of  such  a 
cavity  by  any  other  means.  To  attempt  other 
means  is  justifiable  only  when  the  patient  is 
unfitted  for  surgery.  For  instance,  when  a 
cavity  exists  in  elderly  individuals  and  is 
draining  well,  it  is  better  left  alone.  Sim- 
ilarly, should  the  patient  be  in  bad  condition 
generally  it  is  justifiable  to  withhold  surgery. 
To  hold  these  patients  with  large  cavities, 
who  are  suitable  for  surgery,  on  medical 
treatment  alone  until  they  are  physically  un- 
fit for  compression  therapy,  seems  less  jus- 
tifiable than  the  treatment  of  an  acutely  dis- 
eased appendix  by  medication.  The  use  of 
other  means  in  these  cases  in  justifiable  only 
when  the  patient  is  unfitted  for  surgery. 

Of  the  four  types  of  compression  therapy 
most  generally  used  for  the  closure  of  cav- 
ities, namely,  artificial  pneumothorax,  intra- 
pleural and  extra-pleural  pneumonolysis,  in- 
terruption of  the  phrenic  nerve,  and  thoraco- 
plasty, artificial  pneumothorax  has  been  and 
still  is  the  most  universally  employed.  An  ef- 
fort will  be  made  in  this  paper  to  show  that 
artificial  pneumothorax  is  not  as  applicable 
in  the  management  of  all  cases  of  cavitation 
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as  it  was  once  thought  to  be.  Because  of  its 
easy  administration,  its  comparative  safety, 
and  the  excellent  results  it  has  given  in  many 
properly  selected  cases  it  is  likely  to  be  the 
method  routinely  resorted  to  first  in  all  types 
of  cavities  demanding  compression  therapy. 
It  is  now  felt  that  no  longer  should  artificial 
pneumothorax  be  necessarily  considered  as 
the  first  method  of  treatment  in  every  case 
of  cavitation.  Statistics  have  shown  that  in 
only  about  one-third  of  the  cases  in  which 
artificial  pneumothorax  is  attempted  can  its 
administration  be  successfully  carried  out. 
One  disadvantage  lies  in  the  fact  that  it  must 
be  maintained  over  a long  period  of  time, 
which  makes  it  practically  an  impossible  pro- 
cedure for  the  poor  and  middle  class  individ- 
ual, due  to  the  absence  of  pulmonary  tuber- 
culosis clinics  throughout  the  country  offer- 
ing artificial  pneumothorax  to  patients  of 
this  class.  Another  disadvantage  is  that 
artificial  pneumothorax  is  certainly  not  sat- 
isfactory in  the  presence  of  a giant  cavity 
with  rigid  walls  or  in  cavities  where  compres- 
sion of  the  lung  is  rendered  impossible  by 
this  means  because  of  adhesions  between  the 
parietal  and  visceral  pleurae.  In  view  of 
these  facts  concerning  pneumothorax,  many 
more  apical  cavities  have  been  treated  re- 
cently by  a partial  thoracoplasty  or  some 
form  of  extra-pleural  pneumonolysis. 

Intrapleural  pneumonolysis,  which  has 
been  advocated  by  a few,  has  not  had  a wide 
popularity.  The  same  is  true  for  extra-pleural 
pneumonolysis  by  the  use  of  gauze,  rubber 
bags,  paraffin  wax,  and  so  forth.  Although 
it  has  been  helpful  as  an  adjunct  to  thoraco- 
plasty which  has  failed  to  completely  close  a 
cavity,  I think  it  is  less  satisfactory  than 
would  be  the  removal  of  more  sections  of 
ribs. 

_ Phrenic  interruption  by  crushing  or  exer- 
cises, another  method  of  collapse  therapy, 
may  be  effective  in  the  closure  of  cavities, 
particularly  the  apical  cavity.  Its  simplicity 
makes  it  a logical  step  in  an  effort  to  bring 
about  the  closure  of  any  form  of  pulmonary 
cavity  which  is  not  too  large  and  the  walls 
of  which  are  not  too  firm,  and  it  is  most  def- 
initely indicated  in  the  management  of  all 
suitable  patients  who  are  in  need  of  com- 
pression therapy,  who  are  not  financially  able 
to  continue  with  artificial  pneumothorax 
over  the  necessary  extended  period  of  time. 

It  is  my  belief  that  in  the  case  of  an  apical 
cavity  which  has  not  responded  to  bed  rest, 
and  which  has  not  been  benefited  by  a phren- 
ic nerve  operation,  and  which  cannot  be 
closed  by  artificial  pneumothorax,  a partial 
thoracoplasty  is  indicated.  And  it  is  indi- 
cated at  once,  provided  the  case  is  suitable 
otherwise  for  this  operation.  It  is  my  belief, 


further,  that  where  the  cavity  is  extremely 
large  it  is  simply  a waste  of  time  to  resort 
to  any  method  of  compression  other  than  a 
thoracoplasty  of  one  kind  or  other. 

The  success  of  cavity  closure  by  extra- 
pleural thoracoplasty  during  the  past  few 
years  is  greatly  due  to  the  work  of  O’Brien, 
who  proved  that  the  removal  of  all  the  rib 
structure  overlying  the  cavity  is  almost  al- 
ways necessary  to  obtain  a suitable  oblitera- 
tion of  the  cavity.  When  the  employment  of 
thoracoplasty  as  a means  of  closure  was  new, 
small  sections  of  many  ribs  in  one  or  two 
stages  were  removed.  The  late  Carl  Hed- 
bloom  added  a safety  feature  to  thoracoplasty 
which  has  materially  reduced  the  mortality, 
when  he  advocated  the  removal  of  large  sec- 
tions of  fewer  ribs  at  a single  stage,  resort- 
ing to  numerous  stages  if  necessary  later. 
No  less  authority  than  John  Alexander  ad- 
heres strictly  to  this  rule  and  his  low  mor- 
tality rate  with  his  high  percentage  of  cav- 
ity closures  would  be  difficult  to  surpass. 

Two  definite  advantages  of  partial  thora- 
coplasty are,  first,  that  it  compresses  only 
the  diseased  portion  of  the  lung,  leaving  the 
uninvolved  portion  free  to  function  normally ; 
and  second,  that  the  period  of  treatment  is 
short,  the  mortality  rate  low  and  the  results 
obtained  are  excellent  in  the  treatment  of 
apical  cavities  in  patients  who  are  otherwise 
in  good  general  condition. 

The  treatment  of  large  apical  cavities  by 
bed  rest  alone  should  be  a tradition  of  the 
past.  The  closure  of  these  cavities  by  com- 
pression therapy  must  be  considered  in  every 
case.  Statistics  condemn  the  former  method 
and  prove  the  efficacy  of  the  latter.  Four 
thousand  and  twenty  deaths  from  pulmonary 
tuberculosis  occurred  in  Texas  in  1934.  Many 
of  these  patients  could  have  been  saved  by 
compression  therapy  which  was  available, 
but  which  probably  was  not  offered  to  them. 
As  has  been  pointed  out  before,  every  physi- 
cian should  be  a conservative  critic  of  any 
new  thought  or  method  of  treatment,  yet  no 
physician  should  be  bound  forever  to  meth- 
ods and  means  of  the  past,  and  he  should  be 
able  to  take  advantage  of  any  proven  newer 
method  of  treatment. 

1121  Nix  Professional  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Sam  E.  Thompson,  Kerrville:  Dr.  Nixon  has 
submitted  a very  important  subject  for  those  who 
have  to  do  with  the  treatment  of  pulmonary  tuberculo- 
sis. In  my  judgment,  his  position  is  correct.  When 
we  stop  to  think  about  what  happens  to  a cavity  dur- 
ing respiration,  healing  seems  impossible.  More  than 
thirty  thousand  times  in  twenty-four  hours  the  cav- 
ity is  pulled  open  by  inspiration  and  pulled  back  to- 
gether on  expiration.  The  cavity  walls  are  almost 
in  continuous  motion.  Under  the  circumstances  we 
could  not  expect  healing  in  any  appreciable  cavity. 
When  we  think  about  the  mechanics  of  respiration 
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in  a diseased  lung,  healing  cannot  be  considered  an 
easy  process. 

Several  years  ago  I was  visiting  in  a tuberculosis 
sanatorium  of  1700  beds.  The  doctors  were  exhibit- 
ing roentgenograms  showing  the  results  of  their 
treatment.  They  exhibited  two  where  extensive 
cavitation  had  not  only  healed,  but  completely  dis- 
appeared. After  the  discussion  was  over,  I asked 
one  of  the  doctors  how  many  cases  had  been  con- 
sidered in  picking  out  these  two.  His  answer  was, 
“something  over  five  thousand.”  This  is  a bad  rec- 
ord for  spontaneous  healing  in  lung  conditions. 

Compression  treatment  in  pulmonary  tuberculosis 
,is  advancing  every  day.  By  this  method  we  are 
controlling  conditions  and  saving  the  lives  of  pa- 
tients who  formerly  were  considered  hopeless.  We 
are  getting  better  results  every  year  in  this  method 
of  treatment.  Formerly  when  we  resorted  to  sui'- 
gery  in  tuberculosis,  the  patient  was  already 
doomed.  Every  other  method  had  been  tried  and 
exhausted  before  surgery  was  even  thought  of.  Now 
when  in  the  opinion  of  the  internist  and  the  sur- 
geon, the  lung  condition  is  such  that  the  orthodox 
.method  of  treatment  will  not  control  it,  surgery  is 
immediately  selected.  We  have  cases  with  pneu- 
mothorax on  one  side  and  the  phrenic  interruption 
bn  the  other.  We  have  cases  of  bilateral  pneumo- 
thorax. We  are  considering  pneumothorax  on  one 
(Side  and  a partial  thoracoplasty  on  the  other.  At 
Sea  View  and  at  the  Metropolitan  Sanatoria,  they 
have  made  marked  advances  in  dealing  with  bilateral 
.compression  methods.  In  technique  and  in  the  se- 
lection of  these  cases,  we  are  making  progress  every 
year  and  saving  many  lives,  which  would  otherwise 
be  hopeless. 

There  is  no  intention  to  convey  the  idea  that 
'thoracoplasty  should  be  resorted  to  in  every  case. 
If  artificial  pneumothorax  will  accomplish  the  same 
jpurpose,  it  should  be  used  first.  If  it  appears  that 
the  phrenic  operation  will  control  it,  this  should  be 
‘;ried.  It  has  been  and  is  my  impression,  at  this 
;ime,  that  the  profession  is  swinging  too  far  in  fa- 
/or  of  indiscriminate  phrenic  operations.  Not  a 
i^reat  many  cases  are  well  suited  for  this  operation. 
It  should  be  borne  in  mind  that  thoracic  surgery  in 
;he  treatment  of  pulmonary  tuberculosis  is  an  im- 
portant, and  may  be  a serious,  part  of  the  treat- 
ment. It  is  much  safer  for  the  patient  to  have  his 
;ondition  passed  upon  by  those  who  have  had  suf- 
ficient training,  experience  and  observation  to  justify 
i safe  opinion. 

t Dr.  Nixon  is  to  be  complimented  on  his  practical 
ind  very  excellent  presentation. 


The  Nutritional  Significance  of  Gelatin.  — The 

Council  on  Foods  has  endeavored  to  evaluate  the 
lUtritional  claims  made  for  gelatin.  In  view  of  the 
vailable  evidence  the  Council  believes  that  gelatin 
roperly  made  is  a wholesome  food,  that  it  has 
■pecial  usefulness  when  one  desires  to  add  variety 
0 the  diet  by  incorporating  gelatin  in  nuti’itious 
oups  or  pleasant  desserts,  and  that  for  these  rea- 
ons  it  is  often  a useful  food  for  inclusion  in  the 
liet  of  healthy  persons  or  of  sick  or  convalescent 
latients.  Gelatin  appears  to  be  well  tolerated.  The 
llaim  that  gelatin  is  an  aid  in  the  digestion  of  milk, 
owever,  is  in  the  opinion  of  the  Council  not  estab- 
ished.  The  claim  that  gelatin  is  of  value  as  a 
burce  of  aminoacetic  acid  in  the  treatment  of  some 
f the  myopathies  cannot  be  recognized;  in  the  light 
f present  evidence,  gelatin  has  no  special  signifi- 
ance  as  a source  of  amino  acids  in  the  diet.  Indeed, 
: is  notoriously  deficient  in  certain  essential  amino 
Eids.— J.  A.  M.  A.,  Dec.  26,  1936. 


APPENDICULAR  COLIC  IN 
CHILDHOOD* 

BY 

K.  H.  AYNESWORTH,  M.  D.,  F.  A.  C.  S. 

WACO,  TEXAS 

When  a paper  is  presented  to  a surgical  so- 
ciety on  the  subject  of  the  appendix,  there 
should  be  a reasonable  excuse  for  such  a 
paper.  My  reason  is  the  continually  rising 
death  rate  in  acute  appendicitis.  Reginald 
Fitz  says  the  mortality  of  acute  appendicitis 
in  1900  was  8.7  per  100,000  of  the  population. 
This  is  the  lowest  death  rate  ever  attained  by 
the  surgeons.  In  1934,  the  death  rate  from 
the  same  population  was  14.7.  There  has 
been  a constant  and  steady  rise,  year  by  year, 
since  1900.  I shall  not,  at  this  time,  discuss 
the  reasons  for  this  increase  of  the  death  rate. 
Those  who  are  interested  in  this  subject  may 
read  with  profit  Fitz’s  article. 

If  there  is  validity  in  the  contention  of  med- 
ical men  that  prevention  of  acute  illness  is 
desirable  and  attainable,  especially  in  certain 
acute  infections  and  contagious  diseases,  such 
as  diphtheria,  scarlet  fever,  and  so  forth, 
there  should  be  a reasonable  basis  for  the 
claim  set  forth  in  this  paper  that  the  preven- 
tion of  serious  acute  appendicitis  in  children 
is  often  possible.  The  thesis  of  this  paper 
is  that  disease  of  the  appendix,  eventuating 
in  appendicitis,  is  usually  a disease  of  child- 
hood, that  it  is  easily  recognized,  that  the 
diagnosis  is  not  difficult  and  that  operation 
at  this  period  is  relatively  free  from  danger. 

To  support  this  statement,  I shall  quote 
from  my  own  records,  which  show  the  inci- 
dence of  the  disease  in  childhood,  the  recur- 
ring attacks  and  their  relation  to  the  serious 
infection  of  the  appendix  for  which  an  opera- 
tion was  performed,  often  associated  with  the 
greatest  danger  to  the  patient,  either  later  in 
childhood  or  in  adult  life. 

REPORT  OF  CASES  ILLUSTRATIVE  OF  THE 


THESIS  OF  THIS  PAPER 

Total  number  of  patients  examined 1,000 

Total  number  of  patients  operated  on 860 

Total  number  of  patients  not  operated  on 140 

(Of  this  number  eleven  refused  operation;  129  were 
mild  cases  and  preferred  to  wait.) 

Females  578 

Males  -422 

Serious  cases 284 

Mild  cases 716 

Drainage  cases 210 

(Drained  abscess  cases,  appendix  not  removed 

20) 

Closed  cases 650 

Operative  cases 860 

Non-operative  cases 129 

(Diagnosed,  but  declined  operation) 

Refused  operation 11 

Deaths  27 

Recoveries  833 


♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  May  27,  1936. 
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General  anesthetic 762 

Local  84 

Spinal  7 

Started  with  local  and  finished  with  ether 7 

White  960 

Negro  37 

Mexican  3 

Providence  Sanitarium 691 

Baptist  Sanitarium 176 

Residence  2 

Torbett  Sanitarium,  Marlin 1 

(Left  hospital  without  operation  10) 

Children  up  to  16  years  of  age, 238 

From  16  years  to  31  years  of  age 522 

From  31  years  to  47  years  of  age 182 

From  47  years  to  86  years  of  age 58 

First  attack 333 

Two  or  more  attacks 667 

Location  of  first  symptom: 

Lower  abdomen 104 

Lower  right  abdomen 359 

Right  abdomen 75 

Lower  left  abdomen 2 

Left  abdomen 6 

Upper  abdomen 242 

Central  abdomen 155 

General  abdomen 51 

Right  hypochondrium 1 

Left  hypochondrium 1 

Gallbladder  region 2 

Right  kidney  region 2 


A study  of  these  data  shows  that  the  loca- 
tion of  the  most  frequent  presenting  symptom 
was  pain  in  the  lower  right  abdomen,  i.  e.,  the 
right  iliac  region,  when  these  patients  were 
examined;  information  as  to  the  location  of 
the  first  presenting  symptom  in  previous  at- 
tacks was  unreliable.  The  next  most  fre- 
quent location  was  in  the  upper  abdomen,  i.  e., 
epigastrium;  the  next  region  in  frequency 
was  the  central  abdomen. 

Sixty-six  and  two-thirds  per  cent  of  these 
patients  had  two  or  more  previous  attacks; 
33.33  per  cent  were  operated  on  or  examined 
during  the  first  attack. 

Of  the  860  patients  operated  on,  there  were 
twenty-seven  deaths,  a mortality  rate  of  3.14 
per  cent,  all  of  which  were  late  cases. 

Of  the  total  number,  238  were  children, 
equalling  23.8  per  cent. 

THE  NERVOUS  CONTROL  OF  THE  INTESTINES 
There  are  two  distinct  movements  of  the 
intestines.  The  accepted  theories  as  to  their 
origin  are:  (1)  the  rhythmical  movements  of 
the  intestines  are  supposed  to  be  of  myogenic 
origin;  (2)  the  more  coordinated  peristaltic 
movements  are  due  to  an  intrinsic  nervous 
mechanism.  Neither  of  these  movements, 
however,  depends  upon  its  connections  with 
the  central  nervous  system.  The  intestines 
are  an  automatic  organ  whose  activities  are 
regulated  through  extrinsic  nerves. 

The  small  intestine  receives  its  supply  from 
two  sources:  (1)  a bulbar  autonomic  (para- 
sympathetic) supply  by  the  way  of  the  vagi, 
and  (2)  a thoracic  autonomic  (sympathetic) 
supply  by  the  way  of  the  splanchnic  nerves 


and  the  superior  mesenteric  ganglia.  “Stim 
ulation  of  the  vagi  causes  contraction  or  in 
creased  tonus  of  the  intestinal  musculature 
while  stimulation  of  the  splanchnics,  on  th. 
contrary,  causes  relaxation  or  inhibition  o 
tonus.”  A recent  book  on  physiology  give 
the  following  detailed  description : 

“.  . . . The  large  intestine  receives  its  nerve  suppl 
from  two  sources:  (1)  Fibers  which  leave  the  spins 
cord  in  the  lumbar  nerves  (second  to  fifth  in  cat) 
pass  to  the  sympathetic  chain,  and  thence  to  the  in 
ferior  mesenteric  ganglia,  which  probably  form  th 
termination  of  the  preganglionic  fibers.  From  thi 
point  the  path  is  continued  by  fibers  running  in  th 
hypogastric  nerves  and  plexus.  Stimulation  of  thes 
fibers  has  given  different  results  in  the  hands  of  vari 
ous  observers,  but  the  general  view  is  that  they  ar 
inhibitory.  (2)  Fibers  that  leave  the  cord  in  th 
sacral  nerves  (second  to  fourth)  form  part  of  th 
nervi  erigentes  or  pelvic  nerves  and  enter  into  th 
hypogastric  plexus.  When  stimulated  these  fiber 
cause  contractions  of  the  muscular  coats;  they  ma 
be  regarded,  therefore,  as  motor  fibers.  As  in  th 
case  of  the  small  intestine  and  stomach,  we  may  as 
sume  that  these  motor  and  inhibitory  fibers  serv 
for  the  reflex  regulation  and  adaptation  of  the  move 
ments.  In  this  connection  attention  may  be  called  t 
the  difference  in  innervation  between  the  stomach  an 
small  intestine,  on  the  one  hand,  and  the  colon  an 
rectum  on  the  other.  In  all  cases  the  motor  fiber 
are  mainly  of  parasympathetic  origin,  but  the  store 
ach  and  small  intestine  receive  their  supply  by  wa 
of  the  bulbar  autonomies  (vagi),  while  the  colon  an 
rectum  are  innervated  through  the  sacral  autonomic 
(pelvic  nerve).  On  the  other  hand  the  inhibitor 
fibers  are  mainly  sympathetic,  emerging  from  th 
cord  in  the  thoracic  outflow  (thoracic  autonomies) 
The  fibers  for  the  small  intestine  and  stomach  pas 
by  way  of  the  splanchnic  and  superior  mesenteri 
ganglion,  while  those  for  the  colon  and  rectum  ru 
via  the  inferior  mesenteric  ganglion  . . . ” ‘ 

The  above  statements  attempt  to  show  th 
known  anatomical  connections  between  th 
nervous  system  and  the  small  and  large  intes 
tines.  In  health  the  functions  of  the  intet 
tines  are  free  from  pain  or  discomfort  of  an 
kind ; it  is  only  when  some  pathological  proc 
ess  arises  that  a painful  response  is  produce! 
This  response  is  held  in  abeyance  until  som 
interference  is  caused  either  by  some  diseas 
process,  such  as  infection  or  by  some  mechar 
ical  factor,  such  as  obstruction. 

There  are  debatable  theories  as  to  ih 
nerves  which  produce  and  transmit  painfi 
sensations.  The  clinical  observers  have  con: 
to  rather  close  and  definite  agreement  as  1 
what  are  the  symptoms  of  the  body’s  rea( 
tions  to  the  pathological  processes ; when  e: 
planations  of  these  clinical  phenomena  are  a 
tempted,  various  and  often  divergent — i 
times,  contradictory — theories  and  opinior 
are  advanced. 

There  has  been  commendable  unanimil 
as  to  the  chronological  development  and  hi; 
tory  of  the  painful  response  to  disease.  Vi 
ceral  pain,  as  felt  in  the  early  stages  of  ii 
volvement  of  the  appendix,  is  quite  differei 
from  that  which  is  felt  in  the  later  stages  ( 
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I appendicitis.  Many  attempts  have  been 
it  ,made  to  classify  this  early  type  of  pain  by  the 
([  -explanation  that  it  is  splanchnic  in  origin, 
I e.,  the  sympathetic  nervous  system  which 
, ;responds  to  painful  stimuli  so  characteristic 
pf  the  pain  of  the  early  stages  of  appen- 
dicitis.®’ ^ There  is,  now,  general  agree- 
j'  ,ment  among  most  of  the  students  of  acute 
J (abdominal  pain  that  the  painful  response  is 
» characterized  by  diffuse,  ill  defined,  paroxys- 
j taal  and  rather  moderate  pain  which  may, 
ijespecially  in  the  early  stages,  be  felt  in  any 
ti  [segment  of  the  abdomen,  but  more  often  in 
k:  |ithe  central  abdomen  or  epigastrium. 

“J'  The  symptoms,  whatever  the  nerves  in- 
D^srolved  in  their  causation,  are  definite  and 
tj  characteristic,  easily  recognized  and  fol- 
^Jow  rather  closely  a chronological  order  in 
(their  development  and  in  their  expression. 
MlVhether  or  not  the  theory  is  correct  that  two 
I jseparate  and  distinct  sections  of  the  nervous 
ii:  system  are  called  into  operation  during  an 
*!  attack  of  acute  appendicitis,  which  attack 
jt  jiiay  proceed  to  suppurative  appendicitis, 
i jhiakes  little,  if  any,  difference  so  long  as  the 

! examiner  understands  their  pathological  sig- 
lificance. 

The  theory  that  the  splanchnic  (sympathet- 
ic) nerves  control  the  situation  as  long  as  the 
bain  is  diffuse  and  paroxysmal,  and  that  the 
perebrospinal  parasympathetic  nerves  con- 
trol the  expression  of  constant  pain  in  the 
i^ippendix  region,  the  tenderness  and  the 
f jinuscle  reactions,  is  in  accord  with  the  clinical 
[i  findings.  As  is  often  the  case  in  other  fields 
tj|)f  scientific  endeavor,  theoretical  explana- 
j|j:ions  follow  close  in  the  wake  of  observed 
f facts.  These  theories  may  or  may  not  be  cor- 
rii’ect;  neither  the  truth  nor  falsity  of  these 
>■;  |heories  affect  the  value  of  the  clinical  obser- 
,!  ptions. 

y!  Recent  studies^  seem  to  show  that  the  auto- 
f tiomic  (sympathetic)  nervous  system  is  con- 
cerned with  the  production  of  pain  with  its 
I Afferent  fibers  only  and  that  the  afferent  sen- 
..ory  fibers  are  from  the  sensory  spinal  sys- 
r jem.  These  findings,  if  correct,  in  no  way 
(Bssen  or  invalidate  the  correctness  or  the  sig- 
1 juficance  of  the  clinical  findings.  The  symp- 
oms  of  interference  with  the  normal  actions 
f the  intestines  are  definitely  and  accurately 
ecognized  as  some  form  of  pain ; the  physio- 
Dgical  causes  of  the  painful  responses,  the 
t lervous  mechanisms  through  which  these 
t tainful  responses  are  produced  and  the  asso- 
1 fated  muscular  and  general  functional  reac- 
I [ions  are,  as  yet,  not  fully  understood.  This 
l ack  of  accurate  knowledge  of  the  anatomy 
i j.nd  physiology  does  not  vitiate  the  theories 
f causation  nor  lessen  the  clinical  value  of 
he  hypothesis  in  the  attempt  to  diagnose  the 


gravity  of  the  pathological  lesion  which  may 
be  present. 

The  signifance  of  the  two  distinct  types  of 
abdominal  pain  in  inflammation  of  the  ap- 
pendix is  not  of  lesser  value  because  the  ex- 
aminer does  not  know  the  neuromuscular 
mechanism  involved,  the  important  thing  is 
to  know  that  there  are  two  distinct  and  dif- 
ferentiable forms  of  pain,  and  that  the  one 
signifies  obstruction  of  the  appendix,  i.e., 
mechanical  interference  with  normal  peris- 
talsis of  the  appendix,  and  the  other  denotes 
inflammation  of  the  appendix  and,  also,  adja- 
cent structures. 

SYMPTOMS  OF  APPENDICULAR  COLIC 

These  may  be  grouped  together  in  the  order 
of  their  occurrence,  as  follows : (1)  pain  in  the 
abdomen;  (2)  nausea  and  vomiting;  (3)  a 
feeling  of  discomfort;  (4)  tenderness  in  the 
abdomen;  (5)  muscle  tension;  (6)  a period 
of  convalescence,  and  (7)  general  health 
afterwards.  These  symptoms  should  be  dis- 
cussed seriatim  and  in  some  detail  as  their 
significance  determines  the  reasons  for  mak- 
ing the  diagnosis  of  appendicular  colic. 

(1)  Pain. — Pain  is  the  most  important 
and  most  significant  symptom;  without  the 
presence  of  abdominal  pain  the  diagnosis  of 
appendix  disease  could  not  be  made — in  fact, 
there  is  no  disease  of  the  appendix  without 
the  presence  of  pain  of  some  kind  and  degree. 
The  appendix  is  an  organ  composed  of  circu- 
lar and  longitudinal  muscle  fibers  associated 
with  fibrous  tissue,  mucous  tissue  and  many 
glands  in  the  latter  layers,  with  a complete 
covering  of  peritoneum  of  the  entire  organ 
except  at  the  insertion  of  the  mesentery  where 
the  blood  vessels,  nerves,  and  lymph  channels 
enter  and  leave.  The  appendix  is  attached  to 
and  is  a continuation  of  the  layers  of  the 
colon.  The  response  of  the  appendix  to  any 
form  of  interference  with  its  normal  peristal- 
tic movements  is  similar  to  or  very  much  like 
the  response  of  the  large  bowel  and  the  small 
intestine  when  their  functions  are  disturbed. 
In  the  present  instance,  the  disturbance  is  one 
of  obstruction  to  the  normal  physiological 
peristalsis  which  is  constantly  present  and 
regular  but  unobserved  by  the  patient  until 
the  resistance  is  sufficient  to  cause  a recog- 
nizable, i.  e.,  painful,  response. 

As  described  above,  there  are  two  forms  of 
intestinal  obstruction,  or  obstruction  to  nor- 
mal peristalsis,  namely,  inflammatory  and 
mechanical ; in  the  strict  meaning  of  the  term, 
both  forms  of  obstruction  are,  in  effect,  the 
same.  Mechanical  obstruction  is  either  from 
within  or  from  without  but  is  always  due  to 
something  extrinsic  from  the  appendix  itself, 
the  inflammatory  form  is  due  to  cellular  and 
fluid  exudate  within  the  walls  of  the  appendix 
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itself ; the  results  are  the  same  in  the  causa- 
tion of  hyperperistalsis,  which  is  recognized 
by  the  patient  as  pain.  Peristalsis  is  par- 
oxysmal and  intermittent ; therefore,  the  pain 
is  paroxysmal  or  colicky  and  continues  so 
until  the  obstruction  is  removed  either  by  ab- 
sorption when  the  agent  is  inflammatory,  or 
by  removal  when  it  is  mechanical.  If  the  ob- 
struction continues,  whether  inflammatory 
or  mechanical,  until  the  muscle  walls  of  the 
appendix  can  no  longer  function,  the  pain 
then  becomes  continuous.  If  the  patholog- 
ical process  is  sufficient  to  destroy  the  tissues 
of  the  appendix  or  put  them  out  of  function, 
the  pain  becomes  localized  and  continuous 
and,  strange  to  say,  the  pains  which  have  been 
generalized  now  cease  except  in  the  region 
of  the  appendix.  Thse  phenomena  are  ex- 
plained through  the  different  functions  of 
the  sympathetic  and  parasympathetic  nerv- 
ous systems  as  described  in  this  paper  pre- 
viously. The  sympathetic  nerves  are  too  in- 
flamed at  this  stage  to  function,  or  are  super- 
seded by  the  cerebrospinal  nerves. 

The  pain  of  appendicular  obstruction  is 
paroxysmal,  diffuse,  indefinite,  of  moderate 
severity,  and  may  be  felt  in  any  region  of  the 
abdomen ; generally,  it  is  felt  in  the  central  or 
upper  abdomen.  It  is  rarely  associated  with 
tenderness  and  never  with  muscle  tension  to 
the  point  of  rigidity.  The  colicky  pains  may 
come  with  frequency  or  may  be  at  intervals. 
If  they  increase  in  intensity,  become  more 
generalized,  the  interval  is  shortened  between 
them,  the  appendix  disease  is  progressing. 

(2)  Nausea  and  Vomiting. — These  symp- 
toms should  be  considered  as  one,  as  their 
causation  is  the  same.  This  signifies  that  the 
pathological  process  has  produced  a reaction 
of  the  nervous  system  which  has  irritated  the 
vomiting  center  and  may  be  due  to  either 
mechanical  or  toxic  causes.  In  uncomplicated 
appendix  obstruction,  nausea  and  vomiting 
are  rarely  of  serious  import,  but  in  inflamma- 
tory conditions,  they  may  become  important 
as  presaging  a serious  infection.  The  nausea 
and  vomiting  which  may  accompany  any  dis- 
ease of  the  appendix  shows  the  peculiar  factor 
of  being  a minor  symptom  in  that  it  occurs 
once  or,  at  most,  only  a few  times  when  the 
appendix,  alone,  is  involved;  w^hen  there  is 
spreading  inflammation  beyond  the  appendix, 
or  when  there  is  a large  amount  of  toxic  ma- 
terial being  taken  into  the  circulation,  nausea 
and  vomiting  may  become  frequent  and  trou- 
blesome. But,  after  all,  these  are  not  symp- 
toms of  either  appendicular  obstruction  or 
appendicitis  when  they  become  of  serious  im- 
portance but  of  some  complication  which  the 
medical  attendant  should  consider  as  evidence 
of  neglect  in  making  an  early  diagnosis.  This 


neglect  may  or  may  not  be  the  fault  of  le 
physician ; whose  fault  it  is,  is  not  under  d - 
cussion. 

Nausea  and  vomiting,  when  present  in  j - 
pendicular  colic,  are  generally  of  early  occr- 
rence  after  the  onset  of  symptoms  of  pai. 
In  susceptible  children,  nausea  and  vomiti^ 
may  be  concomitant  with  the  onset  of  pm 
and  may  persist  afterwards  solely  as  a ref  x 
reaction  and  not  as  evidence  of  anything 
noting  serious  disturbance.  When  associ  - 
ed  with  other  symptoms,  such  as  increasi? 
pain,  diffusing  pain,  a rise  of  temperatu;, 
increasing  pulse  rate  and  other  usual  ca- 
dences of  systemic  involvement,  the  cont- 
uance  of  vomiting  signifies  that  what  begn 
as  appendicular  colic  is  becoming  or  1 s 
become  inflammation  of  the  appendix. 

(3)  A Feeling  of  Discomfort.  — Sewe 
colic  will  cause  the  patient  to  feel  upset  ai 
bad.  What  is  here  referred  to  is  that  le 
child  will  complain  of  being  sick,  will  be  ne 
ous,  refuses  food,  wants  to  be  held  or  caid 
for  and  wants  to  be  quiet,  wants  to  lie  dovi, 
and  complains  of  recurring  pains  in  the  ab(  - 
men.  After  vomiting  or  a bowel  moveme;. 
the  child  may  get  up  and  wish  to  go  onto 
play;  or,  if  older,  he  may  describe  the  pm 
more  accurately  and  complain  of  feeling  s:k 
immediately  after  the  paroxysms  of  pm 
have  ceased.  There  is  nothing  determinate 
or  definite  in  the  disturbed  feelings  which  le 
child  may  have  to  indicate  the  seriousness  f ' 
the  pains  nor  of  their  immediate  future  s'- 
nificance. 

(4)  Tenderness  in  the  Abdomen. — T s ■ 
symptom  is  generally  insignificant  as  vty 
few  patients  with  pure  appendicular  ccc  i 
have  more  than  very  slight,  often  doubttl,  ' 
tenderness;  if  the  attack  of  pain  has  bta  ; 
particularly  severe  and  has  continued  :r  i 
several  hours  or  longer,  there  may  be  cons  - ; 
erable  tenderness,  especially  over  the  cent  1 ; 
and  upper  abdomen  with  moderate  abdomihl  ;■ 
distention.  It  is  quite  unusual  to  find  t(  - i 
derness  in  the  region  of  the  appendix  unis 
there  has  been  some  irritation  of  the  pe  - i 
toneal  coat  of  the  appendix  as  evidenced  s i 
local  pain  in  the  appendix  region  during  ie ; 
attack  which,  probably,  means  that  there  v s 
a very  mild  inflammation  of  the  appenix 
which  cleared  up. 

(5)  Muscle  tens-ion  is  never  mark' : 
muscle  rigidity  is  never  present. 

(6)  A Period  of  Convalescetice. — His - 
ries  of  appendicitis  show  frequently  that  the 
have  been  one  or  more  spells  of  “indigestic  " 
or  “bilious  attacks”  before  there  was  an  - 
tack  of  appendicitis ; that  is,  there  were  - 1 
eral  mild  spells  of  abdominal  upset  before  ( e ( 
was  serious  enough  to  call  a physician  or  f 1 
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uch  gravity  as  to  cause  fever,  localized  pain 
nd  tenderness,  and  so  forth,  vchich  symptoms 
re  usually  required  before  the  medical  at- 
endant  will  hazard  the  diagnosis  of  acute 
ppendicitis.  In  such  cases  there  is  some  gen- 
ral  disturbance  following  the  attack;  the 
ifatient  has  tenderness,  loss  of  appetite,  prob- 
ably constipation,  feels  weak  and  nervous. 
Vithin  a few  days  the  child  is  back  at  play 
■r  in  school.  The  convalescence  following 
ppendicular  colic  is  somewhat  the  same  ex- 
cept milder  and  of  shorter  duration.  The 
ymptoms  are  similar  to  those  which  follow 
^ mild  strangulated  hernia  which  was  reduced 
Spontaneously  or  by  the  physician.  In  a 
ense,  the  condition  is  the  same. 

‘I  (7)  General  Health  Afterwards. — The 
[eneral  health  after  these  attacks  depends 
'Wy  largely  upon  the  kind  of  obstruction 
resent  and  the  extent.  If  the  attack  is  due 
■b  an  appendolith,  the  obstructive  symptoms 
lay  depend  upon  some  irritant  producing  a 
lild  catarrhal  condition  of  the  mucosa;  if 
tiis  is  the  case,  the  attacks  may  come  fre- 
uently  and  the  patient  has  no  period  of  good 
(health.  If  the  attack  is  due  to  an  obstructing 
jppendolith  which  escapes  from  the  appendix 
5 juring  the  attack,  there  may  never  be  anoth- 
jjr  spell.  If  the  obstruction  is  due  to  an  ob- 
fpructing  band  or  a kink  in  the  appendix,  the 
' [pells  may  come  on  whenever  any  intestinal 
j ^pset  occurs  from  improper  foods,  mild  diar- 
i|ieas,  and  so  forth.  If  there  is  catarrh  of  the 
ppendix  mucosa,  the  colicky  spells  may  be 
jipequent.  The  attacks  may  come  on  so  often 
, 3 not  to  permit  the  appendix  time  to  recover 
J'js  normal  condition;  in  such  instances,  the 
ysneral  health  will  be  poor  and  subnormal. 
*'  'n  attack  of  appendicitis  is  then  impending. 
^ the  cause  of  the  appendicular  obstruction 
? removed,  the  general  health  will  not  be  dis- 
yirbed  by  the  appendix  until  some  inflamma- 
itfiiry  attack  supervenes.  No  child  should  be 
iniimsidered  in  normal  health  who  has  had  an 
li  tack  of  acute  abdominal  colic,  as  it  is  al- 
li'ays  in  danger  of  having  acute  inflammation 
the  appendix. 

DIAGNOSIS  OF  APPENDICULAR  COLIC 
The  symptoms  of  appendicular  colic  are 
,j^w  in  number  and  very  definite.  The  first 
rmptom  to  attract  attention  of  the  child  is 

in  the  abdomen.  This  is  described  as 
'i;olic  which  may  be  either  very  mild — so  mild 
,.X  scarcely  to  draw  the  child’s  attention  to 
fl;  many  times,  the  mother  has  described  to 
‘*ie  how  she  saw  the  child  hold  the  hand  on  the 
’Ijltdomen  or  stand  still  for  a few  minutes  and 
"lien  continue  to  play — or  it  may  be  rather 
ivere.  It  is  always  a definite,  rhythmical 
*'liin  which  is  more  often  located  in  the  central 
*!:>domen  or  in  the  epigastrium;  but,  it  may 


be  felt  in  any  region  of  the  abdomen.  It  is 
characterized  by  its  indefinite  location,  by  its 
diffuseness,  by  its  lack  of  accompanying  ten- 
derness. 

If  the  attack  continues,  especially  with  in- 
creasing frequency  and  intensity,  nausea  and 
maybe  vomiting  will  ensue ; this  is  repeated 
once  or,  at  most,  only  a few  times  in  the  usual 
case.  The  vomitus  contains  what  has  been 
eaten  at  the  last  meal.  However,  vomiting 
may  become  frequent  but  never  fecal ; it  is 
often  associated  with  or  just  after  a painful 
experience  which  is  not  the  case  in  inflam- 
mation of  the  appendix. 

A sense  of  being  sick  comes  over  the  patient 
and  he  leaves  school  or  goes  home  from  play. 
He  feels  bad  and  complains  of  the  pain  and 
discomfort.  The  mother  usually  gives  a lax- 
ative which  may  empty  the  cecum  and  ap- 
pendix, and  the  child  feels  better  and  soon  re- 
turns to  his  former  duties ; or,  if  there  is  no 
improvement,  a physician  is  called  who  often 
prescribes  more  laxative,  having  diagnosed 
the  illness  as  some  form  of  indigestion.  The 
patient  gets  over  this  attack  and  maybe  many 
more  similar  spells.  This  will  occur  as  long 
as  the  cause  of  the  appendicular  obstruction 
can  be  removed  by  such  means  as  are  here 
employed. 

In  true  appendicular  colic  there  may  be  a 
slight  rise  of  fever,  an  increased  pulse  rate, 
very  slight  changes  in  the  blood  study ; these 
are  all  found  in  a patient  who  has  intestinal 
obstruction  from  a strangulated  hernia  or  an 
obstructing  band.  These  are  probably  only 
natural  and  unexplained  reactions  from  the 
assault  upon  the  intestine.  In  my  experi- 
ence, however,  when  these  signs  are  present 
with  a continuation  of  the  pain,  inflammation 
of  the  appendix  is  beginning  to  take  place. 
There  are  other  signs  and  symptoms  which 
must  be  present  before  the  diagnosis  of  ap- 
pendicitis can  be  scientifically  made ; there 
must  be  beginning  localization  of  the  pain 
and  tenderness  in  the  region  of  the  appendix ; 
there  now  sets  in  a change  of  the  type  of  pain, 
and  as  it  localizes  in  the  right  iliac  fossa,  the 
diffuse  paroxysmal  pain,  which  has  been 
characteristic  up  to  this  stage,  becomes  con- 
stant and  is  associated  with  muscle  tension 
over  the  region  of  pain,  with  lessening  of  the 
diffuse  abdominal  pain  or  its  complete  cessa- 
tion elsewhere. 

The  laboratory  studies  during  the  attack  of 
appendicular  colic  are  of  no  value  in  diag- 
nosis except  for  their  negative  value.  The 
changes  from  the  normal  which  may  be  pres- 
ent are  so  slight  that  they  have  no  diagnostic 
significance.  The  same  may  be  said  for  the 
slight  increase  in  pulse  and  respiration  rates. 
The  attack  seldom  lasts  for  more  than  a few 
hours ; it  may  be  prolonged  for  a day  or  longer 
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if  the  cause  of  the  obstruction  is  not  relieved 
earlier.  If  the  obstruction  continues  and  in- 
fection supervenes,  which  must  always  occur 
if  acute  appendicitis  takes  place,  the  symp- 
toms change  completely  into  those  which  are 
universally  recognized  as  such.  These  will 
not  be  discussed  at  this  time. 

The  first  change  noticed  when  inflamma- 
tion of  the  appendix  sets  up  is  an  increase  in 
the  total  and  differential  white  counts.  This 
takes  place  before  there  is  a rise  of  the  tem- 
perature or  an  increase  in  the  pulse  rate. 
This  has  been  observed  in  a number  of 
patients  who  have  been  examined  while  wait- 
ing for  localization  of  the  pain  and  tenderness 
in  the  right  iliac  fossa;  this  sign  precedes 
muscle  tension  or  rigidity. 

The  suggestion  is  here  proffered  that  the 
diagnosis  of  acute  involvement  of  the  appen- 
dix can  and  should  be  made  while  the  disease 
is  in  the  stage  of  splanchnic  pain,  that  is,  be- 
fore localization  has  occurred.  On  several 
occasions,  I have  operated  upon  patients  be- 
fore there  was  localization  of  pain  or  tender- 
ness and  before  there  was  any  marked  change 
in  the  blood  picture.  The  appendix  was 
found  to  be  enlarged,  edematous,  with  thick- 
ened walls  and  filled  with  exudate ; there  was 
evidence  of  appendiceal  obstruction.  The 
pathologist  of  the  hospital  confirmed  the 
diagnosis  in  every  instance.  If  a patient  is 
observed  before  the  period  of  localization,  why 
wait  for  further  extension  of  the  inflamma- 
tion? 

DIFFERENTIAL  DIAGNOSIS 

An  accurate  diagnosis  is  essential  before 
treatment  is  ordered.  Very  fortunately,  the 
diseases  with  which  appendicular  colic  may 
be  confused  are  few  in  number  and  of  seldom 
occurrence.  One  must  keep  in  mind  that  this 
discussion  is  not  on  appendicitis,  either  acute 
or  chronic,  and,  therefore,  the  abdominal  dis- 
eases which  are  analogous  to  appendicitis 
are  not  herein  described.  Appendicular  colic 
is  not  confined  to  childhood  by  any  means; 
it  may,  and  often  does,  find  its  perfect  expres- 
sion in  the  adult.  When  such  is  the  case,  the 
symptoms  are  those  usually  found  in  the  child. 
The  adult,  as  a rule,  gives  a more  detailed 
description  and  with  greater  accuracy  than 
the  child. 

The  distinguishing  feature  of  appendicular 
colic  is  the  type  and  form  of  the  pain  and  its 
location,  its  mildness,  its  recurrence,  its  in- 
frequent association  with  the  usual  phenome- 
na of  inflammation  of  the  appendix  or  other 
viscera,  such  as  nausea,  vomiting,  localized 
tenderness,  rise  of  temperature,  increased 
pulse  rate  during  the  attack,  and  localized  ten- 
derness in  any  region  of  the  abdomen  during 
the  convalescence.  It  is  quite  unusual  for 


any  definite  connection  between  the  onset  f 
the  pain  and  some  dietary  indiscretion  to  e 
found;  it  is  also  seldom,  if  ever,  associati 
with  or  accompanied  by  any  acute  infecth,, 
especially  involving  the  gastro-intestii  j 
tract. 

When  acute  inflammation  of  the  appenc< 
occurs  in  an  obstructed  appendix,  the  inauj- 
ral  symptoms  are  identical;  it  is  only  whi 
genuine  inflammation  occurs  that  the  as;- 
ciated  phenomena  extend  the  diagnostic  p- 
ture  from  appendicular  obstruction  to  tit 
of  appendicitis. 

(1)  Acute  indigestion  is  the  diagnois 
more  often  made  than  any  other  when  a ch  1 
complains  of  pains  within  the  abdomen.  T j 
history  of  dietetic  errors,  nausea  and  vom- 
ing,  frequent  bowel  actions,  moderate  fev(, 
abdominal  distention,  increased  pulse  rjj 
and  often  high  fever  are  usually  presei. 
Tenderness  is  generalized  rather  than  loc;^ 
ized  in  the  lower  right  abdomen ; the  pain  3 
rarely,  if  ever,  colicky  except  when  associat  1 
with  bowel  actions.  The  patient  is  obvious, r 
acutely  ill. 

(2)  Intussusception  is  not  a recurrij 
disease  except  in  those  unusual  cases  where t 
is  relieved  to  recur  again  at  some  later  da . 
When  the  obstruction  occurs,  the  progrcs 
of  the  pathological  condition  continues  wii 
violent  symptoms  until  the  diagnosis  is  e - 
dent.  Although  the  painful  spasms  of  inti- 
susception,  when  mild  in  the  early  stages  f 
the  ailment,  may  confuse  the  physician,  ti 
progress  of  the  symptoms  is  so  typical  of  ti 
disease  that  no  one  could  mistake  it.  T3 
quiet  intervals  between  the  paroxysms  f 
pain,  the  nausea  and  vomiting  and,  lab, 
the  passage  of  bloody  stools  and  the  pressm 
of  a mass  in  the  right  abdomen  confirm  t; 
diagnosis  of  intussusception. 

The  other  acute  abdominal  diseases  ; 
childhood  are  so  characteristic  in  their  sym- 
tomatology  that  error  in  diagnosis  is  unlil- 
ly  if  the  physician  is  alert.  One  freque; 
observation  has  been  made  which  is  of  imp(- 
tance,  namely:  in  the  cases  which  exhil; 
severe  pain,  nausea  and  vomiting  and,  oc(- 
sionally,  increased  pulse  rate,  but  with  1 
fever,  the  total  white  blood  count  is  increas  1 
and  the  differential  leukocyte  count  is  ofti 
quite  high.  These  findings  are  a justifiab 
indication  for  operation.  Appendicular  co : 
is  becoming  appendicitis. 

CONCLUSIONS 

The  child  or  young  adult  who  presents  1 1 
foregoing  symptoms  is  a potential  case  ' 
acute  appendicitis  with  a general  mortal)  ’ 
above  10  per  cent.  Not  all  children  who  sufi  ’ 
from  recurring  paroxysmal  abdominal  pai  . 
will  eventually  have  acute  appendicitis  i- 
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[ ; quiring  operation,  but  such  a large  majority 
, ij  of  them  will  have  the  disease  that  the  proba- 
ijl'  bility  of  its  occurrence  becomes  a menace  to 
the  health  and  even  life  of  the  child  thus  af- 
jj]  flicted.  The  child  who  is  subject  to  these 
I spells  is  rarely  strong  and  robust ; gradually, 
a mental  fear  of  appendicitis  takes  hold  of 
the  child  and  its  parents;  recurring  attacks 
of  pain,  although  often  mild  and  remote,  keep 
,1  the  child  nervous  and  in  a state  of  dread. 

The  mistaken  advice  of  physicians  that  these 
? spells  are  only  digestive  disturbances,  the 
I lowered  vitality,  and  the  general  condition  of 
malnutrition  all  indicate  that  the  disease  is 
produced  by  some  functional  maladjustment. 

There  is  but  one  course  to  pursue  when  the 
diagnosis  of  appendiceal  obstruction  is  made. 
The  case  is  a surgical  one  and  should  be  under 
the  care  of  a surgeon.  When  the  condition  is 
very  mild  and  the  attacks  of  pain  far  apart, 
the  health  of  the  patient  not  impaired,  the 
normal  growth  and  development  not  deranged 
. and  the  general  body  functions  apparently 

[normal,  the  treatment  may  be  watchful  wait- 
ing; if  the  spells  recur  often,  if  they  are  be- 
coming more  severe,  if  during  an  attack  there 
, is  even  the  slightest  rise  of  temperature  and 
I the  pulse  rate  is  increased,  if  the  blood  picture 
shows  the  presence  of  inflammation,  if  there 
I"  is  nausea  or  vomiting — even  though  there  is 
' no  cessation  of  the  colicky  pains  or  localiza- 
|f  tion  of  the  pain  and  tenderness  in  the  right 
iliac  fossa — operation  should  be  done  with- 
[c  out  delay.  There  should  be  no  mortality  if 
! this  procedure  is  adopted. 
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I ABSTRACT  OF  DISCUSSION 

j Dr.  Charles  W.  Flynn,  Dallas:  Cramp  colic  is  one 
' of  the  most  common  complaints  of  children.  Indis- 

icretions  in  eating  are  undoubtedly  the  most  frequent 
etiological  factor.  Until  recently  cramp  colic  in  chil- 
dren due  to  appendicitis  was  considered  a very  rare 
j clinical  condition.  However,  we  now  know  that  in 
the  large  children’s  hospitals  of  our  great  cities  that 
I one  child  in  six  admitted  to  the  surgical  wards  of  these 
[ hospitals  is  suffering  from  acute  appendicitis.  H. 
j W.  Hudson  of  Boston  recently  reported  that  out  of 
1 6,764  surgical  cases  admitted  to  the  Children’s  Hos- 
pital of  that  city,  over  a period  of  five  years,  there 
were  717  cases  of  appendicitis.  Several  surgeons 
who  have  reviewed  their  cases  of  appendicitis  occur- 
ring before  the  age  of  twelve  state  that  the  diagnosis 
is  almost  universally  delayed.  These  cases  are  rare- 
ly admitted  to  the  hospitals  sooner  than  forty-eight 
hours  after  the  onset  of  the  disease.  As  a result  per- 
foration has  occurred  in  50  per  cent  of  the  cases  be- 


fore admission  and  the  patients  have  been  sick  an 
average  of  3.2  days.  Appendicitis  has  been  observed 
in  children  of  all  ages,  the  youngest  patient  reported 
being  four  months  old.  The  age  incidence  showed  a 
steady  increase  with  the  years. 

These  very  disappointing  statistics  are  partly  ex- 
plained by  the  rather  atypical  symptoms  which  chil- 
dren complain  of  when  suffering  from  acute  appen- 
dicitis. Frequently  nausea  and  vomiting  precede  the 
pain  by  many  hours,  and  fever  may  develop  before 
they  begin  to  complain  of  cramp  colic.  Children  can 
rarely  localize  the  pain  until  the  disease  is  rather 
far  advanced.  Mothers  have  a tendency  to  purge 
their  children  whenever  they  complain  of  cramp  colic, 
thinking  that  the  trouble  is  due  to  food  poisoning. 
This  delays  the  diagnosis  if  the  condition  is  appendi- 
citis, because  the  child  develops  a diarrhea  and  most 
mothers  feel  that  the  illness  is  thus  explained. 

I attempted  to  get  statistics  of  appendicitis  in  chil- 
dren under  twelve  years  of  age  in  one  of  our  large 
Dallas  hospitals,  but  the  number  of  eases  was  so  small 
that  I felt  sure  that  the  statistics  were  inaccurate 
and  valueless.  However,  during  the  past  five  years 
the  surgeons  of  our  clinic  have  operated  upon  forty- 
three  cases  of  acute  appendicitis  in  children  under 
twelve  years  of  age.  Drainage  was  used  in  seven 
of  these  cases.  All  of  the  patients  recovered  from 
the  operation.  The  McBurney  incision  was  used  in  all 
cases  unless  there  was  some  definite  contraindication 
to  its  use.  When  necessary  we  use  cigarette  drains 
which  are  removed  at  the  earliest  safe  period. 

Acute  appendicitis  in  children  is  confused  most 
often  with  acute  enteritis,  intussusception,  mesenteric 
adenitis,  pneumonia  and  acidosis.  In  my  opinion, 
when  a child  is  suffering  with  acute  cramp  colic  as- 
sociated with  nausea  and  vomiting,  and  there  is  no 
diarrhea  but  where  there  is  a leukocyte  count  of  from 
fifteen  to  twenty-five  thousand,  a provisional  diag- 
nosis of  acute  appendicitis  should  be  made.  A rectal 
examination  should  always  be  made.  In  intussuscep- 
tion there  is  usually  a history  of  diarrhea,  the  cramp- 
ing is  severe  and  associated  with  more  prostration, 
there  is  less  abdominal  rigidity  and  frequently  a tu- 
mor can  be  palpated.  In  pneumonia,  respiratory 
symptoms  are  usually  present  and  a careful  physical 
examination  will  frequently  eliminate  this  condition. 
Mesenteric  adenitis  gives  more  constant  and  less 
severe  pain,  and  the  tenderness  over  the  abdomen  is 
more  generalized.  There  may  be  an  associated  diar- 
rhea in  this  condition.  Nausea  and  vomiting  over  a 
period  of  several  hours,  without  cramping  and  with- 
out abdominal  rigidity,  even  though  there  is  abdomi- 
nal tenderness,  will  suggest  the  possibility  of  acidosis. 
The  leukocyte  count  in  acidosis  is  rarely  above  ten 
to  twelve  thousand. 

We  should  no  longer  fail  to  consider  acute  appen- 
dicitis in  all  ages,  from  infancy  to  old  age,  where,  in 
the  absence  of  diarrhea,  there  is  cramp  colic  followed 
by  nausea  or  vomiting,  associated  with  abdominal 
tenderness  and  rigidity  and  where  the  leukocyte  count 
is  elevated. 

Dr.  M.  Pinson  Neal,  Columbia,  Mo.:  The  essayist 
is  to  be  commended  for  his  frankness  and  sincerity 
of  purpose.  On  some  points,  however,  we  disagree. 
He  speaks  of  pain  as  the  most  dependable  finding. 
The  most  dangerous  appendix  is  the  acutely  diseased 
one  where  pain  ceases  following  perforation,  throm- 
bosis of  its  vessels,  or  where  massive  necrosis  devel- 
ops.' Too  often  the  cessation  of  pain  is  mistaken  by 
patient  and  physician  for  quiescence,  when  in  fact 
the  condition  is  then  in  its  most  dangerous  state.  In 
these  painless  and  so-called  silent  cases  of  highly 
■vulnerable  appendicitis,  the  repeated  leukocyte  count, 
with  the  hourly  increasing  neutrophile  percentage,  the 
falling  eosinophile  values  or  their  absence,  and  the 
increase  in  young  forms,  is  the  most  dependable 
guide  and  often  is  the  only  positive  finding. 
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Since  surgery  is  the  only  treatment  for  acute  ap- 
pendicitis, to  keep  mortality,  complications,  loss  of 
time  and  expense  down  to  a minimum,  early  diagnosis 
is  imperative.  Statistics  from  large  services  show 
that  when  the  patient  with  an  acute  appendicitis  is 
operated  upon  within  the  first  12  hours,  the  mortality 
rate  is  less  than  1 per  cent,  after  24  hours  it  ap- 
proaches 3 per  cent,  while  after  72  hours  it  is  10 
per  cent. 

In  the  prepared  discussion  as  presented,  total  leu- 
kocyte values  were  cited  without  mention  of  the  dif- 
ferential count.  The  total  count  is  a guide  to  the 
I'esistance  of  the  patient  who  has  an  acute  pyogenic 
infection;  it  is  not  an  index  to  or  of  infection.  In  1,600 
consecutive  cases  of  appendicitis,  histopathologic 
diagnosis,  we  found  the  total  count  to  be  10,000  or 
less  in  10  per  cent  of  the  acute  cases,  and  perforation 
or  gangrene  had  occurred  in  many  of  these.  The 
differential  count  showing  a definite,  frank  rise  in 
neutrophile  percentage,  with  a fall  in  eosinophile  per- 
centage, or  their  absence,  in  at  least  a 300  cell  count, 
indicates  the  presence  of  pyogenic  infection.  The 
degree  of  neutrophile  rise  and  the  rapidity  with  which 
this  occurs  is  an  index  to  the  degree,  dose  and  viim- 
lence  of  the  infection. 


ACUTE  APPENDICITIS* 

BY 

J.  G.  BURNS,  M.  D. 

CUERO,  TEXAS 

In  surveying  the  current  literature  on 
acute  appendicitis,  one  is  impressed  with 
the  lack  of  unanimity  of  ideas  on  the  treat- 
ment of  this  disease  and  with  the  wide  varia- 
tion in  mortality  figures.  Delayed  treat- 
ment, in  limited  groups  of  patients,  is  advo- 
cated on  the  one  hand  and,  in  opposition,  im- 
mediate operation  is  urged  for  all  cases  of 
acute  appendicitis.  The  question  of  the  inci- 
sion to  be  used  is  still  discussed  and  that  of 
drainage  has  not  been  answered.  Certain 
authors  ignore  the  appendix  and  drain  in 
cases  of  general  peritonitis,  while  others  in- 
sist upon  removing  the  appendix  and  tech- 
nically ignore  the  peritonitis.  In  this  unset- 
tled condition  of  the  subject,  publication  of 
experience  with  acute  appendicitis  and  its 
complicating  peritonitis,  even  in  compara- 
tively small  series,  seems  justified. 

This  paper  is  based  upon  384  consecutive 
cases  of  acute  appendicitis,  treated  surgically 
in  the  Burns  Hospital  from  Jan.  1,  1925,  to 
March  1,  1936.  Omitted  from  consideration 
are  the  occasional  patients  of  outside  sur- 
geons and  those  operated  on  by  us  in  other 
hospitals. 

CLASSIFICATION  OF  CASES  AND  MORTALITIES 

The  384  cases  are  divided  into  three 
classes:  (1)  acute  appendicitis,  not  asso- 
ciated with  purulent  peritonitis,  (2)  appen- 
diceal abscess,  and  (3)  diffuse  and  spreading 
peritonitis. 

In  the  308  cases  of  appendicitis  without 
purulent  peritonitis,  there  was  one  death. 

*Road  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas.  Houston,  May  26,  1936. 
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This  was  a case  of  suppurative  appendiciti 
in  a young  girl  who  died  of  the  complication 
of  proved  typhoid  fever. 


Table  1. — Summary  of  Outcome  of  S8k  Cases 
of  Acute  Appendicitis. 


Conditions  found 

Cases 

f Mortality 

Cases  Per  cent 

Acute,  diffuse,  purulent 

and 



gangrenous  appendicitis 

(including  non-purulent  lo- 

cal  peritonitis)  

308 

1 

0.32 

Appendiceal  abscess  .... 

32 

3 

9.3 

Spreading  and  diffuse  peri- 

tonitis 

44 

6 

13.6 

Total  

384 

10 

2.6 

In  the  appendiceal  abscess  group,  ther 
were  thirty-two  cases  and  three  deaths.  On 
patient,  a male  of  70,  died  of  uremia.  Anoth 
er  died  of  pyemia  and  empyema  of  the  righ 
thorax  after  the  abdominal  disease  had  beei 
apparently  controlled.  In  the  third  case,  ai 
appendiceal  abscess  had  been  drained  severa 
months  previous  to  the  second  attack,  whicl 
lesulted  in  the  successive  formation  anc 
drainage  of  three  abdominal  abscesses,  in 
eluding  one  in  the  posterior  superior  subdia 
phragmatic  space.  In  this  group  we  havi 
had  three  unusual  cases*  in  which  no  opera 
tion  was  performed.  In  all  three,  there  wert 
typical  symptoms  of  acute  appendicitis  witl 
perforations,  typical  blood  counts,  and  large 
inflammatory  masses  in  the  right  lower  ab 
dominal  quadrants.  These  masses  dimin 
ished  in  size  and  disappeared  within  tei 
days  as  the  patients  recovered. 

In  the  group  classified  as  spreading  anc 
diffuse  peritonitis,  there  were  forty-fom 
cases  and  six  deaths.  Two  patients  were  chil 
dren  brought  to  the  hospital  in  moribund  con 
ditions  and  with  abdomens  filled  with  pus 
One  man,  aged  40,  died  of  bronchopneumonia 
A boy,  aged  18,  died  of  mesenteric  thrombo- 
phlebitis. Hemolytic  streptococci  were  iso- 
lated from  the  peritoneal  pus  of  a woman 
aged  59.  A woman,  aged  43,  died  of  genera' 
debility  and  numerous  complications  seventy- 
two  days  after  abdominal  drainage. 

THE  TIME  AND  EXTENT  OF  OPERATIONS 

Upon  the  assumption  that  all  cases  of  acute 
appendicitis  are  potentially  cases  of  perito- 
nitis, we  have  rather  consistently  performed 
emergency  operations  on  patients  with  early 
symptoms.  Extending  this  practice,  and  dis- 
regarding the  duration  of  symptoms,  imme- 
diate operation  has  been  performed  in  all  per- 
itonitis cases  in  which  evidence  of  localization 
of  the  inflammatory  process  has  been  lacking. 
When  diffuse  peritonitis  has  been  recognized 
clinically,  operation  has  been  delayed  only  by 
the  time  consumed  in  administering  salt  solu- 
tion and  glucose  to  dehydrated  and  starving 
patients.  In  these  cases,  a short  right  rectus 

♦These  three  cases  were  not  included  in  the  reported  series  of 
384. 
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i incision  is  made,  drainage  tubes  are  intro- 
‘ duced,  enterostomy  may  be  made,  and  the 
^ abdominal  wall  is  closed  loosely,  sometimes 
without  exploration.  When  the  appendix  is 
! easily  felt,  it  is  removed  by  simple  ligation 
i and  amputation.  Patients  with  palpable 
i masses  and  those  with  probable  indications 
of  abscess  formation  are  treated  by  deferring 
operation  for  subsequent  extra-peritoneal 
drainage,  which  is  usually  made  on  the  sixth 
to  eighth  day  of  the  disease. 

ABDOMINAL  DRAINAGE  IN  SPREADING  AND 
DIFFUSE  PERITONITIS 

In  these  cases  it  is  our  custom  to  use  soft 
split  rubber  tubing  and  to  place  one  tube  in 
the  pelvis  and  one  in  an  upward  direction  in 
the  right  side  of  the  abdomen.  One  patient 
in  this  series  returned  to  the  hospital  with  in- 
testinal obstruction  caused  by  postoperative 
adhesions.  No  residual  abscesses,  related  to 
drainage,  were  recognized.  If  the  drains  are 
rigid  enough  to  maintain  their  shape  and  are 
removed  gradually  and  not  too  soon,  there 
should  be  no  such  abscesses.  One  temporary 
; fecal  fistula,  possibly  related  to  drainage,  was 
i observed. 

We  have  had  no  experience  with  closing 
i abdomens  without  drainage  when  peritonitis 
i!  existed.  On  many  occasions  we  have  drained 
i in  cases  of  questionable  peritonitis,  sometimes 
j with  ample  justification,  and  rarely  have  we 
I failed  to  observe  profuse  purulent  drainage 
I when  definite  peritonitis  existed.  It  is  real- 
? ized  that  recovery  from  peritonitis  can  occur 
' without  drainage,  but  we  believe  that  the  in- 
( tentional  omission  to  provide  for  it  places  an 
I unnecessary  handicap  upon  the  patient’s  re- 
I covery  by  promoting  septic  absorption  and 
I abscess  formation. 

j GASTRO-INTESTINAL  DRAINAGE  IN 

PERITONITIS 

I According  to  our  observation,  intestinal 
obstruction  in  general  peritonitis  is  as  often 
the  fatal  factor  as  the  inflammatory  process. 
If  intestinal  drainage  can  be  maintained, 
many  apparently  hopeless  cases,  particularly 
i those  caused  by  the  colon  bacillus,  will  termi- 
I nate  in  recovery.  Upon  this  basis,  we  have 
made  primary  enterostomies  in  forty-three 
' cases  of  appendiceal  peritonitis  since  1925. 

: Usually  the  stoma  has  been  made  in  the  lower 
j ileum;  in  two  instances  cecostomies  were 
I made.  When  enterostomies  were  not  made, 

! the  postoperative  courses  were  stormier, 

! more  prolonged,  and  uncomfortable.  No  ill 
effects  were  observed  in  connection  with  en- 
terostomy and  we  have  no  intention  of  aban- 
doning this  simple  procedure  which  we  are 
convinced  has  been  the  main  factor  of  recov- 
ery in  some  of  our  cases.  We  believe  that 
the  discrediting  reports  on  enterostomy  have 


been  due  largely  to  failure  to  take  full  advan- 
tage of  the  existence  of  the  artificial  outlet 
from  the  intestinal  tract.  Secondary  enter- 
ostomies have  not  yielded  encouraging  re- 
sults except  when  mechanical  obstruction 
has  existed.  However,  we  have  made  them 
in  cases  of  paralytic  ileus  with  the  justifica- 
tion that  failure  is  not  always  the  outcome. 

For  several  years  we  have  placed  a reten- 
tion catheter  into  the  stomach  in  cases  of  peri- 
tonitis. This  arrangement,  when  connected 
with  a suction  apparatus,  or  when  operated 
by  nurses  trained  in  its  use,  will  keep  the 
stomach  empty  and  clean.  It  has  been  used 
repeatedly  in  connection  with  low  enterosto- 
my for  which  it  is  no  substitute,  in  our 
opinion. 

ANESTHESIA 

The  anesthetic  agent  customarily  used  in 
these  cases  has  been  ethylene  gas  with  hyos- 
cine,  morphine,  and  cactine  preparation. 
The  infrequent  occurrence  of  postoperative 
gastric  disturbances  and  pulmonary  com- 
plications following  this  anesthetic  more 
than  compensates  for  the  difficulty  in 
closing  the  parietal  peritoneum.  In  the  last 
four  years  we  have  used  spinal  anesthesia 
when  pulmonary  symptoms  existed.  This 
method  is  the  most  satisfactory  we  have  used, 
but  we  do  not  consider  it  suitable  in  general 
peritonitis  because  the  necessary  position  of 
the  patient  after  spinal  puncture  favors  the 
gravitation  of  infected  peritoneal  fluid  to- 
ward the  upper  abdomen.  In  the  presence 
of  both  respiratory  disease  and  peritonitis, 
operations  have  been  performed  with  local  in- 
filtration anesthesia.  On  account  of  the 
numerous  complications  following  the  use  of 
ether,  we  have  discontinued  it  in  operations 
for  acute  appendicitis,  except  in  unavoidable 
circumstances. 

BASIS  OF  TREATMENT 

It  would  seem  that  the  fundamental  re- 
quirement for  the  successful  treatment  of  ap- 
pendiceal peritonitis  is  the  realization  of  the 
distinction  between  uncomplicated  appendici- 
tis and  peritonitis,  the  distinction  between  a 
disease  for  which  appendectomy  is  the  spe- 
cific treatment  and  a major  affection  possess- 
ing far-reaching  influences  and  for  which  the 
treatment  is  indirect.  To  this  realization  are 
linked  the  biological  facts  that  a localized  in- 
flammatory process  tends  to  produce  a cer- 
tain degree  of  bacterial  immunity  after  an 
adequate  period  of  time  has  elapsed,  and  that 
untimely  surgical  disturbance  of  inflamed 
tissue  is  contrary  to  and  defeating  of  natural 
protective  reactions.  A practical  application 
of  these  facts  involves  the  studied  avoidance 
of  contamination  of  the  peritoneal  cavity  by 
breaking  down  inflammatory  walls  which  seal 
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off  acutely  diseased  appendices  with  abscess- 
es. In  the  presence  of  diffuse  inflammation 
of  the  peritoneum,  the  ideal  treatment  in- 
cludes removal  of  the  appendix  but  the  disas- 
trous effects  of  the  manipulation  necessary  to 
the  removal  of  many  appendices  seem  to  out- 
weigh in  importance  the  benefits  to  be  de- 
rived from  the  quantitative  reduction  of  the 
infected  area. 

Since  specific  measures  for  treating  peri- 
tonitis are  lacking,  surgical  efforts  are  ration- 
ally confined  to  measures  calculated  to  sup- 
port life  during  the  active  period  of  inflam- 
mation and  to  reduce  the  devastating  effects 
of  the  disease.  The  combined  inflammatory 
and  obstructive  features  of  diffuse  peritoni- 
tis, each  group  of  which  would  constitute  an 
extremely  serious  condition  if  encountered 
separately,  can  best  be  managed  by  limiting 
operative  procedures  to  the  minimum. 
Maintenance  of  the  fluid  balance,  intravenous 
feeding,  rest,  drainage,  and  efforts  to  avoid 
the  effects  of  intestinal  paralysis  comprise 
what  we  believe  to  be  the  practical  limitation 
of  surgical  aid  in  peritonitis  complicating 
acute  appendicitis. 


CATARACT  EXTRACTION* 
RECENT  MODALITIES— IMPROVED  TECHNIC— 
BETTER  RESULTS 

BY 

OSCAR  B.  NUGENT,  M.  D.,  F.  A.  C.  S. 

CHICAGO,  ILLINOIS 

The  visual  end-result  following  a cataract 
extraction  is  not  the  truest  criterion  as  to 
whether  the  method  of  extraction  was  good, 
bad  or  indifferent.  The  decision  as  to  the 
best  type  of  cataract  extraction  to  adopt  as 
a routine,  cannot  be  made  by  observing  good 
surgical  or  visual  results  in  a few  cases  only. 
The  best  method  of  cataract  extraction  is 
that  one  which  will  give  the  best  surgical 
results®®;  and  the  best  surgical  results  can 
be  obtained  only  by  the  employment  of  a 
method  that  will  occasion  the  least  trauma, 
the  fewest  complications,  the  clearest  media, 
and  the  least  distortion  to  the  cornea  (which 
is  the  only  refraction  surface  after  the  lens 
has  been  extracted). 

CLASSIFICATION 

The  intracapsular  cataract  extraction,  as 
the  operation  of  choice,  has  been  very  gener- 
ally accepted  by  the  profession.  Three  dif- 
ferent technics  may  be  used  in  this  method  of 
operation,  being  identified  according  to  the 
particular  manner  in  which  force  is  used  to 
extract  the  lens : 

First,  those  delivered  by  means  of  expres- 
sion as  in  the  Smith-Indian  operation. 

•Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Houston.  May  27,  1936. 


Second,  those  in  which  traction  is  used 
to  produce  lens  delivery.  Forceps,  vacuum 
and  electrodiaphakia  all  belong  to  this  class. 

Third,  those  operations  in  which  expres- 
sion and  traction  are  both  used.  Most  of 
the  more  recent  operations  come  under  this 
third  classification. 

IMPROVED  TECHNIC 

The  greatest  improvement  in  the  technic 
of  cataract  extraction  in  recent  years  is  the 
suturing  of  the  wound,  thus  placing  the  op- 
eration on  a surgical  par  with  all  other  ma- 
jor surgery.  Other  improvements  in  technic 
are  the  superior  rectus  bridle  suture ; seventh 
nerve  blocking  to  produce  paralysis  of  the 
orbicularis;  subconjunctival  injections^®;  and 
the  use  of  the  ultraviolet  ray  for  increased 
illumination  (which  was  first  described  by 
me^®®  and  later  by  Hildreth^^)  in  the  remov- 
al of  dislocated  lenses  and  used  by  Fisher 
and  myself^®®  in  removing  lens  cortex^®*^ 
from  the  anterior  chamber  in  cases  of  brok- 
en capsule,  to  make  more  certain  the  proper 
application  of  the  capsule  forceps  in  deliv- 
ering the  lens  with  cortex.* 

OPERATIVE  CASES 

I do  not  wait  for  a cataract  to  ripen; 
neither  do  I wait,  any  more,  until  the  lens 
in  the  unaffected  eye  has  become  cataractous 
to  such  an  extent  that  the  patient  cannot  per- 
form his  regular  duties.  It  has  been  my 
custom  to  operate  on  a patient  for  cataract 
when  he  comes  to  me,  regardless  of  the  con- 
dition of  the  lens  of  the  other  eye,  provided 
the  patient  is  a suitable  risk. 

PRELIMINARY  EXAMINATION 

Having  decided  that  a cataract  operation 
is  to  be  performed,  certain  examinations  are 
made.  Vision  in  each  eye  is  tested,  separate- 
ly, and  is  recorded.  Pupillary  reaction  to 
light  and  accommodation  is  noted.  Tono- 
metric  readings  are  taken,  and  this,  I be- 
lieve, is  one  of  the  most  important  steps 
in  the  preliminary  examination.  A study^®® 
of  my  cases  has  proved  that  eyes  with  in- 
creased intraocular  tension  have  a higher 
percentage  of  complications.  Vannas®®  found 
that  in  glaucomatous  cases  the  highest  per- 
centage of  operative  complications  was  in  the 
secondary  type. 

Projection  fields  should  be  recorded.  The 
condition  of  the  conjunctiva  should  be 
studied,  as  congestion  of  the  posterior  con- 
junctival vessels  may  indicate  old  infection  of 
the  conjunctival  sac  or  of  the  lacrimal  appa- 
ratus ; or,  undue  enlargement  of  the  anterior 
ciliary  vessels,  especially  the  perforating 
branches,  may  indicate  some  changes  in  the 

♦Note  : Other  improvements  in  technic  will  be  found  in  the 
text. 
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uveal  tract.  Smears  and  cultures  are  made 
as  a routine. 

Slit-lamp  examination  is  of  the  greatest 
importance  and  may  reveal  valuable  find- 
ings, as : the  depth  of  the  anterior  chamber ; 
opacities  on  or  in  the  cornea;  sclerosis;  pig- 
ment migration  or  other  changes  in  the  iris ; 
hidden  posterior  synechia;  plastic  exudates 
on  the  posterior  surface  of  the  cornea  or 
anterior  capsule  of  the  lens ; and  the  appar- 
ent tension  in  the  lens  as  indicated  by 
tightly  stretched  capsule.  Lenses  with  or 
without  the  normal  shagreen  often  indicate 
the  presence  of  a tough  or  weak  capsule. 

Blood  pressure  should  be  recorded,  and  if 
high  an  attempt  should  be 
made  to  reduce  it,  even  though 
increased  blood  pressure  in  my 
series  of  cases  observed  and 
recorded  did  not  result  in  a 
high  percentage  of  complica- 
tions. 

It  is  important  that  blood 
chemistry  studies  be  made, 
and  some  note  taken  in  cases 
of  increased  blood  sugar,  for 
it  is  this  type  of  patient  that 
may  show  postoperative  intra- 
ocular inflammation,  and  espe- 
cially if  the  capsule  be  broken 
during  extraction.  Urinalyses,  microscopical 
and  chemical,  are  necessary.  Basometabo- 
lism  recordings  outside  the  normal  range 
may  indicate  the  potential  trouble  maker. 

Search  should  be  made  for  focal  or  gen- 
eral infections.  Teeth,  tonsils  and  sinuses 
should  be  examined  and  Kahn  and  Wasser- 
mann  tests  made.  The  general  physical  con- 
dition should  be  studied.  All  of  the  examina- 
tions referred  to  are  made  and  recorded 
before  the  patient  enters  the  hospital. 

PRELIMINARY  PREPARATIONS 

The  patient  enters  the  hospital  about  4 
p.  m.  the  day  preceding  the  operation  and  is 
put  to  bed.  The  blood  pressure  and  intra- 
ocular tension  are  again  taken,  and  smears 
of  the  conjunctival  secretions  are  again 
made.  The  patient  is  given  a light  supper, 
an  enema  before  bedtime,  and  a medium  dose 
of  barbital  or  sodium  amytal  at  bedtime. 
The  eye  to  be  operated  on  is  instilled  with 
homatropine  twice  before  bedtime,  the  eye- 
lids and  surrounding  skin  are  scrubbed,  and 
a patch  placed  on  the  eye  for  the  night. 

On  the  morning  of  the  operation,  begin- 
ning at  6 a.  m.  and  repeated  every  half  hour 
until  time  of  operation,  an  ointment  of  5 per 
cent  each  of  euphthalmine  and  cocaine,  is 
placed  in  the  conjunctival  sac  to  cause  a wide 
dilatation  of  the  pupil.  A light  breakfast,  con- 


sisting of  orange  juice,  tea  and  toast,  is 
usually  given  at  7 a.  m. 

PREPARATION  IN  THE  OPERATING  ROOM 
The  patient  is  brought  to  the  operating 
room  in  a wheel  chair  and  placed  on  the 
operating  table.  The  face  and  eyelids  are 
again  scrubbed  and  a 5 per  cent  solution  of 
cocaine  instilled  in  the  conjunctival  sac  every 
five  minutes  for  three  instillations,  and  each 
instillation  of  cocaine  followed  in  about  one 
minute  with  an  instillation  of  a 1:1000  solu- 
tion of  adrenalin  chloride. 

The  skin  near  the  center  of  each  lid  just 
below  and  above  the  edge  is  injected  with 


two  drops  of  a 1 per  cent  novocaine  solution ; 
injections  are  also  made  at  the  lower  outer 
edge  of  the  orbit,  at  the  outer  end  of  the 
eyebrow,  and  in  the  skin  of  the  lower  lid  at 
about  the  juncture  of  the  outer  and  middle 
third.  All  five  points  are  injected  for  anes- 
thesia: the  first  two  for  the  passage  of  the 
lid  suture ; the  next  two  for  the  injection  of 
novocaine  for  blocking  the  seventh  nerve, 
and  the  last  for  the  passage  of  the  needle  in 
case  of  a retrobulbar  injection.  (Fig.  1 a). 
Four  or  five  drops  of  a 1 per  cent  solution 
of  novocaine  are  now  injected  into  the  con- 
junctiva near  the  attachment  of  the  superior 
rectus  muscle  (Fig.  16). 

Van  Lint’s  method  of  akinesis  is  now 
carried  out  by  injecting  5 cc.  of  a 1 per  cent 
solution  of  novocaine  in  each  of  the  three 
places  as  indicated  by  the  dotted  lines  in 
figure  la. 

The  lid  sutures  are  placed  and  left  looped 
and  ready  to  tie  later.  The  superior  rectus 
muscle  is  now  picked  up  just  behind  its 
attachment  to  the  sclera  with  the  author’s 
superior  rectus  pickup  forceps  (Fig.  3 a)  and 
the  bridle  suture  is  placed  under  it  (Fig. 
2 a) . 

The  blocking  of  the  ciliary  ganglion  is  now 
performed  if  the  intraocular  tension  has  been 
found  to  be  higher  than  normal  or  even  at 
the  high  end  of  the  normal  limit.  This  is 
accomplished  by  injecting  one  cc.  of  a 1 per 


Fig.  1 a.  Author's  five  points  of  anesthesia  and  area  of  injection  in  Van  Lint’s 
akinesis.  b.  Injection  of  superior  rectus  muscle. 
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cent  solution  of  novocaine  in  the  region  of 
the  ciliary  ganglion  (Fig.  2 6)  by  passing 
the  needle  through  the  lower  lid  at  the  junc- 
ture of  the  outer  and  middle  third,  directing 
it  backward  and  toward  the  nasal  side  for  a 
distance  of  about  thirty  mm.  If  the  intra- 
ocular tension  is  low  normal  or  below  nor- 
mal, the  ciliary  blocking  is  not  used. 

LID  CONTROL 

If  akinesis  has  been  well  accomplished  the 
patient  cannot  close  the  eye  and  squeezing 
is  next  to  impossible.  The  Fisher  lid-hooks 
are  preferable  to  the  stop  or  spring  eye  spec- 


of  bichloride  is  drawn  up  out  of  the  fornix 
into  an  empty  medicine  dropper.  This  is  done 
to  prevent  any  solution  from  entering  the 
eye. 

INCISION  AND  CONJUNCTIVAL  FLAP 
The  practice  of  making  the  incision  en- 
tirely in  the  cornea,  so  common  a few  years 
ago,  is  now  not  considered  by  a large  num- 
ber of  ophthalmic  surgeons  to  be  good  prac- 
tice, but  rather  some  form  of  incision  which 
involves  the  limbus,  or  better  still,  made 
entirely  in  the  sclera  immediately  surround- 
ing the  limbus  and  also  with  some  form  of 


Fig.  2 a.  Introduction  of  bridle  suture  holding  superior  rectus  muscle  with  forceps,  b.  Blocking  of  the  ciliary  ganglion. 
c.  Author’s  incision  with  wide  conjunctival  flap.  d.  Peripheral  iridotomy.  (Elschnig)  e.  Author’s  semi-purse-string  suture.  /.  Intro-  I 
duction  of  vacuum  cup  while  corneal  wound  is  held  open  by  picking  up  flap  with  utility  forceps,  g.  Breaking  zonula  by  means  of 
pressure  with  the  closed  utility  forceps  while  lens  is  beginning  to  tumble,  h.  Lens  is  being  turned  over  (tumbled)  and  extracted. 
i.  Quick  closure  of  wound  by  pulling  on  each  end  of  semi-purse-string.  , 


ulums  because  in  cases  of  liquid  vitreous,  its 
loss  can  be  prevented  in  a large  percentage 
of  cases  by  proper  manipulation  of  the  upper 
lid.  HorneF^  has  described  his  method  of 
lid  control  by  means  of  sutures. 

IRRIGATION  OF  CONJUNCTIVAL  SAC 
After  the  lid-hooks  are  in  position,  the 
last  procedure  just  before  opening  the  eye- 
ball is  to  irrigate  the  conjunctival  sac  with 
a 1 :4000  bichloride  solution.  After  the  irri- 
gating procedures  are  completed,  any  excess 


a conjunctival  flap  included  with  the  in- 
cision. 

Surgeons  have  divers  opinions  concerning 
the  manner  of  opening  the  conjunctiva. 
Spratt  uses  a pocket  flap.^®  Others  prepare  a 
conjunctival  flap  before  the  incision  is 
made,^^  while  still  another  method  is  to  em- 
ploy the  sliding  flap.^  The  so-called  con- 
junctival bridge'  is  quite  popular  with  some. 

My  procedure  is  to  make  a large  conjunc- 
tival flap  at  the  same  time  the  incision  is 
effected,  making  it  about  two  mm.  wide  at 
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the  puncture  and  counter-puncture  and  grad- 
ually widening  to  about  five  mm.  at  the 
finish.  This  is  accomplished  by  entering  the 
conjunctiva  about  two  mm.  beyond  the  lim- 
bus and  causing  the  counter-puncture  to 
extend  two  mm.  beyond  the  limbus.  The  in- 
cision is  now  carried  out  in  the  sclera  with 


Fig.  3 a.  Author’s  superior  rectus  pick-up  forceps,  b.  Author’s 
utility  forceps. 


the  same  relation  to  the  limbus  for  about 
three  mm.,  and  thus  the  conjunctival  flap 
begins  to  widen  while  the  incision  in  the 
sclera  remains  about  parallel  to  the  limbus. 
j(Fig.  2 c). 

CHOICE  OF  OPERATION 

The  surgeon  has  usually  decided  upon  the 
method  of  extraction  he  intends  to  use  before 
he  arrives  at  this  point 
of  procedure,  but  the 
;3ondition  of  the  eye 
may  change  his  de- 
cision. If  the  pupil  is 
ijuite  small  and  has 
hot  responded  to  the 
pfforts  of  the  euph- 
jihalmine  and  cocaine 
it  may  be  necessary  to 
her  form  a complete 
ridectomy  in  order  to 
■illow  a free  passage 
)f  the  lens.  If,  how- 
iver,  the  pupil  is  di- 
ijated  only  fairly  well,  it  is  my  custom  to 
' oerform  a peripheral  iridectomy. 

IRIDOTOMY 

i;  It  is  my  desire,  where  possible,  to  leave  the 
i Impillary  sphincter  uninjured  in  order  to 
ecure  a round  pupil  after  extraction.  In 
ihis  case  a peripheral  iridotomy  is  per- 
ormed,  using  the  De  Wecker  scissors  ac- 
iording  to  Elschnig^  (Fig.  2d.),  and  in  cases 
vhere  a proper  dilatation  of  the  pupil  can- 
lOt  be  obtained  it  may  be  necessary  to 
lerform  a complete  iridectomy.  This  is  done 
ust  preceding  the  placing  of  the  suture. 

SUTURE 

It  has  only  been  within  the  last  few  years 
lat  suturing  of  the  wound  has  been  gen- 
ially adopted  by  the  ophthalmic  surgeon 
nd  there  are  still  quite  a few,  even  among 


the  outstanding  surgeons,-^  who  do  not  use 
sutures.  There  are  various  methods  of  using 
sutures  for  closing  the  wound.  Some  prefer 
placing  the  sutures  in  the  cornea®’ and 
sclera,  which  gives  firmer  tissue  in  which  to 
place  the  sutures,  and  thereby  securing  a 
closer  apposition  of  the  wound’s  edges,  while 
others  prefer  to  make  a conjunctival  flap 
and  place  the  closing  sutures  in  the  flap. 

In  my  own  experience,  I first  used  only 
one  suture  later  I began  to  use  two  su- 
tures,^® with  better  results.  I then  decided 
that  it  would  be  still  better  if  I used  still 
more  sutures  in  the  flap,  so  I increased  the 
number  to  five  sutures. This  increased 
number  of  sutures  gave  so  much  better 
wound  closures,  resulting  in  fewer  iris  pro- 
lapses and  incarcerations  that  I soon  found 
myself  using  as  many  as  nine  sutures^®’’  in 
a single  wound,  with  still  more  ideal  results. 

However,  too  much  time  was  consumed  in 
placing  nine  separate  sutures,  seven  of  which 
were  usually  placed  in  after  the  cataract  had 
been  extracted,  so  I devised  a method  of  in- 
serting a semi-purse-string  suture^®'^’  which 
is  left  untied  (Fig.  2 e).  A very  fine,  four- 
strand-twisted-silk,  double  armed  suture  is 


passed  through  the  conjunctival  flap  on  the 
cornea  and  brought  out  through  the  bulbar 
conjunctiva,  one  needle  at  eleven-thirty  and 
the  other  at  twelve-thirty  by  the  clock ; then 
each  strand  is  placed  in  as  a continuous 
suture  running  each  way  from  the  center  to 
a point  beyond  the  limits  of  the  incision.  All 
the  loops  are  left  large  enough  to  allow  for 
the  passage  of  the  lens  so  that  after  the  lens 
has  been  extracted  the  wound  can  be  quickly 
closed  by  simply  pulling  each  end  of  the 
suture  as  one  would  pull  on  a purse-string. 
The  ends  are  cut  off  but  the  suture  is  not 
tied. 

I have  used  this  suture  in  ninety-two  cases 
to  date  and  have  not  had  one  prolapse,  only 
one  incarceration,  and  but  two  adhesions  of 
the  iris  to  the  wound. 

Its  advantages  are:  first,  it  is  placed  in 
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before  the  lens  is  extracted ; second,  it  allows 
for  the  quickest  possible  closing  of  the 
wound ; third,  the  suture  is  not  tied ; fourth, 
the  edges  of  the  wound  are  held  in  perfect 
apposition  by  the  suture;  fifth,  there  are 
no  knots  or  rough  places  under  the  lid  to 
cause  discomfort;  sixth,  it  can  be  removed 
with  the  least  difficulty. 

LENS  DELIVERY,  TRACTION,  EXPRESSION 
My  preference  is  to  deliver  the  lens  by  the 
technic  of  traction  and  expression  combined. 

Traction  is  made  by  means  of  a vacuum 
cup  (Fig.  2/)  and  the  vacuum  is  controlled  by 


Fig.  5.  Ultraviolet  carbon  arc  lamp. 


means  of  an  oral  valve-®  held  between  the 
teeth  like  a pipe  stem,  and  the  vacuum  is 
produced  in  the  cup  by  placing  the  tongue 
over  the  aperture.  This  method  of  extrac- 
tion produces  fewer  broken  capsules  than 
any  other  method  in  which  traction  is  em- 
ployed. Wolfe®*®  had  91  per  cent  of  unbroken 
capsules  and  in  my  last  100  cataract  extrac- 
tions, I obtained  96  per  cent  of  unbroken 
capsules.  Two  of  the  four  capsules  which 
did  break  came  out  with  the  lens,  and  the 
other  two  capsules  were  removed  with  a 
forceps  with  the  aid  of  ultraviolet  rays. 
Peter®®  reported  13.7  per  cent  broken  cap- 


sules with  the  vacuum  method.  Many  op- 
erators prefer  this  method  of  lens  trac-i 
tion.^*^’ 

Traction  by  means  of  forceps  is  the  mosi 
widely  employed  method,  but  results  in  t 
greater  number  of  broken  capsules  than  doet 
the  vacuum  method.  In  cases  where  the  cap- 
sule is  not  broken  or  is  removed  at  the  time 
of  operation,  there  is  no  difference  betweei 
the  vacuum  and  forceps  operation. 

Traction  by  means  of  the  coagulation  elec 
trode®'®’'^"'’’'*®  devised  by  Lacarrere  is  i 
method  by  which  a double  wire  electrode  it 
introduced  into  the  lens  after  the  usua 
incision.  The  lens  is  made  to  contract  am 
adhere  to  the  electrode  and  is  then  extractec 
by  traction. 

EXPRESSION 

Expression  as  used  in  the  Smith-Indiai  ; 
method  is  too  forcible  for  the  average  opera  i 
tor  to  use  successfully,  and  because  of  this  | 
other  methods  are  being  adopted  by  mos  i 
operators  who,  heretofore,  had  used  it  as  ; i 
routine  method,  preferring  a milder  tractioi  i 
combined  with  gentler  expression.  This  i 
now  being  recognized  as  a most  valuable  pro 
cedure  in  the  modern  methods  of  extractior 

Expression  can  be  made  with  the  Smit' : 
expression  hook  or  with  the  author’s  utilit;  i 
forceps  (Fig.  3 6).  The  latter  is  more  usefr  i 
because  it  can  be  used  to  pick  up  the  conjunc  i 
tival  flap,  permitting  a clearer  vision  int  : 
the  wound,  while  introducing  the  capsul  i 
forceps  or  the  vacuum  cup  (Fig.  2 6),  an 
then  without  changing  instruments  the  uti'  i 
ity  forceps  can  be  closed  and  used  as  a Smit  i 
hook  for  expression  (Fig.  2 g).  The  lens  i i 
then  completely  turned  over,  expressio  ■ 
being  carried  out  with  utility  forceps,  and  i 
delivered  posterior  side  forward  (Fig.  2 h] 
BROKEN  CAPSULE 

In  case  of  broken  capsule  and  loss  of  ler 
substance  into  the  anterior  chamber,  tl 
lens  substance  can  be  washed  out,  and  by  tl 
aid  of  the  ultraviolet  rays,  which  cause  tl 
lens  substance  to  fluoresce,  increasing  ii- 
visibility.  If  the  anterior  chamber  is  in 
thoroughly  cleansed  of  the  lens  substanc 
postoperative  iritis^ is  likely  to  occur. 

In  most  cases  the  lens  capsule  wi 
fluoresce  undeiLthe  ultraviolet  rays  and  ca 
be  removed  with  a capsule  forceps.  If  tl 
capsule  cannot  be  removed  in  this  manne  I 
it  can  be  cut  as  described  by  Atkinson.® 
CLOSURE  OF  WOUND 

As  soon  as  the  lens  is  delivered  in  capsul  i 
the  wound  is  closed  by  pulling  on  each  er 
of  the  semi-purse-string  suture  (Fig.  2i 
The  rapidity  and  the  completeness  of  tl  ; 
closure  of  the  wound  by  this  method  is  >■  i 
great  value  in  cases  of  vitreous  loss  or  vitr  ' 
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ous  presentation.  Complete  closure  insures 
the  prevention  of  one  of  the  most  common 
postoperative  complications® — rupture  of  the 
wound. 

ESERINE  OR  ATROPINE 

After  the  wound  is  sutured  and  just  before 
the  lids  are  closed,  if  there  has  not  been  a 
complete  iridectomy,  a 1 per  cent  eserine 
ointment  is  placed  in  the  conjunctival  sac; 
if  a complete  iridectomy  has  been  performed, 
a 1 per  cent  atropine  ointment  is  used  in- 
stead. The  lids  are  then  closed,  the  lid  suture 
tied,  and  the  lids  covered  with  a 1 per  cent 
yellow  oxide  ointment  and  lid  patches  placed 
over  both  eyes,  secured  with  adhesive  strips. 

AFTER-CARE 

The  patient  is  kept  in  bed  for  about 
twenty-eight  hours.  In  twenty-four  hours 
after  the  extraction,  the  patches  are  re- 
moved, the  lids  are  cleansed  and  the  lid 
suture  removed  from  the  operated  eye.  The 
operated  eye  is  then  inspected  and  if  the 
pupil  is  quite  small,  the  anterior  chamber 
shallow,  the  pupil  eccentric  or  irregular,  or 
there  is  hemorrhage  in  the  anterior  cham- 
ber, an  ointment  of  1 per  cent  atropine  is 
instilled  into  the  conjunctival  sac  and  the  eye 
is  again  closed  and  covered  with  a patch. 

The  eye  is  dressed  in  like  manner  every 
day  for  seven  days ; then  it  is  left  open  dur- 
ing the  day  and  a patch  placed  on  it  at  night 
for  another  week. 

The  patient  is  given  dark  lenses  to  wear 
for  a period  of  three  weeks,  at  which  time 
the  distance  correction  is  prescribed. 

RESULTS 

The  results  obtained  from  this  technic  of 
cataract  extraction  have  been  very  gratify- 
ing because  of  increased  visual  acuity,  a les- 
sened degree  of  postoperative  astigmatism, 
less  postoperative  inflammation,  fewer  cases 
of  prolapsed  iris,  a marked  reduction  in  vitre- 
ous loss,  and  the  increased  number  of  round, 
active  pupils. 

SUMMARY 

1.  A rigid  preoperative  examination  of 
the  patient  contributes  markedly  to  a better 
end-result. 

2.  Incision  in  vascular  tissue,  with  a well 
appointed  conjunctival  flap  is  conducive  to  a 
more  rapid  healing. 

3.  Peripheral  iridotomy  is  preferred  be- 
cause it  leaves  a round,  active,  normal  pupil. 

4.  Delivery  of  the  lens  by  combined  trac- 
tion and  expression  tends  to  reduce  the  per- 
centage of  operative  complications. 

o.  Ultraviolet  rays  from  a carbon  arc 
lamp  produce  fluorescence  of  the  lens  cortex 
and  are  of  great  value  in  removing  semi- 
clear  lenses,  in  placing  the  forceps  in  proper 


position  to  grasp  the  lens  capsule,  in  remov- 
ing lens  debris,  and  in  removing  capsule  in 
case  of  capsulotomy  extraction  or  accidental 
rupture  of  a capsule  during  attempted  intra- 
capsular  extraction. 


Fig.  6.  The  apparatus  consists  of  an  electric  motor,  coupled 
to  a rotary  vacuum  pump,  both  mounted  on  a common  panel. 
The  pump  is  equipped  with  a 76  cm.  vacuum  gauge.  A glass 
dome  covers  these  instruments  and  a polished  chrome  upright 
and  base,  with  casters,  makes  this  apparatus  easily  portable. 
The  entire  apparatus  is  in  keeping  with  the  highest  standards  of 
fine  surgical  equipment. 


6.  The  semi-purse-string  suture  is  a def- 
inite aid  in  complete,  rapid  and  secure 
closure  of  the  wound. 
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231  W.  Washington  St. 

ABSTRACT  OF  DISCUSSION 
Dr.  E.  H.  Cary,  Dallas;  We  are  grateful  to  Dr. 
Nugent  for  bringing  to  us  a carefully  prepared 
paper  which  outlines  his  operative  technique  for  the 
removal  of  cataract. 

Having  been  trained  in  an  atmosphere  dominated 
by  John  E.  Weeks,  I had  the  opportunity  of  being 
able  to  differentiate  a clean  cut  procedure  for  the 
extraction  of  the  lens,  from  similar  attempts  which 
were  not  productive  of  the  best  results.  As  the  years 
have  gone  by,  with  a fairly  extensive  opportunity 
to  watch  the  results  of  our  cataract  operations, 
naturally  we  choose  a technique  of  our  own.  I make 
a clean  cut  section  with  a good  conjunctival  flap, 
followed  by  an  iridectomy;  then  I make  a very 
broad  section  of  the  anterior  capsule;  next  I use  a 
suitable  forceps,  removing  much  of  the  anterior  cap- 
sule. By  doing  this  the  crystalline  lens  can  easily 
and  safely  be  removed.  If  any  part  of  the  cortex 
is  left,  it  is  washed  out  with  a saline  solution.  This 


procedure  has  rarely  required  a suture,  and  a suture 
has  been  used  only  when  there  was  a prominent  eye, 
or  a myopic  eye,  or  a complicated  cataract,  or  an 
eye  which,  when  the  section  was  made,  gave  evidence 
of  a forward  movement  of  the  lens.  These  and  other 
conditions  should  cause  us  to  anticipate  an  indication 
for  suture. 

When  younger,  I was  greatly  interested  in  doing  i 
the  simple  operation  for  cataract — to  save  a round  j 
pupil  seemed  very  important.  I have  always  held  ij 
in  reserve  an  iridotoniy,  which  many  of  the  English  ij 
ophthalmic  surgeons  have  favored.  I cannot  forget  j 
an  early  experience  on  my  return  to  New  York,  at 
which  time  dear  old  Dr.  Price  asked  me  which  opera-  \ 
tion  I did  for  cataracts.  I answered,  with  a good  j 
deal  of  pride,  that  I was  doing  the  simple  operation,  j 
in  which  I preserved  for  my  patients  a “perfectly  | 
lovely  pupil.”  He  raised  the  question  of  how  often  j 
prolapse  occurred  in  my  cases,  and  my  reply  was,  i 
“about  one  time  in  fifty.”  Dear  old  Dr.  Price  said,  f 
“Well,  you  should  not  have  any.”  This  I could  not  f 
forget.  When  I returned,  I had  one  or  two  prolapses  | 
soon  thereafter  and,  of  course,  when  I looked  up  the  I 
record,  I had  not  had  as  many  operations  as  I I 
thought,  which  caused  me  to  leave  the  wrong  im- 
pression of  “one  in  fifty.” 

I think  Parker’s  paper,  w'hich  appeared  a few 
years  ago,  was  as  near  my  owm  experience  as  1 could 
record  it  myself.  First,  I do  not  operate  upon  any  pa- 
tient without  knowing  everything  about  the  patient’s 
physical  condition  that  can  be  known.  I do  not 
operate  upon  any  patient  who  has  a focal  point  of 
infection,  which  is  somewhat  contrary  to  the  views 
of  the  Viennese  doctors.  I try  to  have  a patient  who 
is  well  and  who  has  good  resistance,  and  try  to  con- 
serve this  resistance.  I operate  with  the  idea  of 
producing  as  little  traumatism  as  possible,  and  my 
records  will  show  that  practically  all  of  the  eyes 
will  use  a lens  with  the  axis  of  the  cylinder  180°. 
The  vision  is  approximately  normal.  Years  ago  it 
was  necessary  to  needle  40  or  50  per  cent  of  the 
eyes,  but  we  do  not  have  to  needle  many  now.  The 
basis  of  this  is  broad  section  of  the  antei'ior  capsule,  i 
taking  it  away,  and  getting  rid  of  the  lenticular 
matter. 

I have  no  criticism  to  make  of  Dr.  Nugent’s ' 
method  or  his  results.  With  a trained  force,  I am  i 
sure  his  vacuum  cup  can  be  used  with  great  safety  i 
in  removing  the  lens.  I am  quite  familiar  with  those 
who  use  it.  I remember  our  good  friend,  Vard  Hulen. 
who  lived  in  Houston,  and  whom  we  thought  first 
suggested  it,  and  I have  seen  it  used  in  the  hands  i 
of  the  Greens,  and  others. 

Before  closing,  I also  wish  to  say  that  akinesis 
as  a routine  procedure  on  the  type  of  patients  that  i 
we  have  in  this  section  of  the  country  is  not  only  i 
unnecessary,  but  would  be  foolish.  The  old  Irisl: 
woman  or  Jewish  man  seen  in  the  clinics  in  Nev 
York  frequently  need  everything  that  you  can  do; 
but  the  type  of  people  upon  whom  we  operate  here  , 
only  need  to  believe  in  their  doctor,  and  a doctoi  ; 
who  will  take  the  time  to  instruct  his  patients  I 
being  certain  that  his  anesthesia  is  complete  anc  ( 
that  the  patient  will  not  actually  feel  pain  through- 
out the  operation.  Blood  pressure  is  important,  bm 
only  in  connection  with  a diseased  body,  or  witl  i 
age  and  other  symptoms  to  be  interpreted  as  relatec  ; 
to  the  individual  patient.  Intracapsular  catarac;  t . 
extraction  is  desirable  at  times,  even  in  the  hand;  i 
of  those  who  have  not  adopted  the  procedure  as  J j 
routine.  I think  this  should  be  said  and  kept  in  mind  i 

Dr.  Ray  K.  Daily,  Houston:  I want  to  express  nu 
appreciation  of  Dr.  Nugent’s  comprehensive  pre  i 
sentation  of  the  various  methods  of  catarac  i 
surgery.  In  such  a thorough  review  of  the  subjec  i 
it  is  obviously  difficult  to  dwell  long  on  details,  am 
yet  it  is  the  attention  to  details  that  makes  thi 
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success  of  a cataract  operation.  Dr.  Nugent  does 
not  mention  preoperative  examination  of  the  lacri- 
mal sac.  I consider  a careful  examination  of  the 
lacrimal  sac  more  important  than  a culture  of  the 
conjunctival  sac.  An  infection  of  the  lacrimal  sac, 
however  mild,  is  a contraindication  to  opening  the 
eyeball.  I agree  with  him  that  a slit-lamp  study  of 
the  eye  is  very  valuable;  at  such  an  examination, 
one  sometimes  notices  extensive  remains  of  the 
pupillary  membrane.  While  only  microscopic  in  size 
they  may  impede  an  intracapsular  extraction  and 
in  such  cases  it  is  well  to  spread  a forceps  across 
the  pupillary  area  to  break  them.  I can  see  no 
advantage  in  bandaging  the  eye  the  night  before, 
if  bacteriologic  studies  have  shown  the  conjunctival 
sac  free  of  pathogenic  organisms.  Even  after  a 
negative  culture  one  can  demonstrate  the  presence 
of  non-pathogenic  micro-organisms  in  the  superficial 
conjunctival  epithelium.  Bandaging  the  eye  provides 
heat  and  moisture  which  favors  their  growth.  When 
laboratory  facilities  for  study  of  the  conjunctival 
sac  were  not  available,  we  tied  the  eye  the  night 
before  to  see  whether  secretion  would  develop.  But, 
today  when  we  have  reliable  means  for  examining 
the  conjunctival  sac,  bandaging  the  eye  unneces- 
sarily is  definitely  objectionable.  Nor  do  I see  any 
scientific  reason  for  irrigating  a conjunctival  sac, 
which  is  clean,  with  bichloride  or  any  other  solution; 
we  know  today  that  lyzozyme,  within  the  tears,  is 
more  bactericidal  than  the  usual  antiseptics,  so  why 
dilute  the  bactericide  which  nature  has  provided? 
I prefer  to  wipe  the  conjunctival  sac  firmly  with  a 
cotton  sponge;  this  removes  the  superficial  epi- 
thelium, which  we  know  contains  the  micro- 
organisms. 

I never  do  an  iridectomy,  because  of  a narrow 
pupil;  the  pupil  can  always  he  dilated  by  injecting 
one  drop  of  adrenalin  at  the  lower  limbus,  one  hour 
before  the  operation.  But  there  are  cases  in  which 
iris  prolapse  is  apt  to  occur,  particularly  in  fat, 
shortnecked  persons;  in  such  cases  it  is  best  to  do 
a total  iridectomy.  I shall  certainly  try  Dr.  Nugent’s 
running  suture.  Personally  I prefer  the  Guist  specu- 
lum to  lid-hooks  or  lid  sutures,  because  the  speculum 
is  mechanical  while  lid-hooks  or  sutures  require  a 
reliable  assistant,  who  is  not  always  available,  and 
always  crowd  the  operative  field.  The  eagerness  to 
get  out  quickly  and  close  the  eye  if  vitreous  presents 
is  a habit  which  we  developed  before  the  days  of 
akinesis  and  anesthesia.  Then,  when  vitreous  pre- 
sented the  patient  felt  a pain,  squeezed  the  lids 
reflexly  and  more  vitreous  came.  By  removing  all 
instruments  quickly  and  closing  the  lids  we  elim- 
inated the  reflex  contractions  of  the  ocular  muscles 
and  the  continuous  loss  of  vitreous.  Today  condi- 
tions are  entirely  different;  the  reflexes  are  entirely 
abolished,  the  ocular  muscles  and  the  orbicularis  are 
paralyzed;  the  patient  feels  no  pain,  and  cannot 
squeeze  if  he  wants  to  do  so.  Under  such  circum- 
stances, with  the  exception  of  the  iridocyclitic 
cataract  with  fluid  vitreous,  we  lose  vitreous  for  two 
reasons:  first,  because  of  excessive  pressure  on  the 
eyeball,  and  then  all  one  needs  to  do  is  to  remove 
the  pressure  from  the  eyeball  and  the  prolapse 
stops;  secondly,  there  are  cases  in  which  there  is 
such  an  intimate  connection  between  the  vitreous 
and  the  posterior  capsule  of  the  lens  that  when  the 
lens  is  removed  in  the  capsule  the  vitreous  follows 
it.  As  yet  we  have  no  means  of  diagnosing  these 
cases  before  operation.  In  either  case  if  vitreous 
appears  we  do  not  want  it  left  in  a gaping  wound, 
and  there  is  no  need  for  hastily  completing  the 
operation.  It  is  best  to  cut  off  the  protruding 
vitreous;  the  iridectomy  must  be  completed;  the 
wound  should  be  sutured  more  carefully  than  ever, 
and  I usually  introduce  a bubble  of  air  into  the 


anterior  chamber  to  hold  the  vitreous  back.  Then 
I remove  the  speculum  carefully  and  deliberately 
and  close  the  eye. 

For  several  years  I have  used  a suture  through 
the  upper  lid  instead  of  a lid  suture.  This  suture 
is  held  on  the  cheek  with  adhesive  plaster  and 
serves  to  lift  the  upper  lid  to  inspect  the  eye  at  sub- 
sequent dressings.  I saw  it  used  at  Moorfields  in 
London,  and  wondered  why  it  had  not  occurred  to 
me  before;  it  is  so  simple  and  effective. 

Dr.  John  O.  McReynolds,  Dallas:  The  subject  so 
clearly  presented  by  our  distinguished  colleague. 
Dr.  Nugent,  is  one  that  merits  the  most  careful  and 
persistent  and  sincere  study  and  discussion.  The 
last  word  in  cataract  removal,  I am  confident,  has 
not  been  written.  There  are  still  many  problems 
that  practically  have  not  been  solved  but  the  trend 
is  clearly  along  the  lines  indicated  by  the  essayist. 
In  all  humility  I might  say  with  others  of  our  pro- 
fession that  at  different  times  I have  tested  out 
every  reasonable  thing  suggested,  and  I think  we 
can  safely  say  that  there  are  many  very  good  pro- 
cedures for  cataract  removal  and  that  no  method 
has  a monopoly  of  good  results.  Within  the  past 
few  years  I have  been  gratified  with  a procedure 
in  line  with  the  recommendations  of  Dr.  Nugent  in 
that  I have  been  using  in  a very  large  per  cent  of 
the  cases  an  uncut  conjunctival  bridge  instead  of  the 
conjunctival  flap.  The  efficiency  and  applicability 
of  this  bridge  varies  greatly  according  to  the  method 
by  which  it  is  formed  and  by  which  it  is  handled. 
It  is  essential  that  the  bridge  should  be  adequate 
in  breadth  and  thickness  and  length  to  give  proper 
protection  and  to  secure  the  quickest  union.  The 
feature  most  likely  to  be  overlooked  is  the  necessity 
of  securing  the  complete  relaxation  of  the  corneal 
portion  of  the  bridge,  because  if  the  corneal  nortion 
of  the  bridge  is  left  taut  it  would  present  a barrier 
against  the  smooth  delivery  of  the  lens.  But  if  the 
comeal  segment  of  the  bridge  is  thoroughly  relaxed 
by  effective  traction  downwards  over  the  cornea  by 
grasping  forceps,  then  the  bridge  would  offer  no 
more  difficulty  to  the  delivery  of  the  lens  than 
would  a corresponding  conjunctival  flap,  and  the 
advantage  of  the  bridge  over  the  flap  would  be 
obvious. 

Dr.  Nugent  (closing):  In  closing,  I wish  to  thank 
Dr.  Cary,  Dr.  Daily,  and  Dr.  McReynolds  for  their 
kind  discussions  of  my  paper. 

The  points  that  I wish  to  stress,  brought  out  in 
the  discussion,  are  the  bridle  suture,  the  akinesis, 
the  new  method  of  using  the  conjunctival  suture  in 
closing  the  wound  and  the  use  of  the  carbon  ultra- 
violet lamp  in  cases  of  broken  capsules  or  nuclear 
cataracts  with  clear  cortical. 

Further,  I wish  to  say  that  it  has  been  a great 
pleasure  to  be  at  this  meeting  and  to  have  heard 
the  splendid  program  that  has  been  presented. 


TREATMENT  OF  ENCAPSULATED  BRAIN 
ABSCESS 

Edgar  A.  Kahn,  Ann  Arbor,  Mich.  (Journal 
A,  M.  A.,  Jan.  9,  1937),  outlines  a procedure  by 
which  a chronic  encapsulated  brain  abscess  can  be 
dealt  with  more  easily.  He  has  shown  in  his  four 
cases  that  a brain  abscess  can  migrate  to  the  sur- 
face beneath  a decompression,  in  the  presence  of  in- 
creased intracranial  pressure.  In  most  cases  of  en- 
capsulated abscess  there  is  nothing  to  prevent  their 
changing  position  under  certain  pressure  condi- 
tions. Could  all  abscesses  be  drained  at  the  sur- 
face under  circumstances  which  would  minimize 
the  possibility  of  meningitis,  the  mortality  would 
undoubtedly  diminish. 
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DALLAS,  TEXAS 

While  it  is  of  little  scientific  value,  it  is 
of  historical  interest  to  know  that  menin- 
gitis was  recognized  and  spoken  of  in  an- 
cient times.  In  1931,  Dwyer, ^ while  in  Lon- 
don, read  a treatise  which  was  written  in 
Latin,  before  the  discovery  of  America.  At 
this  time  meningitis  was  probably  treated 
medically.  But  surgical  treatment  of  men- 
ingitis is  not  new,  as  was  pointed  out  by 
Earl  Leroy  Wood®  in  his  historical  resume. 
Wood®  referred  to  Percival  Pott’s  “Obser- 
vations on  the  Nature  and  Consequences  of 
Wounds  and  Contusions  of  the  Head,  Frac- 
tures of  the  Skull,  Concussions  of  the  Brain 
and  so  forth,”  1760,  and  also  to  Gross’s 
article  on  “Examination  of  Causes,  Diag- 
nosis and  Operative  Treatment  of  Compres- 
sion of  the  Brain  Met  With  in  Army  Prac- 
tice,” published  in  1873.  Gross  urged  sur- 
gical treatment  for  effusions  of  pus  into  the 
arachnoid  cavity,  by  making  free  incisions 
in  the  dura. 

Following  this  proposed  treatment,  ven- 
tricular puncture  and  drainage  were  sug- 
gested by  Wernicke®  in  1881,  and  by  W.  Mayo 
Robson  in  1888.  Von  Bergmann  and  Quincke 
performed  the  operation  in  1888,  in  tubercu- 
lous meningitis  and  hydrocephalus,  respec- 
tively. W.  Mayo  Robson  himself  performed 
the  operation  in  1889. 

The  first  lumbar  puncture  was  made  by 
W.  Essex  Wynter  in  1889.®  Two  years  later, 
Quincke  used  a technic  which  he  had  per- 
fected himself  and  which  is  still  in  universal 
use.  Next,  Ballance®  in  1891,  attempted 
drainage  by  the  occipital  route.  Parkin®  in 
1893,  went  a step  further  by  incising  the 
dura  and  passing  a probe  along  under  the 
surface  of  the  cerebellum,  inserting  a capil- 
lary tube  for  continuous  drainage,  this  being 
the  first  attempt  at  continuous  drainage. 
Parkin’s  patient  was  a child  who  had  been 
sick  for  one  month,  which  would  indicate 
that  his  case  was  clinically  one  of  circum- 
scribed meningitis.  The  spinal  fluid  of  his 
patient  would  have  been  negative  to  culture, 
as  in  any  other  case  of  serous  meningitis, 
such  as  will  be  reported  here.  The  first  con- 
tinuous drainage  of  the  cerebrospinal  canal 
was  made  by  Horsley  in  1896 ; this  was  from 
the  cisterna  magna  to  the  lumbar  region. 

Eagleton®  next  attempted  to  drain  lateral 
pockets  of  the  cisterna  magna  by  a dural  de- 
fect in  the  mastoid  region.  Following  this, 
antiseptic  solutioiis  were  introduced  as  treat- 
ment; experiments  by  Weed,  Wedgeworth, 

•Read  before  the  Section  on  Eye.  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Houston,  May  27,  1936. 


Ayer  and  Felton  proved  that  irrigation  with 
physiological  salt  solution  caused  meningeal 
symptoms  and  death  by  paralysis  of  respira- 
tion, and  leading  authorities  discarded  sub- 
arachnoid irrigation  with  antiseptic  solu- 
tions. This  was  followed  by  treatment  ac- 
cording to  the  infective  organisms  present. 
Kolmer®  in  1926,  following  experimental  in- 
fection and  treatment  of  dogs,  suggested 
therapy  for  pneumococcus  infections  by  in- 
jecting antibody  solutions  in  one  or  both  lat- 
eral ventricles ; he  also  advocated  gentian 
violet  for  the  streptococcic  type  of  infection, 
in  connection  with  lavage  from  the  ventricles 
to  the  cisterna  magna.  Stewart®  in  1927,  of- 
fered experimental  evidence  supporting  the 
use  of  lavage  with  specific  therapy. 

Kubie^  in  1932,  advocated  forced  drainage, 
based  on  the  experimental  work  of  Weed  in 
1925,  demonstrating  that  the  volume  of  fluid 
could  be  altered  by  the  osmotic  pressure  of 
the  blood.  This  is  the  basis  on  which  forced 
drainage  rests.  Normally,  intracranial 
pressure  is  higher  than  atmospheric  pres- 
sure. Without  detailed  description,  forced 
spinal  di’ainage  is  produced  by  reducing  the 
osmotic  pressure  of  the  blood  by  intravenous 
injections  of  hypotonic  saline  solution,  con- 
taining just  enough  salt  to  prevent  hemolysis 
of  the  red  cells,  and  at  the  same  time  main- 
tain continuous  drainage  from  the  lumbar 
region.  The  duration  of  drainage  may  be 
intermittent,  short  and  repeated  at  intervals, 
varying  from  one  to  several  hours,  or  for 
days.  The  patient  reclines  on  his  back,  on  a 
specially  constructed  Bradford  frame  with  a 
window  opposite  the  lumbar  region,  and  the 
head  several  inches  higher  than  the  heels. 
For  shorter  periods  of  drainage,  ordinary 
posture  may  be  employed.  Kubie  mentions 
the  following  contraindications:  pulmonary 
and  upper  respiratory  infections ; obstruc- 
tions, blocking  the  aqueduct  of  the  basal  cis- 
terns ; brain  abscesses,  and  active  blood 
stream  infections.  Caution  must  also  be  ob- 
served in  the  presence  of  cardiorenal  defi- 
ciency. 

It  is  with  great  interest  and  much  con- 
fusion, after  reviewing  the  literature,  that  I 
am  forced  to  the  conclusion  that  reliable  sta- 
tistics will  not  corroborate  a reduction  in  the 
mortality  rate  in  diffuse  purulent  meningitis 
with  positive  culture  of  the  spinal  fluid. 
However,  the  rationale  of  forced  drainage 
combined  with  serological  and  chemical 
therapy  and  elimination  of  the  original 
focus  of  infection  may  offer  some  reduction 
in  the  near  future. 

Meningitis  is  by  far  the  most  serious  com- 
plication following  middle  ear  infection  and 
mastoid  infection,  and  may  appear  in  a ful- 
minating type  within  a few  hours,  perhaps 
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between  a morning  and  afternoon  visit,  and 
terminate  fatally  within  forty-eight  to  seven- 
ty-two hours.  Again,  by  close  observation, 
some  early  change  may  be  detected  that  will 
give  a few  hours  warning  before  definite, 
unmistakable  symptoms  appear. 

There  are  as  many  classifications  of 
meningitis  as  there  are  methods  of  treat- 
ment, and  all  will  not  be  discussed  in  this 
paper.  In  the  early  writings,  before  labora- 
tory examination  of  the  spinal  fluid,  two 
classifications  were  recognized.  If  the  pa- 
tient recovered,  it  was  serous  meningitis;  if 
the  patient  did  not  recover,  it  was  purulent 
meningitis.  Two  classifications  that  strike 
me  as  being  appropriate  in  meningitis  of 
otitic  origin  are:  first,  (a)  circumscribed, 
which  may  be  serous  or  purulent;  (b)  serous, 
which  may  be  circumscribed  or  diffuse;  (c) 
purulent  diffuse  meningitis,  fulminating 
type;  and  second,  a classification  according 
to  bacterial  cause. 

Early  diagnosis  is  essential  to  give  the  pa- 
tient the  most  favorable  opportunity  to  re- 
cover, whatever  treatments  or  procedure 
may  be  used.  Accurate  bedside  notes  are 
very  important  in  mastoid  infection,  as  many 
patients  show  symptoms  of  restlessness, 
irritability  and  anxiety.  The  clinical  symp- 
toms of  meningitis  are  so  typical  that  a diag- 
nosis is  easy,  but  meaningless  without  a com- 
plete examination  of  the  spinal  fluid.  Dwy- 
er^  has  pointed  out  the  errors  in  reports  of 
cured  cases  of  purulent  meningitis,  in  which 
the  diagnosis  has  been  made  from  cloudy 
spinal  fluid  without  laboratory  examination. 
A cloudy  fluid  with  an  unusually  high  cell 
count  with  negative  smear  and  culture,  is  in- 
dicative of  a serous  meningitis  due  to  a 
focus  of  infection  outside  the  meninges ; too 
many  of  these  cases  are  reported  as  purulent 
meningitis  with  recovery.  It  should  be 
emphasized  that  asepsis  in  collecting  spinal 
fluid  should  be  as  rigid  as  performing  a ma- 
jor operation;  the  fluid  should  be  planted  on 
a culture  medium  immediately  after  collect- 
ing. Should  the  spinal  fluid  show  organisms 
by  smear  or  culture,  a diagnosis  of  purulent 
meningitis  with  a grave  and  unfavorable 
prognosis  is  justified. 

Having  made  a definite  diagnosis,  we 
should  decide  on  the  best  plan  of  treatment 
in  the  case  at  hand  and  proceed  to  carry  it 
out,  or  as  near  as  possible,  with  the  facili- 
ties at  our  command,  remembering  that  we 
are  dealing  with  a hazardous  condition  and 
a most  unfavorable  prognosis.  Kubie^  raises 
the  question  as  to  whether  to  clear  out  the 
foci  of  infection  first,  or  institute  forced 
drainage  first,  particularly  in  labyrinthitis. 
A small  percentage  of  cases  of  meningitis 
will  develop  after  the  foci  of  infection 


has  been  drained.  It  seems  more  rational 
and  practical  from  a clinical  standpoint,  first 
to  establish  free  drainage  of  the  foci  of  in- 
fection, as  mastoidectomy  can  be  done  under 
local  anesthesia  with  very  little  shock.  I 
would  do  a mastoidectomy,  at  least,  without 
attacking  the  labyrinth,  should  it  be  involved 
in  the  path  of  infection. 

If  one  is  not  equipped  to  do  continuous 
spinal  drainage,  the  treatment  may  be  modi- 
fied by  the  use  of  spinal  drainage  every  four 
to  six  hours,  diminishing  the  amount  of  hy- 
potonic saline  solution  intravenously-  There 
should  be  an  interval  between  spinal  drain- 
age and  before  beginning  intravenous  hypo- 
tonic solution,  unless  the  drainage  produces 
headache. 

In  a case  of  serous  meningitis,  the  foci  of 
infection  being  outside  the  dura,  the  question 
of  operation  is  not  debatable ; the  focus 
should  be  eliminated  at  once.  Any  other 
treatment  should  be  secondary,  and  should 
consist  of  frequent  spinal  drainage,  accord- 
ing to  pressure,  and  forced  fluids,  either  by 
hyperdermoclysis  or  intravenously. 

I have  not  had  as  many  cases  of  meningitis 
in  private  practice  as  one  would  see  in  con- 
nection with  charity  clinics.  Five  cases  have 
come  under  my  observation  in  the  last  two 
years ; two  patients  who  had  positive  smears 
and  cultures  died  promptly,  and  three  pa- 
tients with  serous  meningitis  recovered 
after  the  foci  of  infection  were  removed. 

CASE  REPORTS 

Case  1. — A boy,  aged  8 years,  had  a history  of 
two  paralytic  strokes  on  the  left  side  at  the  age  of 
18  months,  the  first  lasting  seven  hours,  and  the 
second,  on  the  next  day,  lasting  three  hours.  The 
pediatrician  in  charge  thought  the  paralysis  was 
due  to  rickets.  The  patient  made  a complete  recov- 
ery following  correction  of  the  diet,  but  was  ex- 
tremely nervous.  At  the  age  of  4,  he  was  put  in  a 
kindergarten,  but  because  of  his  nervous  disposi- 
tion, was  placed  on  a rest  cure  and  improved  stead- 
ily. At  the  age  of  5,  he  had  measles  with  no  ear 
complications.  He  was  given  diphtheria  antitoxin 
on  account  of  exposure  to  diphtheria.  At  the  age 
of  6,  he  had  whooping  cough,  without  complica- 
tions. 

In  March,  1933,  his  mother  had  a severe  sore 
throat  which  was  diagnosed  as  diphtheria  by  her 
physician.  The  children  were  sent  away  as  a pre- 
cautionary measure.  The  patient  in  the  case  here 
reported,  who  at  that  time  was  8 years  of  age,  de- 
veloped sore  throat  and  was  quite  ill  for  four  days. 
Smear  and  culture  were  negative  for  diphtheria  in- 
fection. The  temperature  varied,  ranging  to  103° 
and  104°  during  the  three  days,  and  at  this  time  he 
complained  of  a slight  earache.  He  returned  home 
and  for  the  following  three  weeks  continued  to  com- 
plain of  his  ears  and  to  have  fever  of  103° 
and  104°.  At  times,  his  paroxysms  of  pain  would 
be  severe  for  thirty  minutes;  at  other  times,  the 
pain  was  not  so  severe. 

On  the  night  of  April  7,  which  was  about  four 
weeks  after  his  throat  and  ear  trouble  began,  an 
ear  specialist  was  called,  who  punctured  the  drum, 
but  did  not  find  any  indications  of  mastoiditis.  Fob 
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lowing  this,  his  temperature  went  to  106°,  and  some 
rigidity  of  the  neck  was  noticed.  He  was  admitted 
to  the  hospital  about  4:00  p.  m.  the  following  day. 

Examination. — The  left  ear  drum  was  bulging, 
and  tenderness  was  present  over  the  left  mastoid. 
There  was  considerable  retraction  of  the  head.  I 
did  a paracentesis.  One  ounce  of  very  cloudy  spinal 
fluid  was  drawn  off,  which  showed  a cell  count  of 
2,200,  90  per  cent  of  which  cells  were  polymorpho- 
nuclears.  The  fluid  was  sent  to  the  laboratory  of 
St.  Paul’s  Hospital  for  culture.  The  blood  count 
was  18,200,  with  76  per  cent  polys.  The  urinalysis 
showed  a trace  of  albumin  and  a few  granular 
casts. 

Next  morning  the  patient  looked  somewhat  im- 
proved, but  had  about  the  same  amount  of  ridigity, 
and  the  blood  count  showed  22,800  leukocytes  and 
80  per  cent  polys.  Spinal  fluid  withdrawn  showed 
8,000  cells,  and  90  per  cent  polys.  In  twenty-four 
hours,  the  spinal  fluid  culture  remained  negative, 
and  I asked  the  parents  to  allow  me  to  operate. 

The  patient  was  given  an  anesthetic,  and  a sim- 
ple mastoidectomy  was  performed.  The  cells  were 
full  of  pus  and  granulations,  and  from  granula- 
tions around  the  posterior  semicircular  canal,  the 
possibility  of  fistula  existed.  After  thorough  ex- 
enteration of  all  the  cells,  a plain  tape  dressing  was 
used,  and  spinal  fluid  was  drawn  off  twice  a day. 
This  practice  was  continued  for  six  days.  On  April 
12,  the  fourth  day  following  admission  to  the  hos- 
pital, the  cell  count  was  4,000,  and  it  gradually  di- 
minished until  on  the  seventh  day  after  operation 
the  cell  count  was  90,  and  the  spinal  fluid  was  un- 
der very  little  pressure.  From  then  on,  the  patient 
made  a rapid  recovery,  but  I might  add  that  he  was 
quite  dizzy  after  the  operation.  He  has  a hypersen- 
sitive labyrinth,  and  he  has  remained  extremely 
nervous.  A positive  culture  was  never  obtained  from 
the  spinal  fluid.  In  addition  to  drawing  off  the 
spinal  fluid,  he  was  given  codeine,  amytal  and  other 
such  remedies.  He  was  discharged  from  the  hos- 
pital on  April  21. 

Comment  on  Case  1. — This  patient  was 
never  unconscious  and  showed  definite  signs 
of  improvement  after  the  first  spinal  drain- 
age. This  was  a typical  case  of  serous 
meningitis  with  foci  of  infection  in  the  mas- 
toid and  middle  ear,  but  operation  was  done 
before  the  meningitis  became  purulent,  or 
before  bacterial  infection  of  the  meninges. 
The  patient  made  a rapid  recovery. 

Case  2. — M.  R.  R.,  age  12  years,  was  a girl  whose 
mother  and  father  were  living  and  in  good  health. 
She  had  measles  at  the  age  of  5,  with  no  complica- 
tions, and  had  a history  of  a “cold”  each  winter. 
After  starting  to  school,  she  was  exposed  to  diph- 
theria, and  at  the  age  of  6 years  was  given  toxin- 
antitoxin.  In  the  spring  of  1934,  she  had  whooping 
cough,  and  soon  after  had  measles  for  the  second 
time;  she  lost  considerable  weight  and  was  very 
hoarse  for  several  days. 

Present  Illness. — On  Feb.  3,  1935,  she  had  ear- 
ache in  the  right  ear  for  one  day.  On  February  6, 
an  older  brother  became  ill  suddenly  with  influenza 
and  pneumonia,  from  which  he  died.  They  tried  to 
keep  the  patient  in  this  case  isolated,  but  she  fre- 
quently exposed  herself  by  taking  water  to  her  broth- 
er and  by  other  contacts.  On  February  14,  she  went 
to  bed  with  influenza  and  complained  of  pain  in  the 
right  ear,  which  lasted  for  a day  and  night  and  was 
treated  by  the  family  physician  for  five  days.  She 
also  complained  of  frontal  headache.  A specialist  was 
called,  and  the  right  ear  drum  was  opened.  She 
rested  well  until  about  4:00  a.  m.  the  next  day.  An 


a;-ray  examination  of  the  mastoids  was  made  and 
the  family  physician  and  attending  specialist  re- 
ferred her  to  me.  She  was  brought  to  me  on  Feb- 
ruary 20,  from  a town  thirty-five  miles  away,  arriv- 
ing at  4:30  p.  m.,  complaining  of  severe  pain. 

Examination. — There  was  a small  amount  of  dis- 
charge from  the  right  ear,  and  tenderness  over  the 
right  mastoid.  The  temperature  was  102.4°,  and 
pulse  94.  The  left  ear  drum  was  bulging;  under 
gas  both  ear  drums  were  incised.  The  patient  was 
admitted  to  the  hospital  and  an  ice  bag  applied  to 
both  mastoids ; warm  saline  irrigations  were  used 
every  two  hours.  The  white  cell  count  was  14,800. 
Z-ray  examination  showed  a hazy  exudate  through- 
out the  entire  mastoid  cell  structure.  At  8:30  a.  m. 
the  next  day,  the  temperature  was  104°  and  the  pa- 
tient was  complaining  of  double  vision.  A lumbar 
puncture  was  done  at  9:00  a.  m.,  and  15  cc.  of  cloudy 
spinal  fluid  was  withdrawn  under  pressure.  The 
cell  count  was  940.  Kernig’s  sign  was  positive. 
There  was  some  rigidity  of  the  neck.  No  organ- 
isms were  found  in  the  smear  sent  to  the  laboratory 
for  culture.  At  10:00  a.  m.  a right  mastoidectomy 
was  done.  All  cells  were  full  of  pus  and  exudate, 
and  there  was  some  breaking  down  of  the  cells  in 
the  region  of  the  mastoid  antrum  and  the  zygomatic 
region,  which  received  special  attention  because  of 
preoperative  symptoms.  During  the  day  the  patient 
received  700  cc.  of  normal  saline  solution  by  clysis, 
an  ice  cap  was  kept  to  the  head  constantly,  and  one- 
eighth  grain  of  morphine  was  given  hypodermically 
for  pain. 

The  next  morning,  February  22,  the  report  from 
the  culture  on  solid  and  liquid  media  was  negative, 
showed  pedicle  forms  on  standing,  but  stained 
smears  showed  no  tubercle  bacilli.  The  outside 
dressing  was  changed.  The  right  eye  was  turned 
in  (paralysis  of  the  external  rectus).  A spinal 
puncture  was  done,  and  20  cc.  of  spinal  fluid,  un- 
der pressure  and  cloudy,  was  removed  and  sent  to 
the  laboratory.  The  smear  showed  many  pus  cells 
and  lymphoc^es,  but  no  organisms.  A culture  of 
the  second  specimen  of  fluid  on  a blood  plate  was 
negative.  Milk  culture  showed  a heavy  growth  of 
pneumococci,  type  2.  The  patient  had  a fairly 
comfortable  day  with  temperature  ranging  from  99° 
to  100°.  She  also  had  a fairly  good  second  night. 
Fluids  were  forced  throughout  the  day  and  night. 
On  the  morning  of  the  third  day,  February  23,  the 
temperature  was  100°  and  pulse  100.  The  outside 
dressing  was  changed.  A spinal  puncture  was  done 
and  the  fluid  was  found  to  be  under  slight  pressure 
and  cloudy.  Ten  cc.  of  fluid  was  removed  and  sent 
to  the  laboratory.  The  white  cell  count  of  the  spinal 
fluid  was  80,  and  the  red  cells  120.  A smear  showed 
pus,  lymphocytes  and  red  cells,  but  no  organisms. 
The  culture  was  negative  after  forty-eight  hours 
on  solid  and  liquid  media.  The  patient  had  a good 
day  and  night,  with  temperature  ranging  from  99° 
to  100.6°. 

On  the  fourth  day,  February  24,  the  patient  was 
much  improved,  but  had  slight  rigidity  of  the  neck; 
Kernig’s  sign  was  questionable.  Paralysis  of  the 
right  external  rectus  was.  present.  The  tempera- 
ture was  100°  and  the  pulse  98.  Because  of  the 
general  improvement,  no  spinal  puncture  was  made. 
The  patient  continued  to  improve  and  was  dis- 
charged March  5,  being  treated,  dressed,  and  so 
foi’th,  in  the  office  every  two  days.  The  paralysis 
of  the  external  rectus  cleared  up  in  two  months. 

Comment  on  Case  2. — Theoretically,  and 
as  a guess,  I might  say  that  this  was  a case 
of  serous  meningitis,  and  that  in  addition  to 
pathologic  conditions  in  case  1,  this  patient 
had  a positively  circumscribed  meningitis 
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with  exudate  around  the  petrous  pyramid  of 
the  temporal  bone,  which  caused  paralysis  of 
the  external  rectus  of  the  eye.  Operation 
was  done  with  removal  of  the  foci  of  infec- 
tion. The  cells  found  toward  the  petrous 
pyramid  were  partially  exenterated.  Culture 
of  the  second  spinal  fluid  in  this  case  showed 
pneumococci,  type  2. 

Case  3. — M.  R.,  aged  12,  was  a girl  whose  father 
and  mother  were  living  and  well.  She  had  one 
brother,  aged  9,  in  good  health. 

Previous  History. — In  December  1926,  the  patient 
had  middle  ear  abscesses.  A bilateral  paracentesis 
was  done  under  gas  anesthesia  and  the  patient  made 
a rapid  recovery.  The  tonsils  and  adenoids  were 
removed  in  1931.  In  February,  1934,  a bilateral 
myringotomy  was  done  for  middle  ear  abscesses, 
which  cleared  up  in  eight  days. 

Present  Illness. — The  present  trouble  was  caused 
by  throat  and  sinus  infection  while  at  camp  last 
summer,  which  the  family  thought  had  cleared  up 
soon  after  her  return  home  to  enter  school.  On 
Sept.  30,  1935,  the  patient  came  to  me  with  a his- 
tory of  pain  and  discharge  from  the  left  ear  for 
three  days. 

Examination. — There  was  tenderness  over  the  left 
mastoid  and  serosanguineous  fluid  in  the  external 
auditory  canal.  After  cleansing,  the  left  ear  drum 
was  freely  incised  to  obtain  better  di’ainage.  An 
ice  bag  was  applied  to  the  mastoid,  and  the  usual 
cleansing  every  two  hours  was  ordered.  This  treat- 
ment was  continued  for  four  days  without  improve- 
ment, the  temperature  ranging  from  99°  to  100° 
and  101°  from  12:00  noon  to  9:00  p.  m.  daily.  There 
was  slight  tenderness  over  the  mastoid.  The  white 
cell  count  was  17,000. 

Drainage  was  not  as  free  as  expected,  and  under 
gas  a second  paracentesis  was  done  the  following 
day.  The  white  ceil  count  was  15,000  and  the  tem- 
perature ranged  from  99°  to  100°,  with  some  ten- 
derness over  the  left  mastoid,  more  pronounced  over 
the  mastoid  antrum.  This  condition  remained  about 
the  same  until  the  twelfth  day  when  the  white  cell 
count  went  up  to  17,500  again.  An  aj-ray  examina- 
tion showed  a haziness  over  the  left  mastoid,  but  no 
breaking  down  of  the  cell  structure  at  that  time. 
The  patient  showed  some  improvement  the  next  day. 
The  white  cell  count  was  12,000,  with  the  tempera- 
ture ranging  from  normal  in  the  forenoon  to  99° 
and  100°  in  the  afternoon.  The  patient  continued 
with  the  same  symptoms  until  October  17,  three 
weeks  following  the  onset,  when  the  tenderness  be- 
came more  pronounced  and  the  temperature  rose  to 
101.6°  in  the  afternoon.  At  this  time,  operation 
was  advised. 

The  patient  was  admitted  to  the  hospital  at  8:00 
a.  m.,  October  18,  with  a temperature  of  99°  and 
pulse  100,  and  prepared  for  operation.  A left  mas- 
toidectomy was  performed  at  9 :30  a.  m.  On  removal 
of  the  cortex,  pus  welled  up  under  pressure.  The 
mastoid  was  of  the  large  pneumatic  type.  All  cells 
were  exenterated.  Consideraljle  extension  and  ne- 
crosis was  found  in  the  deep  zygomatic  cells,  which 
were  thoroughly  curetted.  The  operation  was  com- 
pleted and  the  wound  cleansed  with  normal  saline 
solution  and  packed  with  plain  gauze.  The  patient 
experienced  the  usual  postoperative  discomfort 
without  unfavorable  symptoms  for  the  next  few 
days,  the  temperature  ranging  from  98.8°  to  100°, 
and  the  pulse  from  84  to  98.  On  the  third  and 
fourth  days,  the  temperature  was  normal  in  the 
morning  and  99°  in  the  afternoon.  The  patient  was 
allowed  to  dress  completely  and  sit  up  in  a chair 
on  the  fourth  day.  Her  appetite  was  good,  and  she 


was  given  a general  diet;  she  was  apparently  con- 
valescing rapidly. 

At  8:00  a.  m.,  on  the  morning  of  the  sixth  post- 
operative day  her  temperature  was  98.4°  and  pulse 
80.  She  enjoyed  a good  breakfast  and  the  wound 
was  dressed  at  9:30  a.  m.,  and  found  to  be  in  good 
condition.  About  an  hour  later,  she  complained  of 
dizziness  and  slight  headache  and  nausea.  She  was 
put  back  to  bed  with  an  ice  cap  to  her  head,  and 
the  symptoms  disappeared  except  that  when  she 
closed  her  eyes,  she  seemed  to  “float  away.” 

Examination  at  this  time  revealed  a rotary  nys- 
tagmus, a quick  movement  to  the  right.  The  hearing 
was  greatly  impaired.  The  voice  was  loud  with 
Barany’s  noise  instrument  in  the  right  ear.  Ker- 
nig’s  sign  was  negative,  and  the  eye  grounds  nor- 
mal. The  patient  showed  much  anxiety  and  irri- 
tability while  the  examination  and  tests  were  being 
made.  The  temperature  was  98.4°  and  pulse  90. 
The  patient  was  reported  sleeping  at  5:00  and  7:00 
a.  m. 

I called  by  her  room  at  8:30  a.  m.  and  apparently 
she  was  sleeping,  but  on  taking  hold  of  her  wrist 
to  feel  her  pulse,  I noticed  she  was  unusually  warm, 
and  found  she  was  in  a profound  stupor  from  which 
she  could  not  be  roused.  Her  temperature  was  104°, 
pulse  120,  and  respiration  20.  There  was  slight  rig- 
idity of  the  neck.  Kernig’s  sign  was  not  pronounced, 
but  positive  on  the  left.  The  wound  was  dressed, 
and  where  it  was  partially  healed,  it  was  spread 
wide  open  for  free  drainage.  Attempted  hearing 
tests  were  not  successful,  and  bone  conduction  seemed 
to  cause  contraction  or  tenseness  of  the  muscles  of 
the  face.  The  white  cell  count  was  28,000.  Lum- 
bar puncture  showed  the  fluid  cloudy,  but  appar- 
ently under  very  little  pressure;  about  10  cc.  were 
removed.  Metaphen,  10  cc.,  was  given  intravenously. 
The  laboratory  reported  a cell  count  of  16,060.  A 
smear  showed  many  pus  cells,  and  rare  gram-positive 
cocci  in  short  chains.  The  culture  showed  no  growth 
on  solid  or  liquid  media.  At  1:00  p.  m.  the  tempera- 
ture was  103.6°  and  the  pulse  110.  The  pupils  were 
dilated  for  consultation.  The  fundus  was  negative. 
The  wound  was  dressed  and  found  clean  and  in  good 
condition.  At  2:00  p.  m.  the  patient  voided  invol- 
untarily. She  was  given  700  cc.  of  normal  saline 
solution  by  clysis  between  3:00  p.  m.  and  5:00  p.  m. 
The  temperature  was  104°,  pulse  108,  and  respiration 
30.  A spinal  puncture  was  done  at  6:00  p.  m.  The 
fluid  was  cloudy,  but  under  very  little  pressure; 
about  8 cc.  was  removed.  The  laboratory  report 
showed  3,490  white  cells.  A smear  showed  a few  pus 
cells,  but  no  organisms.  Cultures  on  solid  and  liquid 
media  were  negative. 

At  6:45  p.  m.  the  administration  of  5 per  cent 
dextrose  in  Hartman’s  solution  was  started  in  the 
left  median  basilic  vein;  20  cc.  of  antistreptococcic 
serum  was  added  to  the  solution.  The  patient  was 
restless,  though  still  in  a stupor.  At  9:00  p.  m.  the 
rectal  temperature  was  104°,  pulse  104,  and  respira- 
tion 26.  At  9:45  p.  m.  the  intravenous  adminis- 
tration was  discontinued;  a total  of  550  cc.  had  been 
given  before  the  needle  became  blocked.  Pantopon, 
one-third  grain,  was  given  at  10:00  p.  m.  and  nor- 
mal saline  clysis  started;  750  cc.  was  given.  The 
axillary  temperature  at  10:00  p.  m.  was  104°,  pulse 
106,  and  respiration  26.  Clysis  was  started  at  5:30 
p.  m.  and  discontinued  at  8:30  a.  m. ; 1,000  cc.  was 
absorbed.  The  temperature  at  this  time  was  103°, 
pulse  100,  and  respiration  22.  She  was  given  one- 
third  grain  of  pantopon.  She  was  rational,  recog- 
nizing the  doctors  and  nurses.  At  9:00  a.  m.  we  did 
a spinal  puncture;  the  fluid  was  cloudy  and  there 
was  some  pressure;  about  12  cc.  was  taken.  The 
laboratory  report  showed  4,640  white  cells.  A smear 
showed  a few  pus  cells,  but  no  organisms.  Culture 
showed  no  growth  on  solid  or  liquid  media.  Admin- 
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istration  of  5 per  cent  glucose  with  Hartman’s  so- 
lution was  started  with  the  needle  in  the  vein  of  the 
right  arm;  1,000  cc.  was  given.  At  7:00  p.  m.  a 
spinal  puncture  was  made.  The  laboratory  report 
showed  3,100  white  blood  cells,  and  1,100  red  blood 
cells.  At  9:00  p.  m.  the  temperature  was  101°, 
pulse  98,  and  respiration  20.  One  thousand  cc.  of 

5 per  cent  glucose  was  given  intravenously. 

At  3:00  p.  m.  October  27,  one- third  grain  of 
pantopon  was  given  and  normal  saline  clysis  started ; 
1,000  cc.  was  given.  The  temperature  at  this  time 
was  101°,  pulse  98.  The  patient  continued  to  im- 
prove, taking  more  fluids  by  mouth,  and  during  the 
day  she  took  2,500  cc.  of  fluid.  Her  highest  tem- 
perature during  the  day  was  100°  and  pulse  86. 
Fluids  by  clysis  were  discontinued.  Two  spinal 
punctures  were  done,  one  at  10:00  a.  m.  and  the 
other  at  8:00  p.  m.  The  cell  count  showed  1,400 
white  cells  and  1,500  red  cells.  A blood  count 
showed  16,000  white  cells.  The  patient  had  a good 
night  and  forced  fluids  when  awake.  She  com- 
plained of  pain  in  her  back. 

The  next  morning,  October  28,  at  8:00  a.  m., 
the  temperature  was  99°,  pulse  80,  and  respiration 
18.  At  9:30  a.  m.  another  spinal  puncture  was  done. 
The  laboratory  report  showed  580  white  cells.  The 
wound  was  dressed  and  was  in  good  condition.  A 
hearing  test  with  tuning  forks  showed  the  follow- 
ing: 

A 435  R.  E.  air  conduction  45  seconds. 

L.  E.  air  conduction  25  seconds. 

C 128  R.  E.  air  conduction  40  seconds. 

L.  E.  air  conduction  18  seconds. 

Bone  conduction  could  not  be  measured  because 
the  patient  became  nervous  and  irritable.  A whis- 
per was  heard  by  the  right  ear  at  18  feet,  by  the 
left  at  2 feet.  The  highest  temperature  during  the 
day  was  99°,  pulse  80,  respiration  20.  The  patient 
had  a good  night.  On  the  morning  of  October  29,  the 
temperature  was  98.2°,  pulse  88,  and  respiration 

20.  The  spinal  puncture  was  done  at  10:00  a.  m. 
The  fluid  was  clear  and  there  was  no  pressure. 

From  here  on  the  bedside  notes  are  of  no  im- 
portance, with  hearing  improving.  The  patient  left 
the  hospital  on  Nov.  15,  1935.  She  reported  at  the 
office  for  treatment  and  observation  until  December 

21,  when  she  was  discharged.  At  that  time  she  heard 
the  tuning  fork  C 128  with  the  right  ear  AC  45 
seconds,  BC  15  seconds;  and  the  left  ear  AC  40  sec- 
onds, BC  20  seconds. 

Comment  on  Case  3. — This  case  is  reported 
in  such  detail  and  the  bedside  notes  so  com- 
pletely given  that  I will  make  only  a brief 
comment.  The  pathway  of  infection  was  by 
way  of  the  labyrinth,  as  noted  by  the  typical 
labyrinthine  symptoms  twenty-four  hours  be- 
fore meningitis  symptoms  appeared.  It  is 
interesting  to  note  that  the  first  spinal  fluid 
specimen  showed  very  little  pressure,  but  a 
high  cell  count,  which  would  indicate  that 
this  was  a case  of  serous  meningitis  of  the 
basilar  type. 
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ABSTRACT  OF  DISCUSSION 

Dr.  George  F.  Mood,  Houston:  The  ever-present 
problem  of  otitic  meningitis  is  still  unsolved,  as  Dr. 
Jones  has  told  us.  It  is  not,  however,  an  entirely 
hopeless  problem,  and  it  seems  to  me  that  some 
progress  toward  its  solution  is  being  made  along  the 
lines  of  combined  intrathecal  medication  and  drain- 
age. I would  like  to  report  that  within  the  past 
year  I have  treated  four  cases  of  meningitis  by  the 
so-called  “forced  drainage”  technique,  with  one  recov- 
ery. Three  of  them  were  pneumococcic.  In  these  three 
cases  the  difficulties  which  have  presented  them- 
selves in  other  methods  of  treatment  also  obtained 
Drainage  was  maintained  well  for  several  days  and 
during  this  time  the  patients  improved,  cell  counts 
dropped,  and  sugar  reappeared.  But  later,  in  spite 
of  continued  administration  of  hypotonic  salt  solu- 
tion, the  fluid  became  so  thickened  that  drainage 
stopped  and  the  patients  went  rapidly  downward  to 
a fatal  termination.  Since  this  seems  to  be  the  rule 
in  pneumococcic  cases,  it  would  suggest  the  possi- 
bility that  some  special  chemical  quality  of  that  or- 
ganism and  its  metabolism  is  not  met  by  the  hypo- 
tonic salt  administration,  as  it  is  with  some  other 
organisms.  At  any  rate,  the  originators  of  the 
method  have  discontinued  the  use  of  forced  drain- 
age in  acute  suppurative  meningitis  as  unsatisfac- 
tory. My  own  reaction  to  it  is  that  it  deserves 
further  trial.  I thank  Dr.  Jones  for  his  interest- 
ing and  helpful  presentation  of  the  subject. 

Dr.  Jones  (closing):  With  the  time  allotted,  I 
could  not  go  into  detail,  and  only  mentioned  the 
different  methods,  very  briefly  discussing  some  of 
them,  of  handling  otitic  meningitis.  The  main  ob- 
ject of  the  paper  was  to  call  attention  to  the  fact 
that  to  date  the  statistics  on  otitic  meningitis  are  ab- 
solutely worthless.  I am  pleased  with  the  discussion 
of  Dr.  Foster  calling  attention  to  the  fact  that  a 
committee  had  been  appointed  by  the  American 
Otological  Society  to  formulate  and  standardize  what 
is  meant  by  purulent  meningitis.  The  New  York 
committee  of  this  society  has  concluded  that  we 
must  demonstrate  the  organisms  either  by  smear  or 
culture,  or  both,  before  we  can  consider  a case  as 
acute  purulent  meningitis. 


THE  PHARMACOPEIA  AND  THE  PHYSICIAN: 

THE  USE  OF  CATHARTICS 
Oscar  W.  Bethea,  New  Orleans  {Journal  A.  M.  A., 
Oct.  17,  1936),  states  that  the  persistent  tendency 
by  the  public  to  the  use  of  purgatives  is  largely  the 
result  of  the  influence  of  commercial  advertising. 
Some  of  the  possible  disadvantages  are  well  illus- 
trated in  the  recent  statistics  from  the  Charity  Hos- 
pital at  New  Orleans  covering  acute  appendicitis. 
It  was  shown  that,  of  those  patients  receiving  no 
purgative  before  operation,  one  in  every  ninety-six 
died;  of  those  who  had  taken  a purgative  before 
operation,  one  in  every  eleven  died;  of  those  who 
had  been  the  victim  of  repeated  purgation,  one  in 
every  four  died.  Cathartics  should  not  be  used 
without  definite  indications.  In  the  selection  of  a 
purgative  agent,  due  attention  should  be  given  to 
the  indications  and  contraindications  presented  by 
the  particular  patient.  The  United  States  Pharma- 
copeia XI  contains  a variety  of  properly  standard- 
ized cathartic  drugs  that  will  meet  the  therapeutic 
requirements  in  most  if  not  all  instances. 
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PROCAINE  CRYSTALS  TOPICALLY 
APPLIED  AS  A LOCAL  ANES- 
THETIC IN  NASAL  SURGERY* 

BY 

VAN  D.  RATHGEBER,  M.  D. 

FORT  WORTH,  TEXAS 

The  fact  that  procaine  powder  can  be  used 
in  place  of  cocaine  crystals  to  establish  lo- 
cal anesthesia  by  topical  application  to  the 
nasal  membranes  does  not  seem  to  be  gen- 
erally known.  The  purpose  of  this  paper  is 
merely  to  bring  this  fact  to  attention. 

I first  began  using  procaine  powder  as  an 
anesthetic  in  nasal  surgery  in  1928,  when  as- 
sociated with  the  Davis  & Neff  Clinic  in 
Madison,  Wisconsin,  and  have  used  it  almost 
exclusively  since  that  time.  The  results  of 
its  use  there  were  reported  by  Drs.  Neff  and 
Dimond  in  1930.  When  that  article  was 
written,  nowhere  in  the  literature  were  they 
able  to  find  a reference  to  procaine  crystals 
applied  topically  as  a local  anesthetic  in  nasal 
surgery.  The  only  other  article  that  I have 
been  able  to  find  was  written  by  Dr.  Sisson 
of  New  York  City  and  published  in  1933. 

The  disadvantages  of  cocaine  are  well 
known,  namely,  its  toxicity,  expense,  habit- 
forming tendencies,  and  the  peculiar  sus- 
ceptibility certain  people  have  for  the  drug. 
Procaine  is  much  less  toxic,  and  it  is  much 
cheaper;  cocaine  crystals  cost  about  $14.00 
an  ounce,  while  the  same  amount  of  procaine 
crystals  costs  a little  less  than  $3.00.  Pro- 
caine does  not  have  any  habit-forming  ten- 
dencies and  does  not  come  under  the  narcotic 
regulations.  In  no  instance  has  any  hilarity, 
giddiness,  clamminess, ‘increased  pulse  rate, 
or  death  been  noticed  following  the  use  of 
procaine  powder.  Another  advantage  of  pro- 
caine as  compared  with  cocaine  is  the  safety 
with  which  it  can  be  used  in  children. 

The  similarity  in  the  names  of  the  two 
drugs  often  leads  to  the  belief  that  they  have 
a similar  chemical  structure,  but  that  is  not 
true.  They  have  an  entirely  different  ar- 
rangement in  the  chemical  make-up  of  the 
molecules.  Cocaine  is  an  alkaloid  obtained 
from  the  cocoa  plant,  while  procaine  is  a 
synthetic  chemical  compound,  its  name  being 
para-amino-benzoyldiethylaminoethanol  hy- 
drochloride. 

The  brand  of  procaine  hydrochloride  used 
has  generally  been  the  one  prepared  by  H.  A. 
Metz  Laboratories  of  New  York,  and  sold  un- 
der the  trade  name  of  Novocain.  As  pre- 
pared by  the  Metz  Laboratories  the  chemical 
comes  in  rather  large,  coarse  crystals  which 
tend  to  injure  the  delicate  mucous  membrane 
of  the  nose.  To  remedy  this  the  crystals  are 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Houston,  May  26,  1936. 


reduced  to  powder  form  by  grinding  with  a 
mortar  and  pestle. 

The  technic  used  consists  in  moistening  a 
cotton  tipped  applicator  in  1:1000  epineph- 
rine and  then  dipping  it  into  the  procaine 
powder.  One  pack  is  applied  to  the  spheno- 
palatine ganglion.  In  addition  to  this  the 
powder  is  applied  to  the  entire  septum  in  the 
submucous  operation,  to  the  anterior  half  of 
the  middle  turbinate  in  the  ethmoid  eviscera- 
tion and  turbinectomy,  and  to  and  under  the 
inferior  turbinate  in  the  antra-meatal  opera- 
tion. The  first  packs  are  allowed  to  remain 
in  place  about  ten  minutes.  They  are  then 
removed  and  new  packs  inserted.  These  are 
allowed  to  remain  for  the  same  length  of 
time.  If  this  is  done  properly,  perfect  anes- 
thesia will  result.  The  duration  and  depth  of 
anesthesia  from  procaine  has  proved  just  as 
efficient  as  that  of  cocaine.  In  antrum  punc- 
tures a cotton  tipped  applicator  moistened  in 
epinephrine  and  dipped  in  the  procaine  pow- 
der is  simply  placed  beneath  the  inferior  tur- 
binate. 

CONCLUSIONS 

Procaine  powder  applied  topically  to  the 
nasal  membranes  will  establish  satisfactory 
anesthesia  for  nasal  surgery.  It  is  less  toxic, 
not  habit  forming,  and  less  expensive  than 
cocaine. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Palmer  M.  Archer,  Houston:  Papers  of  this 
type  are  very  needful  in  awakening  us  from  habits 
and  faulty  technique,  the  disadvantages  of  which  we 
have  failed  to  properly  consider.  I have  used 
procaine  crystals  for  local  anesthesia  in  the  nose, 
but  my  results  have  not  been  uniformly  satisfac- 
tory. For  children  it  is  highly  successful.  It  is 
my  impression  that  better  action  can  be  obtained 
when  this  drug  is  applied  first  without  the  use  of 
adrenalin.  Apparently  it  is  absorbed  more  quickly 
and  widely  when  exhibited  alone.  The  adrenalin  is, 
of  course,  applied  later.  The  cheapness  of  a product 
lies  not  alone  in  its  initial  cost.  Cocaine  acts  so 
much  more  rapidly  that,  in  a busy  practice,  con- 
siderable time  is  lost  in  waiting  for  a slowly  ab- 
sorbed anesthetic,  and  even  without  the  toxic  effects 
of  procaine  the  mental  reaction  occasioned  by  the 
delay  is  often  annoying  both  to  patient  and  phy- 
sician. Personally,  in  the  use  of  cocaine  I have 
always  found  it  rather  difficult  to  differentiate 
symptoms  due  to  the  drug  from  those  that  fre- 
quently arise  from  sheer  fright.  The  habit-forming 
argument  can  hardly  apply  to  the  operative  use  of 
either  drug.  Office  treatments  should  not  require 
anesthetics  over  any  great  period  of  time.  The 
meat  of  this  paper  lies  in  the  emphasis  of  using 
procaine  for  operative  procedures  in  children. 
Occasionally,  the  selection  of  a drug  is  influenced 
somewhat  by  the  sensitivity  of  the  physician.  I 
am  very  sensitive  to  procaine  when  it  is  applied  to 
the  skin. 
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SOME  OBSTETRIC  COMPLICATIONS 

DUE  TO  ANOMALIES  OF  THE  LOW- 
ER UTERINE  SEGMENT* 

BY 

HERMAN  W.  JOHNSON,  M.  D.,  F.  A.  C.  S. 

HOUSTON.  TEXAS 

The  purpose  of  this  paper  is  to  emphasize 
some  obstetric  conditions  due  to  anomalies  of 
the  lower  uterine  segment.  It  is  desired  to 
review  briefly  the  embryology  of  the  lower 
uterine  segment,  and  then  bring  out  with 
reference  to  it  several  points  which  I have  in 
mind. 

For  purposes  of  visualization,  it  will  be  re- 
called that  a thirty-three  mm.  fetus  shows  a 
fusion  of  the  muellerian  ducts  caudally,  form- 
ing the  uterovaginal  canal.  The  lower  border 
of  the  uterovaginal  canal  contacts  the  uro- 
genital sinus.  Within  this  uterovaginal  canal 
three  separate  embryological  developments 


Fig.  1.  Schematic  representation  of  the  formation  of  fundus 
uteri,  cervix  and  vagina. 

take  place.  The  lower,  or  caudal  part,  forms 
the  vagina ; the  middle  part  forms  the  cervix, 
and  the  upper  part  forms  the  body  of  the  uter- 
us. Simultaneously  a junction  between  the 
cervix  and  the  corpus  uteri  is  effected.  The 
tissue  formed  by  this  junction  is  known  to 
the  anatomist  as  the  isthmus,  and  to  the  ob- 
stetrician as  the  lower  uterine,  or  passive 
segment  of  the  uterus.  It  is  important  for 
us  to  remember  the  histological  structure  of 
this  lower  uterine  segment.  It  is  made  up 
of  fibro-elastic  tissue  extending  upward,  and 
muscle  tissue  from  the  uterus  extending 
downward,  intermingling  to  such  an  extent 
that  students  are  divided  as  to  which  influ- 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Houston,  May  28,  1936. 


ence,  cervical  or  uterine,  dominates.  One 
might  conclude  that  in  a perfectly  passive  seg- 
ment the  muscle  fibers  would  blend  with  the 
fibro-elastic  fibers  in  such  a manner  as  to 
produce  complete  neutrality  between  the  pow- 
er above  and  the  resistance  below;  in  other 
words,  be  passive.  But  it  can  readily  be  seen 
that,  because  of  the  frequency  with  which 
anomalies  of  the  female  genital  tract  occur, 
and  the  fact  that  anomalies  are  more  frequent 
when  dissimilar  cells  form  a common  union, 
peculiarities  of  the  passive  segment  would 
very  frequently  result. 

With  this  brief  review  of  the  embryology 
the  first  point  of  the  paper  will  be  mentioned, 
namely,  that  the  lower  uterine  segment,  espe- 
cially at  its  junction  with  the  corpus  uteri, 
plays  a more  definite  part  in  normal  labor 
than  we  have  been  in  the  habit  of  ascribing 
to  it.  I believe  that  this  sleeving  of  the  low- 
er pole,  and  the  slight  constriction  above  it, 
acts  as  a second  cervix,  and  is  a protective 
and  necessary  mechanism  in  the  prevention 
of  a too  rapid  and  destructive  dilatation  of 
the  cervix.  In  other  words,  a very  mild  form 
of  the  so-called  Bandl’s  ring  is  beneficent,  and 
brings  us  to  the  second  point  of  the  paper, 
that  in  the  absence  of  this  mechanism,  pre- 
cipitate labors  with  the  well  known  damage 
to  the  cervix  and  upper  diaphragm  result. 

The  third  point  I have  in  mind  is  that  where 
this  mechanism  of  the  lower  uterine  segment 
and  its  junction  with  the  corpus  uteri  is  slight- 
ly more  in  evidence,  we  encounter  a dystocia 
which  is  often  mistaken  for  primary  cervical 
dystocia,  occiput  posterior,  disproportion,  and 
so  forth.  When  the  beforementioned  mech- 
anism is  carried  to  the  extreme,  the  patient 
develops  the  so-called  Bandl’s  ring,  one  of  the 
most  formidable  complications  of  labor.  I do 
not  mean  that  this  anatomical  peculiarity  of 
the  junction  of  the  lower  uterine  segment 
with  the  corpus  uteri  is  the  sole  cause  of 
Bandl’s  ring,  but  it  is  an  important  factor 
when  combined  with  anomalies  of  nerve  sup- 
ply and  altered  mechanics  of  labor. 

The  fourth  point  that  I feel  has  some  prac- 
tical value  and  worth  observing  is,  in  cases  of 
early  abortion  where  the  ovum  has  supposed- 
ly blighted  from  inherent  weakness,  deficient 
decidual  development,  or  low  grade  endome- 
tritis, two  fairly  distinct  methods  of  expul- 
sion are  observed.  In  one  instance,  within  a 
reasonable  time  after  the  appearance  of 
symptoms  of  threatened  abortion,  pains  en- 
sue and  the  products  of  conception  are  ex- 
pelled, often  in  toto.  In  the  other  method  of 
expulsion  the  bleeding  starts  and  stops,  the 
pains  start  and  stop,  this  process  going  on 
for  days.  Finally  when  the  products  of  con- 
ception are  expelled,  the  secundines  are  dis- 
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Fig.  2 a.  Drawing  representing  normal  fusion  between  lower  uterine  segment 
and  fundus.  Protective  mechanism  or  auxiliary  cervix. 

b.  Drawing  representing  defective  fusion  of  lower  uterine  segment  with  fundus. 
Precipitate  labors  with  cervical  and  upper  diaphragm  damage. 

c.  Drawing  representing  moderate  over  development  of  junction  of  lower  uterine 
segment  with  fundus,  causing  moderate  dystocia.  Frequently  mistaken  for  occiput 
posterior,  disproportion,  and  so  forth. 

d.  Drawing  representing  extreme  development  of  junction  of  lower  uterine  seg- 
ment with  fundus.  Marked  dystocia — Bandl’s  ring. 


Sion. 

4115  Fannin. 

i ABSTRACT  OF  DISCUSSION 

Dr.  Fred  B.  Smith,  Houston: 

: The  question  of  the  origin  of  the 
passive  segment  of  the  uterus  is 
i an  old  one.  Arguments  support- 
ing its  cervical  origin  go  back 
almost  200  years,  while  those  for  its  uterine  origin 
are  more  modern.  Dr.  Johnson’s  belief  that  it 
represents  a fusion  of  the  two,  embryologically,  and 
possesses  characteristics  of  both  cervix  and  uterus,  is 
; quite  reasonable. 

We  have  always  felt  that  the  passive  segment  has 
I no  function  in  labor  other  than  to  direct  the  advanc- 


To  offer  the  correct  degree  of  resistance,  the  nor- 
mal passive  segment  must  be  a delicately  balanced 
structure.  If,  by  embryological  chance,  it  should  be 
derived  more  from  the  cervix  than  from  the  uterus, 
its  circular  fibers  would  be  more  prominent.  Such 
a passive  segment  in  labor  would  develop  a BandTs 
ring.  If,  on  the  other  hand,  it  came  more  from  the 
contractile  portion  its  longitudinal  fibers  would  be 


membered,  and  it  is  apparent  that  their  ex- 
pulsion has  been  effected  more  by  liquefac- 
tion necrosis  than  by  detrusion.  I feel  that 
in  this  type  of  case,  due  to  the  long  period 
required,  it  would  be  better  if  curettment 
were  done  early  and  conva- 
lescence shortened.  This 
would  seem  a reason  for  a 
departure  from  the  usual 
rule  of  leaving  these  cases 
alone  unless  the  loss  of  blood 
is  excessive.  The  reason  for 
this  type  of  expulsion  is  ob- 
viously accounted  for  by 
placentation  taking  place 
wholly,  or  in  part,  in  the 
lower  uterine  segment,  and 
the  uterine  segment  having 
no  detrusive  power  is  unable 
to  effect  the  abortion  in  the 
usual  manner. 

The  fifth  and  last  point  is 
related  to  the  one  just  men- 
tioned but  occurring  at  full 
term,  and  giving  rise  to  ex- 
cessive bleeding  during  the 
late  puerperium.  Dr.  Robert 
Johnson  and  I reported 
quite  a large  series  of  cases 
of  scrapings  taken  from  the 
uterine  cavity  where  bleed- 
ing was  present  after  the 
seventeenth  day.  These 
scrapings  showed  that  in  a 
great  majority  of  the  cases 
the  bleeding  was  due  to  a 
hyperplasia  of  the  placental 
site.  Inasmuch  as  these  cases 
are  relatively  infrequent,  it 
is  thought  that  at  least  part 
of  the  placental  site  was  in 
the  lower  uterine  segment, 
and  therefore  its  resolution 
greatly  interfered  with.  The 
fact  that  these  scrapings  are 
so  generally  removed  from 
the  portion  of  the  uterus 
just  inside  the  internal  os, 
rather  confirms  this  conclu- 


ing  fetus  to  and  through  the  cervix  and  vagina.  Dr. 
Johnson’s  idea  that  it  also  has  a function  of  resis- 
tance, serving  as  a sort  of  shock  absorber  for  the 
cervix  and  vagina  below,  is  entirely  new.  I have  not 
been  able  to  find  any  reference  to  it  in  textbooks  or 
jouimals. 
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more  prominent  and  it  would  be  incapable  of  offering 
sufficient  resistance.  A precipitate  labor  would  then 
result.  Explaining  these  two  complications  in  this 
manner  seems  entirely  plausible  to  me. 

Dr.  Johnson’s  further  remarks  on  abortion  and  post- 
partum bleeding  I can  agree  with.  We  are  indebted 
to  him  for  a logical,  well-thought-out  paper.  He  is 
to  be  congratulated  for  presenting  an  original  idea. 


RECENT  ADVANCES  IN  THE  TREAT- 
MENT OF  DIABETES  MELLITUS* 

BY 

EDWARD  H.  RYNEARSON,  M.  D.,  F.  A.  C.  P. 

ROCHESTER,  MINNESOTA 

In  this  informal  consideration  I shall  com- 
ment briefly  on  but  a few  of  the  many  re- 
cent advances  in  our  knowledge  of  diabetes 
mellitus.  He  who  is  interested  in  a sum- 
mary of  all  the  good  which  the  past  has 
given,  who  wishes  to  learn  accepted  facts  of 
today,  and  who  desires  better  to  treat  dia- 
betes in  the  future  should  consult  the  most 
recent  and  most  excellent  edition  of  “Dia- 
betes Mellitus”  by  Elliott  P.  Joslin.-  Anoth- 
er edition  of  this  great  book  is  in  itself  a 
“recent  advance.” 

Before  planning  to  use  new  facts  we 
should  know  how  well  we  are  utilizing  estab- 
lished principles.  We  should  know  what 
kind  of  treatment  diabetic  patients  are  re- 
ceiving in  Texas  and  the  results  of  the  treat- 
ment, the  incidence  of  diabetes,  the  types  of 
diet  prescribed,  the  number  of  patients  who 
die  with  or  of  diabetes,  and  the  incidence  of 
diabetic  coma ; all  these  facts  and  many  more 
should  be  ascertained.  At  the  risk  of  being 
considered  unappreciative  of  the  honor  you 
have  conferred  by  inviting  me  and  the  splen- 
did hospitality  shown  me,  I must  call  atten- 
tion to  the  fact  that  no  one  in  this  meeting 
can  answer  any  of  these  questions,  for  no 
such  study  ever  has  been  made.  Let  me  has- 
ten to  add  that  until  recently  this  lack  of 
important  information  was  true  of  my  state, 
Minnesota.  When  we  made  such  a survey 
the  results  were  not  too  complimentary  to 
the  medical  profession.  The  results  may 
be  obtained  from  an  article  by  Stafne.  It 
was  learned,  for  example,  that  only  39  per 
cent  of  375  patients  who  had  died  with 
diabetes  had  at  any  time  followed  a weighed 
or  measured  diet  and  that  only  46  per  cent 
of  these  patients  had  learned  how  to  test  the 
urine  for  sugar.  Of  105  patients  who  died 
of  diabetic  coma,  only  66,  or  63  per 
cent,  had  received  insulin  at  any  time  during 
the  course  of  the  disease,  and  only  half  of 
them  had  received  insulin  during  the  final 
illness  when  acidosis  was  developing  and 

*From  the  Division  of  Medicine,  The  Mayo  Clinic,  Rochester, 
Minnesota. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Houston,  May  27,  1936. 


when  it  was  needed  most  urgently.  Forty-  i 
seven  patients  were  too  poor  to  buy  insulin  , 
and  of  these,  twenty-six  died  with  uncom- 
plicated diabetic  coma  and  six  died  of  gan- 
grene. Twenty-three  of  these  patients  had  i 
made  unsuccessful  attempts  to  secure  insulin 
from  charitable  organizations. 

As  the  result  of  such  a survey,  a com- 
mittee was  formed  which  made  certain  rec- 
ommendations and  suggestions.  Insulin  was 
made  available  at  no  cost  to  those  unable  to 
pay.  A dietetic  booklet  was  planned  so  that 
patients  in  poor  economic  circumstances 
could  follow  a diet  of  inexpensive  foods  de- 
signed for  their  individual  needs  and  which 
did  not  require  the  use  of  scales.  These  > 
booklets  were  distributed  free  of  charge  to  ' 
all  members  of  the  Minnesota  State  Medical 
Association.  Postgraduate  courses  were  ar- 
ranged, demonstrations  were  given,  articles 
were  written,  talks  were  made — all  designed 
to  better  the  conditions  as  disclosed  by  the 
preliminary  survey.  It  is  too  early  to  evalu- 
ate the  results  of  such  efforts  but  it  is  en- 
couraging to  hear  from  Dr.  Beard  of  the 
University  Hospital  that  whereas  cases  of 
diabetic  coma  formerly  were  frequently  ■ 
available  for  class  demonstration,  since  the 
institution  of  this  program  he  rarely  has 
seen  such  cases.  What  has  been  accom- 
plished in  one  state  can  be  done  in  another. 

While  our  knowledge  of  the  treatment  of ' 
diabetes  is  advancing,  we  have  learned  noth- 
ing new  regarding  the  pathology  of  the  dis- 
ease. The  importance  of  the  other  glands  ' 
of  internal  secretion  in  the  regulation  of  car- 
bohydrate metabolism  is  becoming  better  un- ' 
derstood  and  there  are  those  who  doubt 
whether  all  diabetes  is  caused  by  a primary 
disturbance  of  the  pancreas.  Houssay,  of 
Buenos  Aires,  and  C.  N.  H.  Long,  of  Phila- 
delphia, are  men  whose  studies  have  shed 
light  on  this  problem.  The  fact  that  Hous- 
say can  produce  diabetes  by  removing  the 
pancreas  from  a dog  and  then  ameliorate  it 
by  removing  the  hypophysis  cerebri  is  very  ■ 
significant.  Extracts  from  the  anterior  lobe 
of  the  pituitary  body  produce  changes  in 
the  metabolism  of  carbohydrate.  Mann  and 
his  coworkers  have  added  much  to  our 
knowledge  of  the  important  role  played  by 
the  liver.  The  thyroid  gland,  the  suprarenal 
glands,  perhaps  other  glands,  all  contribute 
their  part  in  this  complicated  mechanism. 
At  the  present  time,  however,  we  have  only . 
the  knowledge  that  in  so  far  as  the  treatment 
of  the  patient  is  concerned  we  must  rely 
on  diet  and  insulin.  For  the  broader  con- 
sideration of  diabetes  as  a social  problem 
we  must  continue  to  reemphasize  the  impor- 
tance of  heredity;  our  knowledge  of  this 
phase  of  the  disease  has  been  extended  by 
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the  efforts  of  Joslin,  White,  and  their  asso- 
ciates. 

If  diet  is  so  important,  then  what  diet 
shall  we  prescribe?  The  high  fat,  low  car- 
bohydrate diet  as  used  by  Newburg?  The 
high  carbohydrate,  low  fat  diet  of  Geyelin, 
Rabinowitz,  and  Sansum?  The  “middle 
ground”  diets  of  Joslin,  Allen,  and  Wilder? 
And  of  the  last  group  shall  we  restrict  the 
calories  as  advocated  by  Joslin  and  Allen,  or 
shall  we  prescribe  the  larger  amount  allowed 
by  Wilder?  No  single  individual  can  de- 
cide such  a question  for  adoption  by  a group. 
Each  physician  must  study 
these  diets  and  make  his  own 
decision.  He  may  do  so  with 
the  security  that  he  cannot  go 
very  far  wrong  providing  only 
that  he  does  one  thing  — be- 
comes thoroughly  familiar 
with  a good  method.  It  is  not 
so  important  ivhich  method  a 
physician  follows  as  it  is  that 
he  should  know  and  follow  a 
1 method.  At  The  Mayo  Clinic 
we  see  as  patients  individuals 
who  have  been  instructed  in 
many  types  of  diet  and  who 
space  the  time  of  administra- 
tion of  insulin  in  many  ways. 

If  the  patient  understands  his 
treatment,  is  in  good  health, 
and  if  the  diabetes  is  well 
controlled  we  never  confuse 
him  by  suggesting  changes, 
li  Suffice  it  to  say  that  the  diet 
must  be  adequate  in  protein, 
vitamins,  and  minerals,  and 
must  be  low  enough  in  cal- 
ories to  prevent  obesity. 

Obesity  and  diabetes  should 
never  coexist. 

At  the  clinic  we  continue  to 
give  our  patients  a diet  which 
contains  enough  calories  to 
permit  them  to  be  well  nour- 
ished. We  do  this  because  it 
has  been  our  experience  that 
the  patients  enjoy  better 
health  and  are  less  susceptible 
to  infections  and  to  tubercu- 
losis than  patients  maintained 
in  a state  of  undernutrition. 

If  the  diabetes  is  satisfac- 
torily controlled  with  such  a 
diet  the  patient  obviously  does  not  need 
insulin.  If  the  diabetes  is  not  controlled, 
insulin  should  be  prescribed  rather  than  to 
attempt  control  by  further  dietary  restric- 
tion. Until  recently,  when  one  mentioned 
insulin  everyone  knew  what  was  meant. 
Now  one  asks,  “Which  kind  of  insulin?” 


Before  considering  the  newer  types  let  us 
pause  to  remember  what  a tremendous 
debt  of  gratitude  we  owe  to  insulin  and  its 
discoverers,  let  us  not  forget  that  it  has  been 
almost  universally  satisfactory,  and  let  us 
not  hasten  to  desert  a tried  and  true  friend. 
This  does  not  mean  that  the  newer  types 
may  not  present  many  advantages.  It  merely 
suggests  that  we  knoiv  about  insulin ; we  are 
studying  the  newer  types. 

Protamine  insulin  is  the  splendid  result  of 
the  great  labors  of  Hagedorn,  Jensen, 
Krarup  and  Wodstrup,  of  Copenhagen. 

Hours 


Fig.  1.  Effect  of  35  units  of  regular  insulin  compared  to  that  of  the  same  dose 
of  insulin  protamine  compound.  Breakfast,  containing  38  Gm.  of  carbohydrate,  was 
served  on  these  days  but  no  other  meals.  Symptoms  of  severe  acidosis  developed  the 
morning  following  the  administration  of  the  regular  insulin  ; no  such  symptoms  the 
morning  following  the  administration  of  insulin  protamine  compound.  (From: 
Sprague,  R.  G. ; Blum,  B.  B.  ; Osterberg,  A.  E. ; Kepler,  E.  J.,  and  Wilder,  R.  M. : 
Clinical  observations  with  insulin  protamine  compound.  J.  A.  M.  A.  106:1701-1705 
[May  16]  1936.) 


They  made  their  announcement  after  a study 
of  nearly  100  patients  which  included  15,000 
determinations  of  the  blood  sugar.  It  rep- 
resents the  successful  use  of  a compound  of 
insulin  and  diprotamine  (cyclopterin)  ; the 
latter  is  prepared  from  the  ripe  sperm  of 
fish.  It  has  as  its  advantage  the  fact  that 
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when  injected  subcutaneously  it  is  much 
more  slowly  absorbed  than  is  ordinary 
aqueous  insulin  and  it  therefore  has  a much 
more  prolonged  effect.  The  first  report  of 
its  clinical  use  in  this  country  came  from  the 
George  F.  Baker  Clinic.®  Subsequent  re- 
ports have  appeared,  and  all  reports  are  in 
agreement  that  protamine  insulin  will  have 
an  important  place  in  the  treatment  of  a se- 
lected group  of  diabetic  patients;  none  has 
stated  that  in  its  present  form  it  will  sup- 
plant insulin  in  general  use.  Time  does  not 
permit  of  detailed  consideration.  In  general, 
one  may  say  that  protamine  insulin  will  be  of 
value  in  those  cases  in  which  wide  fluctua- 
tions occur  in  the  blood  sugar  and  in  which 
a more  slowly  absorbable  insulin  would  elim- 
inate these  “peaks  and  valleys.”  This  pro- 
longed effect  is  illustrated  in  figure  1. 

There  have  been  many  difficulties  in  the 
use  of  protamine  insulin.  It  has  a cumula- 
tive effect  so  that  the  period  of  observation 
required  to  determine  the  proper  dosage  is 
much  prolonged.  Whereas  the  time  required 
to  determine  the  amount  of  insulin  required 
by  a patient  formerly  was  measured  in  days, 
it  requires  weeks  with  the  protamine  com- 
pound. Hypoglycemic  reactions  often  ap- 
pear without  warning;  these  sometimes  are 
distressingly  severe,  and  respond  slowly  to 
treatment.  Some  of  the  compounds  prepared 
to  date  have  been  unstable.  It  requires  an 
intelligent  patient  to  use  protamine  insulin; 
the  mixing  of  the  two  vials,  the  more  diffi- 
cult regulation  of  the  proper  amount  to  in- 
ject, and  the  fact  that  in  most  cases  it  has 
been  necessary  for  patients  to  use  both  the 
“regular”  insulin  and  the  protamine  insulin, 
presents  new  problems. 

Other  types  of  insulin  are  now  being  pre- 
pared. Dr.  Melville  Sanyum,  of  Detroit,  has 
prepared  crystalline  insulin  which  is  stable, 
has  a more  prolonged  effect  than  “regular” 
insulin,  and  does  not  require  any  mixing  on 
the  part  of  the  patient.  It  is  being  given  a 
clinical  trial  by  Dr.  Freund,  of  Detroit.* 

The  announcements  of  these  new  prepara- 
tions are  of  great  interest  and  importance, 
but  they  do  not  compare  with  the  announce- 
ment, in  1922,  of  the  discovery  of  insulin. 
There  is  not  the  necessity  that  the  medical 
profession  immediately  familiarize  itself 
with  the  use  of  these  new  products.  They 
are  refinements  and  as  such  demand  more 
study.  This  should  be  conducted  in  hospitals 
equipped  for  such  investigation  and  the  phy- 
sician in  general  practice  will  save  himself 
and  his  patients  much  anguish  if  he  con- 
tinues to  utilize  the  well-established  “regu- 
lar” insulin. 

♦Since  the  presentation  of  this  paper  Dr.  Freund’s  results 
have  been  published  in  The  Journal  of  the  American  Medical 
Association,  AuRUst  22,  1936. 


In  utilizing  insulin,  how  does  one  detei 
mine  if  the  diabetes  is  controlled?  Shoul  ; 
frequent  determinations  of  the  blood  suga 
be  made  and  sufficient  insulin  given  to  kee 
the  value  for  blood  sugar  near  normal,  o 
should  the  degree  of  control  be  determine 
by  frequent  examinations  of  the  urine  f 
These  questions  still  excite  debate.  Th 
writer  and  his  associates  have  long  felt  tha 
if  the  patient  shows  no  glycosuria,  his  con 
dition  may  be  considered  satisfactory,  eve:  i 
though  the  patient  has  a high  rena  j 
threshold.  There  are  many  outstandin;  , 
diabetic  specialists  who  disagree  strongl;’  i 
with  this  view.  This  subject  recently  wa  1 
reviewed  by  Mosenthal,  and  his  articl  I 
should  be  read  carefully.  It  is  admitted  b;  j 
all  that  even  if  it  were  theoretically  bettefl  1 
to  regulate  the  fluctuations  of  the  bloo(  | 
sugar  during  the  course  of  twenty-fou:  i 
hours  by  frequent  determinations  of  tbJ 
blood  sugar,  it  is  practically  impossible.  Pa' 
tients  can  test  their  urine  frequently  with 
out  much  expense,  and  experience  witl 
thousands  of  diabetic  patients  at  the  clinic 
indicates  excellent  results  by  this  method 

A consideration  of  the  complications  o: 
diabetes  should  consist  largely  in  reempha 
sizing  the  importance  of  preventing  the  de 
velopment  of  complications.  If  patients  tes'  i 
their  urine  regularly  and  notify  their  phy 
sicians  promptly  in  case  of  illness,  comj  ’ 
should  not  develop;  if  they  protect  theii' 
feet  from  injuries  of  all  types  and  utilize 
measures  to  aid  circulation,  gangrene  shoulc' 
be  less  likely  to  develop ; if  they  do  not  cross  ' 
their  legs,  diabetic  neuritis  of  the  lower  ex- 
tremities should  be  less  likely  to  develop ; ii 
brief,  if  they  are  “good”  diabetic  patients 
serious  complications  have  very  little  chance 
of  developing. 

The  treatment  of  diabetic  coma  follows 
well-established  principles — failures  usually 
are  the  result  of  the  patient’s  carelessness  oi 
the  physician’s  negligence.  Every  physiciar, 
should  remember  Joslin’s  dictum,  ‘“Patients 
with  uncomplicated  diabetic  coma  should  not 
die.”  Every  patient  in  coma  requires 
emergency  treatment  and  the  principles  ol 
success  include  excellent  nursing  care,  with 
particular  attention  to  keeping  the  patient  > 
warm,  gastric  lavage  when  necessary,  fre- 
quent determinations  of  the  amount  of  sugar 
and  the  carbon  dioxide  combining  power  ot 
the  blood,  and  sufficient  insulin  and  fluids 
administered  intravenously.  At  the  clinic 
we  continue  to  employ  the  judicious  use  of 
small  amouirts  of  sodium  bicarbonate  in- 
travenously. We  insist  that  a laboratory^ 
technician  be  present  when  the  patient  ar-  : 
rives  and  that  she  remain  until  the  patient’s 
condition  is  satisfactory,  so  that  we  may 
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know  the  chemical  analysis  of  the  patient’s 
blood  at  frequent  intervals.  It  is  virtually 
impossible  to  treat  diabetic  coma  without 
this  knowledge. 

Operation  in  the  presence  of  diabetes  is 
well  considered  in  the  volume  by  McKittrick 
and  Root.  Our  experience  has  recently  been 
reported^  and  it  is  encouraging  to  know  that 
no  diabetic  patient  need  be  refused  any 
necessary  operation.  Amputations  because 
of  diabetic  gangrene  present  a difficult 
problem.  Many  amputations  are  necessary 
because  a minor  operation  has  been  attempt- 
ed on  the  toe  of  a patient  who  has  uncon- 
trolled diabetes — a most  regrettable  fact.  In 
general,  it  may  be  stated  that,  if  an  ampu- 
tation is  necessary,  the  higher  it  is  per- 
formed, the  better  the  opportunity  for  a sat- 
isfactory result.  In  most  cases  in  which  toes 
are  gangrenous,  the  leg  should  be  amputated 
just  below  or  above  the  knee,  depending  on 
the  condition  of  the  popliteal  artery. 

Finally,  I should  like  to  mention  another 
complication,  that  is,  pregnancy.  Before  the 
discovery  of  insulin,  pregnancy  frequently 
was  fatal  in  cases  of  diabetes  mellitus.  Since 
the  use  of  insulin  the  mothers  have  been 
saved  but  the  mortality  for  the  infants  has 
[ remained  very  high.  Acting  on  the  sugges- 
tions of  Wilder,®  we  have  proved  that  many 
! of  these  infants  die  of  hypoglycemia — the  re- 
sult of  the  overactivity  of  their  island  cells 
! in  attempting  to  compensate  for  the  mother’s 
hyperglycemia.  When  the  child  is  separated 
from  the  mother,  the  baby’s  pancreas  con- 
tinues to  oversecrete  insulin  and  hypo- 
glycemia develops.  Treatment  obviously 
, consists  in  overcoming  the  hypoglycemia 
promptly  by  means  of  subcutaneous  injec- 
tions of  dextrose  and  early  feedings;  this 
treatment  has  been  followed  by  excellent  re- 
sults, which  soon  will  be  published  in  The 
Journal  of  the  American  Medical  Associa- 
tion. 

i In  conclusion,  I wish  to  say  that  while  im- 
portant discoveries  in  the  future  undoubtedly 
will  aid  in  the  understanding  and  treatment 
of  diabetes  mellitus,  yet  the  immediate  need 
is  for  the  evaluation  of  our  present  results 
and  the  consistent  and  intelligent  application 
of  accepted  principles.  Were  this  done,  the 
future  of  diabetic  patients  would  be  more 
ihopeful  without  a single  new  discovery. 

ADDENDA 

Since  this  paper  was  presented,  there  have 
been  new  developments  in  connection  with 
protamine  insulin. 

First,  when  potamine  insulin  is  placed  on 
the  market  early  in  1937,  it  will  be  in  a sin- 
gle vial  so  that  the  remarks  in  the  paper  in 
regard  to  the  patient  having  to  mix  the 
protamine  and  insulin  no  longer  hold  true. 


Second,  protamine  insulin  will  be  quite 
stable.  The  instability  referred  to  in  the 
paper  has  been  eliminated. 

Third,  with  increasing  knowledge  we  are 
able  to  instruct  a patient  in  the  use  of 
protamine  insulin  in  a relatively  brief  pe- 
riod of  time  and  fewer  patients  require  the 
injection  of  both  protamine  and  regular  in- 
sulin. 

Finally,  I wish  to  say  that  the  reactions 
which  occur  with  protamine  insulin  continue 
to  be  a source  of  worry,  and  that  physicians 
who  are  learning  to  use  this  new  product 
should  remember  that  it  has  a cumulative 
action  and  should  be  adjusted  slowly. 
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The  McGlasson  Company. — The  Bureau  of  Investi- 
gation reports  that  the  McGlasson  Company,  of 
Detroit,  was  the  trade  name  used  by  Rex  R.  Rader, 
P.  W.  Dennis  and  Ellen  McGlasson  Dennis,  his  wife, 
in  the  sale  through  the  United  States  mails  of  an 
alleged  “complete  treatment”  for  sinus  trouble.  The 
company  also  operated  an  agency  known  as  the 
Illinois  McGlasson  Company  of  Chicago.  No  physi- 
cians, chemists  or  pharmacists  were  connected  with 
the  McGlasson  enterprises.  Ellen  McGlasson,  “super- 
visor of  the  nose  and  throat  department,”  claimed, 
while  observing  “thousands  treated  for  sinus,”  to 
have  obtained  from  one  of  the  physicians  “his  own 
special  formula.”  With  this  “special  formula”  the 
McGlasson  Company  felt  equipped  to  rid  the  world 
of  sinus  infection.  According  to  the  statement  made 
by  Mr.  Rader  to  the  Post  Office  authorities,  the 
treatment  consisted  of  “Part  A,”  the  “toxic  poison 
eliminator”  which  was  claimed  to  contain  Rochelle 
salt,  1 per  cent  phenolphthalein,  and  drops  of  oil  of 
cinnamon;  and  “Part  B,”  the  _ “special  formula,” 
which  was  composed  of  boric  acid,  thymol,  eucalyp- 
tol,  methyl  salicylate,  oil  of  thyme,  sodium  salicylate, 
alcohol  and  water.  The  McGlasson  treatment  was 
practically  identical  with  the  Clara  Ross  “sinus  cure” 
fraud  reported  by  the  Bureau  of  Investigation  in 
The  Journal  A.  M.  A.,  Dec.  15,  1934,  p.  1873.  Al- 
though the  McGlasson  Company  submitted  to  the 
Post  Office  inspectors  numerous  testimonials  endors- 
ing the  “sinus  remedy,”  the  officers  were  apparently 
not  impressed  and  recommended  that  a fraud  order 
be  issued  against  the  concerns.  The  Postmaster  Gen- 
eral on  Oct.  13,  1936,  closed  the  United  States  mails 
to  the  concerns  and  parties  involved.— J.  A.  M.  A., 
Dec.  5,  1936. 
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BY 
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GALVESTON,  TEXAS 

For  many  years  it  has  been  known  that 
fungi  are  the  cause  of  certain  skin  lesions 
such  as  tinea  capitis,  tinea  circinata, 
trichophyton  interdigitale  and  a few  others, 
but  only  in  recent  years  have  the  full  etiologic 
importance  of  fungi  and  the  products  of 
their  growth  been  appreciated  in  the  field 
of  dermatology.  It  has  been  clearly  shown 
by  Williams,®  and  others,  that  the  products 
of  fungus  infection  are  often  responsible  for 
typical  allergic  reactions  not  only  at  the  site 
of  the  primary  infection  but  also  in  distant 
parts  of  the  body.  A number  of  reports  have 
appeared  in  the  literature  showing  that 
many  of  these  allergic  manifestations  are 
favorably  influenced  by  the  injection  of  ex- 
tracts prepared  from  cultures  of  fungi  oc- 
curring in  the  primary  infection.  There  has 
been  considerable  discrepancy,  however,  re- 
garding appropriate  extracts  for  given 
cases  in  view  of  the  wide  variety  of  molds 
which  may  be  the  primary  infecting  organ- 
isms. While  an  effort  has  been  made  to 
bridge  this  gap  by  the  use  of  polyvalent  ex- 
tracts, such  mixtures  are  neither  scientific 
nor  entirely  satisfactory. 

Following  unsatisfactory  results  with  the 
use  of  commercial  extracts  by  one  of  us  (W. 
F.  S.)  for  both  diagnostic  and  therapeutic 
purposes,  it  occurred  to  us  that  perhaps  a 
cultural  survey  of  cases  seen  in  our  locality 
might  reveal  that  we  were  dealing  with  in- 
fections caused  by  species  of  fungi  other 
than  those  used  in  the  commercial  extracts 
and  thereby  explain  our  lack  of  uniform  re- 
sults. In  the  fall  of  1935  such  a survey  was 
begun  with  the  technical  assistance  of  Miss 
Mildred  John,  of  the  Department  of  Tropi- 
cal Medicine,  and  of  a group  of  medical  stu- 
dents! interested  in  the  work.  All  patients 
appearing  in  the  dermatological  clinic  with 
suspected  fungus  infection  were  subjected  to 
a routine  laboratory  study.  Hairs  or  scales 
were  I’emoved  from  the  lesions  with  sterile 
forceps  and  placed  on  Sabouraud’s  agar 
plates.  If  contaminating  nonpathogenic 
molds  appeared  in  the  cultures  they  were 
discarded  and  the  pathogens  carefully  sep- 
arated and  replanted  until  they  were  in  pure 

*From  the  Department  of  Dermatology,  the  Department  of 
Practice  of  Medicine,  and  the  Department  of  Tropical  Medicine, 
University  of  Texas  School  of  Medicine,  and  the  Medical  Service 
of  the  .lohn  Sealy  Hospital,  Galveston,  Texas. 

’Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Houston.  May  28,  1936. 

fMiss  Grace  Barnes,  Mr.  C.  R.  Leteer,  and  Mr.  N.  Duren. 


culture.  The  results  of  this  survey  appear  i 
in  table  1. 


Table  1 A. — Patients  Under  11  Years  of  Age 


Case  No. 

Age 

Diagnosis 

Organism 

1 

3 TYIOS. 

Thrush 

Mon.  albicans 

2 

15  mos. 

Tinea  corporis 

Mic.  lanosum 

3 

3 yrs. 

Tinea  of  arms, 
face,  neck 

Mic.  lanosum 

4 

31/2 

Tinea  capitis 

Mic.  lanosum 

5 

4 

Tinea  carcinata 
(neck) 

Mic.  lanosum 

6 

5 

Tinea  capitis 

Mic.  lanosum 

7 

5 

Tinea  of  cheek 

Mic.  lanosum 

8 

5V2 

Tinea  capitis 

Mic.  lanosum 

9 

6 

Tinea  capitis 

Mic.  lanosum 

10 

7 

Tinea  capitis 

Mic.  lanosum 

11 

7 

Tinea  capitis 

Mic.  lanosum 

12 

7 

Tinea  capitis 
(also  on  neck) 

Mic.  lanosum 

13 

7 

Tinea  capitis 

Mic.  lanosum 

14 

7 

Tinea  capitis 

Trichophytes 

15 

8 

Tinea  capitis 
(also  on  cheek) 

Mic.  lanosum 

16 

8 

Tinea  capitis 

Mic.  lanosum 

17 

9 

Tinea  on  neck  and 
scalp 

Mic.  lanosum 

18 

9 

Tinea  capitis 

Mic.  lanosum 

19 

9 

Tinea  of  face, 
arms  and  scalp 

Mic.  lanosum 

20 

9 

Tinea  of  cheek 

Mic.  lanosum 

21 

9 

Tinea  circinata  of 
arm 

Mic.  lanosum 

22 

9 

Tinea  capitis 

Trichophytes 

23 

10 

Tinea  of  nose 

Mic.  lanosum 

24 

10 

Tinea  capitis 

Mic.  lanosum 

25 

? 

Tinea  corporis 

Mic.  lanosum 

From 

a study  of  this  table 

it  is  obvious 

that  no 

new  fungi  have  been 

added  to  the 

list  of  pathogens  already  known.  In  cases 
of  tinea  of  the  scalp,  Microsporon  lanosum 
was  recovered  almost  uniformly ; this  organ- 
ism was  also  recovered  in  a few  instances 
from  lesions  on  the  body,  but  it  was  recov- 
ered only  in  patients  under  11  years  of  age.\ 


Table  1 B.- — Patients  Over  11  Years  of  Age 


Case  No. 

Age 

Diagnosis 

Organism 

26 

11 

Tinea  of  scalp 

Trichophytes 

27 

12 

Tinea  capitis 

Trichophytes 

28 

20 

Tinea  of  thumb 
nail 

Monilia  ( ?) 

29 

21 

Tinea  of  feet 

Trich.  asteroides 

30 

22 

Tinea  of  feet 

Trich.  asteroides 

31 

22 

Tinea  of  feet 

Mon.  albicans 

32 

24 

Tinea  of  feet 

Trich.  asteroides 

33 

24 

Tinea  of  feet 

Trich.  asteroides 

34 

28 

Tinea  of  feet  with 
eczematoid  derma- 
titis of  feet  and 
hands 

Mon.  albicans 

35 

31 

Tinea  of  feet 

Trich.  asteroides 

36 

33 

Tinea  circinata  of 

body 

Trichophytes 

37 

34 

Tinea  of  left 
breast 

Trich.  rosaceum 

38 

35 

Tinea  of  feet 

Trich.  asteroides 

39 

45 

Tinea  of  chest 

Trich.  asteroides 

40 

46 

Eczematoid  derma- 
titis about  nipples 

Mon.  albicans 

41 

50 

Eczematoid  tinea 
of  feet. 

Trichophytes 

42 

50(7) 

Pustular  and 
eczematous  lesions 
on  hands 

Monila 

43 

60 

Tinea  of  feet 

Trichophytes 

44 

65 

Tinea  imbricata  of 
body 

Trichophytes 

45 

67 

Eczema,  secondary 
infection 

Mon.  albicans 

46 

73 

Varicose  u 1 ce  r ; 
secondarily  fungus 

Mon.  albicans 

THehophytes  asteroides  was  recovered  in  si: 
cases  of  tinea  of  the  feet  and  in  one  case  o 
tinea  of  the  chest.  THehophytes  rosaceut- 
was  recovered  one  time.  Eight  times  unde 
termined  species  of  trichophyton  were  recov 
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ered.  Monilia  was  recovered  eight  times. 
Bearing  in  mind  the  close  biological  rela- 
tionship of  all  these  forms  except  monilia, 
one  can  see  that  only  two  large  classes  of 
fungi  have  been  recovered  in  this  survey, 
namely,  those  belonging  to  the  trichophyton 
group  and  those  belonging  to  the  monilia 
group.  The  assumption  previously  stated, 
then,  regarding  unusual  forms  in  our  locality 
being  the  cause  of  our  failure  to  achieve  re- 
sults with  commercial  extracts  has  not  been 
substantiated. 

Another  factor  predisposing  to  error  in 
the  use  of  extracts  hitherto  available  is  that 
their  potency  has  not  been  sufficiently 
standardized.  The  attempt  to  prepare  poly- 
valent extracts  with  several 
different  species  of  the  tri- 
chophyton group  would  in 
itself  produce  too  strong  an 
extract  when  it  is  remembered 
that  these  various  species 
would  probably  give  group 
and  not  specific  reaitions ; 
this  group  reaction  was 
found  to  exist  as  shown  below 
in  the  results  of  our  skin 
testing.  Muskalblit  and  Di- 
rector,^ in  1933,  reported  the 
preparation  of  a polyvalent 
trichophyton  extract  contain- 
ing Trichophyton  violaceum, 

Microsporon  audouini,  and 
Epidermophyton  inter  digi- 
tate; the  broth  filtrates  and 
pulverized  fungi  were  ex- 
tracted together  for  twenty- 
four  hours  and  subjected  to 
Berkefeld  filtration.  They 
used  this  extract  in  its  full 
strength  in  performing  intradermal  skin 
tests.  Block’s  modification  of  the  Plato- 
Neisser^  technique  for  the  preparation  of 
pathogenic  fungus  extracts  is  probably  the 
basis  for  most  commercial  extracts.  In  this 
method,  broth  filtrate  is  ground  with  the 
felt  of  the  fungus,  and  the  whole  is  sterilized 
by  filtration.  No  mention  was  made  of 
selecting  measured  amounts  of  the  powdered 
fungi,  in  either  of  these  methods. 

In  our  preparation  of  extracts  for  diag- 
nostic and  therapeutic  uses  the  technique 
previously  employed  by  Prince,  Selle  and 
Morrow^  for  non-pathogenic,  wind-borne 
fungi  was  used.  This  consisted  of  planting 
pure  cultures  in  Sabouraud’s  broth  in  liter 
flasks,  and  incubating  them  at  room  tem- 
perature until  all  growth  ceased  and  the 
fungi  took  on  evidences  of  maturity,  which 
generally  required  about  three  weeks.  The 
felts  were  then  removed  and  washed  in  water 


to  remove  all  traces  of  the  broth,  after  which 
they  were  wrapped  in  filter  paper  and  dried 
at  room  temperature  for  about  two  days, 
then  placed  in  calcium  chloride  jars  for  com- 
plete desiccation.  In  the  case  of  pathogenic 
monilia  the  growth  in  broth  was  found  to 
occur  at  the  bottom  of  the  media ; the  ma- 
ture fungi  were  recovered  by  filtration 
through  paper,  washed  several  times,  and 
then  dried  on  the  filter  paper.  The  dried 
molds  were  weighed  and  extracted  in  the 
proportion  of  1 :40  in  a mixture  of  glycerine 
two-thirds,  and  buffered  saline  one-third  for 
two  days,  after  which  they  were  subjected 
to  Seitz  filtration.  These  sterile  stock  fil- 


trates were  stored  in  rubber  stoppered  vac- 
cine bottles  until  needed. 

From  the  stock  extracts  two  series  of  dilu- 
tions were  prepared,  1:500  and  1:100,  the 
diluent  being  buffered  saline  only,  in  order 
to  avoid  the  irritating  action  of  the  glycerine. 
These  dilutions  were  used  for  both  diagnostic 
and  therapeutic  injections. 

Extracts  from  five  molds  thus  prepared 
were  selected  as  the  basis  of  this  report. 
They  were  microsporon  lanosum  No.  21,  se- 
cured from  a case  of  tinea  capitis;  monilia 
No.  9 from  a case  of  monilia  infection  of 
feet  and  legs;  McCammon  trichophyton  No. 
27,  obtained  previously  as  a known  culture; 
monilia  No.  1,  from  pustular  and  eczematous 
lesions  on  hands ; and  trichophytes  asteroides 
No.  4,  from  a case  of  tinea  of  the  feet.  It 
is  evident  from  a glance  at  table  2 that 
several  cases  were  tested  with  only 
trichophyton  No.  27,  and  a few  more  with 
this  and  monilia  No,  1 ; these  patients  were 


Fig.  1.  Trichophyton:  A,  low  power;  B,  high  power. 
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not  available  after  the  other  molds  had  been 
added  to  the  test  series. 

For  testing,  0.05  cc.  of  each  diluted  ex- 
tract was  introduced  intradermally  on  the 
inner  surface  of  the  arm.  Reactions  were 
looked  for  within  from  thirty  minutes  to  an 
hour.  When  early  reactions  appeared,  they 
were  characterized  by  whealing,  pseudopod 
formation  and  a zone  of  redness  with  some 
swelling.  Reactions  were  often  not  dis- 
cernible until  after  twenty-four  hours, 
when  they  appeared  as  scaly,  reddened, 
often  indurated  areas,  one-third  cm.  in  diam- 
eter, with  surrounding  erythema  and  per- 
haps swelling  two  or  three  times  the  size  of 
the  central  area;  these  often  persisted  for 


tions  could  generally  be  undertaken  in  about  i 
a week  after  the  testing,  or  earlier  in  some  i 
cases ; and  that  an  increase  of  about  0.05  cc.  i 
could  be  made  with  each  injection.  Several  ( 
cases  showed  small  areas  of  local  skin  i 
necrosis  when  injections  exceeded  0.5  cc. 
in  amount,  so  this  dosage  was  not  exceeded,  i 
but  the  stronger  dilution  was  employed,  of 
course,  decreasing  the  size  of  the  injection 
one-fifth  or  the  ratio  of  the  two  strengths, 
when  the  change  was  made.  One  patient 
was  built  up  to  0.4  cc.  of  stock  (1:40) 
trichophyton  No.  27,  but  he  could  tolerate  it 
only  every  10  or  14  days.  All  therapeutic 
injections  were  made  intradermally.  The 
results  of  our  cases  are  given  in  table  2. 


Table  2 


Case 

Mic.  Lanosum  No.  21 

Monilia  No.  9 t) 

3 

:t  testis 

f 

d 

;zi 

JZ 

'u 

s 

U 

9 

Monilia  No.  1 

Trich.  Ast.  No.  4 

73 

Mic.  Lanosum  No.  21  w 

VE 

oi 

6 

;z: 

.2 

*c 

o 

TRAI 

t- 

CQ 

d 

;z; 

V 

x 

H 

o 

V 

Monilia  No.  1 w 

73 

ER-^ 

d 

Z 

CO 

< 

JS 

u 

‘2 

H 

^RESULT 

Primary 

Treatment  With  Site 

OF  THERAPY-^ 

Allergic  Area 

1 



7 

+ 

— 

— 

No.  27  (McCamTrich) 

None 

100%  relief 

2 

No.  27  (McCamTrich) 

None 

100%  relief 

3 

+ + + 

— 

No.  27  (McCamTrich) 

None 

Marked  relief 

4 

+ + 

No.  27  (McCamTrich) 

None 

100%  relief 

5 

7 

No.  27  (McCamTrich) 

None 

100%  relief 

6 

+ 

— 

+ 

— 

+ + 

— 

+ + 

No.  27  (McCamTrich) 

None 

Slight  relief 

7 

7 

— 

_L 

— 

+ 

No.  4 Trich.  Ast. 

None 

100%  relief 

8 

— 

— 

■ + 

— 

No.  27  (McCamTrich) 

None 

100%  relief 

9 

+ 

— 

— 

— 

+ 

— 

+ 

No.  27  (McCamTrich) 

None 

Marked  relief 

10 

+ + + + 

— 

No.  27  (McCamTrich) 

None 

100%  relief 

11 

+ + 

No.  27  (McCamTrich) 

None 

Slight  relief 

12 

7 

— 

+ 

7 

+ + 

No.  27  (McCamTrich) 

None* 

Indefinite* 

No.  1 Monilia 

13 

+ + + 

No.  27  (McCamTrich) 

None 

100%  relief 

14 

+ + 

No.  27.(McCamTrich) 

Nonet 

16 

+ 

+ 

+ + 

— 

+ + 

— 

— 

— 

— 

— 

No.  4 Trich.  Ast. 

None 

Marked  relief 

16 

7 

7 

— 

No.  4 Trich.  Ast. 

None 

None 

17 

+ + + 

+ + + 

— 

+ + + + 

Not  treated 

18 

+ + + + 

+ + + 

No.  9 Monilia 

100% 

100%  relief 

19 

7 

' + + + + 

“h  + + 

No.  27  (McCamTrich) 

None 

Marked  relief 

20 

+ + + + 

7 

— 

+ + + + 

No.  4 Trich.  Ast. 

None 

Marked  relief 

21 



+ 



— 

— 

— 

— 

— 

No.  27  (McCamTrich) 

None 

Marked  relief 

22 

+ 



+ 

+ 

+ 

No.  21  Mic.  Lanosum 

Nonet 

23 

— 

+ 

— 

— 

— - 

— 

— 

No.  1 Monilia 

100% 

100% 

♦Complicating 

food  sensitizations. 

t 

No  allergic 

areas. 

several  days.  Reactions,  either  immediate 
or  delayed  were  denoted,  +,  -] — h,  -j — | — 
— [->  depending  on  the  size,  intensity, 
itching,  and  so  forth.  All  cases  were  tested 
with  the  weak  dilutions  first,  but  reactions 
were  not  considered  as  negative  until  re- 
checked with  the  stronger  dilutions,  which 
was  necessary  in  only  a few  instances.  It 
soon  became  evident  that  all  the  delayed 
reactions  were  more  commonly  encountered 
than  were  the  immediate  and  that  they  could 
be  relied  upon  more  accurately  in  diagnosis. 

If  testing  produced  severe  local  or  systemic 
reactions  (manifested  by  appearance  of  new 
lesions  on  palms,  increased  itching,  etc.), 
further  injections  were  withheld  until  these 
had  subsided,  after  which  treatment  was 
instituted  with  the  extract  causing  the  great- 
est local  reaction.  It  was  found  that  injec- 


Of  the  twenty-three  cases  listed  in  table 
2,  nineteen  had  definite  manifestations  of  an 
allergic  nature  in  addition  to  the  primarily 
infected  areas.  One  patient  (case  23)  had 
only  eczematous  lesions  on  the  legs  without 
any  other  site  of  infection  demonstrable. 
Monilia  was  cultivated  from  these  ecze- 
matous lesions.  This  and  the  other  nineteen 
cases  were  treated  with  extracts  of  the 
molds  giving  the  strongest  reactions.  Ten 
cases  were  completely  relieved ; six  cases 
were  greatly  improved;  two  showed  some 
improvement;  one,  case  12,  showed  an  in- 
definite progress  until  certain  foods  were 
removed  from  the  diet,  and  one  showed  no 
improvement.  Two  patients  (cases  14  and 
22)  had  no  allergic  manifestations  but  were 
given  injections  of  fungi  which  gave  posi- 
tive reactions  on  their  skin,  in  an  effort  to 
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see  if  any  improvement  could  be  obtained 
on  their  primary  infections ; neither  showed 
improvement.  One  case  was  not  followed 
sufficiently  to  be  reported.  An  interesting 
relationship  regarding  group  reactions  is 
evidenced;  in  most  instances  positive  reac- 
tions either  to  Microsporon  lanosum,  Mc- 
Cammon’s  trichophyton  or  Trichophytes 
asteroides  is  shown  in  all  cases  sensitive  to 


Fig.  2.  Microsporon  lanosum  (high  power). 

any  of  these  organisms.  A similar  relation- 
ship is  seen  to  exist  between  the  two  moniliae* 
employed. 

PKAUSNITZ-KUSTNER  TECHNIQUE 
The  possibility  occurred  to  us  of  employ- 
ing the  Prausnitz-Kiistner  technique  in  un- 
certain cases  in  an  effort  to  make  diagnosis 
of  parasitic  fungus  sensitization  more  ac- 
curate. Accordingly,  the  sera  of  11  defi- 
nitely sensitive  cases  were  tested  by  this 
technique  on  normal  individuals,  i.  e.,  those 
I who  had  no  manifestations  of  sensitization 
i to  the  products  of  fungus  infection.  In  only 
1 one  case  was  a positive  transfer  obtained, 

I while  in  one  other  a doubtfully  positive 
j transfer  was  found.  It  later  became  evi- 
J dent  that  both  these  control  individuals  were 
i pollen  hay  fever  cases,  which  might  inval- 
I idate  these  results.  However,  when  it  is 
! remembered  that  from  85  to  90  per  cent  of 
> normal  individuals  should  be  successful 
I recipients  in  the  passive  transfer  technique, 

I it  is  evident  that  our  attempts  at  transfer 


were  practical  failures.  It  is  probably  safe 
to  assume  that  there  is  no  constant  specific 
atopen  in  the  blood  of  fungus-infecte(i  pa- 
tients which  could  explain  the  so-called 
“allergic”  cutaneous  reactions  with  which 
we  are  dealing.  This  failure,  then,  in  the 
passive  transfer  of  the  antibodies  into  the 
normal  human  skin,  the  “sme  qim  non"'  rela- 
tionship with  the  preexisting  infection,  and 
finally,  the  characteristic  delayed  reactions 
constitute  definite  criteria  for  suggesting 
that  the  mechanism  in  these  cases  is  a mani- 
festation of  the  hypersensitiveness  of  infec- 
tion as  typified  by  the  tuberculin  reaction. 
Consequently,  they  are  fundamentally  dis- 
tinguished from  the  atopic  diseases  typified 
by  hay  fever  and  asthma,  which  are  unfor- 
tunately the  prototypes  of  all  “allergic”  dis- 
eases in  the  common  conception.  Such  classi- 
fication of  this  type  of  sensitization  is  in 
accord  with  conclusions  previously  drawn  by 
other  investigators.^ 

DISCUSSION 

It  is  interesting  to  note  that  our  cultural 
survey  revealed  the  presence  of  the  Micro- 
sporon lanosum  in  twenty-two  of  the  twenty- 
five  patients  under  11  years  of  age.  One  of 
these  discrepancies  occurred  in  a case  of 
thrush.  While  it  is  true  that  tinea  of  the 
scalp  was  the  most  common  diagnosis  at  this 
age,  other  areas  were  involved  in  many  in- 
stances. This  strongly  suggests  that  the 
Microsporon  lanosum  is  the  most  prevalent 
organism  causing  fungus  infection  in  chil- 
dren. In  the  series  of  patients  past  11  years 
of  age,  Microsporon  lanosum  was  not  encoun- 
tered, although  tinea  of  the  scalp  was  diag- 
nosed in  two  cases.  Other  species  of 
trichophyton  and  monilia  were  found  in  this 
older  age  group.  Again  the  parallelism  of 
the  skin  reactions  noted  with  extracts  of 
various  species  of  trichophyton  is  sufficient 
proof  that  extracts  for  therapeutic  purposes 
should  not  be  of  polyvalent  nature  lest  over- 
dosage result  from  their  administration.  The 
primary  site  of  fungus  infections  is  probably 
not  influenced  by  injection  of  mold  extracts, 
with  the  possible  exception  of  infection  with 
moniliae. 

CONCLUSIONS 

1.  No  new  pathogenic  fungi  have  been 
found. 

2.  Microsporon  is  the  most  commonly  en- 
countered fungus  infecting  children. 

3.  Injection  of  mold  extracts  does  not 
materially  benefit  the  primary  site  of 
fungus  infection,  with  the  possible  exception 
of  moniliae. 

4.  The  injections  of  properly  selected 
fungus  extracts  will  benefit  the  allergic  re- 
actions to  the  products  of  fungus  infection. 
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5.  Polyvalent  extracts  are  unnecessary 
and  possibly  are  dangerous  from  the  stand- 
point of  overdosage. 

6.  The  allergic  reactions  accompanying 
dermatological  fungus  diseases  probably 
represent  the  hypersensitiveness  of  infec- 
tion as  typified  by  tuberculin  sensitization; 
no  antibodies  are  demonstrable  by  the 
Prausnitz-Ktistner  technique. 

7.  A method  of  preparation  of  pathogenic 
fungus  extracts  has  been  presented. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Charles  T.  Stone,  Galveston:  The  material  pre- 
sented in  this  paper,  while  interesting  and  valuable 
chiefly  from  the  dermatological  viewpoint,  holds  con- 
siderable interest  for  physicians  generally.  The 
greater  part  of  this  presentation  cites  certain  data 
of  observation,  and  allows,  therefore,  but  little  in  the 
way  of  discussion  which  is  strictly  germane  to  the 
subject.  However,  there  are  certain  implications 
suggested  by  this  work  that  are  of  far-reaching  im- 
portance. 

In  the  first  place  studies  of  this  kind  have  con- 
tributed newer  concepts  in  the  domain  of  immunol- 
ogy and  are  now  developing  what  appear  to  be  fairly 
rapid  and  at  the  same  time  accurate  accretions  to  the 
existing  knowledge  of  a number  of  conditions  in  in- 
ternal medicine.  For  example,  as  has  been  hinted, 
there  probably  is  a leather  close  relationship  between 
the  lack  of  antibody  formation  in  the  allergic  der- 
matological manifestations  of  certain  fungus  infec- 
tions of  the  skin,  and  in  those  occurring  in  tuber- 
culous infection.  We  have,  for  many  years,  spoken 
of  some  forms  of  lesions  occurring  on  the  skin  of  pa- 
tients with  a tubercle  bacillus  infection  in  a remote 
area,  as  tuberculids.  It  has  been  felt  that  these 
lesions  result  not  from  the  lodgment  of  the  tubercle 
bacilli  themselves  in  the  skin,  but  are  due  to  a hyper- 
sensitive cell  reaction  to  substances  arising  in  the 
parent  site  of  the  disease,  and  carried  thence  to  the 
skin  by  way  of  the  blood  stream.  In  such  instances 
the  original  focus  may  be  so  small  as  to  be  undiscover- 
able  clinically,  but  this  in  no  sense  challenges  the 
accuracy  of  the  deduction.  Frequent  reports  bear 
witness  to  the  efficacy  of  treatment  of  these  tuber- 
culids with  ascending,  though  small,  injections  of 
dilutions  of  Koch’s  old  tuberculin,  yet  it  is  most  un- 
likely that  the  lesion  which  caused  the  tuberculid 
has  been  particularly  affected. 

This  constitutes  a striking  parallel  to  the  results 
obtained  by  the  authors  of  the  paper  in  the  treat- 
ment of  allergic  skin  manifestations  in  fungus  in- 
fections. To  be  sure  the  desideratum  in  the  manage- 
ment of  such  cases  would  be  complete  eradication  of 
the  primary  focus,  but  we  all  know  how  next  to,  if  not 
impossible  of  attainment  this  is  in  most  cases  of 
trichophyton  infections  of  the  feet.  Therefore,  we 


perhaps  may  have  to  content  ourselves  with  imper-!  | 
feet  results  so  far  as  the  local  lesion  is  concerned, , j 
and  attempt  to  relieve  the  side  effects  of  it  by  autog-  j 
enous  extracts  made  from  the  causative  agent.  Such  i 
an  advance  in  treatment  is  no  mean  accomplishment,  | 
and  I congratulate  the  authors  on  the  success  already  ( 
achieved. 

Another  point  of  possibly  great  importance  in  this  j 
connection  is  the  belief  that  other  allergic  reactions  . 
besides  those  on  the  skin  may  occur  not  only  in  super-  ^ 
ficial  fungus  infections  but  in  any  type  of  microbic  ( 
disease.  If  a patient  has,  let  us  say,  only  some  itchy,  < 
allergic  reaction  on  the  skin,  that  is  bad  enough,  | 
but  if  such  cutaneous  evidences  of  the  infection  exist,  j 
why  is  it  not  possible  for  there  to  occur  in  other  j 
sites,  e.  g.,  the  respiratory  tract,  cardiovascular  ap-  1 
paratus,  or  the  digestive  system,  more  serious  and  j 
disabling  allergic  consequences?  The  implication  is  t 
very  strong  that  such  may  and  probably  do  occur.  It 
would  not  be  sui-prising  to  see  some  of  our  present-  . 
day  “obscure  problems”  brought  to  solution  by  ad- 
vances in  knowledge  along  these  lines. 

One  must,  however  attractive  and  alluring  these  i 
possibilities  are,  maintain  a sense  of  proportion  in 
considering  this  entire  subject.  It  is  my  feeling  that,  i 
for  the  present  at  least,  it  is  better  to  continue  the  i 
allergy  clinic  as  a part  of  the  general  medical  clinic  I 
where  patients  are  studied  in  toto  and  not  catalogued  i 
according  to  so  many  positive  or  negative  skin  reac-  J 
tions  and  other  things  strictly  allergic. 

This  work  is  in  its  infancy  today;  it  is  already  ex- 
periencing growing  pains,  and  let  us  hope  that  when 
it  reaches  maturity  it  will  not  develop  any  degen-  i 
erative  phenomena. 

Dr.  Spiller  (closing) : Regarding  the  existence  of 
atopens  or  antibodies  in  the  blood  of  fungus  in- 
fected individuals  which  might  be  passively  trans- 
ferred to  the  skin  of  normal  individuals,  there  might 
be  some  difference  of  opinion.  Sulzeberger  was  able 
to  secure  positive  transfers  four  times  with  serum 
of  one  individual  injected  into  seven  different  con- 
trols. He  considered  as  an  explanation  of  his  three 
negative  results  the  fact  that  in  each  instance  these 
individuals  had  previously  been  experimentally  in- 
fected with  Achorion  quickaenum  and  had  received 
injections  of  trichophyton  extract  therapeutically  and 
that,  therefore,  these  patients  might  still  have  had 
enough  antigen  to  neutralize  the  passively  transferred 
antibodies  before  the  test  was  performed.  If,  then, 
one  could  draw  the  conclusion  on  the  basis  of  one 
serum  study  by  Sulzeberger,  that  passively  trans- 
ferable antibodies  exist  in  these  conditions,  the  ques- 
tion would  always  arise  as  to  whether  or  not  the  con- 
trol individuals  selected  for  the  passive  transfer 
tests  were  free  from  fungus  infection,  and  this  would 
be  a difficult  dilemma  considering  the  high  percent- 
age of  trichophyton  infections  known  to  exist.  On  the 
other  hand,  if  we  assume  that  the  sensitization  is  one 
of  tuberculin  type  infection  we  would  not  expect  such 
antibodies  to  be  formed.  We  believe  the  latter  ex- 
planation is  more  in  accord  with  the  results  obtained 
in  the  eleven  instances  of  transfer  which  we  have 
attempted. 


MOTTLED  ENAMEL  ENDEMIC  IN  THE  WEST 

Mottled  enamel,  or  endemic  fluorosis,  will  develop 
in  the  teeth  of  an  adult  only  if  he  was  exposed  to 
the  causative  agent  for  a rather  extended  period  of 
time  before  he  was  5 or  6 years  old.  It  is  a child- 
hood affliction,  tlie  effects  of  which  are  seen  most 
often  in  adult  life,  M.  A.  Pond  states  in  his  article, 
“Mottled  Enamel,”  in  the  December  Hygeia. 

This  malady  is  peculiar  to  the  vast  areas  west 
of  the  Appalachians.  The  enamel  of  the  second 
teeth  is  spotted,  giving  a chalky  or  “mottled”  ap- 
pearance. 


1937 


PANCREATIC  ABERRATIONS— TURNER 


689 


ABERRATIONS  OF  THE  PANCREAS* 

BY 

GEORGE  TURNER,  M.  D. 

EL  PASO,  TEXAS 

Early  pathologists  considered  the  acci- 
dental finding  of  aberrant  pancreatic  tissue 
at  autopsy  more  or  less  as  an  anatomical 
curiosity.  As  abdominal  surgery  developed 
it  was  occasionally  found  that  serious  com- 
plications arose  as  a result  of  these  growths, 
and  the  subject  became  one  of  clinical  im- 
portance. 

The  purpose  of  this  paper  is  to  report  a 
new  case  of  aberrant  pancreas  found  in  the 
wall  of  the  stomach  at  necropsy  and  to  give 
a brief  summary  of  175  cases  reported  in 
medical  literature. 

CASE  REPORT 

Mr.  R.  G.  T.,  age  58  years,  died  from  a spongio- 
blastoma of  the  right  temporal  lobe  of  the  brain  and 
resulting  complications,  after  an  illness  of  about 
four  months.  There  was  no  history  of  any  sort  of 
stomach  trouble.  His  general  health  had  been  very 
good  until  his  fatal  illness  began.  An  aberrant 
pancreas  was  found  in  the  anterior  wall  of  the 
stomach. 

Gross  Pathology. — ^The  stomach  was  usual  in  size, 
shape,  position,  and  outline.  There  was  a small  ele- 
vated tumor  embedded  in  the  anterior  wall  about  3 
cm.  from  the  pylorus.  The  mass  measured  3 by  2 
cm.  in  its  long  and  shoi’t  diameters.  It  was  covered 
by  gastric  peritoneum  and  resting  outside  the  mus- 
cle structure  of  the  stomach  wall.  The  peritoneum 
was  movable  over  the  mass  but  the  mass  was  not 
movable  over  the  muscular  layer.  The  mucosa  was 
unbroken  and  there  was  no  evidence  of  ulceration  of 
the  mucosa  at  any  point.  The  pyloric  ring  and 
duodenal  bulb  showed  nothing  unusual.  Gross  sec- 
tions of  the  mass  showed  its  outer  portion  to  appear 
like  normal  pancreas.  The  lobulations  and  loose 
intralobular  cellular  structure  appeared  quite  usual. 
Toward  the  muscular  layer  of  the  stomach  wall  the 
gland  tissue  was  more  compact.  The  lobulations 
were  smaller  and  the  interstitial  tissue  more  dense. 
Dense  fibrous  tissue  was  continuous  with  the  muscle 
structure. 

Microscopic  Pathology. — The  outer  portion  of  the 
gland,  where  there  was  no  appreciable  pressure  on 
it  or  agitation  from  gastric  muscle  action,  showed 
the  structure  of  normal  pancreas.  The  gland  struc- 
ture and  islets  of  Langerhans  appeared  as  though 
the  section  were  taken  from  normally  located 
pancreas.  The  deeper  portion  showed  a crowding  of 
the  gland  structure  with  rather  numerous  ducts 
penetrating  the  gastric  wall  and  opening  upon  the 
gastric  mucosa.  Islands  of  Langerhans  were  more 
numerous  in  the  compact  area.  They  were  smaller 
than  usual  and  some  were  lying  in  the  cellular  con- 
nective tissue  with  no  gland  structure  immediately 
around. 

Since  Klob,  in  1856,  first  described  an  ac- 
cessory pancreas  the  origin  of  this  condition 
has  been  a matter  of  much  speculation  and 
study.  Perhaps  the  clearest  and  most 
plausible  theory  has  been  worked  out  and  ad- 
vanced by  Warthin.  He  says,  “it  is  probable 
that  accessory  pancreatic  tissue  is  formed 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Houston.  May  26,  1936. 


from  the  lateral  budding  of  the  rudimentary 
pancreatic  ducts  as  they  penetrate  the  intes- 
tinal wall,  the  mass  of  the  pancreatic  tissue 
thus  formed  being  snared  off  and  carried  by 
the  longitudinal  growth  of  the  intestine 
either  upward  or  downward.”  This  seems 
to  be  the  most  likely  explanation  as  to  how 
small  functioning  glands  with  acini,  ducts, 
and  islets  of  Langerhans  can  become  com- 
pletely separated  from  the  main  mass  of 
pancreatic  tissue  and  so  widely  separated 
along  the  gastro-intestinal  tract. 

The  following  tabulation  gives  the  loca- 
tions of  accessory  pancreas  as  collected  by 
Worthin,  Horgan,  Branch,  Gross  and  others, 
from  175  cases  reported  in  the  literature: 


Stomach  56 

Duodenum  36 

Jejunum  42 

Ileum  6 

Diverticulum  of  the  stomach  3 

Diverticulum  of  the  duodenum  4 

Divei’ticulum  of  the  jejunum  — 1 

Spleen  3 

Diverticulum  of  the  ileum  24 

Mesenteric  fat 1 

Omentum 1 

Umbilical  fistula  1 

Gallbladder  1 


Total  179  ( 175  cases) 


The  179  locations  in  175  cases  is  explained 
by  the  fact  that  occasionally  there  is  more 
than  one  accessory  pancreas  in  the  same 
case.  Thoral  found  one  nodule  in  the  jejunal 
wall  and  another  in  the  mesenteric  fat  a few 
centimeters  away.  Gossett  found  a nodule 
in  the  stomach  and  another  in  the  duodenum. 

The  gland  structure  may  be  found  either 
beneath  the  mucosa  and  produce  a tumefac- 
tion inside  the  intestine  or  beneath  the  serosa 
and  protrude  outside  the  lumen.  Many  of 
the  tumors  are  small  clumps  of  pancreatic 
cells  while  others  form  quite  distinct  masses. 
Glinski  describes  a mass  4.5  by  3 by  1 cm., 
while  Nauwerck  describes  a slender,  pencil- 
like mass  9 cm.  in  length. 

There  has  been  much  speculation  concern- 
ing the  effect  of  pancreatic  secretion  upon  a 
portion  of  intestinal  mucosa  where  such 
juices  are  not  normally  present.  Aberrant 
pancreatic  tissues  are  found  functioning  in 
the  wall  of  the  stomach,  duodenum,  jejunum, 
ileum  and  at  the  base  of  diverticula,  yet  very 
few  cause  ulceration.  Occasionally,  how- 
ever, ulceration  and  other  pathologic  changes 
occur  with  the  production  of  varied  symp- 
toms. There  are  no  characteristic  symp- 
toms. Other  conditions  are  simulated.  Per- 
haps the  most  important  clinical,  roentgen- 
ological, and  gross  pathological  considera- 
tion concerns  itself  with  the  frequency  with 
which  the  aberrant  pancreas  is  mistaken  for 
a neoplastic  growth.  The  literature  reports 
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a number  of  patients  upon  whom  operation 
was  done  because  of  clinical  and  roentgeno- 
logical evidence  of  pyloric  obstruction.  Other 
reported  cases  showed  clinical  pictures  of 
gastric  ulcer.  Hale  has  accumulated  data  on 
a number  of  cases  requiring  surgical  inter- 
vention. Pathologic  changes  found  were : 
chronic  interstitial  inflammation  with  and 
without  fat  necrosis  surrounding  the  gland 
substance ; acute  pancreatitis ; malignant 
adenoma  of  the  pylorus  with  obstruction; 


ease  in  either  instance,  and  the  general  histological 
picture  was  that  of  normal  pancreatic  tissue  with  a 
well  developed  duct  system,  which  apparently  dis- 
charged into  the  diverticulum,  and  small,  normal  ap- 
pearing islets  of  Langerhans. 

A third  case  of  misplaced  pancreatic  tissue  was 
demonstrated  at  necropsy  in  the  wall  of  the  ileum. 
In  this  instance  the  pancreatic  tissue  was  largely 
subserously  located,  and,  as  in  the  cases  above  cited, 
there  was  no  evidence  of  disease. 

Rare  though  the  condition  may  be,  a surgical 
knowledge  of  its  existence  and  of  the  various  patho- 
logical changes  that  can  take  place  in  pancreatic 


Fig.  la.  Photograph  of  pyloric  third  of  the  stomach,  showing  the  tumor  mass  in  the  case  reported. 

b.  Photomicrograph  showing  typical  pancreas  structure  with  islands  of  Langerhans. 

c.  Photomicrograph  showing  pancreatic  ducts  penetrating  muscle  structure  of  stomach  wall. 


tendency  to  intussusception  of  the  jejunum; 
intestinal  obstruction  from  pancreatic  tissue 
in  intestinal  diverticulum.  Hale  also  reports 
a case  of  pyloric  obstruction  in  a male  child 
six  weeks  old  upon  whom  he  operated.  Cases 
reported  by  Brunner,  Clogg,  Benjamin, 
Albrecht  and  Arzt  showed  a symptomatology 
of  acute  intestinal  obstruction  produced 
either  by  intussusception  or  by  strangulation 
of  intestinal  loops  by  constricting  bands 
associated  with  diverticula. 

CONCLUSIONS 

1.  Aberrations  of  the  pancreas  are  rare 
but  of  distinct  clinical  importance,  even 
though  the  majority  are  undiscovered  and 
never  cause  trouble. 

2.  They  may  be  found  from  the  stomach 
to  the  lower  ileum,  including  the  gallbladder, 
spleen,  and  intestinal  diverticula. 

3.  The  most  frequent  surgical  condition 
arising  as  a result  of  the  accessory  pancreas 
is  some  form  of  obstruction. 

913  First  National  Bank  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  L.  Goforth,  Dallas:  In  the  routine  pathologi- 
cal examination  of  twenty-eight  surgically  removed 
diverticula  of  the  small  intestine  (so-called  Meckel’s 
diverticula),  I have  found  abeiTant  pancreatic  tissue 
twice.  In  each  instance  the  small  mass  of  misplaced 
pancreatic  tissue  was  located  at  the  tip  of  the 
diverticulum  between  the  mucosa  and  muscle  layers. 
There  were  no  gross  or  microscopic  evidences  of  dis- 


tissue  will  occasionally  come  in  handy  in  solving 
what  might  otherwise  be  regarded  as  a baffling  lit- 
tle problem. 

Dr.  Paul  Brindley,  Galveston:  This  worth  while 
subject  and  case  report  have  been  well  considered 
by  Dr.  Turner.  There  is  mounted  in  the  Pathology 
Museum  of  the  Medical  School  of  the  University 
of  Texas,  a jejunal  diverticulum  containing  a small 
bit  of  typical  pancreatic  tissue  at  its  proximal  end. 
It  was  an  incidental  necropsy  finding  and  apparently 
had  caused  no  symptoms. 

We  recently  saw  a cyst  measuring  7 cm.  in 
diameter,  which  was  lined  with  intestinal  mucosa 
and  had  a small  bit  of  pancreatic  tissue  in  the  wall. 
It  had  been  removed  surgically  from  the  abdominal 
wall  of  an  eighteen  months’  old  infant  after  hav- 
ing been  noticed  for  two  months  as  a swelling  just 
above  the  umbilicus.  The  surgeon  stated  that  there 
was  no  connection  between  the  cyst  and  the  um- 
bilicus or  the  intestines. 

Dr.  Turner  (closing):  While  aberrations  of  the 
pancreas  are  rare,  it  is  well  to  keep  such  a thing  in 
mind  because  when  detected  at  operation  they  are 
practically  always  mistaken  for  a malignant  growth, 
and  a more  extensive  operation  is  done  than  is 
necessary  for  the  cure  of  the  condition. 


GRANTS  FOR  RESEARCH 
The  Committee  on  Scientific  Research  of  the 
American  Medical  Association  invites  applications 
for  grants  of  money  to  aid  in  research  on  problems 
bearing  more  or  less  directly  on  clinical  medicine. 
Preference  is  given  to  requests  for  moderate 
amounts  to  meet  specific  needs.  For  application 
forms  and  further  information,  address  the  com- 
mittee at  535  North  Dearborn  Street,  Chicago. — 
Jour.  A.  M.  A.,  Jan.  2,  1937. 
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EXPERIMENTAL  FAT  NECROSIS* 

BY 

M.  PINSON  NEAL,  M.  D. 

COLUMBIA,  MISSOURI 

The  term  fat  necrosis  is  used  to  designate 
a special  form  of  necrosis  of  fat  tissue  which 
has  characteristic  gross  and  histopathologic 
features.  For  years  there  was  conjecture 
and  presumption  concerning  the  etiology  of 
the  condition,  but  through  a series  of  chem- 
ical extractions  of  certain  organic  and  vege- 
table substances  and  animal  experimenta- 
tion, this  has  now  been  established.  Clinical 
fat  necrosis  is  seen  as  two  types : one  in  the 
subcutaneous  fat  tissue,  and  the  other  in  the 
fat  about  the  pancreas  and  kidneys  and  in 
the  omentum  and  mesentery. 

SUBCUTANEOUS  FAT  NECROSIS 
Subcutaneous  fat  necrosis,  or  often  termed 
traumatic  fat  necrosis,  has  been  seen  in  vari- 
ous subcutaneous  fat  deposits  and  particu- 
larly has  been  described  as  occurring  in  the 
breast.  In  1923,  Farr®  recorded  that  by 
pinching  with  forceps  the  skin  and  subcu- 
taneous tissue  of  young  pigs  he  was  able  to 
produce  experimental  fat  necrosis.  He  con- 
cluded that  it  was  comparatively  easy  to 
produce  by  simple  trauma  fat  necrosis  in 
animals,  and  stated :“  ...  it  is  not  necessary 
to  postulate  enzyme  action  at  all  for  its  pro- 
duction. No  pancreatic  disease  or  injury  is 
necessary  ....  Possibly  no  ferment  action 
is  concerned,  the  etiological  factor  being 
simply  ischemia.”  Bernheim,^  in  1926,  ex- 
pressed the  opposite  opinion;  namely,  that 
pressure  or  injury  is  not  alone  the  causative 
agent  in  subcutaneous  fat  necrosis  of  the 
newborn,  and  further  expressed  the  belief 
that  the  chief  injury  is  due  to  the  cleavage 
of  fat  by  the  action  of  a lipase  either  from 
the  injured  skin  or  from  the  blood  stream. 
From  the  photomicrographs  and  word  pic- 
tures built  by  Farr  in  describing  his  results, 
it  seems  unlikely  that  he  was  dealing  with 
true  fat  necrosis. 

FAT  NECROSIS  OF  PANCREATIC  ORIGIN 
While  the  subcutaneous  type  of  fat  ne- 
crosis is  of  interest  and  creates  a problem  in 
itself,  we  are  here  primarily  concerned  with 
fat  necrosis  of  so-called  pancreatic  origin. 

Langerhans,^®  in  1891,  injected  an  extract 
prepared  from  the  fresh  pancreas  of  rabbits 
into  nine  rabbits  and  three  dogs,  and  ob- 
tained in  one  of  the  former  the  first  experi- 
mental fat  necrosis.  From  this  single  suc- 
cess he  concluded  that  the  fat-splitting 
ferment  of  pancreatic  secretion  acting  on 
living  fat  tissue  might  cause  fat  necrosis. 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Houston,  May  26,  1936. 

*Froin  the  Department  of  Pathology,  University  of  Missouri 
School  of  Medicine,  Columbia,  Mo. 


Jungle  produced  typical  lesions  by  placing 
pieces  of  dog’s  pancreas  into  the  abdominal 
cavity  of  rabbits  and  also  by  using  what 
seems  to  have  been  dry,  pulverized  pancre- 
atic tissue  (probably  containing  all  the  pan- 
creatic enzymes),  under  the  belief  that  he 
was  using  trypsin.  Dettmer^  observed  that 
while  fresh  pancreatic  juice  when  injected 
into  animals  caused  fat  necrosis,  trypsin  did 
not.  From  his  experiments  he  regarded  it  as 
probable  that  the  pancreatic  lipase  was  the 
etiological  agent.  Milisch,^!  by  sectioning  the 
pancreas  and  allowing  its  secretion  to  escape 
into  the  peritoneal  cavity  or  to  come  into 
contact  with  subcutaneous  fat,  produced  the 
typical  lesions.  Temporary  obstruction  of 
the  pancreatic  vascular  circulation  by  Blume® 
resulted  in  areas  of  fat  necrosis.  Opie^^  found 
that  the  condition  could  be  produced  by 
ligating  the  pancreatic  duct  and  that  it  be- 
came more  extensive  and  more  marked  after 
pilocarpine  had  been  given  to  stimulate  pan- 
creatic secretion.  Wells,^®  in  1903,  produced 
the  disease  by  injections  of  emulsions  of 
fresh  hog’s  pancreas,  fresh  dog’s  pancreas 
and  of  commercial  pancreatin,  and  observed 
that  the  power  of  the  agents  to  produce  fat 
necrosis  was  reduced  by  heating  to  60°  C. 
for  five  minutes,  and  destroyed  at  71°  C. 
This  indicated  that  the  active  agent  was  an 
enzyme. 

Jung,^^  by  placing  pieces  of  dog’s  pancreas 
in  the  abdominal  cavity  of  rabbits,  and 
Wells,^®  by  injecting  cats,  dogs  and  rabbits 
with  an  extract  prepared  from  the  fresh 
pancreas  of  the  hog,  demonstrated  that  the 
fat  necrosis  producing  substance  was  not 
limited  in  its  action  to  homogeneous  species. 

Dettmer,^  Flexner,®-  Guleke,^^  Hilde- 
brand,^2  Hlava,^®  Korte,^'^  Milisch,^^  Opie,^^ 
Oser,2®  Williams,®^’ ^ Katz  and  Winkler,^® 
Rewbridge,^®  and  others  have  produced  fat 
necrosis  by  various  methods  which  induced  a 
primary  damage  to  the  pancreas  or  the  pan- 
creatic ducts.  Fat  necrosis  was  thus  pro- 
duced secondarily  through  the  escape,  diffu- 
sion, absorption,  or  transportation  of  pan- 
creatic secretion  from  its  normal  channels. 
Flexner,®’^®  and  later  Opie,^®  demonstrated 
the  presence  of  lipase  in  the  isolated  lesions, 
and  the  latter  found  a fat-splitting  enzyme 
in  the  urine  of  a patient  having  fat  necrosis. 
Wells®®  failed  to  produce  fat  necrosis  by  in- 
jections of  a lipase  fraction  derived  from 
hog’s  liver  or  cat’s  serum,  even  when  mixed 
with  trypsin.  He  concluded  that  it  was 
possible  the  lipase  caused  fat-splitting  after 
some  other  ingredients  of  the  pancreatic 
juice  had  injured  the  cells.  He  stated,  “the 
most  natural  method  of  learning  which  en- 
zyme is  responsible  is,  of  course,  the  use  of 
each  ferment  pure,  but  the  difficulties  at- 
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tendant  upon  the  preparations  of  pure 
enzymes  make  this  impossible.”  He  was  un- 
able to  ascertain  which  of  the  pancreatic 
enzymes  caused  fat  necrosis,  because  “As  yet 
no  method  has  been  devised  for  isolating 
lipase  from  pancreatic  juice  or  pancreatic 
extract.”  Wells  further  emphasized:  “The 
complete  picture  (fat  necrosis)  has  never 
yet  been  produced  except  by  products  of  the 
pancreas.” 

Neal  and  Ellis,--  in  1930,  reported  the  pro- 
duction of  fat  necrosis  by  the  injection  of 
lipase  fractions  obtained  from  extracts  of 
animal  and  vegetable  material.  This  was  the 
first  record  of  the  lesion  being  produced  by 
a substance  that  was  not  derived  from  the 
pancreas,  and  one  certainly  free  of  trypsin. 
Since  that  report  the  Index  Medicus  lists 
only  one  important  experimental  study  on 
fat  necrosis.  This  is  by  Rewbridge,-®  under 
the  title  “Fat  Necrosis  in  Bile  Peritonitis,” 
and  his  conclusions  are : 

“Fat  necrosis  may  be  produced  experimentally  by 
allowing  a sufficient  quantity  of  bile  to  drain  into 
the  peritoneal  cavity. 

“The  bile  salts  are  the  active  agents  in  the  bile. 

“The  presence  of  the  pancreas  is  essential  for  the 
production  of  fat  necrosis  by  the  intraperitoneal 
administration  of  bile. 

“The  liberation  of  the  pancreatic  enzymes  is  pro- 
duced presumably  by  changes  in  permeability  caused 
by  the  local  action  of  the  bile  salts  on  the  pancreas.” 

Rewbridge’s  report  then  deals  merely  with 
another  method  that  diverts  pancreatic 
lipase,  presumably  by  diffusion,  from  its 
normal  channels  to  the  peritoneum,  where 
it  comes  into  contact  with  adipose  tissue. 

Many  experiments  have  shown  that  bac- 
teria and  their  toxins  are  incapable  of 
producing  fat  necrosis  except  indirectly 
through  damages  they  may  cause  to  the  pan- 
creas or  its  ducts.  Thus  bacteria  have  been 
eliminated  as  a direct  factor,  though  they 
may  contribute  indirectly  by  causing  diffu- 
sion or  escape  of  pancreatic  secretions  from 
their  normal  channels. 

Ever  since  Langerhans-^  explained  the 
process  which  takes  place  within  the  fat  cells 
and  produced  fat  necrosis  experimentally  by 
injecting  extracts  of  fresh  pancreas,  it  has 
been  assumed  that  the  fat-splitting  enzyme 
of  the  pancreas  is  the  active  factor  in  pro- 
ducing fat  necrosis.  The  work  of  Dettmer, 
Flexner,  Opie,  and  others  have  merely  added 
presumptive  confirmation  to  the  assumption 
of  Langerhans.  The  demonstration  of  a fat- 
splitting enzyme  (steapsin)  in  the  foci  of  fat 
necrosis  by  Flexner®’ and  Opie®®  in  no  man- 
ner proved  this  enzyme  to  be  the  cause  of 
the  lesion. 

Clinical  fat  necrosis  may  be  produced  by 
any  means  that  will  cause  the  escape  of  pan- 
creatic juice  from  its  natural  channels.  It 


has  followed  trauma,  acute  inflammations  | ij 
and  malignancies  of  the  pancreas,  inflamma-  jl 
tions,  tumors  and  parasites  involving  the  a 
pancreatic  ducts,  and  obstructions  of  the  a 
ampulla  of  Vater  by  gallstones  or  tumors, 
Experimental  fat  necrosis  has  been  produced  ■ I 
by  ligation  of  the  pancreatic  ducts,  tempo- 
rary obstruction  of  the  pancreatic  vascular 
circulation,  sectioning  of  the  pancreas,  plac- 
ing of  fresh  pancreatic  tissue  into  the  ab- 
dominal cavity,  and  intraperitoneal  injec- 
tions of  fresh  pancreatic  juice,  emulsions  of 
pancreas  of  various  animals,  commercial 
pancreatin  and  of  lipase  derived  from  both 
animal  and  vegetable  sources. 

EXPERIMENTAL  PROCEDURES  AND  RESULTS 

After  several  years  of  work  on  fat  necro- 
sis, with  repetition  and  confirmation  of  the 
work  of  Opie,  Wells  and  a number  of  others, 
and  finding  what  appeared  to  be  an  insur- 
mountable difficulty,  as  recorded  by  Wells, 
“As  yet  no  method  has  been  devised  for 
isolating  lipase  from  pancreatic  juice  or  i 
pancreatic  extract,”  a colleague  and  co- 
worker, Dr.  Max  M.  Ellis,  undertook  the 
isolation  and  purification  of  lipase  from  both 
animal  and  purely  vegetable  material.  It  was 
agreed  that  from  the  vegetable  source  tryp- 
sin would  not  enter  into  the  extracts,  nor  ; 
could  it  therefore  play  a part  in  any  lesions 
produced  through  the  use  of  such  extracts. 
From  hog’s  pancreas,  commercial  pancrea- 
tins,  the  seeds  of  Virginia  grown  peanuts, 
the  sunflower,  the  common  castor  bean,  and 
the  Chinese  soybean.  Dr.  Ellis  obtained 
products  that  were  found  capable  of  causing 
fat  necrosis,  and  that  answered  the  criteria 
for  a lipase. 

Inasmuch  as  the  details  of  procedure,  the 
methods  of  preparing  the  extracts  in  both 
acid  and  alkali  series,  the  animals  used,  the 
time  periods  of  observations,  the  pH  values 
and  temperature  ranges  in  the  animals,  have 
been  recorded  in  previous  publications,®®’®®’®^ 
only  a summary  of  this  work  will  be  here 
given. 

Lipase  from  Vegetable  Seeds.  Many  plant 
seeds  are  rich  in  oils,  and  the  presence  of 
lipase  in  these  oil-bearing  seeds  has  often 
been  demonstrated.  The  dry,  ripe  seeds  of 
the  common  sunflower,  Helianthiis  anims,  j 
unroasted  Virginia  peanuts,  Arachis  hypo-  i 
gaea  (Hispanus),  Chinese  soybean.  Glycine  i 
hispidxt,  and  common  castor  bean,  Ricinus  \ 
comnimiis,  were  individually  used  and  the  1 
lipase  fractions  prepared  in  general  after  > 
the  method  used  by  Falk.®’"  The  final  prep-  i 
arations  from  the  different  seeds  wei’e  found  i 
potent  in  their  ability  to  produce  fat  ne-  ■ ' 
crosis.  They  were  also  found  to  give  positive  ' 
reaction  with  ethyl  butyrate  lipase  tests,  as 
devised  by  Lovenhart.®®  The  potency  of  the 
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extract  in  the  production  of  fat  necrosis  was 
destroyed  by  heating  above  70°  C.,  by  strong 
acids,  strong  alkalis,  and  by  treatment  with 
ethyl  alcohol  of  above  50  per  cent.  The  sub- 
stances were  not  dialyzable  through  celloidin 
sacs,  nor  were  they  injured  by  ether  or 
toluene  when  used  as  preservatives  for 
periods  of  three  days  at  ice  box  tempera- 
tures. They  were  reasonably  stable  in  dry 
powder  form.  They  did  not  digest  protein 
or  give  any  reaction  for  trypsin  or  other 
proteolytic  enzymes. 

Lipase  from  Animal  Tissue  Sources.  Hav- 
ing obtained  from  vegetable  seed  sources  a 
fat  necrosis-producing  substance  recognized 
as  lipase  and  answering  the  physical,  chem- 
ical and  enzyme  requirements  of  such,  it  was 
desirable  to  ascertain  if  similar  substance 
could  likewise  be  obtained  from  animal 
tissues.  Extractives  were  prepared  of  fresh 
hog’s  pancreas,  fresh  hog’s  liver  and  com- 
mercial pancreatin.  An  animal  source  for 
the  lipase  fi'action  was  not  first  attempted 
because  Wells^°  had  failed  to  produce  fat 
necrosis  by  injections  of  a lipase  fraction 
derived  from  hog’s  liver  and  cat’s  serum, 
even  when  mixed  with  trypsin. 

Using  these  three  animal  sources  of  ma- 
terial as  previously  recorded,  a routine 
, process  of  extraction  in  both  acid  and  alka- 
li line  series  was  employed.  The  same  fractions 
I in  the  two  series  were  found  potent  in  the 
sense  of  their  ability  to  produce  fat  necrosis. 
Further,  they  were  found  to  answer  in  full 
the  criteria  for  lipase  and  lipase  only,  as  used 
in  the  determination  of  the  extracts  from  the 
vegetable  seed  source. 

Experimental  Findings.  Experimental  fat 
necrosis  has  been  produced  through  the  in- 
jection of : 

1.  Commercial  pancreatins. 

2.  Fresh  pancreatic  secretions  obtained 

from  cannulized  pancreatic  ducts  of 
dogs. 

3.  Purified  and  concentrated  lipase  frac- 

tions derived  from; 

A.  Vegetable  sources;  as  the  seeds  of 
the  common  sunflower,  Helianthus 
anuus,  the  Virginia  peanut, 
Arachis  hypogaea,  the  castor  bean, 
Ricinus  communis,  and  the  Chi- 
nese soybean,  the  Glycine  hispida. 

B.  Animal  sources;  as  fresh  hog’s 
pancreas,  fresh  hog’s  liver,  and 
commercial  pancreatin. 

In  the  course  of  these  experiments,  the  va- 
rious products  obtained  from  animal  and 
vegetable  sources  have  been  injected  intra- 
peritoneally  into  625  animals;  including 
white  rats,  Mus  decumanus ; dogs,  Canis 
familiaris;  cats,  Felis  domestica;  turtles, 
Macroclamys  pseudogeographica,  the  geo- 


graphic turtle ; and  Chrysmes  belli  cinerea. 
Bell’s  painted  turtle ; fish,  Lepisosteus 
platystomus,  the  short-nosed  gar ; and 
Cyprinus  carpio,  the  German  carp ; chickens, 
Gallina  domestica;  pigeons,  Columba  livia; 
and  water  dogs,  Necturus  maculatus. 

Fat  necrosis  has  been  produced  in  the 
omental,  mesenteric,  perirenal  and  perites- 
ticular  or  periuterine  fat  in  representatives 
of  all  of  these  groups;  that  is,  in  both  cold- 
blooded and  warm-blooded  vertebrates,  hav- 
ing a temperature  variation  between  18°  and 
43°  C.,  except  that  we  failed  to  produce  the  le- 
sions in  the  water  dog,  where  we  used  five 
test  animals  in  the  early  spring  months  when 
they  were  practically  devoid  of  body  fat.  The 
animals  used  gave  species  blood  serum  pH 
values  of  7.3  to  7.7.  The  variation  of  0.4  in 
pH  value,  or  the  buffer  value  indicated 
thereby,  in  no  way  modified  the  production 
of  fat  necrosis  on  the  vertebrates  used.  In  so 
far  as  fish,  turtles,  chickens,  pigeons,  white 
rats,  dogs,  and  cats  are  concerned,  there  is 
no  species  resistance  against  the  specific 
action  of  lipase  in  its  production  of  fat  ne- 
crosis. 

The  lesions  have  been  observed  at  periods 
of  time  varying  from  six  hours  to  seventeen 
days  following  the  injections.  At  the  end 
of  six  hours  histologic  foci  of  fat  necrosis 
have  been  observed,  but  no  gross  lesions  have 
been  found  under  sixteen  hours  nor  on  or 
after  the  seventeenth  day. 

PATHOLOGY  OF  THE  EXPERIMENTAL  LESIONS 

Early  autopsy  experience  revealed  that 
histologic  studies  of  fat  tissue  from  the  ab- 
dominal cavity  of  animals  dead  several  hours 
prior  to  examination  often  showed  swelling 
and  cloudiness  of  the  fat  cells  with  an  homo- 
geneous or  run-together  appearance.  This 
postmortem  fatty  change,  which  is  not  sur- 
rounded by  a zone  of  leukocytic  infiltration 
or  active  hyperemia,  must  be  differentiated 
from  true  fat  necrosis. 

All  animals  were  examined  as  soon  as  they 
were  found  dead  or  immediately  after  they 
had  been  killed  at  specified  times.  Blocks  of 
various  fat  bodies  were  saved  for  histologic 
study,  regardless  of  whether  gross  foci  of 
fat  necrosis  were  observed  or  not.  The  focal, 
circumscribed,  necrotic  lesions  in  fat  tissue 
were  uniformly  alike,  grossly  and  micro- 
scopically, irrespective  of  the  source  of  the 
enzyme  used  in  their  production. 

Morbid  Anatomy.  The  lesions  when  found 
were  consistently  small,  slightly  yellowish  to 
white,  or  white,  chalk-like,  opaque,  dull  to 
lusterless  nodules,  varying  in  size  from  those 
barely  visible  to  2 or  3 mm.  in  diameter. 
They  were  definitely  outlined,  hemispherical 
to  oval  in  shape,  and  were  in  sharp  contrast 
to  the  glistening,  more  translucent,  normal 
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adipose  tissue  in  which  they  appeared.  The 
flat  side  of  the  hemisphere  corresponded  to 
the  surface  of  the  tissue  in  which  the  focus 
was  found.  They  were  not  elevated  above  the 
surface,  as  one  sees  tubercles  when  involving 
the  peritoneal  surface  of  the  omentum  or 
mesentery.  The  rounded  surface  was  down 
in  the  tissue,  usually  having  just  enough 
depth  to  give  a shallow,  hemispherical  ap- 
pearance. In  some  instances  several  foci 
were  coalesced  to  form  larger  areas  of  ir- 
regular outline.  In  the  early  stages  the 
small  nodules  were  surrounded  by  a thin,  red 
zone  appearing  like  a reflection  or  a halo. 
As  a rule,  in  the  early  stage,  the  small  areas 
are  somewhat  more  firm  than  normal  fat, 
while  later  they  become  quite  firm. 

The  foci  of  fat  necrosis  were  most  con- 
sistently and  most  abundantly  found  in  the 
perirenal  fat  deposits  and  in  the  fat  about 
the  testes  (or  uterine  horns) , though  in  some 
instances  they  were  limited  to  the  omentum 
or  mesentery.  In  a few  instances  typical 
areas  were  found  in  the  fat  of  the  peri- 
cardium, and  undoubtedly  as  the  result  of 
leakage  at  the  time  of  injection,  in  the  sub- 
cutaneous adipose  tissue  near  the  site  of 
injection. 

Histo pathology.  The  lesions  of  fat  ne- 
crosis may  be  divided  into  four  definite 
stages  of  reaction,  though  they  are  not 
sharply  limited  as  such,  for  evidences  of  all 
may  be  found  in  a single  section,  as  fol- 
lows : 

1.  The  degenerative  changes,  with  break- 
ing down  of  the  fat  component  of  the  fat 
cells,  the  formation  of  fatty  acids,  fatty  acid 
crystals,  and  glycerol.  The  fatty  acids  com- 
bine with  bases  to  form  insoluble  calcium 
soap  while  the  soluble  glycerol  disappears. 

2.  The  marginal  leukocytic  reaction,  pre- 
dominately of  polymorphonuclear  neutro- 
phils, many  of  which  are  killed  and  their 
nuclear  fragments  liberated  (zone  of  demar- 
cation or  delimitation). 

3.  The  clean-up  process,  activity  of  endo- 
thelial leukocytes  and  foreign  body  giant 
cells  in  removing  damaged  cells,  cell  detritus, 
granular  material,  nuclear  fragments  and 
crystals. 

4.  Repair  by  a peripheral  growth  of 
fibroblasts  which  gradually  encroach  upon 
the  area  until  the  focus  in  which  necrosis 
took  place  is  cicatrized. 

Sections  in  which  fat  necrosis  was  found 
entirely  microscopically  six  hours  after  in- 
jection of  one  of  the  lipase  fractions, 
revealed  the  fat  cells  much  swollen,  with  the 
appearance  of  being  run  together  and  their 
outlines  indistinct,  as  ghost-like  shadows. 
The  nuclei  were  gone,  and  replacing  the  clear 
globular  fat  there  was  an  indefinite,  smooth. 


homogeneous,  translucent,  pink  to  bluish 
staining  substance  filling  the  cell  outline.  The 
nuclear  loss  apparently  is  by  lysis  for  no 
nuclear  fragments  could  be  found  at  this 
stage.  Some  fat  globules  were  extracellular. 
The  cell  wall,  cytoplasm  and  nucleus,  as  well 
as  the  fat  content  of  the  cells,  showed 
definite  morphological  alteration  and  change 
in  staining  reaction. 

_ The  lesions  during  the  period  between 
sixteen  and  thirty  hours  showed  a greater 
loss  of  cell  form  and  outline.  In  some 
instances  the  more  or  less  homogeneous  ap- 
pearing material  still  showed  a pink  staining 
reaction,  but  in  general  more  calcium  was 
evident,  as  shown  by  the  bluish  color.  The 
central  areas  of  necrosis  were  rather  finely 
granular  and  generally  of  basic  staining. 
Acicular  spaces  showing  where  fine,  needle-  > 
like  crystals  were  removed  during  the  » 
process  of  embedding,  were  found  in  many  i 
sections.  From  the  sixteenth  to  about  the  ^ 
one  hundred  and  twentieth  hour  a definite  ♦ 
zone  of  leukocytic  infiltration  composed  of  i 
polymorphonuclear  neutrophils  and  a few  • 
lymphocytes  formed  a line  of  demarcation  i 
immediately  around  the  foci  of  necrosis. 
Many  of  these  reactive  cells  were  destroyed,  i 
as  evidenced  by  the  cell  fragments  and  i 
nuclear  dust.  In  many  sections  in  the  zone  • 
of  demarcation  there  were  extravasated  red  5 
blood  cells  and  hemosiderin  granules. 

Lesions  at  about  the  thirty-hour  period  re-  » 
vealed  an  invasion  of  endothelial  leukocytes  > 
in  the  line  of  demarcation,  and  at  later  periods 
these  appeared  in  numbers  in  the  peripheral 
margin  of  the  zone  of  necrosis.  From  the 
fifth  day  on  there  was  a marked  decrease  in 
the  neutrophils,  a progressive  disappearance 
of  cell  fragments,  nuclear  dust,  granules  and 
crystals.  Most  sections  after  the  sixth  to 
seventh  day  showed  foreign  body  giant  cells 
as  well  as  the  phagocytic  endothelial  leuko- 
cytes, both  of  which  were  commonly  found 
to  contain  engulfed  material. 

Sections  of  lesions  of  seventy-two  hour  ' 
periods  and  older  contained  fibroblasts.  i 
Between  the  seventieth  and  ninety-sixth 
hours  these  were  largely  outside  the  zone  of 
leukocytic  infiltration.  With  increasing  age 
of  the  lesion  they  became  more  numerous, 
and  appeared  to  be  entirely  of  a peripheral 
localizing  character.  Later,  the  elongated 
cells  with  their  fibrils  were  found  between 
the  endothelial  leukocytes  and  giant  cells  in- 
vading the  central  area  of  necrosis. 

Materials  studied  from  the  eighth  day  on 
contained  decreasing  numbers  of  endothe- 
lial leukocytes,  giant  cells  and  lymphocytes, 
and  larger  numbers  of  fibrous  tissue  cells. 
Sections  having  ten  to  seventeen-day  lesions 
showed  a progressive  decrease  in  the  size  of 
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the  foci  and  a con,version  into  entirely  micro- 
scopic areas  of  cicatrical  tissue. 

; The  microchemical  staining  reaction  and 
I morphological  appearances  demonstrate  a 
calcium  deposit  beginning  in  some  materials 
‘ as  early  as  eighteen  to  twenty  hours  and  per- 
I sisting  up  to  the  seventh  day.  In  no  gross 
or  microscopic  lesion  observed,  however,  were 
heavy  deposits  of  calcium  found. 

SUMMARY  AND  CONCLUSIONS 

It  has  been  a long  step  from  1871,  when 
Ponfick^'^  recorded  the  lesion  that  Balserb  in 
1882,  termed  “Fettnekrosen,”  and  Langer- 
hans,^®  in  1891,  first  experimentally  pro- 
duced, to  the  final  proof,  that  the  lesion  can 
be  obtained  entirely  by  a lipase  that  has  been 
prepared  from  certain  vegetable  seeds,  pan- 
creatin  and  hog’s  liver  and  pancreas.  Wells, 
in  1903,  failed  to  produce  fat  necrosis  by  in- 
jections of  lipase  from  hog’s  liver  and  cat’s 
serum.  As  recent  as  1926,  Karsner,^^  in  his 
textbook,  “Human  Pathology,”  stated: 

“Neither  pure  lipase  nor  pure  trypsin  is  capable 
of  producing  the  condition,  nor  can  mixtures  of  these 
ferments  from  organs  other  than  the  pancreas. 
Whether  or  not  the  lipase  of  the  pancreas  is  different 
from  that  of  the  blood  or  of  other  organs  and  tis- 
sues, has  not  been  definitely  determined,  but  it  seems 
likely  that  the  combination,  as  provided  by  the  pan- 
; creas,  of  both  lipase  and  trypsin  has  an  especial 
action  in  producing  fat  necrosis.  It  is  possible  that 
the  trypsin  first  operates  upon  the  cellular  tissues 
n causing  death  and  that  subsequently  the  lipase  splits 
' the  fat.” 

Fat  necrosis  has  not  only  been  produced 
by  lipase  from  sources  other  than  the  pan- 
creas ; it  has  also  been  produced  by  lipase  ob- 
tained entirely  from  vegetable  seed.  It  is 
: conceivable  that  extracts  of  pancreas  might 
I contain  trypsin  or  some  other  enzyme,  but 
it  is  not  possible  that  trypsin  could  be  ob- 
tained from  the  vegetable  sources  used.  The 
lipase  fractions  employed  in  these  experi- 
’ ments  fulfilled  present  day  criteria  of  lipase, 
and  were  found  not  to  give  reactions  for 
trypsin.  Trypsin  then  is  not  required  in  the 
production  of  experimental  fat  necrosis. 

Fat  necrosis  goes  through  a normal  proc- 
ess of  repair  and  is  not  a fatal  lesion,  but 
clinically  the  condition  which  precedes  it 
and  is  responsible  for  its  production;  that 
is,  the  damage  to  the  pancreas  or  its  ducts 
often  is  fatal. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  W.  Duckett,  Dallas:  Dr.  Neal’s  experiments 
have  definitely  established  the  essential  causative 
agent  in  production  of  fat  necrosis  as  the  enzyme, 
lipase.  This  will  aid  the  surgeon  as  well  as  the  clin- 
ical pathologist  to  better  interpret  the  not  infrequent 
occurrences  of  fat  necrosis  in  the  human  body. 

It  is  now  easy  to  understand  the  mechanism  of  fat 
necrosis  in  the  peritoneal  cavity  so  often  found  in 
association  with  acute  pancreatitis,  injuries  to  the 
pancreas  and  so  forth.  Any  disturbance  which  allows 
pancreatic  secretion  to  be  disseminated  and  come  in 
contact  with  the  fat  of  the  omentum,  mesentery  or 
retroperitoneal  tissues  may  result  in  fat  necrosis  of 
these  regions,  the  active  agent  being  lipase  in  the 
pancreatic  secretion. 

At  surgical  exploration  of  the  abdominal  cavity, 
the  finding  of  fat  necrosis  should  immediately  direct 
the  operator’s  attention  to  the  pancreas.  Lord  Moy- 
nihan  said  that  the  finding  of  fat  necrosis  together 
with  blood-tinged  peritoneal  fluid  is  diagnostic  evi- 
dence of  acute  pancreatitis.  It  must  be  remembered, 
however,  that  gross  evidence  of  disease  of  the  pan- 
creas is  not  always  present  when  fat  necrosis  occurs, 
since  pancreatic  secretions  may  escape  by  diffusion 
through  its  capsule,  or  the  duodenal  contents  escap- 
ing through  a perforated  ulcer  may  contain  enough 
unutilized  lipase  to  produce  fat  necrosis.  It  is  also 
important  not  to  mistake  the  lesions  of  fat  necrosis 
for  those  of  carcinomatosis  or  tuberculous  peritonitis. 
Fat  necrosis  apparently  causes  no  serious  disturb- 
ance to  the  human  organism.  Secondary  operations 
have  revealed  the  total  disappearance  of  all  gross 
evidences  of  fat  necrosis  previously  observed. 

The  type  of  fat  necrosis  found  in  subcutaneous  tis- 
sues is  more  difficult  to  understand  than  that  ob- 
viously caused  by  pancreatic  secretion.  Typical 
lesions  have  been  found  in  herniotherapy  scars  and 
amputation  stumps,  in  subcutaneous  areas  trauma- 
tized by  injection  of  vaccines,  sera  and  hypodermo- 
clysis,  in  lipomas  and  in  the  female  breast.  There 
is  also  a condition  known  as  subcutaneous  fat  necrosis 
of  the  newborn,  occurring  in  otherwise  healthy  in- 
fants, which  sometimes  presents  extensive  areas  of 
subcutaneous  induration  on  the  extremities,  back  and 
buttocks,  and  disappears  spontaneously  after  several 
weeks  or  months.  In  most  cases  of  subcutaneous 
fat  necrosis  either  trauma  or  ischemia  apparently 


696 


SPONTANEOUS  PNEUMOTHORAX— B ASSET 


February, 


plays  an  important  etiological  role,  but  from  Dr. 
Neal’s  work  it  is  apparent  that  a lipase  must  be  pres- 
ent to  produce  the  necrosis.  Whether  lipase  is 
brought  from  the  pancreas  by  the  blood  stream  or 
through  the  lymphatics,  or  whether  the  lipase  nor- 
mally present  in  fat  tissue  becomes  abnormally 
active  as  a result  of  trauma  or  ischemia  cannot  be 
proven. 

Fat  necrosis  in  the  female  breast  is  of  especial 
clinical  interest  because  of  its  tendency  to  resemble 
carcinoma  and  sometimes  tuberculosis.  Lee  and 
Adair  in  1920,  first  called  attention  to  the  similarities 
between  carcinoma  and  fat  necrosis  of  the  breast, 
such  as  the  hardness  of  the  mass,  skin  fixation  and 
nipple  retraction  often  found.  Hadfield  in  1930,  re- 
viewed forty-two  cases,  in  twelve  of  which  radical 
amputation  of  the  breast  had  been  done.  Merville 
in  1935,  reviewing  3,000  breast  tumors  in  Dr.  Blood- 
good’s  collection,  found  twenty-five  cases  of  fat  ne- 
crosis, seven  of  which  had  been  diagnosed  malignant 
before  operation. 

Dr.  Paul  Brindley,  Galveston:  This  paper  is  of  im- 
portance in  classifying  more  fundamental  facts  con- 
cerning fat  necrosis.  I should  like  to  ask  Dr.  Neal, 
first,  if  subcutaneous  injection  of  the  various 
lipases  produced  typical  fat  necrosis;  second,  how 
soon  after  injecting  the  lipases  does  he  notice  an  in- 
flammatory reaction  in  the  involved  areas;  third,  has 
he  studied  the  blood  counts  in  pancreatic  fat  necrosis 
in  relation  to  their  prognostic  value,  and  fourth,  to 
what  does  he  ascidbe  the  hemorrhages  found  in 
human  cases  of  pancreatic  fat  necrosis  ? 

We  are  indeed  fortunate  in  having  such  an  able 
scientist  and  teacher  as  guest  of  the  section. 

Dr.  Neal,  Columbia,  Mo.,  (closing) ; To  Dr.  Duckett 
I proffer  my  thanks  for  his  valuable  discussion  and 
the  application  of  the  subject  to  clinical  medicine. 
Our  primary  interest  in  these  studies  has  been  with 
the  hope  that  the  information  obtained  would  have 
pi-actical  application  to  that  group  of  individuals  who 
occasionally  are  operated  upon,  fat  necrosis  found 
and  the  operation  closed  with  a hopeless  prognosis. 

In  answer  to  Dr.  Brindley,  in  a number  of  animals 
we  have  observed  subcutaneous  fat  necrosis  follow- 
ing intraperitoneal  injections  of  lipase  fractions. 
These  have  been  interpreted  as  due  to  accidental  leak- 
age of  the  active  substance  into  or  around  subcu- 
taneous fat  tissue.  In  the  earliest  microscopically 
observed  fat  necrosis,  that  of  six  hours,  the  reactive 
leukocytic  cells  were  not  present.  They  have  been 
consistently  found  in  small  numbers  at  twelve  to 
sixteen-hour  peidods.  We  have  not  performed  leu- 
kocyte counts  on  the  animals  in  which  experimental 
fat  necrosis  was  produced.  The  hemorrhage  that  is 
seen  in  clinical  fat  necrosis  is  not  due  to  the  lipase, 
but  to  either  infection  or  damage  of  the  pancreas. 
Where  hemorrhage  is  found  the  condition,  of  course, 
is  more  serious. 


MENINGITIS  WILL  MORE  OFTEN  ATTACK 
CHILDREN 

The  meningococci  attack  children  far  more  fre- 
quently than  they  do  adults,  and  most  of  the  cases 
occur  in  late  winter  and  early  spring.  Dr.  Herbert 
L.  Herschensohn  reveals  in  the  eighth  article  in  a 
series  of  “The  Germs  We  Live  With,”  which  appears 
in  the  November  Hygeia. 

Although  cities,  as  a rule,  are  less  molested  than 
rural  districts,  epidemics,  when  they  do  occur,  strike 
overcrowded  environments  such  as  jails,  army  bar- 
racks and  tenement  districts. 

The  recent  development  of  a new  antitoxin  is 
reported  to  reduce  the  mortality  of  meningococcic 
meningitis  as  much  as  50  per  cent. 


SPONTANEOUS  PNEUMOTHORAX*  | 

BY  jj 

P.  M.  BASSEL,  M.  D. 

TEMPLE,  TEXAS  ! 

Spontaneous  pneumothorax  was  chosen  for 
discussion  largely  because  our  conceptions  of  ! 
the  etiology  and  treatment  have  been  mate- 
rially altered  within  the  past  several  years.  , 
We  have  been  impressed  from  time  to  time 
with  the  occasional  case  of  spontaneous  pneu-  i 
mothorax  in  otherwise  healthy  individuals  i 
who  appeared  in  the  clinic ; and  on  following  < 
these  cases  were  surprised  that  they  did 
not  develop  tuberculosis,  or  any  other  pul- 
monary pathologic  changes,  as  we  have  been  i 
taught  in  textbooks.  Their  recovery  was 
rapid  and  there  were  no  residual  signs  that 
could  be  found. 

In  an  effort  to  correlate  our  teachings  i 
with  our  experience,  we  reviewed  the  litera- 
ture to  some  extent,  which  served  to  confuse  ; 
us  further  as  to  the  etiology  of  these  con- 
ditions, and  upon  the  etiology  proper  treat-  ■ 
ment  must  be  based.  The  diversity  of  opin-  . 
ion  as  to  the  cause  of  these  conditions  that  _. 
we  found  in  reviewing  modern  literature  was  • 
tremendous.  (Echsoli  and  Miles,  in  studying  . 
the  larger  groups  of  cases  in  the  literature,  , 
state : “Totalling  these  figures,  we  find  1,002  f 
tuberculous  cases  out  of  1,253,  or  80  per 
cent.” 

Kahn  states  that  the  vast  preponderance 
of  all  cases  of  spontaneous  pneumothorax  as 
he  sees  them  exists  as  a complication  of  tu-  , 
berculosis.  Stone,  in  his  discussion  of  this  , 
paper,  makes  the  following  statement:  “I  i 
would  say  that  it  is  much  safer  to  say  that 
such  cases  are  of  tuberculous  origin  for  two 
or  three  years.”  The  argument  in  favor  of 
the  acid-fast  bacillus  could  be  continued  in- 
definitely, but  adds  no  extra  support  unless  ' 
the  cases  studied  are  known  and  classified. 

We  found  on  the  contrary  that  other  stu- 
dents of  the  subject  are  markedly  qualifying 
their  ideas  or  frankly  assuming  the  role  of 
“doubting  Thomases”  in  certain  types. 

Quoting  Kjaergaard:  “Although  pulmo- 
nary tuberculosis  is  the  most  frequent  cause 
of  spontaneous  pneumothorax  in  the  later  , 
stages  of  the  disease,  yet  a minimal  subpleu- 
ral  tuberculosis  as  the  cause  occurs  rarely,  • 
and  takes  the  course  of  a sero  or  pyopneumo- 
thorax.” Vrooman  states  that  very  few  cases  - 
are  reported  as  having  developed  tuberculo- 
sis after  the  attack ; he  discusses  entirely  the 
idiopathic  type.  Ehrlich  makes  the  follow- 
ing statement : “Of  especial  interest  is  the  in-  , 
creasing  number  of  observation  of  cases  oc- 
curring in  otherwise  healthy  individuals,  i 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil-  ' 
dren,  State  Medical  Association  of  Texas,  Houston,  Texas,  May 
26.  1936. 
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without  any  antecedent  history  of  physical 
stigma  of  tuberculosis,  or  evidence  of  any 
other  pathological  condition  of  the  lung.” 
Thus  we  see  the  lack  of  uniformity  of  opinion. 

With  our  minds  in  chaos  over  the  above 
and  other  similar  statements,  we  reviewed 
the  records  of  twenty-two  consecutive  cases 
seen  in  our  clinic.  These  cases  included  all 
types  of  pneumothorax  that  we  have  found, 
and  should  represent  fairly  well  a cross-sec- 
tion of  such  cases  reporting  to  a general  diag- 
nostic group.  We  realize  that  the  number  is 
small  and  as  it  increases  the  proportion 
would  be  changed.  (See  Table  1). 

Table  1. — Etiology  in  Seventy -two  Cases  of  Pneu- 
mothorax Seen  in  the  Scott  and  White  Clinic 


Idiopathic  . 8 

Trauma  — 3 

Subphrenic  Abscess  4 

Acute  Pleurisy  1 

Amebic  Colitis  and  Asthma 1 

Coronary  Sclerosis  _ 1 

Leprosy  1 

Pneumonia  3 

Tuberculosis  1 


I The  striking  feature  of  this  resume  is  the 
scarcity  of  pulmonary  tuberculosis.  We  then 
■ studied  the  records  of  tuberculous  patients 
t seen  within  the  past  two  years  by  our  group, 
and  found  only  one  case,  exclusive  of  course 
of  artificial  pneumothorax  for  therapeutics. 
This  may  be  partially  accounted  for  by  the 
fact  that  we  do  not  treat  tuberculosis  exten- 
: sively  in  our  clinic,  and,  therefore,  do  not 
have  advanced  cases  under  observation  for 
j long  periods.  I use  the  word  “advanced,”  be- 
!'  cause  the  vast  majority  of  pneumothorax 
complicating  tuberculosis  is  not  in  the  early 
stage,  and  the  greater  proportion  of  our 
tuberculous  cases  were  fairly  early  and  were 
referred  to  special  sanatoria  for  treatment. 

Oechsli  and  Miles  substantiate  the  state- 
ment of  Ehrlich  as  given  above,  with  the  fol- 
lowing: “The  figures  for  tuberculosis  almost 
justify  the  application  to  bilateral  pneumo- 
thorax of  the  pronouncement  of  Lebert,  who 
in  speaking  of  unilateral  pneumothorax  in 
the  tuberculous,  said  he  doubted  the  diagno- 
sis of  any  reported  recoveries.” 

In  our  cases  that  have  appeared  in  other- 
wise healthy  individuals,  we  have  used  the 
euphonious  term  “idiopathic,”  since  this  is 
the  expression  found  most  frequently  in  the 
literature.  In  some  of  the  cases  classified  as 
idiopathic,  there  were  other  physical  condi- 
tions noted,  but  we  did  not  believe  that  they 
were  related  etiologically.  We  have  listed 
with  this  group  of  cases  one  in  which  the 
additional  diagnoses  were  chronic  cholecys- 
titis and  chronic  appendicitis,  and  one  case 
of  mild  poison  ivy  eruption  of  the  feet,  with 
the  pulmonary  accident  appearing  one  day 
after  serum  treatment  for  this.  In  one  case 
to  be  discussed  later,  there  was  an  associated 


duodenal  ulcer  with  obstruction,  and  in  the 
remaining  five  cases  there  were  no  other 
known  pathologic  lesions. 

The  question  of  exertion  is  often  discussed 
as  a predisposing  factor,  and  table  2 reveals 
that  this  was  apparently  an  unimportant 
consideration  in  our  group.  The  onset  in  one 
case  occurred  while  the  patient  was  driving 
a car ; later  in  the  same  case,  on  the  opposite 
side  while  lifting  a suitcase  from  the  back 
of  a car.  One  appeared  while  the  patient 
was  walking  about  the  barn ; one  while  walk- 
ing slowly  in  a store,  with  nothing  in  his 
arms;  one  while  sleeping;  one  while  greasing 
a tractor,  and  in  two  we  were  unable  to  get 
the  history  as  to  what  the  patients  were  do- 
ing when  the  first  symptoms  appeared.  (See 
Table  2). 

Table  2. — Relation  of  Exertion  to  Cases  of  Spon- 
taneous Pneumothorax. 


Preceding  Exertion,  severe 0 

Preceding  Exertion,  mild - 3 

No  Preceding  Exertion  ..  4 

Unknown  - - 2 


The  question  of  minimal  subpleural  tuber- 
culosis as  a cause  is  extensively  discussed  in 
the  literature.  None  of  the  above  cases  de- 
veloped effusion,  which  is  characteristic  of 
the  phthisical  cases,  or  had  signs  of  infec- 
tion of  Koch’s  bacillus  by  physical  examina- 
tion or  roentgenologically.  Since  these  pa- 
tients do  not  frequently  develop  subsequent 
tuberculosis,  since  they  have  no  signs  of  it  at 
the  time,  and  run  a course  which  is  entirely 
different  from  pneumothorax  that  occurs  in 
most  known  tuberculous  cases,  I am  of  the 
opinion  that  in  the  patients  who  are  other- 
wise healthy,  tuberculosis  as  an  etiological 
factor  has  been  grossly  overemphasized. 

There  is  evidence  to  show  that  localized 
emphysematous  blebs,  which  may  be  caused 
by  partial  obstruction  of  the  bronchi  from 
any  cause,  where  air  enters  freely  but  es- 
capes with  difficulty,  may  be  important.  This 
was  brought  out  by  Hirschboeck,  who  makes 
the  following  statement:  “The  bronchi  were 
found  to  empty  with  difficulty  but  filled  eas- 
ily on  inspiration,  leading  to  gradual  en- 
largement causing  localized  emphysematous 
bullae.” 

My  subsequent  remarks  as  regards  symp- 
toms, treatment,  and  prognosis  will  be  con- 
fined entirely  to  the  idiopathic  group.  The 
symptoms  of  which  these  patients  complain 
depend  largely  upon  the  rapidity  with  which 
the  air  enters  the  pleural  space.  They  are 
usually  sudden  in  onset,  with  rather  sudden 
pain  and  dyspnea  and  at  first  frequently 
symptoms  of  shock  and  collapse.  The  pain 
in  our  group  was  located  substernally  and  in 
the  right  shoulder  in  two  cases,  and  in  the 
chest  on  the  affected  side  and  back  in  one; 
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substernally  and  above  the  heart  in  one,  and 
the  remainder  simply  described  it  as  severe 
pain  on  the  affected  side.  All  complained  of 
varying  degrees  of  dyspnea,  which  was  usu- 
ally severe  at  the  onset.  We  may  add  to  these 
symptoms  the  mild  febrile  attack,  of  which 
two  gave  a history. 

This  description  cannot  help  but  bring  to 
our  attention  the  syndrome  of  coronary 
thrombosis,  and  I feel  certain  that  some  of 
the  patients  who  give  a history  of  a first 
attack  of  coronary  disease  twenty  or  more 
years  ago  but  remaining  healthy  until  a 
short  time  before  we  see  them,  may  have  had 
a pneumothorax.  The  pain  is  due  to  the  lac- 
eration in  the  pleura  and  the  accompanying 
displacement  of  the  mediastinal  contents. 

The  symptoms  vary  to  some  extent,  de- 
pending upon  whether  the  pneumothorax  is 
open,  valvular,  or  of  the  closed  type.  Most 
of  the  cases  reported  in  the  literature  are, 
and  all  of  ours  are,  of  the  closed  type. 

The  physical  findings  are  well  described 
in  the  textbooks  on  physical  diagnosis,  and 
will  not  be  discussed  in  this  paper. 

The  treatment  of  our  cases  simply  con- 
sisted of  rest  until  the  lung  re-expanded.  In 
the  valvular  types,  reversal  of  the  pneumo- 
thorax may  be  a life-saving  measure,  but  we 
have  not  encountered  a case  of  this  type.  If 
after  eight  weeks’  observation  there  is  no 
tendency  for  the  lung  to  expand,  mechanical 
measures  may  be  of  value.  A case  to  be  re- 
ported, with  no  expansion  after  a probable 
interval  of  seventeen  years  indicates  the 
necessity  of  observation.  The  frequency  of 
recurrence  either  in  the  same  or  in  the  oppo- 
site lung,  seems  to  be  more  common  than 
other  pathological  pulmonary  conditions. 

I must  certainly  concur  with  Kjaergaard, 
who  was  quoted  by  Leggett,  Myers  and  Le- 
vine, in  the  discussion  of  spontaneous  pneu- 
mothorax in  apparently  healthy  persons, 
with  the  statement  that  very  frequently  the 
condition  has  nothing  to  do  with  tuberculo- 
sis. He  is  of  the  opinion  that  such  patients 
should  be  spared  the  loss  of  time  and  expense 
of  sanatorium  treatment,  as  well  as  the  fear 
of  tuberculosis. 

This  profound  fear  is  clearly  illustrated  in 
a patient,  aged  35  years,  whom  we  saw  June 
11,  1931,  with  a partial  left  pneumothorax 
involving  the  upper  one-third.  Here  he  was 
advised  that  his  condition  was  possibly  of 
tuberculous  origin,  and  at  another  clinic  he 
was  advised  that  it  was  definitely  due  to 
tuberculosis.  He  was  sent  to  a sanatorium 
for  treatment,  where  no  lesion  was  found. 
He  was  seen  again  by  us  on  Sept.  21,  1935, 
and  although  his  chest  examination  was  en- 
tirely negative,  the  patient  was  dependent 
upon  his  wife,  as  he  had  been  “too  weak  to 


work  since  my  tuberculosis.”  I feel  con-  i, 
vinced  that  his  functional  invalidism  rests  i 
partially  upon  indiscreet  advice  and  the  sub-  I, 
sequent  fear  that  the  diagnosis  entailed. 

The  prognosis  seems  to  be  good.  Vrooman  c 
states  that  in  seven  cases  complete  re-expan-  , 
sion  of  the  lung  occurred  in  all  without  any  q 
especial  treatment,  and  the  prognosis  is  al-  j 
most  universally  good.  In  our  group  there  i 
was  one  case  in  which  there  was  no  expan-  j 
sion  of  the  affected  lung  after  a probable  I 
duration  of  seventeen  years;  one  had  a re-  ^ 
currence  in  the  opposite  lung  one  month  after  | 
the  primary  episode,  and  there  were  no  com-  | 
plications  in  the  others  so  far  as  is  known.  I 
These  cases  of  ours  have  not  had  as  complete  | 
follow-up  as  they  should  have  had;  in  two 
there  was  none ; one  was  observed  at  the  end 
of  two  weeks;  one  at  the  end  of  eighteen 
months ; two  four  months  later,  and  one  seven  i 
years  later.  In  none  were  there  other  signs 
of  pulmonary  lesions  in  their  recheck. 

I shall  not  attempt  to  report  all  the  idio- 
pathic cases  in  detail,  but  will  report  three  i 
on  account  of  their  unusual  interest. 

CASE  REPORTS 

Case  1. — Mr.  H.  K.,  aged  20  years,  a student, 
first  reported  to  the  clinic  on  March  4,  1929,  with 
a chief  complaint  of  “pain  in  the  left  lung  and 
shortwinded.”  His  past  history  was  essentially  ir- 
relevant as  regards  his  present  illness.  He  stated 
that  eight  days  ago  he  had  a sudden  pain  in  the 
upper  part  of  the  left  chest,  anteriorly.  This  pain 
came  on  suddenly  while  riding  in  his  car,  and  he  had 
not  driven  over  one  block  at  the  time  it  appeared. 

He  then  danced  for  about  fifteen  minutes,  but  was 
so  weak  he  could  not  continue.  His  symptoms  grad- 
ually became  worse.  The  next  morning  the  pain 
was  so  severe  he  was  unable  to  walk  a block,  and 
since  that  time  he  had  felt  weak  and  “faint^’  on 
exertion. 

Examination  revealed  a definite  left  pneumotho- 
rax. The  right  lung  was  entirely  negative,  both 
by  physical  examination  and  roentgenologically.  The 
patient  was  advised  to  return  home,  rest,  and  report 
after  thirty  days  for  observation. 

He  reported  next  to  the  clinic  on  April  5,  1929, 
complaining  of  pain  in  the  right  chest,  anteriorly. 

His  history  at  this  time  states  that  he  got  along 
nicely  until  one  day  before  his  second  entry.  At 
this  time  a pain  struck  him  in  the  right  chest,  which 
was  very  similar  to  the  pain  he  had  previously  had 
in  the  left.  This  came  on  while  lifting  a suitcase 
from  the  back  of  his  car.  Examination  at  that  time, 
showed  that  the  left  lung  was  completely  expanded, 
and  showed  no  signs  of  trouble.  The  right  showed 
a collapse  almost  identical  to  the  previous  one  on 
the  opposite  side.  Seven  days  later  another  roent- 
genogram showed  considerable  expansion  of  the 
right  lung,  but  a very  small  area  of  air  in  the  right 
apex. 

Sixty  days  after  his  second  admission,  a roent- 
genogram showed  complete  re-expansion  of  both  l 
lungs,  and  was  entirely  negative.  He  was  seen  i 
again  on  June  28,  1929,  about  three  and  a half 
months  after  his  first  visit,  and  his  lungs  still  i 
showed  no  pathological  lesions.  ’ 

The  last  examination  was  on  July  28,  1930,  about  ( 
eighteen  months  later,  and  at  this  time  his  chest  ( 
was  still  normal.  This  is  a very  interesting  and  I 
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comparatively  rare  type  of  alternating  spontaneous 
pneumothorax. 

The  next  case  to  be  reported  is  one  of 
very  unusual  interest. 

Case  2. — This  patient,  J.  F.  A.,  aged  46  years,  a 
farmer  by  occupation,  reported  to  the  clinic  with  a 
chief  complaint  of  “pain  in  the  stomach.”  The  his- 
tory of  his  present  illness  states  that  for  twenty 
years  he  had  had  periodic  attacks  of  pain  in  the 
epigastrium,  which  were  relieved  by  soda,  and  some- 
times by  food.  These  attacks  were  always  worse 
in  the  spring  and  fall. 

For  the  past  four  years  the  pain  had  become  much 
worse  and  more  constant.  Five  weeks  before,  he 
had  had  a rather  severe  gastric  hemorrhage. 

His  past  history  stated  that  he  had  had  pleurisy 
pains  in  his  left  back  and  left  chest  about  seventeen 
years  ago,  which  were  very  severe,  and  which  had 
not  recurred  since  that  time.  He  had  been  able 
to  continue  with  his  work  since  then,  although  short 
of  breath  when  he  exerted  himself  extensively. 

A roentgenogram  of  his  gallbladder  had  been 
made  four  years  ago,  at  which  time  he  was  told 
that  his  heart  was  on  the  right  side.  No  further 
explanation  was  given  for  this.  His  examination 
revealed  a large  pyloric  ulcer,  with  obstruction. 
The  a;-ray  and  physical  examinations  of  his  chest 
revealed  a complete  pneumothorax  on  the  left.  As 
he  was  having  obstruction  with  his  ulcer,  he  was 
advised  to  have  a gastro-enterostomy,  which  was 
[ performed  on  March  19,  1935.  The  patient’s  conva- 
lescence was  uneventful.  He  was  dismissed  on  April 
|i6,  1935,  and  his  condition  at  that  time  was  entirely 
i satisfactory. 

ji  The  interesting  feature  of  this  case  is  the 
■ fact  that  the  patient  had  probably  had  a 
I pneumothorax  for  seventeen  years,  although 
ithis  cannot  be  proved,  and  he  was  able  to 
'carry  on  with  his  work  as  a farmer  and  able 
to  go  through  with  a gastro-enterostomy 
without  any  signs  of  dyspnea  or  untoward 
symptoms.  This  case  also  emphasizes  the 
value  of  observation  of  th«se  cases,  since  ex- 
pansion does  not  occur  satisfactorily  in  all, 
land  this  one  may  have  been  benefited  by  re- 
versal of  the  pneumothorax  or  other  mechan- 
iical  measures. 

: It  is  stated  that  an  animal  has  very  little 
'trouble  while  at  rest  with  one-tenth  of  his 
pulmonary  tissue  available,  and  this  patient 
'unquestionably  had  gotten  along  with  one- 
'half  of  his. 

Case  3. — W.  E.  L.,  aged  26  years,  was  a grocery 
'clerk.  The  past  history  was  essentially  irrelevant 
las  regards  his  present  trouble.  He  entered  the 
clinic  Dec.  28,  1935,  stating  that  two  weeks  before, 

I while  walking  in  his  store  with  nothing  in  his 
arms,  he  was  suddenly  seized  with  a severe,,  sharp 
pain  above  the  heart.  After  he  rested  a few  minutes 
he  was  seen  by  his  physician,  who  gave  him  a hypo- 
dermic. He  had  considerable  pain  on  deep  breathing, 
land  he  was  quite  short  of  breath.  He  was  unable  to 
die  on  his  back  or  left  side. 

Since  then  he  had  had  rather  severe  pain  in  the 
region  of  his  heart,  and  his  physician  felt  sure  from 
his  symptoms  that  he  had  had  a “heart  attack.” 

His  examination,  both  physical  and  roentgeno- 
logic, revealed  an  almost  complete  left  pneumotho- 
rax. He  was  advised  rest  and  observation. 

He  reported  back  ten  days  later,  and  there  was 
very  little  evidence  of  lung  expansion  at  that  time. 


He  was  seen  again  forty-two  days  later,  at  which 
time  there  was  complete  re-expansion  and  no  pul- 
monary pathological  lesions  could  be  found  by  any 
examination  made. 

This  case  history  is  very  similar  to  that 
obtained  in  coronary  thrombosis,  and  it  is 
easy  to  understand  why  his  physician  misin- 
terpreted his  symptoms.  It  also  reveals  the 
fact  that  with  no  especial  treatment  except 
rest  these  patients  usually  re-expand  the  af- 
fected lung.  We  do  not  believe  this  patient 
had  tuberculosis,  and  simply  suggested  mod- 
eration for  a few  months,  with  observation. 

CONCLUSIONS 

1.  In  idiopathic  cases,  that  is,  of  patients 
otherwise  well  and  who  have  no  history  or 
findings  of  tuberculosis,  we  believe  it  is  sel- 
dom the  cause  of  spontaneous  pneumothorax. 

2.  Spontaneous  pneumothorax  patients 
seldom  develop  active  tuberculosis  later. 

3.  Treatment  consists  largely  of  rest  un- 
til the  lung  is  re-expanded. 

4.  The  prognosis  is  usually  good. 
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ABSTRACT  OF  DISCUSSION 

Dr.  O.  F.  Gober,  Temple:  I am  inclined  to  believe 
the  reason  for  considering  most,  if  not  all,  cases  of 
pneumothorax  are  tuberculous  in  origin  is  due  to 
the  fact  that  so  many  tuberculous  patients  do  have 
varying  degrees  of  pneumothorax.  In  other  words, 
the  greatest  number  of  writers  on  pneumothorax 
are  those  who  are  dealing  largely  with  tuberculous 
patients.  When  one  is  dealing  with  all  kinds  of 
cases,  as  does  our  clinic,  rather  than  specializing  in 
any  particular  field,  one  can  easily  be  led  to  the 
conclusion,  and  I think  correctly  so,  that  many  cases 
of  pneumothorax  are  not  tuberculous  at  all. 

According  to  my  view.  Dr.  Bassel  has  very  com- 
pletely and  clearly  covered  the  subject  of  pneu- 
mothorax in  the  non-tuberculous  patient,  and  I 
should  like  to  comment  more  fully  on  the  subject 
of  diagnosis.  I have  been  taught,  and  practically 
all  textbooks  lead  one  to  think,  that  physical  fina- 
ings  in  pneumothorax  are  very  clear  cut  and  posi- 
tive. I was  taught,  and  the  textbooks  emphasize  too 
greatly  in  my  opinion,  that  the  affected  side  of  the 
chest  in  pneumothorax  is  quite  often  tympanitic. 
As  a matter  of  fact,  I do  not  recall  that  I have  ever 
seen  a pneumothorax  which  was  tympanitic.  The 
reverse  has  been  my  experience;  the  chest  is  dull  or 
flat  on  percussion  rather  than  tympanitic.  I appre- 
ciate that  tympany  can  occur  and  because  air  is 
present  in  the  chest  one  would  naturally  expect  it 
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to  be  tympanitic  rather  than  dull  or  flat  on  per- 
cussion. Some  textbooks  emphasize  the  presence  of 
tympany  to  such  extent  as  to  make  a comparison 
between  the  findings  in  a case  of  pneumothorax  and 
an  abdomen  which  is  greatly  distended  with  gas, 
which  in  my  opinion  is  very  misleading.  My  ex- 
perience has  been  that  if  the  examiner  overlooks  the 
history  in  cases  of  pneumothorax  he  will  conclude, 
by  physical  examination  alone,  that  he  is  dealing 
with  a case  of  massive  effusion  rather  than  a case 
of  pneumothorax.  In  fact,  the  absence  of  breath 
sounds,  diminished  or  absent  vocal  fremitus  and 
spoken  voice  with  marked  dullness  or  flatness  on  per- 
cussion would  very  easily  lead  one  to  believe  he  is 
dealing  with  a case  of  effusion.  It  has  been  my 
experience  that  the  coin  test  is  the  one  which  is 
most  constantly  present  and  when  present  is  in- 
deed very  striking.  After  all,  an  a;-ray  examination 
of  the  chest  is  the  deciding  factor. 

During  the  last  few  years  I think  the  profession 
has  become  “coronary  conscious”  and  rightfully  so. 
As  the  essayist  has  stated,  the  history  given  by  the 
patient  is  often  identical  or  quite  similar  to  that  of 
coronary  disease  and  unless  one  has  a roentgeno- 
gram made  of  the  chest  he  will  often  mistake  a 
case  of  spontaneous  pneumothorax  for  that  of 
coronary  disease. 

Dr.  H.  Frank  Carman,  Dallas:  Dr.  Bassel  is  to  be 
congratulated  on  this  splendid  paper.  For  the  past 
three  years  I have  been  very  much  interested  in 
spontaneous  pneumothorax,  especially  the  so-called 
idiopathic  type.  The  term  idiopathic  should  not  be 
used  when  it  can  be  avoided,  but  this  form  of  col- 
lapse is  referred  to  in  literature  as  idiopathic. 

It  has  been  my  privilege  to  treat  some  sixteen 
cases  of  this  type  of  collapse  during  the  last  three 
years.  Three  of  them  have  been  bilateral;  one  simul- 
taneous bilateral;  three  have  been  recurrent.  One 
patient  had  a collapse  of  the  left  lung  in  March, 
1935,  a simultaneous  collapse  of  both  lungs  in  May, 
1935,  and  March,  1936,  the  left  lung  collapsed  again. 

I agree  with  the  essayist  in  that  these  collapses 
are  rarely  due  to  tuberculosis.  Naturally,  no  one 
can  tell  what  is  in  the  collapsed  lung  until  it  re- 
expands, but  tuberculosis  will  rarely  be  found.  The 
causative  factor  is  usually  an  emphysematous  bleb 
on  the  visceral  pleura.  Other  causes  are:  adhesions 
between  the  pleura,  abnormally  thin  pleura  which 
breaks  or  tears  easily,  obliterative  bronchiectasis  in 
which  the  terminal  bronchiole  continues  to  dilate  to 
the  point  of  rupturing. 

I would  like  to  stress  the  fact  that  in  treating 
these  patients  they  should  be  put  to  bed  and  let 
alone.  It  is  easy  to  overtreat  them.  In  only  one  of 
my  cases  was  it  necessary  to  remove  any  air.  This 
should  not  be  done  unless  the  patient  is  in  distress. 
Then  enough  air  should  be  removed  to  make  him 
comfortable,  and  no  more.  If  the  patient  stays  quiet, 
nature  will  do  the  rest.  Death  rarely  results  from 
the  accident.  Recovery  is  usually  complete  and  in 
from  six  to  ten  weeks. 


ADRENAL  VIRILISM 

William  Saphir  and  Morris  L.  Parker,  Chicago 
{Journal  A.  M.  A.,  Oct.  17,  1936),  state  that  adrenal 
virilism  is  the  clinical  manifestation  of  hyperactiv- 
ity of  the  adrenal  cortex  gland.  In  a case  of  adrenal 
virilism  the  adrenals  appeared  to  be  normal,  but 
aberrant  adrenal  cortex  tissue  was  found  within  the 
ovary.  Increased  function  of  adrenal  cortex  seems 
associated  with  increased  excretion  of  estrogenic 
substance.  The  clinical  and  physiologic  manifesta- 
tions of  adrenal  virilism  may  be  explained  on  the 
basis  of  the  embryologic  origin  of  adrenal  cortex. 


MENTAL  HYGIENE  AS  A PUBLIC 
HEALTH  MEASURE* 

BY 

TITUS  H.  HARRIS,  M.  D. 

GALVESTON,  TEXAS 

In  considering  the  function  of  mental  hy- 
giene as  a public  health  measure,  it  is  well  to 
define  the  scope  of  both  mental  hygiene  and 
public  health,  and  then  to  regard  the  interre- 
lationship between  these  two  important  de- 
partments of  medicine  and  try  to  decide 
whether  public  health  should  include  in  its 
organization  a division  enabling  it  to  serve  i 
the  mental  hygiene  needs  of  the  public,  or  j 
should  it  continue  to  limit  its  efforts  to  con- 
sideration of  physical  health  problems  alone. 

Public  health  as  practiced  today  has  for  its 
aims  primarily  the  welfare  of  physical  health, 
increasing  the  span  of  life  by  control  of  com- 
municable diseases,  improving  environments 
and  thereby  preventing  the  spread  of  infec- 
tious diseases,  and  improving  infant  welfare 
from  a nutritional  standpoint.  It  advocates  - 
such  preventive  measures  as  vaccinations,  i 
malarial  control,  better  drainage  and  sewage 
disposal,  inspection  of  foods,  the  maintenance 
of  laboratories  for  detection  of  diseases,  and 
so  forth.  Another  function  of  public  health 
is  the  control  of  industry,  both  with  regard 
to  accidents  and  the  prevention  of  industrial 
diseases,  such  as  lead  poisoning.  Thus,  the 
work  of  public  health  departments,  both  na- 
tional and  state,  is  one  of  the  crowning 
achievements  of  medicine  today. 

In  the  beginning,  as  the  term  indicates, 
mental  hygiene  was  concerned  largely  with 
the  prevention  of  mental  disease ; but  since  the, 
founding  of  the  mental  hygiene  movement  by 
Clifford  Beers  nearly  thirty  years  ago,  men- 
tal hygiene  has  launched  out  into  so  many 
channels  that  it  would  be  difficult  to  enumer- 
ate all  of  them.  It  strives  for  the  preserva- 
tion of  mental  health,  and  for  improved  meth- 
ods in  the  care  and  treatment  of  mental  dis- 
ease and  defectives.  It  encourages  educatior 
of  the  public  and  of  physicians  with  regarc 
to  the  nature  of  mental  disease,  stressing  its 
curability,  and  removing  the  stigma  associat- 
ed with  diseases  of  the  mind  in  the  eyes  o? 
the  public  as  well  as  in  the  eyes  of  the  medica 
profession.  Dr.  Clarence  M.  Hincks  state: 
that: 

“The  problem  of  mental  hygiene  is,  ultimately,  th 
problem  of  infiltration  of  mental  hygiene  principle 
and  practices  into  medicine,  nursing,  social  wort 
law,  the  churches,  education,  industry,  and  othe 
spheres  of  influence  in  the  broad  field  of  human  be 
havior  and  human  relations.  It  is  the  problem  of  th 
development  and  coordination  of  constructive  con: 
munity  forces  of  every  kind  that  impinge  on  the  dail  • i 

♦Read  before  the  Section  on  Public  Health,  State  Medic;  < 
Association  of  Texas,  Houston,  May  26,  1936. 
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life  of  the  individual  and  society.  The  goal  is  noth- 
h ing  less  than  an  integration  of  the  qualities  of  the 
[,  individual  which  make  for  successful  living.  The 
''  widespread  interest  of  educators,  parents,  welfare 
|lj  workers,  and  others  in  mental  hygiene,  and  the  in- 
|:i  creasing  demand  for  mental  health  data  that  can  be 
|j,  used  in  child  training  and  adult  education  show  that 
lii  mental  health  is  becoming  a significant  objective  in 
our  civilization.’” 

As  to  the  justification  of  a mental  hygiene 
program,  all  will  agree ; for  example : the  im- 
i provements  in  the  state  and  private  hospital 
treatment  of  the  mentally  ill ; the  improve- 
i ment  in  the  condition  of  peni- 
tentiaries and  jails;  the  hun- 
II  dreds  of  child  guidance  clinics 
' scattered  all  over  this  country 
'('  and  the  world;  the  improved 
j attitudes  and  methods  in  the  handling  of 
criminals,  especially  juvenile  delinquents; 
the  development  of  mental  hygiene  divisions 
in  industry  and  education;  the  great  ad- 
f vances  made  in  psychiatric  education.  These 
■j.  advances  are  but  a few  of  the  achievements 
I of  mental  hygiene. 

I Mental  disease,  which  until  recently  held  a 
I place  apart  from  medicine,  is  now  regarded  as 
3 a major  medical  subject.  The  medical  pro- 
fession today  no  longer  thinks  of  disease  as 
! being  physical  or  mental,  but  in  terms  of  a 
: total  individual  or  psychobiological  unit  re- 
i acting  to  various  life  situations — toxic,  organ- 
I ic,  and  psychological.  It  is  seldom  that  we 
? actually  have  a purely  physical  or  purely  nien- 
tal  disease  without  the  other  at  least  furnish- 
ing a part  in  the  disease  picture  that  should 
be  evaluated.  Therefore,  if  this  concept  is 
correct,  public  health  in  devoting  its  energies 
purely  to  physical  conditions  and  health  is  not 
following  out  the  modern  trend  of  medicine. 

It  is  well  known  that  the  function  of  medi- 
^ cine  is  to  recognize  and  prevent  those  proc- 
esses known  as  disease,  whether  physical, 

I mental,  or  social.  The  prerequisite  to  pre- 
' vention  or  removal  is  the  knowledge  of  the 
entire  constellation  of  causes.  With  knowl- 
edge of  causes,  action  follows  in : (1)  preven- 
I tion  (hygiene  and  public  health  measures), 
sand  (2)  treatment  (chemical,  psychological, 

* surgical,  social,  etc.).  Thus,  medical  rela- 
tionships can  be  formulated  in  the  following 
fashion : 

Medical  schools  today  are  teaching  the  prin- 
ciple of  a unified  organism  in  medicine,  and 
increasingly  greater  attention  is  being  paid 
to  the  personality  in  relation  to  the  environ- 

Iment  in  which  it  is  functioning.  Only  a few 
years  ago  medical  education  was  concerned 
almost  entirely  with  the  study  of  the  physical 
body,  anatomical  systems,  and  organs,  over- 
looking the  fact  that  in  the  case  of  illness  we 
are  dealing  with  people  and  not  just  with 
bodies,  systems,  and  organs.  Today,  psy- 


chiatry is  recognized  as  a fundamental  sub- 
ject, and  is  being  taught  in  the  preclinical 
years  along  with  anatomy,  physiology,  and 
bacteriology,  in  order  to  impress  the  student 
with  the  wholeness  of  people  and  with  the  in- 
creasing need  of  considering  a person  in  ac- 
tion. The  psychopathic  hospital  idea  is  an 
outgrowth  of  this  principle.  It  represents 
the  mental  institution  located  in  proximity  to 
a general  hospital  and  medical  school,  where 
all  the  scientific  and  medical  aids  are  available 

MEDICAL  RELATIONSHIPS 


to  the  mentally  ill,  thus  emphasizing  the  fact 
that  mental  disease  is  a part  of  medicine. 
The  time  is  not  far  distant  when  the  modern 
general  hospital,  both  private  and  public, 
will  have  a psychiatric  division  as  well  as 
surgical,  medical,  obstetrical,  and  other  divi- 
sions. Since  medicine  is  rapidly  progressing 
in  this  direction,  why  should  not  public 
health,  one  of  the  great  agencies  devoted  to 
human  welfare,  keep  pace  with  this  well- 
established  viewpoint? 

The  importance  of  the  mental  disease  side 
of  public  health  can  be  appreciated  if  we  real- 
ize that  in  this  country  there  are  more  hos- 
pital beds  occupied  by  mental  patients  than 
are  occupied  by  all  other  diseases  combined. 
There  are  more  than  400,000  patients  in  pub- 
lic and  private  mental  hospitals  today;  new 
admissions  total  nearly  100,000  each  year. 
In  New  York  state  it  is  estimated  that  about 
one  person  out  of  twenty-two  will  enter  a 
mental  hospital.  About  as  many  persons 
enter  mental  hospitals  as  graduate  from  col- 
leges and  universities,  and  about  $^200,000,- 
000  a year  is  spent  in  caring  for  patients  in 
mental  hospitals.® 

In  keeping  with  the  total  individual  prin- 
ciple in  all  branches  of  medicine,  as  well  as 
in  public  health,  is  the  fact  that  it  is  impossible 
to  apply  preventive  measures  successfully 
without  the  use  of  mental  hygiene,  as  for  ex- 
ample, the  mental  hygiene  factor  in  the  ade- 
quate control  of  venereal  diseases.  Is  it  not 
true  that  the  most  valuable  preventive  meas- 
ures in  controlling  venereal  diseases  concern 
control  of  prostitution?  Prostitutes  are,  al- 
most without  exception,  psychopathic,  men- 
tally defective,  or  otherwise  maladjusted,  and 
they  will  continue  to  thrive  in  spite  of  legisla- 
tion until  the  real  cause  of  maladjustment  is 
attacked ; that  is,  through  the  use  of  mental 
hygiene  principles  in  the  prevention  of  the 
psychopathic  and  defective.  The  whole  prob- 
lem involved  here  is  admittedly  far  from  solu- 
tion, but  it  is  only  through  mental  hygiene 
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that  adequate  results  are  to  be  expected. 

Public  health  should  be  interested  in  all 
the  ills  that  beset  the  people.  Why  should  we 
be  more  concerned  about  one  cause  of  death 
than  another?  Is  it  not  just  as  important 
to  study  the  reasons  for  the  increasing  suicide 
rate  as  it  is  to  study  the  reasons  for  the  mount- 
ing death  rate  from  cancer  and  heart  disease  ? 
Are  the  problems  of  marital  unhappiness  and 
sexual  maladjustment,  which  often  lead  to 
self-destruction,  less  important  than  the  prev- 
alence of  chorea  and  rheumatic  fever  which 
lead  to  heart  disease?  Should  not  public 
health  be  interested  in  such  problems  as  the 
rapidly  increasing  divorce  rate?  Should  not 
public  health  concern  itself  with  the  commu- 
nicable character  of  the  fears  of  children  and 
with  the  fact  that,  while  contagious  diseases 
often  confer  immunity,  fear  has  the  power  of 
lingering  on  and  of  cropping  out  anew  dur- 
ing the  useful  period  of  adulthood?^ 

There  are  a large  group  of  disorders  ordi- 
narily considered  physical,  which  often  lead 
to  invalidism,  if  not  to  ultimate  death.  I 
have  reference  to  a certain  type  of  psycho- 
neurosis which  expresses  itself  in  the  form  of 
physical  symptoms.  These  conditions  are 
successfully  treated  largely  through  psychi- 
atric measures ; thus,  the  prevention  of  such 
conditions  must  come  through  the  use  of  men- 
tal hygiene.  Stevenson  found  that  of  pa- 
tients going  to  a gastro-intestinal  clinic,  19 
per  cent  showed  severe  emotional  problems. 
In  45  per  cent  of  the  cases  emotional  factors 
had  to  be  considered  in  treating  the  patient. 
In  only  25  per  cent  were  there  no  mental  fac- 
tors detected.^ 

No  one  will  deny  that  mental  hygiene  is  one 
of  the  most  useful  forces  in  prenatal  and  in- 
fant welfare  work,  and  to  this  extent  public 
health  is  practicing  mental  hygiene,  perhaps 
without  realizing  it.  The  same  is  true  of 
educational  work  in  connection  with  leading 
the  public  to  accept  widespread  vaccination 
and  cooperation  in  the  control  of  epidemic 
diseases.  Many  diseases,  such  as  syphilis  and 
encephalitis,  are  not  only  contagious  and  cap- 
able of  causing  death,  but  are  also  accom- 
panied by  complications  and  sequelae  involv- 
ing problems  in  mental  disease,  personality 
change,  delinquency,  and  crime.  Does  it  not 
seem  absurd  that  public  health  should  be  con- 
cerned with  only  that  part  of  these  diseases 
which  involves  contagion  and  death,  leaving 
unheeded  the  more  important  part  involving 
crime,  delinquency,  and  mental  disease  ? The 
same  is  true  of  mental  deficiency  which  may 
follow  whooping  cough  and  scarlet  fever.  Is 
public  health  to  deal  with  only  parts  of  con- 
tagious diseases? 

The  discussion  and  illustrations  given 
above  demonstrate  the  important  relationship 


that  exists  between  mental  hygiene  and  pub-  t 
lie  health.  This  relationship  indicates  that  ^ 
the  principles  and  application  of  mental  hy-  i 
giene  do  constitute  a vital  part  of  public  i 
health  measures,  and  must  always  be  thus  | 
considered  if  we  seek  to  achieve  a well-round-  I 
ed  health  program  that  is  designed  to  meet  { 
the  needs  of  all  of  the  people. 

If,  then,  this  conception  of  a public  health 
program  is  justified,  every  public  health 
organization  should  have  a mental  hygiene 
division.  The  first  step  toward  establishing  : 
such  a division  should  be  the  securing  of  a 
division  director,  well  trained  in  mental  hy-  ; 
giene  principles.  Perhaps  the  next  step 
should  be  a widespread  educational  program. 
Mental  hygiene  principles  should  be  instilled 
into  the  county  health  organizations;  public 
health  nurses  could  be  trained  in  mental  as 
well  as  in  physical  hygiene,  they  should  be 
able  to  look  after  the  emotional  problems  as 
well  as  physical  health,  and  they  should  be 
able  to  give  mental  hygiene  information 
where  it  is  needed.  Wherever  possible,  there 
should  be  available  in  public  schools  a psy- 
chiatric service  to  administer  to  the  mental 
hygiene  needs  of  school  children,  just  as  med- 
ical service  cares  for  their  physical  needs  at 
present.  Perhaps,  too,  literature  should  be 
distributed,  and  lectures  presented  through- 
out the  state.  Finally,  and  no  doubt  the  most 
important  educational  measure  as  far  as 
health  is  concerned,  provision  should  be 
made  for  adequate  psychiatric  education  on 
the  part  of  medical  schools  in  order  to  train 
physicians  in  mental  hygiene  principles,  so 
that  they  in  turn  can  practice  them  in  dealing 
with  patients.  G 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  Hauser,  Houston:  I wish  to  take  this  oppor- 
tunity of  expresing  my  appreciation  to  Dr.  Harris 
for  bringing  this  subject  before  the  Association. 

Instead  of  mental  hygiene  from  a public  health 
standpoint,  public  health  from  a mental  hygiene 
standpoint  would  probably  explain  more  clearly  the 
purpose  of  Dr.  Harris’  paper.  When  public  health  i 
succeeds,  it  automatically  fulfills  a part  of  the  men-  i 
tal  hygiene  program.  There  is  no  doubt,  as  Dr.  Har-  | 
ris  has  pointed  out,  that  the  functions  of  public  i 
health  are  closely  related  to  the  functions  of  mental  I 
hygiene.  An  important  part  that  mental  hygiene 
could  and  should  play  in  the  public  health  program 
is  the  dissemination  of  propaganda  for  purposes  of  n 
education  of  the  masses  of  people,  thereby  helping  || 
to  improve  social  conditions.  As  it  is,  the  real  bene-  * 
fits  of  mental  hygiene  are  only  available  to  a small  « 
per  cent  of  the  population.  Just  as  physical  health  :i 
and  physical  disease  problems  are  approached  from  4 
the  public  health  standpoint,  so  the  emotional  and  < 
social  situations  of  the  larger  population  should  be  bl 
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considered  and  improved  if  the  individual  is  to  obtain 
the  true  benefits  of  scientific  knowledge. 

One  always  has  to  keep  in  mind  the  limitations  of 
mental  hygiene.  Insofar  as  human  nature  is  what  it 
is,  we  cannot  expect  great  changes  or  improvements 
through  mental  hygiene  without  upheavals  in  the 
entire  social  system.  Our  efforts  at  present  along 
mental  hygiene  lines  can  only  reach  a very  limited 
number  of  people,  but  if  the  program  can  infiltrate 
into  that  of  public  health,  we  may  really  get  some- 
where. 

Dr.  John  W.  Brown,  Austin;  I am  not  a psychia- 
trist or  neurologist  and  do  not  feel  competent  to  dis- 
cuss a paper  on  that  subject.  I will  say,  however, 
that  the  State  Department  of  Health  is  inaugurating 
a mental  hygiene  department.  Dr.  0.  F.  Gerodetti 
will  be  the  director  of  venereal  disease  and  mental 
hygiene.  The  employment  of  this  director  was  made 
possible  by  the  Federal  government  through  the  so- 
cial security  funds.  I realize  the  importance  of 
proper  direction  of  a child’s  health,  both  physical  and 
mental,  and  I hope  we  will  be  able  in  the  course  of 
time  to  accomplish  something  along  this  line  in  this 
department.  I enjoyed  Dr.  Harris’  paper  very  much. 
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The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
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Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  physi- 
cians during  January: 

Dr.  George  M.  Waddill,  Jr.,  Amarillo — Respira- 
tory Tract  (8  articles). 

Dr.  J.  B.  N.  Walker,  Brownwood — Anaphylaxis 
and  Allergy,  serum  and  vaccine  (12  articles). 

Dr.  W.  H.  Bennett,  Marshall  — Undulant  Fever 
(20  articles). 

Dr.  E.  H.  Cary,  Dallas — Licensure  (14  articles). 

Dr.  J.  P.  Gibson,  Ahile'ne— Migraine,  therapy  (12 
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Dr.  J.  H.  Jernigan,  Childress — Milk  Supply  (20 
articles) . 
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Dr.  E.  P.  Stewart,  Tulia — Analgesia,  in  obstetrics 
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articles) . 

Dr.  Frank  A.  Mood,  Nocona — Care  of  the  Health 
of  Adult  (12  articles). 

Dr.  J.  P.  Lovett,  Olney — Jaundice,  catarrhal  (9 
articles) . 

Dr.  J.  T.  Darwin,  Decatur — Typhus  (16  articles). 

Dr.  J.  R.  Reagan,  Wichita  Falls — Urinary  Tract, 
calculi  (14  articles). 

Dr.  F.  E.  Clark,  Cisco — Better  Health  for  Chil- 
dren (12  articles). 

Dr.  R.  A.  Neblett,  Canyon — History  (3  articles) . 

Dr.  F.  T.  Mclntire,  San  Angelo^ — -Pneumonia,  mor- 
tality (6  articles). 

Dr.  James  D.  Wilson,  Lubbock — Roentgen  Rays  in 
Acute  Infections  (12  articles). 
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Dr.  L.  R.  Talley,  Temple — Roentgen  Rays  in  Acute 
Infections  (12  articles). 

Dr.  Erie  D.  Sellers,  Abilene  — Pneumonia,  x-ray 
therapy  (1  article). 
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nicians (8  articles). 
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articles) . 
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Dr.  Clifton  High,  Wellington — 1 journal. 

Dr.  D.  R.  Venable,  Wichita  Falls — Lymphogranu- 
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articles) . 

Dr.  R.  S.  Filmore,  Jacksboro — (4  articles). 

Dr.  H.  B.  Johnson,  Roscoe — Emotions  (3  articles). 

Dr.  Maxwell  Thomas,  Dallas  — Choroid,  inflam- 
mation (5  articles). 

Dr.  W.  V.  Ramsey,  Abilene — Bones,  tuberculosis 
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Dr.  E.  L.  Graham,  Cisco — Anaphylaxis  and  Al- 
lergy, serum  and  vaccine  (9  articles). 

Dr.  R.  T.  Wilson,  Austin  — Pelvis,  measurement 
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Dr.  Wm.  Hibbitts,  Texarkana  — Cancer  (10 
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Dr.  W.  L.  Crosthwait,  Waco  — Meninges,  tumors 
(9  articles). 

Dr.  H.  P.  Redwine,  Snyder  — Influenza  (10 
articles). 

Dr.  J.  R.  Martin,  Huntsville — Spirochetosis  (23 
articles) . 

Dr.  W.  E.  Lowry,  Jr.,  Laredo — Spinal  Anesthesia 
in  obstetrics  (9  articles). 

Dr.  W.  I.  Southerland,  Sherman — Pick’s  Syndrome 
(8  articles). 

Dr.  J.  T.  Krueger,  Lubbock  — Gonorrhea  (1 
article) . 

Dr.  Roy  F.  Baskett,  Texarkana — Heart,  innerva- 
tion (6  articles). 

Dr.  P.  L.  Allen,  Weatherford  — Suprarenals,  tu- 
mors (13  articles). 

Dr.  A.  L.  Hathcock,  Palestine  — Sterilization, 
surgical  (7  articles). 

Dr.  M.  L.  Wilbanks,  Greenville — -Medicine,  preven- 
tive (25  articles). 
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Dr.  Roy  F.  Baskett,  Texarkana — three  books. 

Dr.  W.  Grady  Mitchell,  San  Angelo — Pericarditis 
(3  articles). 
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Wm.  Wood  & Co.,  Baltimore — -Savill:  “A  System 
of  Clinical  Medicine.” 

The  C.  V.  Mosby  Co.,  St.  Louis — Titus:  “Manage- 
ment of  Obstetric  Difficulties;”  Hollender:  “Physi- 
cal Therapeutic  Methods  in  Otolaryngology.” 


Lee  Furman,  Publisher,  New  York  — Berkow: 
“Childless,  A Study  of  Sterility.” 


Individual  Donations 

Dr.  Bert  C.  Ball,  Fort  Worth — Surgery,  Gyne- 
cology and  Obstetrics,  volumes  32  to  43,  inclusive, 
1921  to  1926. 

Fort  Worth  Eye,  Ear,  Nose  and  Throat  Society — 
One  year’s  subscription  (1937)  to  the  following 
journals:  British  Journal  of  Ophthalmology;  The 
Journal  of  Laryngology  and  Otology  (British). 


Summary 

Journals  received,  106.  Local  users,  48. 
Reprints  received,  929. 

Items  consulted,  285. 

Items  taken  out,  173. 


Borrowers  by  mail,  54. 
Items  mailed  out,  621. 
Packages  mailed  out,  55. 


Total  items  consulted  And  loaned,  1,079. 
Endowments  to  the  Library 


The  Board  of  Trustees  of  the  State  Medical  Asso- 
ciation will  welcome  endowment  funds  for  the  Library 
of  the  Association.  Such  endowments  will  be  made 
permanent,  only  the  interest  from  the  funds  being 
expended.  Such  endowment  funds  may  be  named  by 
the  giver,  and  the  name  of  a loved  one  or  of  the  per- 
son making  the  endowment  will  thus  be  perpetuated 
in  a great  educational  and  humanitarian  cause,  in- 
delibly associated  with  the  advancement  of  scientific 
medicine  in  Texas. 

The  following  form,  prepared  by  the  General  At- 
torney of  the  Association,  at  the  request  of  the  Board 
of  Trustees,  is  published  for  the  benefit  of  any  who 
may  care  to  make  bequests.  The  suggestion  might 
well  be  made  to  wealthy,  philanthropic  laymen,  as  well 
as  physicians,  who  may  be  seeking  means  to  make 
permanent  contributions  to  medicine  and  its  advance- 
ment. The  form  follows: 

“I  give,  devise,  and  bequeath  unto  the  State 
Medical  Association  of  Texas,  a Texas  corpora- 
tion, duly  incorporated,  and  to  its  successor  or 
successors  . . . for  the  purposes  below  stated. 
The  principal  of  this  bequest  is  to  be  held  intact, 
the  interest  only  to  be  expended  annually  under 
the  supervision  and  direction  of  the  Board  of 
Trustees  of  said  State  Medical  Association  of 
Texas,  its  successor,  or  successors,  for  such  pur- 
pose in  connection  with  its  Library  as  the  said 
trustees  may  from  time  to  time  determine  and 
fix.” 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Percomorph  Liver  Oil. — Oleum  Percomorphum. — A 
mixture  containing  the  fixed  oils  obtained  from  the 
fresh  livers  of  the  percomorph  fishes,  principally 
Xiphias  gladius,  Pneumatophorus  diego,  Thunnus 
thynnus  and  Stereolepis  gigas,  containing  50  per 
cent  of  cod  liver  oil.  It  is  biologically  assayed  to 
have  a potency  of  not  less  than  60,000  units  of 
vitamin  A (U.S.P.)  per  gi’am  and  of  not  less  than 
8,500  units  of  vitamin  D (U.  S.  P.)  per  gram.  The 
actions  and  uses  of  Percomorph  Liver  Oil  are  the 
same  as  those  for  codliver  oil. 

Mead’s  Oleum  Percomorphum. — A brand  of  per- 
comorph liver  oil-N.  N.  R.,  supplied  in  capsules.  Each 
capsule  contains  10  drops  (0.222  Gm.)  of  Mead’s 
Oleum  Percomorphum,  60  per  cent,  representing  a 
vitamin  potency  of  not  less  than  13,300  vitamin  A 
units  and  1,850  vitamin  D units,  U.  S.  P.  Mead 
Johnson  & Co.,  Evansville,  Ind. 
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|.  Mead’s  Cod  Liver  Oil  Fortified  with  Percomorph 
I Liver  Oil. — A mixture  of  cod  liver  oil-U.  S.  P.  (New 
[I  and  Nonofficial  Remedies,  1936,  p.  450)  and  perco- 
i(  morph  liver  oil  {The  Journal  A.  M.  A.,  Dec.  5,  1936, 

: p.  1891)  5 per  cent.  It  has  a potency  of  not  less 
' than  6,000  vitamin  A units  (U.  S.  P.)  per  gram  and 
: of  not  less  than  850  vitamin  D units  (U.  S.P.)  per 
I,  gram.  Mead  Johnson  & Co.,  Evansville,  Ind. 
f Azochloramid  Solution  in  Triacetin  1:125. — A solu- 

I'  tion  containing  Azochloramid  (New  and  Nonofficial 
Remedies,  1936,  p.  228)  1 Gm.,  in  125  Gm.  of  triace- 
tin (triacetin,  a mixture  containing  approximately 
95  per  cent  glyceryl  triacetate  (CH2OOCCH3. 
CHOOCCH3.CH2OOCCH3)  for  use  in  the  preparation 
of  Azochloramid  in  olive  oil  1:2,000  (one  volume 
of  Azochloramid  in  triacetin  1:125  diluted  with  15 
volumes  of  olive  oil).  Wallace  & Tiernan  Products, 
Inc.,  Belleville,  N.  J. 

Diphtheria  Antitoxin,  Bovine. — An  antitoxin  dif- 
fering from  diphtheria  antitoxin-U.  S.  P.  in  that  it  is 
made  from  the  serum  of  cattle  instead  of  from 
horse  serum  and  is  less  potent.  Diphtheria  anti- 

i|  toxin  (bovine)  serves  as  an  alternative  to  diphtheria 
antitoxin  (equine)  in  the  treatment  of  individuals 
giving  a positive  reaction  to  the  ophthalmic  test 
|j  with  diphtheria  antitoxin  prepared  from  horse 
serum.  Marketed  in  packages  of  one  50  cc.  ampule 
vial  containing  5,000  units.  Sharp  & Dohme,  Inc., 
,1  Philadelphia  and  Baltimore. 

j Mixed  Grasses  Pollen  Antigen-Lederle  (June 
I Grass,  Orchard  Grass,  Sweet  Vernal  Grass,  Red  Top 
t and  Timothy,  in  equal  parts). — It  is  supplied  in  five 
! vial  packages  representing  series  A,  B,  C and  F as 
j described  in  New  and  Nonofficial  Remedies,  1936, 
I p.  35,  and  in  packages  of  three  3 cc.  vials  containing 

1 100,  1,500  and  20,0^00  pollen  units  per  cubic  centi- 
meter, respectively.  Lederle  Laboratories,  Inc.,  Pearl 
River,  N.  Y. 

Ragweed  Combined  Pollen  Antigen-Lederle  (New 
and  Nonofficial  Remedies,  1936,  p.  35.) — This  prod- 
uct is  also  marketed  in  packages  of  three  3 cc.  vials 
containing  100,  1,500  and  20,000  pollen  units  per 
cubic  centimeter,  respectively.  Lederle  Laboratories, 
j Inc.,  Pearl  River,  N.  Y. 

Mixed  Grasses  Concentrated  Pollen  Antigen- 
; Lederle  (June  Grass,  Orchard  Grass,  Sweet  Vernal 
; Grass,  Red  Top  and  Timothy,  in  equal  parts).  It  is 
I supplied  in  five  syringe  packages  representing  series 
A,  B,  C and  F as  described  in  New  and  Nonofficial 
i Remedies,  1936,  p.  32.  Lederle  Laboratories,  Inc., 
Pearl  River,  N.  Y. 

Parathyroid  Extract-Lilly,  1 cc.  Ampules. — Each 
cubic  centimeter  contains  parathyroid  extract-Lilly 
(New  and  Nonofficial  Remedies,  1936,  p.  327)  100 
; units.  Eli  Lilly  & Co.,  Indianapolis,  Ind. — J.A.M.A., 
I Dec.  5,  1936. 

Diphtheria  Toxoid,  Alum  Precipitated  (Refined) 
(New  and  Nonofficial  Remedies,  1936,  p.  392). — 
Prepared  from  diphtheria  toxin  having  an  L-f  dose 
of  0.20  cc.  or  less  and  an  M.  L.  D.  value  of  0.0025  cc. 
The  toxin  is  treated  with  formaldehyde  at  a temper- 
ature of  from  38°  to  40°  C.  to  reduce  its  toxicity. 
The  toxoid  is  precipitated  with  a solution  of  alum- 
inum and  potassium  sulfate.  The  precipitate  is 
washed  three  time  with  sterile  physiologic  solution 
of  sodium  chloride  and  resuspended  in  sterile  physi- 
ologic solution  of  sodium  chloride  so  that  the  final 
volume  is  equal  to  that  of  the  original  toxoid.  The 
finished  product  contains  1:10,000  merthiolate  as  a 
preservative.  Marketed  in  packages  of  one  1 cc.  vial 
(one  immunization),  ten  1 cc.  vials  (ten  immuniza- 
tions) and  one  10  cc.  vial  (ten  immunizations). 
Hixson  Laboratories,  Inc.,  Johnstown,  Ohio. 

Ampoules  Phenobarbital  Sodium  (Powder) — Ab- 
bott, 0.13  Gm.  (2  grains). — Each  ampoule  contains 


phenobarbital  sodium-Abbott  (New  and  Nonofficial 
Remedies,  1936,  p.  112)  0.13  Gm.  (2  grains).  Abbott 
Laboratories,  North  Chicago,  111. 

Tablets  Phenobarbital  Sodium-Abbott,  0.1  Gm. 
(1^2  grains).  — Each  tablet  contains  phenobarbital 
sodium-Abbott  (New  and  Nonofficial  Remedies,  1936, 
p.  112)  0.1  Gm.  (1%  grains).  Abbott  Laboratories, 
North  Chicago,  111. 

Thromboplastin  Local-Squibb,  Dental  Package,  six 
4 cc.  vials. — Each  vial  contains  thromboplastin  local- 
Squibb  (New  and  Nonofficial  Remedies,  1936,  p.  220) 
4 cc.  E.  R.  Squibb  & Sons,  New  York,  N.  Y. 

McKesson’s  Halibut  Liver  Oil  with  Vitamin  D Con- 
centrate in  Neutral  Oil,  Capsules,  3 minims. — The 
content  of  each  capsule  is  assayed  to  contain  not 
less  than  10,000  units  (U.S.  P.)  of  vitamin  A and 
945  units  (U.  S.  P.)  of  vitamin  D.  International 
Vitamin  Corporation,  New  York  (McKesson  & Rob- 
bins, Inc.,  Bridgeport,  Conn.,  distributor). 

McKesson’s  Halibut  Liver  Oil  Plain,  11  cc.  — A 
brand  of  halibut  liver  oil-N.  N.  R.  (New  and  Non- 
official Remedies,  1936,  p.  459).  It  is  supplied  in 
the  form  of  capsules,  3 minims.  The  content  of  each 
capsule  is  assayed  to  contain  not  less  than  10,000 
units  (U.  S.  P.)  of  vitamin  A and  not  less  than  170 
units  (U.  S.  P.)  of  vitamin  D.  International  Vitamin 
Corporation,  New  York  (McKesson  & Robbins,  Inc., 
Bridgeport,  Conn.,  distributor). 

Scarlet  Fever  Streptococcus  Toxin  for  the  Dick 
Test-Mulford. — Prepared  by  the  method  of  Drs.  Dick 
under  U.  S.  Patent  1,547,369  by  license  of  the  Scarlet 
Fever  Committee,  Inc.  Marketed  in  1 cc.  ampule 
containing  diluted  toxin  sufficient  for  ten  tests  (in 
0.1  cc.  doses);  also  in  packages  of  one  10  cc.  ampule- 
vial  containing  diluted  toxin  sufficient  for  100  tests. 
Sharp  & Dohme,  Philadelphia  and  Baltimore. — 
J.  A.  M.  A.,  Dec.  12,  1936. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Med- 
ical Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Portable  Bovie  Surgical  Unit. — This  unit  is  a 
simple  efficient  equipment  designed  for  electro- 
surgery. The  unit  has  a four  gap  circuit,  multiple 
connections  for  operating  insti’uments,  a current 
selector  switch,  sterilizable  control  handles,  instru- 
ments and  instrument  rack.  The  evidence  submitted 
by  the  manufacturer  concerning  the  performance  of 
this  machine  has  been  satisfactorily  confirmed.— 
The  Liebel-Flarsheim  Co.,  Cincinnati. 

Fischer  Model  “SWDI”  Short  Wave  Apparatus. — 
This  device  is  recommended  for  medical  and  surgical 
diathermy.  It  produces  a high  frequency  electric 
cuiTent  suitable  for  generating  heat  locally  within 
the  body  tissues,  and  it  may  also  be  used  for  electro- 
surgery. The  electric  field  method  or  the  electro- 
magnetic induction  method  of  application  may  be 
practiced  with  this  short  wave  diathermy.  The  unit 
was  investigated  in  a clinic  acceptable  to  the  Council 
and  was  found  to  give  satisfactory  seiwice.  H.  G. 
Fischer  & Co.,  Chicago,  111. — J.  A.  M.  A.,  Dec.  5, 
1936. 

Burdick  Triplex  Unit,  SWD-10. — This  apparatus  is 
a short  wave  diathermy  machine  designed  for  medi- 
cal and  surgical  diathermy.  Medical  diathermy  may 
be  applied  either  by  electric  field  or  by  electro- 
magnetic field.  This  unit  was  investigated  in  a clinic 
acceptable  to  the  Council  and  was  found  to  give 
satisfactory  service.  The  Burdick  Corporation,  Mil- 
ton,  Wis. — J.  A.  M.  A.,  Dec.  12,  1936. 

Airnet  Air  Filter. — This  filter  is  designed  to  filter 
the  outside  air,  eliminating  a large  percentage  of 
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the  pollen,  dust  and  dirt,  for  the  relief  of  symptoms 
of  hay  fever.  It  is  especially  adapted  for  use  in  any 
ordinary  room  in  home,  office,  hotel  or  hospital. 
Evidence  was  submitted  showing  that  more  than 
95  per  cent  of  the  pollen  was  eliminated  by  means 
of  this  unit  and  its  cellulose  filter.  Airnet  Air  Filter 
Co.,  Chicago. — J.  A.  M.  A.,  Dec.  26,  1936. 

PROPAGANDA  FOR  REFORM 

Konsyl  Not  Acceptable  for  N.  N.  R.  — Konsyl, 
which  is  stated  to  be  “the  gelatinous-forming  part 
of  Plantago  Ovata”  prepared  by  mechanical  remov- 
ing of  the  psyllium  seed  coating,  was  presented  for 
the  consideration  of  the  Council  on  Pharmacy  and 
Chemistry  by  the  National  Vaccine  and  Antitoxin 
Institute,  Washington,  D.  C.  (later  called  Burton, 
Parsons  & Co.)  in  1934.  The  Council  held  that  there 
was  not  sufficient  evidence  to  show  eligibility  of  a 
preparation  of  psyllium  seed,  deprived  of  the  greater 
part  of  its  oil  and  woody  fiber,  to  the  use  of  a coined 
proprietary  name.  The  firm  revised  its  advertising 
cii’cular  in  accordance  with  the  Council’s  objections, 
but  it  offered  no  adequate  evidence  to  justify  the 
use  of  a coined  proprietary  name  for  this  product. 
For  this  reason,  the  Council  declared  Konsyl  un- 
acceptable for  inclusion  in  New  and  Nonofficial 
Remedies. — J.  A.  M.  A.,  Dec.  5,  1936. 

Painting  the  Orange. — Today  the  orange  is  uni- 
versally recognized  as  a rich  source  of  vitamin  C 
and  therefore  a desirable  fruit  for  children.  The 
natural  color  and  other  characteristics  of  the  rind 
vary  with  different  varieties  and  with  the  season. 
Once  these  features  served  to  some  extent  as  marks 
of  identification.  This  is  not  true  today,  when  there 
is  a cuiTent  tendency  to  “improve  on  nature.”  Sev- 
eral years  ago  the  practice  of  exposing  oranges  to 
ethylene  gas  for  from  two  to  four  days  was  intro- 
duced. The  ethylene  causes  a blanching  of  the  green 
color  and  a consequent  unmasking  of  the  yellow 
pigments  also  present  in  the  skin.  The  United  States 
Department  of  Agriculture  has  ruled  that  this 
process  does  not  in  itself  constitute  adulteration. 
More  recently  a rapid  method  of  coloring  has  been 
employed.  The  fruit  is  dipped  in  a solution  of  a 
harmless  coal  tar  dye,  which  gives  to  the  resulting 
“painted  oranges”  a more  uniform,  brilliant  color. 
Food  laws  require  that  the  presence  of  dyes  must 
be  declared  by  having  the  phrase  “color  added” 
stamped  on  each  orange.  The  state  of  Florida  has  re- 
cently provided  rigid  regulation  of  the  packaging  and 
marketing  of  citrus  fruit  according  to  more  exacting 
standards  than  those  required  by  the  Federal  govern- 
ment. The  United  States  Department  of  Agriculture 
accordingly  has  agreed  to  wait  until  September, 
1937,  before  action  will  be  taken  on  fruit  shipped  in 
interstate  commerce.  The  Florida  regulations  in 
large  measure  should  serve  to  remove  the  necessity 
for  federal  action.  Accurate  information  concerning 
the  effect  of  the  artificial  coloring  of  oranges  on 
the  consumption  of  the  fruit  is  not  available.  Con- 
sumers have  questioned  whether  the  colored  oranges 
are  of  high  quality.  Some  consumers  have  expressed 
the  opinion  that  colored  oranges  do  not  keep  as  well 
as  the  untreated  russet  colored  fruit.  Others  have 
asked  whether  the  “painted”  rind  is  suitable  for 
making  marmalade  and  candied  orange  peel.  The 
promulgators  of  the  coloring  of  oranges  should 
arrange  to  answer  these  questions  by  scientific 
evidence. — J.  A.  M.  A.,  Dec.  26,  1936. 

Foods  for  Weight  Reduction.  — The  Council  on 
Foods  reports  that  it  is  now  possible  to  plan  for 
the  person  whose  natural  tendency  is  to  eat  beyond 
his  caloric  requirements  a diet  which  will  enable  him 
to  burn  accumulated  body  fat  and  at  the  same  time 
protect  him  from  the  dangers  of  undernutrition.  A 
reducing  diet  is  most  successful  when  it  differs 
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radically  from  the  individual’s  eating  habits.  The  , 
natural  foods  of  which  such  a diet  principally  ought  i 
to  be  composed  are  skimmed  milk,  leafy  vegetables 
prepared  without  fat  of  any  kind,  fruits  without 
added  sugar,  and  lean  meats.  In  addition,  vitamins 
A and  B must  be  supplied  in  concentrated  form. 
Under  circumstances  such  that  the  foods  named  are 
obtainable  with  difficulty,  special  foods  of  low 
energy  value  may  be  used  to  enrich  the  reducing 
diet  in  protein,  minerals  and  vitamins.  It  is  im- 
portant that  the  contributions  to  the  day’s  diet 
made  by  any  so-called  reducing  food  be  clearly 
indicated.  If  the  product  is  intended  to  replace  one 
or  two  meals  a day,  suitable  suggestions  for  the 
other  meal  or  meals  should  be  made.  The  adver- 
tising also  should  carry  a statement  that  dieting  to 
reduce  is  not  without  certain  dangers,  and  it  should 
be  undertaken  only  under  medical  guidance.  Foods 
intended  as  adjuncts  to  restricted  diets  will  be 
accepted  under  the  category  of  special  purpose  foods, 
with  the  restrictions  as  to  advertising  which  apply 
to  Special  Purpose  Foods,  provided  always  that 
the  name  of  the  preparation  is  accompanied,  where- 
ever  it  appears  on  the  label  or  advertising,  by  the 
statement  “Food  Supplement  for  a Reducing  Diet.” 
—J.  A.  M.  A.,  Aug.  8,  1936. 
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Hotel  Dieu  Hospital  Staff,  El  Paso,  elected  Dr. 
Will  P.  Rogers  president,  and  Dr.  W.  H.  Stevenson 
secretary-treasurer,  at  a recent  meeting.  Members 
of  the  staff  were  guests  at  dinner  preceding  the  meet- 
ing, with  Sister  Sienna  as  hostess,  says  the  El  Paso 
Herald-Post. 

City-County  Hospital  Staff,  Fort  Worth,  elected  the 
following  officers  at  a recent  meeting,  informs  the 
Fort  Worth  Star-Telegram:  Dr.  W.  Porter  Brown, 
chairman;  Dr.  X.  R.  Hyde,  vice-chairman,  and  Dr. 
A.  L.  Roberts,  executive  committeeman. 

Hendrick  Memorial  Hospital  Staff,  Abilene, 
elected  the  following  officers  December  17,  states 
the  Abilene  Reporter:  Dr.  J.  M.  Estes,  Sr.,  presi- 
dent; Dr.  C.  L.  Prichard,  vice-president;  Dr.  L.  F. 
Johnson,  secretary;  Drs.  Stewart  Cooper,  L.  J. 
Pickard,  Erie  D.  Sellers,  J.  Frank  Clark,  and  J.  N. 
Burditt,  executive  committee. 

Bethania  Hospital  Staff,  Wichita  Falls,  elected  the 
following  officers  for  1937,  December  15,  advises  the 
Wichita  Falls  Times:  Dr.  J.  E.  Kanatser,  president; 
Dr.  B.  R.  Collins,  vice-president;  Dr.  William  Rosen- 
blatt, secretary,  and  Dr.  L.  B.  Holland,  assistant 
secretary.  Chiefs  of  departments  were  named  as 
follows:  Dr.  J.  A.  Heyman,  surgery;  Dr.  B.  R. 
Collins,  medicine;  Dr.  J.  E.  Kanatser,  obstetrics; 
Dr.  L.  B.  Holland,  gjmecology;  Dr.  R.  L.  Hargrave, 
orthopedics;  Dr.  W.  B.  Adams,  eye,  ear,  nose,  and 
throat;  Dr.  M.  H.  Glover,  roentgenology,  and  Dr. 
L.  A.  Glover,  clinical  laboratory. 

Jefferson  Davis  Hospital  Staff,  Houston,  elected 
the  following  officers  at  a recent  meeting,  informs 
the  Dallas  Journal:  Dr.  John  M.  Trible,  president; 
Dr.  Sidney  Lister,  vice-president;  Dr.  M.  J.  Taylor, 
surgical  division  chief;  Dr.  Alvis  Greer,  medical 
division  chief,  and  Dr.  'T.  R.  Hannon,  secretary. 

Medical  Arts  Hospital  Staff,  Brownwood,  reports 
the  following  officers  for  1937:  Dr.  H.  B.  Allen, 
pi-esident;  Dr.  W.  B.  Anderson,  vice-president,  and 
Dr.  J.  M.  Horn,  secretary.  Regular  staff  meetings 
are  held  on  the  third  Monday  of  each  month. 

The  Methodist  Hospital  Staff,  Dallas,  elected  the 
following  officers  at  a recent  meeting,  informs  the 
Dallas  Dispatch:  Dr.  Joe  H.  McGuire,  president; 
Dr.  Frank  Selecman,  vice-president,  and  Dr.  Andrew 
Small,  secretary. 
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The  Burton  Clinic  and  Hospital  was  formally 
opened  at  Burton  recently,  states  the  Taylor  Press. 
The  building  was  the  gift  of  Mr.  and  Mrs.  V.  A. 
Southern,  parents  of  Dr.  Charles  E.  Southern,  who 
will  operate  the  hospital.  The  building  has  an  80- 
foot  front  and  a depth  of  32  feet.  It  contains  rooms 
for  private  patients,  a wing  for  Negro  patients,  and 
is  modernly  equipped.  The  exterior  of  the  building 
is  finished  in  white  oriental  stucco  and  the  interior 
is  nuwood  insulating  woodwork  finished  in  natural 
colors  and  white  enamel. 

The  Texas  Eye,  Ear,  Nose  and  Throat  Society 
concluded  its  recent  meeting  in  Fort  Worth,  with 
election  of  the  following  officers,  advises  the  Fort 
, Worth  Press:  Dr.  W.  E.  Howard,  Dallas,  president; 
Drs.  H.  T.  Aynesworth,  Waco,  and  J.  B.  Nail, 
Wichita  Falls,  vice-presidents;  Dr.  Kelly  Cox,  Dal- 
las, secretary  (re-elected).  Dr.  A.  F.  Clark,  San 
Antonio,  retiring  president,  and  Dr.  E.  L.  Goar, 
Houston,  were  elected  members  of  the  executive 
council.  Dr.  A.  B.  Reese,  of  the  College  of  Medicine 
at  Columbia  University,  New  York  City,  and  Dr. 
J.  R.  Hume,  professor  of  otolaryngology  at  Tulane 
University  of  Louisiana  School  of  Medicine,  New 
Orleans,  Louisiana,  were  guest  speakers.  Dallas 
was  selected  as  the  next  place  of  meeting. 

State  Board  of  Control  Establishes  Division  of 
' Eleemosynary  Institutions,  according  to  an  announce- 
ment made  by  the  chairman  of  the  board,  Claude  D. 
Teer,  says  the  Austin  American.  The  new  division 
will  rank  with  those  in  charge  of  centennial  activi- 
ties, old  age  assistance,  Texas  relief,  purchasing,  and 
buildings  and  grounds.  Dr.  C.  W.  Castner,  superin- 
tendent of  the  Wichita  Falls  State  Hospital,  was 
I selected  by  the  Board  of  Control  as  chief  of  the 
new  division.  Dr.  Castner  assumed  charge  January 
1.  Dr.  Castner  had  served  as  superintendent  of  the 
Terrell  State  Hospital,  and  of  the  Rusk  and  San 
Antonio  State  Hospitals,  prior  to  serving  as  super- 
intendent of  the  Wichita  Falls  State  Hospital,  which 
office  he  had  held  since  1925.  He  is  succeeded  at 
Wichita  Falls  by  Dr.  B.  W.  Dorbandt,  formerly 
assistant  superintendent  of  the  San  Antonio  State 
Hospital. 

State  Board  of  Medical  Examiners  Appointees 
were  announced  December  30,  by  Governor  Allred, 
informs  the  Fort  Worth  Star-Telegram.  Dr.  N.  D. 
Buie  of  Marlin,  and  Dr.  P.  R.  Russell  of  Fort  Worth, 
were  reappointed.  Dr.  J.  T.  Lawson  of  Bowie,  was 
appointed  to  succeed  Dr.  J.  Allen  Kyle  for  a six- 
year  term.  Dr.  0.  B.  Kiel  of  Wichita  Falls,  ap- 
pointed two  years  ago  to  serve  a short  term  expiring 
in  1939,  was  named  to  a full  six-year  term  to  succeed 
Dr.  T.  J.  Crowe  of  Dallas.  Dr.  Crowe  was  ap- 
pointed to  the  two  years  remaining  of  Dr.  Kiel’s 
term. 

Wilbarger  County  Votes  Against  Establishment  of 
County  Hospital.  — The  election  deciding  the  issue, 
held  December  31,  called  for  a bond  issue  of  $18,000. 
The  vote  was  661  against,  622  for.  The  Wilbarger 
county  commissioners  court  had  previously  regis- 
tered opposition  to  the  establishment  of  a county 
hospital,  contending  that  it  would  be  in  competition 
to  two  other  privately  owned  hospitals  and  would 
cost  the  county  more  each  year  than  is  now  expended 
for  charity  cases.  The  election  means  the  declina- 
tion of  a gift  of  a hospital  building  by  Dr.  T.  A. 
King  of  Vernon.— Wichita  Falls  Record-News. 

Venereal  Disease  Control  Clinic  will  soon  be  estab- 
lished in  San  Antonio,  says  the  San  Antonio  News. 
The  clinic  will  be  established  by  the  city  health 
department,  and  indigent  persons  of  both  sexes  will 
be  treated.  Previously  the  city  clinic  has  treated 
only  prostitutes.  Establishment  of  the  clinic  was 
decided  upon  on  recommendation  of  Dr.  W.  A.  King, 
city  health  officer,  who  recently  returned  from  a 


conference  of  health  officials  at  Washington,  D.  C., 
called  by  Surgeon  General  Thomas  Parran  of  the 
United  States  Public  Health  Service.  Dr.  King  re- 
poi'ts  that  the  conference  asked  President  Roose- 
velt for  a $25,000,000  appropriation  to  carry  on 
a nationwide  campaign  against  venereal  diseases. 

Mason  Sanitarium  Destroyed  by  Fire. — A fire  of 
undetermined  origin  destroyed  the  eleven  room 
Mason  Sanitarium  and  all  of  its  furnishings  Jan- 
uary 4.  The  building,  of  wood  construction,  was 
valued  at  about  $8,000,  and  the  furnishings  at 
approximately  $2,000,  reports  the  Brady  Standard. 
The  hospital  was  operated  by  Drs.  P.  A.  Baze  and 
Oscar  Huff  of  Mason.  Partial  insurance  was  carried 
on  the  building. 

The  University  of  Louisville  Medical  School  Cele- 
brates Centennial.  — The  University  of  Louisville 
Medical  School,  second  oldest  medical  school  now  in 
existence  west  of  the  Allegheneys  and  the  oldest 
municipal  medical  college  in  the  United  States,  will 
celebrate  its  centennial  March  31  to  April  3,  at 
Louisville,  Kentucky.  A clinical  program  with  out- 
standing guest  speakers  has  been  planned.  There 
will  be  ward  rounds  daily  at  the  hospital,  with  lec- 
tures in  the  forenoon  and  afternoon.  Numerous 
scientific  exhibits  will  be  displayed  in  the  various 
departments  of  the  University.  Interesting  enter- 
tainment has  been  provided  for  visiting  ladies. 
Alumni  will  shortly  receive  advance  notices  and 
printed  programs,  urging  attendance  and  participa- 
tion in  the  celebration. 

Stamford  Hospital  To  Be  Enlarged.  — New  con- 
struction including  enlargement  of  the  present  clinic 
and  nurses’  home  of  the  Stamford  Sanitarium,  and  a 
new  building  for  the  chemical  and  a;-ray  laboratories, 
costing  approximately  $20,000,  will  be  undertaken 
early  in  1937,  states  the  Stamford  American.  The 
clinic  building  will  be  extended  at  each  end,  pro- 
viding new  rooms  for  the  nurses’  dormitory  on  the 
second  floor,  and  more  office  space  on  the  first  floor. 
The  Stamford  Sanitarium  is  owned  and  operated  by 
Drs.  F.  E.  Hudson  and  E.  P.  Bunkley. 

Warning. — It  is  reported  that  a number  of  Texas 
physicians  have  apparently  been  defrauded  by  a man 
claiming  to  represent  an  instrument  plating  house. 
His  usual  procedure  is  to  promise  to  replate  instru- 
ments at  a ridiculously  low  price,  taking  both  the 
instruments  and  cash  in  advance,  and  giving  a fic- 
titious address,  this  time  at  Houston.  Letters  sent 
to  this  address  are  returned  with  the  statement  by 
the  post  office  authorities  that  there  is  no  such  indi- 
vidual listed  in  the  directory.  This  man  has  given 
his  name  as  “J.  C.  Hewell”  and  he  claimed  to  repre- 
sent “Hewell  and  Company.”  He  is  about  forty  or 
forty-five  years  of  age,  5 feet  8 inches  in  height, 
weight  135  pounds,  blond,  light  hair,  and  wore  a blue 
serge  sack  suit  and  gold-idm  glasses.  He  was  smooth 
shaven,  spoke  both  German  and  English  and  had  a 
good  sales  talk.  Any  information  pertaining  to  this 
individual  will  be  appreciated,  if  sent  to  the  Journal 
office,  at  Fort  Worth. 

New  Hospital  for  Wharton.  — The  Caney  Valley 
Hospital  being  built  at  Wharton  by  Drs.  Green  L. 
Davidson,  T.  L.  Davidson,  and  L.  B.  Outlar,  is  ex- 
pected to  the  ready  for  occupancy  by  February  1, 
according  to  the  Wharton  Spectator.  The  building, 
which  will  cost  approximately  $25,000  furnished,  is 
located  immediately  in  the  rear  of  the  old  hospital 
building.  The  old  and  new  buildings  will  be  con- 
nected by  enclosed  runways.  The  kitchen  and  dining 
rooms  will  be  located  on  the  lower  floor  of  the  old 
hospital,  the  upper  story  of  which  will  be  used  as 
nurses’  living  quarters.  The  new  hospital  will  pro- 
vide eleven  rooms  for  patients,  which  will  be  com- 
pletely closed  off  from  the  offices  of  physicians  in 
the  north  wing  of  the  building. 
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District  Health  Units  Proposed  for  State.  — The 
San  Antonio  Express  of  January  2,  quotes  Dr. 
George  Cox,  new  State  Health  Officer,  as  planning 
a three-point  program  for  health  work  in  Texas, 
funds  for  the  prosecution  of  which  Dr.  Cox  will 
request  from  the  Legislature  now  convening.  The 
first  item  on  the  program  will  be  the  subdivision  of 
the  State  into  ten  or  more  health  districts.  In  each 
district  there  will  be  a health  officer,  an  engineer,  a 
sanitary  expert,  two  or  more  nurses,  and  one  or  two 
stenographers.  The  purpose  of  the  health  districts 
would  be  to  permit  a more  even  spread  of  state 
health  activities,  giving  public  health  service  to  com- 
munities now  unable  to  maintain  their  own  depart- 
ments, it  is  stated.  In  times  of  emergency,  such  as 
floods  or  other  disasters,  the  nucleus  of  a health 
department  would  already  exist  in  every  community. 
Every  other  department  of  the  State  Government 
now  operates  on  the  district  system,  it  was  pointed 
out  by  Dr.  Cox.  The  two  other  projects  mentioned 
by  Dr.  Cox  were  a standard  health  law  and  a 
standard  sanitary  code. 

The  Cotton  Belt  Surgeons  Association,  the  mem- 
bership of  which  is  composed  of  physicians  serving 
the  Cotton  Belt  Railroad  in  Texas,  Arkansas,  Mis- 
souri, Louisiana,  Tennessee,  and  Illinois,  met  Decem- 
ber 8,  at  Texarkana.  Dr.  William  T.  Shell,  Sr.,  of 
Texarkana,  president,  pi’esided,  and  delivered  the 
address  of  welcome.  The  following  scientific  pro- 
gram was  carried  out: 

Acute  Abdominal  Injuries — Dr.  W.  T.  Shell,  Jr.,  Corsicana. 

Mental  Disturbances  Due  to  the  Overuse  of  Bromides — Dr. 
Charles  F.  Carter.  Dallas,  Texas. 

Industrial  Diseases  of  the  Eye — Dr.  Virgil  Payne,  Pine  Bluff. 
Arkansas. 

Diseases  of  the  Paranasal  Sinuses  in  General  Practice — Dr. 
Albert  Mann.  Texarkana. 

Peptic  Ulcer — Dr.  Tate  Miller,  Dallas,  Texas. 

Orthopedic  Measures  for  the  Treatment  of  Arthritis — Dr.  Guy 
A.  Caldwell,  Shreveport,  Louisiana. 

Essential  Procedure  in  Renal  Surgery — Dr.  H.  King  Wade, 
Hot  Springs,  Arkansas. 

Studies  in  Intravenous  Urography — Dr.  H.  C.  Harrell,  Tex- 
arkana. 

The  Treatment  of  Heart  Disease — Dr.  S.  C.  Fulmer,  Little 
Rock.  Arkansas. 

A Few  Remarks  on  Difficulties  Attending  Examinations  of 
Railway  Employees  — Drs.  A.  A.  Herold  and  J.  E.  Heard, 
Shreveport,  Louisiana. 

Back  Injuries  and  Importance  of  First  Treatment — Dr.  H.  H. 
Panton,  Corsicana.  Texas. 

A luncheon  was  held  at  the  Cotton  Belt  Hospital. 
In  the  evening  a buffet  supper  was  given  at  the 
McCartney  Hotel,  honoring  visiting  physicians  and 
their  wives. 

The  following  officers  were  elected  for  the  ensuing 
year:  president,  Dr.  W.  T.  Lowe,  Pine  Bluff,  Arkan- 
sas; vice-president  for  Missouri,  Dr.  W.  H.  Goad, 
Bernie,  Missouri;  vice-president  for  Texas,  Dr.  H.  F. 
Connally,  Waco;  vice-president  for  Arkansas.  Dr. 
G.  B.  Alcott,  Weiner,  Arkansas;  vice-president  for 
Louisiana,  Dr.  G.  A.  Caldwell,  Shreveport,  Louisi- 
ana; vice-president  for  Illinois,  Dr.  W.  A.  James, 
Chester,  Illinois;  vice-president  for  Tennessee,  Dr. 
M.  B.  Hendrix,  Memphis,  Tennessee,  and  secretary- 
ti-easui’er.  Dr.  C.  E.  Kitchens,  Texarkana. 

The  next  meeting  of  the  Association  will  be  held 
in  Texarkana  in  December,  1937. 

Personals 

Dr.  John  T.  Moore,  of  Houston,  fell  on  the  tile 
floor  in  the  Jefferson  Davis  Hospital  of  that  city, 
January  29,  and  received  a fracture  of  the  femur 
between  the  greater  and  the  lesser  trochanters.  The 
Journal  is  pleased  to  report  that  Dr.  Moore  is 
convalescing  satisfactorily. 

Dr.  Wm.  R.  Houston  of  Austin,  presented  the 
University  of  Virginia  Alpha  Omega  Alpha  Oration 
on  “The  History  of  Medical  Thought”  in  Charlotts- 
ville,  Va.,  Oct.  29,  1936,  informs  the  December,  1936, 


Di}olomate  of  the  National  Board  of  Medical  Exam-  dj 
iners.  Dr.  Houston  was  formerly  Professor  of  Clin-  j 
ical  Medicine  at  the  University  of  Georgia  and  at  jia 
Yale  University  in  China.  I 

Dr.  W.  A.  Smith  of  San  Antonio,  was  recently  : 
appointed  director  of  mental  hygiene  for  the  State  jp 
Department  of  Health,  by  Dr.  George  W.  Cox  of  ; I 
Del  Rio,  new  State  Health  Officer,  informs  the  San 
Antonio  News.  |,,i 

Dr.  M.  C.  Williams  of  San  Marcos,  was  recently  i 
appointed  health  officer  of  Hays  County,  states  the  , 
San  Marcos  News. 

Dr.  B.  W.  Dorbandt,  assistant  superintendent  of 
the  San  Antonio  State  Hospital,  was  recently  ap-  i 
pointed  superintendent  of  the  Wichita  Falls  State  .j 
Hospital,  succeeding  Dr.  C.  W.  Costner,  advises  the  i| 
Wichita  Falls  Record-News.  Dr.  Castner  has  been 
named  director  of  the  Division  of  Eleemosynary 
Institutions  by  the  State  Board  of  Control. 

Dr.  J.  E.  Ross  of  Henderson,  was  recently  ap-  j; 
pointed  health  officer  of  Rusk  county,  according  to  f 
the  Henderson  News. 

Dr.  J.  E.  Frost  of  DeKalb,  was  recently  named  x 
health  officer  of  Bowie  county,  informs  the  Texar-  u 
kana  Gazette. 

Dr.  W.  T.  Webb  of  Breckenridge,  received  deep 
scalp  wounds  January  5,  when  his  automobile  I 
crashed  into  a bridge  rail  and  plunged  down  into  l| 
a small  creek  on  the  Mineral  Wells-Palo  Pinto  high- 
way,  informs  the  Mineral  Wells  Index. 

Dr.  Van  C.  Tipton  of  Georgetown,  and  Dr.  Grady  i 
Deaton  of  Goose  Creek,  have  recently  joined  the  t 
staff  of  the  Bell  county  health  unit,  advises  the  I 
Temple  Telegram. 

Dr.  T.  D.  Young  of  Roscoe,  is  in  St.  Louis  for  two  d 
or  three  months  postgraduate  work,  states  the  i 
Roscoe  Times. 

Dr.  H.  W.  Cummings,  Jr.,  of  Houston,  had  two  d 
instrument  cases  stolen  from  his  car  recently,  ad-  4 
vises  the  Houston  Chronicle. 

Dr.  T.  L.  Hyde  of  Wichita  Falls,  has  returned  (I 
from  postgraduate  study  at  Rochester,  Minnesota,  'i 
according  to  the  Wichita  Falls  Times. 

Dr.  Charles  W.  Flynn,  Dallas,  was  elected  first  I 
vice-president  of  the  Southern  Surgical  Association  i 
at  the  recent  meeting  of  that  organization,  informs 
the  Fort  Worth  Star-Telegram. 

Dr.  A.  C.  Scott,  Sr.,  of  Temple,  was  recently  ap-  ; 
pointed  Senior  Regent  of  Texas  for  the  Inter-  ) 
national  College  of  Surgeons,  informs  the  Temple  i 
Telegram. 

Dr.  Curtice  Rosser  of  Dallas,  was  recently  elected  'i 
a Fellow  of  the  Southern  Surgical  Society.  ' 

Drs.  H.  0.  Wyneken,  TP.  Talbot  Foster,  and  E.  B.  j 
Lochte  of  San  Antonio,  were  recently  named  mem-  s 
bers  of  the  board  of  directors  of  the  Robert  B.  I 
Green  Memorial  Hospital,  informs  the  San  Antonio  ^ 
Express.  j 

Dr.  John  H.  Vaughn  of  Amarillo,  was  host  recent-  a 
ly  to  members  of  the  Potter  County  Medical  Society  ^ 
at  a venison  barbecue.  ' 

Dr.  R.  B.  Wolford,  formerly  of  Wichita  Falls,  has  1 
been  appointed  director  of  the  bureau  of  com-  >) 

municable  diseases  in  the  State  Department  of 
Health. 

Dr.  Joe  R.  Gandy  of  Lipan,  was  recently  appointed  i 
chief  surgeon  of  the  Southern  Pacific  Lines  in  Texas  ; 
and  Louisiana.  Dr.  Gandy  will  be  located  at  the 
Southern  Pacific  Hospital,  Houston. 

Marriages 

Dr.  I.  Sellers  Moore  of  Runge,  was  married 

December  31,  to  Miss  Dorothy  Cronin  of  Houston,  i 

daughter  of  Dr.  and  Mrs.  P.  H.  Cronin.  Dr.  and  < 

Mrs.  Moore  left  immediately  after  the  ceremony  for 
a wedding  trip  to  New  Orleans,  following  which  they  1 
will  be  at  home  at  Runge,  informs  the  Runge  News. 
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Dr.  1\  J.  Donnelly,  of  Temple,  was  married 

■ f December  23,  to  Miss  Amelia  Boriskie,  of  College 
; ^ Station,  states  the  Temple  Telegram. 

■ Dr.  W.  R.  Kelly  of  Jasper,  was  married  November 
I 8,  to  Mrs.  Jessie  Cannon  of  Jacksonville,  Florida, 
j states  the  Jasper  News  Boy. 

j Dr.  W.  M.  Crawford  of  Fort  Worth,  was  married 
in  St.  Louis,  December  31,  to  Mrs.  Ivy  Atkins  of 
i!  New  York. 

i 
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I Anderson-Houston  Counties  Society 

I (Reported  by  Fred  E.  Felder,  Secretary) 

I Officers. — Officers  of  the  Anderson-Houston 

I Counties  Medical  Society  for  1937  are:  president, 
Fred  E.  Felder,  Palestine;  vice-president,  Sam  D. 
Barclay,  Crockett;  secretary,  W.  O.  Funderburk, 
Palestine;  delegate,  H.  R.  Link,  Palestine;  alter- 
nate delegate,  Paul  B.  Stokes,  Crockett;  new  mem- 
: ber  board  of  censors,  A.  L.  Hathcock,  Palestine. 

New  Members. — J.  M.  Lowenstein  of  Lovelady 
was  elected  to  membership  on  application,  and  J.  S. 
■ McCreary  of  Crockett  was  accepted  as  a member 

I by  transfer,  at  a recent  meeting. 

Bexar  County  Society 
December  17,  1936 

(Reported  by  A.  F.  Clark,  Secretary) 

: Officers. — Bexar  County  Medical  Society  elected 
. the  following  officers  for  1937  at  a meeting  Dec. 

17,  1936;  president,  William  H.  Cade;  vice-presi- 
I dent,  J.  Manning  Venable;  secretary,  Edward  W. 
Coyle;  treasurer,  H.  McC.  Johnson  (reelected)  ; 
board  of  censors,  R.  H.  Crockett,  E.  V.  DePew, 
: T.  N.  Goodson;  delegates,  Roy  T.  Goodwin,  H.  0. 
' Wyneken,  C.  F.  Lehmann;  alternates,  J.  W.  Goode, 

I C.  C.  Cade,  R.  G.  McCorkle,  all  of  San  Antonio. 

j Brazos-Robertson  Counties  Society 

' December  8,  1936 

5 Sacro-Iliac  Fusion,  A New  Method  ; Internal  Impaction  of  Frac- 
tures of  the  Neck  of  the  Femur — Fred  A.  Bloom,  Houston. 

\ Coronary  Occlusion — T.  T.  Walton,  Bryan. 

j Brazos-Robertson  Counties  Medical  Society  met 
in  Hearne,  December  8,  with  thirteen  members  and 
I guests  present.  The  scientific  program  as  given 
, above  was  carried  out. 

‘ Officers. — Officers  for  1937  were  elected  as  fol- 

lows: president,  W.  B.  Cline,  Bryan;  vice-president, 
W.  S.  Parker,  Calvert;  secretary,  S.  B.  Slaughter, 
Bryan;  delegate,  H.  W.  Cummings,  Hearne. 

The  Society  voted  to  invite  the  Central  Texas 
District  Medical  Society  to  meet  in  Bryan  in  July. 

Cass-Marion  Counties  Society 
Officers. — Officers  for  the  Cass-Marion  Counties 
Medical  Society  for  1937  are:  president,  E.  W. 
Grumbles,  Atlanta;  vice-president,  J.  I.  Allen, 
Bloomburg;  secretary,  J.  D.  Nichols,  Atlanta;  dele- 
gate, 0.  R.  Taylor,  Linden;  alternate,  E.  W.  Grum- 
bles; members  board  of  censors,  C.  E.  Davis,  Lin- 
den; H.  L.  D.  Jenkins,  Hughes  Springs;  Felix 
Peebles,  Jefferson. 

Childress-Collingsworth-Hall  Counties  Society 
December  18,  1936 

(Reported  by  D.  C.  Hyder,  Secretary) 

Pyloric  Stenosis  in  Infants — Joe  White,  Fort  Worth. 

X-ray  Treatment  of  Uterine  Hemorrhage  at  Menopause — J.  M. 
George,  Quanah. 

Childress-Collingsworth-Hall  Counties  Medical 
Society  met  December  18,  at  the  Childress  Hotel, 
Childress,  with  nineteen  members  and  guests  pres- 
ent. Following  a dinner,  the  scientific  program  as 
given  above  was  carried  out. 


The  paper  of  Joe  White  was  discussed  by  J.  H. 
Jernigan,  D.  C.  Hyder,  W.  Wilson,  and  F.  A.  White. 

The  paper  of  J.  M.  George  was  discussed  by  W. 
Wilson,  F.  H.  Cariker,  D.  C.  Hyder,  F.  A.  White,  and 
Joe  White. 

Officers. — Officers  for  1937  were  elected  as  fol- 
lows: president,  F.  A.  White,  Childress;  vice-presi- 
dents, P.  R.  Jeter,  Childress,  E.  W.  Moss,  Welling- 
ton, O.  R.  Goodall,  Memphis;  secretary-treasurer, 
D.  C.  Hyder,  Memphis. 

The  Society  voted  to  hold  meetings  in  Childress, 
at  7 :00  p.  m.,  the  third  Friday  of  each  month. 

Collin  County  Society 
December  8,  1936 

County  Health  Unit — D.  C.  Peterson,  State  Department  of 

Health,  Austin. 

Collin  County  Medical  Society  met  December  8, 
at  the  City  Hospital  in  McKinney,  where  they  were 
guests  of  Miss  A.  B.  Smith,  superintendent  of  the 
Hospital,  at  a banquet.  Following  the  banquet,  the 
program  as  given  above  was  carried  out. 

Officers. — Officers  elected  for  1937  are  as  fol- 
lows: president,  A.  C.  Corry,  Farmersville ; vice- 
president,  P.  D.  Robason,  McKinney  (reelected) ; 
secretary-treasurer,  Charles  M.  Shumway,  McKin- 
ney (reelected)  ; member  board  of  censors,  J.  C. 
Erwin,  Jr.,  McKinney. 

Denton  County  Society 
December  10,  1936 

Officers. — The  Denton  County  Medical  Society 
met  December  10,  at  the  Denton  Medical  and  Sur- 
gical Clinic,  Denton,  at  which  time  the  following 
officers  were  elected  for  1937 : president,  William 
H.  Magness;  vice-president,  J.  H.  Allen,  Justin;  sec- 
retary-treasurer, Bert  E.  Davis,  Denton;  delegate, 
M.  L.  Martin,  Denton;  alternate,  M.  L.  Hutcheson, 
Denton;  member  board  of  censors,  F.  E.  Finer, 
Denton. 

DeWitt  County  Society 
December  16,  1936 

Officers. — At  a meeting  in  Cuero,  December  16, 
the  following  officers  for  1937  were  elected  by  the 
DeWitt  County  Medical  Society:  president,  Gerald 
A.  King,  Cuero;  vice-president,  Marvin  G.  Duck- 
worth, Cuero;  secretary-treasurer,  James  W.  Eck- 
hardt,  Yorktown;  delegate,  J.  C.  Dobbs,  Cuero. 

Gonzales  County  Society 
January  1,  1937 

(Reported  by  Louis  J.  Stahl,  Secretary) 

Officers. — Gonzales  County  Medical  Society  met 
January  1,  in  Gonzales,  and  elected  the  following 
officers  for  1937:  president,  George  Holmes  (re- 
elected) ; vice-president,  A.  B.  Parr;  secretary- 
treasurer,  L.  J.  Stahl  (reelected)  ; members  board  of 
censors,  W.  T.  Dunning  and  W.  A.  Sievers;  dele- 
gate, W.  A.  Sievers,  and  alternate,  W.  T.  Dunning, 
all  of  Gonzales. 

Grayson  County  Society 
December  15,  1936 

(Reported  by  E.  F.  Etter,  Secretary) 

The  Work  of  the  State  Board  of  Medical  Examiners — T.  J. 

Crowe,  Dallas. 

Grayson  County  Medical  Society  met  December 
15,  at  the  Grayson  Hotel,  Sherman,  with  twenty- 
one  physicians  present. 

T.  J.  Crowe  of  Dallas,  secretary  of  the  Texas 
State  Board  of  Medical  Examiners,  gave  an  in- 
teresting and  informative  discussion  of  the  work 
of  the  Board  in  eradicating  illegal  practitioners  of 
medicine  in  Texas. 

Officers. — -Officers  for  1937  were  elected  as  fol- 
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lows:  president,  C.  D.  Strother,  Sherman;  vice- 
president,  Max  R.  Woodward,  Sherman;  secretary- 
treasurer,  E.  F.  Etter,  Sherman  (reelected)  ; dele- 
gate, W.  A.  Lee,  Denison;  alternate  delegate,  Frank 
Sporer,  Van  Alstyne;  member  board  of  censors, 
J.  H.  Carraway,  Sherman. 

New  Member. — D.  K.  Stephens  of  Sherman  was 
elected  to  membership  on  application. 

The  Society  endorsed  the  action  of  B.  A.  Russell, 
health  officer  of  Grayson  county,  in  securing  a 
public  health  nurse  to  work  in  Grayson  county  un- 
der the  direction  of  the  State  Depai’tment  of  Health. 

Gregg  County  Society 

(Reported  by  Morris  Velinsky,  Secretary) 

Officers. — Gregg  County  Medical  Society  elected 
the  following  officers  for  1937 : president,  William 
M.  Routon,  Kilgore;  vice-president,  Leila  Rose  Rob- 
ertson, Gladewater;  secretary-treasurer,  Ben  An- 
dres, Lonview. 

Guadalupe  County  Society 
December  1,  1936 

(Reported  by  M.  B.  Brandenberger,  Secretary) 

Officers. — Guadalupe  County  Medical  Society 
elected  the  following  officers  for  1937,  at  a meet- 
ing Dec.  1,  1936:  president,  R.  L.  Knolle;  vice-presi- 
dent, Quinn  Gard;  secretary-treasurer,  M.  B.  Bran- 
denberger; delegate,  N.  A.  Poth;  alternate  delegate, 
J.  B.  Williams;  board  of  censors,  M.  B.  Branden- 
berger, Quinn  Gard,  and  C.  W.  Raetzsch,  and  leg- 
islative committee,  N.  A.  Poth  and  J.  B.  Williams, 
all  of  Seguin. 

The  postgraduate  course  on  obstetrics  and  pedi- 
atrics sponsored  by  the  State  Department  of  Health 
with  the  cooperation  of  the  State  Medical  Association 
was  held  at  Seguin  on  January  4 and  5.  Despite 
the  fact  that  it  was  given  wide  publicity  and  the 
Councilor  of  the  district,  C.  E.  Scull  of  San  Antonio, 
made  an  effort  to  secure  attendance  of  physicians 
throughout  the  district,  there  was  a small  attend- 
ance. Those  who  did  attend  were  highly  apprecia- 
tive of  its  presentation,  and  sincerely  hope  that  the 
courses  will  be  continued  in  the  future.  It  is  be- 
lieved that  the  date  selected,  January  4 and  5,  com- 
ing immediately  after  the  Christmas  holidays,  mili- 
tated against  a good  attendance. 

The  Guadalupe  County  Medical  Society  has  a full 
paid  membership,  all  dues  having  been  received  dur- 
ing the  first  week  of  January,  1937. 

Hardeman-Cottle-Foard-Motley  Counties  Society 
December  10,  1936 

(Reported  by  Mildred  Hanna,  Secretary) 

New  Officers.  — Hardeman-Cottle-Foard-Motley 
Counties  Medical  Society  met  in  regular  session  De- 
cember 10,  for  a program  and  the  annual  election  of 
officers,  as  follows:  president,  J.  W.  Conley, 
Quanah;  vice-president,  A.  C.  Traweek,  Matador; 
secretary-treasurer,  Mildred  V.  Hanna  (reelected)  ; 
delegate,  Hines  Clark,  Crowell. 

Hardin-Tyler  Counties  Society 
January  12,  1937 

(Reported  by  John  H.  Hunter,  Secretary) 

The  Correlation  of  Folliculosis,  Granular  Lids  and  Trachoma — 

John  H.  Hunter,  Colmesneil. 

Cataract  (Lantern  Slides) — Ray  K.  Daily,  Houston. 

Hardin-Tyler  Counties  Medical  Society  met  Janu- 
ary 12,  at  the  Hainey  Hotel,  Woodville,  with  fifteen 
physicians,  seven  of  w'hom  were  visitors,  and  six 
lay  visitors  present.  The  visiting  physicians  were 
Louis  and  Ray  K.  Daily,  John  T.  Moore,  and  Karl  J. 
Karnaky  of  Houston;  A.  E.  Sweatland  and  R.  B. 
Bledsoe  of  Lufkin,  and  R.  B.  Barclay,  Woodville. 
Visiting  physicians  were  granted  full  privileges  of 
the  floor  on  motion  of  John  H.  Hunter. 


New  Member. — James  Mann  of  Colmesneil,  was 
elected  to  membership  by  transfer. 

The  Society  adopted  resolutions  presented  by 
John  H.  Hunter,  placing  the  Society  on  record 
against  the  passage  of  legislation  requiring  tax-free 
hospitals  to  permit  any  and  all  physicians  licensed 
by  the  State  to  treat  patients  in  these  institutions. 

On  motion  of  John  H.  Hunter,  the  Society  reduced 
its  annual  dues  to  $15.00. 

The  scientific  program  as  given  above  was  car- 
ried out.  Both  papers  received  extended  discus- 
sion. 

Harris  County  Society 
November  18,  1936 

(Reported  by  Dean  H.  Kendall.  Secretary) 

(1)  Sacroiliac  Fusion:  A New  Method;  (2)  Internal  Impaction 

for  Fractures  of  the  Neck  of  the  Femur — Fred  A.  Bloom, 

Houston. 

Clinical  Cardiology — Stanley  C.  Clements,  Houston. 

Harris  County  Medical  Society  met  November  18, 
with  M.  B.  Stokes,  president,  presiding.  Fifty-seven 
members  were  present.  The  scientific  program  as 
given  above  was  carried  out. 

Sacroiliac  Fusion;  Internal  Impaction  for 
Fractures  of  the  Neck  of  the  Femur  (Fred  A. 
Bloom) . — 

E.  M.  Cowart:  I think  Dr.  Bloom  has  shown  us 
two  rather  interesting  procedures,  particularly  in 
the  sacroiliac  joint.  This  is  consMered  a very  dif- 
ficult and  major  procedure.  Dr.  Bloom’s  small  in- 
cision and  splitting  of  the  muscle  fibres  has  reduced 
shock  and  the  time  for  the  operation.  I have  seen 
him  do  this  in  twenty-five  to  thirty  minutes.  The 
Royal  Whitman  method  has  been  standard  for  twen- 
ty-five or  thirty  years  in  fractures  of  the  surgical 
neck  of  the  femur.  Lately  the  tendency  has  been 
for  internal  fixation  of  the  fracture.  I have  used 
the  Smith-Peterson  nail  for  two  years  with  satis- 
faction. Dr.  Bloom’s  method  seems  good. 

James  R.  Bost:  Dr.  Bloom  should  be  highly  com- 
plimented on  giving  us  two  original  procedures, 
which  should  be  very  valuable.  Dr.  Bloom’s  hole 
saw  cuts  down  the  operative  risk  as  it  cuts  down 
hemorrhage.  Very  few  men  except  Ledbetter  and 
a few  others  have  continued  to  use  the  closed  method 
routinely  in  fractures  of  the  neck  of  the  femur.  I 
cannot  see  the  reason  to  use  a pin  to  guide  the 
Smith-Peterson  nail  if  landmarks  are  used.  The 
question  of  anesthetic,  in  my  mind,  is  very  impor- 
tant. We  have  had  one  patient  ninety-seven  years 
old  who  lived  to  get  out  of  bed.  It  is  much  easier 
and_  safer  to  do  the  Smith-Peterson  operation  on  a 
patient  under  local  anesthesia  than  to  do  a closed 
reduction  under  general  anesthesia.  One  man  re- 
ported sixty-four  cases  with  only  one  failure  and 
that  in  an  insane  patient.  There'is  much  pain  with 
spinal  anesthesia  in  these  cases  and  in  many  it  is 
not  safe  to  give  a general  anesthetic  on  account  of 
their  ages.  The  patient  can  be  given  a local  anes- 
thetic in  bed  and  then  moved  to  the  operating  room 
without  pain  and  operated  on  before  the  anesthetic 
wears  off. 

Dr.  Bloom,  in  closing,  thanked  those  who  had  dis- 
cussed the  paper  and  expressed  appreciation  to  Mr. 
Guilford  of  the  Houston  Surgical  Appliance  Com- 
pany for  help  in  the  making  of  the  new  instru- 
ment used. 

Clinical  Cardiology  (Stanley  C.  Clements). — 

Ghent  Graves:  I have  enjoyed  listening  to  Dr. 
Clement’s  remarks.  The  Master  and  Openheimer 
test  is  a valuable  method  of  testing  efficiency  of 
the  heart.  It  gives  an  approximate  i<iea  of  the  func- 
tional capacity  of  the  heart.  We  must  not  overlook 
subjective  findings,  such  as  shortness  of  breath,  and 
other  symptoms.  Diagnosis  of  heart  disease  can  and 
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should  be  made  early.  Heart  patients  can  be  helped 
early  and  those  in  congestive  failure  live  an  average 
of  only  two  years. 

Dr.  Clements,  in  closing,  demonstrated  the  steps 
used  in  the  test  and  stated  that  this  test  would  help 
to  weed  out  malingerers  and  those  looking  for  sym- 
pathy. 

Announcements  with  regard  to  the  Postgraduate 
Assembly  were  made  by  B.  T.  Vanzant  and  Edgar 
Lancaster. 

November  25,  1936 

Harris  County  Medical  Society  met  November  25, 
with  thirty-five  members  present.  M.  B.  Stokes, 
president,  presided. 

President  Dr.  Stokes  stated  that  the  incoming 
mayor,  Mr.  Fonville,  had  requested  that  the  Society 
select  twelve  physicians  from  which  group  the  mayor 
would  select  five  to  form  the  city  health  board.  Dr. 
Stokes  suggested  that  a nominating  committee  of 
three  be  appointed  to  select  the  twelve  nominees 
for  the  mayor. 

S.  C.  Red  moved  that  the  president,  secretary, 
and  B.  T.  Vanzant  serve  as  the  personnel  of  the 
nominating  committee,  which  motion,  following  dis- 
cussion, carried. 

W.  E.  Ramsay,  reporting  for  the  board  of  direc- 
tors of  the  Medical  and  Dental  Service  Bureau, 
stated  that  a loan  plan  is  now  in  operation  and  that 
the  Bureau  is  growing  nicely. 

Resolutions  of  condolence  on  the  death  of  Dr. 
N.  N.  Allen  and  Dr.  F.  Scott  Glover  were  adopted. 

The  report  of  the  board  of  censors  was  read. 
The  board  expressed  the  opinion  that  some  kind  of 
endorsement  of  the  dairy  industry  might  be  made 
by  the  Society  as  a whole  but  not  by  individual 
members.  The  board  nominated  for  honorary  mem- 
berships Drs.  J.  M.  Blair  and  C.  U.  Patterson. 

President  Dr.  Stokes  read  a communication  re- 
garding the  work  of  the  Woman’s  Auxiliary  per- 
taining to  public  education  on  health  matters,  such 
as  speakers  at  club  meetings,  radio  addresses,  and 
so  forth.  On  motion  of  E.  L.  Goar,  the  matter  was 
referred  to  the  committee  on  public  health  and  leg- 
islation for  action. 

In  response  to  a request  from  the  Woman’s  Aux- 
iliary, the  sum  of  $50.00  was  voted  to  help  enter- 
tain visiting  ladies  at  the  meeting  of  the  South 
Texas  Postgraduate  Assembly. 

The  following  new  members  were  introduced : 
R.  C.  Bellamy,  J.  E.  McFarling,  J.  T.  Stough,  and 
D.  M.  Paton. 

Communications  from  the  Woman’s  Auxiliary, 
pertaining  to  Hygeia  subscriptions,  and  from  the 
State  Tuberculosis  Hospital  at  Sanatorium,  were 
read. 

New  Members. — -The  following  physicians  were 
elected  to  membership:  C.  H.  Langford,  Chas.  D. 
Reece,  Joel  M.  Hill,  and  Jos.  P.  Salerno. 

November  30,  1936 

state  Medicine  in  Germany — E.  O.  Strassmann.  Professor  of 
Gynecology,  University  of  Berlin,  Berlin,  Germany. 

Harris  County  Medical  Society  held  a special  meet- 
ing November  30,  with  forty-seven  members  pres- 
ent. M.  B.  Stokes,  president,  presided,  and  the  sci- 
entific program  as  given  above  was  carried  out. 

State  Medicine  in  Germany  (E.  O.  Strass- 
man) . — Dr.  Strassmann  gave  the  Society  a very 
able  address  on  socialized  medicine  as  it  pertains  to 
Germany.  State  medicine  was  introduced  in  Ger- 
many in  1885,  during  Bismarck’s  reign.  Prom  all 
appearances  it  is  neither  satisfactory  to  the  doctor 
nor  to  the  patient,  yet  it  is  intermingled  with  the 
political  situation  in  such  a way  that  it  is  impos- 
sible to  change  it.  Dr.  Strassmann’s  address  was 
exceptionally  enlightening.  It  should  have  been 
heard  by  every  member  of  this  Society  and  espe- 


cially would  it  be  helpful  to  have  any  and  all  ad- 
vocates of  state  medicine  in  the  United  States  hear 
him  state  the  facts  as  he  sees  them  in  his  country. 
Most  men  studying  any  form  of  state  medicine 
naturally  feel  that  Germany  must  have  the  ideal 
system,  since  this  system  has  been  with  them  so 
long.  Apparently,  the  reason  they  have  it  is  be- 
cause there  is  no  way  of  getting  rid  of  it.  Taking 
the  address  as  a whole,  it  was  well  delivered,  it  was 
interesting,  and  it  was  educational. 

December  9,  1936 

Harris  County  Medical  Society  held  an  economics 
meeting  December  9,  with  seventy-two  members 
present.  T.  R.  Hannon,  vice-president,  presided. 

Herbert  F.  Poyner  discussed  part  pay  in  the 
practice  of  medicine. 

H.  A.  Petersen  discussed  social  service  as  an 
economic  agency  in  the  iiractice  of  medicine. 

Walter  A.  Coole  read  a paper  on  the  relation- 
ship of  the  young  physician  to  the  older  physician. 

C.  0.  Sansing,  in  discussing  the  program,  spoke 
in  favor  of  a speakers’  bureau,  which  would  be  re- 
sponsible for  radio  addresses  and  articles  published 
in  newspapers  on  subjects  pertaining  particularly 
to  medical  economics.  Copies  of  the  speeches 
should  be  reviewed  by  a committee  of  not  less  than 
three. 

B.  T.  Vanzant  expressed  the  opinion  that  Hei’- 
mann  Hospital  might  be  placed  on  a part  pay  basis. 

William  Lapat  stated  that  he  saw  no  reason  for 
the  existence  of  part  pay  hospitals. 

F.  J.  Slataper  stated  that,  in  his  experience,  the 
years  of  cash  practice  had  represented  low  income, 
while  the  years  of  credit  practice  represented  a 
higher  income. 

Frank  L.  Barnes  disapproved  the  establishment 
of  either  part  pay  hospitals  or  part  pay  clinics. 

David  Mendell  expressed  the  opinion  that  so- 
cialized medicine  is  a remote  possibility  if  physi- 
cians are  properly  organized. 

J.  E.  Hodges  stated  that  while  he  predicted  in 
1919  that  socialized  medicine  was  coming,  he  now 
believes  that  the  medical  profession  is  sufficiently 
organized  to  combat  it.  He  thought  that  an  edu- 
cational program  should  gradually  be  put  into 
effect. 

John  T.  Moore  called  attention  to  the  disadvan- 
tages of  radio  publicity,  in  that  some  speakers 
lack  information  to  properly  present  the  subject, 
and  there  is  always  danger  that  the  matter  will 
be  left  too  much  to  the  “other  fellow.”  On  the 
other  hand,  publicity  on  the  subject  is  necessary, 
or  state  medicine  will  surely  come.  In  his  opinion, 
the  Board  of  Councilors  is  the  group  that  should 
be  freighted  with  the  responsibility. 

W.  G.  Priester  agreed  with  the  opinion  that  the 
public  must  be  educated,  but  physicians  need  to  be 
educated  first.  Unfortunately,  the  physicians  who 
need  such  education  are  not  present  for  discussions 
such  as  the  present  one.  The  subject  was  fui'ther 
discussed  by  A.  T.  Talley,  D.  E.  Bruhl,  and  W.  M. 
Brumby,  who  thought  that  it  would  be  advisable 
to  publish  a part  of  the  economic  addresses  pre- 
sented at  the  meeting  in  the  State  Journal. 

December  16,  1936 

Harris  County  Medical  Society  held  its  annual 
business  meeting  December  16,  with  146  members 
present.  M.  B.  Stokes,  president,  presided. 

A committee  report  on  the  selection  of  a health 
board  for  the  incoming  mayor,  was  read. 

H.  A.  Petersen  asked  if  there  was  an  ordinance 
which  specified  that  the  committee  should  be  com- 
posed only  of  physicians;  he  thought  the  dentists 
should  be  given  representation  on  the  board. 

S.  C.  Red  moved  that  the  committee  report  be  ap- 
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proved  as  presented,  which  motion  was  seconded 
by  James  W.  Greenwood  and  carried. 

Introduction  of  New  Members. — J.  P.  Salerno 
and  Charles  D.  Reece  were  introduced. 

Reports  were  then  received  from  officers,  boards, 
and  committees,  as  follows:  board  of  censors,  A.  T. 
Talley  (the  board  renominated  all  honorary  mem- 
bers, including  the  two  members  nominated  at  the 
November  business  meeting,  C.  U.  Patterson  and 
J.  M.  Blair)  ; legislative  and  public  health  com- 
mittee, J.  E.  Clarke;  hospital  committee,  E.  W. 
Bertner;  entertainment  committee,  W.  B.  Thorn- 
ing;  sick  and  relief  committee,  J.  A.  Hill;  building 
committee,  H.  A.  Petersen;  permanent  adjudica- 
tion committee,  T.  R.  Hannon;  economics  com- 
mittee, Judson  L.  Taylor;  board  of  directors 
of  Medical  and  Dental  Service  Bureau,  W.  E.  Ram- 
sey; treasurer,  W.  A.  Toland;  secretary.  Dean  H. 
Kendall;  program  committee,  M.  B.  Stokes. 

Preston  Werlein  presented  resolutions  on  the 
death  of  Dr.  P.  A.  Sloane,  which  were  adopted. 

M.  B.  Stokes,  retiring  president,  delivered  the 
annual  add'ress  of  the  president. 

Neiv  Members. — The  following  physicians  were 
elected  to  membership:  M.  I.  Steckler,  Geroge  F. 
Adam,  A.  E.  C.  Pope;  Clara  K.  Duncan,  J.  A. 
Cockrell,  Homer  E.  Prince,  and  Benjamin  D.  Van 
Werden. 

Officers. — The  following  officers  were  elected  for 
1937:  president,  William  E.  Ramsey;  vice-president, 
J.  C.  Alexander;  secretary,  Frances  R.  Vanzant; 
treasurer,  William  A.  Toland;  delegates,  J.  E.  Clarke 
and  J.  H.  Turner  (holdovers),  M.  B.  Stokes,  and 
J.  L.  Taylor;  alternates,  Russell  Bonham,  B.  T.  Van- 
zant, P.  R.  Stalnaker,  and  E.  F.  Robbins. 

Henderson  County  Society 
December  7,  1936 

Officers. — Henderson  County  Medical  Society 
elected  the  following  officers  for  1937,  at  a meet- 
ing December  7:  president,  A.  H.  Easterling*  (re- 
elected) ; vice-president,  J.  K.  Webster,  Athens;  sec- 
retary treasurer,  D.  Price,  Athens;  legislative  and 
program  committee,  N.  D.  Geddie,  Athens,  L.  L. 
Cockrell,  Athens,  and  D.  Price;  delegates,  A.  H. 
Easterling*  and  L.  L.  Cockrell;  alternates,  N.  D. 
Geddie  and  D.  B.  Owen. 

Plans  were  perfected  for  a joint  meeting  of  the 
Society  with  the  Henderson  County  Health  Council. 

This  meeting  of  the  Society  was  in  celebration  of 
its  fortieth  anniversary. 

Hill  County  Society 
December  19,  1936 

Officers. — Hill  County  Medical  Society  elected  the 
following  officers  for  1937,  at  a meeting  December 
19,  1936:  president,  J.  F.  McDonald,  Hillsboro;  vice- 
president,  R.  A.  Olive,  Hillsboro;  secretary-treas- 
urer, J.  E.  Boyd,  Hillsboro;  delegate,  Ben  C.  Smith, 
Hillsboro;  alternate,  Charles  A.  Garrett,  Hillsboro; 
legislative  committee,  J.  E.  Boyd  and  Foster  D. 
Sims,  Abbott. 

Jefferson  County  Society 
December  14,  1936 

(Reported  by  Taylor  C.  Walker,  Secretary) 

Birth  Injuries  and  Spastic  Paralysis — E.  R.  Carlson,  New  York 

City. 

Officers. — Jefferson  County  Medical  Society  elect- 
ed the  following  officers  for  1937,  at  a meeting  at 
Port  Arthur,  December  14,  1936: 

Scientific  Section:  President,  J.  C.  Crager,  Beau- 
mont; vice-president,  B.  F.  Chambers,  Port  Arthur; 
secretary-treasurer,  Taylor  C.  Walker,  Beaumont; 
delegate,  Talbot  A.  Tumbleson,  Beaumont;  alter- 
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nate  delegates,  Ernest  Robertson,  Beaumont,  and  ■« 
Max  J.  Knight,  Port  Arthur;  member  board  of  cen- 
sors, L.  C.  Powell,  Beaumont.  • 

Economic  Section : President,  W.  D.  Brown,  Beau-  ; j 
mont;  vice-president,  J.  A.  Bybee,  Beaumont;  sec- 
retary-treasurer, T.  L.  Pecora,  Beaumont;  board  of 
directors,  Edward  C.  Ferguson,  Beaumont,  chair-  li 
man;  L.  C.  Powell,  Beaumont;  T.  A.  Fears,  Beau- 
mont; L.  C.  Heare,  Port  Arthur. 

The  Society  voted  to  allow  $30.00  for  expenses  of 
delegates  attending  the  meeting  of  the  State  Asso- 
ciation, on  motion  of  E.  C.  Ferguson. 

The  Society  voted  to  give  Miss  Florence  McClusky 
a Christmas  present  of  $25.00  value,  on  motion  of 
E.  C.  Ferguson. 

The  Society  voted  to  establish  dues  of  $12.00  for 
1937. 

The  scientific  program  consisted  of  an  excellent 
paper  on  birth  injuries  and  spastic  paralysis  by  E. 

R.  Carlson  of  New  York.  A motion  picture  demon- 
stration accompanied  the  paper. 

Lampasas  County  Society 
December  1,  1936 

The  Intratracheal  Injection  of  Iodized  Oil  in  the  Treatment 

of  Bronchial  Asthma — O.  N.  Mayo,  Brownwood. 

Lampasas  County  Medical  Society  met  December 
1,  in  Lampasas.  The  program  was  preceded  by  a 
dinner  at  one  of  the  local  hotels.  Following  the 
dinner,  the  scientific  program  as  given  above  was 
caiTied  out.  Dr.  Mayo  and  Dr.  J.  J.  Stephens  of  , 
Goldthwaite  were  guests  qf  the  Society. 

Officers. — The  following  officers  were  elected 
for  1937:  president,  John  W.  Ellis;  vice-president,  , 
W.  M.  Brook;  secretary-treasurer,  W.  V.  Besson- 
ette;  delegate,  H.  B.  Rollins;  members  of  board  of 
censors,  M.  M.  Landrum,  H.  R.  Gaddy,  and  D.  W. 
Black. 

Lubbock-Crosby  Counties  Society 
December  1,  1936 

(Reported  by  Henri  E.  Mast,  Secretary) 

Sterility  in  the  Female — Otis  W.  English,  Lubbock. 

Lubbock-Crosby  Counties  Medical  Society  met 
December  1,  at  the  Hotel  Lubbock,  with  twenty-one 
members  present.  J.  H.  Stiles,  president,  presided, 
and  the  scientific  program  as  given  above  was  car- 
ried out.  The  paper  of  Dr.  English  was  illustrated  ' 
by  roentgenograms  demonstrating  patency  and 
atresia  of  the  fallopian  tubes.  It  was  well  received  ■ 
and  freely  discussed. 

A communication  from  the  State  Tuberculosis 
Sanatorium,  inviting  physicians  to  a two  weeks’  ' 
course  of  study,  was  read. 

James  W.  Rollo,  chairman  of  the  clinic  com- 
mittee, reported  that  the  committee  had  decided  that 
a well  baby  clinic  would  be  the  most  practical  form 
of  clinic  to  undertake.  The  subject  received  ex- 
tended discussion,  both  pro  and  con.  The  committee 
was  instructed  to  meet  with  a group  from  the  Lions 
Club  and  discuss  the  matter  further. 

M.  C.  Overton  reported  that  the  city  of  Lubbock 
will  soon  have  distilled  water  available  in  large 
quantities. 

Officers. — Officer^  for  1937  were  elected  as  fol- 
lows: president,  M.  H.  Benson;  vice-president,  M.  M. 
Ewing;  secretary-treasurer,  H.  E.  Mast;  delegate, 
W.  L.  Baugh;  alternate,  J.  T.  Hutchinson. 

Nine  Counties  Society  i 

December  11,  1936 

Practical  Points  in  Infant  Feeding — Lucius  D.  Hill,  San  Antonio.  < 
Hemophilia — George  H.  Merritt.  Uvalde. 

Undulant  Fever — Royal  M.  Calder,  San  Antonio. 

Injuries  of  the  Shoulder  and  Their  Treatment — Peter  M.  Keating,  i 

San  Antonio. 

Sinus  Diseases — Elizabeth  Donaldson,  Del  Rio. 

Medina- Uvalde -Maverick-Val  Verde -Terrell -Ed-  1 
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[i  wards-Real-Kinney-Zavalla  Counties  Medical  Society 
; met  December  11,  at  Del  Rio,  with  an  attendance 
, of  twenty-five  physicians.  Following  a luncheon  the 
!i  scientific  program  as  given  above  was  carried  out. 

Officers. — Officers  for  1937  were  elected  as  fol- 
: lows:  president,  Elizabeth  Donaldson,  Del  Rio;  vice- 
president,  George  H.  Merritt,  Uvalde;  secretary- 
treasurer,  Joe  I.  Sanders,  Del  Rio;  delegate,  Cary  A. 
' Poindexter,  Crystal  City;  alternate  delegate,  W.  P. 
(,  Meredith,  Del  Rio;  new  members  of  the  board  of 
censors,  H.  B.  Ross,  Del  Rio,  and  A.  R.  Riddle,  Eagle 
Pass. 

; Nolan-Fisher  Counties  Society 

(Reported  by  H.  B.  Johnson,  Secretary) 

Officers. — Nolan-Fisher  Counties  Medical  Society 
elected  the  following  officers  for  1937,  at  a recent 
: meeting:  president,  A.  A.  Chapman;  vice-president, 
C.  A.  Rosebrough;  secretary-treasurer,  H.  B.  John- 
son; delegate,  A.  H.  Fortner;  alternate,  George  A. 
Gray;  members  board  of  censors,  C.  L.  Monk,  A.  A. 
Chapman,  R.  R.  Allen. 

Potter  County  Society 
December  14,  1936 

(Reported  by  J.  B.  White,  Secretary) 

Officers. — Potter  County  Medical  Society  elected 
j the  following  officers  for  1937,  at  a meeting  Dec. 
14,  1936:  president,  E.  A.  Rowley;  vice-president, 
Neal  Hall;  secretary-treasurer,  J.  B.  White  (re- 
I elected);  delegate,  A.  F.  Lumpkin;  alternate,  Don  S. 
Marsalis;  board  of  censors,  R.  A.  Duncan,  A.  E. 
Winsett,  Walter  Van  Sweringen;  legislation  and 
public  relations  committee,  J.  J.  Crume,  chairman, 
Abe  Lumpkin,  G.  T.  Vinyard. 

Stephens-Shackelford-Throckmorton  Counties  Society 
December  10,  1936 

Economic  Trends  in  Medicine  and  Dentistry  — W.  O.  Talbot 
(D.  D.  S.),  Fort  Worth. 

Speech  and  Music  as  Heard  by  the  Deafened — H.  L.  Warwick, 
Fort  Worth. 

The  Treatment  of  Varicose  Veins — Penn  Riddle,  Dallas. 
Malnutrition  in  Infancy — Jack  Perkins,  Dallas. 

Acute  Intestinal  Obstruction — Robert  F.  Short.  Dallas. 

Fracture  Treatment— Charles  F.  Clayton,  Fort  Worth. 

Stephens-Shackelford-Throckmorton  Counties  Med- 
ical Society  held  its  annual  banquet  and  business 
meeting  for  the  election  of  officers  December  10,  at 
the  Burch  Hotel,  Breckenridge.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

Officers. — Officers  for  1937  were  elected  as  fol- 
lows: president,  J.  E.  Harrell,  Throckmorton;  vice- 
president,  Grover  C.  Wood,  Breckenridge,  and  sec- 
retary-treasurer, D.  J.  R.  Youngblood,  Breckenridge 
(reelected). 

Tarrant  County  Society 
December  15,  1936 

(Reported  by  Craig  Munter,  Secretary) 

Credit  Relationship  to  Economics — Mr.  E.  G.  Graves,  Secretary- 
Manager,  Retail  Merchants  Association,  Fort  Worth. 

Free  Clinics  and  Pediatrics — L.  O.  Godley.  Fort  Worth. 
Industrial  Medicine  and  Surgery — R.  W.  McKean,  Fort  Worth. 
Socialized  Obstetrics — A.  B.  Pumphrey,  Fort  Worth. 

Medical  Service  for  Public  Liability  Cases — R.  J.  White,  Fort 
Worth. 

Tarrant  County  Medical  Society  met  December  15, 
1936,  with  sixty-three  members  present.  The  pro- 
gram on  medical  economics  as  given  above  was 
carried  out.  The  presentation  by  Mr.  Graves  was 
discussed  by  X.  R.  Hyde,  Tom  B.  Bond,  R.  W.  Mc- 
Kean, and  Bert  C.  Ball. 

Tom  B.  Bond,  chairman  of  the  economic  com- 
mittee, under  the  direction  of  which  committee  the 
program  was  presented,  expressed  the  opinion  that 
a medical  economics  program  would  be  better  pre- 
sented during  the  first  part  of  the  year  instead 
of  at  the  last  meeting  of  the  year,  as  now  provided 


for  in  the  by-laws  of  the  Society.  He  moved  that 
Chapter  H,  Section  3,  of  the  Constitution  and  By- 
Laws  be  amended  to  provide  that  “at  least  one 
meeting  during  the  year  shall  be  devoted  to  the 
study  of  medical  economics,”  rather  than  as  it  now 
reads,  “the  second  meeting  in  December  shall  be 
devoted  only  to  the  study  of  medical  economics.” 
The  motion  carried,  and  the  amendment  was  laid  on 
the  table  for  consideration  at  the  next  regular  meet- 
ing of  the  Society. 

On  motion  of  Tom  Bond,  the  Society  voted  its 
appreciation  of  the  fine  leadership  exhibited  by  S.  J. 
R.  Murchison  as  president,  during  the  past  year. 

Prizes  for  one  hundred  per  cent  attendance  during 
1936  were  distributed  by  Bert  C.  Ball,  chairman  of 
the  attendance  committee,  to  the  following  physi- 
cians: Craig  Munter,  R.  G.  Baker,  May  Owen,  J.  M. 
Furman,  and  0.  J.  Emery. 

January  5,  1937 

Symposium  on  the  Endocrines  : 

Clinical  Cases  Illustrating  Endocrine  Disturbances — Will  S. 

Horn,  K.  H.  Beall,  and  A.  B.  Pumphrey,  Fort  Worth. 

The  Pituitary  Gland — Wilmer  Allison,  Fort  Worth. 

The  Thyroid  Gland— W.  S.  Barcus,  Fort  Worth. 

Tarrant  County  Medical  Society  met  January  5, 
with  ninety-eight  members  and  three  visitors  pres- 
ent. 

Harold  L.  Warwick,  incoming  president,  delivered 
a short  address. 

The  scientific  program  as  given  above  was  carried 
out,  with  the  exception  that  R.  J.  White  presented 
the  paper  of  W.  S.  Barcus,  who  was  absent  because 
of  illness. 

The  privilege  of  the  floor  was  extended  the  visit- 
ing physicians,  W.  B.  Russ  of  San  Antonio,  A.  C. 
Scott  of  Temple,  and  R.  B.  Touchstone  of  Lytle,  each 
of  whom  discussed  the  symposium.  The  symposium 
was  also  discussed  by  T.  C.  Terrell. 

New  Member. — John  Mack  Lawson  of  Fort  Worth, 
was  elected  to  membership. 

An  amendment  to  the  by-laws  proposed  at  a pre- 
vious meeting,  providing  that  at  least  one  meeting 
during  the  year  be  devoted  to  the  study  of  medical 
economics,  was  adopted. 

The  attendance  prize,  a radio,  was  won  by  L.  0. 
Godley. 

Taylor-Jones  Counties  Society 
January  12,  1937 

(Reported  by  W.  B.  Adamson,  Secretary) 

Etiology  and  Treatment  of  Acne  Vulgaris — E.  R.  Cockerell, 

Abilene. 

The  Nephritic  Syndrome — R.  W.  Varner,  Abilene. 

Taylor-Jones  Counties  Medical  Society  met  Jan- 
uary 12,  with  L.  F.  Metz,  president,  presiding.  The 
scientific  program  as  given  above  was  carried  out. 

New  Members. — L.  G.  Curb  and  J.  W.  Youngblood 
were  elected  to  membership. 

Tierra  Blanco  County  Society 
December  8,  1936 

Officers. — Tierra  Blanco  County  Medical  Society 
met  in  Hereford  December  8,  and  the  following 
officers  were  elected  for  1937:  president,  Mayes 
Miller,  Dimmitt;  vice-president,  D.  W.  Clark,  Vega; 
secretary,  R.  R.  Wills,  Hereford;  new  member  board 
of  censors,  R.  E.  Cogswell,  Dimmitt. 

Tom  Green  Eight  County  Society 
December  7,  1936 

(Reported  by  D.  D.  Wall,  Secretary) 

Officers. — Tom  Green  Eight  County  Medical  So- 
ciety met  December  7.  Following  a banquet,  officers 
for  1937  were  elected  as  follows:  president,  W.  L. 
Bush;  vice-president,  F.  T.  Mclntire;  secretary,  D.  D. 
Wall;  treasurer,  J.  B.  McKnight;  delegate,  G.  L. 
Lewis;  member  board  of  censors,  J.  V.  Sessums. 
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January  4,  1937 

The  Therapeutic  Value  of  the  Intratracheal  Use  of  Iodized  Oil 

Combined  with  Eliminative  Measures  and  Specific  Desensitiza- 
tion in  the  Treatment  of  Intractable  Asthma — Ray  M.  Balyeat, 

Oklahoma  City,  Oklahoma. 

Tom  Green  Eight  County  Medical  Society  met 
January  4,  at  the  Cactus  Hotel,  San  Angelo,  with 
a large  attendance.  The  scientific  program  as  given 
above  was  carried  out. 

The  Society  voted  unanimously  to  accept  the  invi- 
tation of  J.  B.  McKnight  to  hold  the  next  meeting 
at  Sanatorium. 

Travis  County  Society 
December  17,  1936 

Travis  County  Medical  Society  held  its  annual 
banquet  and  business  meeting  for  the  election  of 
officers,  at  the  Driskill  Hotel,  Austin,  with  an  at- 
tendance of  sixty  members.  Joe  Thorne  Gilbert, 
president,  presided. 

Jac  L.  Gubbels,  landscape  architect  of  the  Texas 
highway  department,  exhibited  a motion  picture  film 
showing  highway  beautification  and  roadside  parks. 
Views  in  the  Chisos  mountains,  including  highway 
development  in  what  is  to  be  part  of  the  International 
park,  were  also  shown.  The  method  of  planting  trees 
along  roadsides,  so  that  motorists  will  be  warned  of 
“the  curve  beyond  the  hill,”  and  shrubbery  at  the 
ends  of  culverts  and  along  embankments  to  afford 
a “mental  guard  rail,”  were  explained. 

Officers. — Officers  for  1937  were  elected  as  fol- 
lows: president,  C.  M.  Darnall;  vice-president,  W.  R. 
Houston;  secretary,  J.  T.  Robison;  delegate,  Joe 
Gilbert,  Sr.;  alternate  delegate,  C.  P.  Hardwicke,  and 
new  member  of  the  board  of  censors,  Joe  Thorne 
Gilbert. 

Washington  County  Society 
December  28,  1936 

(Reported  by  Arthur  Becker) 

Officers. — Washington  County  Medical  Society 
met  December  28,  and  elected  the  following  officers 
for  1937:  president,  C.  E.  Southern,  Burton;  vice- 
president,  H.  0.  Hodde,  Brenham;  secretary-treas- 
urer, H.  L.  Steinbach,  Brenham;  member  board  of 
censors,  T.  0.  Woolley,  Brenham;  delegate,  Arthur 
Becker,  Brenham;  alternate,  R.  E.  Knolle,  Bren- 
ham. 

Webb-Zapata-Jim  Hogg  Counties  Society 
December  7,  1936 

(Reported  by  Francisco  M.  Canseco,  Secretary) 

Officers. — The  Webb-Zapata-Jim  Hogg  Counties 
Medical  Society  met  December  7,  and  elected  the 
following  officers  for  1937 : president.  Ruby  South 
Lowry;  vice-president,  C.  J.  Gorman;  secretary- 
treasurer,  F.  M.  Canseco;  member  board  of  cen- 
sors, R.  de  la  Garza,  and  delegate,  H.  M.  Austin. 

Wilbarger  County  Society 
December  21,  1936 

(Reported  by  A.  L.  Borchardt.  Secretary) 

Brain  Injury:  Case  Reports — W.  R.  Moore,  Vernon. 

Wilbai’ger  County  Medical  Society  met  for  din- 
ner at  the  Faith  Cafe,  Vernon,  December  21,  with  an 
attendance  of  all  but  three  members  of  the  Society. 

Officers. — Officers  for  1937  were  elected  as  fol- 
lows: president,  Howard  J.  Reger;  vice-president, 
J.  J.  Muirhead;  secretary-treasurer,  Robert  C. 
Stokes;  delegate,  A.  L.  Borchardt;  alternate,  R.  L. 
Curry,  all  of  Vernon. 

W.  R.  Moore  presented  several  interesting  cases 
of  brain  injury,  which  were  freely  discussed. 

On  motion  of  A.  C.  Rogers,  it  was  voted  that  the 
program  committee  for  1937  shall  include  all  the 
members  of  the  Society.  Each  member  will  act  as 
a committee  of  one  to  secure  a program  for  the 


Society,  serving  in  alphabetical  order.  Any  mem- 
ber who  fails  to  secure  a program  will  be  required  i 
to  buy  a steak  dinner  for  the  entire  membership. 
The  (iecision  was  unanimous. 


CHANGES  OF  ADDRESS 
Dr.  M.  F.  Buel,  from  Henderson  to  CCC  Camp, 
Pima,  Arizona. 

Dr.  Charles  W.  Castner,  from  Wichita  Falls  to 
Austin. 

Dr.  J.  L.  DeWitt,  from  LaFeria  to  Mercedes. 

Dr.  Lee  E.  Edens,  from  Austin  to  New  York  City.  'l 
Dr.  George  S.  Littell,  from  Santa  Fe,  New  Mex- 
ico,  to  Dallas. 

Dr.  Charles  0.  Moody,  from  Santa  Anna  to  Cole-  () 
man.  j 

Dr.  Willa  Louise  Pierce,  from  Aubrey  to  Chicago, 
Illinois. 

Dr.  P.  C.  Shands,  from  Forney  to  Mesquite. 

Dr.  W.  1.  Southerland,  from  Leonard  to  Sherman,  g 
Dr.  Elbert  Thornton,  from  Rochester  to  Odessa, 
Dr.  B.  A.  Wight,  from  Kilgore  to  Kermit. 

Dr.  R.  B.  Wolford,  from  Wichita  Falls  to  Austin.  1 


AUXILIARY  NOTES 

"i 

Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso-  M 
ciation  of  Texas ; President,  Mrs.  R.  6.  Homan,  El  Paso ; hon-  4 
orary  life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple;  president-  4| 
elect.  Mrs.  W.  R.  'ITiompson,  Fort  Worth  ; first  vice-president,  i 
Mrs.  F.  F.  Kirby,  Waco ; second  vice-president,  Mrs.  S.  A.  Col-  9 
lorn,  Jr.,  Texarkana ; third  vice-president,  Mrs.  J.  D.  Thompson,  g 
Port  Arthur ; fourth  vice-president,  Mrs.  Scott  Applewhite,  San  I 
Antonio ; recording  secretary,  Mrs.  B.  R.  Parrish.  Galveston ; ■ 

corresponding  secretary,  Mrs.  George  Turner,  El  Paso ; treas-  g 
urer,  Mrs.  S.  H.  Watson,  Waxahachie ; parliamentarian,  Mrs.  I 
Hall  Shannon,  Dallas,  and  publicity  secretary,  Mrs.  A.  B.  ) 
Pumphrey,  Fort  Worth. 

J 

GEORGE  PLUNKETT  RED  SCHOLARSHIP  FUND 
Mrs.  P.  R.  Denman,  chairman  of  the  George  ^ 
Plunkett  Red  Student  Loan  Fund  of  the  State  Aux- 
iliary,  urges  Auxiliary  members  to  purchase  copies  s 
of  the  book,  “The  Medicine  Man  in  Texas,”  by  Mrs.  1 
S.  C.  Red  of  Houston.  This  book  has  been  found  to  i 
be  invaluable  as  a reference  book  on  early  Texas  i 
medical  history.  The  suggestion  is  made  that  copies  4 
be  placed  by  Auxiliaries  in  all  school  libraries.  The  1 
cost  of  a single  copy  is  $3.00.  Funds  received  from  i 
the  sale  of  the  book  are  placed  in  a trust  fund  handled  j 
by  the  South  Texas  Commercial  National  Bank  of  i 
Houston  as  trustee,  and  are  loaned  to  deserving  med-  . >l 
ical  students.  Copies  may  be  secured  by  addressing  li 
Mrs.  Denman,  1220  Southmore,  Houston.  , 


AUXILIARY  NEWS 

Bexar  County  Auxiliary  sponsored  a musical  tea  ij 
at  the  Chandler  Home,  San  Antonio,  December  16,  1 
for  members  and  friends  of  the  Auxiliary.  On  i 
December  18,  Bexar  County  Auxiliary  honored  new  j 
members  ancl  the  husbands  of  Auxiliary  members  < 
with  an  open  house.  Dancing  was  enjoyed. — Mrs.  I 
W.  E.  Muldoon.  * 

Bowie-Miller  Counties  Auxiliary  met  November  i 
25,  at  the  home  of  Mrs.  L.  H.  Lanier,  Texarkana,  i 
with  Mrs.  N.  B.  Daniel  and  Mrs.  H.  E.  Longino  as  I 
co-hostesses. 

Mrs.  Joe  Tyson  was  leader  for  a “Hygeia”  pro-  ( 
gi-am.  Topics  were  presented  as  follows:  “Cure  j 
for  Care,”  Mrs.  Decker  Smith;  “Apron  Strings,”  1 
Mrs.  J.  R.  Dale,  and  “The  Crutch  That  Failed,”  1 
Mrs.  George  Parsons. 

Reports  of  the  meeting  of  the  Southern  Auxiliary  i 
were  received. — Dr.  Frances  Spinka. 

Dallas  County  Auxiliary  gave  its  nineteenth  an- 
nual shower  for  the  Bradford  Memorial  Hospital  ( 
December  2,  with  Miss  Mae  Smith,  superintencient,  ^ 
guest  of  honor.  Mrs.  Robert  Barton,  chairman  of  the  ' 
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Bradford  Memorial  Hospital  committee,  collected 
> baby  food  in  cans,  cod  liver  oil,  and  other  medicinal 
agents  and  placed  them  on  the  shelves  at  the  hos- 
pital before  the  meeting.  This  year  money  to  pur- 
chase permanent  equipment  for  the  hospital  was 
given  in  place  of  clothing.  The  money  had  been  ex- 
changed at  the  bank  for  new  bright  coins,  which  wei’e 
tied  up  in  cellophane  bags  and  tied  on  the  white 
Chrismas  tree,  which  was  presented  to  Miss  Smith, 
p The  equipment  was  badly  needed  and  the  Auxiliary 
I was  pleased  to  be  able  to  make  this  charitable  dona- 
tion. 

Dallas  County  Auxiliary  met  January  6,  at  the 
Country  Club,  for  a business  session  and  luncheon. 

Dr.  J.  H.  Black  of  Dallas  was  the  guest  speaker. 
Dr.  Black’s  subject  was  “Sneezes,  Sniffles  and  Such.” 
Dr.  Black  was  introduced  by  Mrs.  J.  Forest  Buchanan, 
who  was  in  charge  of  the  program. 

At  the  business  session,  reports  were  given  by  the 
various  committees  which  make  up  the  health  educa- 
tion group,  who  were  the  honored  members  at  this 
meeting. 

The  public  relations  committee,  with  Mrs.  E.  M. 
Perry  as  chairman,  has  been  active  in  securing  qual- 
ified speakers  for  various  women’s  organizations  on 
the  subject  of  venereal  diseases,  stressing  the  need 
of  blood  tests  for  syphilis  on  cooks,  nurses  and  other- 
domestic  servants.  Among  the  groups  who  had  ac- 
cepted special  speakers  were  the  Jewish  Women’s 
f Council,  the  Rotaryanns,  and  the  Woman’s  Federation 
^ of  Clubs.  Much  interest  and  discussion  has  resulted 
I from  these  talks. 

' The  Hygeia  committee,  with  Mrs.  E.  V.  Dickey 
, chairman,  has  been  active  in  renewing  subscriptions 
to  Hygeia  and  securing  new  subscriptions. 

The  physical  education  committee,  with  Mrs.  Lloyd 
: Tittle  chairman,  gave  a worth  while  report,  revealing 
that  physicians  have  been  secured  as  speakers  before 
I,  parent-teacher  associations  and  other  organizations. 

The  physical  examination  committee,  with  Mrs. 
W.  G.  Reddick  chairman,  has  been  alert  in  making 
Auxiliary  members  health  conscious.  Recently  health 
. cards  were  sent  to  remind  members  to  have  periodic 
I health  examinations. — Mrs.  Maxwell  Thomas. 

El  Paso  County  Auxiliary  met  December  14,  at 
, the  William  Beaumont  Hospital,  El  Paso,  with 
' wives  of  the  medical  staff  of  the  Ft.  Bliss  and 
William  Beaumont  Hospitals  as  hostesses. 

Dr.  Vance  Thompson  spoke  on  the  subject,  “Be- 
havior Problems  in  Children.”  Dr.  Thompson  con- 
. eluded  her  talk  with  the  suggestion  that  there  was 
a need  for  the  wide  establishment  of  child  guidance 
clinics  which  would  provide  the  services  of  psychol- 
ogists, psychiatrists,  and  social  workers. 

. Following  the  talk  a social  hour  was  held  in  the 
' Red  Cross  auditorium  with  Mrs.  George  Tuimer, 
president  of  the  Auxiliary,  and  Mrs.  Mott  Rawlings 
presiding  at  the  tea  table.  At  the  beginning  of 
the  tea  hour,  the  stage  curtain  was  drawn  back, 
revealing  a large  Christmas  tree  set  in  a gold 
frame. 

Ellis  County  Auxiliary  was  saddened  recently  by 
the  death  of  the  father  of  its  president,  Mrs.  S.  D. 

, Watson,  of  Waxahachie.  Mrs.  Watson  is  also 
treasurer  of  the  State  Auxiliary. 

Harris  County  Auxiliary  held  open  house  Janu- 
i ary  1,  at  the  home  of  Dr.  and  Mrs.  Gibbs  Milliken, 
Houston.  The  home  was  elaborately  adorned  with 
Christmas  greenery.  Mrs.  J.  Herbert  Page,  presi- 
dent of  the  Auxiliary,  presided  over  the  refresh- 
ment board.  Hostesses  included  Mrs.  Carlos  Ham- 
ilton, chairman  of  the  courtesy  committee, 
Mesdames  H.  J.  Ehlers,  S.  C.  Red,  Henry  C.  Haden, 
John  T.  Moore,  A.  Philo  Howard,  Roy  D.  Wilson, 
Joe  B.  Foster,  Thomas  J.  Vanzant,  Thomas  D. 
Cronin,  Byron  P.  York,  M.  L.  Graves,  E.  H.  Lan- 


caster, William  G.  Priester,  W.  B.  Thorning,  Pey- 
ton R.  Penman,  Frank  L.  Barnes,  W.  A.  Toland,  J. 
Charles  Dickson,  J.  Peyton  Barnes,  Edward  A. 
Wilkerson,  H.  W.  Cummings,  Jr.,  and  James  Green- 
wood. Music  throughout  the  evening  was  furn- 
ished by  Pat  Gutierrez. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxil- 
iary met  November  6,  at  the  home  of  Mrs.  J.  D. 
Jackson,  Kerrville,  with  Mrs.  Jackson  and  Mrs.  C. 
C.  Jones  of  Comfort,  as  co-hostesses.  Following 
luncheon,  a business  meeting  was  held  with  four- 
teen members  and  three  guests  present.  Mrs.  S. 
E.  Thompson,  president,  presided. 

The  meeting  was  dedicated  to  the  memory  of 
Mrs.  E.  E.  Palmer,  a member  of  the  Auxiliary,  and 
Dr.  E.  E.  Palmer,  killed  in  an  automobile  accident 
recently. 

Mrs.  Ola  B.  Gammon  paid  tribute  to  the  life  of 
Mrs.  Palmer  as  a friend,  while  Mrs.  C.  C.  Jones 
paid  tribute  to  Mrs.  Palmer  as  an  Auxiliary  mem- 
ber and  co-worker. 

The  Auxiliary  voted  to  perpetuate  the  memory 
of  its  first  deceased  member  by  establishing  a me- 
morial fund,  to  be  called  the  “Ida  Palmer  Memorial 
Fund  for  Underprivileged  Children.” 

Mrs.  D.  H.  Carson  was  elected  first  vice-presi- 
dent. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Mrs.  Palmer. 

Potter  County  Auxiliary  held  a public  relations 
meeting  January  11,  in  the  Crystal  Ballroom  of  the 
Herring  Hotel,  Amarillo.  Hostesses  for  the  meeting 
were:  Mesdames  Richard  Keys,  R.  D.  Gist,  G.  T. 
Vinyard,  T.  P.  Churchill,  E.  A.  Rowley,  Guy  Owens, 
Ralph  Lemmon,  J.  B.  White,  R.  L.  Vineyard,  Fred 
J.  Crumley,  L.  K.  Patton  and  Howard  Puckett. 

Dr.  T.  P.  Churchill,  guest  speaker,  who  was  intro- 
duced by  Mrs.  W.  R.  Klingensmith,  president  of  the 
Auxiliary,  spoke  on  the  subject,  “What  Can  Be  Done 
About  Hay  Fever  and  Asthma.” 

Mrs.  Howard  Puckett  was  in  charge  of  the  pro- 
gram, which  included  two  vocal  solos  by  Mrs.  R.  R. 
Swindell,  accompanied  by  Miss  Frances  Billingslea. 

During  the  social  hour,  tea  was  poured  alternately 
by  Mrs.  G.  T.  Vinyard,  Mrs.  Richard  Keys,  Mrs.  Fred 
J.  Crumley,  and  Mrs.  G.  T.  Royse.  Mrs.  Keys  pre- 
sided at  the  guest  book. 

Tarrant  County  Auxiliary  met  January  15  at  the 
Woman’s  Club,  Fort  Worth. 

Mrs.  G.  Herbert  Beavers,  Jr.,  reviewed  “An  Amer- 
ican Doctor’s  Odyssey.” 

During  the  social  hour,  following  the  program, 
Mesdames  A.  B.  Pumphrey  and  Herbert  Thomason 
poured  tea.  Members  of  the  hostess  committee  for 
the  affair  were  Mesdames  W.  R.  Thompson,  W.  G. 
Phillips,  C.  R.  Lees,  E.  H.  Bursey,  R.  L.  Grogan, 
G.  R.  Enloe,  A.  L.  Roberts,  Fred  Francis,  F.  L. 
Snyder,  and  Frank  McKee. 


BOOK  NOTES 


International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Louis  Hamman,  M.  D.,  Visiting- 
Physician,  Johns  Hopkins  Hospital,  Baltimore 
Maryland.  With  the  Collaboration  of  Amei’i- 
can  and  Foreign  Authors.  Vol.  3,  Forty-Sixth 
Series.  Cloth,  339  pages,  illustrated.  Price, 
$3.00.  Philadelphia,  J.  B.  Lippincott  Company, 
1936. 

This  volume  concludes  the  forty-sixth  series  of 
this  publication  and  carries  the  cumulative  index  of 
the  series.  There  is  the  usual  number  of  well  written 
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articles  on  a variety  of  subjects  that  will  be  of 
intei’est  to  the  different  divisions  of  medicine.  The 
titles  of  the  articles  and  the  contributors  are  not 
given  because  of  limitation  of  space,  but  suffice  it 
to  say  that  the  authors  are  all  outstanding  contribu- 
tors to  medical  literature.  Brief  reference  will  be 
made  to  at  least  a few  of  the  articles. 

In  the  opening  article  on  malignant  melanoma,  S. 
William  Becker  of  Chicago,  contends  against  the 
prevailing  opinion  that  cutaneous  malignant  mela- 
noma arises  from  pigmented  nevi  in  most  instances. 
He  avers  that  his  experience  coincides  with  Miescher, 
who  found  that  in  75  per  cent  of  cases  of  melanoma, 
the  tumor  originated  in  apparently  normal  skin, 
arising  in  pre-existing  pigmented  nevi  in  only  25  per 
cent  of  instances. 

William  P.  Smith  and  John  P.  Bolton  of  Columbus, 
Ohio,  present  a case  of  lithopedion,  in  which  the 
fetus  was  carried  in  the  abdomen  for  a period  of 
sixteen  years,  the  patient  being  aware  of  her  condi- 
tion during  this  time. 

Alanson  Weeks  and  G.  D.  Delprat  of  San  Fran- 
cisco, California,  report  unusual  success  in  the  relief 
of  acute  subdeltoid  bursitis  from  the  simple  pro- 
cedure of  passing  a needle  through  the  bursa,  with- 
drawing fluid,  although  symptoms  were  relieved 
whether  or  not  fluid  was  withdrawn.  They  believe 
the  method  of  multiple  punctures  of  the  bursal  sac 
is  deserving  of  trial.  This  presentation  is  unusual  in 
a publication  of  this  sort,  in  that  testimonials  from 
users  of  the  method  are  presented. 

H.  M.  Winans  of  Dallas,  is  the  author  of  an  article 
on  undulant  fever,  in  which  he  points  out  that 
“Brucellosis,  as  encountered  in  office  practice,  is 
apparently  more  common  than  unsuspected  syphilis,” 
which  conclusion  was  arrived  at  by  routine  tests  for 
the  two  diseases.  Dr.  Winans  advocates  use  of  the 
endermic  reaction  test  when  the  history  appears  to 
indicate  the  presence  of  undulant  fever  and  the 
agglutination  reaction  is  absent.  He  recommends  the 
vaccine  treatment  combined  with  general  thera- 
peutic measures. 

J.  Hayward  Gibbes  of  Columbus,  South  Carolina, 
in  a review  of  seventy-eight  cases  of  angina  pec- 
toris, concludes  that  heredity  is  the  most  important 
etiologic  feature  in  the  disease;  that  clinically 
recognizable  disease  in  the  cardiovascular-renal  sys- 
tem, especially  of  the  retinal  arteries,  is  almost 
uniformly  associated  with  angina,  and  that  the  most 
important  therapeutic  measure  is  reduction  in  over- 
weight of  patients,  since  obese  angina  patients 
exhibit  an  expectancy  of  life  decidedly  less  than 
those  who  are  at  or  below  their  optimum  weight. 

In  the  section  on  recent  progress  in  ophthalmology 
and  otorhinolaryngology,  Earl  L.  Burky  of  Balti- 
more presents  experimental  and  clinical  studies  on 
staphylococcus  toxin  and  antitoxin  with  reference  to 
ophthalmology,  and  John  W.  Baylor,  also  of  Balti- 
more, discusses  suppuration  of  the  peti’ous  pyramid 
of  the  temporal  bone. 

T’rinciples  of  Chemistry.  An  Introductory  Text- 
book of  Inorganic,  Organic  and  Physiological 
Chemistry  for  Nurses  and  Students  of  Home 
Economics  and  Applied  Chemistry.  With  Lab- 
oratory Experiments.  By  Joseph  H.  Roe, 
Ph.  D.,  Professor  of  Biochemistry,  School  of 
Medicine,  George  Washington  University; 
Formerly  Instructor  in  Chemistry,  Central 
School  of  Nursing,  Washington,  D.  C.  Fourth 
Edition.  Cloth,  475  pages.  Price,  $2.75.  The 
C.  V.  Mosby  Company,  St.  Louis,  1936. 

This  very  practical  work  has  been  issued  under  its 
third  revision,  which,  in  a measure,  goes  to  prove 
its  worth  and  popularity  as  a textbook  on  chemistry. 
The  first  edition  was  written  with  a view  of  supply- 

^Reviewed  by  R.  H.  Needham,  M.  D.,  Fort  Worth,  Texas. 


ing  a work  for  the  teaching  of  chemistry  in  schools 
of  nursing — a work  not  too  scientific,  but  complete 
enough  to  contain  those  fundamental  facts,  pre- 
sented in  an  understandable  manner,  which  could 
readily  be  grasped  by  the  average  student  nurse. 
This  edition  contains  about  475  pages,  striking  a 
happy  medium  both  as  to  size  and  volume  of  matter. 

This  last  edition  may  still  be  used  for  the  sixty- 
hour  course,  although  it  contains  sufficient  matter 
for  a seventy-five  hour  course.  A number  of 
revisions  have  been  made  to  meet  the  needs  of 
progress  made  in  chemistry  during  the  past  four 
years.  The  body  of  the  text  still  follows  the  form 
of  the  third  edition  and  the  important  changes  con- 
cern the  chapter  on  “Dietary  Requirements,”  which 
has  been  entirely  revised  under  the  heading  of 
“Nutrition.”  The  chapter  on  vitamins  has  been 
rewritten.  Special  attention  has  been  given  to  the 
subjects  of  internal  secretions,  pregnancy  tests,  and 
so  forth.  In  the  matter  of  structural  formulas  of 
organic  substances,  the  author  has  tried  to  keep 
himself  within  due  bounds  and  while  those  of  the 
common  substances  are  given,  he  has  abstained  from 
giving  too  many  of  the  latest  discovered  substances, 
which  might  only  add  to  the  confusion  of  ideas  of 
the  student  nurse.  As  in  the  preceding  editions,  the 
text  still  retains  the  printing  of  fundamental  truths 
in  italics,  thus  saving  the  student  much  time  when 
reviewing.  The  author  is  to  be  complimented  on  the 
improvements  made  in  the  fourth  edition  of  “Prin- 
ciples of  Chemistry”  for  nurses. 

Tnfant  Nutrition.  A Textbook  of  Infant  Feeding 
for  Students  and  Practitioners  of  Medicine. 
By  Williams  McKim  Marriott,  B.  S.,  M.  D., 
Professor  of  Pediatrics,  Washington  Uni- 
versity School  of  Medicine,  St.  Louis.  Cloth, 
431  pages,  with  27  illustrations.  Second 
Edition.  Price,  $4.50.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  1935. 

This  book  should  be  a great  help  to  any  one 
engaged  in  the  practice  of  pediatrics  or  genera! 
medicine,  and  to  those  who  have  listened  to  the 
author’s  lectures  in  his  short  course  on  pediatrics, 
it  especially  has  an  added  value. 

The  size  of  the  volume  has  been  reduced.  Some 
chapters  have  had  more  revision  than  others.  The 
one  on  vitamins  has  been  brought  up-to-date  and 
is  especially  good.  The  part  of  the  chapter  on  the 
treatment  of  celiac  disease  has  been  changed.  Three 
of  the  chapters  of  the  first  edition  have  been 
omitted,  two  of  the  subjects  having  been  treated 
in  other  chapters.  The  material  on  pyloric  stenosis 
is  now  included  in  the  chapter  on  vomiting  and  that 
on  anhydremia,  acidosis,  and  alkalosis  is  given  in 
the  chapters  on  diarrhea  and  vomiting.  The  chapter 
on  nutrition  and  development  of  the  teeth  has  been 
deleted.  A short  chapter  on  allergy  has  been  added, 
which  deals  only  with  that  phase  of  the  subject 
related  to  the  feeding  of  infants. 

The  author,  in  his  lectures  and  writings,  has  done 
much  to  promote  a sane  and  simplified  method  of 
infant  feeding.  Infant  nutrition  has  been  treated 
thoroughly,  and  although  the  book  as  a whole  is 
not  meant  to  be  a textbook  on  pediatrics,  it  treats 
of  some  of  the  special  diseases  and  conditions 
associated  with  nutrition. 

“Surgical  Pathology  of  the  Thyroid  Gland.  By 
Arthur  E.  Hertzler,  M.  D.,  Surgeon  to  the 
Agnes  Hertzler  Memorial  Hospital,  Halstead, 
Kansas;  Professor  of  Surgery,  University  of 
Kansas.  Cloth,  298  pages.  Price,  $5.00.  J.  B. 
Lippincott  Company,  Philadelphia,  1936. 

The  series  of  monographs  on  surgical  patliology  by 
Dr.  Hertzler  are  characterized  by  the  vigor  of  their . 

-Reviewed  by  O.  J.  Emery.  M.  D.,  Fort  Worth,  Texas. 

•^Reviewed  by  Violet  H.  Keiller.  M.  D..  Houston,  Texas. 
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style  and  the  vital  quality  of  their  content.  The 
volume  on  the  thyroid  gland  is  no  exception.  It  is 
the  record  of  one  man’s  experience,  clinical  and 
pathologic;  of  it  he  says:  “The  story  I write  is  that 
of  a family  doctor  who  has  seen  many  patients”;  and 
again:  “Surgeons  are  prone  to  forget  that  the  looks 
of  the  patient,  the  clinical  examination,  the  tissue 
, in  situ,  the  examination  of  the  gross  specimen  is  as 
much  a part  of  surgical  pathology  as  the  slide.” 
With  this  the  reviewer  is  in  complete  accord,  and 
j it  is  because  of  this  concept  of  surgical  pathology 
that  the  work  is  of  real  value. 

The  chapter  on  the  normal  thyroid  gland  in  the 
stages  of  its  development  from  infancy  to  old  age 
is  worthy  of  careful  I'eading;  it  is  as  it  should  be, 
the  basis  of  all  study  of  pathologic  states  of  this 
gland  yet  how  rarely  is  it  presented  for  our  con- 
sideration. The  description  of  the  varieties  of 
goitrous  lesions  is  equally  clear  and  detailed. 
Whether  the  author’s  interpretation  of  these  changes, 
both  in  the  normal  and  the  pathologic  is  to  be  ac- 
cepted in  its  entirety  matters  little,  since  he  en- 
deavors to  present  his  facts  with  clarity.  The  greater 
part  of  the  book  is  occupied  with  the  pathologic 
changes,  hyperplastic  in  nature,  involving  the  gland 
as  a whole;  as  is  fitting,  neoplasms  both  benign  and 
malignant,  occupy  a minor  place,  as  they  do  in  the 
clinical  statistics  of  goitrous  cases. 

In  a work  which  is  so  definitely  a personal  record, 
I one  feels  that  the  author’s  attitude  towards  bibliog- 
raphy is  justified;  the  book  is  not  intended  as  an 
exhaustive  book  of  reference,  indeed  it  would  defeat 
its  purpose  if  it  were.  It  is  eminently  readable, 
beautifully  illustrated,  a book  to  be  read  for  enter- 
tainment as  well  as  for  profit.  One  feels  that  the 
I author  enjoyed  the  preparation  as  his  readers  should 
j enjoy  the  perusal. 

i ’Prescription  Writing  and  Formulary.  The  Art  of 
!i  Prescribing.  By  Charles  Solomon,  M.  D., 

? Assistant  Clinical  Professor  of  Medicine,  Long 

Island  College  of  Medicine;  Associate  Attend- 
ing Physician  and  Chief  of  the  Medical  Clinic, 
Jewish  Hospital  of  Brooklyn;  Lecturer  in 
Materia  Medica,  Nurses  Training  School, 
Jewish  Hospital.  With  a Foreword  by  Llewel- 
; lys  F.  Barker,  M.  D.  Cloth,  350  pages.  Price, 

! $4.00.  J.  B.  Lippincott  Company,  Philadelphia, 

1936. 

The  foreword  of  this  edition  is  commended  to 
the  reader,  having  been  written  by  Dr.  Llewellys  F. 
Barker,  who  at  one  time  was  a druggist’s  apprentice 
and  had  ample  opportunity  as  such  to  observe  the 
many  and  flagrant  weaknesses  in  physician’s  pre- 
scriptions. Many  of  these  he  sought  to  avoid  later 
in  his  medical  practice.  Comparatively  few  doctors 
have  drug  store  experience  as  a background  for  a 
medical  education  and  Dr.  Solomon,  evidently  aware 
of  this  fact,  has.  compiled  a text,  which,  if  properly 
studied,  will  greatly  aid  the  doctor  in  avoiding  the 
' writing  of  quite  a number  of  erroneous  and  per- 
haps useless  prescriptions. 

Briefly  stated,  the  contents  of  the  book  are 
divided  into  three  pai'ts.  Part  one  deals  with  his- 
! torical  prescription  writing,  brought  down  to  date, 
' with  many  practical  considerations,  the  administra- 
: ton  of  drugs,  their  absorption  and  excretion,  and  so 
forth.  Part  two  takes  up  solutions  of  drugs  and 
I temperatures  affecting  the  same,  weights  and  meas- 
; ures.  The  use  of  Latin  in  writing  prescriptions  and 
relation  to  pharmacuetical  names  is  set  forth,  after 
which  the  dosage  of  drugs  and  their  preparation 
1 and  incompatibles  are  discussed.  This  section  closes 
with  about  twelve  pages  given  over  to  numerous 
suggestions  for  prescription  writing. 

^Reviewed  by  R.  H.  Needham.  M.  D.,  Fort  Worth,  Texas. 


Part  three  is  given  to  the  explanations  and  defini- 
tions of  various  Formularies  and  Pharmacopoeias, 
with  special  reference  to  those  of  the  United  States. 
There  follows  a listing  of  drugs  as  to  selective  action 
on  the  different  organs  of  the  human  body,  all  very 
complete,  including  biologic  products,  allergens  and 
organotherapy. 

Dr.  Solomon  evidently  has  realized  the  disadvan- 
tages at  which  the  young  medico  is  placed,  having 
received  very  limited  instruction  in  prescription 
writing;  consequently  he  has  prepared  a text,  which 
with  a little  study,  will  soon  enable  the  physician  to 
write  prescriptions  skilfully  and  artistically,  with 
considerable  ease.  This  volume  comprises  over  three 
hundred  and  fifty  pages,  is  very  complete  in  every 
detail  and  should  readily  find  a place  on  the  desk 
of  every  physician  who  takes  pride  in  his  prescrip- 
tion writing. 


DEATHS 


Dr.  Nathaniel  Norris  Allen,  age  62,  of  Houston, 
Texas,  died  Sept.  22,  1936,  in  his  office,  of  angina 
pectoris. 

Dr.  Allen  was  born  Feb.  19,  1874,  in  Decatur, 
Georgia.  He  attended  the  University  of  Texas  School 
of  Medicine,  but  was  graduated  from  the  Kentucky 
School  of  Medicine  with  an  M.  D.  degree  in  1898. 
He  was  also  a graduate  of  the  New  York  Polyclinic 
Medical  School.  In  1901,  after  practicing  for  a short 
time  in  Beaumont  and  other  East  Texas  locations. 
Dr.  Allen  removed  to  Houston,  where  he  continued  in 
practice  until  the  time  of  his  death.  He  was  a 
pioneer  pediatrician  of  Texas. 

Throughout  his  professional  life.  Dr.  Allen  had 
been  a member  of  the  Harris  County  Medical  Society, 
the  State  Medical  Association  and  American  Medical 
Association.  At  the  time  of  his  death,  he  was  also 
a member  of  the  Harris  County  Pediatric  Associa- 
tion, Texas  Pediatric  Society,  and  the  American 
Academy  of  Pediatrics.  He  had  served  as  the  city 
health  officer  of  Houston. 

Dr.  Allen  is  survived  by  his  wife,  Mrs.  Nell  S. 
Allen,  and  two  daughters,  Sarah  and  Virginia  Allen. 

Dr.  James  Bennett  Crane,  age  54,  of  Kilgore, 
Texas,  died  Sept.  12,  1936,  of  heart  disease. 

Dr.  Crane  was  born  at  Minden,  Rusk  County, 
Texas,  May  29,  1882,  the  son  of  Dr.  and  Mrs.  J.  M. 
Crane.  His  preliminary  education  was  obtained  in 
the  public  schools  and  old  Trinity  University  at 
Tehuacana,  Texas.  In  1901-1902,  he  taught  in  the 
public  schools  of  Rusk  county.  In  the  following  fall, 
he  entered  the  University  of  Texas  School  of  Medi- 
cine at  Galveston,  where  he  spent  one  year.  He 
spent  the  next  two  years  in  Tulane  University  School 
of  Medicine  in  New  Orleans.  Dr.  Crane  then  prac- 
ticed medicine  for  five  years  in  Texas,  before  he 
returned  to  Tulane  and  received  the  degree  of  M.  D. 
in  1911.  He  then  located  in  Kilgore,  where  he  was 
in  active  practice  at  the  time  of  his  death.  In  1931, 
when  oil  was  discovered  in  East  Texas,  Dr.  Crane 
established  the  Crane  Memorial  Hospital  in  Kilgore, 
in  memory  of  his  father,  the  late  Dr.  J.  M.  Crane, 
who  had  practiced  in  Gregg  county  for  over  twenty 
years. 

Dr.  Crane  had  been  a member  for  a number  of 
years  of  the  State  Medical  Association  and  the 
American  Medical  Association,  through  the  Gregg 
and  Rusk  Counties  Medical  Society.  He  was  a mem- 
ber of  the  Presbyterian  church.  He  was  a member 
of  the  Danville  Masonic  Lodge  No.  101  and  of  the 
Shrine. 

On  July  19,  1906,  Dr.  Crane  was  married  to  Miss 
Lucy  Brown  at  Henderson,  Texas,  who  survives  him. 
He  is  also  survived  by  two  sons,  James  M.  Crane  of 


718 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


February, 


Conroe,  and  Joe  B.  Crane  of  Kilgore;  four  daugh- 
ters, Mrs.  Leo  Carothers  of  Tyler,  Mrs.  Kenneth 
Wickham  of  Kilgore,  and  Misses  Mary  Alice  and 
Marian  Crane  of  Kilgore,  and  one  sister.  Miss  Nettie 
Crane  of  Kilgore. 

Dr.  Robert  Wilson  Barton,  age  80,  of  Temple,  died 
Dec.  27,  1936,  in  a Temple  hospital,  following  a brief 
illness. 

Dr.  Barton  was  born  March  19,  1856,  in  Bur- 
net County,  Texas,  the  son  of  Dr.  W.  Barton  and 
Louisa  McCoy  Cox  Barton,  pioneer  residents  of  Cen- 
tral Texas,  who 
came  to  the 
state  in  1845. 
Dr.  Barton 
received  his 
early  education 
in  the  schools 
about  him, 
graduating 
from  the  old 
Salado  College, 
at  Salado,  in 
1877.  His  med- 
ical education 
was  received  in 
the  Louisville 
Medical  Col- 
lege, from 
which  institu- 
tion  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1880. 
He  then  served 
an  internship 
at  the  Louis- 
ville City  Hos- 
pital, following 
which  he  re- 
DR.  ROBERT  w.  BARTON  turned  to  Sala- 

d o , Texas, 

where  he  was  associated  with  his  father  in  the 
practice  of  medicine  until  1893.  At  that  time  he 
removed  to  Temple,  where  he  was  associated  for 
several  years  with  Dr.  W.  L.  Rogers.  In  1900,  after 
Dr.  Rogers  had  left  Temple,  Dr.  Barton  and  Dr. 
R.  W.  Noble  were  associated  until  1912,  following 
which  time  Dr.  Barton  formed  a partnership  with 
his  son.  Dr.  Hamblen  Barton,  for  the  practice  of 
medicine.  He  had  continued  in  active  practice  until 
the  last  two  years  of  his  life. 

Dr.  Barton  was  for  many  years  a member  of  the 
Bell  County  Medical  Society,  State  Medical  Associa- 
tion and  American  Medical  Association.  He  was  one 
of  the  organizers  of  the  King’s  Daughters’  Hospital 
and  Clinic  in  Temple,  on  the  staff  of  which  institu- 
tion he  served  for  many  years.  As  early  as  1880, 
from  postgraduate  study,  he  became  highly  efficient 
in  intubation  and  rendered  valuable  service  with  this 
method  of  treatment  before  the  availability  of  diph- 
theria antitoxin.  Dr.  Barton  was  a member  of  the 
First  Baptist  Church,  and  a Mason.  He  was  referred 
to  editorially  by  his  local  paper  as  “Bell  County’s 
pioneer  physician,”  with  the  further  statement  that 
“No  history  of  the  county’s  early  development  would 
be  complete  without  reference  to  his  name.” 

Dr.  Barton  was  married  Oct.  6,  1880,  to  Miss  Sallie 
Hamblen  of  Salado.  His  wife  died  in  1926.  He  is 
survived  by  six  sons:  Dr.  Hamblen  Barton,  Robert 
Barton,  Leon  Barton,  Jamie  Barton,  and  Rogers 
Barton,  all  of  Temple,  and  Grady  Barton  of  Colorado 
Springs,  Colorado;  one  daughter,  Mrs.  G.  A.  Mac- 
Naughton  of  Austin,  and  three  sisters,  Mrs.  Mildred 
B.  Law  of  Belton,  Mrs.  James  H.  Bindley  of  San 
Antonio,  and  Mrs.  N.  L.  Shanklin  of  Salado. 


Dr.  Robert  Taylor  Canon,  age  70,  of  Lufkin,  died  )i 
Jan.  2,  1937,  of  heart  disease,  following  a brief  ill-  i f 
ness. 

Dr.  Canon  was  born  Dec.  13,  1866,  in  Moscow,  Polk  (j 
County,  Texas,  the  son  of  J.  J.  Canon  and  Mary  u 
Smith  Canon,  who  came  to  Texas  in  the  early  fifties,  i 

Dr.  Canon’s  t 
early  educa-  i 
tion  was  re-  4 
ceived  in  the 
schools  about 
him.  His  med-  i 
ical  education  i 
was  obtained 
in  the  medical  ii 
department  of 
the  University 
of  Texas  and 
the  Jefferson 
Medical  Col- 
lege, Philadel- 
phia, Pennsyl-  ; 
vania.  He  was 
graduated 
from  the  latter 
i n s t i t u tion 
with  an  M.  D. 
degree  in  1893. 

He  began  the 
practice  of 
medicine  at 
Moscow,  Tex- 
as, where  he 
remained  until 
1908.  At  that 
time,  he  re- 
moved to  Luf- 
kin, which  was  his  home  for  the  remainder  of  his 
professional  life. 

Dr.  Canon  had  been  a member  of  the  State  Medi- 
cal Association  since  1905,  through  the  Polk  County 
Medical  Society  while  residing  at  Moscow,  and 
through  the  Angelina  County  Medical  Society  after 
his  removal  to  Lufkin.  He  was  a past  president  of 
the  latter  society.  He  had  served  Angelina  county 
as  health  officer,  and  had  served  as  chairman  of  the 
board  of  managers  of  the  Angelina  County  Hospital. 
Apart  from  his  professional  services.  Dr.  Canon  had 
rendered  extended  public  sei’vice.  At  the  time  of  his 
death,  he  was  city  health  officer  of  Lufkin,  which 
office  he  had  held  for  four  years,  and  a director  of 
the  Lufkin  National  Bank,  and  trustee  of  the  Meth- 
odist church.  He  had  served  as  county  health  officer 
of  Angelina  county,  as  a director  of  the  Lufkin 
Chamber  of  Commerce,  and  as  a member  of  the 
Lufkin  City  school  board.  He  was  one  of  the 
organizers  of  the  Lufkin  chapter  of  the  Masonic 
fraternity  and  had  held  every  important  office  in 
that  body  as  well  as  in  the  Royal  Arch  and  Knights 
Templar.  He  was  a member  of  the  El  Mina  Temple 
of  the  Shrine.  Dr.  Canon  was  held  in  the  highest 
esteem  by  his  medical  associates  and  the  people  of 
Angelina  county. 

Dr.  Canon  is  survived  by  his  wife,  formerly  Miss 
Ruby  Johnson  of  Moscow,  Texas,  to  whom  he  was 
married  in  1895.  He  is  also  survived  by  one  son, 
Robert  Otis  Canon  of  Odessa;  two  daughters,  Mrs. 
George  Henderson  of  Lufkin,  and  Mrs.  George 
Stewart  of  Houston;  two  brothers.  Dr.  M.  B.  Canon 
of  Jacksonville,  and  B.  M.  Canon  of  Gurdon,  Arkan- 
sas, and  two  sisters,  Mrs.  J.  W.  Legget  of  Moscow, 
Texas,  and  Mrs.  J.  H.  Victory  of  New  Willard.  S 

Dr.  James  C.  Herring,  age  74,  died  Nov.  30,  1936,  n 
at  his  home  in  Burlington,  'Texas,  of  heart  disease.  J 

Dr.  Herring  was  born  Dec.  22,  1861,  at  Woodville,  fl 
Texas,  the  son  of  T.  F.  and  Eliza  Ann  Rigsby  Her-  I 
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ring’.  His  preliminary  education  was  received  in  the 
public  schools.  His  medical  education  was  received 
in  Memphis  Hospital  Medical  College,  from  which 
he  was  graduated  with  an  M.  D.  degree  in  1901.  Dr. 
Herring  began  the  practice  of  medicine  at  Jones 
Prairie,  Texas,  where  he  remained  for  fourteen  years, 
at  which  time  he  removed  to  Cyclone,  Texas,  where 
he  practiced  for  eight  years.  He  then  practiced  for 
a time  at  Orange,  Texas,  locating  later  at  Burling- 
ton, which  was  his  home  for  the  rest  of  his  life. 
Dr.  Herring  operated  a drug  store  and  served  as 
postmaster  of  Burlington,  in  addition  to  his  practice 
as  a physician. 

Dr.  Herring  had  been  a member  of  the  State 
Medical  Association  and  American  Medical  Associa- 
tion for  many  years,  first  through  the  Bell  County 
Medical  Society,  later  the  Orange  County  Medical 
Society,  and  then  the  Milam  County  Medical  Society. 
He  was  a member  of  the  Masonic  fraternity,  the 
Woodmen  of  the  World,  and  the  Sons  of  Hermann. 
Dr.  Herring  was  a member  of  the  Baptist  Church. 

In  1884,  Dr.  Herring  was  married  to  Miss  Mary  G. 
Hale.  To  this  union  was  born  a daughter,  Mrs.  John 
W.  Wilkinson  of  Coleman,  Texas,  who  survives  him. 
His  first  wife  died  in  1886.  On  Dec.  24,  1891,  Dr. 
Herring  was  married  to  Miss  Mary  E.  Sanders,  who 
survives  him.  Dr.  Herring  is  also  survived  by  four 
daughters  of  this  marriage,  Mrs.  Joe  Marek  of 
Belmena,  Mrs.  Jerome  McAtee  of  Burlington,  and 
Mesdames  George  Wilcox  and  Arthur  Gilliland  of 
Houston;  and  three  sons,  Carleton  Herring  of  New 
I York,  and  George  Herring  and  Clinton  Herring  of 
1 Houston.  He  is  survived  by  two  brothers,  Louis  and 
' Charles  Herring  of  Beaumont. 

I Dr.  Samuel  Bowen  Hudson,  age  60,  of  Sabinal, 
; Texas,  died  Nov.  12,  1936. 

Dr.  Hudson  was  born  Dec.  3,  1875,  in  Florence, 

; Alabama,  the  son  of  Lewis  C.  and  Mary  Francis 
(Harrison)  Hudson.  His  preliminary  education  was 
received  in  the  public  schools  of  Florence  and  in  the 
State  Normal  School  there.  His  medical  education 
was  obtained  at  Barnes  Medical  College,  St.  Louis, 
I Missouri,  from  which  he  was  graduated  with  an 
M.  D.  degree  in  1898.  He  began  the  practice  of 
medicine  in  the  same  year  at  Batesville,  Texas, 
where  he  remained  for  two  years.  He  then  practiced 
at  Sanderson  and  Terrell,  Texas,  prior  to  his  removal 
in  1912  to  Sabinal,  which  was  his  home  for  the 
remainder  of  his  professional  life. 

Dr.  Hudson  had  been  a member  in  good  standing 
of  the  State  Medical  Association  and  American 
Medical  Association,  through  the  Nine  Counties 
Medical  Society,  for  many  years.  He  was  also  a 
member  of  the  Southern  Medical  Association  and 
the  Southwest  Texas  District  Medical  Society.  In 
1934,  he  was  elected  to  honorary  membership  in  the 
State  Association,  which  membership  he  held  until 
his  death.  During  his  years  of  active  practice.  Dr. 
Hudson  kept  abreast  of  scientific  advancement  by 
postgraduate  work  at  New  Orleans  and  Dallas. 
During  the  World  War,  he  served  with  the  Medical 
Corps  of  the  United  States  Army,  being  stationed 
at  Fort  Oglethorpe,  Georgia,  with  the  rank  of  Cap- 
tain. He  was  one  of  the  organizers  of  Terrell  county 
i and  served  as  its  treasurer  for  a number  of  terms. 
In  addition  to  an  active  practice  at  Sabinal,  he  took 
a leading  part  in  civic  enterprises  until  ill  health 
I compelled  his  retirement  in  1930'.  He  was  a mem- 
I ber  of  the  Methodist  Church,  which  institution  he 
I had  served  as  superintendent  of  the  Sunday  School 
for  a number  of  years.  He  was  a past  president  of 
the  Sabinal  Rotary  Club.  He  was  a Knights  Templar 
Mason,  a member  of  the  Shrine,  and  a Past  Master 
of  the  Sabinal  Lodge  A.  F.  & A.  M. 

Dr.  Hudson  is  survived  by  his  wife,  the  former 
' Miss  Grace  Akers,  member  of  a prominent  pioneer 


Zavala  county  family,  to  whom  he  was  married  in 
August,  1900.  He  is  also  survived  by  a daughter, 
Mrs.  Maxine  Folts  of  Houston,  and  three  sons,  Sam 
D.  Hudson,  Jr.,  Lewis  C.  Hudson,  and  Frank  Kerr 
Hudson. 

Dr.  George  Mitchell  Jones,  age  46,  of  Smithville, 
died  Nov.  26,  1936. 

Dr.  Jones  was  bom  in  Bastrop,  Texas,  in  1890, 
the  son  of  Mr.  W.  D.  C.  Jones  and  Mrs.  Jesse  Young 
Jones.  His  preliminary  education  was  obtained  in 
the  public  schools  of  Smithville,  Southwestern  Uni- 
versity, Georgetown,  Carlisle  Military  Institute, 
from  which  he  graduated,  and  A.  & M.  College,  from 
which  latter  institution  he  was  graduated  with  a B.  S. 
degree.  Dr.  Jones  began  his  medical  education  at  the 
University  of  Texas  School  of  Medicine,  which  he 
attended  one  year.  He  then  attended  Tulane  Uni- 
versity of  Louisiana  School  of  Medicine,  graduating 
from  that  institution  in  1916,  with  an  M.  D.  degree. 
The  following  year  he  spent  in  the  special  study  of 
pathology  at  Charity  Hospital,  New  Orleans. 

At  the  outbreak  of  the  World  War,  Dr.  Jones 
entered  the  Red  Cross  service.  He  served  not  only 
army  camps,  but  communities  in  Kentucky  where 
spinal  meningitis  was  raging.  He  was  then  sent  to 
John  D.  Rockefeller  Institute  in  New  York,  where 
he  did  special  pathological  work.  After  he  left  the 
Institute,  he  spent  one  year  in  the  Medical  Corps 
of  the  American  Red  Cross  at  Camp  McArthur, 
Waco.  From  there  he  was  transferred  to  Green- 
ville, North  Carolina,  following  which  he  was  sent 
overseas  as  a Captain  in  the  Army  Medical  Corps. 
He  remained  with  the  forces  of  occupation  for  one 
year  after  the  Armistice  was  signed. 

At  the  close  of  his  service  following  the  war,  in 
1920,  Dr.  Jones  located  in  Smithville,  to  be  near  his 
mother  and  father.  He  continued  in  practice  in  that 
city  until  his  death. 

On  June  6,  Dr.  Jones  was  married  to  Mrs.  Anna 
Joe  Martin  of  Chattanooga,  Tennessee,  who  survives 
him.  He  is  also  survived  by  his  mother. 

Dr.  Jones  had  been  a member  in  good  standing 
for  many  years  of  the  State  Medical  Association 
and  the  American  Medical  Association,  through  the 
Bastrop  County  Medical  Society,  which  latter  organ- 
ization he  had  served  several  years  as  president. 
He  was  a member  of  Phi  Beta  Pi  and  Kappa  Sigma 
fraternities.  He  was  a Scottish  Rite  Mason  and 
Knight  Templar  of  Smithville  Commandery,  and  a 
member  of  the  Ben  Hurr  Shrine  of  Austin,  the 
American  Legion,  and  an  officer  of  the  Medical  Re- 
serve Coi’ps  of  the  U.  S.  Army  at  the  time  of  his 
death.  He  will  be  genuinely  missed  by  a community 
in  which  he  was  held  in  the  highest  esteem,  both  as 
a physician  and  citizen  of  the  first  rank. 

Dr.  William  M.  Lively,  age  72,  died  Dec.  28,  1937, 
at  his  home  in  Dallas,  of  heart  disease. 

Dr.  Lively  was  born  at  Arkabutla,  Mississippi, 
March  26,  1864.  His  preliminary  education  was 
obtained  at  Quitman  College,  Quitman,  Arkansas, 
and  Central  College,  at  Sulphur  Springs.  His  med- 
ical education  was  received  at  the  University  of 
Arkansas  School  of  Medicine,  from  which  he  was 
graduated  with  an  M.  D.  degree  in  1892.  He  began 
the  practice  of  medicine  at  Rosebud,  Arkansas,  where 
he  remained  two  years.  From  there  he  moved  to 
Detroit,  Texas,  where  he  practiced  for  five  years. 
In  1897,  Dr.  Lively  removed  to  Dallas,  which  was  his 
home  for  the  remainder  of  his  professional  life,  with 
the  exception  of  three  years  that  he  spent  in  New 
York  taking  postgraduate  work.  He  was  professor 
of  obstetrics  in  the  Dallas  Medical  College  for  two 
years,  and  continued  in  that  capacity  for  three  years 
after  the  school  became  Baylor  University  College 
of  Medicine. 

Dr.  Lively  is  survived  by  his  wife,  the  former 
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Miss  Ola  Baugh,  to  whom  he  was  married  in  1896; 
three  sons,  C.  B.  Lively,  E.  P.  Lively,  and  Dr.  W.  M. 
Lively,  Jr.;  two  daughters,  Mrs.  H.  D.  Yeargan  and 
Mrs.  R.  K.  Porter,  all  of  Dallas;  three  sisters,  and  a 
brother,  all  of  Arkansas. 

Dr.  Percy  Albert  Sloane,  age  45,  of  Houston,  died 
Nov.  24,  1936,  of  heart  disease. 

Dr.  Sloane  was  born  June  18,  1891,  at  Matagorda, 
Texas,  the  son  of  a greatly  loved  archdeacon  of  the 
Episcopal  Church.  Dr.  Sloane  attended  public  school 
in  Bay  City,  Texas,  and  the  West  Texas  Academy 
at  San  Antonio,  Texas.  He  obtained  his  medical  edu- 
cation at  Baylor  University  School  of  Medicine, 
Dallas,  from  which  he  was  graduated  with  an  M.  D. 
degree  in  1914.  He  began  the  practice  of  medicine 
at  Lindsay,  Oklahoma,  where  he  remained  for  one 
year.  He  then  removed  to  Houston,  which  was  his 
home  for  the  remainder  of  his  professional  life. 

At  the  time  of  his  death.  Dr.  Sloane  was  a member 
in  good  standing  of  the  Harris  County  Medical 
Society,  the  State  Medical  Association  and  American 
Medical  Association.  Dr.  Sloane  was  a skilled  physi- 
cian of  high  ideals,  beloved  by  his  medical  associates 
and  the  clientele  he  served.  He  was  a member  of  the 
Episcopal  Church,  which  institution  he  had  served 
several  terms  as  vestryman. 

Dr.  Sloane  is  survived  by  his  wife;  one  daughter, 
Mrs.  Emory  Gose,  and  his  mother,  Mrs.  John  Sloane. 

Dr.  Jamie  Knox  Smith,  age  58,  of  Texarkana,  died 
Dec.  28,  1936,  from  injuries  sustained  in  an  auto- 
mobile accident  November  24,  while  Dr.  Smith  was 
on  a professional  call.  Dr.  Smith  suffered  a fracture 
of  the  cervical  vertebra  in  the  accident. 

Dr.  Smith  was  born  April  8,  1878,  at  Henderson, 
Baxter  county,  Arkansas,  in  which  state  he  received 

h i s academic 
e ducation. 
Early  in  his 
career  he  en- 
gaged in  news- 
paper work  for 
a brief  period, 
f o 1 lowing 
which  he 
taught  school 
for  several 
years.  He  then 
entered  the 
Chattanooga 
Medical  Col- 
lege, Chatta- 
nooga, Tennes- 
see, from  which 
he  graduated 
with  an  M.  D. 
degree  in- 1903. 
He  took  post- 
graduate woi'k 
at  Tulane  Uni- 
versity in  New 
Orleans,  Louis- 
iana, following 
which  he  be- 
gan the  prac- 
tice of  m e d i- 
cine  at  Texar- 
kana, Texas,  which  was  his  home  for  the  remainder 
of  his  professional  life.  After  a number  of  years  of 
practice  he  built  and  operated  the  J.  K.  Smith  Clinic 
until  his  untimely  and  tragic  death. 

Dr.  Smith  had  been  a member  of  the  Bowie 
County  Medical  Society,  State  Medical  Association, 
and  American  Medical  Association  continuously  in 
good  standing  since  1908.  He  also  held  membership 
in  the  Miller  County  Medical  Society  of  Arkansas 
and  the  Arkansas  State  Medical  Society.  He  had 


rendered  valued  service  to  the  State  Medical  Associa- 
tion, serving  as  councilor  of  the  Fifteenth  District 
from  1923  to  1927.  He  was  chairman  of  the  Section 
on  Obstetrics  and  Gynecology  for  the  1935  annual 
session.  At  the  time  of  his  death  he  was  a member 
of  the  Council  on  Medical  Defense,  on  which  council 
he  had  served  continuously  since  1928.  Dr.  Smith 
was  a Fellow  of  the  American  College  of  Surgeons, 
which  group  he  had  served  as  a member  of  the 
fracture  committee.  He  was  a member  of  the  board 
of  directors,  and  of  the  hospital  staff  of  the  Michael 
Meagher  Memorial  Hospital,  Texarkana.  He  was  a 
member  of  the  Knights  of  Pythias  and  a Mason  of 
high  degree,  being  a member  of  both  the  Scottish 
Rite  and  the  Shrine.  Dr.  Smith’s  death  was  a distinct 
loss  to  the  medical  profession  and  the  citizenship 
of  Texarkana. 

Dr.  Smith  is  survived  by  his  wife;  five  sons.  Dr. 
William  Decker  Smith,  Paul  Smith,  James  Knox 
Smith,  and  Charles  Smith,  all  of  Texarkana;  Clovis 
Smith  of  Pasadena,  California,  and  one  brother, 
V.  D.  Smith  of  Alamo,  Texas. 

Dr.  George  Stephens,  age  62,  of  Mesquite,  Texas, 
died  Dec.  19,  1936,  in  a Dallas  hospital. 

Dr.  Stephens  was  born  Aug.  24,  1874,  at  Coffee- 
ville,  Upshur  County,  Texas.  His  preliminary  edu- 
cation was  ob- 
tained in  t h e 
public  schools 
of  Texas  and 
at  Trinity 
University  at 
Teh  u a c a n a, 
Texas.  His 
medical  educa- 
tion was  re- 
c e i V e d in 
Barnes  Medical 
College  at  St. 
Louis,  from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1897. 
Dr.  Stephens 
began  the 
practice  of 
medicine  at 
Sulphur  Bluff, 
Texas,  where 
he  lived  eigh- 
teen years.  He 
then  removed 
to  Cooper, 

G S S S n d 
DR.  GEORGE  STEPHENS  from  there  to 

Mount  Vernon, 

where  he  remained  until  1929.  At  that  time  he 
moved  to  Mesquite,  Texas,  which  was  his  home  for 
the  remainder  of  his  life. 

Dr.  Stephens  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association, 
through  the  county  medical  societies  of  his  various 
locations,  the  last  being  the  Dallas  County  Medical 
Society.  Dr.  Stephens  was  a member  of  the  Baptist 
church,  a Mason,  a member  of  the  Knights  of 
Pythias  and  Woodmen  of  the  Wordd. 

Dr.  Stephens  was  married  to  Miss  Ruth  Harris  in 
1901,  who  survives  him.  He  is  survived  also  by  six 
sons,  Roy  and  William  Stephens,  Dallas;  George  and 
Derwin  Stephens,  Houston;  Robert  and  Don  Ste- 
phens, Mesquite,  and  two  daughters,  Mrs.  John 
Keefe,  Dallas,  and  Mrs.  Harvey  J.  Davis,  Waco. 

Dr.  Stephens  will  be  sorely  missed  by  a com- 
munity which  he  faithfully  served  as  physician, 
counsellor  and  civic  leader. 


DR.  J.  K.  SMITH 
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Notice  State  Medical  Association  Meeting. 

The  Secretary  of  the  State  Medical  Associa- 
tion of  Texas  takes  this  means  of  notifying 
the  members  of  the  Association  of  the  forth- 
coming annual  session,  to  be  held  in  Fort 
Worth,  May  10-13,  1937.  The  House  of  Dele- 
gates will  convene  at  10:00  a.  m.  Monday, 

: May  10,  and  will  meet  thereafter  at  the  will 
and  pleasure  of  its  members.  Any  matter  of 
business  proper  to  be  considered  by  the 
Association  at  all,  may  be  initiated  at  this 
time.  Officers  will  be  elected  for  the  ensuing 
year,  on  the  morning  of  May  13. 

County  medical  societies  are  entitled  to 
representation  in  the  House  of  Delegates  at 
the  rate  of  one  delegate  for  each  100  mem- 
bers or  fraction  thereof.  In  order  to  qualify 
! for  a seat  in  the  House  of  Delegates,  it  is 
necessary  that  a member  show  that  he  has, 
in  fact,  been  elected  to  that  position  by  his 
society,  and  not  appointed.  Credential  blanks 
are  provided  for  that  purpose.  They  should 
' be  properly  executed  and  presented  to  the 
credential  committee.  County  society  secre- 
taries will  be  instructed  concerning  that 
matter,  and  in  due  time.  However,  in  the 
absence  of  properly  executed  credentials, 
^ delegates  may  be  seated,  provided  they  pre- 
- sent  to  the  Credentials  Committee  docu- 
I mentary  evidence  of  the  fact  that  they  have 
I been  elected  to  represent  their  societies.  No 
other  procedure  will  (at  least  should)  suf- 
fice. The  whole  idea  in  this  requirement  is 
that  the  delegate  in  fact  represents  his 
society  and  not  merely  a group  thereof. 

: We  cannot  forego  the  opportunity  of  urg- 


ing upon  our  members  the  extreme  necessity 
of  becoming  interested  in  the  State  Medical 
Association  and  its  affairs.  It  is  their  organ- 
ization. It  is  not  merely  a vehicle  for  the 
aggrandizement,  pleasure  or  profit,  of  any 
group.  It  is  sometimes  unfortunately  the 
case  that  circumstances  so  shape  themselves 
as  to  present  this  appearance.  We  are  not 
always  able  to  determine  whether  appear- 
ances are  deceitful,  but  frequently  they  are. 
It  may  easily  be  that  under  such  circum- 
stances the  so-called  “cliques”  are  merely 
devoted  servants  who  are  doing  their  best 
to  keep  things  moving  until  other  members 
may  be  persuaded  to  take  over. 

Certainly  delegates  should  be  carefully 
selected,  and  having  been  selected  and  having 
accepted  their  responsibilities,  they  can 
hardly  afford  to  shirk  their  obligations. 
Service  in  the  House  of  Delegates  is  some- 
times onerous,  but  it  has  its  compensations. 
It  is  a most  interesting  service,  at  least  to 
those  who  have  an  interest  in  the  organiza- 
tion. Certainly  it  is  an  honor.  With  equal 
certainty  it  is  not  an  honorary  job. 

Every  effort  has  been  made  to  insure  that 
the  decisions  of  the  House  of  Delegates  will 
be  the  consensus  of  opinion  of  a cross  section 
of  the  medical  profession  of  the  State.  That 
is  what  it  is  hoped  the  House  of  Delegates 
will  be,  and  it  certainly  won’t  be  that  unless 
those  who  are  elected  to  membership  therein 
actually  attend  its  meetings.  It  is  too  late  to 
complain  of  decisions  made  by  the  House  of 
Delegates  after  they  have  been  made,  and 
the  meeting  finally  adjourned. 
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The  Hotels  at  Fort  Worth.  — While  there 
will  be  ample  hotel  room  for  the  accommoda- 
tion of  those  of  our  members  who  will  attend 
our  annual  session,  those  who  desire  a par- 
ticular sort  of  accommodations,  or  reserva- 
tions in  any  particular  hotel,  should  be  mak- 
ing them  without  delay.  We  are  advised  by 
the  local  hotel  committee  that  accommoda- 
tions are  being  rapidly  taken  up.  It  must  be 
remembered  that  hotels  cannot  create  ac- 
commodations out  of  thin  air — although  it 
may  at  times  seem  that  that  is  what  they 
have  done.  It  will  happen,  as  a matter  of 
course,  that  accommodations  engaged  early 
will  be  relinquished  at  the  last  moment, 
hence  it  remains  as  true  today  as  ever  be- 
fore, that  sometimes  “the  first  shall  be  last 
and  the  last  shall  be  first,”  but  it  is  never 
wise  to  depend  upon  that  when  hotel  accom- 
modations are  being  considered. 

It  is  in  order  for  our  members  to  write 
either  the  hotel  of  their  choice,  or  to  the 
chairman  of  the  hotel  committee,  express- 
ing their  choice,  and  hopes,  and  explaining 
what  it  is  they  want.  Dr.  Valin  R.  Woodward, 
1208  Fair  Building,  Fort  Worth,  is  the  chair- 
man of  the  Hotel  Committee.  We  are  listing 
here,  for  the  immediate  convenience  of  our 
members,  a list  of  the  hotels,  together  with 
the  committeeman  assigned  to  each  hotel, 
and  information  as  to  rates: 

HOTEL  RATES 

Blackstone  (Dr.  Wm.  F.  Parsons,  Committee- 
man).— All  rooms  with  bath.  One  person,  $2.50  to 
$5.00;  two  persons,  $4.00  to  $7.00;  twin  beds,  $4.50 
to  $7.00;  suites,  $10.00  to  $20.00. 

Texas  (Dr.  Sidney  A.  Price,  Committeeman) . — All 
rooms  with  bath.  ()ne  persons,  $2.00  to  $5.00;  two 
persons,  $3.00  to  $6.00;  twin  beds,  $4.00  to  $6.00. 

Westbrook  (Dr.  Houston  H.  Terry,  Committee- 
man).— 25  rooms,  without  bath,  one  person,  $1.50; 
25  rooms,  without  bath,  two  persons,  $2.50;  50 
rooms,  with  bath,  one  person,  $2.50;  50  rooms,  with 
bath,  two  persons,  $3.50  to  $4.00. 

Worth  (Dr.  Sidney  A.  Price,  Committeeman). — 
All  rooms  with  bath.  Single  rooms,  $2.50  to  $5.00; 
double  rooms,  $3.50  to  $7.00. 

Metropolitan  (Dr.  John  T.  Tucker,  Committee- 
man).— 25  rooms,  without  bath,  one  person,  $1.00; 
25  rooms,  without  bath,  two  persons,  $1.50;  50 
rooms,  without  bath,  one  person,  $1.50;  50  rooms, 
without  bath,  two  persons,  $2.00;  75  rooms,  with 
bath,  one  person,  $2.00;  75  rooms,  with  bath,  two 
persons,  $2.50;  25  suite  arrangement,  with  bath, 
per  person,  $2.00. 

Seibold  (Dr.  Young  J.  Mulkey,  Committeeman). — 
Single  rooms,  without  bath,  one  person,  $1.00  to 
$1.50;  double  rooms,  without  bath,  two  persons,  $1.50 
to  $3.00;  single  rooms,  with  bath,  one  person,  $2.00 
to  $3.00;  double  rooms,  with  bath,  two  persons, 
$2.50  to  $5.00. 

Note. — The  smaller  hotels,  apartments  and  tourist 
camps,  are  not  listed  here,  but  they  are  listed  with 
the  committee,  and  accommodations  can  be  arranged 
for  by  the  committee  in  any  of  the  groups  mentioned 
of  which  the  committee  approves. 


Annual  Session  Golf.  — Dr.  R.  G.  Baker,  ‘i 
Medical  Arts  Building,  Fort  Worth,  wants  to  !i 
correspond  with  golf  addicts  in  the  medical  j 
profession  who  expect  to  attend  the  annual 
session  of  the  State  Medical  Association,  at  ; 
Fort  Worth,  May  10-13.  He  wants  to  tell  i 
them  what  attractive  provisions  have  been  a 
made  for  their  entertainment  while  in  the  1 
city.  Incidentally,  he  may  want  to  know  t 
something  about  such  things  as  “handicaps,”  , 
and  the  like.  We  have  promised  the  local 
committee  that  we  would  call  the  matter  to 
the  attention  of  our  readers,  and  we  are 
doing  so  herewith. 

Play  will  be  at  the  Colonial  Golf  Course,  i 
which  course  appears  to  be  exceptionally  at-  ; 
tractive.  It  is  close  in,  and  easily  reached. 

It  appears  to  be  sufficiently  difficult  to  test 
any  player,  and  yet  easy  enough  to  delight 
the  dub.  It  is  a full  eighteen-hole  course,  and 
what  appears  to  be  a startling  thing,  the 
greens  are  covered  with  “bent  grass,”  the  ' 
successful  cultivation  of  which  in  this  cli- 
mate has  excited  comment  throughout  the 
State.  The  fairways  are  excellent,  and  are 
kept  in  excellent  condition. 

The  committee  advises  that  it  plans  prob- 
ably three  flights,  medal  play,  giving  each 
player  a fair  chance  at  prizes  to  be  offered 
for  his  class  of  play. 

Texas  Delegation  to  A.  M.  A.  will  be  in- 
fluenced greatly  by  the  payment  of  dues  in 
the  Texas  Association.  This  is  important,  : 
and  we  are  hopeful  that  our  members  will 
give  due  consideration  to  the  matter. 

The  total  voting  strength  of  the  House 
of  Delegates  of  the  A.  M.  A.  is  175.  Dele-  i 
gates  are  apportioned  to  state  medical  asso-  I 
ciations  in  proportion  to  their  membership,  jj 
respectively,  at  the  time  of  the  meeting  of  M 
the  A.  M.  A.  Texas  for  the  most  part  has  i 
been  apportioned  six  delegates.  Occasionally 
our  membership  list  has  grown  so  slowly  . 
that  its  delegation  has  been  reduced  to  five. 

It  can’t  be  known  in  advance  of  the  time  the 
apportionment  is  made,  upon  what  basis  it 
will  be  made,  but  the  fact  remains  that  un- 
less our  membership  is  fairly  well  paid  by 
the  time  of  our  annual  session  this  year  we  i 
may  lose  a delegate.  J 

This  is  but  an  added  reason  for  the  prompt 
payment  of  dues,  which  we  have  been  urging  i| 
upon  our  readers,  and  for  which  county  so-  < 
ciety  secretaries  have  been  pleading.  It  will 
be  remembered  that  membership  in  the  State  d 
Medical  Association  carries  with  it  member-  if 
ship  in  the  American  Medical  Association,  4 
and  that  membership  is  precedent  to  Fellow-  « 
ship  in  the  latter.  Membership  in  the  ? 

national  organization  costs  nothing,  but  { 
Fellowship  costs  the  price  of  The  Journal  of  I 
the  A.  M.  A.  It  can  readily  be  seen  how  the 
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two  tie  in.  The  importance  of  this  relation- 
ship may  be  appreciated  when  it  is  under- 
stood that  even  though  we  actually  manage 
our  own  affairs  in  Texas,  the  national  organ- 
ization really  sets  up  the  policies  which  we 
must,  for  our  own  protection  and  that  of  our 
people,  follow.  It  may  at  any  time  become 
highly  desirable  that  Texas  be  represented 
in  the  A.  M.  A.  House  of  Delegates  by  as 
many  delegates,  and  as  strong  delegates,  as 
possible.  Influence  counts,  and  votes  are 
final.  Therefore,  let  us  insure  our  represen- 
tation there  by  paying  dues  promptly. 

Last  month  we  reported  a paid-up  mem- 
bership of  1,176.  At  the  time  of  going  to 
press  (somewhat  late),  we  have  1,817  mem- 
bers. That  is  not  the  increase  we  should 
have  had.  County  society  secretaries  will 
make  their  annual  reports  April  1 — or  should 
do  so.  Any  member  of  last  year  whose  name 
is  not  on  that  report  will  very  definitely  lose 
his  membership  for  the  period,  January  1 

1 to  the  time  of  actual  payment  of  dues  during 
the  year.  Membership  can  be  renewed  at 
any  time  during  the  year  by  the  simple  ex- 
pedient of  paying  dues,  but  the  interim  can- 
not be  covered  after  the  county  society 
annual  report  is  filed.  Until  the  county 
society  secretary  makes  his  report,  the 
assumption  is  that  all  who  were  members 
last  year  are  members  this  year,  which  is 
all  the  protection  needed.  The  importance 
of  a hiatus  in  membership  may  be  realized 
by  considering  the  protection  medical  defense 
of  the  Association  offers  its  members,  even 
the  supplementary  service  extended  those 
who  carry  malpractice  indemnity  insurance. 
Incidentally,  and  it  is  important  not  only  to 
the  Central  Office  but  to  our  membership, 
the  prompt  remittance  of  dues  to  the  Central 
Office  will  serve  to  prevent  that  last  moment 
rush  which  is  so  productive  of  errors  and 
which,  in  any  instance,  is  an  imposition  on 
our  clerical  force.  It  costs  no  more  to  pay 
dues  now  than  later.  Indeed,  getting  the 
matter  off  hand  will  likely  be  a relief.  Do 
It  Now ! 

Progress  of  Medical  Legislation.  — Last 
month  we  gave  the  status  of  such  medical 
and  public  health  measures  as  had  at  that 
time  been  introduced  in  the  Legislature,  and 
which  we  considered  of  sufficient  importance 
to  mention.  We  desire  to  bring  the  story  up 
to  date. 

! Christian  Science. — This  measure,  it  will  be  re-* 
called,  was  introduced  by  Senator  Westerfeld  of 
Dallas,  and  was  known  as  S.  B.  128.  It  sought  to 
strike  from  the  Medical  Practice  Act  the  “no 
charge”  part  of  the  exemption  accorded  religious 
sects  by  the  law.  A hearing  on  the  measure  was 
held  and  the  bill  referred  to  a sub-committee,  with 
the  idea  that  the  proponents  and  opponents  thereof 
might  come  to  an  agreement  on  a suggestion  made 


at  the  hearing  that  all  reference  to  religion  what- 
soever be  eliminated  from  the  law.  This  effort  came 
to  naught,  and  the  bill  is  probably  dead. 

Dental. — There  are  two  dental  bills,  one  of  which 
we  mentioned  last  month.  In  the  one  measure  there 
is  an  attempt  to  curtail  and  keep  within  bounds  the 
advertising  of  dentists,  and  the  other  seeks  to 
authorize  the  State  Dental  Board  to  revoke  licenses 
for  a variety  of  offenses,  including  “gross  and 
unprofessional  conduct,”  which  latter  is  defined. 
The  first  named  bill  has  passed  the  committee  in 
both  branches,  and  has,  we  learn  as  we  go  to  press, 
passed  the  House.  It  will  probably  pass  the  Senate 
and  become  a law. 

The  other  measure  is  well  on  its  way,  and  it  is 
thought  will  become  a law.  The  dentists  certainly 
have  worked  faithfully  and  diligently  on  this  further, 
and  apparently  final  effort  to  perfect  their  law. 
Developments  will  be  a lesson  to  the  medical  pro- 
fession. However,  and  as  has  been  pointed  out, 
if  the  medical  profession  were  not  so  greatly  con- 
cerned with  such  a large  variety  of  medical  meas- 
ures, it  could  rear  back  and  insist  upon  its  friends 
doing  things  in  the  Legislature  which,  under  the 
circumstances,  it  can  hardly  afford  to  do.  In  other 
words,  even  sympathetic  friends  will  eventually 
resent  being  put  on  the  spot. 

The  State  Board  of  Public  Welfare  measure  re- 
ferred to  last  month  is  still  in  the  House  Committee 
on  State  Affairs.  Hearings  have  been  held.  It  will 
be  recalled  this  measure  seeks  to  consolidate  a num- 
ber of  departments  of  the  State  Government,  for 
which  reason,  perhaps,  among  others,  it  is  receiving 
considerable  opposition.  The  interest  of  the  medical 
profession  lies  primarily  in  the  provision  for  medical 
service,  and  in  the  authority  placed  in  the  State 
Board  of  Welfare  to  set  professional  fees.  The 
author,  Mr.  Roark,  appears  to  be  agreeable  to  the 
attitude  of  the  medical  profession  in  such  matters, 
which  is,  to  be  a bit  more  specific,  that  medical 
service  is  to  be  purchased  and  paid  for  more  or  less 
as  the  same  service  would  be  procured  by  the  indi- 
vidual of  ordinary  financial  standing.  Incidentally, 
our  friends  the  optometrists  have  secured  the  agree- 
ment of  the  Committee  to  provide  for  optometric 
service,  the  which  our  Committee  has,  thus  far 
without  avail,  opposed.  It  is  the  feeling  of  our 
Legislative  Committee  that  the  optometrists  are  not 
authorized  by  law  to  diagnose  and  treat  the  “blind,” 
even  those  who  are  not  totally  blind,  and  who  may 
merely  need  glasses.  There  is  no  way  of  determin- 
ing in  advance  whether  any  given  patient  requires 
the  attention  of  a physician  or  an  optometrist,  and 
it  would  be  an  imposition  on  the  patient,  and  quite 
inappropriate  in  general,  for  the  State  of  Texas 
through  any  of  its  agents  whatsoever  to  assume  the 
responsibility  of  deciding  such  matters.  Only  the 
licensed  physician  can  assume  that  responsibility. 
However,  our  Committee  has  not  sought  to  seriously 
raise  this  issue,  in  view  of  the  likelihood  that  this 
measure  will  not  pass.  It  appears  to  be  just  a bit 
too  extensive  and  involves  too  much  rearrangement 
of  State  departments  to  expect  it  to  pass. 

Commitment  of  the  Insane.  — It  will  be  remem- 
bered that  Representatives  Thornton  and  Kenyon, 
of  Galveston,  introduced  an  enabling  act  covering 
the  recently  adopted  constitutional  amendment  pro- 
viding for  the  temporary  commitment  and  treatment 
of  the  insane.  It  is  known  as  H.  B.  126.  It  has  been 
unanimously  and  favorably  reported  back  to  the 
House  by  the  Committee  on  Judiciary,  and  will  prob- 
ably be  passed  by  the  House  within  the  next  very 
few  days.  Senator  Holbrook  has  introduced  the 
same  bill  in  the  Senate,  but  will  likely  substitute  the 
House  Bill  for  his  measure,  and  it  is  expected  that 
it  will  be  passed  by  the  Senate.  However,  if  the  bill 
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has  not  become  a law  by  the  time  this  number  of  the 
Journal  reaches  its  members,  something  should  be 
done  about  it  by  the  boys  from  home. 

Consolidation  of  Departments,  provided  in  a bill 
by  Representative  Graves  (H.  B.  325),  referred  to 
here  last  month,  has  not  been  heard  from  since  being- 
committed  to  a committee.  Here  again  there  is  too 
much  complication  in  the  matter  of  consolidating 
departments.  It  appears  that  no  group  wants  to  be 
consolidated  with  any  other  group,  the  several 
groups  pertaining  to  medicine  and  its  allied  profes- 
sions least  of  all.  This  measure  is  comatose,  if  not 
dead. 

Sanitary  Code. — Last  month  we  reported  the  in- 
troduction of  a bill  carrying  a new  and  up-to-date 
sanitary  code  (S.  B.  172,  by  Reddick,  et  ah).  This 
measure  has  been  reported  favorably  by  the  Health 
Committee  of  the  Senate,  and  is  now  on  the  Senate 
calendar.  We  cannot  very  well  estimate  its  chances 
of  becoming  a law-,  because  of  the  fact  that  per- 
fectly good  sanitary  codes  have  heretofore  been  pro- 
posed, and  they  have  invariably  died  from  lack  of 
enthusiasm  in  their  support.  This  lack  of  enthusi- 
asm has  been  incident  to  a lack  of  knowledge  of 
their  provisions,  rather  than  because  of  any  known 
objection.  The  voluminous  size  of  this  code  has  made 
it  a difficult  problem  for  legislators,  who  are  always 
hard  pressed  for  time.  However,  our  Committee  is 
more  hopeful  this  year  than  before.  The  bill  should 
pass. 

Sanitary  Districts.  — Reference  was  made  last 
month  to  a measure  introduced  in  the  Senate  by 
Senators  (Dr.)  Newton  and  Cotton  (S.  B.  150),  pro- 
viding for  the  division  of  the  State  into  twelve  sani- 
tary districts  for  administrative  purposes,  and 
carrying  an  appropriation  of  $240,000  to  cover.  This 
measure  was  asked  for  by  the  State  Board  of 
Health.  It  has  received  the  endorsement  of  our 
Legislative  Committee.  However,  because  of  the 
large  appropriation  it  carries,  our  Committee  has 
contented  itself  with  advising  our  friends  in  the 
Legislature  that  it  is  a good  bill  and  should  pass 
if  the  Legislature  will  agree  to  make  the  appropria- 
tion involved,  upon  which  latter  problem  our  Com- 
mittee should  not  pass  judgment.  The  measure  is 
now  in  the  hands  of  a subcommittee  of  the  Senate. 
We  are  indirectly  advised  that  the  subcommittee 
looks  with  favor  upon  the  measure,  and  will  prob- 
ably report  the  same  back  to  the  whole  committee, 
recommending  favorable  action,  but  with  much 
smaller  appropriation,  also,  presumably  fewer  dis- 
tricts. It  will  be  understood  that  the  appropriation 
involved  is  largely  for  administrative  purposes.  In- 
deed, the  measure  is  intended  to  supplement  the 
work  of  the  State  Health  Department  and  local 
health  agencies. 

Chiropractic  legislation  is  still  notable  for  its 
absence.  The  time  for  introducing  bills  has  expired. 
There  won’t  be  any  chiropractic  legislation  this 
term. 

The  Osteopathic  Hospital  Measure  referred  to  last 
month,  is  dead.  It  was  killed  in  the  Health  Com- 
mittee of  the  House  by  a vote  of  twelve  to  one, 
following  a hearing  in  which  the  osteopaths  ap- 
peared for  the  legislation,  with  the  Texas  State 
Hospital  Association  and  the  State  Medical  Associa- 
tion of  Texas,  opposing. 

Uniform  Narcotic  Law. — A study  of  this  measure, 
reported  upon  last  month,  which  was  introduced  in 
the  House  by  Representative  Thornton,  disclosed 
that  it  carried  a provision  for  search  and  seizure 
without  warrant,  to  which  our  Committee  objected. 
These  provisions  are  not  in  the  Uniform  Law  here- 
tofore approved  by  the  American  Medical  Associa- 
tion and  the  several  other  groups  interested  in 
cui’tailing  the  narcotic  evil.  Upon  our  suggestion, 
the  author  of  the  bill  agreed  to  eliminate  the  sec- 
tions carrying  this  authority.  With  this  accom- 
plished, the  bill  will  receive  the  approval  of  our 


Committee.  It  is  probably  a forward  step  in  the  A 
effoi't  to  control  traffic  in  narcotics.  The  bill  (H.  B.  If 
440)  is  in  the  Health  Committee,  and  a hearing  will  t 
be  held  in  the  very  near  future.  ]i 

Sexual  Sterilization  of  the  Unfit  who  are  wards  i 
of  the  State,  is  provided  for  in  a bill  by  Representa-  | 
fives  Hoskins  and  (Dr.)  Davis  (H.  B.  555).  Our 
Committee  approved  the  measure  with  the  under- 
standing that  adequate  provisions  be  made  for 
diagnosis  and  prognosis,  and  particularly  for  sur- 
gical intervention.  The  Health  Committee  of  the 
House  reported  out  favorably  a substitute  bill,  in 
which  an  effort  has  evidently  been  mad“  to  meet 
the  objections  raised  against  it.  Our  Committee 
has  not  had  an  opportunity  to  pass  upon  the  revised 
bill,  but  it  appears  at  this  distance  that  it  is  not 
satisfactory.  It  will  receive  further  attention  when 
and  if  it  reaches  the  Senate.  There  is  no  particular 
objection  to  the  procedure  involved.  It  simply  is  not 
popular.  Our  Committee  on  the  Care  and  Treatment 
of  the  Insane,  and  our  Legislative  Committee  have 
heretofore  approved  a proper  procedure  of  this  sort, 
insisting  primarily  upon  proper  diagnosis,  proper 
prognosis,  and  proper  surgery. 

Contraceptives. — A measure  introduced  by  Repre- 
sentatives Celaya  (H.  B.  581)  would  have  restricted 
to  physicians  and  druggists  the  sale  of  contracep- 
tives, and  carrying  a tax  feature.  It  will  be  recog- 
nized that  the  real  purpose  of  this  bill  is  to  stop  ■ 
the  sale  of  contraceptives  in  filling  stations,  hot-dog 
stands,  beer  parlors  and  the  like,  and  regardless  of 
the  element  of  “prevention  of  disease.”  The  authors 
of  the  bill  have  agreed  to  strike  therefrom  all  ref-  , 
erence  to  physicians.  Our  Committee  would  deem  it 
unfortunate  that  physicians  be  induced  to  take  up 
the  sale  of  these  or  any  other  such  commodities. 
The  reputable  physician  will  be  content  to  have  his 
patient  purchase  such  commodities  from  drug  stores, 
exactly  as  their  drugs  and  other  therapeutic 
agents  are  purchased. 

Barbituric  Acid. — Representative  Smith  of  Nacog- 
doches, has  introduced  a bill  (H.  B.  669)  repealing 
the  present  restrictions  on  barbituric  acid  and  its 
compounds.  The  Health  Committee  of  the  House  has 
reported  the  bill  favorably,  but  its  chances  for 
passage  are  slim.  It  appears  that  the  druggists 
are  objecting  to  the  red  tape  involved,  and  that  the 
need  for  such  restricted  measures  has  about  passed. 

It  will  be  recalled  that  at  one  time  it  was  quite  the 
fashion  to  purchase  these  products  at  random,  and 
very  largely  in  connection  with  “hang-overs,”  by 
men,  women  and  children. 

Care  of  the  Blind.  — Representative  Alsup  has 
introduced  a very  excellent  measure  (H.  B.  573), 
providing  for  assistance  to  the  blind,  some  such 
measure  being  necessary  to  enable  the  State  of 
Texas  to  take  advantage  of  social  security  appro- 
priations. This  is  one  of  the  purposes  of  the  Welfare 
Bill  introduced  by  Representative  Roark,  and  re- 
ferred to  above.  The  bill  has  been  reported  favorably 
by  the  Committee  on  State  Affairs,  but  with  an 
amendment  authorizing  the  employment  of  optome- 
trists. The  employment  of  “ * * regular  practicing 
physicians  skilled  in  the  treatment  of  diseases  of  the  • 
eye  or  optometrists  skilled  in  subnormal  vision  - 
coi’rection  * * ” is  the  way  it  is  put.  Here,  more  t 
so  than  in  the  case  of  the  Welfare  Bill,  optometrists  * 
are  certainly  not  called  for.  Abnormal  vision  may,  t 
and  frequently  is,  caused  by  constitutional  diseases,  f 
and  by  growths  within  the  eye.  The  law  does  not  f 
• authorize  optometrists  to  make  diagnosis  of  disease, 
and  certainly  not  to  treat  such  conditions,  even  with  if 
glasses.  Under  the  circumstances,  it  is  hard  to  fol-  i! 
low  the  reasoning  which  would  authorize  the  em-  B 
ployment  of  optometrists  in  these  cases.  If  there  a 
could  be  some  authority  skilled  in  diagnosis  of  the  jl 
eye,  who  could  sort  out  the  cases  proper  to  be  !. 
treated  by  the  optometrists,  it  would  not  be  so  bad — Is 
but  why  take  two  bites  at  the  apple  — why  not  a 
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employ  someone  who  could  do  all  that  the  optome- 
trists can  do?  The  State  of  Texas  is  not  particularly 
interested  in  playing  the  game  of  any  particular 
group  of  its  citizens.  Certainly  in  the  care  of  the 
blind  the  first  obligation  of  the  State  should  be  the 
best  service  that  can  be  obtained.  This  measure  has 
a chance  to  pass.  It  would  be  unfortunate  if  it 
passes  with  this  amendment. 

Hospitalization  of  Tuberculous  Indigents  is  pro- 
vided for  in  a bill  by  Representative  Hankamer 
(H.  B.  812).  An  appropriation  of  $180,000  is 
carried,  to  be  used  in  the  hospitalization  of  open 
cases,  primarily,  in  such  private  institutions  of  the 
State  as  will  agree  to  care  for  these  patients  at 
I what  is  considered  cost.  The  tuberculosis  sanatoria 
of  the  State  have  each  promised  to  take  care  of  a 
certain  number  of  these  cases  at  cost.  Our  Committee 
has  not  passed  upon  the  measure,  but  we  have  heard 
no  one  object  to  it.  Certainly  the  open  cases  of  tuber- 
culosis are  a menace,  quite  in  contrast  with  the  early 
stage  cases,  and  certainly  they  should  be  taken  out  of 
circulation  until  they  become  closed  cases.  This  pro- 
cedure is  being  followed  in  some  counties  in  the  State, 
I but  by  very  few  of  them,  and  the  State  Sanatorium  is 
I prevented  by  law  from  accepting  this  class  of  cases. 
I Hospitalization  of  Indigents  at  the  expense  of  the 
' State  is  provided  for  in  a bill  introduced  at  the 
j instance  of  the  Texas  State  Hospital  Association.  The 
I bill  is  known  as  H.  B.  907,  carries  an  appropriation 
I of  $450,000,  and  for  that  reason,  in  addition  to  the 
fact  that  the  State  has  not  yet  agreed  to  take  over 
from  cities  and  counties  the  care  of  indigents,  it 
: probably  will  not  pass.  The  intention  of  the  bill 
i is  to  take  from  hospitals  over  the  State  the  very 
; serious  load  placed  upon  them  by  the  necessity  of 
caring  for  large  numbers  of  patients  who  must  be 
I cared  for  and  yet  who  have  no  funds,  and  for  whom 
no  local  group  can  be  made  to  assume  responsibility. 

1 The  intentions  of  the  measure  are  good,  provided  the 
i,  State  does  assume  this  burden. 

There  are  several  other  measures  of  more  or  less 
imnortance  from  a medical  standpoint,  but  space 
,1  will  not  warrant  their  discussion  here. 

Compulsory  Retirement  of  Physicians  at 

the  age  of  sijcty-five,  has  been  seriously 
advocated  in  the  “Chambre  des  deputes,” 
the  Congress  of  France.  True,  the  applica- 
tion of  the  retirement  law  applies  to  all  of 
the  professions,  and  not  to  the  medical  group 
alone.  The  proposed  law  is  for  the  “im- 
, mediate  and  steady  employment  of  the  youth 
of  France.”  It  is  thus  not  a law  directed  at 
the  professions  so  much  as  it  is  a “social 
security”  law,  intended  for  the  promotion  of 
the  interests  of  the  youth  of  the  land. 

The  idea  was  at  first  looked  upon  as  more 
or  less  of  a joke,  but  there  now  seems  to  be 
some  serious  intent  in  the  matter  of  its 
enactment  into  law.  According  to  news  dis- 
patches, the  medical  profession,  as  well  as 
the  other  professions  concerned,  have  not 
given  the  proposal  much  thought,  and, 
strange  to  say,  the  only  group  which  has 
, pronounced  itself  as  emphatically  against  the 
! legislation,  is  that  of  the  youth  of  the  coun- 
try, most  of  whom  are  the  sons  and  daughters 
of  those  who  would  be  thus  summarily  re- 
tired from  active  service.  These  same  youths 
have  come  to  the  conclusion  that  if  such  a law 
were  in  effect  now,  most  of  them,  being  sons 
and  daughters  of  professional  men,  would 


not  now  be  in  college.  For  the  most  part,  the 
fathers  of  students  in  France,  as  elsewhere, 
are  forced  to  work  to  provide  educational  ad- 
vantages for  their  sons  and  daughters,  most 
of  them  when  well  past  the  upset  age. 

We  are  not  particularly  interested  in  the 
fate  of  the  movement  in  question.  We  do  not 
believe  it  will  succeed,  and  it  would  be  rather 
some  distance  from  us  if  it  did.  However,  it  is 
another  one  of  the  many,  many  reasons  why 
every  effort  to  socialize  the  learned  profes- 
sions should  be  resisted  with  every  atom  of 
strength  and  influence  possessed  by  those 
of  us  who  are  presumed  to  be  in  that  classi- 
fication. 

And  while  there  seems  at  the  moment  to 
be  nothing  of  this  sort  in  the  air,  nationally, 
or  as  relates  to  Texas,  at  least,  it  is  well  to 
consider  that  the  New  Deal  has  received  an 
endorsement  which  will  undoubtedly  be  con- 
strued by  many  as  a warrant  to  go  the  limit 
in  social  security  legislation.  Congress  may 
consider  that  the  recent  political  landslide  is 
a mandate  from  the  people  to  enact  all  of  the 
social  security  legislation,  in  its  extreme 
form,  which  has  been  suggested  by  hair- 
brained theorists  who  have,  unfortunately, 
been  permitted  a toe  hold  on  the  political  in- 
cline. Our  personal  view  is  that  no  such 
intent  may  properly  be  read  into  the  situa- 
tion, but  we  are  neither  a prophet  nor  the 
son  of  a prophet.  We,  therefore,  urge  upon 
our  readers  that,  regardless  of  their  own  and 
respective  liberal  tendencies  they  seek  to  im- 
press their  Representatives  in  Congress,  in- 
cluding our  Senators,  that  it  is  one  thing  to 
provide  for  the  economic  and  social  welfare 
of  our  people,  and  very  often  quite  another 
thing  to  seek  security  at  the  expense  of  per- 
sonal service ; it  is  one  thing  to  force  the  con- 
sumer to  pay  a reasonable  profit  for  that 
which  he  consumes,  or  the  employer  of  labor 
to  pay  an  adequate  wage  to  those  whom  he 
employs,  or  the  merchant  to  sell  for  a reason- 
able profit,  and  very  often  quite  another 
thing  to  attempt  the  regimentation  of  such  a 
personal  service  as  the  practice  of  medicine.  It 
is  clear  to  the  unbiased  student  of  conditions 
in  Europe,  and  even  in  this  country,  that  any 
attempt  on  the  part  of  the  State  to  set  out 
other  than  the  necessary  metes  and  bounds 
for  the  learned  professions,  is  to  throttle 
those  professions  and  obstruct  progress. 

It  is  not  our  purpose  to  discuss  here  the  ad- 
vantages or  disadvantages  of  the  forced  re- 
tirement of  the  physician  at  the  age  of  sixty- 
five,  or  any  other  age.  It  is  the  principle  of 
the  thing  with  which  we  are  concerned.  We 
might  observe,  however,  and  in  passing,  that 
the  memory  of  most  of  us  brings  into  the  pic- 
ture a man  of  age,  when  the  beloved  family 
physician  of  not  so  long  ago  is  mentioned. 


726 


SPINAL  CORD  TUMORS— SINGLETON,  ET  AL. 


March, 


TUMORS  OF  THE  SPINAL  CORD* 

REPORTING  A SERIES  OF  TWELVE  CASES 

BY 

ALBERT  O.  SINGLETON,  M.  D. 

T.  G.  BLOCKER,  JR.,  M.  D. 

AND 

HARRISS  WILLIAMS,  M.  D. 

GALVESTON,  TEXAS 

Only  a few  years  ago  spinal  cord  tumors 
were  rarely  diagnosed,  and  more  rarely  re- 
moved, before  an  irretrievable  damage  had 
been  done  to  the  cord.  Hippocrates,  Aretaeus 
and  Galen  two  thousand  years  ago  knew 
quite  well  the  symptoms  following  traumatic 
lesions  to  the  spinal  cord  but  the  fact  that 
tumors  compressed  the  cord  and  produced 
paralysis  was  apparently  not  recorded  in  the 
literature  until  the  time  of  Morgagni,  Copper 
and  Saltzmann,  about  1769.  Sir  Ashley 
Cooper  in  1823  said  in  regard  to  lamin- 
ectomy, “though  I may  not  live  long  enough 
to  see  the  operation  frequently  performed  I 
have  no  doubt  that  it  will  be  occasionally 
performed  with  success.”  To  this  remark 
Charles  Bell  stated  “that  a man  of  Sir  Ash- 
ley’s years  and  station  should  talk  as  he  has 
done  before  students  and  with  his  authority 
for  laying  a patient  on  his  belly,  and  by  in- 
cisions laying  open  the  bones  of  the  spine, 
breaking  up  these  bones,  and  exposing  the 
spinal  marrow  itself,  exceeds  all  belief.” 

The  first  successful  removal  of  the  spinal 
cord  tumor  did  not  occur  until  1887,  and  was 
done  by  Gower  and  Horsley.  Since  that  time 
surgery  of  the  spine  has  advanced  by  leaps 
and  bounds  until  at  the  present  time  the  ex- 
ploration of  the  spinal  cord  is  done  with 
almost  as  much  confidence  as  opening  the 
abdomen. 

We  are  reporting  in  detail  twelve  spinal 
cord  tumors  verified  by  operation.  The  ma- 
jority of  these  cases  were  from  the  service 
of  Dr.  Titus  Harris  in  the  John  Sealy  Hos- 
pital, in  which  service  they  were  studied  and 
diagnosed.  The  types  of  tumors  in  twelve 
cases  were : 


Syphilitic  lesions  of  the  cauda  equina 2 

Medullary: 

Glioma  2 

Tuberculoma  1 

Spongioblastoma  1 

Extramedullary : 

Chondrosarcoma  1 

Fibroma  1 

Meningeal: 

Endothelioma  4 

Total  12 

CASE  REPORTS 


Case  1. — J.  W.  H.,  a white  man,  age  38,  an  oil 
field  worker,  on  April  22,  1925,  gave  as  the  chief 


•Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  May  28,  1936. 


complaint  difficulty  in  walking  and  difficulty  in 
passing  urine. 

Symptoms  and  Duration. — The  present  trouble  be- 
gan forty  days  previously  with  pain  in  the  left  hip. 

The  left  leg  became  somewhat  numb  and  he  had 
difficulty  in  using  it.  Within  a week  his  leg  was 
almost  paralyzed  so  he  could  not  use  it  at  all.  Ten 
days  later  the  right  leg  became  very  painful  and 
gradually  numb,  and  he  had  difficulty  in  using  it. 
Also,  he  stated  that  during  this  time  he  had  the 
sensation  of  constriction  around  his  waist  line. 

The  physical  examination  was  generally  negative 
except  the  neurological  findings. 

Neurological  Examination. — The  upper  extremi-  , 
ties  were  normal.  The  lower  extremities  showed:  I 
(1)  a loss  of  patella  reflexes,  bilaterally;  (2)  1 

flaccid  paralysis  of  both  legs;  (3)  a complete  loss  * 
of  sensation  to  pain,  heat  and  cold  from  one  and  t 
a half  inch  above  the  umbilicus  downward;  (4)  t 
loss  of  sensation  of  position  of  legs;  (5)  loss  of  > 
control  of  tbe  bladder  and  rectum,  and  (6)  clear  | 
spinal  fluid.  The  Wassermann  reaction  of  the  spinal  ^ 


-i5oa>~ 


Fig.  1.  Schematic  drawing:  showing  sensory  changes  in  Case 
1,  tuberculoma  of  the  spinal  cord  at  the  level  of  the  ninth  dorsal 
segment. 

A preoperative  diagnosis  of  tumor  of  the  spinal  : 
cord  at  the  level  of  the  fifth  or  sixth  dorsal  seg- 
ments was  made. 

The  patient  was  operated  on  April  29,  1925.  The 
dura  was  exposed  from  the  fourth  to  the  ninth 
dorsal  vertebrae.  A bluish  tumor,  about  one-half 
inch  in  length,  was  found  attached  to  the  cord.  The 
tumor  was  encapsulated  and  was  separated  easily 
from  the  posterior  surface  of  the  cord.  The  cord  i 
substances  were  seen  to  be  very  thin  from  pressure 
after  the  removal  of  the  tumor.  The  dura  was 
closed. 

Postoperative  course  was  stormy.  The  patient  de-  I 
veloped  symptoms  of  meningitis  after  ten  days.  He 
had  high  temperature,  restlessness  and  died  June  8, 
six  weeks  following  operation.  j 

Necropsy  showed  a tuberculous  meningitis,  prob-  1 
ably  secondary  to  the  tumor.  The  pathological  re-  i 
port  on  the  tumor  removed  at  operation,  was  as  ' 
follows:  Gross — encapsulated  tumor,  entirely  cov-  1 
ered  by  a capsule,  with  smooth  surface,  oval,  size  f 
13  by  7 mm.;  the  cut  section  has  the  appearance  of  . 
a Soft  fibroma,  with  suggestion  of  necrosis  in  the  1 
central  portion.  Microscopic:  tuberculous  granula-  I 
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tion  tissue  with  numerous  giant  cells.  No  cord  tis- 
sue was  seen  with  iron-hemotoxilin  stain. 

The  final  diagnosis  was  tuberculoma  from  the 
spinal  cord. 

Case  2. — W.  L.,  a man,  age  28,  was  seen  July  13, 
1923.  His  chief  complaint  was  gonorrheal  stric- 
ture and  numbness  in  the  left  leg  and  hip,  which 
had  been  present  for  three  weeks,  and  pain  of 
shooting  and  burning  character  in  the  leg  and  foot. 
The  pain  of  intermittent  character  was  first  lo- 
calized to  the  right  hip;  it  extended  gradually  to 
involve  the  knee  and  ankle.  At  the  time  of  ex- 
amination there  was,  in  addition  to  the  pain,  a dis- 
tinct numbness  and  feeling  of  uselessness  of  the 
legs. 

The  physical  examination  was  negative  other  than 
the  neurological  findings.  There  was  no  scar  on  the 
penis. 

Neurological  examination  revealed  the  following: 
(1)  normal  pupillary  reflexes;  (2)  exaggerated 
I patella  reflexes,  more  so  on  the  left  side  (Babinski’s 
sign  was  absent  and  no  ankle  clonus  was  present)  ; 
(3)  muscular  atrophy  of  the  gluteals  and  thigh  of 
the  left  leg,  as  well  as  the  muscles  of  the  knee,  and 
paralysis  of  the 
gluteals,  ham- 
strings, and  all 
muscles  below  the 
knee,  except  the 

I tibialis  anticus 
(the  patient 
walked  with  dif- 
ficulty);  (4) 

: sensory  disturb- 
ances; (5)  the 
; spinal  fluid  from 
a spinal  puncture 
in  the  fifth  lum- 
bar space  was 
small  in  amount 
' and  yellow.  Jugu- 
j 1 a r compression 
did  not  influence 
the  flow.  Spinal 
puncture  at  the 
Hrst  lumbar 
i space  showed 
clear  fluid  with 
a rising  pressure 
on  jugular  com- 
! pression.  (6)  The 
Wassermann  re- 
action on  the 
spinal  fluid  was  positive,  but  the  colloidal  gold  test 
was  negative. 

A preoperative  diagnosis  of  tumor  of  the  cauda 
equina  was  made. 

Operation. — The  patient  was  operated  on  July  13, 
1923.  Through  a median  incision  the  lamina  and 
spinous  processes  of  the  second,  third,  fourth  and 
fifth  lumbar  vertebrae  were  removed.  The  dura 
was  very  adherent.  A nodular  tumor  was  exposed 
within  the  dura  at  the  level  of  the  second  and  third 
lumbar  vertebrae.  The  dura  was  adhered  to  the 
tumor  over  its  entire  extent.  The  tumor  was  largely 
on  the  left  side  of  the  cauda  equina;  it  was  yellow 
in  color,  suggesting  a gumma;  it  could  not  be  re- 
moved. A small  piece  was  removed  for  biopsy.  The 
I patient  was  discharged  July  26,  1923,  somewhat  im- 
1 proved. 

Subsequent  Course. — The  patient  was  given  anti- 
syphilitic treatment.  In  December,  1923,  some  im- 
provement was  noted.  In  December,  1933,  the  pa- 
tient again  entered  the  hospital  with  gangrene  of 
the  left  foot,  and  trophic  ulcers  on  the  leg,  with 
extensive  infection.  A local  operation  was  done  on 
the  foot,  followed  by  extension  of  the  gangrene,  re- 


sulting in  amputation  in  the  lower  third  of  the  thigh. 
No  other  neurologic  findings  were  present.  The  pa- 
tient was  dismissed  from  the  hospital  Jan.  10,  1934. 
The  patient  was  seen  again  in  April,  1936,  at  which 
time  he  complained  only  of  pain  in  the  amputation 
stump. 

The  pathologic  report  on  the  specimen  of  tissue 
removed  at  operation  July  13,  1923,  was  as  follows: 
Gross — small  pieces  of  tissue  thought  to  be  either 
fibrous  tissue  or  gumma.  Microscopic — chronic  in- 
flammation exhibiting  round  cells  and  adult  fibrous 
tissue  with  degenerated  area  which  has  the  appear- 
ance of  gummatous  degeneration. 

Final  Diagnosis. — The  final  diagnosis  in  this  case 
was:  gumma  of  the  cauda  equina. 

Case  3. — W.  L.,  a woman,  age  37,  was  seen  July 
18,  1933,  with  the  chief  complaint  of  pain  in  the  left 
leg.  The  pain  had  begun  six  years  previously, 
posteriorly  to  the  knee,  later  extending  down  to  the 
heel.  It  had  grown  progressively  worse.  For  a time 
in  1927  the  patient  was  unable  to  walk,  but  got  bet- 
ter. During  the  last  six  years,  she  had  had 
diathermy,  radiation,  osteopathic,  chiropractic,  and 
Christian  science  treatment,  and  had  been  under 


treatment  by  many  regular  physicians.  She  had  one 
child,  at  the  time  20  years  of  age. 

Physical  examination  revealed  nothing  unusual 
except  the  neurological  findings. 

Neurological  examinatioyi  revealed  the  following: 
(1)  The  pupils  reacted  sluggishly  to  light.  (2)  The 
reflexes  of  the  upper  extremities  were  normal.  The 
patella  reflex  of  the  right  leg  was  exaggerated; 
Babinski’s  sign  was  negative.  The  left  patella  re- 
flex was  absent,  and  Babinski’s  sign  was  negative. 
(3)  Bilateral  muscular  atrophy  was  present  in  the 
lower  extremities.  (4)  The  spinal  fluid  was  clear, 
under  pressure  of  8 cm.,  and  showed  no  cells.  (5) 
Sensation  was  lost  in  the  left  leg.  (6)  All  muscles 
of  the  left  leg  were  weak;  foot  drop  was  present. 
(7)  The  blood  Wassermann  was  two  plus  positive; 
the  Eagle  test  was  negative. 

A preoperative  diagnosis  of  tumor  of  the  cauda 
equina  was  made. 

Operation. — Laminectomy  from  the  first  to  the 
fourth  lumbar  vertebrae  was  done.  Extensive  ad- 
hesions of  the  cords  of  the  cauda  equina  were  noted, 
which  bound  all  of  the  contents  of  the  dura  together 
from  the  first  to  the  fourth  lumbar  vertebrae.  The 


Fig.  2.  a.  Schematic  drawing  showing  tuberculoma  of  the  spinal  cord  as  revealed  at  operation  (Case 
1)  ; 5.  Photomicrograph  of  the  tumor  removed  at  operation. 
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operation  was  concluded  as  it  was  impossible  to  re- 
lieve the  conditions  present.  The  patient  was  dis- 
missed from  the  hospital  August  25,  improved  only 
slightly.  Antisyphilitic  treatment  was  advised  to  be 
continued. 

Subsequent  Course. — In  spite  of  the  advice  to  con- 
tinue antisyphilitic  therapy  the  patient  moved  to 


Fig.  3.  Schematic  drawing  showing  sensory  changes  in  Case 
2,  gumma  of  the  cauda  equina. 


another  city  and  failed  to  start  treatment  until  Feb. 
5,  1936.  Since  that  time  she  has  felt  much  im- 
proved. 

Final  Diagnosis. — The  final  diagnosis  in  this  case 
was  gumma  of  the  spinal  cord.  No  tissue  was  re- 
moved for  histologic  examination. 

Case  4. — J.  G.,  a white  man,  age  33,  came  Oct.  24, 
1923,  with  the  chief  complaint  of  pain  and  weak- 


Fig.  4.  Photomicrogrraph  of  gumma  of  the  spinal  cord  (Case  2). 

ness  in  the  legs.  The  present  condition  had  begun 
about  six  months  previously,  with  soreness  and 
weakness  in  the  muscles  of  the  thigh  of  the  right 
leg.  About  one  month  later  the  patient  complained 
of  the  same  symptoms  in  the  left  leg.  He  was  un- 


able to  control  his  legs.  He  thought  he  had  rheu- 
matism. Three  months  prior  to  the  time  he  came  for 
examination,  he  had  to  quit  work  and  consulted  a 
physician  about  his  condition.  At  that  time  he  had 
some  pain  in  the  legs  but  it  was  never  severe.  He 
was  given  salvarsan  and  had  not  been  able  to  walk 
since  that  time.  He  had  been  having  some  trouble 
with  his  bladder  for  the  past  two  months  and  had 
had  to  be  catheterized  for  the  last  few  weeks. 

Physical  examination  was  negative  except  for 
neurologic  findings. 

Neurological  examination  showed  the  following; 
(1)  Motor:  (a)  normal  upper  extremities;  (b)  a 
partial  flaccid  paralysis  of  all  the  muscles  of  the 
lower  extremities,  and  an  inability  to  coordinate 
motion.  (2)  Sensory:  sensation  was  lost  to  pain, 
heat  and  cold  from  the  level  of  the  first  lumbar  seg- 
ments down  to  the  sacral  region  where  a slight  sen- 
sation was  present.  (3)  Both  patellar  reflexes  were 
absent.  (4)  An  atrophic  sore  on  the  right  foot  was 
present.  (5)  There  was  retention  of  urine.  (6) 
Xanthochromia  of  the  spinal  fluid  was  present. 
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Fig.  5.  Schematic  drawing  showing  sensory  changes  in  a case 
of  intramedullary  glioma  of  the  spinal  cord  at  the  level  of  the 
second  lumbar  segment  (Case  4). 
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The  Wassermann  reaction  of  the  spinal  fluid  was  t 
negative. 

A preoperative  diagnosis  was  made  of  tumor  of  ^ 
the  spinal  cord  about  the  level  of  the  twelfth  dorsal  ( 
or  first  lumbar  segments.  ' ' 

Operation. — In  October,  1924,  the  spinal  cord  was  |l 
exposed  from  the  twelfth  thoracic  to  the  third  lum-  , 1 
bar  vertebrae.  A medullary  tumor  was  found  at  | .' 
the  level  of  the  twelfth  thoracic  vertebrae.  The  1 
cord  showed  marked  bulging.  The  tumor  was  : ! 
smooth  and  edematous.  The  pia  mater  over  the  tu-  j 1 
mor  was  incised  vertically  and  an  attempt  was  made  i 
to  shell  out  the  tumor,  which  was  unsuccessful.  The  ( 1, 
vertical  length  of  the  tumor  was  about  three-fourths  I 
of  an  inch.  It  was  soft  and  gelatinous  and  dark  in  ' 
color.  Part  of  the  tumor  was  removed  from  micro-  t 
scopic  section.  The  wound  was  closed.  | .. 

The  patient  recovered  from  the  operation  and  S |i 
was  discharged  from  the  hospital  unimproved  on  - i, 
Dec.  24,  1923.  His  condition  was  about  the  same  i t; 
in  July,  1924.  [ 

The  pathologic  report  on  the  specimen  removed  < 
at  operation  was:  Gross — a small  piece  of  tissue  ^ 
from  tumor  of  the  spinal  cord  for  microscopic  sec-  ^ 
tion.  Microscopic:  the  microscopic  picture  was  that  • I 
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of  a very  cellular  gliomatous  growth  infiltrating 
the  normal  structures  of  the  cord,  with  areas  of 
degeneration  and  hemorrhage. 

The  diagnosis  was  glioma  (protoplasmic)  of  the 
spinal  cord. 

Case  5. — H.  H.,  a white  man,  age  26,  was  seen 
Sept.  8,  1931,  with  the  chief  complaint  of  pain  be- 
tween the  shoulders,  disability  in  walking,  and  head- 
aches. The  duration  of  the  pain  between  the 
shoulders  was  two  years.  Six  months  previously 
the  patient  had  begun  to  notice  sensory  changes, 
such  as  numbness  around  the  waist.  Three  months 
previously  he  began  to  have  trouble  in  walking. 

Physical  examination  was  negative  except  for  the 
neurological  findings. 

Neurological  examination  gave  the  following  find- 
ings: (1)  The  patient  stood  with  the  head  forward 
and  appeai’ed  to  be  bracing  himself.  (2)  The  gait 
was  spastic.  (3)  Association  movements  were  nor- 
mal. (4)  Kernig’s  sign  was  negative,  and  there 
was  no  muscular  rigidity;  Babinski’s  sign  was  pos- 
itive. (5)  The  patella  reflexes  were  increased  and 
ankle  clonus  was  present.  (6)  Pain  sensation  was 
diminished  below 
the  level  of  the 
fifth  rib.  (7)  The 
left  eye  exhibited 
Horner’s  syn- 
drome. (8)  Spinal 
puncture  revealed 
xanthochromia, 

I and  was  under 
I 300  cm.  of  water 
pressure.  Jugular 
compression  pro- 
duced n o eleva- 

I tion. 

The  preopera- 
tive diagnosis 

II  was  tumor  at  the 
j level  of  the 

seventh  cervical 
f or  first  thoracic 
1 vertebrae. 

Operation.  — A 
laminectomy 
from  the  fourth 
i cervical  to  the 
! third  dorsal  ver- 
! tebrae  was  done, 
i the  lamina  and 
I spinous  processes 
' being  removed.  The  dura  was  found  distended  but 
not  pulsating.  There  was  diffuse  enlargement  of 
the  cord,  filling  the  dura  tightly,  and  extending  from 
i the  seventh  cervical  to  the  third  dorsal  vertebrae. 

The  tumor  was  not  removable.  The  wound  was 
'■  closed. 

The  patient  lived  for  ten  days  with  increasing 
paralysis  and  loss  of  sensation. 

At  necropsy  it  was  shown  that  the  dura  had  burst 
i from  the  swelling  of  the  tumor  and  that  the  central 
i part  of  the  tumor  had  liquefied. 

The  pathologic  report  was  as  follows:  In  the 
cervical  region  there  was  a soft  hemorrhagic 
rounded  mass  in  the  central  portion  of  the  swollen 
cord,  with  a narrow  uniform  rim  of  cord  tissue  at 
the  periphery.  Microscopic:  the  cells  of  the  medul- 
lary tumor  were  moderate  in  size,  oval  to  columnar 
in  shape  with  large,  oval,  darkly  staining  nuclei  and 
eosinophilic  cytoplasm.  There  was  a tendency  to- 
i wards  palisading  of  the  nuclei  of  the  columnar  cells, 

I suggesting  an  origin  of  the  cells  from  the  ependyma. 

The  final  diagnosis  was  glioma  of  the  spinal  cord. 

' Case  6. — N.  S.,  a white  female,  age  17,  was  seen 
October,  1935,  with  the  chief  complaint  of  paralysis 


of  the  legs.  The  patient  stated  that  she  had  been 
told  eight  months  previously  that  she  had  infantile 
paralysis.  Three  days  after  the  onset  she  had  been 
unable  to  walk.  She  had  no  control  over  bladder 
function. 

Physical  examination  was  negative  except  for  the 
neurological  findings. 

Neurologic,  examination  was  as  follows:  (1)  The 
upper  extremities  were  normal.  There  was  a flac- 
cid complete  paralysis  of  both  lower  extremities. 
The  muscles  of  the  legs  were  atrophied.  (2)  There 
were  bed  sores  ovei-  the  buttocks.  (3)  The  patella 
reflexes  were  lost  bilaterally;  Babinski’s  sign  was 
positive  bilaterally.  (4)  There  was  complete  loss  of 
all  sensation  up  to  the  level  of  the  umbilicus.  (5) 
Z-ray  examination  after  lipiodol  injection  by  cis- 
tern puncture  showed  that  the  dye  stopped  at  the 
ninth  dorsal  segment,  indicating  apparently  com- 
plete block  of  the  spinal  cord.  (6)  Jugular  com- 
pression after  spinal  puncture  revealed  no  change 
of  pressure  in  the  spinal  fluid.  The  spinal  fluid 
was  yellow,  and  the  Wassermann  reaction  was  nega- 
tive. 


A preoperative  diagnosis  of  tumor  of  the  spinal 
cord  at  the  level  of  the  ninth  dorsal  segment  was 
made. 

Operation. — On  Oct.  9,  1935,  the  cord  was  ex- 
posed from  the  seventh  to  the  eleventh  dorsal  ver- 
tebrae. A medullary  tumor  was  found  filling  the 
entire  dura  and  extending  for  a distance  of  four 
or  five  inches.  It  appeared  to  be  a medullary 
glioma  of  the  cord.  The  tumor  with  the  involved 
cord  was  removed.  The  wound  was  closed. 

The  patient  suffered  great  shock  and  great  pain 
for  days  following  the  operation;  nothing  seemed 
to  ease  the  pain.  In  spite  of  energetic  treatment 
she  died  Oct.  17,  1935,  eight  days  following  the  op- 
eration. 

At  necropsy  no  abnormal  findings  were  found 
except  a terminal  bronchopneumonia. 

The  pathologic  report  on  the  tumor  specimen  re- 
moved at  operation  was  as  follows:  Gross — the 
specimen  consisted  of  a section  of  the  spinal  cord, 
7.5  cm.  in  length,  in  which  there  was  found  a tumor 
occupying  the  entire  section  with  the  exception  of 
1 cm.  at  either  end.  The  tumor,  1.8  cm.  in  its  great- 
est diameter,  was  composed  of  one  lai'ge  and  two 


Fig.  6 a.  Schematic  drawing  showing  glioma  of  the  spinal  cord  at  operation  (Case  4)  ; b.  photomicro- 
graph of  the  tumor,  which  was  not  removable  at  operation. 
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small  areas  of  separated  tissue,  pearly  white  in 
color,  firm  in  consistency.  The  borders  of  the  tumor 
were  rounded  and  fairly  well-delimited  from  the 
remainder  of  the  section  of  cord  removed.  Micro- 
scopic: microscopic  section  showed  a malignant 
tumor  of  neurologic  origin  in  which  the  cells, 
although  varying  in  size,  were,  in  the  main,  large 
and  atypical  with  a tendency  towards  giant  cell 
formation.  A fair  amount  of  hemorrhage  was  pres- 
ent in  the  section. 

The  final  diagnosis  was  spongioblastoma  of  the 
spinal  cord. 

Case  7. — A.  M.  C.,  a white  woman,  age  32,  was 
seen  June  1,  1931,  with  the  chief  complaint  of  pains 
in  the  back,  arms,  and  legs. 

Symptoms  and  Duration. — The  patient  developed 
Hodgkin’s  disease  the  first  month  of  1924,  and  was 
treated  by  x-rays  from  1924  until  she  entered  the 


Fig.  7.  Schematic  drawing  showing  sensory  changes  in  a case 
of  chondrosarcoma  of  the  spinal  cord  at  the  level  of  the  tenth 
thoracic  segment  (Case  10). 


hospital  again  in  September,  1931.  Enlarged  glands 
occasionally  occurred  in  the  mediastinum  and  axilla, 
which  were  controlled  by  x-radiation.  The  present 
symptoms  began  about  two  months  ago  (April, 
1931),  with  pain  around  the  chest  and  in  the  back, 
the  pain  being  very  severe  and  not  relieved  by  or- 
dinary I’emedies.  The  pain  was  thought  to  be  the 
result  of  Hodgkin’s  disease  and  more  x-radiation  was 
given,  without  relief.  At  the  present  time  the  pain 
had  become  very  severe,  and  the  bladder  had  be- 
come disturbed  with  retention  of  urine  and  weak- 
ness in  the  legs.  Two  days  ago  this  weakness  had 
progressed  to  such  an  extent  that  she  was  unable  to 
walk. 

Physical  examination  revealed  the  following:  (1) 
flaccid  paralysis  of  the  lower  extremities  with  a 
marked  loss  of  sensation  below  the  lower  end  of 
the  sternum;  (2)  absent  patella  reflexes;  (3) 
sensory  and  motor  symptoms;  (4)  a spinal  fluid 
pressure  of  150  cm.  of  water.  Examination  of 
the  spinal  fluid  was  negative.  A preoperative  diag- 
nosis was  made  of  a tumor  of  the  spinal  cord  about 
the  level  of  the  last  cervical  or  first  dorsal  verte- 
brae, probably  in  some  way  connected  with  Hodg- 
kin’s disease. 

Operation. — The  cord  was  exposed  from  the  fourth 
cervical  to  the  first  dorsal  vertebrae.  An  extensive 
tumor  was  found  filling  the  bony  canal  extradurally, 
and  extending  up  and  down  for  a distance  of  four 


inches  and  apparently  growing  from  the  dura.  An 
effort  was  made  to  remove  the  tumor  but  it  was 
peeled  off  the  dura  incompletely,  because  it  ex- 
tended around  in  front  of  the  cord. 

Subsequent  Course. — Following  the  operation  the  , 
patient  did  quite  well  for  a short  time  with  some  i 
improvement  in  the  movement  of  her  legs  but  after  j 
a few  weeks  paralysis  returned.  There  was  loss  of 
bladder  and  rectum  control.  Weakness  of  the  right 
arm  and  hand  occurred  and  she  developed  short- 
ness of  breath.  Z-ray  examination  showed  paralysis  i 
of  the  right  diaphragm,  and  Aug.  20,  1931,  eighty  j 
days  after  operation,  the  patient  died.  ] 

The  pathological  report  on  the  specimen  of  tumor  j 
removed  at  operation  was  as  follows:  Gross — many  j 
small  pieces  of  tissue  about  4 or  5 mm.  in  thickness,  « 

and  varying  in  length  from  5 to  15  mm.  Collec-  j 

lively,  the  small  pieces  from  the  tumor  make  up  a i 
mass  about  the  size  of  a pecan.  Microscopic:  an  ( 
endothelioma  (peritheliomatous  in  type)  from  the  % 
meninges  of  the  spinal  cord.  There  are  many  f 
areas  of  hemorrhage  and  degeneration  in  the  pieces 
of  tissue  from  the  tumor. 

The  final  diagnosis  was  endothelioma  (peri- 
theliomatous) from  the  meninges  of  the  spinal  cord. 

Case  8. — A.  C.,  a negro  woman,  age  70,  was  seen 
April  17,  1935,  with  the  chief  complaint  of  loss  of 
use  of  the  lower  extremities.  She  was  unable  to 
walk. 

Symptoms  and  Duration. — About  nine  months  pre- 
viously the  patient  fell,  hurting  her  leg,  and  she 
thought  that  all  her  troubles  were  due  to  the  fall. 
About  one  month  later  she  developed  weakness  in 
her  left  leg,  which  gradually  progressed  to  complete 
paralysis.  Also,  she  noticed  that  her  rectal  and 


Fig.  8.  Photomicrograph  of  chondrosarcoma  of  the  spinal  cord  ■ 
removed  at  operation  in  Case  10.  t 

urinary  control  were  disturbed.  About  three  weeks  I 
ago  her  right  leg  became  weak  and  the  weakness  | 
progressed  rapidly  to  complete  paralysis.  She  had  ii 
been  bedridden  for  more  than  three  weeks.  She  had  d 
had  little  or  no  pain.  During  the  last  few  weeks  •: 
she  had  had  pain  in  the  left  axilla,  radiating  across  ^ 
the  sternum. 

Physical  examination  was  negative  except  for  l 
neurological  symptoms. 

Neurological  examination  revealed  the  following:  ; 
(1)  Motor.  The  upper  extremities  were  normal.  » 
The  left  leg  was  completely  paralyzed.  The  pa-  ( 
tient  could  move  her  right  big  toe;  otherwise,  < 
paralysis  was  complete  in  both  legs.  The  legs  were  < 
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spastic.  (2)  Reflexes.  The  patella  reflexes  were 
hyperactive.  Babinski’s  sign  was  present  on  both 
sides.  (3)  Sensation.  There  was  loss  of  sensation 
in  the  left  leg  and  foot  and  almost  complete  loss  in 
the  right,  and  up  to  the  lower  border  of  the  sternum. 

(4)  Spinal  puncture  showed  a yellowish  fluid;  the 
Wassermann  and  colloidal  gold  tests  were  negative. 

(5)  X-ray  examination  was  made  after  lipiodol  was 
injected  by  cistern  puncture;  the  dye  stopped  at  the 
level  of  the  third  dorsal  segment. 

A preoperative  diagnosis  was  made  of  a spinal 
cord  tumor  at  the  level  of  the  third  dorsal  segment. 

Operation. — On  May  1,  1935,  the  cord  was  ex- 
posed from  the  first  to  the  fifth  dorsal  vertebrae. 
The  dura  was  opened  and  an  encapsulated  tumor 
was  found  on  the  left  side  of  the  cord  between  the 
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Fig.  9.  Schematic  drawing  showing  sensory  changes  in  a case 
of  endothelioma  of  the  spinal  cord  in  the  region  of  the  third 
cervical  segment  (Case  11). 

third  and  fourth  thoracic  vertebrae.  It  pushed  the 
cord  to  the  right,  producing  a deep  indentation  in 
it.  The  tumor  was  dumb-bell  in  shape.  Two  strands 
of  dentate  ligament  bound  the  tumor  to  the  dura. 
It  was  removed  rather  easily,  and  the  dura  was 
closed. 

Subsequent  Course. — Convalescence  was  uninter- 
rupted for  three  days  and  the  condition  was  quite 
good,  when  the  patient  became  suddenly  cyanosed 
and  died  within  a few  minutes,  apparently  from  a 
pulmonary  thrombosis.  Necropsy  revealed  the  cause 
of  death  as  massive  pulmonary  embolism. 

The  pathologic  report  on  the  tumor  removed  at 
operation  was,  as  follows:  Gross — a well  encapsul- 
ated, firm,  glistening  tumor,  measuring  15  mm.  and 
5 mm.,  respectively,  in  its  greatest  and  smallest 
diameter.  On  the  free  surface,  which  was  other- 
wise smooth,  there  was  a marked  longitudinal  in- 
dentation. The  opposite  surface  was  roughened, 
apparently  the  site  of  the  attachment  of  the  tumor 
to  the  meninges.  On  cut  section,  there  was  ob- 
served an  outer  grayish  cellular  zone  and  an  inner 
lighter  zone.  Microscopic : the  tumor  was  typical  of 
one  derived  from  endothelial  cells,  with  psammoma 
bodies  observed  throughout  the  section.  The  diag- 
nosis was  endothelioma  of  the  spinal  dura. 

Case  9. — A.  B.,  a white  woman,  age  46,  was  seen 
July  14,  1934,  with  the  chief  complaint  of  severe 
pain  in  the  sacrococcygeal  region. 

Symptoms  and  Duration. — About  May  1,  three 
months  previously,  the  condition  began  suddenly 
with  a severe  pain  in  the  lower  back,  which  radiated 


to  the  right  hip.  For  the  first  two  weeks  the  pain 
had  also  radiated  down  the  right  leg.  The  pain 
was  intermittent.  There  was  a small  spot  next  the 
coccyx  which  burned.  The  patient  would  obtain  re- 
lief by  sitting  on  the  side  of  the  bed.  She  could  not 
walk  because  of  the  pain  and  was  afraid  to  move  the 
right  leg  for  fear  of  the  pain.  A pelvic  operation 
had  been  done  four  years  previously. 

Physical  examination  showed  a woman  weighing 
200  pounds,  and  of  good  general  health.  The  ex- 
amination other  than  the  neurologic  findings  was 
negative. 

Neurologic  examhiation  revealed  the  following: 
(1)  Sensory.  There  was  no  disturbance  of  sensa- 
tion to  heat  and  cold.  (2)  Motor.  Findings  were 
entirely  negative,  with  normal  reflexes  ever5rwhere. 
There  was  some  atrophy  of  the  muscles  of  the  right 
leg.  (3)  Spinal  puncture  at  the  second  and  fourth 
intervertebral  spaces  revealed  a yellow  fluid  under 
water  pressm-e  of  230  cm.;  straining  increased  the 
pressure  to  270  cm.;  with  jugular  compi'ession,  there 
was  a rise  to  300  cm.,  with  a prompt  fall.  The  spinal 
fluid  coagulated  quickly.  X-ray  examination  after 
lipiodol  injected  by  cistern  puncture,  showed  the  dye 
passing  down  to  the  twelfth  dorsal  segment,  where 
there  was  a complete  block.  The  same  findings 
were  present  twenty-four  hours  later. 

A preoperative  diagnosis  of  tumor  of  the  spinal 
cord  or  cauda  equina  was  made. 

Operation. — On  July  30,  1934,  the  spinal  cord  was 
exposed  from  the  tenth  dorsal  to  the  third  lumbar 
segments.  At  the  level  of  the  twelfth  dorsal  verte- 


Fig.  10.  Schematic  drawing  showing  endothelioma  of  the 
spinal  cord  at  the  region  of  the  third  cervical  segment,  as  found 
at  operation  in  Case  11. 

brae  an  encapsulated  tumor  the  size  of  a large  pecan 
was  found,  which  was  apparently  growing  from  the 
nerve  roots  of  the  cauda.  The  tumor  was  easily 
removed  after  dividing  one  nerve  root.  The  dura 
was  closed. 

Subsequent  Course. — Convalescence  was  uninter- 
rupted. The  patient  left  the  hospital  one  month 
after  operation  with  symptoms  relieved.  In  April, 
1936,  the  patient  reported  that  she  was  feeling  bet- 
ter than  she  had  in  years.  She  had  gained  weight, 
was  walking  around,  and  her  only  complaint  was  a 
feeling  of  numbness  in  the  right  leg  and  toes. 

The  pathologic  report  on  the  tumor  removed  at 
operation  was  as  follows:  Gross — the  tumor,  3 cm. 
in  diameter,  was  firm,  nodular,  well  encapsulated. 


732 


SPINAL  CORD  TUMORS— SINGLETON,  ET  AL. 


March, 


and  mottled  in  appearance  (due  to  cystic  and  hemor- 
rhagic  areas  beneath  the  capsule).  On  cut  section 
the  central  portion  was  white,  with  peripheral  con- 
volutions of  grayish  tissue.  In  the  central  portion 
were  areas  of  cystic  and  hemorrhagic  changes. 
Microscopic:  the  tumor  was  very  cellular  with  areas 
of  hemorrhage.  The  differential  diagnosis  lay  be- 
tween origin  from  neurogenic  or  endothelial  elements. 
The  diagnosis  of  endothelioma  was  made  on  the 
following  findings:  (1)  psammoma  bodies;  (2) 
endothelial  character  of  the  individual  cells,  and 
(3)  encapsulation  and  circumcription  of  the  tumor 
which  arose  from  the  nerve  root.  The  pathologic 
diagnosis  was  endothelioma  of  the  spinal  meninges. 

Case  10. — D.  R.,  a white  woman,  age  41,  was  seen 
Nov.  26,  1933,  with  the  chief  complaint  of  weakness 
of  the  legs  and  inability  to  walk. 

Symptoms  and  Duration. — The  patient’s  symp- 
toms started  early  in  1930  (three  years  previously) 
with  sharp  cutting  pains  in  the  lumbar  region  and 
over  the  lower  abdomen.  A few  weeks  later  numb- 
ness and  weakness  developed  in  the  right  leg  and 
then  in  the  left  leg.  One  year  after  onset  she  be- 
gan to  have  difficulty  in  walking.  Ataxia  was 
marked  until  in  the  early  pai’t  of  1933,  she  de- 
veloped spastic 
paraplegia  and 
was  bedridden. 

There  were  no 
bladder  or  rec- 
tal symptoms. 

Physical  ex- 
amination was 
negative  e x - 
cept  for  the 
neurologi  cal 
findings. 

Neurological 
e X a m inatio  n 
revealed  the 
following:  (1) 

Loss  of  sensa- 
tion to  heat, 
cold  and  pain, 
light  touch 
and  sense  of 
position  below 
the  tenth 
thoracic  s e g- 
ment.  The  pa- 
tient could  not 
tell  the  posi- 
tion of  the  feet  with  the  eyes  closed.  (2)  Reflexes. 
The  deep  reflexes  were  hyperactive.  Babinski’s 
sign  was  present  bilaterally.  (3)  Spinal  puncture 
revealed  xanthochromia  of  the  spinal  fluid,  and 
jugular  compression  indicated  a partial  spinal  fluid 
block. 

The  preoperative  diagnosis  was  tumor  of  the 
spinal  cord  at  the  level  of  the  ninth  thoracic  verte- 
brae. 

Operation. — A laminectomy  was  done.  A tumor 
was  found  loosely  attached  to  the  posterior  side  of 
the  cord  at  the  level  of  the  ninth  thoracic  vertebrae. 
The  tumor,  which  was  2 cm.  by  1 cm.  in  size,  was 
removed. 

Subsequent  Course. — The  patient’s  recovery  was 
uneventful.  At  the  present  time  she  is  apparently 
free  from  all  symptoms.  She  was  able  to  walk  five 
or  six  months  after  operation.  At  the  present  time 
she  walks  to  town  and  shops  with  no  apparent  dis- 
comfort. She  has  gained  twenty  pounds  in  weight. 
The  knee  jerk  is  still  exaggerated. 

The  pathological  report  on  the  tumor  removed  at 
operation  was  as  follows:  Gross — a rounded,  well 
circumscribed  tumor,  12  mm.  in  diameter,  showing 


a definite  capsule.  Microscopic:  a very  cellular 
tumor  of  connective  tissue  origin,  scattered  through- 
out which  were  islands  of  cartilage.  The  cells  were 
malignant  and  the  cartilage  atypical.  The  diag- 
nosis was  extramedullary  chondrosarcoma  of  the 
spinal  cord. 

Case  11. — L.  S.,  a white  woman,  age  34,  married, 
was  seen  Dec.  10,  1935,  with  the  chief  complaint  of 
dizziness  and  a pain  “like  a crick’’  in  the  neck. 

Symptoms  and  Duration. — The  patient’s  symp- 
toms began  almost  four  years  previously,  in  May, 
1932,  at  which  time  she  began  to  stumble  and  had 
difficulty  in  walking  in  the  dark.  She  had  some 
vertigo  in  December,  1933,  and  also  noticed  numb- 
ness in  the  right  thumb.  She  had  seen  many  dif- 
ferent doctors,  who  had  given  her  many  diagnoses. 
In  May,  1934,  the  left  hand  became  weak  and  she 
lost  the  feeling  in  her  hands,  but  could  still  drive 
an  automobile  with  difficulty.  There  was  numbness 
over  the  body  up  to  the  shouders.  A diagnosis  was 
made  of  pernicious  anemia  and  the  patient  was 
given  liver  extract.  Then,  typhoid  vaccine  was 
given  for  nine  weeks.  The  patient  was  nervous  and 
had  vomited.  The  menstrual  flow  had  been  con- 


tinuous. She  was  thought  to  be  pregnant  in  June,  i 
1931.  The  weakness  was  general  over  the  entire 
body;  the  patient  was  unable  to  feel  hot  or  cold.  She 
still  had  pain  in  the  neck.  She  was  constipated.  The 
bladder  was  disturbed,  but  there  was  no  urge  to 
urinate.  ! 

Physical  examination  revealed  a young  woman,  ( 
tranquil  and  in  a happy  frame  of  mind,  with  nega-  \ 
tive  findings  except  for  the  neurological.  : 

Neurological  examination  revealed  the  following:  ^ 
(1)  Motor  and  Reflex  Disturbances.  There  was  4 
definite  increase  in  rigidity  in  all  four  extremities,  tj 
more  marked  in  the  lower  than  in  the  upper.  The  1! 
right  arm  was  more  rigid  than  the  left.  The  gait  1 
was  spastic.  (2)  Sensory  Disturbances.  There  f 
was  a loss  of  touch  sensation  over  the  entire  body  ij 
up  to  the  level  of  the  upper  border  of  the  clavicle  i 
anteriorly  and  posteriorly  to  the  level  of  the  third  ( 
cervical  vertebrae.  Pain  sense  was  greatly  dimin-  j 
ished  over  the  entire  body  except  a small  area  over  ( 
the  left  buttock.  The  sense  of  cold  was  more  acute  i 
than  for  heat.  (3)  Reflexes.  Hoffman’s  test  was  ■; 
positive  bilaterally.  Babinski’s  sign  was  present  1 
bilaterally.  (4)  The  spinal  fluid  was  under  130  cm. 
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of  water  pressure;  straining  increased  it  to  300  cm.; 
it  fell  to  130  cm.  after  ten  seconds.  Jugular  com- 
pression for  ten  seconds  showed  no  rise  in  the  spinal 
fluid  pressure. 


Age  23. 


■ Whit2-Malp 
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Pig.  12.  Schematic  drawing  showing  sensory  changes  in  the 
case  of  fibroma  of  the  posterior  nerve  root  at  the  fifth  thoracic 
segment  (Case  12). 


The  clinical  diagnosis  was  made  of  a spinal  cord 
tumor  at  the  level  of  the  second  or  third  cervical 
segments. 

Operation. — On 
Dec.  17,  1935,  a 
laminectomy  from 
the  first  to  the 
fifth  cervical 
vertebrae  was 
done.  The  tumor 
was  exposed  be- 
neath the  lamina 
of  the  first  cer- 
vical vertebrae, 
attached  to  the 
dura  posteriorly. 

The  tumor,  with 
the  dura  attach- 
ment, was  re- 
moved. Consider- 
able hemorrhage 
was  controlled 
with  pieces  of 
muscle.  The  dura 
was  not  closed 
when  the  tumor 
was  removed. 

Convalescence 
was  uninter- 
rupted.  Recovery 
was  complete  by 
April,  1936. 

The  pathologic 
report  on  the  tu- 
mor removed  at  operation  was  as  follows:  Gross — 
a firm,  discrete  cauliflower-like  growth,  measuring 
3 by  2 by  1.5  cm.,  arising  from  the  dural  sheath, 
to  which  the  tumor  was  firmly  attached.  On  cut 
section  of  the  tumor,  there  is  seen  a pearl  gray, 
firm  surface,  with  many  small  punctate  areas 
(sand).  No  degeneration  and  no  hemorrhage  was 
observed  in  the  gross  specimen.  Microscopic:  the 
tumor  showed  a close  attachment  to  the  underlying 


dura,  apparently  arising  from  the  inner  lining  of 
this  membrane.  The  component  cells  of  the  tumor 
showed  a characteristic  endothelial  origin,  with 
psammoma  bodies  scattered  throughout  the  tissue. 
The  diagnosis  was  endothelioma  of  the  meninges  of 
the  spinal  cord. 

Case  12. — E.  M.,  a white  man,  age  23,  was  seen 
in  July,  1934,  with  the  chief  complaint  of  pain  in 
the  left  knee,  right  shoulder,  weakness  of  the  left 
arm,  ataxia  of  the  right  leg  and  bladder  symptoms. 

Sym.ptoms  and  Duration. — The  symptoms  had  be- 
gun eight  months  previously  with  pain  and  numb- 
ness in  the  left  leg  and  then  in  both  legs,  attributed 
by  the  patient  to  some  remote  injury  during  foot- 
ball days  at  West  Point.  There  was  marked  ataxia 
of  both  upper  and  lower  extremities,  with  pain  in 
the  right  shoulder  and  arm  followed  by  bladder 
symptoms  for  the  last  few  weeks. 

The  physical  examination  was  negative  except  for 
neurologic  findings. 

Neurologic  examination  showed  the  following: 
(1)  Motor  and  Reflex  Distui’bances.  The  biceps 
and  left  triceps  reflexes  were  absent.  Babinski’s 
sign  was  positive  bilaterally,  more  marked  on  the 
left.  The  abdominal  reflex  was  absent  on  the  left 
side.  The  patella  reflexes  were  increased  on  both 
sides  but  more  so  on  the  left  side.  Spinal  puncture 
revealed  a spinal  fluid  under  140  cm.  of  water  pres- 
sure; under  220  cm.  of  water  pressure  with  jugular 
compression,  and  with  no  drop  in  pressure  after  ten 
seconds.  The  fluid  was  light  yellow.  A Wasser- 
mann  test  was  negative. 

A preoperative  diagnosis  of  tumor  of  the  lower 
cervical  region  of  the  cord  was  made. 

Operation. — ^A  laminectomy  from  the  fourth  cervi- 
cal to  the  first  dorsal  was  made.  An  encapsulated 


Fig.  13  a.  Schematic  drawing  showing  neurofibroma  of  a posterior  cervical  nerve  root  at  the  fifth 
cervical  segment,  as  revealed  at  operation  (Case  12)  ; b.  photomicrograph  of  the  tumor  removed  at 
operation. 


tumor  was  found,  the  size  of  a pecan,  arising  from 
the  posterior  root  of  the  fifth  or  sixth  cervical 
nerve.  One  nerve  root  was  divided,  and  the  tumor 
was  easily  removed.  The  dura  was  closed. 

Convalescence  was  uninterrupted  and  recovery 
prompt.  The  patient  joined  the  army  in  February, 
1936. 

The  pathological  report  on  the  tumor  removed  at 
operation  was  as  follows:  Gross — a rounded  tumor. 


734 


March, 


SPINAL  CORD  TUMORS 


—SINGLETON,  ET  AL. 


12  mm.  in  diameter,  with  a well  marked,  shiny  cap- 
sule, in  which  nerve  fibers  were  found.  On  cut  sec- 
tion, the  tumor  was  grayish  in  appearance,  and 
while  moderately  soft,  showed  no  cystic  changes. 
Microscopic:  the  microscopic  picture  was  that  of  a 
lamellated  fibrous  tissue  capsule  enclosing  a tumor 
composed  mainly  of  whorls  of  fibrous  tissue,  with 
many  cells.  Special  stains  showed  the  origin  of  the 
tumor  to  be  from  fibrous  tissue  rather  than  from 
nerve  tissue  elements. 

The  diagnosis  was:  fibroma  from  a nerve  root  of 
the  spinal  cord. 

DISCUSSION 

In  the  study  of  these  cases  the  diagnostic 
signs  were  very  variable  and  a differential 
diagnosis  between  the  medullary,  extra- 
medullary and  meningeal  tumors  was  not 
regularly  made  before  operation.  Sensory 
changes  were  the  most  common  urological 
findings.  Pain  was  variable  and  irregular 
and  a careful  history  of  the  symptom  changes 
was  of  great  importance.  The  diagnoses 
were  generally  made  by  history  and  motor 
changes  from  the  normal.  The  condition  of 
the  spinal  fluid  in  color  and  proteid  content 
were  of  considerable  importance.  The 
Queckenstedt  test  was  of  great  value  and 
quite  reliable  in  practically  all  cases.  The 
double  spinal  puncture  method  of  Ayer  was 
occasionally  resorted  to,  giving  additional  in- 
formation. Lipiodol  injections  into  the 
spinal  fluid  were  necessary  in  only  three  out 
of  the  twelve  cases  for  accurate  localization. 

ABSTRACT  OF  DISCUSSION 

Dr.  Titus  H.  Harris,  Galveston:  Dr.  Singleton  has 
reported  twelve  patients  having  spinal  cord  tumors. 
He  could  not,  in  a single  paper,  go  into  detail  in 
any  phase  of  the  subject,  so  I may  add  to  the  report 
if  I discuss  some  of  the  more  important  diagnostic 
points. 

If  one  keeps  in  mind  the  anatomy  of  the  spinal 
cord,  there  should  be  little  difficulty  in  recognizing 
cord  tumors.  The  most  important  anatomical  point 
to  remember  is  that  the  spinal  cord  carries  all  im- 
pulses from  the  brain  to  the  periphery,  both  motor 
and  sensory,  and  therefore  any  agent,  such  as  a 
tumor,  would  inten-upt  these  impulses  at  a definite 
level.  That  is,  all  functions  would  be  lost  or  dimin- 
ished below  the  level  of  the  tumor.  For  example,  a 
tumor  of  the  thoracic  part  of  the  cord  would  pro- 
duce partial  or  complete  paralysis  of  both  legs,  with 
lost  or  diminished  sensation  below  the  level  of  the 
tumor.  The  sensory  level  is  most  important  and 
can  usually  be  easily  determined  if  one  keeps  it  in 
mind.  Another  point  to  remember  is  that  the  spinal 
cord  is  small  and  compact,  so  that  almost  any  lesion 
involving  the  spinal  cord  will  cause  bilateral  symp- 
toms. 

The  next  most  important  diagnostic  point  is  pain. 
The  pain  of  spinal  cords  tumors  is  due  to  pressure 
on  a posterior  nerve  root.  It  is  constant  and  not 
relieved  by  ordinary  remedies,  and  may  last  for 
years  before  the  true  nature  of  the  condition  is  rec- 
ognized. One  of  the  patients  reported  by  Dr.  Sin- 
gleton had  pain  in  the  neck  for  three  years  before 
the  diagnosis  was  made.  Chronic  pain  should  always 
make  one  think  of  the  possibility  of  a cord  tumor. 
Early,  the  pain  may  be  considered  cardiac  or  gall- 
bladder pain,  or  due  to  arthritis,  but  nothing  relieves 
it.  We  have  a patient  at  present  whose  pain  was 


first  thought  to  be  muscular,  then  cardiac,  then 
spinal  arthritis;  after  two  months  weakness  in  the 
legs  appeared,  together  with  diminished  sensation 
over  the  lower  trunk  and  legs,  and  the  presence  of  a 
sensory  level  at  the  foui’th  thoracic  segment. 

One  can  usually  detennine  whether  the  tumor  is 
intra-  or  extramedullary.  Intramedullary  tumors  are 
much  more  rapid  in  their  progress  and  the  symp- 
toms are  more  complete  because  a tumor  within  ; 

the  cord  almost  always  completely  destroys  that  i 

particular  segment,  or  segments,  if  the  tumor  is  | 
large.  Pain  is  not  such  a constant  feature.  In  the 
case  of  extramedullary  tumors,  the  course  is  very  i 

slow,  the  symptoms  are  incomplete,  and  pain  is  a i 

prominent  feature. 

There  are  several  important  special  diagnostic 
tests.  The  Queckenstedt,  to  which  Dr  Singleton  re- 
ferred, is  observing  the  spinal  fluid  pressure  with  i 
a manometer,  then  compressing  the  jugular  veins, 
which  causes  an  increase  in  the  pressure  by  passive 
congestion  of  the  intracranial  veins  and  which  nor- 
mally registers  at  the  manometer.  In  the  presence 
of  a tumor,  the  inci’eased  pressure  could  not  reg- 
ister because  the  tumor  would  produce  an  obstruc- 
tion in  the  spinal  canal,  thus  preventing  the  equali- 
zation of  pressure  that  normally  exists.  The  spinal 
fluid  obtained  below  a tumor  is  often  canary  yel- 
low, and  contains  a very  large  quantity  of  pro- 
tein. 

The  injection  of  lipiodol  may  be  resorted  to  in  or- 
der to  localize  a tumor,  but  this  is  seldom  neces- 
sary if  a careful  neurological  examination  is  made. 

The  injection  of  lipoidol  may  be  resorted  to  in  or- 
tramedullary  tumors  offer  much  better  results,  and 
it  is  sometimes  surprising  how  much  return  of  func- 
tion will  occur  after  removing  an  extramedullary 
tumor.  However,  the  best  results  are  obtained  in 
the  early  cases. 


Lambert’s  V.  M.  C.  and  V.  M.P.  Not  Eligible  for 
the  List  of  Accepted  Foods. — The  Council  on  Foods 
reports  that  the  W.  H.  Lambert  Laboratory  of  St. 
Louis  presented  for  consideration  by  the  Council  two 
products  which  they  call  V.  M.  C.  (initials  standing 
for  vitamins,  minerals,  cereals)  and  V.  M.P.  (mean- 
ing vitamins,  minerals,  protoplasm).  According  to 
the  information  supplied  by  the  company,  V.  M.  C.  is 
a powdered  mixture  of  sugar,  cocoa,  powdered  skim 
milk,  hard  winter  wheat,  malt  extract,  wheat  germ 
meal,  dicalcium  phosphate,  brewers’  yeast,  karaya 
gum,  alfalfa  leaf  meal  and  salt,  flavored  with  vanil- 
lin. V.  M.  P.  is  stated  to  be  a powdered  mixture  of 
karaya  gum,  alfalfa  leaf  meal,  dehydrated  lemon 
juice,  brewers’  yeast,  wheat  germ,  dicalcium  phos- 
phate and  citric  acid.  The  company  later  informed 
the  Council  that  the  products  have  been  fortified 
with  a fish  liver  oil  concentrate  supplying  vitamins 
A and  D.  The  products  are  referred  to  by  the  com- 
pany as  “special  purpose’’  foods.  The  advertising 
claims  that  V.  M.  C.  “Helps  increase  weight,  aids 
digestion,  stimulates  appetite,  builds  up  the  blood, 
improves  health  and  complexion,  feeds  nerves,  bene- 
fits teeth,  bone  development,  laxative.”  The  adver- 
tising for  V.  M.  P.  claims  that  it  “helps  reduce  sur-  I 
plus  fat  in  a safe  natural  way.  It  improves  the  I 
complexion,  feeds  nerves,  benefits  teeth,  bone  devel-  f 
opment,  builds  up  blood,  aids  digestion  and  natui-ally  I 
eliminates  constipation.”  The  Council  on  Foods  be-  f 
lieves  that  the  promotion  of  products  such  as  i 
V.  M.  C.  and  V.  M.  P.  portends  much  harm,  par-  i 
ticularly  because  of  the  false  sense  of  security  that  I 
may  be  gained  from  their  inadvised  use.  The  (I 
Council  cannot  accept  such  hodgepodge  mixtures, 

It  voted,  therefore,  that  Lambert’s  V.  M.  C.  and  i 
V.  M.  P.  be  not  included  in  its  list  of  accepted  4 
foods.— J.  A.  M.  A.,  Jan.  2,  1937.  ' 


1937 


TRANSURETHRAL  SURGERY— THOMPSON 


735 


TRANSURETHRAL  SURGERY* 

BY 

GERSHOM  J.  THOMPSON,  M.  D. 

ROCHESTER,  MINNESOTA 

In  the  past  decade  there  has  been  a 
renaissance  in  the  art  of  transurethral  sur- 
gery. This  has  for  the  most  part  been 
attributable  to  improvement  and  refinement 
of  instruments  which  today  contrast  in  the 
extreme  with  those  available  to  physicians 
of  even  the  closing  years  of  the  last  cen- 
tury. 

Undoubtedly  the  idea  of  carrying  a cutting 
or  piercing  instrument  into  the  urethra  in 
order  to  open  a passage  for  the  outflow  of 
urine  must  have  occurred  to  physicians 
about  the  same  time  that  sounds  and  bougies 
were  first  used  in  the  days  of  ancient  medi- 
cine. The  first  detailed  description,  how- 
ever, was  that  of  Ambroise  Pare  (1510- 
1590),  who  described  a definite  operative 
procedure  in  which  a sound  with  several 
sharp  ridges  on  its  surface,  one  finger’s 
breadth  from  its  tip,  was  inserted  into  the 
urethra  and  was  turned  one  way  and  an- 
other until  the  obstruction  was  overcome. 
Various  types  of  such  urethral  instruments 
were  employed  by  several  early  surgeons. 
It  is  recorded  that  the  life  of  Astrue  was 
prolonged  for  ten  years  by  LaFaye,  who  used 
a hollow  sound  carrying  a piercing  stylet, 
which  could  be  removed  separately  after  the 
introduction  of  the  instrument  in  order  that 
the  sound  might  be  left  in  place  for  a number 
of  days. 

One  must  pay  tribute  to  these  ancient 
physicians  who  operated  blindly  and  yet  in 
' some  cases  obtained  good  results.  It  is  com- 
monly stated  that  Guthrie  and  Mercier  were 
really  the  first  physicians  to  devise  instru- 
ments which  actually  cut  through  the  so- 
called  “bar  at  the  neck  of  the  bladder.”  Sub- 
sequently Bottini  introduced  his  galvano- 
cautery  which  was  capable  of  destroying  a 
prostatic  lobe  of  good  size.  None  of  these 
instruments,  however,  proved  really  ade- 
quate because  the  operation  was  carried  out 
without  benefit  of  vision,  the  principal  es- 
sential of  good  surgery. 

The  art  of  endoscopy  was  first  conceived 
and  performed  by  Bozzoni,  a physician  of 
Frankfort,  in  1807.  With  his  instrument  the 
interior  of  the  bladder  could  be  visualized 
' by  the  use  of  light  reflected  from  an  outside 
, source.  Nitze,  in  1876,  produced  light  on 
i the  end  of  the  cystoscope  by  electrically 
heating  a platinum  wire.  Later,  Edison’s 
' invention  of  the  incandescent  lamp  provided 
a real  stimulus  to  the  urologists’  art,  and 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  May  26,  1936. 

*From  the  Section  on  Urology,  The  Mayo  Clinic. 


Nitze  soon  had  Leiter  of  Vienna  construct 
for  him  both  lens  and  direct  vision  cysto- 
scopes,  which  he  presented  in  1887.  The 
surgeon  was  thus  provided  with  instruments 
which  enabled  him  to  recognize  accurately 
landmarks  of  importance  as  well  as 
pathologic  deformities  produced  by  various 
diseases.  Operating  instruments  were  sub- 
sequently devised  by  Young,  Braasch,  Caulk, 
Bumpus,  Stern,  McCarthy  and  others.  The 
observations  of  Beer  in  relation  to  the  de- 
struction of  vesical  neoplasms  with  a high 
frequency  electric  current  were  likewise  of 
paramount  importance,  for  with  this  method 
hemostasis  could  be  secured,  an  absolute 
requisite  of  transurethral  surgery  as  it  is 
now  practiced. 

The  skilled  urologist  today  can  employ 
transurethral  surgical  methods  in  the  ma- 
jority of  cases  presenting  intra-urethral  or 
intravesical  disease.  Results  will  certainly 
equal  and  perhaps  will  be  superior  to  those 
obtained  by  suprapubic  or  perineal  section, 
provided  the  surgeon  has  had  adequate  train- 
ing in  the  art  of  transurethral  instrumenta- 
tion. This  training  will  enable  him  to  see 
and  to  recognize  the  existing  pathologic 
process,  and  having  seen  it  he  can  then  util- 
ize the  modern  instruments  which  are  avail- 
able and  skillfully  correct  the  existing  de- 
formity. 

Most  of  the  criticism  which  transurethral 
surgery  has  provoked  can  be  attributed  to 
the  bungling  of  unskilled,  totally  untrained 
individuals  who  have  blindly  gone  ahead  un- 
der the  impression  that  reports  of  smooth 
convalescences  and  short  stays  in  the  hos- 
pital were  an  indication  of  the  simplicity  of 
transurethral  operations ; the  disappoint- 
ment experienced  by  such  individuals  later 
only  being  exceeded  by  the  suffering  and 
mortality  which  followed  in  their  wake.  Let 
me  reiterate  that  preliminary  training  is  an 
absolute  essential.  The  efficacy  of  trans- 
urethral operations  should  be  judged  from 
the  results  obtained  by  well-trained  tech- 
nicians, not  from  those  of  novices. 

It  is  the  purpose  of  this  paper  to  call  atten- 
tion to  types  of  cases  in  which  the  trans- 
urethral operation  is  indicated  and  to  men- 
tion a few  points  regarding  the  operative 
technic.  In  the  majority  of  operations  some 
type  of  resectoscope  has  been  employed,  but 
other  instruments  have  recently  been  used 
oftener  and  to  greater  advantage. 

VESICAL  NEOPLASMS 

Until  a few  years  ago,  tumors  of  the  blad- 
der of  a considerable  size  were  practically 
always  treated  by  suprapubic  incision,  with 
either  resection  or  destruction  of  the  neo- 
plastic process.  In  some  cases  in  which  small 
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growths  were  found,  it  was  possible  to 
achieve  a cure  by  subjecting  the  patient  to 
repeated  cystoscopic  treatments,  extending 
over  an  interval  of  many  weeks  or  often 
many  months.  Today,  however,  the  urolo- 
gist can,  in  the  majority  of  cases  in  which 
the  tumor  is  of  a pedunculate  or  relatively 
non-infiltrating  type,  employ  the  cutting 
loop  of  the  resectoscope  (Fig.  1)  and  com- 
pletely remove  the  entire  tumor  in  one 
stage.  In  addition  in  many  cases  in  which 
the  growth  is  known  to  infiltrate  the  vesical 
wall,  he  can  remove  the  major  portion  of  the 
tumor  and  subsequently  implant  radon  seeds, 
often  supplementing  such  treatment  with  a 
course  of  roentgen  therapy.  Each  case 
must,  however,  be  carefully  analyzed  and 
each  patient  treated  accordingly.  Neoplasms 
of  a high  grade  of  malignancy  which  are 
in  a resectable  area  no  doubt  should  be  treat- 
ed by  open  operation.  Transurethral  opera- 
tion, on  the  other  hand,  will  be  advisable 
in  those  cases  in  which  a tumor  of  a low 
grade  of  malignancy  is  present  or  those  in 


Fig.  1.  Method  of  excising  a vesical  tumor  with  the  resecto- 
scope. 


which  the  tumor  is  of  a high  grade  of  ma- 
lignancy and  so  extensive  that  suprapubic 
attack  would  involve  total  cystectomy.  Ex- 
ceptions to  these  broad  generalizations  will 
certainly  be  in  order;  however,  it  must  be 
clearly  recognized  that  in  the  majority  of 
cases  satisfactory  results  can  be  obtained 
by  transurethral  methods. 

VESICAL  CALCULI 

For  many  years  litholapaxy  has  been  a 
method  advocated  for  the  removal  of  calculi 
from  the  urinary  bladder.  It  is,  like  other 
transurethral  procedures,  a highly  technical 
operation;  hence  the  majority  of  physicians 
have  heretofore  relied  on  suprapubic  lith- 
otomy. In  many  cases  stones  form  as  a re- 
sult of  coincident  prostatic  hypertrophy,  and 
since  correction  of  the  latter  pathologic  con- 
dition would  involve  suprapubic  operation, 


first  stage  cystotomy  and  lithotomy  cer- 
tainly were  justified. 

Many  patients,  however,  were  advised  to 
undergo  suprapubic  lithotomy  who  certainly, 
in  expert  hands,  could  have  safely  withstood 
litholapaxy.  Transurethral  prostatectomy 
has  altered  the  indications  for  suprapubic 
lithotomy,  for  it  is  now  possible  to  remove 
large  prostatic  deformities  and  crush  stones 
of  considerable  size  while  the  patient  is  un- 


Fig.  2.  Multiple  vesical  calculi,  removed  later  by  litholapaxy. 


der  the  same  anesthesia.  I prefer  to  use  a 
lithotrite  of  the  Bigelow  type,  for  with  this  i 
instrument  much  larger  calculi  (Fig.  2)  can  i 
be  crushed  than  is  possible  with  the  visual 
type  of  lithotrite.  In  1935,  at  the  clinic, 
suprapubic  lithotomy  was  necessary  in  only  / 
four  cases.  The  saving  in  hospital  expense  < , 
to  the  patient  between  two-stage  lithotomy 
and  prostatectomy  and  one-stage  combined  .» 
litholapaxy  and  prostatic  resection  is  quite  t,* 
remarkable.  f 

URETERAL  CALCULI 

Various  types  of  stone  dislodgers  and  ex-  '.■fj 
tractors  are  now  available  with  which  the  . jil 
majority  of  calculi  found  in  the  lower  part  'in 
of  the  ureter  can  be  engaged  and  withdrawn.  I’Ja 
Probably  the  majority  of  urinary  calculi  'ibi 
pass  spontaneously.  However,  it  is  certainly  i® 
reasonable  to  say  that  in  many  instances  un-  ;!«( 
due  pain  and  damage  to  the  kidney  can  be  c 
avoided  by  judicious  transurethral  measures,  i-itt 
The  manipulation  of  ureteral  calculi  is  clear-  « 1 
ly  not  an  office  procedure  and,  unless  the  iJii 
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patient  is  willing  to  enter  the  hospital,  he 
had  best  take  his  chances  on  spontaneous 
passage  of  the  calculus.  I am  aware  that 
ureteral  catheters  are  often  employed  to 
change  the  axis  of  the  stone,  to  inject  oil,  or 
to  perform  other  allegedly  beneficial  ma- 
neuvers. In  my  experience,  unless  the  stone 
is  very  small,  more  harm  than  good  will  re- 
sult from  these  tactics.  As  a matter  of  prac- 
tice, therefore,  I advise  hospitalization  and 
I make  a reasonable  effort  to  deliver  the 
stones  by  transurethral  manipulation.  If  a 
reaction  ensues,  one  should  be  prepared  to 
perform  ureterolithotomy.  Only  in  this  way 
can  severe  complications  which  might  result 
fatally  be  avoided. 

PROSTATITIS  AND  PROSTATIC  CALCULUS 

Prostatic  abscesses  can  be  safely  opened 
by  transurethral  incision.  This  method  sup- 
plants the  older  one  of  puncturing  the  ab- 
scess with  a urethral  sound.  The  abscess, 
which  may  be  multilocular,  can  be  incised 
with  the  electric  knife  under  full  vision  and 
free  drainage  is  thus  assured  and  convales- 
cence is  speeded. 

All  physicians  have  encountered  cases  of 
; chronic  prostatitis  which  fail  to  respond  to 
' ordinary  methods  of  treatment.  The  symp- 
; toms  may  be  purely  local  in  type  or  perhaps 
[:  disease  elsewhere  in  the  body  is  prolonged  by 
I the  focus  in  the  prostate  gland.  In  many 
i such  cases  I have  found  chronic  abscesses  of 
ij  the  prostatic  ducts  which,  though  they  may 
I'  respond  temporarily  to  massage,  sooner  or 
i later  cause  recurrence  of  infection  and  of 
symptoms.  Transurethral  cauterization  or 
I incision  of  these  chronic  abscesses  will  gen- 
erally prove  beneficial.  In  some  instances 
stones  will  be  found  in  association,  and  they 
can  easily  be  removed  through  the  same 
transurethral  prostatic  incision. 

OPERATIONS  ON  WOMEN  AND  CHILDREN 

Each  year  at  the  clinic  we  encounter  sev- 
eral cases  of  urinary  retention  in  women  and 
, children.  In  the  former,  the  onset  of  symp- 
toms generally  occurs  when  the  patients  are 
beyond  the  child-bearing  period  and  symp- 
toms are  probably  due  to  mild  contracture 
of  the  vesical  neck  which  has  developed  from 
fibrosis  secondary  to  chronic  urethritis  of 
long  standing.  Atony  of  the  detrusor  mus- 
1 culature  is  not  infrequently  observed  also, 
which  seems  a secondary  and  not  a primary 
, reason  for  the  retention.  In  eleven  cases  I 
; have  been  able  to  restore  normal  urinary 
: function  to  women  suffering  from  complete 
retention.  This  has  been  accomplished  by 
: excision  of  portions  of  the  vesical  neck  and 
internal  sphincter. 

Ten  cases  have  been  encountered  of 
I urinary  obstruction  in  boys.  These  were  so- 


called  congenital  obstructions  and  consisted 
of  valves  or  other  types  of  deformity  which 
prevented  the  free  flow  of  urine.  In  these 
cases  removal  of  the  valves  or  excision  of  a 
portion  of  the  vesical  neck  restored  normal 
function.  In  many  of  them  a pint  (500  c.  c.) 
or  more  of  residual  urine  has  been  entirely 
eliminated.  The  improvement  in  general 
health  and  the  consequent  stimulus  to  growth 
is  really  remarkable. 

RESECTION  OF  THE  PROSTATE  GLAND 

Numerous  articles  have  appeared  in  the 
literature  calling  attention  to  the  fact  that 
the  majority  of  patients  who  formerly  were 
subjected  to  prostatectomy  can  now,  in  the 
hands  of  experts  in  transurethral  surgery, 
be  relieved  of  their  symptoms  with  much  less 
risk  to  life  and  much  less  hospital  expense. 
The  experienced  urologist  has  found  that  the 
mortality  and  the  time  spent  in  the  hospital 
after  transurethral  resection  is  only  a fifth 
to  a tenth  as  great  as  that  which  follows 
prostatectomy. 

Of  greater  interest  to  me,  however,  is  the 
fact  that  several  other  groups  of  patients 
who  formerly  avoided  surgery  ai'e  now  elect- 
ing to  undergo  transurethral  prostatic  re- 
section. One  group  consists  of  extremely 
aged  patients  who  formerly  relied  on  a 
catheter  to  drain  their  urine.  At  the  clinic, 
during  1935,  109  patients,  or  15.7  per  cent 
of  695  who  were  treated  by  transurethral 
resection,  were  aged  more  than  seventy-five 
years.  In  a series  of  1,000  cases  in  which 
prostatectomy  was  performed,  reported  by 
Hunt,  only  3.1  per  cent  of  patients  fell  into 
this  age  group.  Apparently  there  were 
many  patients  who  were  not  referred  for 
treatment  or  who  personally  avoided  a visit 
to  the  surgeon.  A second  group  of  patients 
are  those  whose  extremely  impaired  renal 
function,  severe  cardiac  lesions,  or  damage 
to  other  vital  structures  formerly  precluded 
prostatectomy.  These  patients  were  advised 
to  continue  with  suprapubic  drainage  tubes, 
and  justly  so  since  the  alternative,  namely, 
enucleation  of  the  prostate  gland,  would  have 
endangered  their  lives.  In  contrast,  trans- 
urethral resection  of  the  obstructing  portion 
of  the  prostate  gland  can  now  be  completed 
at  such  slight  risk  that  practically  no  pa- 
tient need  be  advised  to  continue  to  drain 
the  bladder  with  a suprapubic  tube  indef- 
initely. A third  group  of  patients  who  now 
report  to  the  urologist  and  request  relief  of 
symptoms  are  those  men  who  are  suffering 
with  but  slight  obstruction  to  urination.  In 
these  cases  renal  function  is  good,  the  vesical 
wall  is  unaltered  and  infection  is  absent. 
Transurethral  resection  can  be  justifiably 
advised  for  it  will  prevent  the  distressing 
sequelae  which  every  physician  formerly 
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thought  must  develop  before  prostatectomy 
could  be  urged.  The  urologist  must  be  cau- 
tious, however,  not  to  advise  operation  un- 
less careful  cystoscopic  inspection  reveals  a 
very  definite  prostatic  deformity.  So-called 
“prophylactic”  resection  of  the  prostate 
gland  certainly  is  unwarranted,  and  it  will 
lead  to  discredit  to  the  method  as  well  as  to 
suffering  for  the  patient. 

MORTALITY 

In  experienced  hands,  transurethral  op- 
erations can  be  performed  with  low  risk  to 
life.  At  the  clinic,  during  the  years  1932  to 
1935,  inclusive,  1,987  patients  have  under- 
gone transurethral  resections  of  the  prostate 
gland.  Only  fourteen  died,  or  a mortality 
of  0.70  per  cent. 

The  other  transurethral  procedures  pre- 
viously described,  namely,  resection  of 
vesical  tumors,  litholapaxy,  manipulation  of 
ureteral  stones,  incision  for  prostatitis  and 
correction  of  obstructing  lesions  of  the 
vesical  neck  or  urethra  of  women  and  chil- 
dren, can  be  completed  with  less  risk,  there 
having  been  no  deaths  from  such  operations 
during  the  stated  interval. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  M.  Pace,  Dallas:  Dr.  Thompson  has  given 
us  a magnificent  exposition  of  what  the  expert 
urologist  is  able  to  accomplish  with  instruments 
introduced  through  the  urethra.  What  he  is,  in 
fact,  saying  is  that  urology,  which  thirty  years  ago 
was  called  genito-urinary  surgery,  and  consisting 
largely  of  the  treatment  of  venereal  disease,  has 
become  a full-fledged  specialty.  The  accuracy  of 
urologic  diagnosis  and  the  responsibility  of  fitting 
treatment  very  accurately  to  the  known  conditions 
has  had  the  effect  of  lifting  this  field  from  the 
proper  province  of  the  general  surgeon  to  that  of 
the  expert. 

Of  late  years  we  have  heard  a good  deal  of  the 
very  high  quality  of  medical  care  which  can  now 
be  offered  to  patients  in  this  country  as  compared 
with  other  countries.  That  this  is  true  is  beyond 
question.  It  is  true,  however,  only  because  we  have 
developed  conditions  congenial  to  the  development 
of  specialties.  If,  having  achieved  this  eminence, 
we  do  not  now  in  practice  put  the  skill  of  experts 
at  the  disposal  of  the  patients,  then  our  much 
vaunted  eminence  may  easily  get  us  into  disrepute. 
It  cannot  be  too  frequently  emphasized  that  the 
treatment  of  vesical  neoplasms,  vesical  calculi, 
ureteral  calculi,  prostatic  abscess,  and  prostatic  cal- 
culi, and  finally  obstructive  lesions  of  the  prostate 
gland  can  be  carried  out  with  the  results  just  de- 
scribed by  Dr.  Thompson  only  by  experts  and  spe- 
cialists. A recent  contribution  by  Keyes  and  Fergu- 
son on  the  modern  treatment  of  tumors  of  the  blad- 
der is  convincing  evidence,  first,  that  these  tumors 
are  still  shockingly  neglected  in  their  earlier  stages, 
and  second,  that  they  can  only  be  successfully  treat- 
ed by  experts  who  are  prepared  to  employ  in  the 
appropriate  cases  transurethral  coagulation  and 
radon  implantation,  suprapubic  implantation  of  ra- 
dium, resection  of  the  bladder,  and  in  a small  group, 
ureteral  transplantation  and  total  cystectomy,  each 
in  its  appropriate  field. 


More  than  twenty-five  years  ago  the  elder  Keyes 
stated  dogmatically  in  his  textbook  on  genito- 
urinary surgery  that  litholapaxy  was  beyond  ques- 
tion the  method  of  election  for  uncomplicated  stone 
in  the  bladder.  Dr.  Thompson  has  just  shown  us 
that  it  has  now  become  the  method  of  election  for 
stone  in  the  bladder  complicated  by  prostatic  ob- 
struction. The  dogmatic  assertion  of  the  elder  Keyes 
may  be  thus  made  even  more  comprehensive.  Yet 
it  remains  true  that  today  a handsome  majority  of 
vesical  calculi  are  removed  by  suprapubic  incision, 
wholly  to  the  disadvantage  of  the  patient,  and  be- 
cause it  is  the  method  with  which  the  non-specialized 
surgeon  is  familiar.  In  expert  hands  the  manipula- 
tive treatment  of  ureteral  calculi  has  been  carried 
to  great  lengths,  but  it  must  be  clearly  understood 
that  except  in  the  hands  of  experts  this  is  a danger- 
ous method,  though  perhaps  not  less  dangerous  than 
open  operation  carried  out  by  those  who  are  not  ex- 
perts in  the  field.  Finally,  the  treatment  of  pro- 
static obstruction  has  beyond  the  shadow  of  a doubt 
been  revolutionized  by  the  transurethral  operation, 
again  in  the  hands  of  expeiTs.  The  results  reported 
by  Dr.  Thompson  are  a great  tribute  to  his  skill  and 
dexterity,  and  clearly  demonstrate  what  the  trained 
expert  is  now  prepared  to  offer  to  the  patient.  It 
is  not,  and  probably  never  will  be,  a method  prop- 
erly to  be  employed  by  the  occasional  operator,  and 
yet  we  should  be  cautious  in  denying  to  patients  the 
benefits  which  can  be  obtained  in  this  way. 

I return  to  the  point  at  which  I stai-ted  with  the 
assertion  that  urology  has  become  a full-fledged  spe- 
cialty and  that  the  profession  must  face  its  responsi- 
bilities if  it  believes  it  wise  to  continue  to  deal  with 
these  conditions  through  the  medium  of  the  general 
surgeon  and  the  poorly  trained  alleged  expert. 


Carasyl  Plain,  Carasyl  with  Cascara,  and  Carasyl 
with  Aloin  and  Cascara  Not  Acceptable  for  N.  N.  R. — 
These  products  were  presented  for  Council  consid- 
eration by  the  Lorayne  Laboratories.  They  are 
proposed  for  use  in  the  treatment  of  colitis  and 
chronic  constipation.  Carasyl  is  stated  to  be  com- 
posed of  psyllium  flour,  karaya  gum  and  fig  flour, 
the  fibers  and  seeds  of  figs,  and  fiber  of  psyllium 
seed  having  been  removed.  Carasyl  with  Cascara  is 
stated  to  differ  from  the  plain  by  the  addition  of 
one-half  grain  of  “powdered  debitterized  extract  of 
cascara”  to  each  60  grains  of  the  plain  Carasyl.  - 
The  Carasyl  with  Aloin  and  Cascara  is  stated  to 
contain  one-fifth  grain  of  cascara  and  one-fortieth 
grain  of  aloin  to  each  60  grains  of  the  product.  In  , 
all  cases  each  drachm  is  declared  to  contain  4 minims 
of  liquid  petrolatum  which  is  added  to  prevent  cak- 
ing. No  evidence  is  presented  to  show  that  this 
mixture  of  psyllium  flour,  karaya  gum  and  fig 
flour  is  therapeutically  superior  to  an  equal  weight 
of  psyllium  flour  alone;  nor  is  any  satisfactory 
evidence  presented  to  show  the  therapeutic  advan-  :i 
tage  of  combining  the  mixture  with  such  small 
amounts  of  cascara  or  aloin  or  with  both  of  them. 

It  is  better  to  give  aloin  and  cascara  when  they  are 
specifically  indicated,  and  then  in  doses  that  may  be 
expected  to  px'oduce  definite  effects.  The  name 
Carasyl  is  objectionable  as  being  a proprietary 
designation  for  an  unoriginal  mixture  of  well  known 
ingredients.  The  Council  decided  that  until  it  is 
proved  satisfactorily  that  the  feeding  of  psyllium  : 
flour  over  long  periods  of  time  is  not  injurious,  it 
would  not  accept  any  preparation  containing  psyl- 
lium flour.  The  Council  declared  Carasyl  Plain, 
Carasyl  with  Cascara,  and  Carasyl  with  Aloin  and 
Carscara  unacceptable  for  New  and  Nonofficial  ; 
Remedies  because  they  are  marketed  with  unsub- 
stantiated therapeutic  claims  and  under  a proprie- 
tary name.— J.  .4.  M.  A.,  Jan.  16,  1937. 
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THE  EFFECT  OF  HYPERTHYROIDISM 
UPON  DIABETES  MELLITUS* 

BY 

P.  K.  SMITH,  M.  D. 

WICHITA  FALLS,  TEXAS 

When  either  hyperthyroidism  or  diabetes 
mellitus  appear  singly  in  a patient  it  is  of 
major  clinical  importance.  When  both  oc- 
cur together  in  one  patient  it  requires  little 
imagination  to  perceive  that  one  is  dealing 
with  a dangerous  condition  and  that  any 
negligence  or  variation  from  careful  man- 
agement may  have  disastrous  results  as  to 
the  patient’s  outcome. 

Although  not  often  associated,  there  is  a 
distinct  similarity  between  these  two  dis- 
eases in  their  effect  on  the  human  body,  so 
much  so  that  Joslin^®  once  made  the  comment 
that  hyperthythroid  patients  were  often  ad- 
mitted to  his  diabetic  service  by  mistake  due 
to  their  exhibiting  a mild  glycosuria  as  a re- 
sult of  a low  renal  threshold  for  sugar  or  the 
tendency  for  a hyperthyroid  patient  to  be 
mildly  hyperglycemic.  Some 
of  the  symptoms  and  signs 
that  are  almost  interchange- 
able in  the  two  diseases  are: 

(1)  rapid  loss  of  weight;  (2) 
nervous  irritability  which  is 
more  marked,  of  course,  in 
i the  hyperthyroid  state;  (3) 

1 low  respiratory  quotient;  (4) 
j increased  protein  metabolism ; 

[ (5)  absent  or  diminished 
I liver  glycogen.® 

When  there  is  a duplication 
] of  such  symptoms  and  find- 
I ings,  as  occurs  in  the  hyper- 
thyroid diabetic,  it  is  easy  to 
appreciate  the  gravity  of  the 
condition. 

Diabetes  mellitus  is  a dis- 
ease in  which  less  than  the 
normal  amount  of  glucose  is 
burned  in  the  body  in  a given 
, unit  of  time.  When  the  ratio 
of  oxidation  of  fats  to  glucose 
exceeds  4 :1  acidosis  occurs.*  If  the  diet  of  the 
patient  does  not  supply  the  total  caloric  re- 
quirement, the  other  calories  must  be  taken 
from  the  patient’s  own  body  fat. 

In  the  combination  of  the  two  diseases, 
hyperthryoidism  and  diabetes  mellitus,  we 
are  dealing  with  a patient  who  may  have  a 
metabolic  rate  twice  normal  and  a caloric  in- 
' take  which  may  satisfy  only  one-half  of  his 
total  needs.  It  follows,  therefore,  that  the 
remainder  of  the  caloric  requirement  must 
come  from  the  patient’s  own  body  fat.  With 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Houston,  Texas,  May  27, 
. 1936. 


the  entrance  of  such  a large  amount  of  fat 
into  the  metabolic  mixture  plus  the  inability 
to  oxidize  a normal  amount  of  glucose  (due 
to  diabetes),  the  tendency  to  acidosis  is 
greatly  increased.  The  problem  resolves  it- 
self into  adequate  dosages  of  insulin  to  cause 
burning  of  the  proper  amount  of  glucose  on 
the  one  hand  and  a lowering  of  the  metabolic 
rate  by  the  use  of  iodine  on  the  other.  The 
further  control  of  the  hyperthyroid  state 
may  be  accomplished  with  either  surgery  or 
a:-ray  therapy.  Without  wishing  to  engage 
in  any  controversy,  I shall  state  that  the  re- 
sults of  a;-radiation  and  surgery  of  the  thy- 
roid gland  are  equally  successful  in  the  con- 
trol of  primary  hyperthyroidism.  In  the  con- 
dition of  adenoma  of  the  thyroid  with  sec- 
ondary hyperthyroidism,  sugery  is  the  thera- 
peutic method  of  choice. 

In  a review  of  the  literature,  one  is  im- 
pressed by  the  scarcity  of  writings  on  this 
subject.  In  1867,  Dumontpallier®  reported 
the  first  case  of  exophthalmic  goiter  and 


diabetes  occurring  in  the  same  patient.  In 
1874,  Brunton-  reported  a case.  About  four 
years  later,  Hartman^  described  two  cases. 
In  1891,  Budde®  of  Denmark  reported  two 
cases.  In  1899,  Manges^*  reported  the  first 
case  in  American  literature.  In  1926,  Wil- 
der*® at  the  Mayo  Clinic  reported  thirty- 
eight  cases.  In  1927,  H.  J.  John®  of  Cleve- 
land made  a thorough  review  of  literature 
and  collected  137  case  reports.  In  the  same 
year.  Coder  and  Huggin*  reported  twelve 
cases.  In  1931,  Rabinowitz*®  reported 
twenty-four  cases,  Ginsberg®  reported  six 
cases,  and  Webli**  reported  one  case. 


Fig.  1.  Clinical  chart  of  Case  1. 
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Although  sixty-nine  years  have  elapsed  since 
the  first  case  was  described,  I was  able  to 
find  only  293  cases  in  literature  to  date. 
This  emphasizes  the  statement  previously 
made  in  this  paper  that  the  combination  of 
the  two  diseases  is  certainly  not  common. 

While  the  time  allotted  for  this  paper  is 
far  too  limited  to  discuss  carbohydrate 
metabolism  at  any  length,  one  cannot  pass  by 
the  many  interesting  avenues  of  experi- 
mental facts  which  lead  in  all  directions  on 


this  subject.  In  1899,  while  working  on  the 
metabolism  of  fat,  Mering  and  Minkowski® 
accidentally  produced  the  prototype  of  dia- 
betes in  man  in  a dog  by  removal  of  the 
pancreas.  From  that  beginning,  our  knowl- 
edge of  carbohydrate  metabolism  has  grad- 
ually been  built.  Mann  and  Magath^^  have 
proved  that  the  liver  is  the  storehouse  of 
glycogen,  and  that  the  liver  is  an  important 
factor  in  stabilizing  the  blood  sugar.  They 
found  that  hepatectomy  in  experimental  ani- 
mals was  followed  by  death  from  hypo- 
glycemic shock.  Insulin  not  only  causes  oxi- 
dation of  carbohydrate,  but  it  is  necessary 
for  storage  of  glycogen  in  the  liver.  The 
other  principal  storage  place  of  glycogen  is 
in  the  muscular  system.  From  recent  work 
on  this  subject,  it  has  been  shown  that  the 
mobilization  of  sugar  from  the  liver,  the  level 
of  the  blood  glucose,  and  the  sensitiveness 
to  insulin  are  modified  by  many  other  con- 
ditions. These  conditions  include  the  hor- 
mones of  the  pituitary,  suprarenal,  and  the 
thyroid  gland,  and  possibly  the  estrogenic 
substance  in  the  female.  Houssay®  of  Buenos 
Aires  has  proved  an  immediate  lowering  of 
the  blood  sugar  in  animals  following  removal 


of  the  pituitary  body  following  which  the 
animals  became  very  sensitive  to  insulin.  He  | 
also  found  that  the  diabetes  which  developed 
after  pancreatectomy  was  benefited  follow- 
ing hypophysectomy.  It  appears,  also,  that  ' 
the  female  sex  hormone  may  have  some  ef- 
fect on  carbohydrate  metabolism  due  to  its 
depressing  effect  on  the  pituitary  glands. 
Administering  this  to  depancreatized  dogs 
has  made  them  more  sensitive  to  insulin.’ 

I have  had  no  clinical  experience  with  this 
form  of  therapy,  but  it  may 
have  clinical  possibilities. 

In  a recent  publication, 
Zwemer  and  Sullivan’®  made 
the  observation  that  both  the 
cortical  and  medullary  por- 
tion of  the  suprarenal  influ- 
enced the  mobilization  of 
sugar  in  the  body.  An  excess 
of  either  or  both  hormones 
causes  a distinct  rise  of  blood 
sugar  levels. 

The  role  of  the  thyroid 
gland  in  its  actions  on  carbo- 
hydrate metabolism  is  not 
definitely  known ; however,  it 
has  been  shown  that  it  helps 
mobilize  the  liver  glycogen 
and  in  the  hyperactive  state, 
renders  a patient  insensitive 
to  insulin.  This  may  all  be 
explained  by  its  governing 
influence  on  the  metabolic 
rate.  For  instance,  condi- 
tions which  lower  the  metabolic  rate,  such  as 
fasting  or  wasting  diseases,  apparently  help 
an  uncomplicated  diabetes,  and  conditions 
which  increase  the  metabolic  rate,  such  as 
fever,  injections  of  adrenalin,  pregnancy,  or 
a diet  high  in  protein,  intensify  a diabetic 
state. 

The  ramifications  of  this  most  interesting 
subject  of  carbohydrate  metabolism  are 
almost  endless. 

CASE  REPORTS 

Case  1. — A white  man,  aged  35,  a druggist,  was 
admitted  to  the  hospital  June  1,  1935.  His  chief 
complaint  was  “loss  of  weight,  nervousness,  thirst, 
and  frequency  of  urination.”  He  stated  that  for 
several  months  he  had  noticed  a slight  decline  in 
his  general  health,  loss  of  weight,  and  irritability. 

He  had  had  business  reverses  and  attributed  his  con- 
dition to  that.  Six  weeks  prior  to  admission,  he 
noticed  that  he  became  excessively  hungry,  suffered 
from  dry  mouth,  lost  weight  rapidly,  and  had  polyuria. 

His  weight  loss  was  from  130  to  95  pounds  in  six 
weeks  time.  His  fatigue  and  muscular  cramps 
forced  him  to  seek  medical  aid. 

Examination  on  entrance  revealed  an  emaciated 
male  of  small  stature,  with  the  following  positive  I 
findings:  slight  exophthalmos,  moist  skin,  palpable 
thyroid  gland  which  was  symmetrically  enlarged, 
fine  tremor  of  the  hands,  sweet  odor  to  the  breath, 
increased  respiratory  rate  of  32,  heart  tones  of  poor 


Fig.  2.  Clinical  chart  of  Case  2. 
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quality  with  a reduplication  of  the  second  sound, 
blood  pressure  of  148/70,  pei’ipheral  arterial  dis- 
ease as  manifested  by  an  absence  of  pulsation  of 
the  left  dorsalis  pedis  artery  with  discoloration  of 
the  toes  of  both  feet. 

Laboratory  findings  showed  5,014,000  red  blood 
cells,  90  per  cent  hemoglobin,  67  per  cent  poly- 
morphonuclear leukocytes,  2 per  cent  eosinophiles, 
4 per  cent  transitionals,  1 per  cent  mononuclears,  and 
26  per  cent  lymphocytes.  The  blood  Wassermann 
test  was  negative.  The  blood  chemistry  showed  a 
non-protein  nitrogen  of  31  mg.,  blood  sugar  of  380 
mg.,  uric  acid  of  4.2  mg.,  and  creatinine  of  1.5  mg. 
to  100  cc.  Urinalysis  showed  an  alkaline  reaction, 
specific  gravity  of  1.036,  negative  for  albumin,  and 
heavy  sugar.  The  twenty-four  hour  glucose  out- 
put was  45.9  Gm. 

During  his  first  hospital  day  the  patient’s  diabetic 
state  seemed  so  acute  that  he  was  given  15  units 
of  insulin  and  feedings  of  milk  only,  400  Gm.,  every 
six  hours.  The  next  morning  a basal  metabolic  rate 
was  determined  and  found  to  be  plus  55.  The  morn- 
ing after  that  his  basal  metabolic  rate  was  plus  54. 
Lugol’s  solution,  minims  10,  three  times  a day,  was 
immediately  started.  The  patient  was  placed  on  a 
diet  of  carbohydrates,  150  Gm. ; protein,  51  Gm.; 
and  fat,  193  Gm.;  making  a total  of  2,531  calories. 
It  was  readily  seen  that  it  would  require  large  doses 
of  insulin  to  control  his  diabetes;  during  the  second 
hospital  day  he  required  120  units  of  insulin. 

The  patient  refused  surgery,  and  we  were  forced 
to  resort  to  a;-ray  therapy. 

The  patient  illustrated  a fact  occasionally  seen 
in  hyperthyroidism  in  that  during  his  early  hos- 
pital stay  he  had  a very  low  renal  threshold  for 
sugar.  In  an  effort  to  control  his  diabetes  during 
one  observation  period,  we  had  the  patient  empty 
his  bladder  every  thirty  minutes  and  made  frequent 
urine  sugar  determinations.  During  one  of  these 
observations  he  started  showing  signs  of  hypo- 
glycemic shock  following  a slight  overdosage  of  in- 
sulin. His  urine  was  still  positive  for  glucose;  a 
blood  sugar  was  taken  at  that  time  and  showed  78 
mg.  of  glucose  per  100  cc.  I know  of  no  explana- 
tion of  the  cause  of  a low  renal  threshold  for  sugar 
in  hyperthyroidism. 

With  the  lowering  of  his  metabolic  rate,  there 
was  a marked  drop  in  his  insulin  requirement.  So 
great  was  the  drop  that  he  had  frequent  early  symp- 
toms of  hypoglycemia  which  were  quickly  relieved 
by  sweetened  orange  juice.  When  he  left  the  hos- 
pital he  was  taking  thirty  units  of  insulin  a day. 
With  full  improvement  at  the  end  of  two  months, 
he  was  able  to  lower  this  dosage  to  fifteen  units  a 
day.  He  is  taking  that  dose  at  present.  His  body 
weight  is  being  maintained  at  about  125  pounds. 

Case  2. — A white  woman,  aged  56,  housewife,  en- 
tered the  hospital  on  Dec.  10,  1935,  complaining^  of 
“frequency  of  urination,  excessive  appetite,  burning 
of  feet  and  legs,  and  nervous  irritability.”  This 
patient  had  known  she  had  diabetes  for  seven  years, 
but  it  had  been  considered  mild  in  character.  She 
had  visited  a large  midwestern  clinic  five  years  be- 
fore her  admission  to  this  hospital,  and  there  she 
was  told  that  her  diabetes  was  of  a mild  character 
easily  controlled  by  diet  alone.  Following  two  years 
of  careful  management  she  became  negligent  and 
returned  to  a general  diet.  Three  months  prior  to 
her  hospital  admission,  she  noticed  that  she  began 
to  feel  weak,  became  more  nervous,  developed  poly- 
uria and  an  excessive  appetite.  She  had  lost  about 
15  pounds  of  weight.  The  burning  and  tingling 
sensation  of  her  feet  and  legs  was  the  outstanding 
subjective  symptom. 

Examination  at  the  time  of  entrance  revealed  a 
well  nourished,  well  developed  woman  of  her  stated 


age  with  the  following  positive  findings:  fullness 
of  the  thyroid  region,  distinct  enlargement  of  the 
lower  pole  of  the  right  lobe  of  the  thyroid  gland, 
fine  tremor  of  outstretched  hands,  heart  borders 
within  normal  limits,  pulse  rate  of  98,  blood  pres- 
sure of  164/94,  questionable  early  exophthalmos 
(the  family  stated  that  her  eyes  have  always  been 
prominent) , advanced  peripheral  vascular  disease 
manifested  by  absence  of  pulsation  of  dorsalis  pedia 
and  tibial  arteries  in  both  feet,  skin  of  toes  of  both 
feet  thin  and  shiny,  and  general  evidence  of  ad- 
vanced arteriosclerosis  for  her  age. 

Laboratory  findings  showed  5,087,000  red  blood 
cells,  90  per  cent  hemoglobin,  8,400  white  blood  cells, 
65  per  cent  polymorphonuclear  leukocytes,  2 per 
cent  eosinophiles,  4 per  cent  transitionals,  2 per  cent 
mononuclears,  and  27  per  cent  lymphocytes. 

Urinalysis  showed  an  acid  reaction,  specific  grav- 
ity of  1.034,  negative  for  albumin,  heavy  sugar,  and 
twenty  to  thirty  white  blood  cells.  The  total  glu- 
cose output  for  a twenty-four  hour  period  was  11.8 
Gm.  Blood  chemistry  showed  a non-protein  nitro- 
gen of  32  mg.,  blood  sugar  of  280  mg.,  uric  acid  of  3.3 
mg.,  and  creatinine  of  1.5  mg.  per  100  cc.  The 
blood  Wassermann  test  was  negative. 

The  basal  metabolic  rate  was  a plus  fourteen  on 
the  second  day  of  her  hospital  admission.  Symp- 
tomatically this  patient  exhibited  more  hyperthy- 
roidism than  her  metabolic  rate  would  indicate.  She 
was  given  Lugol’s  solution,  minims  10,  three  times 
a day,  and  a diet  consisting  of  carbohydrate,  130 
Gm. ; protein,  56  Gm.;  and  fat,  150  Gm.,  making 
a total  of  2,094  calories. 

Feeling  that  we  were  dealing  with  an  adenoma 
of  the  thyroid  with  secondary  hyperthyroidism,  I 
urged  the  patient  to  submit  to  a thyroidectomy; 
this  she  refused  because  she  had  been  warned 
against  any  type  of  surgical  procedure,  due  to  her 
diabetic  state.  I then  attempted  to  control  the  hy- 
perthyroidism by  the  use  of  x-radiation.  This  has 
been  partially  accomplished,  but  there  has  been  no 
improvement  in  her  diabetic  state.  Her  insulin  re- 
quirement has  increased  by  10  units  a day  since  she 
left  the  hospital.  She  recently  had  a trophic  blister 
on  her  right  great  toe  but  recovered  without  de- 
veloping gangrene.  This  patient  is  still  under  ob- 
servation, and  it  is  to  be  hoped  that  we  shall  be 
able  to  get  her  consent  to  remove  her  thyroid  gland 
in  the  near  future. 

The  foregoing  case  is  presented  to  illus- 
trate the  fact  that  mild  diabetes  may  become 
severe  diabetes  in  the  presence  of  even  a mild 
hyperthyroid  state.  In  this  case,  we  have  an 
accurate  check  on  the  patient’s  condition  five 
years  ago.  I have  a partial  report  of  her 
examination  at  the  clinic  previously  men- 
tioned. Her  physician  there  states  her  dia- 
betes was  of  a mild  character;  she  had  no 
enlargement  of  her  thyroid  gland  and  no 
symptoms  of  hyperthyroidism.  A basal 
metabolic  rate  was  not  determined  at  that 
time. 

CONCLUSIONS 

1.  The  combination  of  diabetes  mellitus 
and  hyperthyroidism  is  a rare  clinical  entity. 

2.  The  control  of  hyperthyroidism  by  the 
lowering  of  the  metabolic  rate  greatly  im- 
proves the  diabetic  state,  when  these  two 
diseases  occur  together. 

Carbohydrate  metabolism  and  the  mobili- 
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zation  of  the  glucose  of  the  body  is  influ- 
enced by  the  active  hormones  of  the  liver, 
pancreas,  pituitary,  adrenals,  and  thyroid 
glands,  and  possibly  by  the  female  sex  hor- 
mones. 
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Wichita  Falls  Clinic-Hospital. 

ABSTRACT  OF  DISCUSSiON 

Dr.  C.  W.  Stevenson,  Wichita  Falls:  Fortunately, 
the  condition  discussed  is  rare.  Joslin  reports  seven- 
ty-five cases  in  nearly  5,000  diabetics;  Rabinowitz, 
from  Montreal,  only  twenty-four  in  3,000  cases. 

The  diagnosis  is  difficult,  due  to  similarity  of  the 
two  conditions.  In  severe  diabetes,  the  basal  meta- 
bolic rate  may  be  as  high  as  plus  35.  This  depends 
on  the  type  of  diet  and  presence  of  acidosis.  When 
hyperthyroidism  is  present,  the  rate  averages  from 
plus  45  to  plus  55,  according  to  Wilder  and  Joslin. 
The  use  of  blood  sugar  and  sugar  tolerance  tests 
in  order  to  determine  whether  a glycosuria  found  in 
hyperthyroidism  is  or  is  not  due  to  diabetes  has 
been  found  of  relatively  little  value.  Joslin  and 
Rabinowitz  have  worked  out  tables  that  are  of  some 
help. 

The  treatment  of  this  condition  requires  close 
observation  and  frequent  blood  and  urine  sugar  esti- 
mations, so  as  to  know  the  real  status  of  the  case 
at  all  times.  Preoperatively,  the  treatment  should 
center  around  the  following  objectives:  (1)  a liver 
well  stored  with  glycogen;  (2)  the  abolition  of 
ketosis;  (3)  a blood  sugar  below  200;  (4)  body 
tissues  well  stored  with  fluids;  (5)  the  relief  of  the 
hyperthyroidism. 

The  use  of  a high  carbohydrate  diet,  the  adminis- 
tration of  insulin,  fluids  and  iodine  will  usually  ac- 
complish these  ends  and  put  the  patient  in  the  best 
possible  condition  for  operation. 

These  principles  of  treatment,  along  with  close 
cooperation  of  the  surgeon  and  internist,  should 
give  as  good  results  as  other  surgery  in  the  av- 
erage diabetic. 

Dr.  Edward  H.  Rynearson,  Rochester,  Minnesota: 
I enjoyed  greatly  the  opportunity  of  hearing  this 


very  fine  presentation.  I have  but  two  comments  I 
to  make.  The  first  is  that  because  of  this  relation-  ; 
ship  between  the  thyroid  and  the  pancreas  the  sug- 
gestion was  made  that  diabetes  might  be  improved  ^ i 
by  total  removal  of  the  thyroid.  This  was  done  - 
in  a case  reported  by  Dr.  Wilder.*  The  severity  of  > 
the  diabetes  of  the  young  man  on  whom  this  opera- 
tion was  performed  decreased  following  the  opera-  | ' 
tion  but  as  the  resultant  myxedema  was  treated 
with  thyroid  extract  the  intensity  of  his  diabetes  ; 
increased.  We  do  not  feel  that  total  thyroidectomy 
is  a promising  method  in  the  treatment  of  diabetes,  i 
The  second  comment  is  that  since  increasing  the  • 
patient’s  basal  metabolic  rate  does  increase  the 
severity  of  the  diabetes,  thyroid  extract  should  ' ’ 
be  administered  most  cautiously  to  diabetic  patients. 
Many  surgeons  believe  that  with  the  use  of  thyroid  ) 
extract  they  are  able  to  decrease  the  incidence  of 
pulmonary  emboli.  Such  treatment  should  not  be  V 
given  to  diabetic  patients,  as  it  seriously  interferes  | 
with  the  control  of  their  diabetes  in  that  most  im-  J 
portant  period  immediately  following  the  operation. 


Chemotherapy  in  Streptococcic  Infections. — Re-  f 
newed  interest  has  recently  been  developed  in  the  i 
possibility  of  chemotherapy  in  streptococcic  infec-  | 
tions.  Several  investigations  have  been  made  on  | 
three  new  drugs,  “Prontosil”  (the  hydrochloride  of  J- 
4'-culfamido-2:4-diaminoazobenzene),  “Prontosil  Sol- 
uble”  (the  disodium  salt  of  4'-sulfamidophenyl-2-  'J 
azo-7-acetylamino-l-hydroxynaphthalene  3:6-disul-  p; 
fonic  acid),  and  “Prontylin”  (paraaminobenzensul- 
fonamide  base).  These  investigations  indicate  that 
the  administration  of  these  drugs  does  exert  some  , 
curative  effect  on  infections  of  hemolytic  strepto-  •, 
cocci.  The  observations  of  Colebrook  and  Kenny  I 
(Lancet  1:1279,  June  6,  1936)  reveal  that  the  mode 
of  action  of  Prontosil  is  obscure.  The  chief  positive 
facts  which  emerge  from  their  investigations  are 
that  multiplication  of  streptococci  in  the  peritoneal 
cavity  is  prevented  if  the  dye  is  administered  within 
a few  hours.  It  appears  unlikely  that  the  cocci  are 
destroyed  either  by  the  drug  itself  or  by  some  com- 
pound formed  from  it  in  the  animal  body.  In  vitro 
experiments  made  with  human  and  rabbit  serums 
disclose  no  evidence  that  administration  of  the  drug 
promotes  more  active  killing  of  the  streptococci  by 
the  whole  blood.  Human  leukocytes  are  but  little 
affected.  Colebrook  and  his  co-workers  also  re- 
ported briefly  on  certain  clinical  experiences  with  i 
Prontosil.  Thirty-eight  patients  with  puerperal  > 
fever  due  to  hemolytic  streptococci  were  treated  by 
oral  and  intravenous  or  intramuscular  doses  of 
Prontosil  and  Prontosil  Soluble.  The  impression 
was  that  in  many  of  the  more  severe  cases  the  drug 
exerted  a definitely  beneficial  effect  manifested  by 
a prompt  fall  of  temperature  and  remission  of  symp- 
toms. This  was  partially  corroborated  by  the  death 
rate,  which  was  8 per  cent  in  the  thirty-eight 
cases  treated,  26.3  per  cent  in  the  thirty-eight  cases 
admitted  immediately  prior  to  the  use  of  the  drug, 
and  between  18  and  28.8  per  cent  for  the  four  years 
1931-1934.  The  studies  thus  far  reported  abroad  on 
the  use  of  these  dyes  in  the  treatment  of  strepto- 
coccic infections  are  now  apparently  substantiated  to 
a considerable  extent  by  subsequent  investigations. 

The  animal  experiments  in  this  country  need  still 
further  corroboration.  The  clinical  observations  re- 
ported present  the  usual  optimism  but  there  must 
be  adequate  clinical  conti'ols.  Much  painstaking  ; 
effort  is  necessary  before  the  use  of  such  dyes  can  ; 
be  placed  on  a completely  scientific  basis. — J.  A.  M. 

A.,  Jan.  2,  1937. 

‘Wilder,  R.  M. ; Foster,  Robert:  Pemberton,  J.  deJ. ; Total  Wi 
thyroidectomy  in  diabetes.  Endocrinology.  18:455-461  (July- 
Aug.)  1934.  L 
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FORT  WORTH,  TEXAS 

Numerous  conflicting  opinions  and  much 
controversy  have  existed  in  the  literature 
as  to  the  exact  nature  of  the  underlying  pa- 
thology of  linitis  plastica,  and  this  condition 
has  been  described  as  the  result  of  numerous 
and  varying  pathological  processes.  At  the 
present  time  linitis  plastica  is  generally  con- 
ceded to  be  a rather 
uncommon  condition 
which  is  to  be  classi- 
fied as  a very  low 
grade  malignancy, 
probably  closely  relat- 
ed to  diffuse  scirrhous 
carcinoma,  and  it  may 
be  a different  stage  or 
course  of  this  disease. 

This  condition  has 
been  described  as 
a manifestation  of 
chronic  inflammation, 
primary  sclerosis,  tu- 
berculosis, carcinoma, 

! and  syphilis. 

Ewing^  states  that 
“in  linitis  plastica 
there  appears  to  exist 
a peculiar  form  of 
gastric  carcinoma 
probably  occurring  in 
resistant  subjects  and 
originating  from  cells 
of  a limited  growth 
capacity  which  pursues  a chronic  course 
and  tends  to  spontaneous  regression  of 
t the  tumor  process,  but  to  the  death  of  the 
|i  patient.”  A diffuse  thickening  of  all  coats 
i of  the  stomach  is  present,  and  this  increased 
thickness  may  be  from  four  to  eight  times 
that  of  the  normal  thickness ; the  submucosa 
is  usually  the  site  of  greatest  thickening.  The 
regional  lymphnodes  are  frequently  enlarged 
and  may  not  contain  actual  cancer  cells.  Fi- 
brous areas  have  been  found  in  the  liver, 
i spleen  and  lungs  somewhat  similar  to  the 
I process  occurring  in  the  stomach.  Micro- 
' scopically  the  lesion  may  be  classified  as  a 
sclerosing  fibrocarcinoma,  and  its  appear- 
ance is  usually  characteristic  in  that  all  cel- 
lular elements  may  be  lost  or  destroyed  over 
rather  large  areas  and  only  fibrous  tissue 
remains  which  may  possibly  represent  evi- 
j dence  of  spontaneous  healing  of  a malignant 
j process.  Some  areas  present  scanty  cells  of 

I 

I *Read  before  the  Section  on  Radiology  and  Physiotherapy,  State 
Medical  Association  of  Texas,  Houston,  May  26.  1936. 

♦From  the  Department  of  Radiology,  Harris  Clinic-Hospital, 
Fort  Worth,  Texas. 


undetermined  origin  with  hyaline  connective 
tissue.  In  other  areas  of  small  cells,  diffuse 
and  scirrhous  carcinoma  with  pronounced 
signs  of  malignancy  may  be  found.  The  com- 
plete absence  of  cancer  cells  from  rather 
large  areas  of  apparent  involvement  has  un- 
doubtedly led  to  the  erroneous  conclusion 
that  a benign  type  of  cirrhosis  exists,  but  an 
extended  search  should  reveal  the  presence  of 
fairly  typical  cancer  cells  at  certain  points. 
Spontaneous  cure  of  the  process  has  been 


suggested  as  possible,  due  to  the  chronicity 
of  the  disease  and  local  evidence  of  healing, 
and  a final  standstill  of  the  process  may  be 
assumed  to  possibly  occur.  Ewing  also  states 
that  “the  movements  of  the  stomach  provide 
unusual  facilities  for  the  mechanical  transfer 
of  proliferating  epithelial  cells  which  might 
be  otherwise  unable  to  disseminate  them- 
selves over  such  wide  areas.” 

The  typical  instance  of  linitis  plastica  pre- 
sents a very  characteristic  appearance.  The 
lesion  usually  begins  in  the  pyloric  end  of  the 
stomach,  gradually  extends  toward  the  fun- 
dus, and  may  involve  the  entire  organ,  which 
greatly  reduces  the  size  of  the  gastric  lumen. 
Often  only  two  to  four  ounces  of  barium 
mixture  are  required  to  completely  fill  the 
stomach.  The  patient  often  insists  that  a few 
swallows  of  a liquid  “completely  fill  them 
up,”  which  is  perhaps  the  most  characteris- 
tic symptom  of  this  disease ; and  on  overfill- 
ing the  stomach  the  barium  will  be  seen  to 
remain  in  the  esophagus  until  the  stomach 
has  emptied  sufficiently  to  receive  it.  The 


Fig.  la.  (Case  1).  Usual  appearance  of  linitis  plastica.  The  stomach  is  greatly  contracted 
and  of  reduced  capacity,  and  its  margins  are  fairly  smooth,  with  an  absence  of  peristalsis. 
Note  the  rapid  emptying  of  the  stomach  as  indicated  by  the  rapid  filling  of  the  small  bowel. 
Female,  age  54,  complaining  of  gastric  distress  of  two  years  duration,  ascites,  and  an  unusually 
large  fibroid  uterus. 

b.  (Case  3).  Linitis  plastica  with  an  apparently  complete  pyloric  obstruction.  The  gastric 
capacity  is  greatly  reduced  in  size,  the  stomach  is  overfilled  with  barium,  and  the  slightly 
dilated  esophagus  is  well  filled  with  barium.  Female,  age  33,  complaining  of  “stomach  trouble” 
and  “spitting  up”  of  food  and  able  to  eat  only  very  small  quantities  of  food  at  a time. 
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stomach  may  empty  with  extreme  rapidity 
so  that  with  short  periods  of  rest  the  patient 
may  consume  the  usual  barium  meal  in  its 
entirety  within  a period  of  fifteen  minutes. 
The  barium  seems  to  pour  through  the  stom- 
ach into  the  small  intestine  which  may  be 
slightly  dilated,  which  is  possibly  a compen- 
satory dilatation.  Peristalsis  in  the  involved 
portion  of  the  stomach  may  be  completely 
absent;  but  often  irregular,  weak,  superfi- 
cial contraction  waves  may  be  seen  to  appear 


at  various  points  and  to  traverse  a very  short 
portion  of  the  stomach  and  rapidly  disappear. 
The  gastric  outlines  may  be  slightly  ragged, 
but  the  stomach  presents  a peculiar  rigid, 
inelastic  appearance  usually  without  craters 
or  a localized  tumor  mass. 

The  unusual  forms  of  linitis  plastica  may 
in  no  manner  conform  to  the  typical  instance. 
In  the  earliest  stage  of  the  disease  a small 
localized  area  of  infiltration  may  appear  on 
the  curvative  surface  of  the  pyloric  end  of 
the  stomach,  with  slight  shortening,  with  an 
absence  of  peristalsis  in  this  portion  which 
may  exhibit  a “stiff”  inelastic  appearance. 
The  disease  may  tend  to  remain  localized  to 
a relatively  small  portion  of  the  stomach 
with  increasing  infiltration  and  narrowing 
of  the  gastric  lumen,  producing  an  appear- 
ance which  is  indistinguishable  from  the  an- 
nular defect  produced  by  the  more  common 
type  of  gastric  carcinoma  of  this  region."’  ^ 


Also,  if  the  disease  remains  localized  to  one 
curvature  of  the  stomach,  a defect  may  be 
produced  which  is  indistinguishable  from 
that  produced  by  a nodular  or  bulky  tumor. 

The  stomach  and  intestines  seem  to  enjoy 
an  apparent  immunity  to  metastasis  from 
the  more  common  types  of  malignancy,  but 
multiple  involvement  of  the  stomach  and 
intestine  with  linitis  plastica  or  metastasis 
from  the  stomach  to  the  small  and  large 
intestine  is  by  no  means  rare,  as  several 

such  instances  have 
been  recorded  in  lit- 
erature.®’ ^ One  case 
in  this  series  present- 
ed a complete  obstruc- 
tion to  the  passage  of 
a barium  enema  in  the 
region  of  the  splenic 
flexure,  and  a second 
case  presented  a dif- 
fuse infiltration  of  the 
entire  colon  closely  re- 
sembling the  process 
in  the  stomach.  This 
tendency  to  multiple 
involvement  of  the 
stomach  and  intestine 
by  the  same  type  of 
process  is  probably 
the  most  characteristic 
finding  in  this  condi- 
tion and  rather  pe- 
culiar to  this  particu- 
lar type  of  malignancy. 

The  final  diagnosis 
in  each  instance  is 
always  to  be  deter- 
mined by  microscopic 
examination  of  tissue 
removed  from  the  lesion,  and  the  diagnosis 
must  always  remain  somewhat  in  doubt  in 
the  absence  of  such  an  examination.  There 
are  other  rare,  but  distinct  pathological  con- 
ditions which  closely  simulate  the  clinical 
course,  physical  and  x-ray  findings  of  linitis 
plastica,  such  as  lymphosarcoma  of  the 
stomach,  gastric  syphilis,  and  apparent  be- 
nign infiltration  of  the  stomach,  which  con- 
tinue to  be  reported  after  careful  microscopic 
study  of  tissue  removed  from  the  stomach.® 
Gastric  syphilis  produces  a great  variety 
of  changes  in  the  appearance  of  the  stomach 
and  may  produce  a greatly  contracted  stom- 
ach and  a reduced  capacity  with  smooth,  in- 
filtrated walls,  but  may  assume  a dumb-bell 
shape  fairly  peculiar  to  gastric  syphilis.  A 
positive  Wassermann  reaction  is  present,  and 
although  there  may  be  a loss  of  weight  there 
is  usually  not  an  equal  loss  of  strength. 
After  the  institution  of  treatment  the  patient 


Fig.  2 a.  (Case  4).  Linitis  plastica  of 
the  usual  type  with  extreme  decrease  in 
size  of  the  stomach  and  rapidity  of  emptying. 

This  is  accompanied  by  a similar  infiltrating 
lesion  involving  the  colon  (see  accompany- 
ing figure),  and  illustrates  the  tendency  in 
this  disease  to  involvement  of  multiple  por- 
tions of  the  gastro-intestinal  tract.  Male, 
age  35,  complaining  of  indigestion  over  a period  of  two  years. 

h.  (Case  4).  Partial  barium  enema.  An  infiltrative  process  similar  to  the  stomach  is 
present  in  the  colon  and  greatly  reduces  its  capacity,  and  its  margins  are  very  irregular  and 
ragged.  Presumably  this  is  the  same  type  of  pathologic  condition  affecting  the  stomach  of 
this  individual. 
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,1  may  be  completely  relieved  symptomatically 
with  a marked  improvement  in  the  appear- 
I ance  of  the  stomach  at  a;-ray  examination. 

1 Lymphosarcoma  of  the  stomach  produces  a 
|i  marked  decrease  in  size  of  the  stomach  and  a 
1 similar  reduction  in  size  of  the  gastric  cavity 
with  absence  of  peristalsis,  and  may  involve 
the  entire  stomach.  The  outlines  are  slightly 
irregular  and  tend  to  assume  an  angular  ap- 
pearance, but  may  also  involve  the  orifices 
of  the  stomach.  The  condition  may  not  be 
suspected  until  its  true  nature  is  demonstrat- 
ed by  microscopic  examination. 

I Unusual  forms  of  linitis  plastica  occur 
more  frequently  than  is  perhaps  recognized, 
simulating  the  appearance  of  the  ordinary 


linitis  plastica  to  such  is  often  questioned, 
and  consequently  tissue  examination  is  often 
lacking.  When  the  hopelessness  of  the  situa- 
tion is  realized  by  the  patient  or  their  rela- 
tives and  no  treatment  attempted,  they  often 
pass  into  the  hands  of  irregulars  and  cults 
in  their  search  for  the  impossible  and  are 
lost  entirely  from  medical  observation,  and 
death  occurs  without  the  opportunity  for  a 
postmortem  examination.  A clinical  diag- 
nosis of  linitis  plastica  unless  proved  by 
microscopic  examination  of  tissue  removed 
is  very  likely  to  be  erroneous ; and  this  sort 
of  examination  is  more  often  lacking  than  in 
most  other  types  of  malignancies  for  the 
reasons  mentioned. 


Fig.  3 a.  (Case  6).  Atypical  linitis  plastica.  (Appearance  at  first  examination.)  There  is  shortening  of  the  lesser  curvative 
surface  of  the  stomach  just  prepyloric  and  evidence  of  an  early  infiltrative  lesion  involving  a relatively  small  area  through  which 
peristaltic  waves  were  not  seen  to  pass.  Exploratory  operation,  with  possibly  a resection  of  stomach  advised  but  refused. 

b.  (Case  6).  Microphotograph  of  tissue  removed  from  the  stomach  at  operation  for  jejunostomy.  The  appearance  is  that  of 
fibrous  infiltration  with  practically  no  epithelial  cellular  elements.  (Tissue  from  figures  3 a and  c.) 

c.  (Case  6).  Atypical  linitis  plastica.  (Appearance  two  months  after  first  examination — 3 a.)  A large  annular  defect  involving 
the  pyloric  end  of  the  stomach  which  is  indistinguishable  from  the  usual  type  of  cancer  that  involves  this  region. 


type  of  annular  carcinoma  of  the  pyloric  end 
of  the  stomach,  or  a bulky  tumor  mass  of  the 
stomach,  so  closely  that  the  conditions  are 
j quite  indistinguishable  except  at  a careful 
' microscopic  examination. 

Treatment  of  such  a condition  is  scarcely 
; mentioned  and  is  rarely  offered.  Total  gas- 
{ trectomy  has  been  suggested  as  a possible 
’ means  of  cure  of  an  occasional  case,  and 
Balfour^  reports  a case  involving  the  major 
j portion  of  the  stomach  in  which  it  was 
I possible  to  perform  a total  gastrectomy 
which  was  aided  by  an  atypical  attachment 
of  the  esophagus  to  the  stomach  at  a level 
considerably  below  the  diaphragm.  The 
i physical  and  x-ray  examinations  usually 
I indicate  the  rather  evident  hopelessness  of 
; the  condition  from  the  standpoint  of  perma- 
j nent  cure  or  palliation,  and  surgical  aid  is 
apparently  futile.  Consequently,  under  such 
I circumstances  exploratory  operations  are 
rather  uncommon  as  the  advisability  of  sub- 
i jecting  patients  apparently  afflicted  with 


CASE  REPORTS 

Case  1. — A woman,  aged  54,  presented  herself 
with  the  complaint  of  abdominal  enlargement,  and 
distress  after  meals.  The  onset  had  occurred  about 
two  and  a half  years  previously  with  distress  after 
eating.  She  was  able  to  eat  only  very  small  quan- 
tities of  food  at  a time,  and  the  amount  that  she 
was  able  to  ingest  was  decreasing  in  quantity,  and 
the  distress  increasing  in  severity.  There  had  been 
loss  of  weight  for  the  past  two  years,  and  a pro- 
gressive increase  in  the  size  of  the  abdomen  for  the 
past  four  to  five  months.  She  had  had  frequent 
attacks  of  diarrhea.  Examination  revealed  a dis- 
tinctly emaciated  woman.  The  abdomen  was  large. 
A rather  marked  ascites  was  present,  and  a large 
amount  of  straw  colored  fluid  was  removed.  There 
was  no  free  hydrochloric  acid  in  the  stomach  con- 
tents and  the  total  acidity  was  4.  No  tissue  could 
be  obtained  for  biopsy. 

X-ray  examination  revealed  a very  slight  delay  in 
emptying  the  lower  end  of  the  esophagus.  The 
entire  stomach  was  contracted  down  to  an  extremely 
small,  tubular  size,  with  a total  capacity  of  four 
ounces.  An  occasional  feeble  contraction  wave  was 
seen  in  the  distal  end  of  the  stomach  which  emptied 
rapidly,  being  completely  empty  in  a period  of  about 
ten  minutes. 
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Case  2. — A woman,  aged  48,  gave  as  the  chief 
complaint,  abdominal  pain.  The  onset  was  about 
eight  months  previously.  The  pain  had  become 
progressively  worse.  Vomiting  of  stomach  con- 
tents, and  occasionally  only  “mucus,”  had  been 
present  for  the  past  five  months.  On  a few  occa- 
sions she  had  vomited  “dark  blood.”  There  had 
been  a loss  of  thirty  pounds  in  weight. 

Examination. — -The  patient  vomited  clotted  blood 
during  the  examination.  A large  fibroid  tumor  of 
the  uterus  was  found.  A hard  nodule  in  the 
umbilicus,  removed  for  biopsy,  revealed  a fibroid 
type  of  tissue  with  an  occasional  cell  resembling  an 


epithelial  carcinoma  and  similar  in  appearance  to 
linitis  plastica,  as  seen  on  tissue  examination  of 
the  gastric  wall  in  similar  cases.  No  tissue  was 
obtained  from  the  stomach  at  any  time. 

X-ray  examination  showed  the  entire  stomach  to 
be  conti'acted  down  to  an  extremely  small  size  and 
filled  with  about  five  swallows  of  barium  which 
overfilled  the  stomach.  The  barium  remained  in 
the  esophagus  until  the  stomach  had  emptied  suf- 
ficiently to  receive  it.  The  stomach  emptied  very 
rapidly,  and  only  an  occasional,  feeble,  irregular 
contraction  wave  was  seen.  The  patient  consumed 
a ten-ounce  mixture  of  barium  in  a period  of  about 
fifteen  minutes.  There  was  an  evident  dilatation 
of  the  small  intestine  (compensatory  to  the  rapidly 
emptying  stomach?),  with  very  active  peristaltic 
movements  of  the  small  intestine. 

Case  3. — A woman,  aged  33,  presented  herself 
with  the  complaint  of  “stomach  trouble.”  The  on- 
set had  been  insidious  over  an  indefinite  period  of 
several  months.  The  patient  stated  that  she  “filled 
up”  on  eating  a very  small  amount  of  food  and 
regurgitated  the  overflow.  There  had  been  a rapid 
loss  of  weight  and  strength.  Recently  she  had  dis- 
covered a tumor  mass  in  the  epigastrium. 

Examination  revealed  a firm  tumor  mass,  which 
was  palpable  across  the  left  upper  abdomen  in  the 
region  of  the  stomach. 


X-ray  examination. — The  stomach  was  of  greatly 
contracted  size  and  overfilled  with  a two-ounce 
barium  mixture.  The  palpable  mass  definitely  con- 
formed to  the  position  of  the  stomach.  An  apparent 
complete  pyloric  obstruction  was  present,  and  no 
barium  was  seen  to  escape  through  the  pylorus 
after  a rather  short  period  of  observation. 

No  tissue  was  obtained  for  biopsy  at  any  time, 
and  no  follow-up  examination  could  be  obtained. 

Case  4. — A man,  aged  35,  presented  himself  be- 
cause of  indigestion  and  “stomach  trouble.”  The 
onset  was  about  two  years  previously  and  had  be- 
come progressively  worse,  with  increasing  weakness 

and  emaciation.  The  pa- 
tient had  been  recently  ex- 
amined at  a clinic  and  told 
he  had  a hopeless  condi- 
tion. 

X-ray  examination.  — 
The  stomach  was  contract- 
ed to  an  extremely  small 
size,  with  its  outlines  rela- 
tively smooth,  but  some- 
what irregular.  The  stom- 
ach emptied  rapidly.  The 
transverse  diameter  of  the 
stomach  was  slightly  less 
than  the  transverse  diam- 
eter of  the  small  bowel. 

Barnium  enema  exam- 
ination.— The  rectum,  sig- 
moid, and  entire  descend- 
ing colon  were  of  a ragged, 
irregular  outline,  with  a 
narrowing  of  this  entire 
portion  of  the  colon,  and 
multiple  areas  of  marked 
narrowing.  Evidently  this 
portion  of  the  colon  was 
infiltrated  and  contracted 
by  a process  very  similar 
to  the  condition  seen  in 
the  stomach.  After  reach- 
ing the  region  of  the 
splenic  flexure  the  barium 
enema  had  to  be  discon- 
tinued because  of  intense 
pain.  No  tissue  was  obtained  for  microscopic  study. 

Case  5. — A woman,  aged  56,  presented  herself 
with  a complaint  of  indigestion,  and  loss  of  weight. 
The  onset  was  about  one  year  previously,  with 
epigastric  fullness  and  discomfort  after  meals  and 
frequent  “spitting  up”  of  food.  There  had  been  a 
loss  of  fifty  pounds  in  weight  in  the  past  seven 
months. 

X-ray  examination. — Esophageal  obstruction  with 
dilation  of  the  lower  end  of  the  esophagus,  with 
visible  peristalsis,  was  exhibited.  The  distal  half  of 
the  stomach  was  greatly  contracted,  and  the  stom- 
ach had  assumed  a funnel  shape.  No  gastric 
peristalsis  was  seen,  but  the  stomach  emptied  with 
extreme  rapidity.  A barium  enema  revealed  com- 
plete obstruction  to  the  passage  of  the  barium  mix- 
ture in  the  region  of  the  splenic  flexure. 

Case  6. — A man,  aged  51,  whose  chief  complaint 
was  difficulty  in  swallowing,  and  loss  of  weight, 
stated  that  the  onset  was  about  three  months  pre- 
viously. The  difficulty  in  swallowing  had  increased 
so  that  he  had  to  wash  solids  down  with  quantities 
of  liquids,  w'hich  on  occasions  he  regurgitated.  For 
the  past  three  years  he  had  had  gastric  pain  and 
distress  immediately  after  meals,  with  occasional 
vomiting. 

X-ray  examination. — There  was  severe  obstruc- 
tion at  the  cardiac  orifice  of  the  stomach,  which  was 


Fig.  4 a.  (Case  8).  Syphilis  of  the  stomach.  The  stomach  is  of  decreased  size  and  capacity, 
and  the  dumb-bell  shape  is  described  as  typical  of  syphilis  and  could  be  readily  confused  with 
linitis  plastica.  Female,  age  36.  Loss  of  weight  is  not  proportionate  to  the  degree  of  change 
in  the  stomach  should  it  have  been  the  result  of  linitis  plastica.  Marked  improvement  in  the 
appearance  of  the  stomach  on  examination  with  a;*ray  at  the  end  of  three  months’  time  after 
institution  of  treatment. 

6.  (Case  7).  Male,  age  39,  complaining  of  inability  to  swallow.  There  is  a marked  cardiac 
obstruction,  and  the  stomach  is  of  markedly  reduced  size  and  capacity  and  its  margins  ragged. 
At  autopsy  this  lesion  was  found  to  be  a lymphosarcoma.  The  appearance  of  this  particular 
lesion  is  indistinguishable  from  some  forms  of  linitis  plastica  at  x-ray  examination. 
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almost  complete,  but  markedly  relieved  by  the  ad- 
ministration of  atropine.  No  defect  could  be  found 
in  the  lower  end  of  the  esophagus  or  fundus  of  the 
stomach.  On  the  lesser  curvature  surface  of  the 
stomach,  just  pre-pyloric,  was  a very  small  localized 
area  of  infiltration  with  slight  shortening,  but  no 
ulceration,  through  which  peristaltic  waves  were  not 
seen  to  pass. 

The  difficulty  in  swallowing  improved  with 
dietary  management  and  administration  of  atro- 
pine, but  the  patient  continued  to  have  nausea  and 
distress  after  eating,  with  vomiting  and  progressive 
loss  of  weight. 

Reexamination  two  months  later  revealed  a nar- 
rowing of  the  pyloric  end  of  the  stomach.  There 
was  an  infiltrative  process  involving  the  distal  half 
of  the  lesser  curvature  surface  of  the  stomach,  pro- 
ducing an  annular  defect  of  the  pyloric  end,  which 
closely  resembled  and  could  not  be  distinguished 
from  the  defect  produced  by  the  ordinary  type  of 
annular  carcinoma  of  this  region.  A discrete 
nodular  shadow  in  the  right  upper  lobe  of  the 
lung  was  found  at  this  time  which  had  not  been 
noted  previously. 

Operative  findings. — At  operation,  a tumor  mass 
involving  the  pyloric  third  of  the  stomach  with  a 
thick,  hard  wall  encircling  the  entire  stomach  wall 
was  found.  The  surgical  diagnosis  was  annular 
carcinoma  of  the  stomach.  A jej unostomy  was 
established,  and  tissue  removed  from  the  stomach 
was  quite  characteristic  of  linitis  plastica  on  micro- 
scopic examination. 

CASE  REPORTS  IN  DIFFERENTIAL  DIAGNOSIS 

Case  7.  (Lymphosarcoma  of  stomach). — The  pa- 
tient was  a man,  aged  43,  whose  chief  complaint 
was  difficulty  in  swallowing.  The  onset  had  oc- 
curred three  weeks  previously,  following  a drinking 
“bout.”  It  began  with  discomfort  and  a sensation 
of  pressure  in  the  epigastrium.  There  had  been  in- 
creasing difficulty  in  swallowing,  and  at  the  time 
of  examination  the  patient  was  able  to  swallow  only 
liquids  in  very  small  quantities.  There  had  been  a 
loss  of  thirty  pounds  in  weight  in  three  weeks’  time. 

Examination  of  the  patient  gave  evidence  of  the 
loss  of  weight.  There  was  epigastric  tenderness, 
but  no  mass  could  be  palpated. 

X-ray  examination. — An  extreme  degree  of  ob- 
struction of  the  cardiac  orifice  was  present,  with 
moderate  dilatation  of  the  esophagus,  not  relieved 
by  atropine.  The  stomach  was  poorly  and  incom- 
pletely filled,  but  was  of  greatly  contracted  size  and 
markedly  reduced  total  capacity;  its  outlines  were 
rather  irregular,  but  of  a stiff  infiltrated  appear- 
ance throughout. 

Exploratory  operation  revealed  an  extensive  new 
growth  involving  the  entire  stomach,  which  was  de- 
scribed as  of  “gangrenous  appearance.”  Tissue  re- 
moved from  the  stomach  at  the  time  of  exploratory 
operation  revealed  the  new  growth  to  be  a lympho- 
sarcoma. 

This  condition  would  probably  have  been  classified 
as  linitis  plastica  in  the  absence  of  the  tissue  ex- 
amination. 

Case  8.  (Gastric  syphilis). — A woman,  aged  43, 
presented  herself  because  of  failure  to  improve  fol- 
lowing an  operation  (gastro-enterostomy  per- 
foi’med  for  relief  of  “duodenal  ulcer”)  one  year  pre- 
viously. There  was  distress  immediately  after 
meals,  and  a very  small  quantity  of  food  seemed  to 
completely  “fill  her  up.”  There  had  been  a loss  of 
weight,  but  no  definite  loss  of  strength. 

Examination  was  essentially  negative,  except  that 
a Wassermann  test  gave  a four  plus  positive  reac- 
tion. 

X-ray  examination. — The  stomach  was  of  a gen- 
erally contracted  and  a correspondingly  reduced  size. 


with  a sort  of  annular  constriction  at  its  midpoint, 
producing  a distinct  dumb-bell  shape. 

Reexamination  four  months  after  antisyphilitic 
therapy  was  instituted  revealed  an  absence  of  any 
physical  findings  and  a complete  absence  of  sub- 
jective symptoms  or  complaint.  Reexamination  of 
the  stomach  revealed  a marked  increase  in  its  size 
with  a persistence  of  the  dumb-bell  shape.  The 
stomach  was  considerably  less  prominent,  proving 
fairly  definitely  that  the  gastric  deformity  was  pi’o- 
duced  by  syphilitic  infiltration  of  this  organ. 

SUMMARY 

The  typical  linitis  plastica  produces  a 
rather  characteristic  appearance  on  roent- 
genological examination  which  is  simulated 
by  other  conditions,  such  as  gastric  syphilis 
and  lymphosarcoma.  Atypical  instances  of 
linitis  plastica  occur  more  frequently  than 
are  perhaps  suspected  and  are  almost  indis- 
tinguishable from  the  more  common  types  of 
gastric  cancer.  The  diagnosis  is  never 
definitely  established  except  after  micro- 
scopic examination  of  tissue  removed  from 
the  pathologic  process.  Microscopic  exam- 
ination is  often  not  made  in  such  instances 
because  of  the  obvious  hopeless  state  of  the 
patient  at  examination,  and  in  the  absence 
of  treatment  of  any  sort,  such  individuals 
are  often  lost  from  any  subsequent  obser- 
vation. 
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ABSTRACT  OF  DISCUSSION 
Dr.  Charles  Phillips,  Temple:  The  discussion  of 
“linitis  plastica”  by  Dr.  O’Bannon  is  of  interest  to 
pathologists  because  they  are  occasionally  called 
upon  to  decide  upon  the  character  of  the  lesion  of  a 
greatly  contracted  stomach.  As  here  described,  the 
condition  is  probably  a type  of  carcinoma  with  an 
unusual  amount  of  sclerosis.  If  biopsy  is  attempted 
by  the  surgeon,  a study  by  the  pathologist  is  ren- 
dered difficult  by  the  small  size  of  the  material 
available.  If  the  surgeon  does  a resection  of  sat- 
isfactory size,  the  recovery  of  the  patient  is  doubt- 
ful. 


SW-500  Deluxe  Model  Short  Wave  Generator. — 
This  unit  is  recommended  for  medical  and  surgical 
diathermy  and  hyperpyrexia.  Application  of  the  cur- 
rent may  be  made  by  the  coil  (electromagnetic  field) 
pad  or  cuffs,  and  so-called  spaced  plates  (electric 
field!.  Burns  may  be  produced  but  may  be  avoided 
by  ordinary  precaution.  The  Liebel-Flarsheim  Com- 
pany, Cincinnati.— J.  A.  M.  A.,  Jan.  23,  1937. 
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SOME  ASPECTS  OF  CARDIO- 
ROENTGENOGRAPHY=*= 

BY 

L.  H.  LEDBETTER,  M.  D. 

BEAUMONT,  TEXAS 

The  patient  presenting  himself  to  the 
radiologist  for  cardiovascular  study  is,  and 
must  be,  to  that  radiologist  a medical  prob- 
lem, and  the  weight  of  reported  opinion  will 
be  measured  largely  by  the  personal  equa- 
tion of  that  radiologist  as  a well  rounded 
physician.  The  problem  for  the  radiologist 
in  this  examination  resolves  itself  into  three 
fundamentals.  First,  he  must  study  the 
case  with  a medical  vision.  He  must  see  the 
patient  personally  and  ascertain  as  much  as 
possible  of  the  physical  and  clinical  data. 
In  this  way  only  can  he  give  to  the  case  the 
full  measure  of  his  counsel.  Second,  he 
must  examine  carefully  every  detail  pre- 
sented in  the  case.  If  he  does  this  work 
casually,  slovenly,  or  inaccurately,  the  ex- 
amination is  futile.  Third,  in  private  prac- 
tice, benefit  to  the  patient  or  the  ultimate 
end  results  must  justify  the  procedures.  To 
differentiate  aneurysm  from  other  pathologic 
conditions  is  important;  to  determine  the 
exact  point  of  origin  of  the  aneurysm  is  of 
academic  importance  only. 

I wish  to  speak  first  of  some  of  the  tech- 
nical factors  affecting  the  central  shadow  in 
roentgen  examinations  of  the  chest.  Per- 
sonally, I find  that  teleroentgenography 
and  thorough  screening  furnish  all  the  roent- 
gen data  necessary.  I use  a standard  focal 
film  distance  of  84  inches  for  all  chests.  If 
the  film  is  primarily  for  cardiovascular  study 
I employ  a shorter  time  and  higher  penetra- 
tion than  for  the  usual  chest  film  for  the 
demonstration  of  pulmonary  tissue  detail. 
Extreme  accuracy  in  every  detail  of  projec- 
tion is  essential  or  the  central  shadow  will 
be  distorted  and  misleading. 

Intricate  tables  have  been  elaborated  for 
calculating  cardiac  area,  cardiac  volume, 
kymography  and  arteriography,  but  to  my 
mind  these  present  too  little  more  than  may 
be  learned  from  a few  simple  but  well  done 
measurements  and  intelligent  fluoroscopy. 
There  is  no  such  thing  as  mathematical  ex- 
actitude in  central  shadow  measurements. 
At  best  they  are  only  a guide,  a background 
or  predicate  upon  which  to  base  our  study. 
In  reaching  our  conclusions,  measurements 
of  any  kind  are  of  value  only  from  a com- 
parative standpoint  after  considering  care- 
fully technical  factors,  limits  of  normal  vari- 
ation, and  the  following  general  considera- 
tions: (1)  bony  cage  of  thorax — deep, 
round,  flat,  or  deformed;  (2)  position  of 
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diaphragm,  referred  to  as  type;  (3)  atti- 
tude or  habitus;  (4)  respiratory  phase;  (5) 
subphrenic  conditions ; (6)  pulmonary,  pleu- 
ral and  median  pathologic  conditions;  (7) 
presence  of  persistent  thymus  and  subster- 
nal  thyroid;  (8)  age,  sex  and  occupation. 

In  regard  to  bony  cage  alterations,  nat- 
urally any  condition  altering  the  size  or 
shape  of  the  mediastinal  space  will  alter  the 
central  silhouette  for  any  given  projection. 
Those  most  often  encountered  are  pigeon 
breast,  funnel  chest  and  the  various  spinal 
curvatures  common  in  this  region.  Consid- 
eration of  type  or  height  of  diaphragm  is 
the  most  important  consideration  in  the  aver- 
age case.  The  central  phrenic  shadow  may 
vary  in  height  from  the  seventh  or  eighth 
dorsal  segment  of  spine  in  extreme  hyper- 
plastic to  the  last  lumbar  segment  in  the 
asthenic  type.  Height  and  weight  may  vary 
widely  in  subjects  of  the  same  type.  In 
patients  of  the  same  type  the  cardiac  trans- 
verse diameter  will  vary  inversely  as  the 
subject’s  height.  The  percentage  variation 
in  cardiac  transverse  in  subjects  of  the  same 
type  parallels  the  variation  in  chest  trans- 
verse diameter,  for  example,  if  the  chest 
transverse  diameter  at  the  phrenic  level  is  27 
cm.  and  the  cardiac  transverse  diameter  is  12 
cm.,  another  subject  of  the  same  type  with 
chest  transverse  diameter  of  30  cm.  would 
have  a predicted  cardiac  transverse  diameter 
of  13.3  cm.  If  the  variation  from  the  normal 
for  the  type  is  as  much  as  10  per  cent  the 
chances  are  four  out  of  five  one  is  dealing 
with  cardiovascular  disease,  even  in  the 
absence  of  physical  signs. 

Attitude  or  habitus  has  a secondary  but 
positive  bearing  upon  the  central  shadow. 
Reasons  for  this  are  obvious,  and  the  result- 
ing alterations  vary  widely  from  the  ex- 
tremely erect  individual  to  the  slouched, 
stooped  attitude  common  in  the  average  busi- 
ness man  of  midlife.  This  difference  can- 
not be  entirely  overcome  by  positioning  ef- 
forts. A constant  phase  of  the  respiratory 
cycle  must  be  selected  and  used.  The  fairly 
full,  not  extreme  inspiration,  is  preferable 
for  two  reasons  : the  lowered  phrenic  shadow 
adds  some  to  the  visual  field  and  the  inflated 
lung  gives  greater  contrast.  Simply  suspend- 
ing motion  is  not  enough.  Subphrenic  con- 
ditions must  be  considered,  in  as  much  as 
even  a distended  colon  or  stomach  or  omental 
fat  may  markedly  alter  the  central  shadow. 
The  types  of  visceral  chest  pathologic  con- 
ditions altering  the  central  shadow  are  pleu- 
ral effusions  and  adhesions,  empyemas,  pul- 
monary collapse,  chronic  types  of  tubercu- 
losis and  the  various  median  conditions — 
new  growths,  abscesses,  and  so  forth.  In 
only  two  chest  conditions  do  we  see  the  cen- 
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tral  shadow  displaced  into  the  affected  side ; 
pulmonary  fibrosis  and  atelectatic  collapse 
of  lung.  Persistent  thymic  hyperplasia  oc- 
casionally in  the  young  and  substernal  goiter 
later  in  life  may  by  pressure  displace  the 
aortic  arch  downward  or  laterally  or  produce 
misleading  shadows. 

Age  is  an  important  consideration  in  cen- 
tral shadow  studies.  In  infancy  the  cardiac 
shadow  is  relatively  large.  In  youth  and 
early  adult  life  we  see  a robust  vigorous 
silhouette  which  sags  down  in  weariness 
upon  the  phrenic  shadow  as  the  myocardium 
loses  tone  and  involutional  changes  occur. 
Beginning  about  midlife  the  aortic  conus 
becomes  more  prominent  as  the  aorta  stif- 
fens and  tends  to  uncoil,  and  the  distance 
between  its  two  points  of  fixation  is  lessened. 
In  the  same  type  groups,  female  subjects 
normally  show  a cardiac  transverse  diameter 
about  .8  to  1 cm.  below  the  male  for  the  same 
weight.  The  laborer  will  show  a slightly 
larger,  more  robust  central  shadow  than  the 
sedentary  individual,  other  factors  being  the 
same.  A peculiar  fact  about  the  athlete’s 
heart  is  that  although  usually  slightly  larger 
than  the  average,  still  for  a short  time  fol- 
lowing severe  physical  exertion  the  heart 
shadow  may  be  smaller. 

Assuming  a proper  regard  for  all  techni- 
cal and  general  considerations  and  for  the 
limits  of  normal  variation  we  come  to  con- 
sider the  causes  of  change  beyond  the 
normal.  First  we  must  remember  that  all 
alterations  beyond  normal  limits  are  adap- 
tative  or  consequential,  so  that  interpreta- 
tive reasoning  involves  retracing  the  steps 
from  effect  to  cause.  The  pathologic  alter- 
ations in  the  central  shadow  may  be  visual- 
ized as  changes  in  size,  contour,  or  in 
function. 

THE  AORTA 

In  the  aorta  we  note  three  principal  path- 
ologic changes ; diffuse  widening,  sacculation 
or  true  aneurysm,  and  changes  in  the  arterial 
walls — atheromatous  changes  and  true  ar- 
teriosclerosis. The  existence  of  diffuse 
aortic  widening  may  be  determined  by  ver- 
tical lines  on  a posteroanterior  projection 
tangent  with  the  two  right  border  curves  of 
the  central  shadow.  If  the  aortic  tangent 
falls  as  far  to  the  right  as  the  auricular 
tangent  there  is  definite  aortic  dilatation. 
Also  in  the  second  or  left  oblique  position  the 
vertical  width  of  the  aortic  arch  may  be 
measured,  especially  after  atheromatous 
and  sclerotic  changes  have  occurred  in  the 
vessel  walls.  When  the  vertical  width  here 
exceeds  4.5  cm.,  definite  aortic  widening 
exists  in  the  average  case.  In  senile  aortic 
widening,  or  the  involutional  type,  there  is 
always  the  prominent  conus  aorticus  and 


frequently  visualized  sclerotic  changes  in  the 
vessel  walls.  In  syphilitic  aortitis  with 
atheromatous,  proliferative  changes  in  ves- 
sel walls  and  a thick  column  of  blood  there 
may  be  noticeable  increase  in  the  density  of 
the  aortic  shadow.  If  the  widening  aorta 
shows  a tendency  in  its  ascending  limb  to 
bulge,  become  angular  or  irregular,  it  is  a 
syphilitic  aortitis,  usually,  regardless  of  the 
Wassermann  reaction.  Particularly  is  this 
true  if  there  is  no  senile  change  in  conus 
aorticus.  Any  aortic  widening  without  senile 
changes  in  the  conus  is  syphilis  aortitis  in 
about  80  per  cent  of  the  cases,  the  other  20 
per  cent  being  due  to  hypertension,  car- 
diorenal disease,  and  a rare  instance  of  non- 
specific aortic  valvular  disease.  Visible  an- 
gulation in  a widening  aorta  is  always  begin- 
ning aneurysm. 

To  identify  aortic  aneurysm  is  not  always 
easy.  The  following  observations  are  help- 
ful : the  presence  of  a pouch-like  shadow 
connected  with  the  aorta  whose  pulsations 
are  expansile  or  in  all  directions.  The  im- 
parted pulsations  of  tumor  masses  other 
than  aneurysm  and  due  to  contact  with  the 
aorta  are  unidirectional  and  secondary.  He- 
mic pulsations  within  tumors  are  outside 
the  range  of  vision  on  the  screen.  Aneu- 
rysms usually  present  smooth,  sharply  out- 
lined shadows.  Thomas’  law  that  all  parts  of 
the  aorta  are  affected  by  aneurysm  in  any 
part  may  be  remembered.  Calcification  in 
the  tumor  wall  usually  means  aneurysm. 
Marked  lobulation  indicates  tumor  other 
than  aneurysm.  The  usual  pressure  signs 
of  aneurysm  are  phrenic  and  laryngeal 
paralysis,  bone  erosion  and  bronchial  and 
esophageal  compression;  these  latter,  how- 
ever, may  be  present  with  any  tumor. 

In  our  series,  aneurysm  in  the  ascending 
limb  of  the  aorta  was  met  with  slightly  more 
often  than  in  other  portions;  the  largest 
dilatations  have  been  in  the  arch.  Only 
occasionally  do  we  see  aneurysm  in  the  de- 
scending limb.  Hydrodynamics  is  the  major 
factor  in  these  relative  positional  findings. 
Aneurysm  in  the  region  of  the  sinus  of  Val- 
salva, when  sacculated,  may  be  demonstrated 
in  the  oblique  positions.  There  is  usually 
aortic  insufficiency.  Usually  there  is  dis- 
tinct lowering  of  the  junction  of  the  two 
right  border  curves  in  aneurysm  in  this 
area.  Higher  up  in  the  ascending  limb,  the 
aneurysmal  tumor  may  be  visualized  in  all 
standard  positions.  Phrenic  and  laryngeal 
paralysis  may  or  may  not  be  present.  An- 
eurysm of  the  aortic  arch  is  usually  accom- 
panied by  hoarseness,  cough  and  dyspnea; 
sometimes  by  dysphagia.  Aneurysm  of  the 
arch  may  reach  enormous  size,  almost  filling 
the  upper  chest,  and  is  of  course  visible  in 
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all  projections.  Aneurysm  of  the  descending 
aorta  may  be  seen  through  the  cardiac 
shadow  and  in  some  instances  even  project 
beyond  the  left  border  of  the  heart.  An- 
eurysm here  may  be  visible  in  both  oblique 
positions. 

Aneurysm  of  the  innominate  artery  is  not 
an  uncommon  finding  and  must  be  differen- 
tiated from  new  growths  and  substernal  thy- 
roid. I have  seen  eighteen  of  these  cases 
fairly  definitely  verified  by  conclusive  phys- 
ical data  or  by  autopsy.  If  the  shadow  is 
that  of  innominate  aneurysm,  there  will 
always  be  an  aortitis  and  some  alterations 
in  the  aortic  arch.  The  shadow  will  not 
move  on  swallowing;  is  usually  more  unilat- 
eral than  substernal  thyroid,  and  the  trachea 
is  usually  displaced  to  the  left  and  com- 
pressed, and  the  aortic  arch  is  pushed  down. 
In  these  cases,  there  will  likely  be  thrill, 
bruit,  varying  degrees  of  facial  cyanosis, 
poor  compressible  right  radial  pulse,  and 
usually  some  pupillary  irregularity.  There 
are  clinical  pressure  symptoms  but  these  can 
be  due  to  any  tumor  mass.  The  recurrent 
laryngeal  nerve  is  frequently  not  involved. 
All  of  our  cases  had  cough;  only  two  had 
the  typical  harsh,  brassy  cough.  In  about 
one-third  of  our  cases,  there  was  a palpable 
pulsating  mass  in  the  right  supraclavicular 
space.  The  principal  pitfalls  to  guard  against 
in  radiologic  diagnosis  of  aneurysm  are 
neoplasms  about  the  central  shadow  and 
mediastinal  abscesses. 

PULMONARY  SYSTEM 

Alterations  in  the  pulmonary  arterial  sys- 
tem are  best  visualized  in  posteroanterior 
projection.  The  slight  bulge  of  the  left  cen- 
tral border  just  below  the  conus  aorticus  is 
largely  produced  by  the  main  pulmonary 
arterial  stem,  and  the  major  density  of 
normal  pulmonary  markings  as  well  as  the 
hilum  shadows,  are  produced  by  branches  of 
the  pulmonary  artery.  The  right  hilum 
branch  of  the  pulmonary  artery  is  measur- 
able and  its  normal  variations  small.  Its 
average  transverse  diameter  on  the  teleroent- 
genogram is  between  12  mm.  and  15  mm. 
Any  condition  raising  intrapulmonary  press- 
ure will  widen  this  hilum  shadow  and  is 
referred  to  as  diffuse  pulmonary  widening 
in  contradistinction  from  the  pouch-like 
widening  seen  in  pulmonary  aneurysm  or 
high  pulmonary  stenosis.  Diffuse  widening 
results  from  mitral  disease,  particularly 
stenosis,  and  from  extra-cardiac  conditions 
causing  pressure  on  pulmonary  veins.  Oc- 
casionally, we  see  diffuse  pulmonary  widen- 
ing in  grouped  congenital  heart  lesions.  In 
such  conditions,  the  right  hilum  shadow  will 
be  from  15  mm.  to  25  mm.  in  width.  In 
pulmonary  stenosis,  pulmonary  sclerosis, 


and  right  heart  failure,  the  right  hilum 
transverse  diameter  may  fall  below  8 mm.  I 
to  9 mm.  It  is  in  the  latter  conditions  that 
we  sometimes  see  cyanosis  without  pulmo- 
nary edema  or  dyspnea.  Pulmonary  an- 
eurysm is  a rare  condition.  I have  not  iden- 
tified one  personally.  Marked  alteration  of 
the  pulmonary  conus  is  present  in  pulmo- 
nary stenosis,  patent  ductus  Botallo,  in  sep-  , 
turn  defects,  transposition  of  great  vessels,  i 
and  pulmonary  sclerosis  beyond  the  bifurca-  ! 
tion.  In  pulmonary  stenosis  of  long  stand-  I 
ing,  we  frequently  see  cyanosis  and  clubbed  | 
fingers.  Prominent  pulmonary  conus  is  | 

sometimes  due  to  left  auricular  hypertrophy.  ' 

CONGENITAL  HEART 

The  existence  of  congenital  cardiovascular 
lesions  is  not  difficult  to  determine  by  phys- 
ical and  clinical  methods,  and  the  x-ray  i 

findings  are  usually  rather  characteristic; 
however,  it  is  difficult  to  identify  the  par- 
ticular type  of  lesion  by  any  or  even  all 
methods.  In  fact,  these  lesions,  like  con-  ! 
genital  anomalies  in  other  structures,  are  j 

practically  always  multiple;  hence  the  cen-  , 

tral  configuration  is  not  characteristic  of  any  ; 
one  lesion,  but  varies  somewhat  as  the  myo-  i 
cardium  and  great  vessels  adapt  themselves 
to  the  various  combinations  of  stress.  The  ! 

predominating  strain  produces  the  greatest 
compensatory  or  adaptative  effort,  and  is 
the  controlling  factor  in  alterations  in  con- 
tour. 

The  principal  congenital  heart  lesions  en- 
countered are : patent  foramen  ovale ; patent 
ductus  arteriosus ; septal  defects ; pulmonary 
stenosis;  pulmonary  sclerosis;  tricuspid  in- 
competency and  transposition  of  great  ves- 
sels. The  principal  alteration  in  central  I 

silhouette  produced  by  these  congenital  I 

lesions  is  the  large  box-like  heart  that 
appears  to  have  shoulders  and  due,  usually, 
to  patent  forament  ovale  and  persistent  duc- 
tus Botallo.  Prominent  conus  pulmonalis  is 
due,  usually,  to  persistent  ductus  Botallo, 
to  pulmonary  stenosis,  to  septal  defects,  and  i 
is  seen  sometimes  in  tricuspid  incompetency  ' 
due  to  cardiac  rotation.  Sometimes  the  con-  • 
genital  tricuspid  incompetency  causes  such  I 
enormous  right  heart  hypertrophy  that  the 
right  ventricle  projects  to  the  left  beyond  the 
left  ventricle  and  forms  the  cardiac  apex  i 
or  lower  left  border.  This  is  the  “Coeur  en 
sabot”  or  heart  of  the  wooden  shoe.  In  ven- 
tricular septal  defect  of  long  standing,  we 
see  the  large  symmetrically  bilateral,  smooth 
rounded  cardiac  shadow.  Another  peculiar  i 
contour  is  the  enormous  rounded,  smooth, 
water-bottle  heart  with  very  narrow  stem 
or  neck.  This  silhouette  is  typical  of  trans- 
position of  great  vessels — a few  of  these  pa- 
tients live.  We  have  encountered  all  the  • 


1937 


CARDIOROENTGENOGRAPHY— LEDBETTER 


751 


above  alterations  of  contour  in  our  series. 
Our  interpretations  have  been  based  upon 
alterations  in  size  and  contour  in  connection 
with  physical  and  clinical  data.  We  have 
made  no  attempt  to  recognize  respiratory 
phase  tracheal  deviations  said  to  exist  in 
congenital  lesions. 

VALVULAR  DISEASES 

In  as  much  as  all  variations  beyond  nor- 
mal limits  in  the  size  and  contour  of  central 
shadow  are  adaptative,  then  in  valvular 
heart  disease  we  find  certain  identifying 
alterations  present  peculiar  to  the  particular 
abnormal  strain  present.  Thus,  mitral  dis- 
ease gives  us  the  so-called  mitral  configur- 
ation and  the  aortic  configuration  follows  in 
the  trail  of  aortic  disease.  Various  combi- 
nations of  these  configurations  are  seen  in 
the  various  combinations  of  valvular  disease, 
variations  in  the  central  shadow  indicating 
areas  of  greatest  strain  and  greatest  effort 
to  compensate.  In  aortic  valvular  disease 
there  is  always  left  ventricular  enlargement. 
In  stenosis  this  enlargement  is  due  entirely 
to  hypertrophy  while  in  incompetency  alone 
there  is,  after  a time,  some  chronic  dilatation 
and  the  apex  appears  to  crawl  out  farther 
to  the  left  along  the  phrenic  curve.  Fluoro- 
scopy discloses  different  modifications  of 
myocardial  function.  In  stenosis  we  see  a 
slow  but  vigorous  pulse  wave — unhurried, 
powerful.  In  aortic  incompetency  we  see  a 
hurried  lashing  impulse  with  wide  amplitude 
but  suggesting  a lack  of  strength. 

In  mitral  disease  we  usually  note  a mitral 
configuration,  some  right  heart  hypertrophy 
and  some  left  auricular  enlargement.  En- 
largement of  the  left  auricle  may  be  demon- 
strated in  oblique  projections  with  barium 
in  esophagus.  Occasionally  when  the  left 
auricle  is  enormously  enlarged  its  shadow 
may  project  beyond  the  right  cardiac  border 
and  we  note  marked  increase  in  the  inter- 
bronchial  angle.  This  increased  angulation 
between  right  and  left  bronchi  will  be  in 
direct  proportion  to  left  auricular  enlarge- 
ment. The  normal  angulation  varies  from 
50°  in  hypoplastic,  to  65°  in  hyperplastic, 
types.  The  mechanical  causes  for  these  al- 
terations are  the  enlarging  left  auricle  press- 
ing upward  against  the  left  bronchus,  and 
the  accompanying  enlargement  of  the  right 
heart  pressing  downward  against  cardio- 
hepatic  angle  fat-cushion.  These  forces  ro- 
tate the  heart.  In  mitral  stenosis  we  find 
left  auricular  and  right  ventricular  enlarge- 
ment. In  mitral  insufficiency  left  ventricu- 
lar enlargement  enters  the  picture  and  we 
may  see  all  chambers  enlarged.  If  there  are 
associated  aortic  and  mitral  valvular  lesions 
we  usually  see  in  addition  to  the  usual  mitral 
configuration,  an  extra  left  lateral  thrust  of 


left  ventricle  that  is  impressive,  even  start- 
ling. Tricuspid  lesions  are  usually  associated 
with  other  primary  lesions  and  give  no  def- 
inite individuality  to  the  central  shadow. 
Pulmonary  insufficiency  is  practically  al- 
ways present  in  pulmonary  stem  dilatation 
such  as  is  seen  sometimes  in  mitral  disease. 

CORONARY  DISEASE 

Coronary  disease,  angina,  and  myocardial 
degeneration  are  the  three  horsemen  of 
heart  disease  in  our  modern  social  set-up. 
All  are  intimately  interrelated.  There  is 
sometimes  a fourth  horseman — chronic  hy- 
pertension— riding  slightly  in  advance. 
Coronary  disease  is  primarily  an  involutional 
change.  Beginning  as  an  endarteritis,  it 
eventually  involves  all  coats  of  the  arterial 
walls.  Although  the  left  coronary  artery  is 
first  involved,  all  coronary  arterial  vessels 
are  usually  finally  affected,  and  the  process 
in  a less  spectacular  form  may  be  found  in 
all  arterial  trunk  walls.  Myocardial  de- 
generation inevitably  follows  impaired  local 
nutrition.  This  gradual  failure  in  local 
blood  supply  is  due  to  the  changes  in  cor- 
onary vessel  walls,  to  a frequently  coexistent 
hypertonicity  of  these  vessels,  and  finally  to 
the  formation  of  thrombi.  Anginoid  pain 
and  distress,  retrograde  changes,  loss  of  tone 
and  contractile  power  in  the  myocardium 
supplied  by  the  failing  vessels,  anemic  in- 
farct, and  so  forth — all  these  tragedies  of 
involution  stalk  into  the  picture  and  literally 
take  charge  of  the  patient’s  behavior. 

The  myocardial  degeneration  and  loss  of 
tone  give  to  the  central  shadow  its  char- 
acteristic sag  and  wilted  look.  The  heart 
appears  weary  and  gradually  sits  down  upon 
the  diaphragm.  The  left  border  loses  its 
convexity  and  becomes  flat  or  concave  and 
the  left  ventricular  bisector  becomes  small. 
The  amplitude  of  contraction  becomes  less- 
ened. In  advanced  coronary  disease,  ventric- 
ular contraction  may  be  less  than  that  of 
the  auricles,  sometimes  little  more  than  a 
quiver.  So  the  central  shadow  of  established 
coronary  disease  presents  the  characteristic 
sag  of  tired  flabby  muscle;  the  left  border 
becomes  flat  or  concave  and  the  bisector 
small.  The  horizontal  lines  drawn  from  mid- 
line to  right  cardiac  border  and  from  midline 
to  left  cardiac  border  at  their  respective  wid- 
est points,  are  lowered  to  a point  nearer  the 
diaphragm  and  near  the  same  plane  level, 
and  the  heart  shadow  outline  may  be  fuzzy 
and  indistinct. 

Heberden’s  angina  of  effort  is  a symptom 
syndrome  intimately  tied  up  with  the  phys- 
ical and  dynamic  changes  of  coronary  dis- 
ease, and  whether  due  entirely  to  local  myo- 
cardial ischemia  or  to  some  other  cause,  we 
only  know  it  is  nature’s  cry  of  distress.  We 
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know  that  when  the  seizures  consistently  fol- 
low fairly  specific  types  and  degrees  of 
effort  they  are  due  to  coronary  stenosis,  but 
when  they  occur  while  at  rest  and  without 
preceding  effort  they  are  usually  due  to  cor- 
onary thrombosis.  There  are  no  identifying 
alterations  in  the  central  shadow  charac- 
teristic of  angina. 

REFERENCES 

1.  Eyster,  J.  A.  E. : Size  of  Heart  in  Normal  and  in  Organic 
Heart  Disease,  Radiology  8:300  (April)  1927. 

2.  Holmes,  G.  W. : Use  of  X-Ray  in  Examination  of  Heart 
and  Aorta,  Boston  M.  & S.  J.  179:478  (Oct.  10)  1918. 

3.  Ledl»tter,  P.  V.  ; Holmes,  G.  W.,  and  White,  P.  D. : Value 
of  X-Ray  in  Determining  Cause  of  Aortic  Regurgitation,  Am. 
Heart  J.  1:196-212  (Dec.)  1925. 

4.  Levene,  G..  and  Reid,  W.  D. : Chart  for  Differential  Diag- 
nosis of  Cardiac  Enlargement  by  Means  of  Roentgen  Ray,  Am. 
Heart  J.  7:380-383  (Feb.)  1932. 

5.  Levene,  G.  : Wheatley,  F.  E.,  and  Matthews,  H. : Compen- 
sating Pantograph  for  Obtaining  Actual  Size  Tracings  of  Heart 
with  Roentgenoscope,  Am.  J.  Roentgenol.  32:411-412  (Sept.) 
1934. 

6.  Polevski,  J. : The  Heart  Visible,  Philadelphia,  F.  A.  Davis 
Company,  1934. 

Goodhue  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  G.  E.  Henschen,  Sherman:  The  speaker  has 
given  us  many  valuable  facts  to  aid  us  in  avoiding 
the  pitfalls  in  roentgen  diagnosis  of  heart  pathol- 
ogy. In  a concise  and  clear  manner  he  has  given 
us  the  essentials  of  cardio-roentgenology.  The  paper 
is  timely  and  well  worth  preserving  for  future  ref- 
erence. 

If  we  are  to  survive  as  a separate  branch  of  medi- 
cine, we  must  prove  our  worth.  We  do  not  wish  to 
trespass  on  the  field  of  cardiology,  but  we  wish  to 
bring  to  bear  the  knowledge  which  our  training  en- 
ables us  to  contribute  to  the  solution  of  the  prob- 
lems presented  us  by  specialists  in  this  and  other 
fields  of  medicine. 

When  a heart  is  examined,  a record  should  be  kept 
of  the  formula  used,  so  that  if  a check  up  is  re- 
quested at  some  future  date  the  first  examination 
may  be  duplicated.  The  two  films  should  be  super- 
imposed and  unless  the  diaphragms  correspond,  the 
second  film  should  be  discarded  and  another  taken. 
As  mentioned  by  the  speaker,  the  heart  silhouette 
changes  with  the  position  of  the  diaphragms. 

Cardioradiology  is  the  only  reliable  method  of  giv- 
ing us  exact  information  of  the  outline  of  the  heart. 
At  the  University  of  Illinois  Medical  College  visiting- 
clinicians  were  requested  to  outline  the  heart  by  per- 
cussion. A lead  wire  was  then  fixed  over  the  per- 
cussion lines.  No  cardiologist,  native  or  foreign, 
was  able  to  approach  in  exactness  the  outline  of  the 
heart  as  proved  by  the  teleroentgenogram.  I do 
not  think  that  the  orthodiagram  gives  any  advan- 
tage over  the  two  meter  radiogram. 

It  is  interesting  to  note  that  hard  physical  work 
does  not  produce  an  acute  dilatation  of  the  heart. 
Several  men  with  pathologic  hearts  were  made  to 
run  up  and  down  the  stairs  until  exhausted.  Tele- 
roentgenograms were  taken  and  the  size  of  the  heart 
was  compared  with  the  size  before  violent  exercise. 
In  not  one  case  was  there  an  increase  in  size. 

Let  us  not  forget  that  roentgenology  is  only  one 
of  many  methods  of  examining  the  heart.  It  has 
not  as  yet  reached  that  stage  of  precision  that  it 
can  be  considered  infallible.  We  are  still  striving  to 
become  100  per  cent  perfect.  I believe  that  we 
should  first  attempt  to  make  a diagnosis  from  our 
T-ray  findings  alone,  and  then  check  up  on  our  find- 
ings from  all  available  data. 

The  final  verdict  must  rest  not  on  the  result  of 
our  findings  nor  on  the  findings  of  the  cardiologist, 
but  rather  on  the  question:  “Is  the  heart  competent 


to  perform  its  function  properly?”  If  the  heart  is 
able  to  do  this,  then  the  heart  is  normal  no  matter 
what  the  examination  reveals. 

Dr.  Davis  Spangler,  Dallas:  I wish  to  compliment 
the  essayist  upon  his  excellent  paper.  He  has  cov- 
ered this  subject  most  thoroughly. 

The  number  of  cases  of  aortitis  with  syphilitic 
etiology  is  noteworthy,  but  we  must  remember  that 
not  more  than  50  per  cent  of  aneurysms  show  ex- 
pansile pulsations.  Calcified  plaques  in  the  aorta 
are  a sure  indication  of  loss  of  elasticity,  whether 
or  not  they  have  any  more  serious  significance. 

Mediastinal  pleurisy  with  or  without  fluid  or  exu- 
date often  complicates  the  diagnosis  of  pericarditis 
and  aneurysm  of  the  pulmonary  artery.  The  his- 
tory as  well  as  radiographs  in  different  positions  will 
help  in  the  differential  diagnosis. 

Heart  block  may  often  be  diagnosed  under  the 
fluoroscope;  for  this  a stop  watch  should  be  used; 
twenty  or  more  beats  of  the  auricle  are  counted,  and 
the  time  checked;  then  the  same  number  of  ventricu- 
lar systoles  are  counted,  and  the  time  checked.  Any 
variation  in  time  requires  an  explanation. 

The  tone  of  the  heart  muscle  can  be  estimated 
under  the  fluoroscope.  In  a heart  of  good  tone  the 
apex  shows  a round  contour  separated  from  the 
shadow  of  the  diaphragm  during  deep  inspiration, 
while  one  of  poor  tone  shows  the  apex  following  the 
descending  diaphragm,  the  shadows  merging  in  all 
phases  of  respiration. 

I wish  again  to  congratulate  the  essayist  on  his 
most  excellent  paper. 

Dr.  S.  D.  Whitten,  Greenville;  The  aj-ray  is  one  of 
the  greatest  aids  we  have  in  studying  the  heart. 
By  the  aid  of  the  a;-ray,  we  are  able  to  determine 
the  actual  size,  position  and  shape  of  the  heart, 
which  findings  are  of  material  value  in  establish- 
ing or  confirming  a diagnosis. 

The  radiologist  can  detect  indications  of  hyperten- 
sive and  rheumatic  heart  disease  by  the  increase  in 
the  size  of  the  cardiac  shadow.  While  a decrease 
in  size  may  indicate  emphysema,  ptosis,  and  so 
forth,  the  radiographic  image  of  the  round  heart, 
the  L-shaped  heart,  and  the  calcified  pericardium 
affords  invaluable  diagnostic  facts. 

Dr.  Ledbetter  (closing):  Dr.  Henschen’s  I’eference 
to  experiments  in  cardiac  reaction  to  exercise  em- 
phasizes the  peculiar  but  fairly  well  proved  fact 
that  immediately  following  effort  or  exercise  the 
normal  fully  compensating  heart,  is  actually  slight- 
ly smaller  than  preceding  effort.  So  that  when  we 
find  effort  followed  immediately  by  enlargement,  we 
are  dealing  with  some  degree  of  myocardial  lack  of 
compensation. 

Dr.  Spangler  thinks  the  statement  that  80  per  cent 
of  all  cases  of  aortic  widening  are  due  to  syphilis, 
is  rather  high.  The  statement  had  reference,  how- 
ever, to  80  per  cent  of  all  cases  of  widening  not  def- 
initely senile  and  was  based  upon  statistics  among 
urban  population.  I think  in  ruling  out  syphilis  as 
a possible  causative  factor,  we  should  know  whether 
the  patient  has  had  antisyphilitic  treatment  and 
whether  his  Wassermann  test  was  done  by  a repu- 
table pathologist. 

I wish  to  reiterate  here  that  it  is  not  always  easy 
to  diagnose  aneurysm,  even  with  most  thorough 
x-ray  examination. 


Holmspray  Throat  and  Nasal  Atomizer  No.  595. — 
An  atomizer  designed  for  spraying  ephedrine  solu- 
tions, and  for  oily  solutions  when  the  application 
has  to  be  made  in  small  volume.  It  produces  a very 
fine  and  fluffy  spray.  Fitted  to  a 1 drachm  capacity 
amber  colored  bottle.  T.  J.  Holmes  Company,  Inc., 
Cbartley,  Mass. — J.  A.  M.  .4.,  Jan.  16,  1937. 
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THE  INCIDENCE  OF  SYPHILIS  IN  DAL- 
LAS AND  VICINITY  AS  DETER- 
MINED BY  SEROLOGICAL 
METHODS* 

AN  ANALYSIS  OF  MORE  THAN  39,000  CASES 

BY 

MARVIN  D.  BELL,  M.  D. 

DALLAS,  TEXAS 

Since  there  is  no  method  of  determining 
the  incidence  of  syphilis  in  any  community 
with  any  great  degree  of  accuracy,  it  was 
thought  a survey  of  the  results  of  the  sero- 
logical tests  made  in  this  vicinity  might  have 
some  value  in  determining  the  prevalence  of 
this  disease  in  our  community. 

While  serological  tests  are  being  done  in 
the  offices  of  many  private  physicians,  it  has 
not  been  possible  to  collect  results  from  all 
these,  but  records  were  obtained  from  our 
four  principal  hospital  laboratories,  from  four 
well  organized  clinic  laboratories,  and  from 
three  private  pathologists  operating  labora- 
tories. It  is  thought  the  work  in  all  these 
laboratories  is  well  standardized  and  super- 
vised, so  the  results  can  be  relied  upon. 

The  Kolmer  modification  of  the  Wasser- 
mann  test  is  used  in  each  of  these  labora- 
tories and  each  with  three  exceptions  use  one 
or  more  precipitation  tests. 

The  following  charts  give  a summary  of 
the  results  of  the  serological  tests  for  syph- 
ilis made  during  the  year  1935  in  each  of 
these  laboratories; 

HOSPITAL  A 

(Kolmer  Wassermann  and  Kahn  precipitation  tests  used.) 


Total  number  of  serologies - 11,645 

Positive,  both  Wassermann  and  Kahn  2,455 

Positive  Wassermann  and  negative  Kahn 68 

Negative  Wassermann  and  positive  Kahn 402 

Anticomplementary  Wassermann  and  positive  Kahn..  39 

Total  number  of  positive  Wassermann  tests 2,523 

Total  number  of  positive  Kahn  tests 2,896 

Negative,  both  Wassermann  and  Kahn  tests 8,631 

Percentage  of  positive  serologies — 25% 


HOSPITAL  B 

(Kolmer  Wassermann  tests  run  routinely  a part  of  the  time 


and  as  a check  on  positive  Klein  tests  the  latter  part 
of  the  year.  Standard  Kahn  test  used.) 

Total  number  of  serologies  - 7,227 

Total  number  of  positive  serologies 1,823 

Total  number  of  negative  serologies 5,404 

Klein  positive,  Wassermann  and  Kahn  negative 617 

Klein  negative,  no  Wassermann  and  Kahn 2,938 

Anticomplementary  Wassermann  tests — . — HI 

Anticomplementary  Wassermann,  negative  precipitation  45 

Anticompiementary  Wassermann,  positive  precipitation  66 

Positive  Wassermann  and  negative  Kahn. 16 

Negative  Wassermann  and  positive  Kahn 76 

Percentage  of  positive  serologies 25% 

HOSPITAL  C 

(Kolmer  Wassermann  and  Eagle  precipitation  tests  used.) 

Total  number  of  serologies  - - 1,907 

Total  number  of  positive  serologies  57 

Total  number  of  negative  serologies  1,850 

Anticompiementary  Wassermann:  Eagle  negative. 2 

Positive  Wassermann  ; negative  Eagle. 8 

Percentage  of  positive  serologies 3% 


*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Houston.  May  26,  1936. 


HOSPITAL  D 

(Kolmer  Wassermann,  Eagle  precipitation  and  Klein  pre- 


cipitation tests  used.) 

Total  number  of  serologies  6,549 

Total  number  of  positive  serologies  581 

Total  number  of  negative  serologies 5,968 

Negative  Wassermann  ; positive  Eagle 56 

Positive  Wassermann  ; negative  Eagle 18 

Klein  tests  1,047 

Positive  Klein  tests  78 

Percentage  of  positive  serologies — 9% 

CLINIC  LABORATORY  1 
(Kolmer  quantitative  Wassermann  tests.) 

Total  number  of  Wassermann  tests  633 

Total  number  of  positive  Wassermann  tests  77 

Total  number  of  negative  Wassermann  tests 556 

Percentage  of  positive  Wassermann  tests 12% 


CLINIC  LABORATORY  2 

(Kolmer  quantitative  Wassermann,  Meinike  and  Eagle  pre- 


cipitation tests  used.) 

Total  number  of  Wassermann  tests 2,885 

Total  number  of  positive  Wassermann  tests ^ 232 

Total  number  of  negative  Wassermann  tests 2,653 

Total  number  of  precipitation  tests  1.883 

Total  number  of  positive  precipitation  tests 151 

Total  number  of  negative  precipitation  tests — 1,732 

Percentage  of  positive  serologies 8% 

CLINIC  LABORATORY  3 

(Kolmer  Wassermann  and  Kahn  precipitation  tests  used) 

Total  number  of  serologies  run  1,018 

Total  number  of  positive  serologies  66 

Total  number  of  negative  serologies  952 

Kahn  positive  and  Wassermann  negative 6 

Kahn  negative  and  Wassermann  positive 4 

Percentage  of  positive  serologies 6.4% 

LABORATORY  OF  CHILDREN’S  CLINIC 
(Kolmer  Wassermann  tests  used.) 

Total  number  of  Wassermann  tests  1,582 

Positive  Wassermann  tests  104 

Positive  Wassermann  tests  in  new  cases. 57 

Negative  Wassermann  tests  1,467 

Anticompiementary  Wassermann  tests 11 

Percentage  of  positive  Wassermann  tests. 6.5% 


PRIVATE  LABORATORY  1 

(Kolmer  Wassermann  and  Eagle  precipitation  tests  made  on 
all  bloods  submitted  where  there  was  sufficient  serum.) 


Total  number  of  Wassermann  tests 2,082 

Positive  Wassermann  tests  385 

Negative  Wassermann  tests  1,685 

Anticompiementary  Wassermann  tests. — 12 

Total  number  of  Eagle  tests 2,060 

Positive  Eagle  tests — 380 

Negative  Eagle  tests --  1,680 

Anticompiementary  Wassermann  and  positive  Eagle....  7 
Anticompiementary  Wassermann  and  negative  Eagle..  5 

Positive  Eagle,  negative  Wassermann 11 

Negative  Eagle,  positive  Wassermann 9 

Percentage  of  positive  serologies 15% 

PRIVATE  LABORATORY  2 
(Kolmer  Wassermann  tests  used.) 

Total  number  of  blood  Wassermann  tests  used 2,937 

Positive  Wassermann  tests  — 435 

Negative  Wassermann  tests  2,470 

Doubtful  Wassermann  tests  14 

Anticompiementary  Wassermann  tests  — 18 

Percentage  of  positive  Wassermann  tests 14.7% 

Spinal  fluid  Wassermann  tests  194 

Spinal  fluid  Wassermann  tests  negative — 157 

Spinal  fluid  Wassermann  tests  positive — 37 

Percentage  of  positive  spinal  fluid  Wassermann  tests  19% 
Percentage  of  all  serologies  positive 14.6% 

PRIVATE  LABORATORY  3 

(Kolmer  Wassermann  and  Butler  precipitation  tests  made  on 
each  specimen  submitted.) 

Total  number  of  Wassermann  tests 400 

Number  of  positive  Wassermann  tests 80 

Number  of  positive  Butler  precipitation  tests 79 

Positive  Wassermann,  negative  precipitation 5 

Negative  Wassermann,  positive  precipitation 4 

Percentage  of  positive  serologies  20% 

SUMMARY 

Total  number  of  serologies  39,059 

Total  number  of  positive  serologies  6,857 

Percentage  of  positive  serologies. 17.5% 


DISCUSSION 

Hospitals  A and  B each  operate  large  out- 
door dispensaries  with  large  and  well  organ- 
ized syphilis  clinics.  The  other  hospitals, 
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while  they  operate  outdoor  dispensaries,  do 
not  maintain  them  on  such  a large  scale. 
This  accounts  for  the  large  number  of 
serologies  done  in  hospitals  A and  B,  more 
than  11,000  tests  being  done  in  A and  more 
than  7,000  in  B.  It  also  accounts  for  the 
high  percentage  of  positive  results  which 
were  obtained  in  these  two  institutions,  25 
per  cent  being  positive  in  each  laboratory. 

Hospital  C,  which  has  the  smallest  per- 
centage of  positive  results,  3 per  cent,  gives 
us  an  indication  of  the  prevalence  of  syphilis 
among  pay  hospital  patients  who  enter  the 
hospital  for  diseases  other  than  syphilis.  It 
is  of  interest  also  that  obstetrics  forms  a 
prominent  part  of  the  clientele  of  this  hos- 
pital, and  other  surveys  have  shown  that  ob- 
stetrics furnishes  the  smallest  percentage  of 
positive  Wassermann  tests  of  any  of  the  spe- 
cialties. Hospital  D,  which  shows  9 per  cent 
positive  results,  evidences  a mixture  of  the 
same  type  of  hospital  patients  with  a good 
sized  outdoor  dispensary. 

The  laboratory  of  the  Children’s  Clinic, 
which  had  6.5  per  cent  positive  tests,  shows 
the  result  of  routinely  taken  blood  tests  from 
children  of  the  clinic  type  who  seek  medical 
attention.  The  clinic  laboratories  2 and  3, 
which  show  8 per  cent  positive  and  6.4  per 
cent  positive,  respectively,  are  the  results  of 
blood  tests  taken  either  routinely  or  upon  the 
slightest  indication  of  syphilis  in  their  clien- 
teles. In  clinic  laboratory  1,  a charge  is  en- 
tered against  the  doctor  for  each  specimen  of 
blood  submitted;  consequently,  the  tests  are 
not  run  so  routinely  and  the  percentage  of 
positive  reactions  steps  up  to  12  per  cent. 

In  looking  at  the  results  from  the  private 
laboratories,  we  find  that  each  does  Wasser- 
mann tests  routinely  for  some  groups,  but 
most  of  their  tests  come  because  there  is 
some  suspicion  of  a syphilitic  infection  in  the 
patient.  Here  we  have  a higher  percentage 
of  positive  reactions,  15  per  cent,  14.6  per 
cent  and  20  per  cent. 

This  survey  includes  reports  of  two  or 
more  blood  tests  taken  on  many,  but  an  un- 
determined number  of  patients.  Some  were 
negative  but  were  checked  to  be  sure  a posi- 
tive result  could  not  be  obtained.  Some  were 
tests  taken  in  the  course  of  treatment,  some 
of  these  have  persistently  given  a positive  re- 
action, some  have  given  some  positive  and 
some  negative  tests,  and  some  were  fortu- 
nate in  that  syphilis  was  diagnosed  by  dark 
field  examination  in  the  seronegative  stage 
of  the  disease  and  treatment  has  prevented 
the  development  of  a positive  reaction.  We 
feel,  however,  that  the  number  of  these  re- 
peated tests  is  not  large  enough  to  materially 
alter  our  percentages,  or  total  number  of 
positive  reactions.  The  number  of  patients 


in  whom  the  diagnosis  was  made  by  dark 
field  examination  probably  is  as  large  as  the 
number  of  negative  Wassermann  tests  on 
syphilitic  patients. 

This  survey  does  not  indicate  the  superior- 
ity of  any  one  of  the  precipitation  tests  for 
syphilis,  but  it  does  seem  to  indicate  that  at 
least  one  of  the  standard  precipitation  tests 
should  be  run  in  connection  with  the  Wasser- 
mann, since  in  each  laboratory  where  the 
two  tests  were  used  an  appreciable  number 
of  serums  gave  a positive  result  with  the  pre- 
cipitation test  where  the  Wassermann  was 
negative,  and  also  an  appreciable  number 
gave  positive  Wassermann  reactions  where 
the  precipitation  tests  were  negative.  This 
is  in  agreement  with  the  report  of  the  Amer- 
ican Society  of  Clinical  Pathologists,  and  the 
U.  S.  Public  Health  Service.^ 

In  determining  the  result  of  treatment  in 
known  syphilitic  patients,  a positive  result 
by  either  the  Wassermann  or  the  precipita- 
tion test  is  of  definite  diagnostic  value,  even 
where  the  other  test  is  entirely  negative. 
While  in  cases  that  are  not  known  to  be 
syphilitic  and  in  which  a positive  result  is 
obtained  by  one  method  and  a negative  by 
another,  a question  is  raised  which  indicates 
the  necessity  for  further  study  before  arriv- 
ing at  a diagnosis,  instead  of  dogmatically 
diagnosing  syphilis  or  the  lack  of  it  accord- 
ing to  the  reading  of  one  test. 

From  the  standpoint  of  the  pathologist, 
the  fact  that  a great  majority  of  his  results 
agree  by  both  methods  gives  him  a sense  of 
security  in  reporting  his  results. 

CONCLUSION 

While  we  realize  that  this  survey  does  not 
accurately  determine  the  prevalence  of 
syphilis,  nor  the  total  number  of  cases  in 
Dallas,  it  does  indicate  that  more  than  6,500 
cases  are  present,  and  that  anywhere  from 
3 to  25  per  cent  of  the  sick  population  have 
a syphilitic  infection.  And  our  39,059  cases 
show  an  average  incidence  of  17.5  per  cent 
positive  reactions. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Arthur  Schoch,  Dallas:  Dr.  Bell’s  very  timely 
paper  gives  us  some  idea  of  the  approximate  in- 
cidence of  syphilis  in  private  and  charity  medical 
practice  in  Dallas. 

We  know,  however,  that  the  detection  of  syphilis 
by  blood  serology  alone  is  only  75  per  cent  efficient. 
The  primary  diagnostic  importance  of  the  blood 
serologic  test  for  syphilis  is  in  ambulatoi'y  patients 
rather  than  those  in  the  hospital. 

Last  year  Dr.  Robinson  and  myself  went  through 
the  files  of  the  Baylor  Out-Patient  Department  to 
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ascertain  the  incidence  of  syphilis  in  ambulatory 
patients.  As  proof  of  a syphilitic  infection  we  used 
not  only  positive  blood  serologic  reactions  but  in- 
disputable clinical  evidence,  pathological  evidence, 
and  evidence  in  the  spinal  fluid,  of  syphilis. 

The  general  incidence  in  3,300  ambulatory  pa- 
tients, white  and  negro,  was  found  to  be  17  per- 
cent. The  incidence  for  white  patients  was  9 per- 
cent and  for  negro  patients  31  per  cent. 

We  established  the  incidence  for  white  patients 
coming  from  the  Department  of  Medicine  as  12 
per  cent.  The  interesting  feature  was  that  both 
the  Eye  Department  and  the  Ear,  Nose  and  Throat 
Department  showed  an  incidence  of  8 per  cent  in 
white  patients.  The  lowest  incidence  was  in  obstet- 
rics, 2 per  cent  in  white  patients,  and  the  highest 
in  dermatology,  18  per  cent.  The  details  of  this 
study  and  a protocol  will  be  published  in  the  near- 
future. 

We  see  from  this  study  that  even  in  specialties 
as  limited  as  ophthalmology  and  otolaryngology, 
the  incidence  of  the  disease  is  two-thirds  as  great 
as  in  internal  medical  diseases. 

I do  not  believe  Dr.  Bell  wishes  us  to  understand 
that  the  incidence  of  syphilis  in  Dallas  to  be  17 
per  cent,  but  his  study  clearly  demonstrates 
syphilis  to  be  the  most  important  public  health 
problem  of  today. 

Furthermore,  he  shows  that  to  diagnose  syphilis 
in  the  majority  of  our  patients  we  must  do  routine 
serological  studies. 

The  only  specialty  in  medicine  that  can  boast  of 
a small  incidence  of  syphilis  is  obstetrics. 

Dr.  J.  E.  Robinson,  Temple:  The  incidence  of 
syphilis  at  the  King’s  Daughters  Hospital  is  about 
3 per  cent,  and  the  patients  come  mostly  from  rural 
communities  and  small  towns  where  syphilis  is  sup- 
posed to  be  relatively  infrequent,  but  it  must  be 
remembered  that  all  these  patients  have  sufficient 
symptoms  of  some  nature  to  make  them  seek  medi- 
cal advice.  The  incidence  of  syphilis  for  the  com- 
munity as  a whole  should  not  be  nearly  so  high, 
just  as  a normal  urea  nitrogen  is  14  mg.,  while  in 
hospital  patients  it  is  nearer  18  mg.  It  would  be 
extremely  difficult  to  determine  the  exact  incidence 
of  syphilis,  but  the  statistical  data  presented  by 
Dr.  Bell  is  most  interesting. 

Dr.  Seab  J.  Lewis,  Beaumont:  My  own  results  in 
the  serological  diagnosis  of  syphilis  would  agree 
closely  with  those  tabulated  by  Dr.  Bell.  The  per- 
centage of  positive  tests  at  St.  Therese  Hospital  in 
Beaumont  is  much  less  than  that  in  my  private  lab- 
oratory practice.  This  is  due  to  the  fact  that 
syphilis  per  se  is  a disease  that  does  not  require 
hospitalization.  Also,  in  the  case  of  treated  pa- 
tients the  serological  tests  are  frequently  repeated. 

Dr.  Charles  Phillips,  Temple:  Dr.  Bell  has  pre- 
sented a valuable  summary  of  data  on  the  incidence 
of  syphilis  in  one  of  the  large  cities  of  our  State. 
In  contrast  to  the  high  percentage  of  syphilis  as 
shown  here,  let  me  state  that  at  the  Scott  & White 
Clinic  at  Temple  our  incidence  of  positive  serological 
tests  probably  is  not  over  3 per  cent.  Temple  is 
a small  city,  but  at  our  clinic  we  see  people  from  all 
over  the  state  of  Texas  and  several  adjoining  states. 
The  estimate  which  I have  given  here  will  be  based 
upon  a similar  number  of  tests  but  not  performed 
within  one  year.  We  do  not  have  a venereal  dis- 
ease clinic  and  make  no  particular  effort  to  treat 
patients  of  this  type. 

Dr.  Bell  (closing):  I would  not  want  to  leave  the 
impression  that  17  per  cent  of  our  population,  or 
even  17  per  cent  of  our  people  who  are  consulting 
physicians  have  syphilis,  but  17  per  cent  of  the  blood 
tests  for  syphilis  which  were  run  last  year  were 
positive. 


Dr.  Robinson  and  Dr.  Phillips  have  stated  that 
in  their  laboratories  only  from  3 to  5 per  cent  of 
the  blood  tests  are  positive.  Attention  is  called  to 
one  hospital  from  which  we  have  records  which 
shows  only  3 per  cent  positive  tests.  This  hospital 
is  largely  surgical  and  obstetrical,  and  these  are 
the  two  specialities  of  medicine  which  show  the  low- 
est incidence  of  syphilis.  Our  high  percentage  of 
positive  results  is  largely  due  to  our  hospitals  which 
have  large  well  organized  syphilis  clinics  and  to  our 
private  laboratories  which  run  most  of  their  tests 
because  there  is  some  suspicion  of  a syphilitic  in- 
fection. 

If  we  look  for  syphilis  we  will  find  it,  but  it  will 
be  more  frequently  found  in  the  lower  strata  of 
society  and  in  the  medical  and  skin  specialties. 


DIAGNOSIS  AND  TREATMENT  OF 
ECTOPIC  PREGNANCY* 

BY 

M.  A.  WALKER,  JR.,  M.  D. 

PARIS,  TEXAS 

Ectopic  gestation  is  defined  as  the  im- 
plantation of  the  fertilized  ovum  at  any  point 
from  the  graafian  follicle  to  the  uterine 
cavity.  It  was  not  until  the  middle  of  the 
nineteenth  century  that  the  signs,  symptoms, 
and  gross  pathology  of  this  condition  were 
described  as  a clinical  entity.  Tait*’’  thor- 
oughly established  the  operative  treatment 
in  1883,  and  since  then  the  subject  has  at- 
tained an  extremely  important  clinical 
aspect. 

According  to  Schumann, one  out  of  every 
300  cases  of  pregnancy  is  extra-uterine. 
Noble  observed  ectopic  pregnancy  in  3 to  4 
per  cent  of  his  laparotomies.  As  a matter  of 
comparative  frequency,  face  presentation 
occurs  in  one  to  every  207  to  250  cases,  and 
placenta  praevia  once  in  every  1,000  cases 
in  private  practice,  and  once  in  every  250 
cases  in  hospital  practice. 

The  mortality  in  neglected  cases  of  ectopic 
gestation  is  high,  whereas  it  is  greatly 
reduced  when  patients  come  under  physi- 
cians’ care  early  and  are  properly  handled. 
Ludwig’’  reported  three  deaths  in  145  cases, 
two  from  postoperative  general  peritonitis 
and  one  while  an  attempt  was  being  made  to 
improve  the  preoperative  condition.  Ricci 
et  alN  had  nine  deaths  in  100  cases  of  rup- 
tured ectopic  pregnancy,  two  from  sepsis  and 
seven  due  directly  to  hemorrhage,  the  high 
mortality  being  due  to  mismanagement 
before  admission  to  the  hospital.  With  the 
relative  frequency  and  high  mortality,  the 
occurrence  of  ectopic  pregnancy  is  a serious 
condition  and  should  have  greater  considera- 
tion and  more  careful  study.  Perhaps  the 
discussion  of  this  paper  may  develop  interest 
and  information  that  may  be  of  profit  to 
others,  as  well  as  myself. 

The  fertilized  ovum  may  be  arrested,  and 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas.  Houston,  May  28,  1936. 
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nidation  may  occur  at  any  point  from  the 
graafian  follicle  to  the  uterine  cavity.  Since 
the  tube  is  the  most  frequent  site  of  nidation, 
theory  has  attempted  particularly  to  explain 
this  incidence.  The  most  frequently  consid- 
ered factors  include  chronic  inflammation 
and  adhesions,  tumors,  external  migration  of 
the  ovum,  tubal  spasms,  mild  inflammation 
of  the  endosalpinx  destroying  or  injuring 
the  cilia,  tubal  abnormalities,  such  as  diver- 
ticula and  abnormal  length  and  decidual  reac- 
tion in  the  tubes.  Ovarian  pregnancy  and 
primary  abdominal  pregnancy  are  much  less 
frequent. 

The  changes  that  occur  in  the  tube,  as  im- 
plantation and  growth  of  the  embryo  pro- 
gress, may  be  compared  to  those  in  the 
uterus  in  a normal  intra-uterine  pregnancy, 
bearing  in  mind  the  modifications  that  must 
take  place  due  to  the  limited  space  and  the 
patchy  abortive  decidua  that  the  tube  offers. 
The  fate  of  this  aberrant  product  of  concep- 
tion is  usually  decided  before  the  third  month, 
by  tubal  rupture  or  abortion  into  the  abdom- 
inal cavity,  or  more  rarely  by  rupture  into 
the  broad  ligament.  At  the  time  of  rupture 
or  abortion  the  embryo  may  die  and  be  ab- 
sorbed or  become  encapsulated.  I had  a 
patient  just  recently  in  whom  death  of  the 
fetus  and  partial  absorption  occurred  with- 
out rupture  of  the  tube,  leaving  only  the  fetal 
bones  encapsulated  within  the  tube.  Rarely, 
a secondary  abdominal  pregnancy  may  occur. 
Colvin  and  McCord  report  sixteen  cases  of 
abdominal  pregnancy  among  16,000  pregnan- 
cies in  the  negro  division  of  the  Grady  Hos- 
pital.^ Williams  states  that  in  rare  instances 
the  unruptured  tubal  pregnancy  may  go  to 
term.  In  primary  ovarian  pregnancy  abor- 
tion usually  occurs  early,  and  the  embryo  is 
ordinarily  destroyed  at  the  time.® 

Ectopic  pregnancy  can  appear  at  any  time 
during  the  child-bearing  period,  but  it  is 
most  likely  to  occur  between  the  ages  of 
twenty-four  and  thirty-three  years.  Ludwig, ** 
in  an  analysis  of  145  consecutive  cases,  gives 
the  average  age  as  thirty-one  and  one-half 
years,  the  youngest  being  twenty  and  the  old- 
est forty-one  years.  Behney,’^  in  167  consec- 
utive cases,  states  that  the  greatest  incidence 
is  between  the  ages  of  twenty-seven  and  thir- 
ty-five years,  the  youngest  in  his  series  being 
twenty,  and  the  oldest  forty-seven.  In  my 
small  series,  the  youngest  was  a nullipara 
aged  seventeen,  the  oldest  a para  1,  aged 
forty  years.  The  condition  apparently  oc- 
curs more  often  in  the  multipara  than  in 
the  nullipara,  and  is  usually  seen  after  a 
period  of  sterility. 

The  earliest  and  usually  the  most  reliable 
symptom  is  pain,  which  may  or  may  not  be 
accompanied  by  symptoms  of  concealed  hem- 


orrhage. However,  in  the  patient  with  an 
unruptured  ectopic  pregnancy,  pain  may  be 
entirely  absent,  although  there  may  be  a dull 
ache  in  one  of  the  lower  quadrants  or  a 
mild  cramp-like  pain  suggesting  contractions 
of  the  unruptured  tube.  The  patient  may 
think  that  she  is  pregnant  and  regard  the 
slight  pain  as  the  usual  concomitant  of  her 
condition. The  pain  due  to  rupture  is  more 
characteristic,  being  described  as  a sharp 
lancinating  pain  in  one  of  the  lower  quad- 
rants. It  is  frequently  accompanied  by  faint- 
ing, vaginal  bleeding,  and  later  by  symptoms 
of  shock.  When  this  train  of  symptoms  oc- 
curs the  diagnosis  is  much  easier,  but  such 
a clear  clinical  picture  does  not  always  pre- 
sent. Ricci  and  Di  Palma, “ in  their  analysis 
of  100  cases  of  ruptured  ectopic  pregnancies, 
found  that:  thirty-two  patients  had  sudden 
sharp  pain  with  fainting;  thirty-three  had 
sudden  sharp  pain  without  fainting;  sixteen 
had  sudden  sharp  pain  following  two  to  three 
weeks  of  intermittent  colicky  pains,  and  nine- 
teen had  colicky  pains  without  sharp  pain. 
According  to  Ludwig®,  the  severity  of  the 
pain  depends  on  the  extent  of  the  rupture 
and  the  amount  of  bleeding  into  the  perito- 
neal cavity,  and  in  many  of  his  more  severe 
cases  reflex  pain  from  the  subdiaphragmatic 
irritation  of  free  blood  was  noted. 

The  second  most  reliable  early  symptom  is 
menstrual  irregularity.  There  is  usually  a 
history  of  some  type  of  menstrual  disturb- 
ance, although  this  symptom  is  not  so  con- 
stant in  the  unruptured  as  in  the  ruptured 
cases.  Should  the  diagnosis  be  made  before 
rupture  and  before  time  for  the  next  normal 
period,  no  history  of  menstrual  disturbance 
would  be  expected,  but  if  the  fetus  remains 
alive  in  the  tube,  the  next  period  should  be 
missed  or  unusually  short.  Tubal  rupture  or 
abortion  usually  causes  death  of  the  fetus, 
which  commonly  leads  to  vaginal  bleeding, 
consequent  upon  the  casting  off  of  the  de- 
cidua. Ricci  and  Di  Palma  report  that  men- 
strual irregularity  of  one  type  or  another 
occurred  in  all  of  their  cases  of  ruptured 
ectopic  gestation,  while  Scheffy  et  alP'  re- 
ported menstrual  irregularities  in  88  per 
cent.  At  operation  eleven  of  these  eighty-two 
cases  were  unruptured,  sixteen  were  tubal 
abortions,  and  fifty-five  were  tubal  ruptures, 
two  into  the  broad  ligament. 

Signs  of  ectopic  pregnancy  vary  markedly 
in  unruptured  cases.  There  may  be  a slight- 
ly enlarged  uterus  with  a soft  friable,  tender 
mass  in  either  adnexal  region ; while  after 
rupture  there  may  be  generalized  abdominal 
rigidity  and  tenderness,  accompanied  by  a 
bulging  mass  in  the  cul-de-sac  and  fornices 
that  obliterate  other  pelvic  findings.  There 
is  usually  very  acute  pelvic  tenderness.  The 
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incidence  of  enlarged  uterus  in  ectopic  ges- 
tation is  debatable.  Probably  the  uterus  en- 
larges slightly  while  the  fetus  is  alive,  but 
this  enlargement  disappears  rapidly  with 
the  death  of  the  fetus.  In  the  unruptured 
case,  retroversion  of  the  uterus  or  prolapse 
of  the  adnexa  renders  palpation  of  the  tube 
confusing  and  at  times  negative.  In  the 
ruptured  case  the  tube  can  often  be  palpated 
as  a boggy,  ill-defined  mass  that  is  usually 
tender.  The  cul-de-sac  may  reveal  a tender 
semi-solid  mass  or  an  indefinite  fullness,  de- 
pending on  the  amount  and  age  of  the  free 
blood.  In  some  instances  adhesions  prevent 
blood  from  gravitating  into  the  cul-de-sac. 
The  speculum  will  usually  reveal  a bloody 
cervical  discharge. 

Abdominal  tenderness  may  be  generalized 
or  localized  to  one  or  the  other  lower  quad- 
rants and  is  usually  elicited  after  rupture 
has  occurred.  Depending  on  the  amount  of 
hemorrhage,  there  may  be  dullness  in  the 
flanks  or,  if  encapsulation  has  occurred,  a 
palpable  abdominal  mass. 

Cullen’s  sign  is  only  occasionally  observed. 
Behney^  noted  it  only  once  in  167  cases,  but 
when  present  it  is  of  diagnostic  value.  It 
is  not  always  a bluish  discoloration  about  the 
umbilicus,  for  it  may  be  a greenish-yellow  or 
orange,  depending  on  the  time  that  the  intra- 
abdominal blood  has  been  present.^ 

The  temperature,  pulse,  and  blood  pres- 
sure are  little  changed  in  the  unruptured 
case,  and  even  after  rupture  the  temperature 
seldom  rises  above  100.5°  F.,  unless  compli- 
cations are  present.  Masson^”  in  471  cases 
gives  as  an  average,  98.8°  F.  The  febrile 
reaction  sometimes  observed  is  an  expression 
of  peritoneal  irritation  caused  by  the  extra- 
vasated  blood,  but  the  extent  of  the  fever  is 
not  an  index  to  the  amount  of  abdominal 
hemorrhage. “ The  pulse  rate  is  usually  in 
line  with  the  temperature.  There  is  a drop 
in  blood  pressure  in  all  cases  of  recent  se- 
vere hemorrhage.  In  the  graver  cases,  when 
collapse  has  occurred,  the  temperature  may 
be  subnormal,  the  pulse  quite  rapid,  and 
blood  pressure  abnormally  low. 

Leukocytosis  should  be  considered  a re- 
sponse to  peritoneal  irritation. There  is 
commonly  a rise  at  the  time  of  the  hemor- 
rhage and  a tendency  to  subside  between 
bleeding.  About  three-fourths  of  the  cases 
of  ectopic  pregnancy  have  a white  blood 
count  of  15,000  or  less.  In  my  cases  the 
white  blood  count  was  available  in  fourteen, 
and  the  average  was  11,000,  the  highest 
count  being  22,700.  In  only  four  cases  was 
the  count  over  12,000. 

The  red  blood  cell  count  and  hemoglobin 
are  usually  lowered,  depending  upon  the  time 
that  has  lapsed  since  the  abdominal  bleeding. 


as  well  as  upon  the  amount  of  hemorrhage. 
Shortly  after  a severe  hemorrhage  the  red 
count  may  be  normal  because  there  has  not 
been  sufficient  time  for  absorption  of  fluid 
from  the  tissues  into  the  circulation  with 
dilution  of  the  remaining  blood.  Patients 
who  show  low  red  blood  cell  counts,  are  usu- 
ally those  who  have  been  having  small 
amounts  of  bleeding  for  some  time.  Patients 
who  show  a red  blood  cell  count  of  from 
2,000,000  to  1,000,000  usually  have  old  clotted 
blood  in  the  peritoneal  cavity  and  have  evi- 
dently been  bleeding  in  small  amounts  for 
days  or  weeks. “ This  gradual  loss  allows 
restoration  of  normal  vascular  blood  volume, 
though  increasing  the  fluid  volume  at  the 
expense  of  the  corpuscles. 

Lesser  and  Goldberger'^  point  out  that  in 
unruptured  ectopic  pregnancy  the  sedimen- 
tation rate  is  only  slightly  more  rapid  than 
that  reading  which  is  normal  for  the  period 
of  pregnancy.  After  rupture  and  free  hem- 
orrhage into  the  peritoneal  cavity  the  rate  is 
markedly  accelerated,  varying  with  the  ex- 
tent of  hemorrhage.  Johnson  and  Diasio'^  re- 
port eight  cases  of  ruptured  ectopic  preg- 
nancies with  a sedimentation  rate  of  from 
forty-five  to  140  minutes.  A near  normal 
sedimentation  time,  in  a patient  who  showed 
no  evidence  of  hemorrhage  but  who  had  uni- 
lateral pain  and  menstrual  irregularities, 
would  help  to  substantiate  the  diagnosis  of 
unruptured  ectopic  pregnancy.  Whereas,  if 
the  time  of  sedimentation  were  less  than  thir- 
ty minutes,  with  no  evidence  of  hemorrhage, 
it  would  be  more  suggestive  of  acute  salpin- 
gitis. 

Biological  tests  for  the  presence  of  the  an- 
terior pituitary-like  hormone  in  the  urine  of 
the  patient  are  of  value  in  the  diagnosis  of 
ectopic  pregnancy.  Goldberg  et  al.^  report 
forty-four  cases  of  ectopic  pregnancy  in 
which  Friedman  tests  were  done  in  duplicate, 
with  thirty  positive  and  fourteen  false  nega- 
tives. They  consider  the  test  to  be  of  diag- 
nostic value  only  when  it  is  positive,  because 
a false  negative  will  be  obtained  whenever 
death  and  degeneration  of  the  chorionic  villi 
have  occurred.  In  one  of  my  cases  where 
diagnosis  was  doubtful,  the  first  Friedman 
test  was  positive,  and  the  second,  taken  nine 
days  later,  was  negative.  It  requires  only 
forty-eight  hours  to  run  a Friedman  test, 
and  if  it  were  used  when  unruptured  ectopic 
pregnancy  is  suspected,  we  would  be  able  to 
operate  oftener,  with  a greater  degree  of  cer- 
tainty, and  before  the  distressing  results  of 
rupture  of  the  tube  appear. 

Should  one  choose  to  use  lipiodol  injection 
for  hysterosalpingography,  it  might  be  of 
value  in  the  diagnosis.  Ricker  and  White- 
head^-  point  out  that  a globular  uterine  cav- 
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ity,  with  one  patent  tube  and  the  other  show- 
ing one  of  several  different  filling  defects,  is 
strongly  suggestive  of  tubal  pregnancy.  I 
would  not,  however,  recommend  the  use  of 
this  method,  which  would  seem  inherently 
dangerous  in  this  condition. 

Acute  or  chronic  pelvic  inflammatory  dis- 
ease and  threatened  or  incomplete  abortion 
are  the  two  conditions  that  offer  the  greatest 
problems  in  differential  diagnosis.  Since  pel- 
vic inflammatory  disease  is  an  important  eti- 
ological factor  in  ectopic  pregnancy,  it  is  fre- 
quently very  difficult  to  differentiate  accu- 
rately. The  history  is  often  more  important 
than  the  physical  findings.  Massoni®  reports 
previous  pelvic  disease  in  46.9  per  cent  of 
471  cases  at  the  Mayo  Clinic.  A history  of 
painful  urination,  profuse  vaginal  discharge, 
no  missed  period,  but  probably  more  profuse 
bleeding  during  periods,  with  dysmenorrhea 
and  more  or  less  constant  pain  in  the  lower 
abdomen  will  suggest  pelvic  inflammation. 
In  such  cases  examination  will  probably  re- 
veal tenderness  in  both  lower  quadrants,  to- 
gether with  some  degree  of  rigidity,  depend- 
ing on  the  stage  of  the  infection.  In  acute,  or 
in  acute  exacerbations  of  chronic,  pelvic  infec- 
tions the  fever  is  usually  from  101°  to  103° 
F.,  the  white  blood  cells  are  usually  over 
15,000,  and  thei'e  is  no  marked  secondary 
anemia.  The  Friedman  test  is  negative. 
Even  with  the  pain  and  high  temperature, 
the  patient  is  not  so  extremely  ill  as  after 
rupture  of  a tubal  pregnancy. 

In  threatened  and  incomplete  abortion,  the 
menstrual  history  is  of  little  value,  since  it 
may  simulate  that  of  ectopic  pregnancy.  The 
pain  is  usually  cramp-like,  rather  than  sharp. 
Weakness  and  syncope  are  usually  not  seen. 
If  abdominal  tenderness  is  present,  it  is  like- 
ly to  be  localized  over  the  uterus.  Vaginal 
examination  is  more  likely  to  reveal  a soft 
bluish  cervix  and  a uterus  enlarged  to  corre- 
spond with  the  period  of  amenorrhea.  Vag- 
inal bleeding  is  more  profuse.  Adnexal 
masses  are  usually  absent,  but  if  present  are 
coincidental..  If  chorionic  villi  are  found  mi- 
croscopically in  cast-off  tissue,  ectopic  preg- 
nancy is  ruled  out. 

Other  conditions  that  may  be  confusing 
are : acute  appendicitis,  pelvic  abscess,  intra- 
uterine pregnancy  with  irregular  contrac- 
tions and  ovarian  cysts.  At  times  cervical 
polypi,  acute  cholecystitis,  partial  obstruc- 
tion, fibroids,  and  endometriosis  must  be 
ruled  out. 

When  a diagnosis  of  ectopic  pregnancy  is 
made,  the  treatment,  except  in  rare  in- 
stances, is  operative  removal  of  the  involved 
tube.  Occasionally,  when  profuse  hemorrhage 
has  occurred,  it  may  be  better  to  wait  for 
some  improvement  in  the  patient’s  condition 


before  operating.  This  applies  particularly 
to  patients  who  have  had  severe  hemorrhages 
in  the  home  and  are  not  accessible  to  a hos- 
pital. In  such  cases  morphine  should  be 
given  in  sufficient  dosage  to  keep  the  pa- 
tient perfectly  quiet,  and  a close  check  on  the 
pulse  and  blood  pressure  should  be  main- 
tained. 

My  personal  experience  with  ectopic  preg- 
nancy is  limited  to  seventeen  cases,  fourteen 
of  which  occurred  at  the  University  of  Iowa 
and  three  since  entering  practice. 

The  treatment  used  at  the  University  of 
Iowa  is  operative  intervention  as  quickly  as 
possible  after  the  diagnosis  is  made  or  strong- 
ly suspected.  The  uterus  is  not  curetted  for 
diagnostic  purposes,  and  no  attempt  is  made 
to  carry  any  unruptured  case  to  viability  of 
the  baby.  The  patients  are,  of  course,  pre- 
pared in  the  usual  manner  befoi’e  operation 
except  that  enemas  are  omitted,  and  while 
preparation  is  being  made,  the  blood  is  typed 
and  cross  matched  for  transfusion.  If  the 
preoperative  condition  of  the  patient  is  un- 
satisfactory, the  transfusion  is  started  as 
soon  as  possible  after  the  abdominal  midline 
incision.  If  more  blood  is  deemed  advisable, 
an  autotransfusion  is  given.  When  the  con- 
dition of  the  patient  is  fairlj^’  good,  the  blood 
is  not  drawn  for  transfusion,  but  the  donor 
is  kept  within  call.  However,  an  infusion 
set-up  is  made  and  autotransfusion  started  if 
there  is  a large  amount  of  free  blood  in  the 
abdomen.  There  is  no  hesitancy  in  returning 
this  intra-abdominal  blood  to  the  circulation 
except  in  the  face  of  frank  infection.  I 
have  seen  blood  that  appeared  to  be  days  old, 
returned  to  the  circulation  without  reaction. 
The  method  used  in  autotransfusion  is  so 
simple  and  easily  applicable  to  any  hospital 
that  I shall  outline  it.  After  the  incision  is 
made  and  bleeding  stopped  by  shutting  off 
the  blood  supply  to  the  injured  tube,  a right 
angle  spoon  with  a capacity  of  two  to  four 
ounces  is  used  to  scoop  the  blood  from  the 
abdominal  cavity  into  a sterile  pan.  Intra- 
venous infusion  is  started  with  a small 
amount  of  normal  saline.  A large  funnel 
containing  fifteen  to  twenty  layers  of  sterile 
gauze  is  placed  over  the  spout  of  the  infusion 
tube  and  the  blood  removed  from  the  abdo- 
men is  poured  into  the  funnel.  The  gauze 
is  quite  efficient  in  removing  the  clots,  al- 
though, perhaps,  it  also  removes  some  of  the 
red  blood  cells.  No  citrate  is  used.  The 
blood  is  kept  warm  by  hot  water  bottles 
around  the  infusion  tube.  With  return  of 
this  blood  to  the  circulation  there  is  no  need 
for  great  haste.  If  possible,  the  tube  is  re- 
moved, leaving  the  ovary,  but  there  is  no 
hesitancy  in  removing  the  ovary  if,  in  the 
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opinion  of  the  operator,  its  blood  supply  can- 
not be  adequately  preserved.  The  tube  on 
the  other  side  is  palpated  for  gross  lesions 
and  is  not  disturbed  if  it  seems  to  be  patent. 
An  attempt  is  made  to  remove  all  blood  from 
the  abdomen  if  the  condition  of  the  patient 
permits.  Postoperatively,  these  patients  are 
watched  closely  and  are  given  infusion  of 
normal  saline  or  transfusions,  or  both,  should 
the  necessity  arise. 

My  records  are  complete  enough  of  four- 
teen cases  so  that  the  following  data  are 


available : 

Pain  (all) 14 

Abdominal  tenderness  13 

Weakness  5 

Sharp  pains 7 

Missed  period  10 

Bloody  discharge  10 

Average  age  27 

Nullipara  2 

White  blood  cell  average 11,000 

Red  blood  cell  average 3,400,000 

Mortality  0 


Two  of  the  fourteen  patients  seen  at  the 
University  of  Iowa  returned  within  twelve 
months  with  ectopic  pregnancies  on  the  other 
side. 
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CYSTIC  AND  SOLID  TUMORS  OF  THE 
OVARY* 

BY 

WILLARD  R.  COOKE,  M.  D. 

GALVESTON,  TEXAS 

This  paper  is  chiefly  in  the  nature  of  a 
report  upon  the  ovarian  tumors  studied  in 
the  laboratory  of  Gynecic  Pathology  of  the 
University  of  Texas  from  1927  to  1935.  In- 
sofar as  the  cystic  tumors  are  concerned,  it 
represents  an  effort  to  justify,  upon  a def- 
inite pathologic  basis,  certain  previously  de- 
termined and  purely  clinical  observations 
and  conclusions.  Briefly  stated,  these  con- 
clusions were : 

1.  That  the  great  majority  of  ovarian 
cystic  masses  are  harmless,  undergo  spon- 
taneous resolution,  and  require  operation 
very  rarely  except  on  account  of  the  develop- 
ment of  such  accidents  as  hemorrhage,  tor- 
sion, or  infection. 

2.  That  the  relatively  small  number  of 
ovarian  cystic  masses  which  require  opera- 
tive removal  for  their  cure  very  rarely  be- 
come a menace  to  the  life  of  the  patient  un- 
til they  have  attained  a size  or  an  age  be- 
yond the  ordinary  limits  of  the  harmless 
types  of  cyst. 

3.  Hence,  in  the  case  of  small  cysts,  op- 
eration should  be  deferred  (under  frequent 
observations)  until  a reasonable  certainty 
exists  that  the  cyst  is  one  of  the  type  which 
will  require  operative  removal  for  cure. 

The  critical  point  in  the  confirmation  of 
the  last-mentioned  deduction  lies  in  the 
establishment  for  comparison  of  the  prob- 
able mortality  risk  from  the  development  of 
malignancy  in  small  cysts  during  the  period 
of  observation,  and  of  the  probable  mortality 
from  operation  in  all  cases  of  small  cysts.  If 
the  incidence  of  malignancy  is  greater  than 
the  operative  mortality,  all  patients  with 
these  small  cysts  should  be  operated  upon 
promptly,  and  vice  versa.  Unfortunately, 
neither  of  these  questions  can  be  answered 
positively  by  a study  of  our  material.  No 
deaths  occurred  in  the  cases  of  patients  op- 
erated upon  solely  for  the  removal  of  small 
cysts ; no  malignancy  was  discovered  in  any 
cyst  of  less  than  8 cm.  diameter,  yet  the  num- 
ber of  cases  is  too  small  to  justify  arrival 
at  a conclusion  in  regard  to  either  question. 
However,  we  may  assume  that  the  probable 
mortality  in  any  really  large  series  of  op- 
erations of  this  type  would  be  in  the  neigh- 
borhood of  two  per  thousand;  whereas,  ma- 
lignancy did  not  occur  in  1,378  cases  of  cysts 
of  less  than  7.5  cm.  in  diameter  (779  re- 

’"From  the  Department  of  Obstetrics  and  Gynecology  of  the 
University  of  Texas  and  the  John  Sealy  Hospital,  and  from  the 
Laboratory  of  Gynecic  Pathology  of  the  University  of  Texas. 

♦Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Houston,  May  27,  1936. 
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moved  at  operation  and  studied  microscop- 
ically, 599  cases  kept  under  observation  to 
spontaneous  recovery).  To  this  extent  our 
study  is  confirmatory  of  the  original  idea. 

There  is  at  present  no  universally  accepted 
classification  of  ovarian  cysts,  yet  every  year 
sees  more  agreement  upon  certain  points  in 
regard  to  the  nature  and  grouping  of  these 
tumors.  The  classification  presented  is  one 
which  seems  to  us  to  be  at  once  simple  and 
sufficiently  accurate  for  the  use  of  clinicians. 

Table  1. — Classification  of  Ovarian  Cysts. 


MULTICYSTIC  OVARIES 
Physiologic  Polycystic 

Trophic  Fibrocystic 

Inflammatory  Fibrocystic 

CYSTS 

Retention  Follicle  - 399 

Lutein  119 

Corpus  Luteum  235 

Heteroplastic  Endometrial  - - 12 

Teratomatous  Dermoid  - 16 

Dermoid.  Malignant  - 2 

Inclusion  Mesonephric  - 

Neoplastic  Cystadenoma,  serous  31 

iCystadenocarcinoma,  simple  2 

Cystadenoma  pseudomucinous  11 

Cystadenoma,  papillary  

Cystadenocarcinoma,  papillary  20 

Unidentified  57 

Total  - - 904 


Since  cystic  masses  of  less  than  2.5  cm. 
diameter  cannot  be  dependably  recognized 
upon  clinical  examiantion,  the  multicystic 
group  is  omitted  from  this  study.  The  poly- 
cystic ovary  represents  a preponderance  of 
cystic  over  obliterative  atresia  of  the  fol- 
licles, and  is  apparently  normal  as  regards 
function.  The  two  fibrocystic  types  (one 
due  to  inflammation  of  the  ovarian  stroma, 
the  other  to  long-standing  congestion  of  the 
ovary  from  any  cause)  are  very  common  and 
very  important  clinically,  but  discussion  of 
these  cannot  be  attempted  in  a brief  paper 
of  this  type.  Since  the  mesonephric  inclu- 
sion cysts  are  only  accidentally  ovarian  in 
location,  these  also  have  been  omitted  from 
this  study.  The  fifty-seven  unidentified  cysts 
represent  several  groups : some  in  which  ac- 
cidents of  technic  spoiled  the  specimens; 
some  in  which  no  identifying  structures 
were  present  in  the  blocks  selected,  or  in 
which  the  identifying  structures  were  de- 
tached and  lost  through  technical  accident, 
and  some  in  which  further  study  will  be  re- 
quired for  final  classification. 

THE  INCLUSION  CYSTS 
These  apparently  represent  aberrations  of 
physiology  (especially  failure  to  undergo 
atresia)  in  the  normal  cystic  structures 
cyclically  formed  in  the  ovary.  The  causes 
of  such  aberrations  are  unknown ; one  is  in- 
clined to  think  immediately  of  abnormalities 
of  endocrine  function ; but  our  present 
knowledge  is  such  as  to  preclude  anything 


beyond  a mildly  scientific  speculation.  In 
some  cases  the  function  of  the  original  cystic 
structure  is  maintained  or  even  apparently 
increased,  with  resultant  abnormalities  of 
expression  in  the  endometrium,  the  men- 
strual cycle,  and  so  forth. 

The  Follicle  Cyst. — This  is  the  commonest 
of  all  cysts.  Probably  nearly  every  woman 
develops  one  or  more  of  these  during  her 
lifetime.  They  may  or  may  not  produce  such 
symptoms  as  typical  ovarian  pain.  If  of  the 
apparently  hyperfunctioning  type,  they  are 
often  associated  with  endometrial  hyper- 
plasia and  the  appropriate  symptoms  thereof 
(menorrhagia,  irregularity,  hypomenorrhea, 
and  so  forth).  In  our  material  only  three 
reached  a size  of  more  than  7.5  cm  (8,  8,  and 
11  cm.).  In  the  group  kept  under  observa- 
tion in  private  practice  none  existed  for  more 
than  five  months. 

The  Lutein  Cyst. — This  is  apparently  a 
follicle  cyst  in  which  some  luteinization  of  the 
theca  interna  has  occurred.  It  is  the  type 
which  is  often  present  as  multiple  cysts  in 
hydatidiform  mole  and  chorioma.  It  is  ap- 
parently more  subject  to  hemorrhage  than 
the  follicle  cyst,  and  such  hemorrhagic  cysts 
are  more  painful  than  the  others. 

The  Corpus  Luteum  Cyst. — This  seems  to 
be  a giant  corpus  luteum  in  which  continued 
or  exaggerated  function  may  or  may  not  be 
present.  In  the  hyperfunctioning  cases  in 
our  series  there  was  delayed  menstrual  bleed- 
ing or  amenorrhea.  In  a few  cases,  after  a 
period  of  amenorrhea,  rupture  of  the  cyst 
occurred  with  clinically  evident  intraperito- 
neal  hemorrhage.  This  clinical  syndrome  of 
amenorrhea  with  intraperitoneal  hemor- 
rhage is  very  difficult  to  differentiate  from 
rupture  of  an  ectopic  pregnancy.  In  a small 
number  of  cases  the  hemorrhage  was  suf- 
ficient to  demand  operative  intervention. 
The  corpus  luteum  cyst  is  distinctly  the  most 
vascular  of  the  retention  group,  and  the  one 
most  susceptible  to  rupture.  In  our  material 
this  cyst  seemed  to  average  somewhat  larger 
in  size  than  the  follicle  or  lutein  cysts,  but 
only  two  reached  a diameter  of  more  than 
7.5  cm.  (9  and  12  cm.). 

Aside  from  the  accidents  of  torsion,  hem- 
orrhage, and  infection  the  retention  cysts 
seem  to  be  of  no  very  great  consequence  to 
the  patient.  There  is  no  known  tendency 
toward  the  development  of  malignancy.  The 
possibility  that  follicle  or  lutein  cysts  may 
undergo  metaplasia  to  cystadenoma  will  be 
mentioned  later. 

HETEROPLASTIC  CYSTS 

This  process  is  represented  by  the  forma- 
tion of  cysts  as  a part  of  the  general  process 
of  endometriosis.  Such  cyst  formation  is 
rather  rare,  and  gives  rise  to  no  independent 
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symptoms.  While  usually  described  as  small, 
three  of  our  twelve  specimens  were  of  more 
than  5 cm.  diameter  (6,  8,  15  cm.).  (Hetero- 
plastic adrenal  tissue  seems  to  have  no  ten- 
dency toward  cyst  formation,  even  in  the 
case  of  development  of  hypernephroma.) 

TERATOMATOUS  CYSTS 

Two  of  our  eighteen  dermoid  cysts  showed 
definite  areas  of  flat-celled  cancer.  This 
rather  surprising  incidence  of  malignancy, 
plus  the  fact  that  there  has  been  no  recur- 
rence in  either  case,  would  suggest  that  ma- 
lignancy in  dermoids  is  rather  common,  but 
that  some  factor  commonly  prevents  its 
escape  beyond  the  confines  of  the  tumor  as 
ordinarily  removed. 

NEOPLASTIC  CYSTS 

These  are  the  only  neoplasms,  or  actual 
“tumors”  in  the  old  sense  of  the  word,  which 
occur  primarily  as  cysts  in  the  ovary.  Quite 
a number  of  the  solid  neoplasms  develop  cav- 
ities filled  with  fluid  or  debris,  but  these  are 
not  primarily  or  essentially  cysts.  While  it 
it  quite  generally  accepted  that  these  neo- 
plastic cysts  have  their  origin  in  inclusions 
of  germinal  epithelium,  the  chief  result  of 
the  present  study  has  been  to  cast  some  doubt 
upon  this  theory  as  explanatory  of  the  origin 
of  all  of  such  cysts,  and  to  create  a curiosity 
as  to  whether  many  cystadenomata  at  least 
may  not  have  their  origin  in  a metaplastic 
process  affecting  follicular  or  lutein  cysts. 
In  the  first  place,  no  cyst  containing  definite- 
ly neoplastic  epithelium  and  under  5 cm.  in 
diameter  occurs  either  in  the  present  series 
or  in  a larger  number  of  multicystic  and 
more  or  less  normal  ovaries  which  have  been 
sectioned.  (There  are  two  instances  of  non- 
cystic  microscopic  masses  of  adenoma-like 
cells  whose  exact  nature  is  uncertain.)  In 
the  second  place,  we  have  several  cysts  of 
from  2 to  10  cm.  diameter  which  are  as  yet 
in  the  “unidentified”  group.  In  some  of  these 
the  predominant  epithelium  is  typically  of 
the  multi-layered  granulosa-cell  type,  with 
areas  in  which  the  epithelium  is  in  a single 
layer,  some  of  the  cells  being  definitely  cu- 
boidal  or  even  of  low-columnar  type.  An- 
other group  represents  the  “simple  cyst- 
adenoma  ;”  these  present  a single-layered 
epithelium  which  is  predominantly  of  cu- 
boidal  or  round  type,  with  areas  of  cells 
which  definitely  approach  the  adenomatous 
type  of  more  or  less  differentiated  secretory 
columnar  epithelium.  Our  present  interest 
is  in  the  search  for  a cyst  which  will  show 
definitely  granulosa-cell  types  in  multiple 
layers,  with  areas  of  single-layered  granulosa 
or  cuboidal  cells,  and  areas  of  epithelium  of 
definitely  adenomatous  secretory  types.  This 
idea  is  not  original  with  us,  having  been  ad- 


vanced on  similar  grounds  by  a writer  in  the 
Southern  Medical  Journal,  whose  article  and 
identity  I have  not  yet  been  able  to  redis- 
cover. 

THE  CLINICAL  STUDY 

The  clinical  part  of  this  study  of  ovarian 
cysts  has  consisted  in  adherence  to  the  gen- 
eral principle  that  ovarian  cysts  should  not 
be  operated  upon  until  one  is  reasonably  cer- 
tain that  the  cyst  is  one  which  will  not  un- 
dergo spontaneous  recovery.  This  principle 
is  enunciated  in  the  list  of  indications  for 
operation  given  in  table  2. 

Table  2. — Indications  for  Operation  on 
Ovarian  Cysts. 


1.  Diameter  over  10  cm. 

2.  Rapid  growth  (more  than  5 cm.  per  month). 

3.  Bilateral  cysts  of  which  one  is  more  than  5 cm.  in  diam- 

eter. 

4.  Duration  of  over  6 months  under  frequent  observation. 

5.  Disabling  pain, 

6.  Torsion. 

7.  Hemorrhage,  uterine  or  intraperitoneal,  in  serious  amounts. 

8.  Infection. 


Our  adherence  to  this  principle  is  shown 
by  the  fact  that  less  than  25  per  cent  of  our 
total  material  was  derived  from  operations 
performed  primarily  for  the  removal  of 
cysts ; more  than  three-fourths  were  removed 
in  the  course  of  operation  for  other  condi- 
tions, principally  fibromyomata.  A good 
many  of  these  latter  were  merely  shelled  out 
of  the  ovary  for  study. 

Table  3. — Cases  of  Clinically  Diagnosed  (over  2.5 
cm.)  Ovarian  Cysts  Removed  at  Operation. 


Primarily  upon  diagnosis  of  cyst 193 

Secondarily  - 646 


Total  - 839 

Hydrosalpinx,  mesonephric  cyst,  etc.,  wrongly  diagnosed 
as  ovarian  cysts  - - - 19 


Total 


858 


Unfortunately,  the  amount  of  time  neces- 
sary for  a search  of  the  records  of  the  Out- 
Patient  Department  in  order  to  determine 
the  number  of  cases  seen  in  which  operation 
was  not  advised  has  not  been  available.  As 
a substitute  for  this,  a study  of  the  records 
of  private  practice  was  made : 

Table  4. — Ovarian  Cysts  in  Private  Practice  Fol- 
lowed to  Recovery,  or  Death  from  Malignancy. 


Total  cases  diagnosed  - - — 624 

Immediate  operation  - 25 

Operation  after  a period  of  observation — 

Growth  to  size  over  10  cm.  „ 12 

Development  of  bilateral  cysts 2 

Duration  over  6 months 2 

Pain  4 

Torsion  ^ 

Hemorrhage  - ^ 

Total  operated  on 57 

Total  not  operated  on - 567 

Malignancy 

Immediate  operation  group 5 

Deferred  operation  group 0 

Non-operative  group  0 
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COMMENT 

1.  Our  idea  as  to  the  safe  limit  of  size 
has  been  reduced  from  10  cm.  to  7.5  cm. 
The  reason  for  this  is  best  seen  in  the  statis- 
tics given  in  table  5. 


Table  5. — 8^2  Cysts  with  Definite  Microscopic 
Diagnosis. 


Under  10  cm. 

94.5% 

4.6% 

0.9% 

96.1% 

3.9% 

Other  non-malignant 

types..... 

— 

37 

7 

Under  7.5  cm. 

749 

30 

n 

Under  5 cm. 

74fi 

99.1% 

0.9% 

Other  non-malignant 

types 

7 

n 

Over  10  cm. 

2 

4.3% 

74.4% 

21.3% 

Other  non-malignant 

types 

35 

Malignant  

10 

2.  Rapid  growth.  No  patient  operated 
upon  for  this  indication  had  other  than  a 
retention  cyst.  However,  the  number  was 
too  small  to  be  of  any  value. 

3.  Bilateral  cysts.  This  seems  to  be  a 
valid  indication,  as  four  of  our  small  bilat- 
eral cysts  were  papillary  cystadenocarci- 
nomata,  in  spite  of  the  fact  that  all  the  rest 
of  over  200  cases  of  bilateral  cysts  were  of 
the  retention  type. 

4.  Duration.  Every  cyst  whether  from 
clinic  or  private  practice,  in  which  the 
duration  has  been  known  to  be  over  five 
months,  has  been  of  the  necessarily  opera- 
tive type.  However,  one  must  be  sure  that 
one  is  dealing  with  the  same  cyst  and  not 
with  a succession  of  retention  cysts.  One  of 
my  private  patients  has  had  nine  retention 
cysts  in  six  years.  This  caution  is  especially 
appropriate  in  regard  to  referred  cases. 

5.  Disabling  pain.  Here  we  must  re- 
member the  hypersensitiveness  of  psycho- 
neurotics. 

6.  Torsion  and  hemorrhage  are  self-evi- 
dent indications. 

7.  In  infected  cysts  operation  is  best  de- 
ferred until  fever  has  entirely  subsided ; 
drainage  per  vagina  may  be  done  in  per- 
sistently active  cases. 

SOLID  TUMORS 

In  spite  of  every  effort  at  condensation 
this  paper  has  already  approached  the  limit 
allowed  under  the  rules  of  the  Association. 
Moreover,  one  of  the  members  of  the  De- 
partment of  Pathology  of  the  University  of 
Texas  has  under  preparation  a paper  on  the 
same  material.  For  these  reasons  I shall 
omit  that  part  of  this  study  which  has  to  do 
with  the  solid  tumors,  and  call  attention  sim- 
ply to  three  facts: 

1.  Solid  tumors  of  the  ovary  are  much 
more  common  than  is  usually  suspected. 


2.  A very  high  percentage  of  these  tu- 
mors show  malignancy,  and  should  be 
promptly  diagnosed  and  sent  to  operation. 

3.  There  has  recently  been  a great  and 
rapid  increase  in  knowledge  in  regard  to 
many  very  important  features  of  solid  tu- 
mors of  the  ovary.  I earnestly  recommend 
the  reading  of  the  recent  articles  on  this 
subject,  especially  in  regard  to  the  granulosa- 
cell  tumors,  the  arrhenoblastomata,  the  dis- 
germinomata,  and  the  Brenner-cell  tumors. 

2202  Avenue  M. 


LIMITATIONS  OF  RADIATION  THER- 
APY IN  DERMATOLOGY* 

BY 

PORTER  BROWN,  M.  D. 

FORT  WORTH,  TEXAS 

No  patient  should  be  subjected  to  a:-ray 
therapy  until  the  therapist  has  satisfied 
himself  that  he  has  made  a correct  diag- 
nosis. It  should  then  be  used  alone,  or  in 
conjunction  with  other  measures,  only  when 
it  is  the  most  expedient  remedy. 

The  indications  for  a;-ray  therapy  may  be 
symptomatic  or  structural.  Their  use  should 
be  based  on  clinical  or  histopathologic 
grounds.  Most  skin  diseases  in  which  there 
is  anaplasia,  hyperplasia,  or  hypertrophy 
are  to  a greater  or  less  degree  amenable  to 
this  form  of  therapy.  It  logically  follows 
that  it  is  usually  contraindicated  in  atrophic 
or  dystrophic  conditions.  In  many  diseases 
clinical  experience  has  established  the  fact 
that  x-ray  therapy  is  useful  when  no  satis- 
factory explanation  can  be  given  as  to  why 
it  is  so.  A list  of  skin  diseases  entirely  or 
partially  relieved  by  x-ray  will  not  be  given 
as,  with  minor  variations,  it  may  be  found 
in  modern  textbooks  of  dermatology.  I pre- 
fer to  discuss  briefly  a few  common  diseases 
in  which  our  ideas  of  treatment  have  under- 
gone revision  during  the  past  few  years. 

A large  percentage  of  dermatological  pa- 
tients have  acne.  At  one  time  most  of  the 
best  men  in  this  field  believed  that  nearly 
all  acne  cases  could  be  cured  by  properly 
administered  x-ray  therapy.  More  expe- 
perience  in  following  up  their  patients  has 
made  them  less  enthusiastic.  The  late  J.  C. 
Michael,  in  his  address  as  Chairman  of  the 
Section  of  Dermatology  of  the  American 
Medical  Association,  pointed  out  that  there 
are  many  factors  to  be  considered  in  acne, 
which  is  a syndrome  rather  than  a disease. 
The  proper  approach  is  to  consider  the  prob- 
able etiological  factors  and  to  modify  the 
treatment  accordingly.  It  is  not  within  the 
scope  of  this  discussion  to  go  into  the  endo- 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Houston,  May  26,  1936. 
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crine,  dietary  and  other  basic  disturbances 
which  may  be  important  in  dealing  with  the 
individual  problem. 

Michael,  in  analyzing  the  results  of  x-ray 
therapy  in  200  of  his  own  patients  and  check- 
ing his  observations  with  those  of  others, 
found  that  the  poorest  results  were  obtained 
in  patients  between  the  age  of  puberty  and 
eighteen  years.  His  experience  led  him  to 
conclude  that  x-ray  therapy  should  be  held 
in  reserve  and  used  only  after  diligent  treat- 
ment by  other  measures  had  failed  to  bring 
about  improvement.  The  immediate  re- 
sponse in  this  group  of  patients  is  fairly  good 
but  relapses  are  so  common  that  there  is 
much  dissatisfaction  for  both  the  patient 
and  the  doctor. 

The  most  favorable  group  for  treatment 
with  x-ray  consists  of  those  patients  above 
eighteen  years  of  age.  A high  percentage  of 
these  patients  will  respond  satisfactorily  and 
remain  well.  It  is  generally  accepted  that 
radiation  therapy  is  still  the  most  efficient 
single  weapon  we  have  in  combating  acne. 
Its  indiscriminate  use  on  all  acne  patients, 
however,  to  the  exclusion  of  other  remedies, 
is  not  sound  therapy. 

A-radiation  plays  an  important  role  in  the 
treatment  of  both  superficial  and  deep  fun- 
I gus  infections  but  here  again  the  best  results 
are  obtained  by  a combination  of  radiation 
with  proper  local  or  systemic  treatment. 
A few  years  ago  almost  all  cases  of  tinea 
capitis  were  treated  by  epilation.  I have  not 
I resorted  to  this  measure  for  several  years, 
either  in  private  practice  or  the  clinic.  Prac- 
tically all  the  patients  that  come  under  my 
observation  can  be  cured  by  local  measures 
in  less  time  than  it  takes  for  epilation  and  a 
new  growth  of  hair. 

It  was  once  the  general  opinion  that  x-rays 
should  never  be  used  in  acute  infections. 
From  time  to  time  for  many  years  there 
have  been  reliable  reports  calling  our  atten- 
tion to  the  fact  that  radiation  is  a very  potent 
weapon  in  many  acute  infectious  diseases. 
For  some  reason  both  x-ray  therapists  and 
the  general  profession  have  been  slow  to 
accept  and  take  advantage  of  it. 

Furuncles  and  carbuncles  in  most  in- 
stances can  be  aborted  by  x-rays.  Many 
of  them  undergo  involution  with  little  or  no 
! suppuration.  Others  suppurate  within  a 
short  time  and  conservative  surgical  meas- 
ures are  sufficient,  where  otherwise  drastic 
i measures,  such  as  a wide  cautery  excision, 
i would  be  required.  The  important  point  in 
regard  to  the  treatment  of  these  two  con- 
, ditions  is  that  the  best  response  is  secured 
by  treating  them  in  the  inflammatory  stage 
preceding  the  formation  of  pus.  It  is  during 
this  stage  that  the  lymphocytic  infiltration 


is  greatest.  Improvement  is  coincident  with 
the  dissolution  of  the  lymphocytes  and  sub- 
sequent phagocytosis.  Only  a conservative 
dose  of  x-rays  is  required.  Equally  good 
results  are  apparently  secured  by  filtered  or 
unfiltered  radiation  but  I think  most  oper- 
ators use  two  or  three  millimeters  of  alum- 
inum and  give  from  20  to  30  per  cent  of  a 
skin  erythema  dose.  This  may  be  repeated 
on  three  successive  days  if  necessary  but  if 
definite  symptomatic  improvement  has  not 
occurred  by  this  time  more  x-radiation 
should  not  be  given. 

Though  the  explanation  on  a pathological 
basis  is  difficult,  what  is  true  of  the  response 
of  furuncles  and  carbuncles  is  also  true  of 
erysipelas.  In  this  disease  too,  the  best  re- 
sults are  obtained  by  starting  the  treatment 
as  soon  as  possible  after  the  onset.  The 
technique  is  the  same  as  mentioned  above. 
Following  the  first  treatment  there  is  usually 
a rise  in  temperature  and  then  a fall  by 
crisis,  though  sometimes  the  temperature 
comes  down  gradually.  In  many  instances 
from  one  to  three  treatments  will  arrest  the 
infection  and  the  patient  is  able  to  resume 
his  usual  duties  in  five  to  seven  days.  Des- 
jardins and  others  advise  against  the  use  of 
x-ray  therapy  in  erysipelas  where  it  is  com- 
plicated by  diabetes  or  severe  nephritis. 
Patients  who  respond  satisfactorily  have 
their  disability  shortened  and  may  be  spared 
a critical  or  even  fatal  illness.  They  also 
avoid  the  possibility  of  serum  reactions. 

In  conclusion,  I should  like  to  say  that 
x-ray  therapy  will  hold  the  important  place 
it  rightfully  deserves  if  we  bear  the  following 
rules  in  mind : 

1.  Use  x-radiation  only  after  giving  care- 
ful consideration  to  other  forms  of  treat- 
ment. 

2.  Use  the  smallest  dose  consistent  with 
good  results. 

3.  Do  not  persist  in  the  repetition  of 
x-ray  treatments  beyond  the  conservative 
limits  of  safety,  even  though  at  times  we 
may  be  importuned  to  do  so  by  patients 
suffering  with  chronic  skin  diseases  to  whom 
it  gives  temporary  relief. 

4.  Try  always  to  avoid  getting  into  a 
therapeutic  rut.  Be  as  ready  to  accept 
measures  which  are  a good  substitute  for 
x-ray  therapy  as  we  are  to  use  it  in  other 
diseases  where  it  proves  itself  more  valuable 
than  the  procedures  formerly  employed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  Lewis  Pipkin,  San  Antonio;  Although  a 
great  deal  has  been  written  on  this  subject,  such  an 
essay  is  permissible  from  time  to  time  to  review  old 
principles  and  to  propound  new  ones  in  order  to  fix 
more  clearly  in  mind  the  indications,  contraindica- 
tions and  limitations  of  roentgenotherapy. 

Roentgen  ray  is  justly  hailed  by  the  savants  of 
dermatology  as  the  most  useful  therapeutic  agent 
for  the  treatment  of  skin  diseases.  Of  course,  this 
enthusiastic  endorsement  presumes  that  the  agent 
will  be  used  with  caution,  judgment  and  discrimina- 
tion. Such  is  not  always  the  case.  Whether  this  be 
due  to  overenthusiasm  or  to  trusting  one’s  own  ideas 
and  being  in  a therapeutic  rut,  a rectification  is 
timely.  However,  as  a rule  the  dermatologist  will 
not  abuse  the  use  of  the  roentgen  ray,  except  insofar 
as  human  judgment  is  fallible. 

With  the  recent  advent  of  a yardstick  for  the 
measurement  of  roentgen  ray,  i.  e.,  the  r-meter 
which  is  relatively  simple  yet  at  times  falsely 
assuring,  the  problem  has  not  been  solved.  No  doubt 
the  situation  has  been  fogged  by  the  cheerful  and 
optimistic  pronouncements  as  to  the  simplicity  and 
safety  of  modern  x-ray  generators  by  some  finan- 
cially-minded manufacturing  companies.  It  must  be 
stressed  that  the  new  shock-proof  machines  are 
unfortunately  not  fool-proof.  These  recent  falsely 
assuring  additions  will  encourage  more  abuse  of  a 
useful  agent  by  the  pseudo  x-ray  therapist. 

Two  basic  prerequisites  are  essential  for  intelligent 
roentgenotherapy  in  dermatology;  first,  a clear  idea 
of  what  one  is  trying  to  do,  i.  e.,  have  a purpose  in 
view  and  plan  the  campaign  of  therapy  along  lines 
of  reason  and  experience ; second,  a knowledge  of  what 
can  be  done  as  well  as  what  cannot  be  done  by  the 
therapeutic  agent  in  question,  i.  e.,  know  the  indica- 
tions, contraindications  and  limitations  of  the  agent. 
To  satisfy  these  requirements,  it  is  obviously  neces- 
sary that  the  therapist  have  a clear  conception  of 
the  nature,  etiology  and  pathogenesis  of  the  disease 
as  well  as  of  the  biological  effects  and  end  results 
of  the  roentgen  ray.  When  these  prerequisites  are 
satisfied  the  indications  will  be  more  limited  and  the 
contraindications  of  x-radiation  more  definite  and 
clear-cut. 


COMPRESSION  OF  CAUDA  EQUINA  BY 
LIGAMENTUM  FLAVUM 
Walter  D.  Abbott,  Des  Moines,  Iowa  {Journal  A. 
M.  A.,  June  20,  1936),  cites  a case  of  compression 
of  the  cauda  equina  by  the  ligamentum  flavum  in 
which  there  was  persistence  of  root  pain  with  a 
paucity  of  demonstrable  objective  changes.  In  the 
event  of  progression  of  syniptoms,  spinal  mano- 
metric  readings  and  injections  of  lipoiodine  are 
justified  to  determine  the  existence  of  an  underlying 
pathologic  process  which  may  be  removed  before 
severe  damage  to  the  nerve  roots  has  taken  place. 
The  case  illustrates  the  role  of  antecedent  trauma 
in  which  the  ligamentum  flavum  was  torn  and,  in 
the  reparative  process,  scar  tissue  had  caused  a 
compression  of  the  cord.  One  month  after  laminec- 
tomy was  performed  the  patient  stated  that  she  was 
driving  a car,  walking  one  or  two  miles  daily,  had 
attended  a dance  without  recurrence  of  pain,  and 
to  all  appearances  had  recovered  completely. 


PITFALLS  IN  OPHTHALMOLOGY* 

BY 

J.  GUY  JONES,  M.  D. 

DALLAS,  TEXAS 

If  one  fails  to  follow  the  course  of 
ophthalmology  from  year  to  year,  he  soon  be- 
comes a drone,  and  scientifically  senescent. 
Modification  in  instruments,  refinements  in 
operative  technic,  innovations  in  treatment 
and  in  the  optical  field  are  constantly  bring- 
ing useful  vision  to  the  near  blind. 

The  schools  have  high  entrance  require- 
ments, and  great  and  extensive  teaching 
plants  for  a limited  enrollment.  Internship 
and  postgraduate  training  are  long  and 
strenuous.  Frequent  lectures  and  clinical 
meetings  are  held  where  one  may  listen  to 
the  leaders.  The  literature  is  voluminous 
and  rich  in  the  fruits  of  much  labor,  and 
yet  we  often  fail  the  task  before  us.  Thus 
by  increasing  convenience  and  opportunity, 
do  we  not  lose  in  energy,  determination  and 
originality. 

One  of  these  difficulties  is  the  acute  need 
for  financial  return,  the  active  competition 
for  business  to  sustain  professional  life. 
Patience,  prudence  and  common  sense  give 
way  to  procedure  and  ambition.  Pitfalls  are 
in  relation  to  training,  to  the  experiences 
and  opportunities  of  the  individual.  Some 
one  has  said  that  “more  mistakes  are  made 
by  not  trying  than  by  not  knowing.”  A com- 
mon snare  into  which  many  fall,  is  the  fail- 
ure to  attend  and  participate  in  our  meet- 
ings. Many  take  the  veil  soon  after  gradua- 
tion, or  emerge  at  brief  indefinite  periods. 
Others  are  present  but  fail  to  testify  in  court. 

Looking  over  the  programs  for  the  past 
fifteen  years,  we  find,  including  section  offi- 
cers, 309  men  have  appeared  before  this  sec- 
tion, thirty-three  doctors  have  furnished  181 
papers,  twenty  have  given  two  each,  while 
fifty-three  have  made  but  one  attempt  at 
writing.  We  have  had  guests  and  members 
of  other  sections  twenty-eight  times.  Those 
who  entered  into  the  discussions  have  been, 
with  rare  exceptions,  men  who  were  most 
frequently  on  the  program. 

Those  who  attend  are  refreshed  mentally 
and  rested  physically.  There  is  pleasure  in 
renewing  the  fellowship  of  old  friends  and 
contacting  new  acquaintances.  All  that  is 
transacted  is  not  to  be  swallowed  “hook,  line 
and  sinker.”  If  we  grasp  only  one  idea,  a 
thought,  or  a few  words,  it  may  initiate 
energy  or  clarify  some  point  which  will  more 
than  compensate  for  the  time  expended. 
Much  more  profit  is  derived  by  the  essayist 
in  preparing  and  presenting  the  contribu- 

♦Chairman’s  Address,  delivered  before  the  Section  on  Eye,  Ear, 
Nose  and  Throat,  State  Medical  Association  of  Texas,  Houston, 
May  26,  1936. 
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tion,  than  is  obtained  by  the  listeners.  The 
preparation  of  a paper  requires  long  hours 
of  thought  and  diligent  search  of  the  litera- 
ture, and  study  of  textbooks.  Thus,  after 
one  or  two  efforts,  the  writer  usually 
promises  never  to  make  a second  attempt. 

! We  are  prone  to  devote  our  energies  to 
either  the  rare  or  major  things  in  ophthal- 
mology. We  are  told,  by  the  masters,  of 
brain  tumors,  of  cataract,  of  glaucoma,  and 
' of  the  various  operations  for  detachment 
of  the  retina,  which  not  one  of  us  in  a hun- 
dred will  have  the  opportunity  to  perform. 
Many  become  so  engrossed  in  the  study  of 
these  that  we  fail  in  treating  the  more  com- 
mon diseases,  as  blepharitis,  recurring  styes, 
marginal  and  multiple  chalazia. 

We  have  the  opportunity  to  eventually  im- 
prove the  vision,  or  to  correct  asthenopia 
in  every  individual.  A frequent  and  signifi- 
can  pitfall  is  the  failure  to  give  our  refrac- 
tions sufficient  time,  care  and  study.  Dur- 
ing this  examination  most  of  the  pathologic 
conditions  of  the  eye  are  discovered.  A good 
refraction  with  comfortable  glasses  and  a sat- 
[ isfied  patient  is  the  best  practice  builder.  A 
! scientific  refraction  is  not  always  the  best 
refraction ; that  is,  our  retinoscopic  findings 
I do  not  accord  with  the  lenses  most  acceptable 
to  the  patient.  “The  second  hest,  may  be- 
come the  best,  if  the  patient  likes  it  best.” 
There  is,  however,  no  excuse  in  prescribing 
a minus  glass  to  the  hyperope.  Neither  is  a 
weak  glass  of  either  sign  necessary  in  chil- 
dren; 70  per  cent  of  the  children  wearing 
glasses  would  be  just  as  well  off  without 
them.  This  is  not  altogether  the  fault  of  the 
ophthalmologist.  The  optometrist,  sponsored 
by  Lions  clubs,  the  use  of  radio  and  press 
advertising,  and  high  pressure  methods  of 
salesmanship  create  a demand  for  his  wares. 

Most  of  the  school  failures,  the  poor  read- 
ers, and  those  with  vague  and  indefinite 
i symptoms,  are  erroneously  attributed  to  re- 
fractive errors.  A few  years  ago  these  were 
j assigned  to  adenoids;  now  it  is  eye  strain. 

The  real  cause  is  eugenic  and  the  attempt 
“ on  the  part  of  the  school  authorities  to  force 
I each  child  to  master  a standard  course  of 
I study. 

I Absolute  accuracy  is  desirable,  but  not  es- 
sential to  refractive  satisfaction.  Probably 
no  two  of  us  would  find  and  prescribe  identi- 
cal glasses  for  the  same  individual.  A small 
difference  one  way  or  the  other  would  be 
equally  acceptable ; the  smaller  the  refractive 
error,  the  greater  the  need  for  accuracy. 

There  is  less  needless  surgery  in  ophthal- 
mology than  in  any  other  branch  of  medi- 
I cine.  We  operate  to  restore  function,  less 
i often  to  correct  some  physical  deformity. 
I Mistakes  in  judgment  and  technical  execu- 


tion in  other  parts  of  the  body  are  of  little 
consequence  as  comparable  to  the  delicate 
ocular  structures.  It  is  rarely  possible  to 
correct  surgical  mistakes  in  the  eye.  The 
indications  for  operation  are  often  difficult 
to  meet  and  must  be  carefully  considered. 
The  contra-indications,  more  easily  deter- 
mined, are  usually  more  definite,  and  must 
be  respected.  A satisfied  patient,  following 
a careful  examination,  for  which  we  charge 
$10.00,  is  more  desirable  than  a pterygium 
which  recurs,  or  a cataract  without  recovery 
of  sight  for  which  we  may  collect  ten  or 
twenty  times  as  much.  “The  best  way  to  be 
safe  is  never  to  be  sure.”  Recently  I read 
the  report  of  an  ophthalmologist  to  a Fed- 
eral Compensation  Commissioner,  concern- 
ing a claimant  who  had  been  struck  in  the 
eye  with  a flying  chip.  The  report  stated 
that  there  was  no  light  perception,  that  the 
pupil  was  permanently  dilated,  that  the  lens 
was  partially  dislocated  and  cataractous.  He 
advised  surgical  measures  to  improve  vision. 

Do  we  not  hide  behind  a thin  veil  of  focal 
infections  in  our  diagnostic  ignorance?  What 
disease  of  the  body  has  not  been  laid  at  the 
feet  of  focal  infection?  Among  those  of  the 
eye  we  find  corneal  changes,  ulcers, 
dystrophies  and  inflammations,  blepharitis, 
chalazion,  conjunctivitis,  epiphora,  scleritis, 
iritis,  cyclitis,  uveitis,  retinitis,  choroiditis, 
papillitis  atrophy  of  the  nerve,  retina  and 
choroid,  senile  functional  changes,  and  re- 
curring retinal  hemorrhages.  We  send  pa- 
tients to  the  internist,  to  the  surgeon,  the 
gynecologist  and  the  urologist  to  find  the 
cause  of  some  eye  disease,  and  what  satisfac- 
tion do  we  get?  Their  patients  are  sent  to 
us  for  a similar  reason.  We  inspect,  pack 
and  irrigate,  spray  and  ic-ray,  and  we  report 
diseased  sinuses  or  tonsils.  When  the  pa- 
tients complain  daily  that  the  tonsils  have 
been  removed,  teeth  have  been  extracted, 
sinuses  opened,  the  gallbladder  drained,  and 
the  prostate  milked,  without  improvement, 
are  we  the  best  judges?  Surgical  removal  of 
a proven  or  suspected  focus  must  be  accom- 
plished, but  it  fails  of  improvement  as  often 
as  it  brings  relief.  Many  of  the  ocular  dis- 
turbances will  clear  up  under  judicious 
treatment  without  recourse  to  surgery.  When 
a patient  becomes  sensitive  to  the  effects  of 
a bacterial  toxin,  he  may  remain  sensitive  to 
this,  or  similar  bacterial  agents.  Syphilis 
and  tuberculosis  may  affect  the  eye  directly, 
but  just  as  often  they  are  the  cause  of  ocular 
disturbances  and  a rigid  examination  fails  to 
reveal  the  presence  of  either.  In  some  con- 
ditions where  syphilis  is  known  to  be  the 
causative  factor,  as  interstitial  keratitis, 
antisyphilitic  treatment  plays  a minor  role 
in  recovery. 
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We  can  avoid  most  of  the  pitfalls  in 
ophthalmology  by  early  training,  experience, 
and  the  common  sense  application  of  knowl- 
edge. This  does  not  mean  that  newer  methods 
are  to  be  ignored  and  responsibilities  re- 
fused. 


THE  VALUE  OF  A COUNTY  HEALTH 
UNIT* 

BY 

W.  K.  SHARP,  JR.,  M.  D.f 

NEW  ORLEANS,  LA. 

In  discussing  the  value  of  a county  health 
unit,  it  is  well  to  consider  briefly  the  history 
and  development  of  county  health  organiza- 
tions in  general.  In  1857,  or  just  seventy- 
nine  years  ago,  William  Budd,  one  of  the 
world’s  greatest  epidemiologists,  brought  to 
the  attention  of  the  medical  profession  of 
London  an  account  of  a severe  outbreak  of 
typhoid  fever  in  the  Clergy  Orphan  School, 
St.  John’s  Wood,  London.  This  paper  was 
followed  by  a series  of  others  which  appeared 
in  the  Lancet.  Budd  pointed  out  clearly  the 
causation  and  prevention  of  typhoid  fever 
and  the  importance  of  environmental  sani- 
tation as  it  relates  to  this  disease. 

In  1911,  Dr.  L.  L.  Lumsden,  of  the  United 
States  Public  Health  Service,  another  bril- 
liant epidemiologist,  conducted  an  intensive 
sanitary  survey  in  Yakima  County,  Wash- 
ington, and  pointed  out  to  the  people  of  that 
county  the  exact  situation  that  had  been 
pointed  out  by  Budd  in  London  in  1857.  As 
a result  of  this  survey  in  Yakima  County, 
Washington,  Lumsden  organized  the  first 
whole-time  county  health  department  in  the 
United  States.  Following  this  survey,  from 
1911  to  1914,  the  Public  Health  Service  con- 
ducted similar  studies  and  surveys  in  dif- 
ferent parts  of  the  United  States.  In  the 
meantime  interest  developed  for  full-time 
health  service.  Alabama,  North  Carolina, 
Kentucky  and  other  southern  states  organ- 
ized their  first  full-time  health  depart- 
ments. On  Dec.  31,  1934,  there  were  540 
full-time  county  health  units , or  district 
health  departments,  in  the  United  States, 
with  health  service  for  rural  areas  under  the 
direction  of  whole-time  local  health  officers. 
This  development  has  been  rather  slow; 
however,  progress  has  been  made  in  develop- 
ing the  program  on  sound  economic  and 
common  sense  basis.  This  means  that  dur- 
ing the  last  twenty-five  years,  district  or 
county  health  departments  have  been  de- 
veloped at  the  rate  of  practically  twenty-one 
counties  per  year,  for  the  entire  United 

♦Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Houston,  May  26,  1936. 

fActing  Assistant  Surgeon,  U.  S.  Public  Health  Service. 


States,  out  of  a possible  three  thousand  coun- 
ties. Delaware  and  Maryland  lead  in  the 
percentage  of  rural  population  under  whole- 
time health  service,  all  of  their  counties  hav- 
ing been  provided  with  full-time  local  health 
organizations.  The  health  units  in  Delaware 
have  been  provided  by  the  state,  whereas 
those  in  Maryland  are  maintained  by  the 
local  government,  with  or  without  assistance 
from  the  state  health  department  or  other 
sources.  Of  the  540  counties,  townships  or 
districts  with  health  service  under  whole- 
time local  health  officers  at  the  end  of  the 
calendar  year  1934,  507  or  93.9  per  cent 
were  receiving  financial  assistance  for  the 
support  of  their  health  service  from  one  or 
more  of  the  following  agencies : state  boards 
of  health.  United  States  Public  Health  Ser- 
vice, the  Rockefeller  Foundation,  the  Amer- 


Fig.  1.  Map  of  Alabama  showing  health  units  as  of  April  1, 
1936.  (Alabama  State  Department  of  Public  Health.) 


ican  Red  Cross,  the  American  Women’s  Hos- 
pital Fund,  the  Rosenwald  Fund,  the  Com- 
monwealth Fund  and  the  Milbank  Memorial 
Fund.  Kentucky,  with  seventy  full-time 
health  departments,  has  the  largest  number 
of  counties  with  such  service.  Alabama  is 
second,  with  fifty  counties  out  of  a possible 
sixty-seven  that  enjoy  such  service,  whereas 
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several  states  have  only  one  county  health 
unit,  and  some  none  at  all. 

Apparently  state  health  officers  selected 
by  non-political  boards  offer  the  greater  op- 
portunity for  the  development  of  a public 
health  service,  since  as  a rule  more  states 
with  such  boards,  especially  boards  that  are 
selected  by  the  profession,  have  made  more 
I progress  in  the  development  of  full-time 
county  units.  For  example,  the  Medical 
Association  of  the  State  of  Alabama  is  the 
State  Board  of  Health.  Legislation  approved 
Feb.  19,  1875,  constituted  the  Association, 
the  Board  of  Health  of  the  State  of  Alabama, 
and  the  County  Medical  Societies  County 
Boards  of  Health.  The  legislation  provided, 
further,  that  no  board  of  health  or  advisory 
or  executive  medical  body  of  any  name  or 
kind  for  the  exercise  of  public  health  func- 
tions shall  be  established  in  any  county,  town 
or  city  except  such  as  are  contemplated  by 
the  provisions  of  this  act,  the  object  of  this 
prohibition  being  to  secure  a uniform  system 
of  sanitary  supervision  throughout  the  state. 

On  Jan.  1,  1920,  all  part-time  health  offi- 
cers were  abolished,  the  county  being  the 
unit  of  operations  under  a full-time  health 
officer,  who  is  health  officer  also  of  all 
j municipalities  in  his  district. 

It  is  interesting  to  note  that  the  governing 
body  in  Alabama  in  the  matter  of  public 
health  is  known  as  the  State  Committee  of 
I Public  Health,  which  is  vested  also  with  the 
right  to  regulate  medical  practice  in  the 
State.  Acting  in  this  capacity,  the  commit- 
tee is  known  as  the  State  Board  of  Medical 
Examiners. 

For  the  purpose  of  this  paper,  a full-time 
county  unit  or  health  department  is  con- 
strued to  mean  a health  unit  or  department 
organized  under  the  auspices  of  the  county 
government,  consisting  of  a minimum  per- 
sonnel of : 

(a)  A full-time,  well  trained,  properly 

, qualified  health  officer,  who  must 

hold  a medical  degree; 

(b)  At  least  one  or  more  well  qualified 
public  health  nurses; 

(c)  A trained  sanitarian; 

(d)  Necessary  clerical  help. 

This  unit  will  serve  with  the  towns  and 
cities  within  the  county,  or  serve  with  the 
county  alone.  It  has  been  found  from  ex- 
perience in  most  states  that  the  county,  with 
its  contained  cities,  particularly  cities  below 
thirty  to  forty  thousand  population  or  there- 
abouts, lends  itself  most  readily  to  a modern 
public  health  program.  A county  with  lim- 
ited  resources  may  join  with  an  adjoining 
county  and  form  a district  health  depart- 
ment. This  scheme  is  only  recommended  for 
' small  counties  with  low  valuation  and  popu- 


lation. Extreme  care  should  be  exercised  in 
the  creation  of  district  health  departments 
in  order  to  make  sure  that  neither  the  area 
nor  population  is  so  great  as  to  preclude  the 
possibility  of  economical  administration  and 
sufficient  concentration  and  diversification 
of  service. 

The  personnel  of  a full-time  county  health 
unit  serving  an  average  population  of  thirty 
to  fifty  thousand,  should  have  an  appropria- 
tion from  all  sources  amounting  to  about 
$1.00  per  capita.  This  will  approach  ade- 
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Fig,  2.  Jefferson  County  Board  of  Health  diphtheria  control 
in  the  City  of  Birmingham. 

quacy;  a budget  with  twenty -five  to  fifty 
cents  per  capita  would  be  reasonable  for  a 
minimum  beginning  unit.  All  personnel 
should  be  selected  for  their  scientific  and  not 
political  attainments,  and  should  have  the  ap- 
proval of  the  state  health  officer.  No  sub- 
stitutes will  answer  the  purpose.  A pro- 
gram should  be  so  constructed  that  it  will 
meet  the  needs  of  the  community. 

The  principal  activities  of  a full-time  coun- 
ty health  department  can  briefly  be  sum- 
marized in  the  following  manner: 

1.  The  control  of  communicable  diseases 
is  so  fundamental  to  good  health  work  and 
is  so  dependent  upon  sound  technique  that 
special  attention  should  be  given  to  this  prob- 
lem. The  county  health  office  should  assist 
the  physicians  in  establishing  quarantine, 
and,  whenever  necessary,  isolation,  in  the 
control  of  communicable  diseases,  and  should 
make  a thorough  investigation  of  all  cases 
and  contacts,  and  the  source  of  iiifection 
wherever  possible. 

Necessary  educational  measures  should  be 
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conducted  to  inform  the  public  in  detail  as 
to  the  spread,  propagation  and  prevention 
of  communicable  diseases.  The  full-time 
health  officer  should  be  a constant  consult- 
ant to  the  medical  profession  in  all  public 
health  matters. 

2.  The  health  department,  in  active  co- 
operation with  the  physicians,  should  con- 
duct necessary  county-wide  immunization 
programs,  for  the  prevention  of  typhoid 
fever,  smallpox  and  diphtheria.  The  policies, 
plans  and  the  entire  public  health  program 
of  the  county  health  unit  should  be  presented 
to  the  county  medical  society  before  the  work 
is  organized,  so  that  it  will  not  be  misunder- 
stood, and  whenever  at  all  possible  the  en- 
dorsement of  the  plan  by  the  county  medical 
society  should  be  secured. 

Almost  half  a century  has  passed  since 
typhoid  vaccine  was  discovered.  Yet  in 
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FIGURE  3. 

Texas  during  the  last  five  years  there  have 
been  nearly  3,000  deaths  from  typhoid  fever, 
or  on  an  average  of  over  500  per  annum. 

It  was  in  1913  that  Schick  pointed  the  way 
for  defining  the  immunity  status  in  diph- 
theria control.  It  is  a matter  of  record  that 
during  the  last  five  years  in  Texas  there 
have  been  nearly  3,000  deaths  from  diph- 


theria, or  an  average  of  more  than  500  ? ' 

deaths  per  annum,  which  is  an  unusually  v ■ 

high  rate.  5 ' 

It  is  still  more  interesting  to  quote  the  fol-  | i 

lowing  from  a New  York  bulletin:^  j 

“The  number  of  deaths  from  diphtheria  in  the  I 
entire  State  totaled  102  compared  with  134,  the  pre- 
vious minimum  in  1934;  the  death  rate  (0.7  per 
100,000  population)  was  the  lowest  ever  recorded  in 
the  State.  Compared  with  1934  there  have  been  in- 
creases in  the  death  rates  from  measles  (1.4),  scar-  ' 
let  fever  (1.4),  and  whooping  cough  (2.4).”  : 

Jenner  led  the  way,  a century  and  a half  ' 
ago,  for  smallpox  control,  yet  there  were  ' 
over  1,000  cases  in  the  State  of  Texas  last  ' 
year.  ’ 

According  to  Mustard,”  in  Rutherford  ' 
County,  Tennessee,  in  1924  to  1928,  of  11,760  ' 

people — about  a third  of  the  county’s  popu-  ' 
lation — who  received  typhoid  inoculations  ' 
during  the  five-year  demonstration  period,  * 
only  eight  developed  typhoid  fever  and  none  < 
died.  In  the  two-thirds  of  the  population  not  • 
given  typhoid  vaccine,  265  cases  and  thirty-  ; 
seven  deaths  occurred.  ' 

It  must  be  remembered  that  the  protec-  ' 
tion  of  the  public  health  is  a community  i 
activity  and  requires  community  efforts.  ' 

Private  practice  is  service  to  the  indi-  ' 
vidual.  Public  health  service  is  service  to  • 
the  community  as  a whole.  ! 

The  health  officer  is  as  much  a part  of  ' 
the  medical  profession  as  is  the  hospital  or  ^ 
county  medical  society.  ’ 

Diphtheria  and  smallpox,  by  active  co- 
operation on  the  part  of  the  medical  profes-  * 
sion  and  intensive  educational  campaigns  j 
with  all  groups,  should  be  eliminated;  en-  * 
vironmental  sanitation  is  also  a community 
responsibility  and  plays  a great  part  in  the 
control  of  typhoid  fever  as  well  as  all  filth-  | 
borne  diseases.  ‘ 

3.  Health  Education  as  It  Relates  to  ‘ 

School  Hygiene.  The  inspection  and  exami-  ‘ 
nation  of  school  children  should  be  under-  , ■ 

taken  in  every  community  in  the  state.  It  [ • 
is  important,  however,  to  develop  educational  * 
programs  with  the  Parent-Teacher  Associa-  j 
tion  and  other  lay  groups,  so  as  to  provide  * 
for  the  examination  of  preschool  children,  j ' 
Conferences  should  be  conducted  to  stimu-  j 
late  more  interest  in  this  important  part  of  ■ 
public  health  work.  It  is  during  the  pre-  | 
school  age  that  great  damage  is  experienced  • 
in  communicable  diseases,  especially  diph-fi5l 
theria.  The  health  unit  personnel  can  be  of  I |) 
great  value  in  arousing  lay  groups  to  active  1 
participation  in  the  development  of  school  Ijii 
hygiene  programs.  Close  cooperation  be- 
tween  the  county  health  unit  and  school  |t 
authorities  is  important.  1 ' 

4.  Tuberculosis  is  one  of  the  major  health 
problems  concerning  not  only  a state  health  4 ' 
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department  but  the  local  community  as  well, 
since  all  public  health  programs  have  to  be 
developed  as  local  programs.  All  health 
agencies  in  Texas,  the  practitioner  of  medi- 
cine, social  agencies,  county  appropriating 
officials,  school  authorities,  are  all  concerned 
I with  the  control  of  communicable  diseases, 
' and  most  especially  tuberculosis.  The  county 
! health  unit’s  program,  in  dealing  with  gen- 
I eral  public  health  activities  in  its  various 
ramifications,  deals  with  tuberculosis  di- 
rectly or  indirectly.  Perhaps  no  other  dis- 
ease, unless  it  is  syphilis,  presents  a broader 
and  more  tangible  relation  to  general  health 
work,  to  the  practice  of  medicine,  and  to 
the  social  and  economic  structure  of  the  com- 
munity than  does  tuberculosis.  Every  indi- 
vidual in  every  community  in  the  civilized 
world  is  interested  in  this  disease;  there- 
fore, control  practice  must  comprehend 
measures  that  are  the  joint  responsibility 
of  health  agencies,  practitioners  of  medicine 
and  the  public  at  large.  There  are  three 
important  population  groups  with  which  we 
must  deal:  first,  that  group  not  infected; 
second,  persons  who  have  been  infected  but 
who  show  no  symptoms  of  active  tuberculo- 
sis ; and  third,  active  cases  of  the  disease.  In 
the  first  group  we  are  dealing  with  the 
younger  ages,  and  certainly  with  persons 
under  twenty  years  of  age.  The  second 
group  is  by  far  the  largest  fraction  of  the 
whole  population,  and  it  is  from  this  group 
that  nearly  all  cases  of  pulmonary  tubercu- 
losis develop.  There  is  afforded  in  the  gen- 
I eral  activities  of  a county  health  unit  an  un- 
I limited  field  for  health  education — both  in 
proper  living  and  the  specific  anti-tubercu- 
losis measures.  The  third  group,  consisting 
of  active  cases,  is  of  course  the  smallest  of 
1 the  three  groups,  but  it  is  far  too  large.  I 
doubt  if  anyone  knows  the  number  of  active 
cases  of  tuberculosis  in  Texas.  Quite  nat- 
urally, early  diagnosis  is  the  basic  element  in 
control  practices.  It  must  be  remembered 
that  the  disease  itself  is  a communicable 
* disease,  to  which  the  principles  of  epidemio- 
logical study  should  be  applied,  just  as  in 
other  communicable  diseases.  There  are  not 
now,  and  possibly  never  will  be,  sufficient 
funds  in  the  State  of  Texas  for  the  hospitali- 
zation of  all  cases  of  tuberculosis.  There- 
i fore,  we  must  depend  upon  the  practicing 
I physician  for  the  treatment  of  tuberculosis, 
just  exactly  as  we  must  depend  upon  him  for 
[ the  treatment  of  syphilis,  typhoid  fever  and 
other  diseases,  and  a sound  program  of 
tuberculosis  control  most  certainly  should  in- 
; elude  field  activities  with  the  primary  object 
of  diagnostic  clinics,  so  as  to  uncover  cases 
of  tuberculosis  not  known  to  physicians,  and 
' particularly  those  cases  in  which  the  disease 


is  in  its  early  stages.  Since  private  phy- 
sicians cannot  solicit  patronage,  it  obviously 
becomes  the  duty  of  society  to  undertake  the 
responsibility  of  finding  these  cases  in  the 
very  earliest  possible  stage,  and  see  that 
these  cases  are  placed  under  continuous  med- 
ical care  with  the  family  physician. 

The  full-time  county  health  department 
can  provide  the  necessary  educational  pro- 
gram, be  of  extreme  value  in  locating  cases, 
and  arrange  for  all  necessary  diagnostic 
clinics,  which  should  consist  of  every  known 
means  that  science  has  made  available.  Tu- 
berculosis field  clinics  should  have  the  fol- 
lowing as  a guiding  principle,  so  as  to  enlist 
the  thorough  support  of  every  interested 
practicing  physician  of  the  community:  The 
program  should  be  explained  by  the  full-time 
county  health  officer  in  detail  before  the 
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County  Medical  Society  where  the  work  is  to 
be  undertaken;  secure  their  active  request 
for  such  a clinic  and  enlist  their  support  in 
every  way  possible.  The  cases  should  be 
derived  from  contacts  of  known  cases  of  tu- 
berculosis, members  of  a family  or  household 
in  which  a death  from  tuberculosis  has  oc- 
curred. Particular  emphasis  should  be  placed 
on  investigation  of  a family  as  a unit  rather 
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than  of  an  individual.  A full-time  county 
health  department  should  provide  in  its  gen- 
eral public  health  program  necessary  nurs- 
ing follow-up  service.  Physicians  in  this 
way  are  able  to  get  details  carried  out  in 
the  home  that  are  generally  necessary  in 
caring  for  a home  patient,  and  also  valuable 
educational  work  is  done  for  the  prevention 
of  the  spread  of  the  disease. 

Neither  the  clinician,  the  health  officer, 
nor  the  nurse  should  be  permitted  to  report 
any  findings  to  the  patient,  nor  give  any 
advice  whatsoever  to  the  patient  as  it  relates 
to  the  treatment.  Each  person  examined 
should  give  the  name  of  the  family  physician 
and  a complete  report  of  the  findings  should 
be  forwarded  to  that  physician. 

5.  Venereal  disease  in  all  probability  is 
the  most  difficult  problem  connected  with 
the  public  health  activities.  It  requires  the 
thorough  cooperation  of  every  physician  in 
the  county,  so  as  to  guarantee  that  each  case 
is  brought  to  the  attention  of  the  physician 
early  and  proper  treatment  given.  Definite 
and  specific  arrangements  should  be  made 
in  each  county  for  the  physicians  to  treat 
these  cases.  Provisions  should  be  made  for 
arsenicals  and  compensation  for  the  treat- 
ment of  indigents,  to  prevent  the  spread  of 
the  disease. 

6.  Maternity  and  Infancy,  and  Child  Hy- 
giene Program.  This  activity  is  a very  vital 
and  important  part  of  every  well  planned 
county  health  unit  program.  Rather  re- 
cently national  recognition  has  been  given 
to  its  importance  by  Congress.  Title  V of 
the  Social  Security  Act  provides  for  $3,800,- 
000  per  annum  grants  to  states  for  maternal 
and  infancy  programs.  The  health  of  moth- 
ers and  children  is  one  of  the  most  important 
and  spectacular  parts  of  any  public  health 
program.  Early  care  of  mothers  in  preg- 
nancy, proper  teaching  guidance  for  young 
mothers  in  the  care  of  infants  has  a tre- 
mendous appeal  to  the  taxpayer,  but  after 
all,  a program  has  to  be  developed  so  as  to 
reach  the  individual  as  well  as  a group.  The 
services  have  to  be  in  close  cooperation  with 
the  family  physician.  A study  made  by 
Mustard'^  in  Rutherford  County,  Tennessee, 
brings  our  attention  to  this  point: 

“The  nurses  have  organized  women  of  the  neigh- 
borhood into  health  committees,  one  of  whose  duties 
is  to  bring  together  the  nurse  and  the  neighbor  who 
needs  help.  With  such  assistance,  the  nurses  suc- 
ceeded during  1926  in  making  contact  with  one  ex- 
pectant mother  out  of  every  three  in  the  county. 
There  were  865  nursing  visits  made  to  248  women 
before  their  babies  wei’e  born,  and  689  visits  during 
the  children’s  first  week  of  life.  Eighty-three  per 
cent  of  the  cases  were  women  who  were  under  the 
supervision  of  a physician,  and  the  nurse  in  these 
cases  made  periodic  reports  of  the  mother’s  condi- 
tion to  the  doctor.  Of  the  221  newborn  babies  who 


were  visited  by  the  nurses  in  1925,  only  1.3  per  cent 
died  in  their  first  month  of  life.  Of  the  481  who 
did  not  have  this  service  3.7  per  cent  died  under  one 
month  of  age.” 

This  simply  means  that  the  deaths  were 
three  times  as  great  in  the  unsupervised  as 
in  the  supervised. 

7.  Health  education  is  the  foundation  of 
the  whole  program  of  a county  health  unit. 
Specific  plans  should  be  worked  out  whereby 
delegates  from  the  county  medical  associa- 
tion, civic  groups,  community  clubs,  Parent- 
Teacher  association,  and  others,  can  partici- 
pate in  the  program  under  the  direction  of 
the  county  medical  association,  and  the  full- 
time county  health  agency.  Lay  group  par- 
ticipation is  essential. 

8.  Community  Sanitation.  The  inspec- 
tion of  food-handling  establishments  of  all 
kinds;  drug  stores,  restaurants,  eating 
houses,  tourist  camps,  and  so  forth,  are  im- 
portant, but  the  construction  of  sanitary 
privies,  improvement  of  water  supplies  at 
schools,  public  and  private  places,  is  funda- 
mental. Improvement  of  the  municipal  water 
supplies,  milk  supplies  and  extension  of 
sewer  lines  and  malaria  control  activities  are 
equally  important.  The  real  educational 
value  of  safe  milk  supply  has  hardly  been 
developed.  The  public  waits  for  something 
to  happen.  Interest  is  easy  to  arouse  after 
an  epidemic  occurs.  For  example,  the  fol- 
lowing statement  taken  from  a news  item  in 
a New  York  health  news  bulletin:^ 

“Early  in  January  there  occurred  a milkborne  out- 
break of  about  two  hundred  scarlet  fever  cases  in 
Wellsville,  a village  of  approximately  six  thousand 
inhabitants  in  Allegany  county.  The  majority  of  the 
patients  became  ill  during  the  first  week  in  January. 
The  outbreak  declined  rapidly  following  an  order  of 
the  local  board  of  health  on  January  13,  requiring 
the  emergency  pasteurization  of  all  milk  and  cream 
sold  in  the  village  of  Wellsville. 

“The  signs  and  symptoms  of  the  disease  were 
those  of  typical  scarlet  fever,  of  a fairly  severe 
type,  frequently  complicated  with  erysipelas  and 
otitis  media.  A large  proportion  of  the  cases  were 
among  adults.  Five  deaths,  all  of  them  among 
adults,  have  been  reported  up  to  the  present  time. 

“Of  the  115  cases  thus  far  investigated,  103  or  90 
per  cent  occurred  in  households  regularly  supplied 
with  raw  milk  or  raw  cream  by  one  dealer  who  ob- 
tained his  supplies  from  his  own  and  five  other 
farms.  This  dealer  sold  about  600  quarts  of  pas- 
teurized and  75  quarts  of  raw  milk  and  15  quarts 
of  raw  cream  daily.  These  amounts  constituted 
about  one-third  of  the  total  daily  village  milk  and 
cream  supply.  On  one  of  the  farms  supplying  this 
dealer,  there  was  found  a cow  whose  right  front  teat 
had  been  injured  by  being  stepped  on  by  another 
cow  on  December  29.  This  necessitated  the  use  of  a 
teat  dilator  in  milking.  On  January  1,  purulent 
mastitis  developed  in  this  quarter  of  the  cow’s  udder. 
A milk  specimen  was  taken  from  the  cow  by  a vet- 
erinarian, from  which  specimen  a hemolytic  strep- 
tococcus having  the  characteristics  of  the  type  usu- 
ally associated  with  human  infections  was  isolated. 
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“It  was  also  reported  that  about  Christmas  a son 
of  the  owner  of  the  farm  on  which  the  injured  cow 
was  found,  had  a sore  throat  and  that  in  four  or 
five  days,  his  brother  also  developed  a similar  sore 
throat.  As  far  as  could  be  determined,  neither  of 
these  men  had  a rash  or  desquamation.  The  evi- 
dence now  at  hand  suggests  that  the  epidemic,  al- 
though one  of  typical  scarlet  fever  of  greater  sever- 
ity than  is  usually  encountered,  may  have  arisen 
from  one  or  both  of  these  clinically  unrecognizable 
cases.” 

9.  The  Periodic  Health  Examination. 
Much  has  been  said  and  written  about  the 
need  and  value  of  yearly  examinations  by 
physician  and  dentist,  but  the  program  is  all 
too  slow  to  reach  the  public.  People  are 
just  simply  not  enough  interested,  nor  suf- 
ficiently aroused  to  walk  into  a physician’s 
office  and  request  a complete  check-up.  I 
recently  made  a point  of  visiting  five  rural 
counties  for  the  purpose  of  finding  out  for 
myself  the  real  effectiveness  of  such  prop- 
aganda. In  these  five  counties  there  were 
about  120  active  physicians.  Some  were  well 
equipped  to  conduct  a reasonably  satisfac- 
tory examination.  The  question  was  asked 
in  each  case:  How  many  apparently  well 
individuals  have  presented  themselves  to  you 
for  an  examination?  The  reply  was  as- 
tonishing— only  two,  in  the  entire  five  coun- 
ties, with  a total  population  of  about  a hun- 
dred thousand,  over  a period  of  one  year. 

The  county  health  unit  personnel,  in  its 
varied  and  numerous  activities,  is  of  real 
educational  value  in  bringing  all  such  mat- 
ters to  the  public’s  attention,  and  inciden- 
tally to  a certain  extent,  educating  the  doctor. 
If  50  per  cent  of  the  mothers  would  have 
their  family  physician  administer  known 
diphtheria  preventive  measures  to  their 
children  before  school  age,  the  disease  would 
almost  be  eliminated.  Or,  to  put  it  another 
way,  if  even  50  per  cent  of  the  physicians 
would  see  to  it  that  these  modern  measures 
were  put  into  effect,  diphtheria  would  go. 

Because  of  the  limited  time,  I have  not 
attempted  to  discuss  all  activities  of  full-time 
county  health  departments,  but  I have  en- 
deavored to  bring  attention  to  some  of  the 
important  aspects  of  the  program. 

For  the  first  time  in  history,  Texas  is  now 
receiving,  through  its  State  health  depart- 
ment, Federal  funds  under  the  Social  Secu- 
rity Act,  for  the  purpose  of  developing  and 
maintaining  full-time  local  health  service 
which,  after  all,  is  the  real  economical 
common  sense  way  of  reaching  the  people. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Fort  Worth,  May  10,  11, 
12  and  13,  1937.  Dr.  H.  R.  Dudgeon,  Waco,  President : Dr. 
Holman  Taylor,  1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 


American  Medical  Association,  Atlantic  City,  New  Jersey,  June 
7,  8,  9,  and  10,  1937.  Dr.  Charles  Gordon  Heyd,  New  York. 
President ; Dr.  Olin  West,  635  North  Dearborn  Street,  Chicago, 
Secretary. 

Southern  Medical  Association,  C.  P.  Loranz,  Empire  Building, 
Birmingham,  Alabama,  Secretary-Manager. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Dallas. 
Dr.  W.  E.  Howard,  Dallas,  President ; Dr.  Kelly  Cox,  631  Med- 
ical Arts  Building,  Dallas,  Secretary. 

Texas  Radiological  Society,  Dallas,  1937.  Dr.  E.  V.  Powell, 
Temple,  President ; Dr.  M.  H.  Glover,  414  Hamilton  Building, 
Wichita  Falls,  Secretary. 

Texas  Club  of  Internal  Medicine.  Dr.  Lee  Rice,  San  Antonio, 
President;  Dr.  R.  B.  Alexander,  121  N.  11th  St.,  Waco, 
Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Dallas, 
1937.  Dr.  Herman  W.  Johnson,  Houston,  President ; Dr. 
Minnie  L.  Maffett,  706  Medical  Arts  Building,  Dallas,  Sec- 
retary. 

Texas  Pediatric  Society,  Fort  Worth,  May  11.  Dr.  George 
Cornick,  San  Antonio,  President;  Dr.  Frank  Lancaster,  Med- 
ical Arts  Building,  Houston,  Secretary. 

Texas  Neurological  Society,  Fort  Worth,  May  10,  1937.  Dr. 
A.  J.  Sehwenkenberg,  Dallas,  President;  Dr.  Wilmer  L. 
Allison,  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  Surgeons  Association,  Fort  Worth,  May  10,  1937. 
Dr.  C.  E.  Scull,  San  Antonio,  President ; Dr.  Ross  Trigg,  First 
Natl.  Bank  Building,  Fort  Worth,  Secretary. 

Texas  State  Pathological  Society,  Fort  Worth,  May  10,  1937. 
Dr.  A.  H.  Braden,  Houston,  President ; Dr.  Charles  Phillips, 
Temple,  Secretary. 

Texas  State  Heart  Association,  Fort  Worth,  May  10,  1937.  Dr. 
Edward  H.  Schwab,  Galveston,  President ; Dr.  Robert  M.  Bar- 
ton, Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Dermatological  Society,  Fort  Worth,  May  10,  1937.  Dr. 
C.  M.  Griswold,  Houston,  President;  Dr.  E.  R.  Seale,  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Surgical  Society,  Waco,  April  5 and  6,  1937.  Dr.  Charles 
Green,  Houston,  President:  Dr.  R.  J.  White,  1214  W.  T.  Wag- 
goner Building,  Fort  Worth,  Secretary. 

Texas  Public  Health  Association,  El  Paso,  1937.  Dr.  E.  W. 
Prothro,  Temple,  President ; Mr.  Harry  Benge  Crozier,  State 
Dept,  of  Health,  Austin,  Secretary. 

Second  District  Medical  Society,  Abilene,  1937.  Dr.  W.  V.  Ram- 
sey, Abilene,  President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary, 

Third,  Panhandle  District  Medical  Society,  Amarillo,  April  13 
and  14.  Dr.  J.  J.  Crume,  Amarillo,  President ; Dr.  Richard 
Keys,  F'isk  Building,  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  Coleman,  1937.  Dr.  George  W. 
Nibling,  San  Angelo,  President ; Dr.  R.  H.  Cochran,  San  Angelo, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  Roy  T.  Good- 
win, San  Antonio,  President ; Dr.  Harry  McC.  Johnson,  1620 
Nix  Professional  Building,  San  Antonio,  Secretary. 

Seventh,  Austin  District  Society.  Dr.  J.  R.  de  Steiguer,  Presi- 
dent ; Dr.  S.  Esquivel.  Norwood  Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society,  Lufkin, 
April  15  and  16.  Dr.  C.  M.  White,  Beaumont,  President ; 
Dr.  A.  A.  Ledbetter,  Medical  Arts  Building,  Houston,  Secre- 
tary. 

Eleventh  District  Society,  Tyler,  April,  1937.  Dr.  J.  K.  Webster, 
Athens,  President ; Dr.  Orion  Thompson,  Tyler,  Secretary. 

Twelfth,  Central  Texas  District  Society,  Bryan,  July  13.  Dr, 
W.  B.  Cline,  Bryan,  President ; Dr.  .John  E.  Lattimore, 
Amicable  Building,  Waco,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Cisco.  Dr.  M.  L. 
Stubblefield,  Gorman,  President ; Dr.  O.  T.  Kimbrough,  417 
Hamilton  Bldg.,  Wichita  Falls,  Secretary. 

Fourteenth  District  Society,  Paris,  1937.  Dr.  W.  A.  Lee,  Deni- 
son, President ; Dr.  R.  S.  Usry,  1835  Garrett,  Dallas,  Secretary. 

Fifteenth,  Northeast  District  Society,  Gladewater,  October  12, 
1937.  Dr.  H.  A.  Ross,  Longview,  President ; Dr.  C.  A.  Smith, 
Texarkana,  Secretary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  15-18,  1937.  Dr. 
Henry  M.  Winans,  Dallas,  President ; Dr.  Everett  C.  Fox 
504  Medical  Arts  Building,  Dallas,  Secretary. 
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WARNING 

Information  is  to  the  effect  that  physicians  and 
others  are  being  victimized  by  a man  claiming  to 
be  an  agent  of  the  National  Equity  Life  Insurance 
Company  of  Little  Rock,  Arkansas.  It  appears  that 
attractive  insurance  contracts  are  offered,  premiums 
collected,  and  the  agent  disappears  without  com- 
municating with  the  company  in  question.  The 
Company  advises  that  it  is  not  authorized  to  trans- 
act business  in  Texas  and  has  no  agents  in  this  state. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Be- 
quests for  packages  should  be  addressed  ‘‘Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Dr.  J.  P.  Gibson,  Abilene — Immunization  (27 
articles) . 

Dr.  F.  B.  Duncan,  Amarillo — Nose,  deformities 
and  fracture  (20  articles). 

Dr.  J.  A.  Stephens,  Paris — Tuberculosis,  surgical 
therapy  (10  articles). 

Dr.  F.  E.  Hudson,  Stamford — Embolism,  pulmo- 
nary (7  articles). 

Dr.  C.  W.  Drake,  Brownwood — 5 journals. 

Dr.  A.  P.  Utterback,  Brackettville — Tuberculosis, 
in  infants  and  children  (26  articles). 

Dr.  P.  W.  Mallory,  El  Paso — Pneumonia,  dia- 
thermy therapy  (10  articles). 

Dr.  G.  H.  Woods,  Big  Spring — Eyes,  wounds  and 
injuries  (11  articles). 

Dr.  T.  A.  Pressly,  San  Antonio — Pniritus,  ani  and 
vulvae  (11  articles). 

Dr.  J.  M.  Hooks,  Paris — Tularemia  (11  articles). 

Dr.  R.  B.  Grant,  Jr.,  Bryan — Analgesia  and  Anes- 
thesia, in  obstetrics  (19  articles). 

Dr.  A.  J.  Phillips,  Marshall — Typhoid,  carriers 
(11  articles). 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  physi- 
cians during  February: 

Dr.  C.  W.  Drake,  Brownwood — 1 journal. 

Dr.  W.  L.  Bush,  San  Angelo — Medicine  in  Ireland 
(2  articles). 

Dr.  W.  L.  Crosthwait,  Waco — Head,  wounds  and 
injuries  (27  articles). 

Dr.  J.  R.  Nicholson,  San  Antonio  — ■ Female 
Urethra  (16  articles). 

Dr.  Chester  U.  Callan,  Rotan — Influenza  and 
Pneumonia,  therapy  (20  articles). 

Dr.  A.  C.  Scott,  Temple — Surgery  and  Anesthesia, 
history  (9  articles). 

Dr.  Hubert  Seale,  Cisco  — Hernia,  injection 
therapy  (17  articles). 

Dr.  James  R.  Martin,  Beaumont — Syphilis,  bis- 
muth therapy  (2  articles  L 

Dr.  Herbert  Merz,  Alvin — -Urachus,  cysts  (8 
articles) . 

Dr.  T.  J.  Barb,  Roby — Influenza  and  Pneumonia 
(19  articles). 

Dr.  E.  W.  Link,  Palestine — 1 journal. 

Dr.  W.  B.  Russ,  San  Antonio — Intestines,  diver- 
ticula (15  articles). 

Dr.  W.  E.  Colgin,  Waco — 3 jouryials. 

Librarian,  Baylor  University,  School  of  Medicine, 
Dallas — 1 journal. 

Dr.  J.  M.  Travis,  Jacksonville — Malaria,  preven- 
tion (17  articles). 

Dr.  R.  C.  Stokes,  Vernon — Stokes:  “Syphilology.” 

Dr.  S.  C.  Arnett,  Jr.,  Lubbock — Syphilis,  Ide  Test 
(1  article). 

Dr.  R.  W.  Crosthwait,  Waco — Uterus,  cervix  (21 
articles) . 

Dr.  R.  B.  Homan,  Jr.,  El  Paso — Lungs,  abscess 
(19  articles). 

W.  Ray  Hanna,  Dallas — Idiocy,  mongolian  (15 
articles) . 

Dr.  G.  V.  Pazdral,  Somerville — Colitis,  ulcerative 
(18  articles). 

Dr.  J.  W.  Young,  Roscoe — Uas  Deferens,  surgery 
(4  articles). 

Dr.  E.  L.  Hunt,  Lubbock  — Anesthesia  (10 
articles)  ; Diabetes  Mellitns,  surgery  m (10  ar- 
ticles) . 

Dr.  Fred  A.  Turner,  Waco — Snapping  Hip  (1 
article) . 


Accessions 

Books  Received  Complimentary  from  Publishers: 

Transactions  of  American  Proctologic  Society, 
1936. 

Oxford  University  Press,  New  York — Morris: 
“Maternity  and  Postoperative  Exercises.” 

American  Medical  Association,  Chicago — “Nos- 
trums and  Quackery  and  Pseudomedicine,”  Volume 
III. 

Medical  Success  Press,  Youngstown,  Ohio  — 
Blanchard:  “Handbook  of  Ambulant  Proctology.” 

C.  V.  Mosby  Company,  St.  Louis — Horsley  and 
Bigger:  “Operative  Surgery,”  Volumes  I and  II, 
4th  edition. 


Summary 

Journals  RECEIVED,  98.  Local  users,  41. 

Reprints  received,  982.  Borrowers  by  mail,  36. 
Items  consulted,  166.  Items  mailed  out,  428. 
Items  taken  out,  178.  Packages  mailed  out,  38. 
Total  items  consulted  and  loaned,  772. 

Endowments  to  the  Library 


The  Board  of  Trustees  of  the  State  Medical  Asso- 
ciation will  welcome  endowment  funds  for  the  Library 
of  the  Association.  Such  endowments  will  be  made 
permanent,  only  the  interest  from  the  funds  being 
expended.  Such  endowment  funds  may  be  named  by 
the  giver,  and  the  name  of  a loved  one  or  of  the  per- 
son making  the  endowment  will  thus  be  perpetuated 
in  a great  educational  and  humanitarian  cause,  in- 
delibly associated  with  the  advancement  of  scientific 
medicine  in  Texas. 

The  following  form,  prepared  by  the  General  At- 
torney of  the  Association,  at  the  request  of  the  Board 
of  Trustees,  is  published  for  the  benefit  of  any  who 
may  care  to  make  bequests.  The  suggestion  might 
well  be  made  to  wealthy,  philanthropic  laymen,  as  well 
as  physicians,  who  may  be  seeking  means  to  make 
permanent  contributions  to  medicine  and  its  advance- 
ment. The  form  follows: 

“I  give,  devise,  and  bequeath  unto  the  State 
Medical  Association  of  Texas,  a Texas  corpora- 
tion, duly  incorporated,  and  to  its  successor  or 
successors  . . . for  the  purposes  below  stated. 
The  principal  of  this  bequest  is  to  be  held  intact, 
the  interest  only  to  be  expended  annually  under 
the  supervision  and  direction  of  the  Board  of 
Trustees  of  said  State  Medical  Association  of 
Texas,  its  successor,  or  successors,  for  such  pur- 
pose in  connection  with  its  Library  as  the  said 
trustees  may  from  time  to  time  determine  and 
fix.” 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Tetrachlorethylene. — -“Tetrachlorethylene  contains 
not  less  than  99  per  cent  and  not  more  than  99.5  per 
cent  of  CClotCCl:;,  the  remainder  consisting  of  alco- 
hol.” N.  F.  Tetrachlorethylene  has  been  shown  to  be 
a useful  anthelmintic  for  the  treatment  of  hookworm 
infestation.  It  is  the  consensus  of  the  investigators 
that  tetrachlorethylene  is  less  toxic  than  carbon 
tetrachloride  and  at  least  as  efficacious  as  the  latter 
di’ug.  Untoward  reactions  are  rare,  but  giddiness, 
vomiting  and  drowsiness  have  been  reported  in  some 
cases. 

Tetrachlorethylene-Calco. — A brand  of  tetrachlor- 
ethylene N.  F.,  marketed  in  soft  gelatin  capsules  each 
containing  1 cc.  of  tetrachlorethylene.  Calco  Chem- 
ical Co.,  Inc.,  Bound  Brook,  N.  J. — J.  A.  M.  A.,  Jan. 
2,  1937. 

Sterile  Ampoules  Procaine  Hydrochloride  Crystals 
for  Spinal  Anesthesia,  50  mg. — Each  ampule  con- 
tains Procaine-Abbott  (New  and  Nonofficial  Rem- 
edies, 1936,  p.  67)  50  mg.  Abbott  Laboratories,  North 
Chicago,  111. 

Pernoston. — ^Butyl — B-bromallyl  barbituric  acid. — 
Pernoston  differs  from  barbital  (diethylbarbituric 
acid)  in  that  both  of  the  ethyl  groups  of  the  latter  are 
replaced,  one  by  a (normal)  secondary  butyl  group, 
and  the  other  by  a substituted  brominated  allyl 
group.  The  actions  and  uses  of  Pernoston  are  essen- 
tially similar  to  those  of  barbital,  but  Pernoston  is 
more  active  than  barbital  and  is  used  in  correspond- 
ingly smaller  doses.  It  is  used  in  combating  in- 
somnia due  to  emotional  strain  and  nervous  in- 
stability. In  therapeutic  doses  it  is  said  to  produce 
no  demonstrable  toxic  effects  on  the  heart,  lungs, 
blood  vessels,  and  kidneys.  It  is  supplied  in  the  form 
of  tablets,  3 grains.  Riedel-de  Haen,  Inc.,  New  York. 

Gold  Sodium  Thiosulfate-Merck.  — A brand  of 
sodium  gold  thiosulfate-N.  N.  R.  (New  and  Non- 
official Remedies,  1936,  p.  223).  It  is  marketed  in 
the  form  of  ampules  0.01  Gm.,  0.025  Gm.,  0.05  Gm., 
0.10  Bm.,  0.20  Gm.,  0.25  Gm.,  0.30  Gm.,  0.50  Gm.,  1.0 
Gm.  Merck  & Co.,  Inc.,  Rahway,  N.  J. 

Ampoules  Pentobarbital  Sodium-Lilly,  0.5  Gm., 
(7'/2  grains). — Each  ampule  contains  pentobarbital 
sodium-Lilly,  0.5  Gm.,  and  is  accompanied  by  a 10 
cc.  size  ampule  of  distilled  water.  Eli  Lilly  & Co., 
Indianapolis,  Ind. — J.  A.  M.  A.,  Jan.  16,  1937. 

Crystal  Violet. — Hexamethyltriamino-triphenylme- 
thane. — Hexamethylpararosaniline  chloride.  For  the 
actions  and  uses  of  crystal  violet  see  general  article 
“The  Triphenylmethane  (Rosaniline)  Dyes,”  New 
and  Nonofficial  Remedies,  1936,  p.  199. 

Crystal  Violet  Medicinal-Calco. — A brand  of  crys- 
tal violet-N.  N.  R.  It  is  supplied  in  the  form  of 
Crystal  Violet  Jelly-Calco,  a 1 per  cent  aqueous 
solution  of  crystal  violet-N.  N.  R.  in  a gum  traga- 
canth  jelly  base.  Calco  Chemical  Co.,  Bound  Brook, 
N.  J.— J.  A.  M.  A.,  Jan.  30,  1937. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Med- 
ical Association  for  inclusion  in  its  list  of  accepted 
devices : 

Hogan  Super-Brevatherm  Short  Wave  Diathermy 
Unit,  Model  8901.- — -This  unit  is  recommended  for 
medical  and  surgical  diathermy  and  for  the  applica- 


tion of  therapeutic  fever.  Evidence  has  been  sub- 
mitted by  the  firm  to  substantiate  the  efficacy  of 
this  unit.  Burns  may  be  produced  but  may  be  avoided 
by  ordinary  precaution.  Mclntosb  Electrical  Cor- 
poration, Chicago.— J.  A.  M.  A.,  Jan.  9,  1937. 

Holmspray  Nazal  Atomizer  No.  540. — -A  nose  and 
throat  atomizer  for  alcoholic  aqueous  and  oily  solu- 
tions. Vacuum  type  construction.  Fitted  to  a % 
ounce  presci’iption  bottle.  T.  J.  Holmes  Company, 
Inc.,  Chartley,  Mass. 

Peerless  Short  Wave  Unit,  Model  SWP-5. — This 
unit  is  recommended  for  medical  diathermy  and 
minor  electrosurgery.  No  claims  are  made  for  its 
use  in  fever  therapy.  Evidence  has  been  submitted 
by  the  firm  to  substantiate  the  claims  made  for  this 
unit.  Burns  may  be  produced  but  they  may  be 
avoided  by  ordinary  precautions.  Peerless  Labora- 
tories, Inc.,  New  York. — J.  A.  M.  A.,  Jan.  30,  1937. 

PROPAGANDA  FOR  REFORM 

Jergens  Lotion.  — The  Bureau  of  Investigation 
received  from  a dermatologist  a letter  which  read: 

“I  have  a patient  with  contact  eczema  re- 
sulting from  Jergens  Lotion,  ‘patch  test’ 
positive.  Can  you  tell  me  the  ingredients, 
also  percentage  of  glycerine  et  al.  contained 
in  it?” 

Since  the  files  of  the  Bureau  of  Investigation  seemed 
to  contain  no  data  on  Jergens  Lotion,  a letter  was 
sent  to  the  Andrew  Jergens  Company,  manufac- 
turers of  the  product,  requesting  information  in 
regard  to  the  composition  of  Jergens  Lotion.  The 
firm  replied  stating  that  “For  obvious  reasons,  we 
do  not  disclose  the  composition  of  Jergens  Lotion,” 
and  then  went  on  to  state  what  the  product  does  not 
contain.  Since  the  Jergens  Company  was  unable  to 
be  of  assistance  in  this  matter,  the  A.  M.  A.  Chem- 
ical Laboratory  was  asked  to  make  an  examination 
of  the  product.  The  Laboratory  concluded  that 
Jergens  Lotion  is  essentially  a white,  perfumed, 
hydro-alcoholic  preparation  containing  a mucilagin- 
ous substance  such  as  tragacanth,  glycerin,  boric 
and  salicylic  acid. — J.  A.  M.  A.,  Jan.  9,  1937. 

Energy  Claims  for  Foods. — The  Council  on  Foods 
has  revised  the  wording  of  its  earlier  decision  on 
energy  claims  for  foods.  According  to  the  new 
revision,  food  advertising  should  correctly  inform 
the  public  of  the  energy  values  of  foods  in  carefully 
chosen  terms  that  may  be  properly  interpreted.  The 
distinction  between  the  caloric  and  popular  senses 
of  the  word  “energy”  must  be  recognized  and  ob- 
served. The  advertisers  of  food  products  should 
also  take  cognizance  of  the  fact  that  limitation  of 
the  energy  intake  is  essential  for  reduction  of  body 
weight.  The  expression  “Provides  energy”  or  “Fur- 
nishes energy”  is  acceptable  when  it  is  clearly  in- 
dicated by  appropriate  modifying  phrases  that  “food 
energy”  or  “calories”  is  meant.  In  general,  ordinary 
foods  except  water  and  salt  are  sources  of  energy. 
Statements  of  calories  per  unit  weight  are  useful 
as  indicating  relative  economy  of  different  foods 
as  sources  of  energy,  but  for  healthy  persons  cal- 
ories from  one  food  are  not  to  be  regarded  as  of 
more  value  than  those  from  any  other  food. — J.  A. 
M.  A.,  Aug.  1,  1936. 

Injection  Treatment  of  Hernia. — In  March,  1936, 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  addressed  a ques- 
tionnaire to  a selected  list  of  hospitals,  with  a view 
to  obtaining  data  on  the  injection  treatment  of 
hernia.  Replies,  which  were  received  from  most 
of  the  institutions  addressed,  indicated  that  the 
method  is  not  used  in  the  majority  of  the  hospitals 
consulted  and  that  it  is  considered  safe  and  effec- 
tive by  those  using  it,  although  many  qualified  their 
opinions  as  to  safety  and  effectiveness  by  specifying 
careful  selection  of  cases.  Several  unfavorable 
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complications  were  recorded.  The  solutions  used 
by  various  observers  included  sodium  morrhuate;  a 
mixture  of  phenol,  alcohol  and  oil  of  thuja;  and 
several  mixtures  containing  tannic  acid  or  tannic 
acid  derivatives.  In  some  of  the  institutions,  prepa- 
rations of  proprietary  character,  such  as  the  Pina- 
Mestre  solution,  Galtanol  and  Proliferol,  were  used. 
Subsequent  to  the  issuance  of  the  questionnaire  by 
the  Council,  a letter  was  addressed  to  The  Journal 
of  the  American  Medical  Association  by  some  fifty 
physicians  in  good  standing  who  have  been  using 
the  injection  method,  citing  their  opposition  to  some 
of  the  criticisms  contained  in  the  questionnaire.  It 
is  their  opinion  that  the  method  will  develop  greater 
usefulness  as  it  is  more  definitely  understood,  as 
the  solutions  used  are  more  capably  investigated  and 
standardized,  and  as  the  limitations  and  uses  of  the 
method  are  more  completely  worked  out.  With  this 
point  of  view  the  Council  on  Pharmacy  and  Chem- 
istry is  inclined  to  agree.  Nevertheless,  the  follow- 
ing considerations  should  be  borne  in  mind  not 
only  by  those  expert  in  the  injection  method  but 
also  by  the  medical  profession  in  general:  The 
attempted  cure  of  hernia  by  the  application  of 
the  method  of  adhesive  inflammation  is  not  new. 
The  method  has,  however,  failed  to  establish  itself 
as  a routine  method  for  the  treatment  of  hernia 
and  is  still  in  an  early  experimental  stage.  In  view 
of  these  facts,  surgeons  who  practice  this  method 
should  realize  the  dangers  from  an  ethical,  a legal 
and  a financial  point  of  view.  Those  who  continue 
to  experiment  with  the  injection  method  for  the 
treatment  of  hernia  with  a view  to  standardizing 
this  method  will  do  well  to  use  only  such  mixtures 
as  may  be  prepared  under  their  own  direction  in 
the  laboratory  of  the  hospital  with  which  they  may 
be  associated,  or  mixtures  prepared  by  competent 
pharmacists  according  to  prescriptions  prepared 
by  the  physician  himself. — J.  A.  M.  A.,  Sept.  26, 
1936. 

Misbranded  “Patent  Medicines.” — The  following 
Notices  of  Judgment  have  been  issued  by  the  Food 
and  Drug  Administration  of  the  U.  S.  Department 
of  Agriculture  which  enforces  the  Federal  Food  and 
Drugs  Act:  Live-On  Treatment  (Live-On  Medicine 
Co.,  St.  Louis),  essentially  rhubarb  extract,  tar, 
vinegar,  alcohol  and  sirup.  Glenn’s  Sulphur  Soap 
(Century  National  Chemical  Co.,  New  York),  essen- 
tially sulphur  (34  per  cent),  soap  (59  per  cent), 
perfume  and  water. — J.  A.  M.  A.,  Aug.  15,  1936. 

Parana  Mate  and  Pylaides. — The  Bureau  of  In- 
vestigation reports  that  “Parana  Mate”  was  the 
proprietary  name  employed  by  the  Rundle-Mux’phy 
Company  of  Westixort,  Conn.,  for  one  of  the  in- 
numerable brands  of  yerba  mate,  or  Paraguay  tea, 
that  have  flooded  the  American  market  during  the 
last  several  years.  Parana  mate  was  exploited  as 
an  invigorating  beverage  of  amazing  medicinal 
value  for  nervous  ailments,  convalescents,  anemics, 
and  of  especial  value  for  tired  business  men  and 
women.  Another  amazing  accomplishment  claimed 
was  its  ability  to  prevent  hunger,  which,  according 
to  the  exploiters,  made  the  tea  eligible  for  com- 
bating obesity.  The  government’s  chemical  analysis 
of  Parana  Mate,  “the  Fountain  of  Youth,”  showed 
that  the  only  active  ingredient  was  caffeine,  of  be- 
tween one-half  and  three-fourths  grain  per  cup, 
which  is  slightly  less  than  that  contained  in  a cup 
of  tea  or  coffee.  In  addition,  small  quantities  of 
chlorophyll  and  tannin  were  also  present  in  insigni- 
ficant amounts.  The  postoffice  authorities  held 
that  Parana  Mate  had  no  more  healing  properties 
than  tea  or  coffee,  that  the  drinking  of  four  or  five 
cups  daily  as  directed  might  be  harmful,  and  that  in- 
asmuch as  Parana  Mate  had  no  value  as  a food,  it 
would  not  “prevent  hunger”  and  accordingly  would 
be  of  no  assistance  in  combating  obesity.  In  addi- 


tion, the  concern  sold  through  the  mails  a product, 
“Pylaides,”  for  the  cure  of  hemorrhoids.  The  gov- 
ernment chemists  reported  that  Pylaides  supposi- 
tories consisted  essentially  of  ichthyol,  cannabis 
Amei’icana  and  the  alkaloid  hydrastin,  in  a base  of 
cacao  butter.  The  report  pointed  out  the  danger 
in  the  absorption  of  cannabis  Americana  in  the  sys- 
tem, and  showed,  further,  that  this  nostrum  would 
have  no  remedial  effect  whatever  in  the  treatment 
of  hemorrhoids.  On  evidence  satisfactory  to  him, 
the  Postmaster  General  on  June  9,  1936,  closed  the 
United  States  mails  to  the  Rundle-Murphy  Com- 
pany.  Importers;  the  Rundle-Murphy  Company,  and 
officers  and  agents  as  such. — J.  A.  M.  A.,  Aug.  22, 
1936. 

Status  of  Picrotoxin. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  Picrotoxin,  which  is  an 
extremely  active  poison,  has  long  been  proposed  for 
use  in  a variety  of  conditions,  including  poisoning 
with  chloral  hydrate;  but  a wide  experience  has 
always  resulted  in  its  falling  into  practical  disuse. 
Calling  attention  to  the  recent  work  of  Maloney 
and  others  indicating  that  picrotoxin  may  have  a 
certain  value  in  combating  the  acute  toxic  effects 
arising  from  overdosage  with  barbital  and  its  deriv- 
atives, Eli  Lilly  & Co  asked  the  Council  to  consider 
Ampoules  Picrotoxin  (Lilly)  for  admission  to  New 
and  Nonofficial  Remedies  as  an  agent  for  use  in  this 
condition.  The  Council  is,  however,  convinced  that 
the  evidence  now  available  for  this  use  does  not 
justify  the  placing  of  a marketed  product  in  the 
hands  of  the  general  practitioner  irrespective  of  his 
facilities  for  using  it  with  the  greatest  benefit  to 
his  patient,  for  determining  its  therapeutic  value 
and  contributing  the  evidence  in  a satisfactory  way. 
When  informed  of  the  Council’s  attitude  in  the 
matter  of  offering  picrotoxin  to  the  general  practi- 
tioner, Eli  Lilly  & Co.  announced  its  intention  of 
withdrawing  its  Picrotoxin  Ampoules  from  the 
market.  The  Council  desires  to  express  its  apprecia- 
tion of  this  enlightened  action  on  the  part  of  the 
firm  and  to  voice  the  hope  that  other  manufacturers 
of  pharmaceuticals  will  refrain  from  making  picro- 
toxin generally  available  until  competent  investiga- 
tors have  cleared  up  the  questions  of  its  safety  and 
clinical  effectiveness. — J.  A.  M.  A.,  Aug.  1,  1936. 
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Hotel  Dieu  Hospital  Staff,  Beaumont,  elected  of- 
ficers for  the  ensuing  year  at  a recent  meeting,  as 
follows:  president.  Dr.  T.  L.  Pecora;  vice-president, 
Di'.  T.  A.  Fears;  secretary.  Dr.  W.  J.  Graber;  execu- 
tive committee,  Drs.  T.  A.  Tumbleson,  J.  C.  Crager, 
and  Stuart  T.  Wier. 

New  Hospital  for  Winters. — Prompt  construction 
of  a municipal  hospital  for  Winters  became  a cer- 
tainty on  the  payment  of  $35,000  of  bonds  voted  by 
the  city  more  than  a year  ago,  informs  the  Winters 
Eyiterprise.  Contract  has  been  let  for  the  construc- 
tion of  a hospital  at  a cost  of  $29,000,  the  remain- 
ing funds  to  be  used  for  the  purchase  of  equipment. 
The  hospital  will  include  eleven  private  rooms,  one 
ward,  an  operating  room,  emergency  room,  delivery 
room,  and  ar-ray  room,  in  addition  to  the  usual 
necessary  services.  The  structure  will  be  100  feet 
long  by  60  feet  wide,  and  it  will  be  in  a T-shape. 
It  will  be  fireproof  and  aii’-conditioned. 

Parkland  Hospital  Staff,  Dallas,  has  initiated  a 
movement  to  raise  $10,000  to  furnish  the  intern’s 
quarters  in  the  new  addition  to  Parkland  Hospital 
recently  completed,  which  the  city  and  county  gov- 
ernments were  unable  to  carry  out  because  of  lack 
of  funds,  says  the  Dallas  News.  The  staff  ap- 
pointed a committee  composed  of  Dr.  Lee  Hudson, 
chairman;  Dr.  A.  1.  Folsom,  and  Dr.  C.  B.  Carter 
to  plan  the  campaign,  which  it  is  expected  will  be 
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successfully  completed  by  March  1.  The  staff  itself 
immediately  subscribed  several  hundred  dollars  to 
begin  the  campaign. 

South  Texas  Postgraduate  Assembly  recently 
elected  the  following  officers:  president,  Dr.  J. 
Harolde  Turner,  Houston;  vice-presidents,  Dr.  H.  H. 
Loos  of  Bay  City,  Dr.  George  Sladczyk  of  Port 
Arthur,  and  Dr.  H.  Reid  Robinson  of  Galveston; 
secretary  Dr.  Herbert  T.  Hayes  of  Houston;  treas- 
urer, Dr.  Byron  P.  York,  Houston,  and  new  mem- 
bers of  the  executive  board,  Drs.  E.  H.  Lancaster 
and  J.  E.  Clarke. — Houston  Chronicle. 

San  Antonio  Consolidates  Health  Agencies. — City, 
county,  and  school  public  health  systems  of  San  An- 
tonio have  been  consolidated,  according  to  an  an- 
nouncement by  Mayor  C.  K.  Quin  of  that  city  in 
the  San  Antonio  Light.  Mr.  Quin  states  that  the 
action,  long  sought  for,  was  adopted  following  a 
conference  with  Dr.  George  W.  Cox,  State  Health 
Officer.  The  consolidation,  according  to  the  mayor, 
has  the  approval  of  the  directors  of  all  the  health 
agencies.  The  following  board  has  been  named  by 
the  mayor  as  directors  for  the  unified  system:  Dr. 
William  D.  Gill,  present  chairman  of  the  city  health 
board;  Dr.  Prank  Sorell,  former  member  of  the 
municipal  board;  Dr.  H.  0.  Wyneken;  John  C.  Hoyo, 
attorney;  County  Judge  Egbert  Schweppe;  Hull 
Youngblood,  president  of  the  school  board,  and 
Mayor  Quin.  Mayor  Quin  further  stated  that  nam- 
ing of  the  new  group  does  not  mean  abolition  of 
the  present  individual  units.  The  purpose  of  the 
new  group  is  to  coordinate  activities  and  to  trim 
expenses. 

South  Plains  Hospital  and  Clinic,  Lubbock,  was 
formally  opened  February  7,  informs  the  Lubbock 
Journal.  The  hospital  was  constructed  late  in  1936, 
and  began  to  receive  patients  January  12.  The  total 
cost  of  construction  and  equipment  was  approxi- 
mately $60,000.  The  building  is  air-conditioned 
throughout.  The  construction  is  of  steel,  brick,  and 
tile.  The  hospital  staff  includes  Dr.  B.  P.  Malone, 
eye,  ear,  nose  and  throat;  Dr.  Olan  Key,  surgery, 
gynecology  and  obstetrics;  Dr.  S.  C.  Arnett,  Jr.,  in- 
ternal medicine  and  diagnosis,  and  Dr.  Pauline  Mil- 
ler, diseases  of  children.  Drs.  Malone,  Key,  and 
Arnett  are  owners  of  the  hospital  and  clinic. 

Alice  Hospital  to  Be  Expanded. — The  capacity  of 
the  Alice  Hospital,  Alice,  will  be  almost  tripled  by  a 
second  story  addition  and  an  extension  wing,  giv- 
ing the  building  the  form  of  a U,  informs  the  Alice 
Echo.  The  number  of  patients’  beds  will  be  in- 
creased from  ten  to  twenty-three.  Additional  facili- 
ties will  be  provided  for  the  nurses,  including  a 
recreation  and  study  room.  The  hospital  was  orig- 
inally built  in  1931  by  Drs.  G.  G.  Wyche  and  C.  F. 
Winfield. 

The  Southwestern  General  Hospital,  El  Paso,  mod- 
ernized and  equipped  at  a cost  of  $50,000,  was 
opened  January  31,  states  the  El  Paso  Herald-Post. 
The  hospital  formerly  was  the  Homan  Sanatorium. 
Associated  in  the  new  general  hospital  are  Drs.  R. 
B.  Homan,  Sr.,  R.  B.  Homan,  Jr.,  Ralph  Homan, 
and  John  C.  Crimen.  The  building  has  been  com- 
pletely remodeled  and  redecorated.  Administrative 
offices,  x-ray  and  chemical  laboratories,  and  wards 
are  on  the  first  floor.  The  operating  room  and  sur- 
gical patients’  rooms  are  concentrated  on  the  sec- 
ond floor,  and  the  obstetrical  ward,  delivery  room 
and  nursery  are  on  the  third  floor.  The  hospital 
will  be  operated  on  the  open  staff  basis,  open  to  any 
member  of  the  El  Paso  County  Medical  Society. 

United  States  Narcotic  Farm,  Fort  Worth,  Dedi- 
cated.— Appropriate  dedicatory  exercises  for  the 
United  States  Narcotic  Farm  being  constructed  on 
a 1,385-acre  tract  adjacent  to  the  city  of  Fort  Worth 


were  carried  out  at  the  cornerstone  laying,  February 
13,  informs  the  Fort  Worth  Star-Telegram.  This 
institution  is  one  of  two  rescue  stations  of  the  Fed- 
m-al  Government  for  narcotic  addicts,  the  other  be- 
ing the  original  experiment  in  that  direction,  lo- 
cated at  Lexington,  Kentucky.  The  estimated  cost 
of  the  Fort  Worth  project,  when  completed,  is 
$4,500,000.  The  present  unit  being  constructed  is 
under  contract  of  an  appropriation  of  $2,500,000. 
The  institution  when  completed  is  planned  to  have 
a capacity  of  1,200  beds. 

Congressman  Fritz  Lanham  of  Fort  Worth,  was 
the  chairman  of  the  dedicatory  exercises.  Dr.  Wal- 
ter L.  Treadway,  assistant  surgeon  general  of  the 
United  States  Public  Health  Service,  was  the  princi- 
pal speaker,  representing  the  Federal  Government. 

Borger  Hospital  Site  Donated.  • — A large  area  of 
land  in  the  city  of  Borger  was  donated  January  18, 
by  John  F.  Weatherly  of  Panhandle,  for  the  con- 
struction of  a new  $65,000  county  hospital,  informs 
the  Fort  Worth  Star-Telegram. 

Extortion  of  Physician  Foiled. — According  to  an 
Associated  Press  item  in  the  Fort  Worth  Star-Tele- 
gram, a Giddings  negro  was  placed  in  jail  at  Austin, 
February  2,  in  connection  with  an  alleged  attempt  to 
extort  $75,000  from  Dr.  W.  E.  Wood  of  Elgin.  It 
is  stated  that  the  negro,  a former  employe  of  Dr. 
Wood,  pleaded  guilty  at  a preliminary  hearing,  to 
using  the  mails  in  an  effort  to  extort  money.  Two 
notes  were  written  to  Dr.  Wood  demanding  $75,000, 
under  threat  of  death.  The  negro  was  trapped  when 
he  went  to  collect  the  money. 

Eye  Racketeer  Sentenced. — Eddie  Conner,  alias  Dr. 
J.  A.  Pierce,  described  by  the  prosecution  as  an  eye 
racketeer,  was  sentenced  to  a ten-year  imprison- 
ment February  1,  by  a Williamson  county  jury  which 
found  him  guilty  of  theft,  informs  an  Associated 
Press  item  in  the  Fort  Worth  Star-Telegram.  The 
accused  was  charged  with  taking  $1,500  from  an 
aged  couple  residing  near  Georgetown.  The  prose- 
cuting attorney  said  the  defendant  had  swindled  old 
people  in  Texas  and  other  states  by  performing  fake 
operations  upon  their  eyes.  Conner  previously  had 
been  convicted  in  Quanah  and  Waco,  being  given 
prison  terms  of  ten  and  three  years,  respectively. 

The  Mid-West  and  Southern  Sections  of  the  Ameri- 
can Congress  of  Physical  Therapy  will  hold  a one- 
day  scientific  session  on  Tuesday,  March  9,  1937,  at 
the  St.  Louis  Medical  Society  Building,  St.  Louis, 
Missouri.  The  evening  session  will  be  held  jointly 
with  the  St.  Louis  Medical  Society.  Among  the 
participants  in  the  program  are  Drs.  Frank  H. 
Krusen,  Mayo  Clinic,  Rochester,  Minnesota;  A.  J. 
Kotkis,  St.  Louis;  Albert  Kuntz,  St.  Louis;  M.  L. 
Lautman,  Hot  Springs,  Arkansas;  William  H. 
Schmidt,  Philadelphia;  M.  E.  Knapp,  Minneapolis; 
A.  F.  Tyler,  Omaha,  Nebraska,  and  Giza  de  Takats, 
Chicago.  A demonstration  on  the  physical  aspects 
of  short  wave  diathermy  will  be  given  by  Howard 
A.  Carter,  Secretary  of  the  Council  oh  Physical 
Therapy,  American  Medical  Association.  Physicians 
and  duly  vouched  for  assistants  and  technicians  are 
eligible  to  attend  this  meeting.  There  will  be  no 
registration  fee. 

The  Texas  Radiological  Society  held  its  twenty- 
fourth  annual  meeting  at  the  West  Texas  Baptist 
Hospital,  Abilene,  January  16.  The  following  sci- 
entific program  was  carried  out: 

President’s  Address — X.  R.  Hyde,  M.  D.,  Fort  Worth, 

Professional  and  Economic  Problems  of  the  Radiologist  — 
Charles  L.  Martin,  M.  D.,  Dallas. 

(Discussion  opened  by  W.  S.  Hamilton,  M.  D.,  San  Antonio.) 

The  Need  for  a Broader  Clinical  Outlook  by  the  Radiologists — 
J.  W.  Cathcart,  M.  D.,  C.  H.  Mason,  M.  D.,  and  L.  O.  Dutton, 
M.  D.,  El  Paso. 

(Discussion  opened  by  Dalton  Richardson,  M.  D.,  Austin.) 

Hypertrophic  Arthritis — Palmer  E.  Wigby,  M.  D.,  Dallas. 

(Discussion  opened  by  M.  H.  Glover,  M.  D.,  Wichita  Falls.) 
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Breast  Radiography — G.  D.  Carlson,  M.  D.,  Dallas. 

(Discussion  opened  by  Davis  Spangler,  M.  D.,  Dallas.) 

Diagnostic  Bone  Tumor  Clinic — Leon  J.  Menville,  M.  D.,  New 
Orleans,  Louisiana. 

(Discussion  opened  by  R.  T.  Wilson,  M.  D.,  Austin.) 

The  Saturation  Method  of  A-Ray  Treatment — -Tom  B.  Bond, 
M.  D.,  Fort  Worth. 

(Discussion  opened  by  R.  H.  Millwee,  M.  D.,  Dallas.) 

Symposium  : X-Ray  Therapy  in  Inflammatory  Conditions. 

A-Ray  Treatment  in  Acute  Infections — James  D.  Wilson,  M.  D. 
Lubbock. 

(Discussion  opened  by  Roy  G.  Giles,  M.  D.,  Temple.) 

A'-Ray  Treatment  in  Gas  Bacillus  Infection  — J.  J.  Faust, 
M.  D.,  Tyler. 

(Discussion  opened  by  W.  G.  McDeed,  M.  D.,  Houston.) 

A-Ray  Treatment  in  Bronchopneumonia  — Jerome  H.  Smith, 
M.  D.,  and  F.  T.  McIntyre,  M.  D.,  San  Angelo. 

(Discussion  opened  by  Erie  D.  Sellers,  M.  D.,  Abilene.) 

A-Ray  Treatment  in  Lobar  Pneumonia — E.  V.  Powell,  M.  D., 
Temple. 

(Discussion  opened  by  L.  R.  Talley,  M.  D.,  Temple.) 

A-Ray  Treatment  in  Mastoiditis — C.  F.  Crain,  M.  D.,  Corpus 
Christi. 

Those  in  attendance  on  the  meeting  were  served 
a courtesy  luncheon  by  the  West  Texas  Baptist  Hos- 
pital. In  the  evening  a Dutch  dinner  was  held  at 
the  Abilene  Club  in  the  Wooten  Hotel,  at  which  time 
the  guest  of  the  Society,  Dr.  Leon  J.  Menville,  pro- 
fessor of  radiology  in  Tulane  University,  New  Or- 
leans, w'as  the  after-dinner  speaker.  Dr.  Menville’s 
address  was  followed  by  an  informal  discussion  and 
special  entertainment.  Dr.  W.  V.  Ramsey  of  Abilene 
was  master  of  ceremonies  on  this  occasion. 

The  following  officers  were  elected  for  the  en- 
suing year:  Dr.  E.  V.  Powell,  Temple,  president;  Dr. 
Jerome  Smith,  San  Angelo,  and  Dr.  C.  F.  Crain, 
Corpus  Christi,  first  and  second  vice-presidents;  Dr. 
Matt  Glover,  Wichita  Falls,  secretary-treasurer. 

The  next  meeting  of  the  Society  will  be  held  at 
Fort  Worth,  May  10,  in  conjunction  with  the  annual 
session  of  the  State  Medical  Association. 

The  Texas  Society  for  Mental  Hygiene  met  Janu- 
ary 21,  at  the  Baker  Hotel,  Dallas. 

Dr.  Wilmer  Allison,  Fort  Worth,  read  a paper  on 
the  development  of  psychiatry  in  Texas. 

Dr.  H.  G.  Manuel  (Ph.  D.),  professor  of  education 
of  the  University  of  Texas,  read  a paper  on  the 
subject,  “A  Pi’ogram  of  Mental  Hygiene  in  Educa- 
tion.” 

The  Society  reelected  its  officers,  as  follows:  Dr. 
E.  M.  Perry,  Dallas,  president;  Dr.  T.  W.  Buford, 
Minter,  vice-president;  Rev.  James  S.  Allen,  Austin, 
secretary;  Dr.  Wilmer  L.  Allison,  Fort  Worth,  treas- 
urer. Mrs.  Violet  S.  Greenhill,  Austin,  and  Dr.  J. 
Shirley  Sweeney,  Dallas,  are  members  of  the  execu- 
tive committee. 

The  Society  held  a joint  meeting  in  the  evening 
with  the  Dallas  Child  Guidance  Clinic,  on  which  oc- 
casion Dr.  H.  E.  Chamberlain  of  the  University  of 
Chicago,  was  the  guest  speaker. 

McAllen  Municipal  Hospital  Staff  elected  the  fol- 
lowing officers  at  a recent  meeting,  informs  the  Mc- 
Allen Monitor:  Dr.  M.  Lyle  Talbot,  McAllen,  chair- 
man; Dr.  A.  D.  Wilson,  Mission,  vice  chairman,  and 
Dr.  W.  E.  Whigham,  McAllen,  secretary-treasurer. 

Dallas  Doctors  Sent  to  Flood  Area. — “Need  for 
medical  aid  for  diseased  flood  refugees  in  and 
around  Little  Rock,  Ark.,  resulted  in  the  dispatch- 
ing from  Dallas,  Saturday,  February  13,  of  four 
local  practicing  physicians  and  two  Parkland  Hos- 
pital internes.  The  six  were  chosen  by  a committee 
of  the  Society,  with  Dr.  Elbert  Dunlap  as  chair- 
man; Dr.  Dunlap  having  received  the  request  from 
the  local  Red  Cross  Friday  night,  February  12,  and 
giving  the  best  cooperation  possible.  Doctors  re- 
cruited were:  Drs.  Ann  West,  G.  K.  Arnold,  H.  F. 
Laramore,  and  C.  W.  Jamison.  Internes  were  Drs. 
W.  H.  Bush  and  E.  N.  Stevenson.  Two  nurses  also 
offered  their  services  in  the  distressed  area.  They 
were  Misses  Agnes  Hodges  and  Helen  Schweitz. 


The  group  expected  to  remain  in  Arkansas  for  a 
period  of  two  weeks.  They  were  to  be  compensated 
at  the  rate  of  $10.00  per  day,  maintenance  and  trav- 
eling  expenses.” — Dallas  Medical  Journal. 

Personals 

Dr.  H.  A.  Zappe  of  Mineral  Wells,  was  recently 
elected  president  of  the  Mineral  Wells  Junior  Cham- 
ber  of  Commerce,  informs  the  Fort  Worth  Star- 
Telegram.  iH 

Drs.  H.  N.  Barnett  and  Don  C.  Peterson  were  re-  iH 
leased  by  the  State  Department  of  Health  February  H 
15,  an  Associated  Press  item  in  the  Fort  Worth  Star-  II 
Telegram  advises. 

Dr.  H.  S.  Robertson  of  Linden,  Texas,  was  recently 
appointed  physician  at  the  Eastham  Prison  Farm,  II 
succeeding  D?’.  IF.  N.  Dominey,  who  resigned  be-  H 
cause  of  ill  health.  ■ 

Dr.  John  O.  McReynolds  of  Dallas,  addressed  the  I 
New  Orleans  Eye,  Ear,  Nose  and  Throat  Club  11 
Februax’y  11,  on  the  subject,  “Various  Ophthalmic  || 
Operations,  with  Moving  Picture  Illustrations  of  the  || 
Same.”  The  meeting  was  attended  by  representa-  H 
tives  of  the  Louisiana  State  University,  Tulane  Uni-  11 
versity,  and  the  New  Orleans  Eye,  Ear,  Nose  and  I 
Throat  Hospital.  ; 

Dr.  T.  H.  Cheavens  of  Dallas,  has  returned  from 
postgraduate  work  in  New  York  City.  While  there,  ! 
he  observed  the  application  of  the  insulin  shock 
treatment  of  dementia  precox  under  Dr.  Sakel  of  , 
Vienna,  the  originator  of  the  method.  i 

Dr.  Arthur  G.  Schoch  of  Dallas,  was  the  recipient  I 
recently  of  the  Dallas  Junior  Chamber  of  Commerce 
distinguished  service  award,  as  the  young  man  be-  fj 
tween  25  and  35  who  made  the  greatest  contribution  I 
to  the  advancement  of  Dallas  during  1936,  informs  L 
the  Dallas  Journal.  The  award  was  given  on  the 
basis  of  Dr.  Schoch’s  volunteer  work  in  the  cam-  ; ! 
paign  to  stamp  out  syphilis  and  gonorrhea. 

Dr.  Edythe  P.  Hershey,  director  of  maternal  and  | 
child  health,  and  Dr.  O.  F.  Gerodetti,  director  of  the  ■ 
venereal  diseases  division,  of  the  State  Department  ‘ 
of  Health,  announced  their  resignations  from  the 
Department  February  16,  informs  the  Fort  Worth 
Star-Telegram. 

Dr.  E.  Lee  Dye  of  Plainview,  was  awarded  first 
prize  in  a nation-wide  contest  recently  for  the  best  L 
letter  on  the  importance  of  having  life  insurance,  f 
states  the  Cisco  News.  The  award  was  made  by  the 
Guaranty  Union  Life  Insurance  Company  of  Bev- 
erly Hills,  California,  and  the  prize  was  a free  trip 
to  Hollywood,  with  extended  entertainment  for  Dr.  |j  : 
and  Mrs.  Dye.  ,• 

Dr.  M.  E.  Childers  of  San  Antonio,  is  taking  post- 
graduate  work  in  epidemiology  in  Harvard  Univer-  ; 
sity,  according  to  the  San  Antonio  Express.  j , 

Dr.  Van  C.  Tipton,  formerly  of  Georgetown,  who  * 
has  spent  a month  as  trainee  with  the  Bell  county  * i 
health  unit,  has  received  a scholarship  in  Vander- 
bilt University  for  a short  course  in  public  health,  1 
informs  the  Temple  Telegram. 

Dr.  John  IF.  Brown  of  Austin,  former  State  Health  I 
Officer,  was  recently  elected  city  health  officer  of  , 
Houston,  advises  the  Houston  Chronicle.  , i 

Drs.  T.  A.  Taylor  and  E.  T.  Clark  of  Lufkin,  and  I 
Dr.  C.  B.  Stewart  of  Huntington,  were  recently  ,, 
named  members  of  the  Board  of  Directors  of  the  ; j 
Angelina  County  Hospital,  says  the  Lufkin  News.  ' § 

Dr.  M.  IF.  Sherwood  of  Temple,  was  host  January  .i 
13,  to  116  guests  at  a stag  party  of  hunters,  accord- 
ing to  the  Temple  Telegram.  A variety  of  game,'  t, 
meat  was  served,  including  bear  meat,  quail,  squir-  J j 
I’els,  venison,  and  ducks.  The  party  was  in  celebra- 
tion of  Dr.  Sherwood’s  first  successful  bear  hunt,  ^ , 
in  thirty-six  years  effort.  Dr.  R.  R.  Curtis  displayed  \ 
his  state  champion  fox  hound,  Gracie  Dawn.  Dr.  j j 
A.  C.  Scott,  Sr.,  told  of  shooting  caribou  in  Alaska.  | j If 
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Dr.  M.  W.  Sherwood  presented  two  sound  production 
records  of  actual  wolf  hunts  in  South  Texas,  entitled 
“Who  Caught  the  Big  Bad  Wolf?”  and  “The  Hounds 
Go  Round  and  Round.” 

Dr.  A.  C.  Scott,  Jr.,  of  Temple,  was  recently 
reelected  director  of  the  Temple  Chamber  of  Com- 
merce and  Board  of  Development  for  the  ensuing 
year,  states  the  Temple  Telegram. 

Dr.  Frank  L.  Paschal  of  San  Antonio,  was  re- 
cently named  superintendent  of  the  Robert  B.  Green 
Hospital  of  that  city,  to  succeed  Dr.  J.  B.  Copeland, 
who  resigned  effective  February  1,  according  to  the 
San  Antonio  Light. 

Dr.  C.  M.  Shumway  of  McKinney,  has  returned 
from  postgraduate  study  in  Chicago,  informs  the 
McKinney  Courier-Gazette. 

Dr.  J.  Edward  Johnson  of  Mineral  Wells,  has 
returned  from  postgraduate  work  at  the  State 
Tuberculosis  Sanatorium,  at  Sanatorium,  Texas, 
advises  the  Mineral  Wells  Index. 

Dr.  G.  W.  Luckey,  formerly  assistant  city  health 
director  of  Fort  Worth,  has  become  associated  with 
the  State  Department  of  Health  as  director  of  a 
'■  bureau. 

j Marriages 

j Dr.  Craig  Munter  of  Fort  Worth,  was  married 
I February  3,  to  Miss  Elizabeth  Coker,  also  of  Fort 
I Worth.  Dr.  and  Mrs.  Munter  spent  their  honeymoon 
in  New  Orleans. 

I Dr.  George  M.  Waddill,  Jr.,  of  Amarillo,  was  mar- 
ried February  6,  to  Miss  Esther  Beeman  of  Houston. 

Dr.  Stephen  Alexander  Schuster  of  El  Paso,  the 
son  of  Mrs.  M.  P.  Schuster  and  the  late  Dr.  M.  P. 
Schuster,  was  married  January  9,  to  Miss  Margery 
Castania  White  of  that  city,  informs  the  El  Paso 
Times.  After  the  wedding  Dr.  and  Mrs.  Schuster 
went  for  a honeymoon  trip  to  Miami,  Florida,  and 
Cuba,  by  way  of  New  Orleans. 

Dr.  Norman  D.  Jarrell  of  Temple,  was  married 
in  Galveston  February  15,  to  Miss  Nannette  E. 
Kahn  of  Galveston. 

Births 

Born  to  Dr.  and  Mrs.  S.  E.  Stout  of  Fort  Worth, 
a boy,  William,  December  7,  1936. 
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Baylor-Knox-Haskell  Counties  Society 

December  1,  1936 

(Reported  by  J.  W.  Foy,  Secretary) 

Baylor-Knox-Haskell  Counties  Medical  Society 
met  Dec.  1,  1936,  in  the  office  of  W.  M.  Taylor, 
Goree,  with  J.  F.  Bunkley,  president,  presiding.  J.  W. 
Foy,  secretary,  gave  a report  of  the  financial  stand- 
ing for  the  year,  disclosing  a balance  of  $16.75  in 
the  treasury. 

George  A.  Gray,  Sweetwater,  director  of  the  Nolan 
County  Health  Unit,  addressed  the  Society  on  the 
good  and  bad  points  of  county  health  units,  follow- 
ing which  Dr.  Gray  answered  several  questions  pro- 
pounded to  him,  and  a general  discussion  of  the 
subject  was  had. 

Officers. — Officers  for  1937  were  elected  as  fol- 
lows: president,  T.  W.  Williams,  Haskell;  vice-presi- 
dent, R.  L.  Newsom,  Munday;  secretary,  J.  W.  Foy, 
Seymour  (reelected);  delegate,  W.  M.  Taylor,  Goree, 
and  alternate  delegate,  D.  C.  Eiland,  Knox  City. 

After  the  meeting  was  adjourned,  those  in  at- 
tendance went  to  the  home  of  Dr.  and  Mrs.  W.  M. 
Taylor  for  refreshments. 

January  19,  1937 

Baylor-Knox-Haskell  Counties  Medical  Society 
met  January  19,  in  the  home  economics  cottage, 
Weinert,  as  dinner  guests  of  Dr.  and  Mrs.  James  F. 


Cadenhead,  with  twelve  members  present.  After 
dinner,  a business  session  was  presided  over  by  T.  W. 
Williams,  president. 

A communication  from  Erie  D.  Sellers  of  Abilene, 
a member  of  the  Texas  Tuberculosis  Association, 
was  read,  following  which  it  was  decided  to  devote 
one  meeting  in  the  spring  to  the  subject  of  tubercu- 
losis, at  which  time  H.  F.  Carman  of  Dallas  will  be 
invited  to  address  the  Society. 

President  Dr.  Williams  appointed  the  following 
committees:  program,  R.  L.  Newsome,  T.  P.  Frizzell, 
and  J.  W.  Foy;  legislation  and  public  relations,  J.  F. 
Cadenhead,  W.  M.  Taylor,  M.  W.  Rogers.  The  board 
of  censors  is  composed  of  W.  P.  Farrington,  T.  S. 
Edwards,  and  R.  K.  Lowry. 

T.  S.  Edwards  and  T.  P.  Frizzell  exhibited  a series 
of  aj-ray  studies  and  presented  case  reports. 

Bexar  County  Society 

November  12,  1936 

(Reported  by  A.  F.  Clark,  Secretary) 

Diabetic  Surgery — John  D.  Gleckler,  San  Antonio. 

Factors  Influencing  Surgery  of  the  Large  and  Small  Gut — C.  C. 

Pinson,  San  Antonio. 

Bexar  County  Medical  Society  held  a joint  meet- 
ing November  12,  with  the  staff  of  the  Robert  B. 
Green  Memorial  Hospital,  with  seventy-five  mem- 
bers in  attendance.  The  scientific  program  as  given 
above  was  carried  out.  John  D.  Gleckler’s  paper 
was  followed  by  general  discussion.  The  paper  of 
C.  C.  Pinson  was  discussed  by  J.  C.  Hull. 

November  19,  1936 

Protamine  Insulinate  in  the  Treatment  of  Diabetes  Mellitus : 

Case  Report — Merton  M.  Minter,  San  Antonio. 

The  Diagnosis  and  Treatment  of  Brain  Tumors — Roland  M. 

Klemme,  St.  Louis,  Missouri. 

Bexar  County  Medical  Society  held  a joint  meet- 
ing November  19,  with  the  staff  of  the  Santa  Rosa 
Hospital,  San  Antonio,  with  seventy-seven  members 
present.  E.  A.  Cayo,  president  of  the  staff,  opened 
the  meeting  and  turned  it  over  to  H.  0.  Wyneken, 
president  of  the  county  society,  who  presided.  The 
scientific  program  as  given  above  was  carried  out. 

Protamine  Insulinate  in  the  Treatment  of 
Diabetes  Mellitus  (Merton  M.  Minter). — Investi- 
gators have  long  been  seeking  for  better  insulin  for 
the  treatment  of  diabetes,  and  pharmaceutical  com- 
panies have  been  attempting  to  perfect  Hagerdorn’s 
product,  which  was  developed  by  combining  insulin 
with  fish  sperm.  This  product  is  prepared  by  Eli 
Lilly  and  Company  and  is  called  protamine  insulin- 
ate. Used  in  several  cases  it  has  been  found  to  have 
a slower  and  more  prolonged  action  than  regular 
insulin.  Fewer  injections  are  required  to  keep  the 
blood  sugar  normal.  Its  effect  after  injection  is  not 
felt  as  quickly  as  that  of  insulin.  Most  diabetics 
can  be  controlled  with  one  injection  of  protamine 
insulinate  per  day.  Protamine  insulinate  does  not 
take  care  of  carbohydrates  after  a meal  as  well  as 
insulin  does,  which  is  a distinct  disadvantage.  The 
technique  of  administration  was  described.  No  com- 
plications had  been  observed  by  Dr.  Minter  except  an 
occasional  allergic  reaction.  He  stated  that  it  is 
sometimes  difficult  to  change  a patient  from  insulin 
to  protamine  insulinate,  but  that  it  can  be  done  if 
the  change  is  effected  slowly.  Protamine  insulinate 
is  a new  preparation,  and  a great  deal  of  work  is 
necessary  yet  to  perfect  it. 

The  Diagnosis  and  Treatment  of  Brain  Tumors 
(Roland  M.  Klemme). — Dr.  Klemme  stated  that  in 
the  past  year  he  had  done  approximately  150  opera- 
tions on  the  trigeminal  nerve,  all  of  which,  with  one 
exception,  had  been  successful.  In  the  diagnosis  of 
tumor  of  the  brain,  it  was  stressed  that  one  should 
not  wait  for  symptoms  of  headache,  vomiting  and 
choked  disc  to  appear.  Early  diagnosis  is  possible 
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by  the  taking  of  a very  careful  neurological  exami- 
nation and  radiography  of  the  skull,  together  with 
ventriculography.  Other  tests  used  less  frequently 
in  localizing  tumors  of  the  brain  were  referred  to. 
Lantern  slides  demonstrating  radiographic  findings 
in  different  types  of  tumors  and  different  locations 
of  tumors  were  exhibited.  Encouraging  results  ob- 
tained in  epilepsy  from  removing  part  of  the  motor 
cortex  supplying  the  member  in  which  the  convul- 
sions start,  were  reported. 

The  paper  by  Dr.  Klemme  was  briefly  discussed 
by  John  D.  Gleckler  and  W.  E.  Muldoon. 

W.  A.  King,  City  Health  Officer,  requested  physi- 
cians to  vaccinate  all  school  children,  stating  that 
the  Health  department  would  vaccinate  all  those 
who  are  unable  to  pay  for  vaccination  by  physicians 
in  private  practice. 

December  3,  1936 

(Reported  by  R.  C.  Atmar,  Secretary  of  the  Staff 
of  the  Medical  and  Surgical  Hospital.) 

Etiology,  Diagnosis,  and  Treatment  of  Angina  Pectoris — Leon  C. 

Kopecky,  San  Antonio. 

Nephrectomy:  Case  Report — A.  G.  Cowles,  San  Antonio. 

Bexar  County  Medical  Society  held  a joint  meet- 
ing with  the  staff  of  the  Medical  and  Surgical  Hos- 
pital, San  Antonio,  December  3,  with  seventy-five 
members  present.  H.  0.  Wyneken,  president,  pre- 
sided. Earl  Ritchie,  program  chairman,  presented 
the  scientific  program  as  given  above. 

The  paper  of  Leon  C.  Kopecky  was  discussed  by 
W.  W.  Bondurant,  John  D.  Gleckler,  J.  Kopecky,  and 
LeRoy  Bates.  The  case  reported  by  A.  G.  Cowles,  in 
which  partial  resection  of  the  kidneys  was  required, 
was  discussed  by  Roy  Davis. 

At  the  conclusion  of  the  meeting,  refreshments 
were  served  by  the  hospital. 

December  10,  1936 

Fractures  into  the  Joints  (Lantern  Slides) — Walter  G.  Stuck, 

San  Antonio. 

The  Campaign  for  the  Improvement  of  Health  Conditions — 

Bascom  Johnson,  associate  director  of  the  American  Social 

Hygiene  Association. 

Bexar  County  Medical  Society  met  December  10, 
in  the  Medical  Library  Building,  San  Antonio,  with 
100  members  present.  H.  O.  Wyneken,  president, 
presided.  E.  A.  Cayo,  section  chairman  of  the  eve- 
ning, presented  the  scientific  program  as  given 
above.  The  paper  of  Walter  G.  Stuck  was  discussed 
by  T.  E.  Christian.  The  paper  of  Bascom  Johnson 
was  discussed  by  W.  B.  Russ,  W.  A.  King,  Thomas 
Dorbandt,  and  H.  O.  Wyneken. 

December  17,  1936 

Bexar  County  Medical  Society  held  its  annual 
meeting  and  election  of  officers  Dec.  17,  1936,  in  the 
Medical  Library  Building,  San  Antonio,  with  H.  0. 
Wyneken,  president,  presiding.  (Editor’s  Note.— The 
result  of  the  election  of  officers  was  published  in  the 
February  issue.) 

Nexv  Members. — B.  E.  Gallaway,  Romie  Mark 
Dufner  and  James  Edward  Slayter  were  elected  to 
membership  on  application. 

H.  0.  Wyneken,  delivered  the  annual  report  of 
the  president.  Attention  was  called  to  the  joint 
meetings  of  the  Society  with  the  various  hospital 
staffs  of  San  Antonio  during  the  past  year.  Nine 
such  meetings  had  been  held,  with  the  hospital  staffs 
furnishing  the  scientific  programs,  as  well  as  re- 
freshments. Two  meetings  had  been  held  at  Santa 
Rosa  Hospital,  Robert  B.  Green  Hospital,  the  Medi- 
cal and  Surgical  Hospital,  and  the  Nix  Hospital, 
and  one  at  the  Station  Hospital  at  Fort  Sam  Hous- 
ton. These  meetings  had  been  attended  by  an  av- 
erage of  over  100  members  of  the  Society,  which 
proves  their  popularity  and  success. 

Reference  was  made  to  the  joint  meeting  of  the 
Society  with  the  staff  of  the  Station  Hospital,  Fort 


Sam  Houston,  in  June,  1936,  in  honor  of  Surgeon 
General  C.  Reynolds  of  the  United  States  Army, 
and  Dr.  H.  R.  Dudgeon,  President  of  the  State  Medi- 
cal Association,  with  a banquet  at  the  San  Antonio 
Country  Club.  This  function  was  attended  by  175 
physicians. 

Another  highlight  of  the  past  year  was  the 
meeting  in  September,  at  which  time  Dr.  Pat  Ireland 
Nixon  presented  his  book,  “A  Century  of  Medicine 
in  San  Antonio,”  to  the  Bexar  County  Medical 
Library,  including  not  only  the  first  volume  of  the 
first  edition  but  the  proceeds  of  the  sale  of  all  copies. 

The  Society  has  held  a total  of  thirty-one  meet- 
ings, including  two  special  meetings.  At  the  first 
meeting  in  January,  1937,  the  Society  voted  to  raise 
the  dues  for  senior  members  to  $35.00,  and  the  dues 
for  junior  members  to  $20.00,  to  meet  the  demands 
being  made  on  the  treasury. 

An  attendance  of  approximately  seventy  members 
was  the  average  for  the  past  year.  About  ten  out- 
of-town  speakers  had  addressed  the  Society  through 
the  year.  Steady  progress  has  been  made  by  the 
Society’s  Exchange  and  Information  Bureau.  Seven 
members  of  the  Society  died  during  the  past  year. 
Expressions  of  appreciation  for  the  efficient  service 
rendered  by  the  secretary.  Dr.  A.  Fletcher  Clark, 
and  Mrs.  Josephine  Brin  were  voiced  by  Dr. 
Wyneken. 

A.  F.  Clark  then  gave  the  report  of  the  secretary, 
which  showed  a total  membership  of  299  members, 
among  whom  were  272  paid  members.  There  are 
eleven  honorary  members  and  sixteen  delinquent 
members.  Three  members  had  been  received  by 
transfer,  and  seven  members  had  either  transferred 
or  moved  away.  There  are  eight  new  members  for 
1937,  not  included  in  the  1936  roster,  of  which  num- 
ber four  are  senior  and  four  are  junior  members. 

The  following  guest  speakers  were  secured 
by  the  program  committee,  of  which  Dr.  W.  E. 
Nesbit  was  chairman:  Major  John  M.  Hargreaves 
and  Major  Charles  S.  Snell,  M.  C.,  of  Randolph 
Field;  Gibbs  Milliken  and  John  R.  Phillips,  Houston; 
Lt.  Col.  Raymond  Bliss,  M.  C.,  and  Capt.  James  0. 
Gillespie,  M.  C.,  Station  Hospital;  Roland  M. 
Klemme,  St.  Louis,  Missouri;  Bascom  Johnson,  and 
Paul  A.  Goeser  of  the  National  Live  Stock  Meat 
Board,  Chicago,  Illinois.  A public  health  meeting 
was  held  with  Mayor  Quin,  Judge  Frost  Woodhull, 
Rev.  McKinstry,  and  R.  S.  Menefee,  as  guests. 

Harry  McC.  Johnson  gave  the  treasurer’s  report, 
which  disclosed  a balance  on  hand  of  $198.04. 

W.  E.  Nesbit,  chairman,  gave  the  report  of  the 
program  committee.  Other  reports  received  were  as 
follows:  legislative  and  public  health  committee,  J. 
A.  Watts;  Medical  Exchange  and  Information  Bu- 
reau, Roy  T.  Goodwin,  chairman;  Library  com- 
mittee, Thomas  M.  Dorbandt. 

Dallas  County  Society 
January  14,  1937 

(Reported  by  W.  W.  Fowler.  Secretary) 

Pneumonia : Case  Report — Ben  R.  Buford.  Dallas. 

Subacute  Bacterial  Endocarditis  Caused  by  Bacillus  of  Malta 

Fever : Case  Report — W.  G.  Maddox,  Dallas. 

Dallas  County  Medical  Society  met  January  14, 
with  seventy-six  members  present.  Elbert  Dunlap, 
president,  presided,  and  the  scientific  program  as 
given  above  was  carried  out. 

The  case  of  pneumonia  reported  by  Dr.  Buford  was 
that  of  a young  man  in  which  serum  was  used  in 
the  treatment.  Lantern  slides  were  exhibited,  dem- 
onstrating the  progress  of  the  case. 

The  case  of  W.  G.  Maddox  was  discussed  by  J.  F. 
Pei'kins. 

Mr.  J.  E.  R.  Chilton  of  the  Dallas  Merchants  Re- 
tail Credit  Association,  delivered  an  address  on 
modern  medical  collection  methods. 
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Everett  C.  Fox  gave  a report  of  a recent  meet- 
ing of  the  economic  relations  committee  of  the 
Tarrant  County  Medical  Society,  which  had  been 
attended  by  several  members  of  the  economic  rela- 
tions committee  of  the  Dallas  County  Medical  So- 
ciety, and  at  which  meeting  Dr.  R.  G.  Leland,  direc- 
tor of  the  Bureau  of  Medical  Economics  of  the 
American  Medical  Association,  was  the  guest 
speaker. 

A communication  from  Dr.  Ira  C.  Young  of  El 
Paso  concerning  contract  practice  was  read,  in 
which  it  was  stated  that  the  writer  believed  that 
contract  practice  could  be  prevented  if  proper  legal 
steps  were  taken.  The  letter  was  referred  to  the 
economic  relation  committee  for  consideration. 

A communication  from  the  Dallas  traffic  depart- 
ment was  read  in  which  physicians  were  advised 
that  any  car  bearing  doctor’s  insignia  would  be 
privileged  to  make  a left  turn  at  St.  Paul  and 
Pacific,  at  which  corner  there  is  a “No  Left  Turn” 
sign. 

January  28,  1937 

Dallas  County  Medical  Society  met  January  28, 
at  the  Dallas  Country  Club,  where  physicians  and 
their  ladies  were  entertained  by  the  Skillern  Drug 
Company  at  their  annual  dinner  dance.  After  a 
I delicious  chicken  dinner,  a musical  program  was 
presented  in  the  form  of  a radio  broadcast  by  Hyman 
Charninsky’s  orchestra,  with  Alexander  Keese  di- 
i recting.  The  artists  included  Ivan  Dneprov,  singer; 

! Amy  Keese,  singer;  Ludi  Mae  Sensabaugh,  singer, 
and  a vocal  chorus,  composed  of  the  Bumblebees  and 
the  Plainsmen’s  Quartet.  Following  the  musical 
. program,  dancing  was  enjoyed  with  Hyman  Charnin- 
j sky’s  orchestra.  Those  who  did  not  dance  were 
. entertained  during  the  remainder  of  the  evening  in 
; the  “Cave,”  a room  in  the  basement  specially  dec- 
? orated  for  the  occasion.  The  dinner  was  attended 
i:  by  187  members. 

February  11,  1937 

I Demonstration  of  the  Vasculator  for  the  Treatment  of  Periph- 
i eral  Vascular  Diseases — C.  B.  Shuey,  Dallas. 

' Modern  Concepts  in  the  Treatment  of  Tuberculosis — Elliott 

Mendenhall,  Dallas. 

The  Use  of  Mandelic  Acid  in  the  Treatment  of  Urinary  Infec- 
tions— H.  A.  O’Brien,  Dallas. 

! Systemic  Cryptococcosis — George  T.  Caldwell,  Dallas. 

Dallas  County  Medical  Society  met  February  11, 
in  joint  session  with  Baylor  Hospital  staff,  Dallas. 
Elbert  Dunlap,  president  of  the  Society,  and  Curtice 
: Rosser,  president  of  the  hospital  staff,  presided, 
i Bryce  L.  Twitty,  superintendent  of  Baylor  Hos- 
pital, extended  a welcome  to  members  of  the  So- 
ciety. 

A vote  of  thanks  was  extended  the  Skillern  Drug 
Company  for  the  dinner  dance  given  members  of  the 
Society  and  their  ladies,  and  the  secretary  was  in- 
! structed  to  so  inform  them.  The  scientific  program 
as  given  above  was  then  carried  out. 

The  address  of  C.  B.  Shuey  was  discussed  by  Mr. 
Joseph  M.  Schwait,  physiotherapist  of  Baylor  Hos- 
pital, who  outlined  the  use  of  the  vasculator. 

The  paper  of  Elliott  Mendenhall  was  discussed  by 
i C.  R.  Gowens  of  Shreveport,  Louisiana, 
j The  paper  of  H.  A.  O’Brien  was  discussed  by  A.  I. 
Folsom. 

New  Members. — The  following  physicians  were 
^ elected  to  membership  on  application:  Dub  E. 
i Isaacks,  B.  M.  Thompson,  J.  W.  Bourland,  Jr.,  N.  J. 
I Harris,  and  Paul  Wolff. 

Eastland-Callahan  Counties  Society 
February  9,  1937 

(Reported  by  J.  H.  Caton,  Secretary) 

■ Fissure  in  Ano — W.  B.  Guinn,  Breckenridge. 
i Gallbladder  Disease:  Case  Reports — T.  W.  Hedrick,  Abilene. 
Anatomy  of  the  Neck — C.  A.  deVere,  New  York  City. 


Eastland-Callahan  Counties  Medical  Society  met 
February  9,  at  the  Connellee  Hotel,  Eastland,  with 
eighteen  members  and  four  visitors  present.  Fol- 
lowing dinner,  the  scientific  program  as  given  above 
was  carried  out.  The  paper  of  T.  W.  Hedrick  was 
discussed  by  Edward  Blackwell,  E.  R.  Townsend,  and 
W.  H.  Seale. 

Falls  County  Society 
February  8,  1937 

(Reported  by  Walter  S.  Smith,  Secretary) 

Selective  Thoracoplasty — C.  F.  Carter,  Dallas. 

Correction  of  Deformities  of  the  Feet — J.  H.  McGuire,  Dallas. 

Falls  County  Medical  Society  met  February  8,  at 
the  Torbett  Sanatorium,  with  fourteen  members  and 
three  guests  present.  The  scientific  program  as  given 
above  was  presented  by  J.  H.  Barnett,  program 
chairman. 

Dr.  Carter  illustrated  his  paper  on  selective  tho- 
racoplasty with  a motion  picture  demonstration  of 
technique.  Dr.  Carter’s  paper  was  discussed  by  A.  C. 
Hornbeck,  T.  G.  Glass,  and  J.  W.  Torbett,  Jr. 

Dr.  McGuire’s  paper  was  discussed  by  H.  E.  Hipps. 
A vote  of  thanks  was  given  to  Dr.  Barnett  for  the 
program  and  to  the  visiting  essayists  for  their  con- 
tributions. 

Officers. — Falls  County  Medical  Society  elected 
the  following  officers  for  1937,  at  its  December 
meeting:  president,  L.  C.  Carter;  vice-president,  C.  F. 
Miller;  secretary,  Walter  S.  Smith;  members  board 
of  censors,  T.  G.  Glass  and  M.  A.  Davison;  delegate, 
J.  W.  Torbett,  Sr.;  alternate,  F.  H.  Shaw. 

Galveston  County  Society 

January  8,  1937 

(Reported  by  F.  A.  Garbade,  Secretary) 

Galveston  County  Medical  Society  held  its  annual 
banquet  January  8,  at  the  Hotel  Galvez,  Galveston. 

Informal  talks  were  made  by  various  members  of 
the  Society. 

Officers. — The  following  officers  were  elected  for 
the  ensuing  year:  president,  J.  L.  Jinkins;  vice- 
president;  J.  R.  McMurray;  secretary-treasurer, 
Francis  A.  Garbade;  delegate,  W.  F.  Starley,  and 
alternate,  Jesse  B.  Johnson. 

February  12,  1937 

Diagnosis  of  XJrologic  Conditions  (Motion  Picture) — The  Win- 
throp  Chemical  Company. 

Common  Urologic  Conditions — J.  B.  Johnson,  Galveston. 

Galveston  County  Medical  Society  held  its  first 
regular  meeting  of  the  year  February  12,  at  the 
Medical  College.  The  scientific  program  as  given 
above  was  carried  out. 

The  motion  picture  on  urologic  conditions,  present- 
ed through  the  courtesy  of  The  Winthrop  Chemical 
Company,  was  discussed  by  R.  E.  Cone. 

J.  B.  Johnson  also  discussed  the  motion  picture 
and  exhibited  a number  of  roentgenograms  depict- 
ing the  more  common  urologic  conditions. 

Resolution. — The  Society  adopted  a resolution, 
proposed  by  W.  F.  Starley,  to  invite  the  State  Medi- 
cal Association  to  hold  its  1938  annual  meeting  in 
Galveston. 

Legislative  matters  were  discussed. 

New  Members. — D.  L.  Curb  and  L.  W.  Sheckels 
were  elected  to  membership. 

Grayson  County  Society 
January  12,  1937 

(Reported  by  E.  F.  Etter,  Secretary) 

Grayson  County  Medical  Society  met  January  12, 
at  the  Denison  City  Hospital.  A delicious  dinner 
was  served  by  the  hospital,  for  which  a vote  of 
thanks  was  given. 

The  following  committee  appointments  were  an- 
nounced: legislative,  G.  E.  Henschen,  chairman;  O. 
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C.  Ahlers,  and  C.  D.  Price;  ecoyiomics,  A.  L.  Ridings, 
chairman;  W.  A.  Lee,  and  D.  C.  Enloe;  public  re- 
lations and  jyublicity,  M.  R.  Woodward,  chairman; 

V.  L.  Tuck,  and  D.  K.  Jamison;  scientific  research, 
E.  F.  Etter,  V.  L.  Tuck,  and  Wilbur  Carter;  pro- 
gram, G.  K.  Stephens,  chairman;  E.  L.  Hailey,  and 

W.  I.  Southerland;  illegal  practice,  Arthur  Gleckler, 
chairman;  G.  W.  Greer,  and  A.  G.  Sneed,  and  county 
health  unit,  O.  C.  Ahlers,  Max  R.  Woodward,  and 
A.  L.  Ridings. 

February  9,  1937 

Postgraduate  Work  in  New  York — W.  I.  Southerland,  Sherman. 
The  Treatment  of  Peritonitis — D.  C.  Enloe,  Sherman. 

Grayson  County  Medical  Society  met  February  9, 
at  the  Wilson  N.  Jones  Hospital,  Sherman,  with 
thirteen  members  and  two  guests  present. 

W.  I.  Southerland,  in  reviewing  recent  postgrad- 
uate work  in  New  York,  discussed  such  subjects  as 
allergy,  the  injection  of  varicose  veins,  the  treat- 
ment of  syphilis,  ionization  of  the  cervix,  and  heart 
disease. 

D.  C.  Enloe  in  his  discussion  of  the  treatment  of 
peritonitis  reviewed  the  anatomy  of  the  peritoneal 
cavity  and  the  physiology  of  the  peritoneum,  and 
recited  common  causes  of  peritonitis,  as  well  as  the 
bacteriologic  findings.  Dr.  Enloe  stressed  the  value 
of  early  removal  of  the  diseased  appendix  and  early 
operation  in  gallbladder  disease  as  preventive  meas- 
ures against  peritonitis.  The  value  of  the  Levine 
tube  in  the  treatment  of  peritonitis  was  empha- 
sized. 

The  Society  voted  that  Dr.  Enloe’s  paper  be 
offered  for  acceptance  by  the  Section  on  Surgery  at 
the  State  meeting. 

New  Member. — W.  I.  Southerland  was  elected  to 
membership  by  transfer  from  the  Fannin  County 
Medical  Society. 

J.  L.  Goforth  and  H.  F.  Carman  of  Dallas,  spoke 
briefly  with  regard  to  the  forthcoming  meeting  of 
the  Dallas  Southern  Clinical  Society.  Drs.  Goforth 
and  Carman  also  discussed  the  papers  of  Drs.  South- 
erland and  Enloe. 

Gray-Wheeler  Counties  Society 
January  19,  1937 

(Reported  by  W.  C.  Jones,  Secretary) 

Traumatic  Surgery  of  the  Lower  Extremities — H.  E.  Nicholson, 

Wheeler. 

Melena  Neonatorum : Case  Report — J.  W.  Shaddix,  Shamrock. 

Gray- Wheeler  Counties  Medical  Society  met  Janu- 
ary 19,  at  the  Methodist  Church,  Wheeler. 

H.  E.  Nicholson  exhibited  a four-reel  motion  pic- 
ture on  the  subject,  “Traumatic  Surgery  of  the 
Lower  Extremities.” 

J.  W.  Shaddix  gave  an  interesting  report  of  a case 
of  melena  neonatorum,  in  which  complete  recovery 
had  followed  treatment  consisting  of  whole  blood 
intramuscularly,  administration  of  fluids,  paregoric, 
and  5 per  cent  glucose. 

H.  L.  Wilder,  president,  outlined  the  duties  of 
the  officers,  committees,  and  members  of  the  Society, 
and  urged  regular  attendance  on  meetings.  Dr. 
Wilder  announced  the  following  committee  appoint- 
ments: legislative,  K.  L.  Buckner,  chairman;  G.  R. 
Walker,  F.  I.  Reid,  and  J.  W.  Gooch;  program,  H. 

E.  Nicholson,  Wheeler  county  chairman;  C.  C.  Wil- 
son, Gray  county  chairman;  Joel  Zeigler,  and  W. 
C.  Jones,  ex-officio;  bulletin,  R.  M.  Bellamy,  chair- 
man; J.  W.  Shaddix,  R.  M.  Brown,  C.  B.  Batson, 
and  W.  C.  Jones,  ex-officio. 

Gregg  County  Society 
January  14,  1937 

(Reported  by  Ben  Andres,  Secretary) 

Angina  Pectoris  and  Coronary  Occlusion — W,  S.  Kerlin,  Shreve- 
port, Louisiana. 

Acute  Nephritis  in  Children — C.  H.  Webb,  Shreveport,  Louisiana. 


Gregg  County  Medical  Society  met  January  14,  in 
the  Blue  Room  of  the  Kilgore  Hotel,  with  seven- 
teen members  and  /our  visitors  present.  W.  M. 
Routon,  president,  presided,  and  the  scientific  pro- 
gram as  given  above  was  carried  out. 

The  paper  of  W.  S.  Kerlin  was  discussed  by  E.  T. 
Hilton. 

The  paper  of  C.  H.  Webb  was  discussed  by  Ben 
Andres  and  Morris  Velinsky. 

C.  A.  Robinson  and  H.  H.  Neihuss  of  Gladewater, 
were  appointed  to  arrange  the  program  for  the  next 
meeting,  which  will  be  held  in  Gladewater. 

Guadalupe,  Hays-Blanco,  Caldwell,  and  Gonzales 
Counties  Societies 
January  21,  1937 

(Reported  by  M.  B.  Brandenberger,  Secretary, 
Guadalupe  County  Society) 

Vomiting  During  the  Neonatal  Period — S.  R.  Kaliski,  San  An- 
tonio. 

Epilepsy — Melbourne  J.  Cooper,  San  Antonio. 

Use  of  Ergotrate  in  Obstetrics — Motion  picture,  Eli  Lilly  and 

Company. 

Guadalupe  County  Medical  Society  was  host  to 
the  Hays-Blanco,  Caldwell,  and  Gonzales  County 
Medical  Societies  at  a meeting  in  Seguin,  January 
21.  Prior  to  the  meeting,  supper  and  an  hour  of 
good  fellowship  were  enjoyed  at  the  First  Methodist 
Church.  The  scientific  program  was  presented  at 
the  Municipal  Auditorium. 

Visiting  physicians  were  welcomed  by  R.  L. 
Knolle,  president,  who  paid  special  tribute  to  two 
past  presidents  of  the  State  Association,  Dr.  A.  A. 
Ross  of  Lockhart  and  Dr.  J.  H.  Burleson  of  San 
Antonio,  who  were  honor  guests.  Drs.  Ross  and 
Burleson  responded  with  appropriate  remarks. 

S.  R.  Kaliski  of  San  Antonio  was  then  introduced 
by  M.  B.  Brandenberger,  and  spoke  on  the  subject, 
“Vomiting  During  the  Neonatal  Period.”  The  pres- 
entation received  extended  discussion  by  those 
present. 

Melbourne  J.  Cooper  of  San  Antonio,  was  pre- 
sented by  N.  A.  Poth,  and  spoke  on  the  sub- 
ject of  epilepsy.  The  paper  received  interesting 
discussion,  following  which  the  essayists  were  given 
a rising  vote  of  thanks. 

A scientific  motion  picture  film  entitled  “Use  of 
Ergotrate  in  Obstetrics,”  was  exhibited  by  a repre- 
sentative of  the  Eli  Lilly  and  Company. 

At  the  conclusion  of  the  meeting,  an  invitation 
to  the  four-county  medical  group  was  extended  by 
J.  R.  DeSteiguer  of  San  Marcos,  to  hold  the  March 
meeting  in  San  Marcos.  The  meeting  was  attended 
by  thirty-one  physicians. 

Hamilton  County  Society 
January  10,  1937 

(Reported  by  R.  A.  Kooken,  Secretary) 

Officers. — Hamilton  County  Medical  Society  elect- 
ed the  following  officers  for  1937,  at  its  meeting 
January  10:  president,  H.  V.  Hedges,  Hico;  vice- 
president,  John  Talley,  Hamilton;  secretary-treas- 
urer, R.  A.  Kooken,  Hamilton,  and  delegate,  C.  C. 
Cleveland,  Hamilton. 

Hardin-Tyler  Counties  Society 
February  9,  1937 

(Reported  by  John  H.  Hunter,  Secretary) 

Pernicious  Anemia — J.  B.  Brown,  Kountze. 

Parturition — M.  J.  Meynier,  Houston. 

Conjunctivitis — T.  J.  Vanzant,  Houston. 

Hardin-Tyler  Counties  Medical  Society  met  Febru- 
ary 9,  at  Kountze,  with  six  members  and  three  visi- 
tors present. 
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J.  C.  Miller,  president,  presided,  and  the  scientific 
program  as  given  above  was  carried  out. 

A communication  from  A.  A.  Ledbetter,  secre- 
tary of  the  South  Texas  District  Medical  Society, 
concerning  the  next  meeting  of  that  organization 
at  Lufkin,  was  read. 

Communications  from  A.  E.  Sweatland,  councilor 
of  the  tenth  district,  and  Edythe  Hershey,  in  regard 
to  the  postgraduate  courses  to  be  conducted  in  the 
district  by  the  State  Department  of  Health,  were 
read,  as  well  as  a communication  from  Ray  K.  Daily, 
expressing  appreciation  for  the  courtesies  shown  her 
in  connection  with  a visit  to  the  Society  at  its  last 
meeting. 

J.  F.  Shivers  was  elected  to  fill  a vacancy  on  the 
board  of  censors. 

The  scientific  program  as  given  above  was  car- 
ried out,  and  all  of  the  papers  received  free  discus- 
sion. 

Harris  County  Society 
January  6,  1937 

(Reported  by  F.  R.  Vanzant,  Secretary) 

Osteoma  of  the  Scapula:  Case  Report — S.  S.  Schaffer,  Houston. 
Some  Interesting  Skin  Reactions  Shown  by  Pregnant  Women— 

J.  B.  Robinett,  Houston. 

Differential  Diagnosis  of  Toxemias  of  Pregnancy  with  Case 

Reports — Ruth  Hartgraves,  Houston. 

Harris  County  Medical  Society  met  January  6, 
with  seventy  members  present.  W.  E.  Ramsay,  pres- 
ident, presided,  and  the  scientific  program  as  given 
above  was  carried  out. 

Osteoma  of  the  Scapula:  Case  Report  (S.  S. 
Schaffer). — 

B.  T.  Vanzant:  About  a year  ago  I reported  a 
family  in  which  these  osteomas  appeared  in  thirty- 
nine  members  over  five  generations.  Five  of  these 
ji  showed  exosteoses  of  the  scapula.  These  growths  are 
probably  derived  from  mesochymal  rests.  They  do 
j not  involve  the  flat  bones  of  the  skull,  but  two  cases 
I'  have  been  reported  showing  involvement  of  the 
sphenoid.  The  question  is,  is  the  case  Dr.  Schaffer 
has  presented  an  isolated  one  of  the  same  condition 
that  I have  described? 

Dr.  Schaffer  (closing) : Multiple  exosteoses  are 
common  enough,  but  it  is  rare  to  find  involvement 
of  a single  bone.  There  are  seven  secondary  cen- 
I ters  of  ossification  in  the  scapula  and  the  tumors 
; may  arise  from  any  of  these  centers. 

Some  Interesting  Skin  Reactions  Shown  by 
Pregnant  Women  (J.  B.  Robinett). — 

John  Zell  Gaston:  The  work  of  Dr.  Robinett  as 
presented  represents  an  original  contribution.  Lit- 
tle is  known  about  the  skin  reactions  in  pregnancy. 
Since  we  are  coming  to  believe  that  some  of  these 
^ toxemias  may  be  due  to  endocrine  disturbances,  it 
would  be  extremely  valuable  to  have  a specific  skin 
reaction  to  determine  them.  There  have  been  re- 
' ports  of  the  use  of  fresh,  whole  Antuitrin-S  as  a 
test  of  pregnancy.  The  test  sounds  simple  and  its 
interpretation  conclusive,  but  other  workers  have 
found  only  about  a 70  per  cent  accuracy.  Therefore, 
we  need  to  be  skeptical  in  interpreting  these  reac- 
i tions. 

D.  H.  Hotchkiss:  This  paper  we  have  just  heard, 
initiating  the  study  of  the  toxemias  of  pregnancy 
along  immunological  lines,  is  to  be  commended 
greatly.  So  far,  clinical  and  experimental  data  have 
' not  been  completely  successful  in  eradicating  these 
1 severe  complications  of  a normal  function.  Any  in- 
formation  which  will  thi’ow  light  on  the  subject  will 
‘ be  of  tremendous  help.  In  an  experiment  of  this 
sort,  at  least  two  known  facts  regarding  im- 
i munological  reactions  in  human  beings  must  be  con- 
sidered. They  are:  first,  the  human  body  can  and 
often  does  produce  relative  specific  reacting  sub- 
stances on  parenteral  exposure  to  any  foreign  pro- 
tein and  to  many  protein-like  substances;  second. 


the  fixed  antibodies  in  man  may  be  grouped  into 
five  known  divisions:  two  “normal”  (those  causing 
serum  disease  and  those  of  contact  dermatitis),  and 
three  “abnormal”  (the  anaphylactic,  those  due  to 
the  hypersensitiveness  of  infection,  and  the  atopic). 
The  fact  that  the  body  can  manufacture  antibodies  to 
so  many  different  substances  makes  positive  skin 
reactions  of  a general  type  (redness,  swelling,  ten- 
derness, and  local  increase  in  temperature)  so  fre- 
quent that  great  caution  must  be  exercised  in  con- 
sidering these  of  clinical  significance.  On  the  other 
hand,  negative  skin  reactions  may  be  obtained  to 
solutions  of  the  whole  substance  when  some  deriva- 
tive of  that  substance  may  be  the  offending  factor. 
The  “normal”  types  of  hypersensitivity  may  be 
ruled  out,  I think,  because  90  per  cent  of  all  hu- 
mans will  show  these  clinical  pictures  under  proper 
conditions  of  exposure.  It  is  not  true  that  90  per 
cent  of  women  develop  some  clinical  toxemia  during 
pregnancy.  In  the  “abnormal”  group,  anaphylactic 
antibodies,  capable  of  sensitizing  the  uterus  of  a 
guinea-pig,  have  been  demonstrated  in  the  serum  of 
humans  beyond  any  doubt.  These  antibodies,  how- 
ever, react  primarily  on  smooth  muscle  tissue  and 
have  never  been  proved  to  produce  clinical  symp- 
toms in  man.  The  antibodies  seen  in  certain  in- 
fections, tuberculosis,  glanders,  and  so  forth,  always 
react  in  a way  that  is  entirely  different  clinically 
from  the  symptoms  of  the  toxemias  of  pregnancy. 
While  certain  of  the  symptom-complexes  of  atopy 
are  similar  in  some  respects  to  those  seen  in  these 
conditions,  atopy  usually  has  a demonstrable  hered- 
itary background  and,  in  a great  percentage  of 
cases,  gives  immediate  positive  local  reactions  when 
skin-testing  with  an  extract  of  the  causative  agent. 
These  reactions  are  due  to  antibodies  that  are  ca- 
pable of  sensitizing  passively  the  skin  of  a normal 
individual.  There  is  one  other  point  that  should  be 
brought  out  concerning  these  skin  tests.  Dr.  Rob- 
inett told  me  that  he  used  the  scratch  technique. 
This  method  is  only  approximately  one-twentieth 
as  delicate  and  as  certain  as  the  intradermal  route, 
which  should  be  employed  before  the  study  is 
stopped.  It  should  be  remembered,  also,  that  it  may 
be  possible  for  unfixed  reacting  agents,  such  as  pre- 
cipitins  and  agglutinins  which  are  found  in  serum, 
to  give  rise  to  certain  toxic  syndromes.  This  work 
should  command  a great  deal  of  interest.  Its  con- 
tinuation, keeping  in  mind  and  solving  the  questions 
pointed  out  above,  may  yield  results  that  will  be  of 
value  in  the  handling  of  these  cases. 

Karl  John  Karnaky:  In  a large  series  of  pregnant 
and  nonpregnant  women  studied  in  the  Department 
of  Gynecology  and  Obstetrics,  Endocrine  Section,  at 
Ann  Arbor,  it  was  observed  that  the  reaction  with 
Antuitrin-S  was  too  unreliable  to  be  used  as  a test 
for  pregnancy.  In  some  women  on  whom  a com- 
plete hysterectomy  had  been  done,  there  was  no  re- 
action to  Antuitrin-S  and  a similar  reaction  seen  in 
a known  pregnant  patient.  Yet  I believe  different 
amounts  should  be  used  and  still  a larger  series 
should  be  done.  I wish  to  thank  Dr.  Robinett  for 
this  original  paper  and  to  congratulate  him. 

Differential  Diagnosis  of  Toxemias  of  Preg- 
nancy With  Case  Reports  (Ruth  Hartgraves). — 

John  Zell  Gaston:  Dr.  Hartgraves  has  presented 
an  excellent  study  on  the  differential  diagnosis  of 
toxemias.  They  are  not  always  easy  to  differentiate. 
Not  every  case  of  vomiting  is  neurotic.  The  mer- 
curial nitrate  test  on  urine  is  of  great  assistance 
as  it  will  be  40  or  50  Gm.  in  cases  of  toxemia  and 
normal  in  the  neurotic  patient.  Reflex  causes  may 
produce  vomiting,  such  as  ovarian  cysts.  A valu- 
able point  Dr.  Hai'tgraves  brought  out  is  the  im- 
portance of  the  urea  clearance  test  and  a phenol- 
sulphonphthalein  test  in  distinguishing  between  low 
reserve  kidneys  and  eclampsia.  We  must  remember 
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not  all  convulsions  occurring  in  pregnant  women 
are  due  to  toxemia. 

A.  T.  Talley:  Eclamptic  toxemia  formerly  was 
considered  a distinct  condition.  We  now  know  it  is 
merely  the  first  stage. 

R.  L.  Currie:  One  must  remember  that  eclampsia 
may  produce  so  much  kidney  damage  that  the 
changes  in  the  kidney  become  permanent,  thus  fur- 
ther complicating  differentiation  between  the  ne- 
phritic and  eclamptic  case.  One  should  seek  carefully 
for  a history  of  scarlet  fever  or  acute  nephritis  in 
childhood.  The  blood  pressure  should  be  checked 
six  to  eight  weeks  postpartum.  In  chronic  nephritis 
it  will  still  remain  elevated.  Examination  of  the 
eyegrounds  will  often  help  to  differentiate.  In 
eclampsia  there  may  be  edema  of  the  retina  and 
occasional  small  hemorrhages,  but  the  picture  of 
nephritis  is  usually  distinctive. 

R.  S.  Norris:  Although  my  comments  have  noth- 
ing to  do  with  the  subject  under  discussion,  I feel 
I must  refer  to  the  statements  made  in  the  case 
report  that  “the  x-ray  reported  bilateral  tubercu- 
losis with  no  evidence  of  activity.”  It  is  ridiculous 
to  depend  on  the  x-ray  for  determining  the  activity 
of  a tuberculous  lesion.  It  is  hard  to  be  sure  of 
this,  even  taking  into  consideration  the  history, 
physical  examination,  fluoroscopic  study,  roentgeno- 
grams, and  sputum  examination.  We  must  depend 
on  clinical  symptoms  and  signs,  not  on  x-ray  find- 
ings. 

Hunt-Rockwall-Rains  Counties  Society 
February  9,  1937 

(Reported  by  W.  P.  Philips,  Secretary) 

Lung  Abscess — Joe  Becton,  Greenville. 

Hematuria — J.  Howard  Shane,  Dallas. 

The  Advancement  of  Medical  Science  in  the  Last  Fifty  Years — 

W.  B.  DeJernett,  Commerce. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  February  9,  at  the  boy’s  dormitory  of  the  East 
Texas  State  Teachers’  College,  Commerce,  with  M.  L. 
Wilbanks,  president,  presiding.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

The  paper  of  Joe  Becton  was  discussed  by  M.  L. 
Wilbanks,  J.  W.  Ward,  E.  F.  Wright,  and  E.  P. 
Goode. 

The  paper  of  J.  Howard  Shane  was  discussed  by 
S.  D.  Whitten.  The  talk  of  Dr.  DeJernett  on  the 
advancement  of  medical  science  in  the  last  fifty 
years  was  impromptu.  It  was  an  inspiring  talk  and 
greatly  appreciated  by  every  physician  present. 

Lampasas  County  Society 
December  7,  1937 

(Reported  by  W.  V.  Bessonette,  Secretary) 

The  Use  of  Iodized  Oil  Intratracheally  in  Bronchial  Asthma — 

O.  N.  Mayo,  Brownwood. 

Lampasas  County  Medical  Society  met  for  dinner 
at  the  Keystone  Hotel,  Lampasas,  December  7.  After 
the  dinner  the  scientific  program  as  given  above  was 
carried  out. 

Officers. — Officers  for  1937  were  elected  as  fol- 
lows: president,  John  W.  Ellis;  vice-president,  W.  M. 
Brook;  secretary-treasurer,  W.  V.  Bessonette;  dele- 
gate, H.  B.  Rollins;  alternate,  W.  V.  Bessonette; 
members  board  of  censors,  M.  M.  Landrum,  H.  R. 
Gaddy,  and  W.  D.  Francis. 

Palo  Pinto  County  Society 
December  14,  1936 

(Reported  by  E.  F.  Yeager,  Secretary) 

Officers. — The  Palo  Pinto  County  Medical  Society 
elected  the  following  officers  at  its  meeting  Decem- 
ber 14,  1936:  president,  C.  R.  Williams;  vice-presi- 
dent, W.  B.  Lasater;  secretary-treasurer,  E.  F. 
Yeager;  delegate,  R,  H.  Smith;  alternate,  J.  H. 
McCracken;  members  board  of  censors,  J.  E.  John- 
son, R.  L.  Yeager,  and  W.  S.  Pedigo. 


Tarrant  County  Society  | 

January  19,  1937  , 

(Reported  by  Craig  Munter,  Secretary) 

Symposium  on  Respiratory  Infections : 

Respiratory  Infections  in  Children — C.  S.  E.  Touzel,  Fort 
Worth. 

Influenza — Bert  C.  Ball,  Fort  Worth. 

Pneumonia — William  L.  Howell,  Fort  Worth. 

Complications  Incident  to  Respiratory  Infections  — Van  D. 
Rathgeber,  Fort  Worth. 

Tarrant  County  Medical  Society  met  January  19, 
with  seventy-two  members  present.  The  scientific 
program  as  given  above  was  carried  out.  A sym- 
posium on  respiratory  infections  was  discussed  by 
C.  O.  Terrell,  W.  S.  Barcus,  R.  S.  Mallard,  Sim 
Hulsey,  and  Zack  Bobo,  Jr. 

S.  J.  R.  Murchison,  chairman  of  the  General 
Arrangements  Committee  for  the  annual  session,  i 
made  an  announcement  concerning  the  program  for  : 
the  forthcoming  meeting. 

The  attendance  prize,  a camera,  was  won  by  B.  C.  1 
Ball. 

February  2,  1937 

The  Complications  of  the  Communicable  Diseases  as  Seen  in 

Children — E.  G.  Schwarz,  Fort  Worth. 

Methods  of  Controlling  Communicable  Diseases  in  Fort  Worth — 

Harold  M.  Williams,  Fort  Worth. 

Diagnosing  the  Communicable  Fevers — W.  C.  Tatum.  Fort 

Worth. 

Tarrant  County  Medical  Society  met  February  2, 
with  fifty-six  members  present.  The  scientific  pro-  i 
gram  as  given  above  was  carried  out.  The  paper  i 
of  E.  G.  Schwarz  was  discussed  by  A.  E.  Jackson.  ' 

New  Members. — Ernest  Hermann  Brock  and  Car-  i 
son  Roaten  Reed,  Jr.,  were  elected  to  membership  ] 
on  application.  ' 

The  attendance  prize,  an  electric  razor,  was  won  ( 
by  R.  G.  Baker. 

Young  County  Society 

(Reported  by  J.  P.  Lovett,  Secretary) 

Officers. — Officers  for  the  Young  County  Medical  i 
Society  for  1937  are:  president,  V.  O.  Rosser,  Jr.,  i 
Graham;  vice-president,  B.  B.  Griffin,  Graham,  and  : 
secretary  J.  0.  Baker,  Bryson. 


CHANGES  OF  ADDRESS 

Dr.  William  M.  Blair,  from  Little  Rock,  Arkansas,  a 
to  Waco. 

Dr.  Robert  L.  Currie,  from  Houston  to  Lott. 

Dr.  J.  W.  Eschenbrenner,  from  Wichita  Falls  to 
Fort  Worth. 

Dr.  Joe  R.  Gandy,  from  Lipan  to  Houston. 

Dr.  William  M.  Garner,  from  Longview  to  Atlanta.  ; 

Dr.  John  M.  Hooper,  from  Fort  Worth  to  Denton.  : 

Dr.  W.  E.  Huddleston,  from  Galveston  to  Taos,  i 
New  Mexico. 

Dr.  G.  W.  Luckey,  from  Fort  Worth  to  Austin. 

Dr.  J.  S.  McCreary,  from  Crockett  to  Buffalo. 

Dr.  Truman  N.  Morris,  from  Brooklyn,  New  York,  i 
to  New  York  City. 

Dr.  C.  F.  Osborne,  from  Silsbee  to  Sherman. 

Dr.  Don  C.  Peterson,  from  Austin  to  Franklin,  , 
Tennessee. 

Dr.  Homer  E.  Prince,  from  Galveston  to  Houston,  i 

Dr.  H.  S.  Robertson,  from  Bivins  to  Weldon. 

Dr.  Charles  W.  Rudolph,  from  Fort  Worth  to  Ah  .] 
buquerque.  New  Mexico. 

Dr.  C.  A.  Schaub,  from  Dallas  to  Wilson. 

Dr.  William  M.  Smith,  from  San  Angelo  to  Mid-  ll 
land. 

Dr.  William  R.  Stovall,  from  CCC.,  Tyler,  to  CCC.,  J 
Lufkin. 

Dr.  E.  G.  Ward,  from  Dallas  to  Wichita  Falls. 

Dr.  George  W.  Wilhite,  from  Tyler  to  CCC.,  Will-  I 
cox,  Arizona.  ' 

Dr.  Harriss  Williams,  from  Galveston  to  Austin,  j 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  R.  B.  Homan,  El  Paso ; hon- 
orary life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple:  president- 
elect, Mrs.  W.  R.  'Thompson,  Fort  Worth  ; first  vice-president, 
Mrs.  F.  F.  Kirby,  Waco ; second  vice-president,  Mrs.  S.  A.  Col- 
lom,  Jr.,  Texarkana:  third  vice-president,  Mrs.  J.  D.  Thompson, 
Port  Arthur : fourth  vice-president,  Mrs.  Scott  Applewhite,  San 
Antonio ; recording  secretary,  Mrs.  B.  R.  Parrish,  Galveston : 
corresponding  secretary,  Mrs.  George  Turner,  El  Paso : treas- 
urer, Mrs.  S.  H.  Watson,  Waxahachie : parliamentarian,  Mrs. 
Hall  Shannon,  Dallas,  and  publicity  secretary,  Mrs.  A.  B. 
Pumphrey,  Fort  Worth. 


Important  Reminders  to  County  Auxiliaries 

The  following  interesting  and  informative  com- 
munication is  addressed  by  Mrs.  R.  B.  Homan,  Presi- 
dent, and  Mrs.  George  Turner,  corresponding  secre- 
tary, of  the  State  Auxiliary,  to  county  auxiliaries: 

“Treasurer  and  Dues. — Please  send  dues  to  Mrs. 
S.  H.  Watson,  510  Ferris  Street,  Waxahachie,  Texas, 
by  March  first.  Make  every  effort  to  have  a paid- 
up  membership;  also  send  list  of  members  and  ad- 
dresses. 

“Annual  Report  and  New  Officers. — Please  send 
annual  report  and  list  of  new  officers  for  the  year 
1937-1938  by  April  15,  to  the  president,  Mrs.  R.  B. 
Homan,  1837  Grandview,  El  Paso,  and  to  Mrs.  B.  R. 
Parrish,  3928  Avenue  M,  Galveston.  It  is  necessary 
that  these  reports  be  in  by  then,  so  that  the  presi- 
dent may  compile  her  annual  report  and  the  secre- 
tary may  assemble  all  data  for  publication  in  the 
June  Journal.  A suggested  outline  for  reports  will 
be  sent  to  you  later. 

“Publicity  Secretary. — Have  you  sent  any  reports 
this  year  of  your  local  meetings  to  Mrs.  A.  B. 
Pumphrey,  2716  South  Adams,  Fort  Worth?  These 
reports  must  be  in  by  the  twentieth  of  each  month 
to  be  included  in  the  following  month’s  number  of 
the  Journal. 

“Organization. — Mrs.  F.  F.  Kirby,  chairman,  re- 
ports five  new  organizations.  She  asks  that  local 
auxiliaries  lend  assistance  to  the  Council  Women  in 
their  attempt  to  interest  unorganized  counties  in 
Auxiliary  work.  Enthusiastic  members  are  the  best 
boosters.  Invite  doctors’  wives  of  neighboring  coun- 

“ Physical  Examination. — Mrs.  S.  A.  Collom,  Jr., 
ties  in  your  district  to  meet  with  you. 

Texarkana,  is  asking  that  you  have  your  yearly 
examination  before  the  end  of  the  year.  Remember 
it  is  one’s  best  health  insurance.  Include  the  num- 
ber of  yearly  physical  examinations  in  your  report. 

“Hygeia. — Did  you  work  for  the  Hygeia  prizes? 
Remember  that  even  though  the  National  Contest 
closed  January  31,  the  contest  for  the  Texas  aux- 
iliaries will  not  close  until  April  15.  The  county 
auxiliary  turning  in  the  greatest  number  of  Hygeia 
subscriptions  receives  an  extra  $50.00  from  Mrs. 
John  0.  McReynolds  of  Dallas.  Mrs.  J.  D.  Thomp- 
son, Hygeia  chairman,  3451  Fifth,  Port  Arthur,  will 
receive  your  reports. 

“Health  Progra^n. — Mrs.  Scott  Applewhite,  health 
chairman,  has  been  most  zealous  in  her  efforts  to 
increase  interest  in  health  programs  and  the  result 
has  been  most  gratifying.  Mrs.  Applewhite  wel- 
comes any  suggestion  for  next  year’s  program.  Her 
duty  is  to  submit  a tentative  program  for  adoption 
at  the  annual  meeting  at  Fort  Worth  in  May. 

“Legislation. — Dr.  H.  R.  Dudgeon,  President  of 
the  State  Medical  Association,  and  Dr.  Holman  Tay- 
lor, Secretary,  ask  that  you  hold  yourself  in  readi- 
ness to  assist  in  any  medical  legislation  that  may 
be  brought  before  the  Legislature  at  Austin.  You 
will  be  advised  through  your  legislative  chairman, 
Mrs.  E.  H.  Marek,  if,  and  when,  your  services  are 
needed,  with  full  instructions  from  the  legislative 
committee  of 'the  State  Medical  Association.  Always 
wait  for  this  instruction. 


“ ‘The  Medicine  Man  in  Texas’- — Mrs.  P.  R.  Den- 
man is  asking  each  auxiliary  to  be  responsible  for 
the  sale  of  five  copies  of  this  book,  the  price  of 
which  goes  into  the  George  Plunkett  Red  Trust 
Fund,  also  a loan  fund  for  medical  students.  This 
book  should  be  in  every  doctor’s  library  and  in  every 
city  and  school  library. 

“Student  Loan  and  Memorial  Funds. — It  is  now 
the  beginning  of  the  second  semester,  when  students 
are  again  in  need  of  new  loans.  Mrs.  M.  L.  Graves, 
chairman  of  this  fund,  welcomes  donations  of  any 
amount  and  at  any  time  during  the  year,  from 
January  through  December.  Every  dollar  helps. 
The  Memorial  Fund  for  widows  and  their  families 
also  serves  a worthy  purpose  and  is  increasing  as 
Auxiliaries  and  friends  understand  the  need  of  it. 
Since  October  one  doctor  has  sent  $100.00  in  memory 
of  his  wife,  and  individuals  and  county  auxiliaries 
have  sent  sums  from  $2.00  to  $50.00  in  memory  of 
friends  who  have  passed  away. 

“Memorial  Names. — Please  send  to  Mrs.  W.  P. 
Philips,  2101  Park,  Greenville,  Texas,  by  the  fif- 
teenth of  April,  the  names  of  Auxiliary  members 
who  have  passed  away  since  last  meeting.  They 
are  wanted  for  the  memorial  service  and  for  publi- 
cation in  the  June  Journal. 

“Yearbooks. — Copies  of  your  yearbooks  should  be 
sent  to  the  historian,  Mrs.  J.  Frank  Clark,  Clinic 
Building,  Abilene;  to  Mrs.  T.  M.  Jarmon,  625  South 
Kennedy,  Tyler,  chairman  of  exhibits;  to  Mrs.  W. 
A.  Wood,  3100  Morrow,  Waco,  chairman  of  archives, 
and  to  the  president,  Mrs.  R.  B.  Homan,  if  you  have 
not  already  sent  them.  The  President  has  received 
only  fifteen  yearbooks.  These  yearbooks  contain 
valuable  data,  which  each  of  the  above  chairmen 
need  for  their  respective  records. 

“Research. — Mrs.  F.  S.  Littlejohn,  400  Perry 
Drive,  Marshall,  requests  that  outstanding  papers 
or  letters  delivered  at  your  auxiliary  meetings  be 
sent  to  her  to  be  filed  with  the  research  chairman 
of  the  Southern  Medical  Association.  These  articles 
may  be  secured  at  any  time  by  other  auxiliaries  for 
reference  or  use. 

“Public  Relatio-ns. — Please  keep  record  of  all  pub- 
lic relation  and  health  programs  given  under  the 
auspices  of  your  auxiliary,  and  report  them  to  the 
president  and  to  Mrs.  T.  C.  Terrell,  2101  Lipscomb, 
Fort  Worth.  You  yet  have  time  to  have  at  least  one 
public  relation  program.  Only  eight  auxiliaries 
asked  for  the  services  of  Dr.  Clancy,  who  is  being 
sent  to  us  through  the  courtesy  of  the  American 
Medical  Association  with  no  cost  to  us.  It  is  un- 
fortunate that  more  did  not  avail  themselves  of  the 
opportunity  to  have  the  lecture  on  “Patent  Medi- 
cines, Then  and  Now.” 

“Revisions. — Mrs.  S.  E.  Thompson  is  chairman  of 
this  committee.  If  you  have  any  recommendations 
to  make,  send  three  typewritten  copies  to  the  presi- 
dent by  April  15.  Such  recommendations  will  be 
considered  by  the  Revisions  and  Reference  Com- 
mittees before  being  presented  to  the  general  body. 

“State  Meeting. — -The  annual  meeting  will  be  held 
in  Fort  Worth  from  May  10  through  May  13. 
Everyone  is  urged  to  attend. 

“Delegates. — Each  county  auxiliary  is  entitled 
to  send  to  the  state  meeting  its  president  and  alter- 
nate and  one  other  delegate  and  alternate. 

“These  requests  are  made  because  of  the  urgency, 
and  we  respectfully  solicit  your  cooperation.” 

Mrs.  R.  B.  Homan, 

President; 

Mrs.  George  Turner, 
Corresponding  Secretary. 

MRS.  HOMAN  CONCLUDES  STATE  TOUR 

Mrs.  R.  B.  Homan,  El  Paso,  president  of  the  State 
Auxiliary,  will  soon  complete  an  extended  tour  of 
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speaking  engagements  befoi’e  county  and  district 
auxiliaries  throughout  the  state.  After  attendance 
on  the  Mardi  Gras  in  New  Orleans,  Mrs.  Homan 
will  visit  Beaumont,  Galveston,  Houston,  Brenham, 
Richmond,  Yoakum,  Port  Arthur,  Cuero,  San  An- 
tonio, Austin,  Georgetown,  Kerrville,  and  San  An- 
gelo. 


AUXILIARY  NEWS 


Dallas  County  Auxiliary  held  a luncheon  meeting 
February  3,  at  the  Dallas  Country  Club,  with  ninety- 
five  members  in  attendance.  Mrs.  W.  B.  Carrell  and 
Mrs.  Guy  Tittle  were  program  directors  for  tbe  day. 
Mrs.  Roscoe  Bates  reviewed  “Rose,  Deep  Rose.” 

During  the  business  session,  resolutions  petition- 
ing tbe  State  Legislature  for  larger  appropriations 
for  the  State  Board  of  Health  were  discussed. 

The  advisability  of  furnishing  a recreation  room 
at  Parkland  Hospital  for  interns,  was  also  discussed. 
— Mrs.  Maxwell  Tbomas,  publicity  chairman. 

El  Paso  County  Auxiliary,  through  its  public  rela- 
tions chairman,  Mrs.  T.  C.  Liddell  of  El  Paso,  has 
accomplished  much  in  public  relations  during  the 
present  year,  as  revealed  in  the  following  extended 
schedule  arranged  by  Mrs.  Liddell: 

Dr.  T.  J.  McCamant:  Public  Health  Work  in  Texas;  Dr.  R.  B. 
Homan.  Sr. : Prevention  of  Tuberculosis,  Valley  Woman’s 
Club,  Sept.  23,  1936. 

Alex  T.  Powell,  statistician  for  El  Paso,  Hudspeth  and  Cul- 
bertson counties : Health  Work  in  El  Paso  County ; Dr.  M.  P. 
Spearman : Prevention  of  Blindness,  Woman’s  Association  Col- 
lege of  Mines,  Oct.  5,  1936. 

Dr.  I.  M.  Epstein : Child  Guidance  Clinic,  El  Paso  Branch, 
American  Association  of  University  Women,  Oct.  10,  1936. 

Dr.  J.  Mott  Rawlings : Children’s  Diseases,  Codwaller  School 
Parent  Teachers  Association,  Oct.  14,  1936. 

Dr.  R.  B.  Homan.  Sr. : Prevention  of  Tuberculosis ; Dr.  Les- 
lie Smith : Skin  Diseases,  Parent  Teachers  Association  of  Cooley 
School,  Oct.  16,  1936. 

Dr.  F.  P.  Schuster:  Conservation  of  Eyesight,  Parent  Teach- 
ers Association  of  Ysleta  Grammar  School,  Oct.  21,  1936. 

Dr.  J.  Hal.  Gambrell ; General  Health  Work,  Kiwanis  Club, 
Oct.  21.  1936. 

Dr.  Orville  Egbert : State  Medicine,  Rotary  Club,  Oct.  29, 
1936. 

Dr.  I.  M.  Epstein : Problem  Child,  Parent  Teachers  Associa- 
tion of  Crockett  School,  Nov.  6,  1936. 

Dr.  R.  B.  Homan,  Jr.;  State  Medicine:  Dr.  Paul  Gallagher: 
Social  Security  Act,  Woman’s  City  Government  Club,  Nov.  12, 
1936. 

Dr.  I.  M.  Epstein : Adolescent  Child,  Mothers  Study  Club  of 
Reeck  School,  Nov.  12,  1936. 

Dr.  R.  B.  Homan,  Sr. ; Prevention  of  Tuberculosis,  Parent 
Teachers  Association  of  Bowie  High  School,  Nov.  25,  1936. 

Dr.  I.  M.  Epstein : Child  Study,  Elementary  School  Prin- 
cipals, November  and  December,  1936,  and  January,  1937. 

Dr.  J.  Travis  Bennett ; Infectious  Diseases,  Parent  Teachers 
Association  of  North  Loop  Grade  School,  Dec.  16,  1936. 

Dr.  I.  M.  Epstein  : Health  Problem  at  Adolescent  Age,  Parent 
Teachers  Association  of  Austin  High  School,  Jan.  4,  1937. 

Dr.  J.  Hal.  Gambrell:  Effect  of  Health  on  Efficiency,  Par- 
ent Teachers  Association  of  Lamar  School,  Jan.  8,  1937. 

Dr.  I.  M.  Epstein  : Happy  Child,  Parent  Teachers  Association 
of  Reeck  School,  Jan.  8,  1937. 

Dr.  M.  P.  Spearman : Prevention  of  Blindness,  Woman’s 
Auxiliary  to  El  Paso  County  Medical  Society,  Jan.  11,  1937. 

Dr.  I.  M.  Epstein : Behavior  Problem,  Parent  Teachers  Asso- 
ciation of  Caldwell  School,  Jan.  15,  1937. 

Dr.  I.  M.  Epstein : Nursery  School  Age,  Expectant  Mothers 
and  Nursery  Group,  Vocational  School,  Jan.  15,  1937. 

Dr.  I.  M.  Epstein : Fads,  Fancies,  Fallacies,  El  Paso  Woman’s 
Club,  Feb.  3,  1937. 

— Mrs.  0.  E.  Egbert,  publicity  chairman. 

Harris  County  Auxiliary  met  January  25,  for  a 
Mexican  luncheon.  Mrs.  E.  M.  Sims  was  the  speaker. 

The  Auxiliary  selected  March  29  as  the  date  for 
its  annual  card  party,  which  will  be  an  afternoon 
affair  at  the  Rice  Hotel. 

Officers  were  elected  as  follows:  Mrs.  John  H. 
Wootters,  president;  Mrs.  Herbert  F.  Poyner  and 
Mrs.  T.  L.  Holland,  vice-presidents;  Mrs.  John  Zell 
Gaston,  recording  secretary;  Mrs.  Lyle  J.  Logue,  cor- 
responding secretary;  Mrs.  Otis  Flynt,  treasurer; 
Mrs.  Ghent  Graves,  press  secretary;  Mrs.  L.  W. 


Raney,  parliamentarian,  and  Mrs.  Mark  J.  Latimer, 
historian. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  December  11,  at  the  Bluebonnet  Hotel,  Kerr- 
ville, with  Mesdames  Henry  Schwartz,  David  Corson 
and  Dwight  Knapp  as  co-hostesses.  Following  lunch- 
eon, a program  and  business  session  was  held. 

Mrs.  A.  J.  Ti’outman  of  San  Antonio,  state  chair- 
man of  the  Parent  Teachers  Association,  spoke  on 
the  subject  of  a health  program.  Responses  were 
made  by  Mrs.  Leslie  Adkins,  Mrs.  Gay  Sieker,  Mrs. 
A.  B.  Burton,  and  Mrs.  Emil  Saenger.  Eighteen 
members  of  the  Auxiliary  attended. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  January  15,  for  a luncheon  meeting  at  the  Blue- 
bonnet Hotel,  Kerrville,  with  Mesdames  L.  H.  Webb, 
D.  H.  Plumb,  and  H.  P.  Reid  as  co-hostesses. 

During  a business  meeting  following  the  luncheon, 
Mrs.  H.  Swayze  gave  a report  on  Hygeia. 

Mrs.  J.  D.  Jackson  gave  a report  on  child  welfare 
work.  The  Auxiliary  is  giving  hot  lunches  to  three 
school  children. — Mrs.  J.  E.  McDonald. 

Smith  County  Auxiliary  held  a luncheon  meeting 
January  6,  at  the  Woman’s  Building,  Tyler,  with 
the  advisory  committee  from  the  Smith  County  Medi- 
cal Society  as  guests.  Mrs.  V.  S.  Rabb  was  chair- 
man of  the  program. 

Dr.  Thomas  M.  Jarmon  spoke  on  the  subject  “The 
Doctor’s  Viewpoint  on  Public  Health  Problems.” 

Hostesses  were  Mrs.  J.  W.  Birdwell,  Mrs.  J.  J. 
Faust,  and  Mrs.  Irving  Brown. — -Mrs.  J.  W.  Bird- 
well. 

Tom  Green-Eight  County  Auxiliary  met  February 
1,  at  the  Hotel  Cactus,  San  Angelo,  with  fourteen 
members  present.  Mrs.  W.  E.  Schulkey,  president, 
presided. 

Mrs.  W.  F.  Wagner  of  Sanatorium,  who  was  in 
charge  of  the  program,  gave  an  interesting  talk  on 
“Tuberculosis  for  tbe  Layman.” 

The  following  officers,  whose  names  were  pre- 
sented by  Mrs.  H.  P.  Rush,  chairman  of  the  nominat- 
ing committee,  were  elected  for  1937-1938:  Mrs. 
Jerome  Smith,  president;  Mrs.  B.  T.  Brown  and 
Mrs.  L.  W.  Spikes,  vice-presidents;  Mrs.  R.  L.  Pow- 
ers, secretary;  Mrs.  V.  E.  Schulze,  treasurer,  and 
Mrs.  H.  B.  Tandy,  parliamentarian. 

Tom  Green-Eight  County  Auxiliary  held  a lunch- 
eon and  bridge  party  February  15,  at  the  Hotel 
Cactus.  Covers  were  laid  for  fourteen.  Mrs.  H.  K. 
Hinde  won  high  score  prize,  with  the  cut  going  to 
Mrs.  J.  A.  Bunyard. 

Mrs.  N.  H.  Anderson  of  Pontiac,  Michigan,  a sister 
of  Dr.  J.  S.  Hixson  of  San  Angelo,  was  a guest. 

Mrs.  B.  T.  Brown,  social  committee  chairman,  was 
in  charge  of  arrangements  for  the  affair,  which  has 
been  tbe  only  purely  social  activity  of  the  Auxiliary 
since  its  organization. — Mrs.  R.  M.  Finks,  publicity 
secretary. 


BOOK  NOTES 


^Synopsis  of  Ano-Rectal  Diseases.  By  Louis  J. 
Hirschman,  M.  D.,  F.  A.  C.  S.,  Ex-Vice-Presi- 
dent,  A.  M.  A.;  Ex-Cbaii-man,  Section  on  Gas- 
troenterology and  Proctology,  A.  M.  A.;  Ex- 
President  American  Proctologic  Society; 
Professor  of  Proctology,  Wayne  University. 
Fabrikoid,  288  pages.  One  hundred  seventy- 
four  text  illustrations  and  six  color  plates. 
Price,  $3.50.  The  C.  V.  Mosby  Company,  St. 
Louis,  1937. 

This  small  book  covers  the  field  of  anorectal  dis- 
eases adequately.  The  subjects  of  anesthesia,  con- 


^Reviewed  by  Hugh  Beaton,  M.  D.,  Fort  Worth,  Texas. 
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stipation,  pruritus  ani,  anal  fissures,  ulcers,  fistula, 
and  hemorrhoids  are  described  in  detail. 

The  author  is  one  of  the  outstanding  proctologists 
in  this  country,  and  he  has  the  happy  faculty  of 
being  able  to  make  the  most  difficult  subject  clear. 

The  book  is  written  for  the  general  practitioner 
and  student,  and  will  repay  many  times  its  reading. 

^Modern  Treatment  and  Formulary.  By  Edward 
A.  Mullen,  P.  D.,  M.  D.,  F.  A.  C.  S.,  Assistant 
Professor  Pharmacology  and  Physiology, 
Philadelphia  College  of  Pharmacy  and  Sci- 
ence, Lieutenant  Commander,  Medical  Corps, 
U.  S.  Naval  Reserve.  Foreword  by  Horatio 
C.  Wood,  Jr.,  Professor  of  Theraj^eutics  in 
University  of  Pennsylvania,  Graduate  School 
of  Medicine.  Fabrikoid,  707  pages.  Price, 
$5.00.  F.  A.  Davis  Company,  Philadelphia, 
1936. 

This  is  a book  prepared  for  the  practitioner,  to  be 
used  for  quick  and  ready  reference.  As  its  name  in- 
dicates, it  is  a combination  of  a medical  formulary 
and  a treatise  on  therapeutics.  The  diseases  are  ar- 
ranged alphabetically  and  along  with  each  is  a 
brief  discussion  of  the  condition  and  suggested 
methods  of  treatment.  When  medical  treatment  is 
indicated,  there  is  appended  a list  of  selected  pre- 
scriptions. These  prescriptions  include  many  of  the 
tried  and  proved  combinations  of  drugs  as  well  as 
some  of  the  newer  synthetic  preparations.  A con- 
venient cross-reference  prevents  repetition  and  sim- 
plifies reference  to  related  sections.  There  are  diet 
lists  for  many  of  those  conditions  which  require  spe- 
cial diets.  The  book  also  includes  a table  of  dif- 
ferential diagnoses,  a physician’s  dose  table,  and  a 
section  on  poisons  and  their  antidotes. 

The  volume  is  compact  in  size  and  arrangement 
and  frequently  will  be  found  to  contain  just  the  in- 
formation which  the  physician  needs,  thus  sparing 
the  time  and  trouble  of  consulting  the  library  or 
the  larger  volumes  containing  more  detailed  dis- 
cussions. 

^Psychiatry  for  Practitioners.  By  various  au- 
thors. Edited  by  Henry  A.  Christian,  A.  M., 
M.  D.,  LL.  D.,  Sc.  D.  (Hon.)  Hersey  Professor 
of  the  Theory  and  Practice  of  Physics,  Har- 
vard University;  Physician-in-Chief  to  the 
Peter  Bent  Brigham  Hospital,  Boston,  Mass. 
Cloth,  646  pages.  Price,  $6.50.  Oxford  Uni- 
versity Press,  New  York,  1936. 

This  volume,  which  consists  of  articles  prepared 
by  a group  of  eminent  psychiatrists,  supplies  a 
very  definite  need  of  practitioners  for  a better 
knowledge  of  psychiatry.  The  authors  are  cogni- 
zant of  the  fact  that  physicians  are  coming  to  real- 
ize more  and  more  the  importance  of  psychic  influ- 
ence on  disease  and  treatment,  the  importance  of 
the  early  recognition  and  diagnosis  of  mental  and 
personality  disorders,  and  the  necessity  for  consid- 
ering the  patient  as  a whole  rather  than  in  pai’t. 
With  these  facts  in  mind  this  volume  was  compiled. 

It  is  indeed  a book  for  the  practitioner.  Classi- 
fications are  simple  and  not  too  technical,  and  the 
style  easy  and  interesting.  More  time  and  space 
is  devoted  to  the  subject  of  treatment  than  in  most 
volumes  on  psychiatry.  This  elaboration  on  treat- 
ment should  appeal  to  the  practitioner  who  is  never 
satisfied  with  merely  being  able  to  make  a diag- 
nosis but  who  wants  to  do  something  for  his  pa- 
tient. In  their  prognoses  these  authors  give  consid- 
erable hope,  even  in  the  major  psychoses.  This  is 
indicative  of  the  changing  order  of  things  and  is 
certainly  a welcome  note  to  the  general  practitioner. 

Especial  mention  should  be  made  of  the  chapter 

^Reviewed  by  L.  P.  Hightower,  M.  D.,  Fort  Worth,  Texas. 

^Reviewed  by  A.  L.  Roberts,  M.  D.,  Fort  Worth,  Texas. 


on  the  psychoneuroses.  The  author  deals  with  the 
subject  in  a very  simple,  concise  and  emphatic  way 
and  without  any  technical  cloak  of  mystery.  This 
volume  should  be  in  the  library  of  every  general 
practicing  physician. 

^Bright’s  Disease  and  Arterial  Hypertension.  By 
Willard  J.  Stone,  B.  Sc.,  M.  D.,  F.A.C.P., 
Clinical  Professor  of  Medicine,  School  of 
Medicine,  University  of  Southern  California, 
Los  Angeles;  Attending  Physician  to  the  Pas- 
adena Hospital,  Pasadena,  California.  Cloth, 
352  pages.  Illustrated.  Price,  $5.00.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1936. 

It  is  quite  evident  that  this  book  is  the  result 
of  many  years  of  careful  clinical  observation  and 
critical  study  by  a man  thoroughly  qualified  by 
preliminary  training  and  experience  as  physician  and 
teacher  of  medicine.  The  chapters  follow  a logical 
sequence,  proceeding  from  'the  anatomy  and  physi- 
ology of  the  normal  organs  to  the  pathological 
anatomy  and  disturbed  function  of  the  organs  in 
disease.  The  points  discussed  are  amply  illuminated 
by  good  illustrations,  charts  and  case  reports.  The 
author  deserves  special  praise  for  presenting  so 
complete  a work  on  the  subject  in  such  a compara- 
tively small  volume.  The  medical  student,  general 
practitioner,  instructor  and  teacher  of  medicine  will 
find  this  a very  useful  addition  to  their  medical 
libraries. 

While  singularly  free  from  the  common  error  of 
including  statements  hallowed  by  repetition  but  not 
substantiated  by  fact  and  even  refuted  by  recent 
research,  the  author  is  guilty  in  at  least  one 
instance.  On  page  114,  in  speaking  of  cardiac  in- 
sufficiency associated  with  failure  of  kidney  func- 
tion, he  writes,  “Pulmonary  edema  is  a frequent 
terminal  complication  apparently  dependent  in  many 
cases  upon  failure  of  the  right  ventricle  of  the 
heart.”  The  accepted  view  of  today  is  that  pul- 
monary edema  is  the  result  of  the  failure  of  the 
left,  not  the  right,  ventricle  of  the  heart. 

^The  Principles  and  Practice  of  Urology.  By 
Frank  Hinman,  M.  D.,  Clinical  Professor  of 
Urology  at  the  University  of  Califoraia  Medi- 
cal School.  Cloth,  1,111  pages,  with  513  illus- 
trations and  48  tables.  Price,  $10.00.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1935. 

The  fact  that  the  reviewer  has  added  this  volume 
to  his  personal  library  speaks  for  the  fact  that  he 
thinks  it  has  much — and  I mean  much — -to  add  to 
the  knowledge  he  has  of  the  urologic  tract  and  its 
diseases. 

To  point  out  the  most  outstanding  feature  of  this 
volume  would  necessarily  be  to  emphasize  the  fine 
correlation  of  the  anatomy,  normal,  compai-ative  and 
pathological,  together  with  the  implied  and  proved 
pathological  physiology  incident  to  the  ravages  of 
disease. 

For  years  it  was  the  sacrifice  of  medical  students 
to  spend  their  few  dollars  for  a text  on  urology  that 
covered  the  subject  in  such  a way  that  his  meager 
knowledge  could  be  immediately  bolstered  by  quick 
reference  to  an  authoritative  text,  properly  indexed 
for  ready  reference.  In  this  volume,  the  text  is  be- 
yond any  question  the  most  complete  since  the  pub- 
lication of  Hugh  Young’s  Urology,  and  in  addition 
covers  many  subjects  that  any  general  practitioner 
or  urologic  specialist  will  need  for  the  next  ten  years. 

It  is  with  great  pleasure  that  I call  attention  to 
the  fine  scholarship,  the  clear  and  simple  language, 
and  the  very  fine  clear  text  found  in  this  work.  The 

^Reviewed  by  Joseph  Kopecky,  M.  D.,  San  Antonio,  Texas. 
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illustrations  are  of  a kind  to  carry  incontrovertible 
authority  and  conviction.  They,  with  the  accom- 
panying explanations,  clear  many  problems  met  clin- 
ically, and  the  whole  work  impresses  the  reader  with 
the  fact  that  up  to  now,  this  is  the  last  word  on  the 
subject. 

“Your  Baby  and  Child.  A Book  for  Mothers.  By 
M.  C.  Overton,  M.  D.,  F.  A.  A.  P.  Cloth,  224 
pages.  Price,  |2.00.  Your  Baby  and  Child 
Publishing  Company,  Lubbock,  Texas,  1936. 

This  reviewer  has  read  a number  of  books  written 
for  mothers  and  has  sketched  over  and  through 
quite  a large  number  of  like  books,  but  this  book 
of  Dr.  Overton’s  is  in  a class  by  itself.  In  other 
books,  one  finds  all  kinds  of  feeding  schedules,  the 
names,  uses,  and  dosage  of  many  medicines,  many 
of  which  are  dangerous  unless  used  under  a physi- 
cian’s order.  They  usually  contain  many  prescrip- 
tions for  treatment  of  various  diseases  and  tend  to 
encourage  mothers  to  experiment  by  attempting  to 
treat  their  children  when  they  are  not  in  possession 
of  enough  medical  knowledge  to  know  when  they 
do  the  right  or  wrong  thing.  In  this  little  book.  Dr. 
Overton  discusses  the  diseases  and  conditions  that 
baffle  the  mother,  pointing  out  to  her  some  of  the 
main  symptoms,  the  chief  dangers  of  delay  or  ill- 
advised  treatment  and  then  leaves  her  the  suggestion, 
“Your  physician  will  direct  you  as  to  the  medical 
treatment.”  He  does  not  try  to  instruct  the  mother 
how  to  practice  medicine. 

The  author  gives  us  the  key  to  the  diction  of  the 
book  in  his  own  unique  way  when  he  says,  “It  is 
written  in  homely  language,  often  word  for  word 
just  as  I have  spoken  in  my  office  to  the  mothers.” 

One  may  not  agree  with  the  author  in  every  par- 
ticular but  the  book  is  worthy  of  earnest  considera- 
tion when  it  is  desired  to  recommend  a book  of  this 
kind  to  a mother.  It  is  doubted  that  any  physician 
will  ever  have  cause  to  regret  mentioning  this  book 
to  any  mother  desiring  to  purchase  a work  of  its 
kind. 

’Passive  Vascular  Exercises.  The  Conservative 
Management  of  Obliterative  Arterial  Diseases 
of  the  Extremities.  By  Louis  G.  Hermann, 
M.  D.,  Assistant  Professor  of  Surgery,  Col- 
lege of  Medicine  of  the  University  of  Cin- 
cinnati and  the  Cincinnati  General  Hospital; 
Director  of  the  Vascular  Disease  Clinics  of 
the  Cincinnati  General  Hospital  and  the  Chris- 
tian R.  Holmes  Hospital  of  the  University  of 
Cincinnati.  Cloth,  288  pages.  Illustrated 
with  80  Engravings  and  4 Colored  Plates. 
Price,  $4.00.  J.  B.  Lippincott  Company,  Phila- 
delphia and  London, 1936. 

A treatise  on  this  subject  which  is  becoming  of 
wide  interest  is  timely.  The  chapter  on  the  his- 
torical development  of  knowledge  is  especially  inter- 
esting as  is  the  one  on  the  physiology  of  peripheral 
distribution  of  blood. 

The  author,  while  enthusiastic  about  the  use  of 
passive  vascular  exercise,  is  doubtless  not  more  so 
than  others  have  been  toward  their  own  brain  child. 
He  would  appear  to  be  conservative  in  his  claims, 
and  has  outlined  exceptions.  Most  workers  in  this 
field  are  in  agreement  with  him  as  to  results  to  be 
expected  of  this  new  method,  although  comparatively 
small  series  of  treated  cases  have  been  reported  to 
date.  Doubtless  when  larger  series  of  cases  have 
been  reported  from  different  centers,  the  relative 
value  of  “passive  vascular  exercise”  in  conjunction 
with  older  established  methods  will  be  more  clearly 
defined. 

We  feel  that  this  volume  can  be  read  with  profit  by 
all  internists  and  general  practitioners. 

^Reviewed  by  L.  O.  Godley,  M.  D.,  Fort  Worth,  Texas. 
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Dr.  Marshall  Lee  Austin  of  Montalba,  Texas,  age 
66,  died  Dec.  15,  1936,  at  his  home. 

Dr.  Austin  was  born  June  21,  1871,  at  Old  Ironi  in 
Anderson  county,  Texas.  His  early  education  was 
received  in  the  schools  of  his  community  and  at 
Grapeland,  Houston  county,  Texas.  He  later  at- 
tended the  Summer  Hill  Select  School  at  Omen,  Smith 
county,  Texas.  After  a few  years  of  teaching  school, 
he  entered  Tulane  University  School  of  Medicine, 
New  Orleans,  from  which  he  was  graduated  with  an 
M.  D.  degree  in  May,  1909.  Following  his  gradua- 
tion he  began  the  practice  of  medicine  in  the  com- 
munity of  his  childhood,  Anderson  County,  Texas, 
where  he  remained  until  1905.  At  that  time  he  re- 
moved to  Montalba,  which  was  his  home  for  the  re- 
mainder of  his  professional  life. 

Dr.  Austin  had  been  a member  of  the  Anderson 
County  Medical  Society,  State  Medical  Association, 
and  American  Medical  Association  continuously  in 
good  standing  from  1908  until  his  death,  a period  of 
29  years.  He  was  elected  an  honorary  member  of 
the  State  Medical  Association  in  1934,  which  mem- 
bership he  held  until  his  death.  He  found  time  from 
his  practice  to  serve  his  community  in  all  civic  af- 
fairs. He  was  especially  a supporter  of  the  public 
schools,  which  he  served  on  the  county  board  of  edu- 
cation. He  was  a faithful  member  of  the  Methodist 
church. 

Dr.  Austin  is  survived  by  his  wife,  formerly  Miss 
Effie  Mae  Watkins  of  Denson  Springs,  to  whom  he 
was  married  Feb.  12,  1902.  He  is  also  survived  by 
two  sons,  Bruce  Austin  and  Marshall  Lee  Austin,  Jr., 
and  two  daughters.  Misses  Fay  and  Jennie  May 
Austin,  all  of  Montalba. 

Dr.  Thomas  Rodger  Knox  of  Uvalde,  age  75,  died 
Jan.  6,  1937,  at  his  home. 

Dr.  Knox  was  born  March  6,  1861,  in  Gonzales, 
Texas,  the  son  of  Dr.  R.  T.  Knox  and  Katherine 
Blake  Knox  of  Gonzales.  His  early  education  was 
received  in  the  public  schools  and  in  the  old  Goliad 
college,  which  he  attended  for  four  years.  His 
medical  education  was  obtained  in  the  Louisville 
Medical  College,  Louisville,  Kentucky,  from  which 
he  was  graduated.  After  his  graduation  he  served 
an  internship  in  the  Southern  Pacific  Hospital  at 
Columbus,  Ohio.  Dr.  Knox  then  attended  the  Medi- 
cal College  of  Ohio  at  Cincinnati,  graduating  from 
that  institution  in  1886.  He  then  served  as  a sur- 
geon for  the  Southern  Pacific  Railroad  at  the  Sab- 
inas Coal  Mines  in  Mexico  for  a period  of  eight 
months,  following  which  time  he  returned  to  Texas 
and  located  at  Hallettsville,  where  he  practiced  for 
eighteen  years.  On  account  of  illness,  he  removed 
to  Gonzales  in  1904,  removing  to  Uvalde  in  1907. 
He  had  lived  and  practiced  in  the  latter  location  for 
a period  of  almost  thirty  years. 

Dr.  Knox  was  married  in  1886,  to  Miss  Nell  D. 
Harrison  of  Columbus,  Ohio,  the  daughter  of  Dr. 
R.  H.  Harrison,  organizer  of  the  hospital  service 
and  chief  surgeon  of  the  Southern  Pacific  Railroad 
Company.  He  is  survived  by  his  wife;  two  daugh- 
ters, Mrs.  Herbert  J.  von  Rosenberg  of  San  An- 
tonio, and  Mrs.  L.  M.  Smyth  of  Uvalde,  and  two 
sons,  R.  R.  Knox  of  Corpus  Christi,  and  J.  W.  Knox 
of  Hot  Springs,  New  Mexico. 

Dr.  Knox  was  a member  for  many  years  of  the 
State  Medical  Association  and  American  Medical  As- 
sociation, through  the  Gonzales  County  Medical  So- 
ciety while  residing  in  Gonzales,  and  through  the 
Medina-Uvalde  Counties  Medical  Society,  while  re- 
siding at  Uvalde.  He  was  a member  of  the  Epis- 
copal church,  a Mason,  a Knights  Templar,  and  a 
member  of  the  Woodmen  of  the  World  fraternal  or- 
ganizations. Despite  a frail  constitution,  he  had 
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endured  the  hardships  of  early  day  medicine,  and 
had  rendered  a long-  and  useful  service  .as  a prac- 
titioner. He  was  greatly  beloved  by  those  who 
knew  him. 

Dr.  Jess  Autry  Flautt,  age  52,  died  Jan.  19,  1937, 
in  a Galveston  hospital,  of  lobar  pneumonia. 

Dr.  Flautt  was  boim  May  14,  1884,  at  Sardis,  Mis- 
sissippi, the  son  of  Jess  Abernathy  and  Nannie  Moor 
Flautt.  After  his  father’s  death  in  1888,  his  mother 

removed  to 
Midland,  Tex- 
as, where  Dr. 
Flautt  attend- 
ed public  and 
private  schools. 
His  academic 
education  was 
completed  i n 
the  New  Mex- 
ico Military 
Academy.  His 
medical  educa- 
tion was  re- 
ceived in  the 
Medical  De- 
partment of 
the  University 
of  Texas,  Gal- 
veston, from 
which  he  was 
graduated  i n 
1911.  During 
his  senior  year 
he  served  as 
an  intern  at  St. 
Mary’s  Infirm- 
ary at  Galves- 
ton. After  his 
DR.  JESS  A.  FLAUTT  graduation  he 

served  an  in- 
ternship at  John  Sealy  Hospital.  He  was  an  in- 
structor in  obstetrics  and  gynecology  at  the  Medical 
College  from  1913  to  1917.  Dr.  Flautt  was  a mem- 
ber of  the  Phi  Beta  Pi  medical  fraternity.  He  had 
practiced  in  Galveston  continuously  from  1912  un- 
til the  time  of  his  death,  with  the  exception  of  a 
period  during  the  World  War,  from  1917  to  1920, 
when  he  served  in  the  Medical  Corps  of  the  United 
States  Navy.  During  this  service  he  was  promoted 
to  the  rank  of  Lieutenant  Commander.  He  left  Gal- 
veston the  day  war  was  declared,  for  service  over- 
seas. Part  of  the  time  was  spent  in  convoy  service, 
and  it  was  during  this  service  that  he  was  cited 
for  extraordinary  heroism  at  Quiberon  Bay  in  the 
rescue  of  men  from  an  explosive  laden  vessel.  After 
the  Armistice,  Dr.  Flautt  served  as  a Medical  Aide 
to  Admiral  ’Thomas  Snowden  in  Haiti,  until  he 
returned  to  private  practice  in  Galveston. 

Dr.  Flautt  was  a member  throughout  his  profes- 
sional career  of  the  Galveston  County  Medical  So- 
’ ciety.  State  Medical  Association  and  American 
' Medical  Association,  and  was  in  good  standing  in 
these  organizations  at  the  time  of  his  death.  He 
was  greatly  interested  in  military  affairs  and  was 
1 an  active  member  of  the  American  Legion,  being  an 
j ex-commander  of  Argonne  Post,  and  post  surgeon 
of  the  Raymond  C.  Paul  Post  of  Veterans  of  For- 
j eign  Wars.  He  was  a member  of  the  Galveston 
! Rotary  Club  and  of  the  fraternal  order  of  Eagles. 

I At  the  time  of  his  death  he  was  serving  on  the 
staff  of  the  United  States  Marine  Hospital  and  St. 
i Mary’s  Infirmary.  Dr.  Flautt  was  instrumental  in 
the  establishment  of  an  R.  0.  T.  C.  unit  in  the  Ball 
High  School  in  Galveston.  He  was  appointed  county 
health  officer  of  Galveston  county  in  1926,  and  had 
■ served  in  this  capacity  until  his  untimely  death.  Dr. 


Flautt  was  held  in  high  esteem  by  his  medical  asso- 
ciates and  the  citizenship  of  Galveston. 

Dr.  Flautt  is  survived  by  his  wife,  formerly  Mrs. 
Ria  June  Connell  Colbury,  a native  of  North  Caro- 
lina and  Virginia,  to  whom  he  was  married  March  15, 
1922.  He  is  also  survived  by  two  daughters,  Ria 
June,  age  10,  and  Jessie  May,  age  5;  his  mother, 
Mrs.  W.  C.  Cochran  of  Midland;  two  sisters,  Mrs. 
Robert  E.  Estes  of  Midland,  Texas,  and  Mrs.  Robert 
W.  Dickey  of  Phoenix,  Arizona,  and  one  brother, 
John  Owen  Cochran  of  Midland,  Texas. 

Dr.  Lawson  Hughes,  age  63,  died  Nov.  11,  1936, 
at  his  home  in  Conroe,  Texas,  of  coronary  throm- 
bosis. 

Dr.  Hughes  was  born  Oct.  9,  1873,  at  Carbondale, 
Illinois,  the  son  of  Mr.  and  Mrs.  E.  L.  Hughes.  His 
early  education  was  received  in  the  public  schools 

and  the  South- 
ern Illinois 
Normal  Uni- 
versity at  Car- 
bondale. His 
medical  educa- 
tion was  ob- 
tained in  the 
St.  Louis  Col- 
lege of  Physi- 
cians and  Sur- 
geons,  St. 
Louis,  Missou- 
ri, from  which 
he  was  gradu- 
ated in  1909. 
After  serving 
an  internship 
at  the  St.  Louis 
City  Hospital, 
he  began  the 
practice  of 
medicine  at 
Collinsville, 
Oklahoma, 
where  he  lived 
for  fifteen 
years,  with  the 
exception  of  a 
period  during 
the  World 
War,  when  he  served  with  the  Medical  Corps  of  the 
United  States  Army,  being  stationed  at  Camp  Green- 
leaf,  Fort  Oglethorpe,  Georgia.  After  the  War, 
Dr.  Hughes  practiced  at  Tulsa,  Oklahoma,  for  a 
few  years,  later  moving  to  Oklahoma  City,  where 
he  was  residing  when  ill  health  compelled  his  re- 
tirement from  active  practice  in  1930.  In  1931,  he 
came  to  Texas  and  located  for  the  practice  of  medi- 
cine at  Gladewater,  removing  in  1933  to  Conroe, 
which  was  his  home  at  the  time  of  his  death. 

Dr.  Hughes  was  a member  of  the  American  Med- 
ical Association  throughout  his  professional  career, 
through  the  Oklahoma  State  Medical  Society  while 
residing  in  that  state,  and  through  the  Gregg 
and  Montgomery  County  Medical  Societies  and  State 
Medical  Association  after  his  removal  to  this  State. 
He  was  a capable  and  ethical  practitioner  respected 
by  all  who  knew  him.  His  hobby  was  fishing,  and 
he  was  an  expert  with  the  I'od  and  reel. 

Dr.  Hughes  is  survived  by  his  wife,  formerly  Miss 
Edith  Dowdell,  to  whom  he  was  married  Oct.  7, 
1908.  He  is  also  survived  by  one  brother,  Charles 
Hughes  of  Carbondale,  Illinois,  and  two  sisters,  Mrs. 
E.  Baxter  of  Herrin,  Illinois,  and  Mrs.  B.  Y.  Alvis 
of  St.  Louis,  Missouri. 

Dr.  Andrew  Jackson  Sharp,  of  Franklin,  Texas, 
age  51,  died  Jan.  4,  1937,  at  a Marlin  hospital,  fol- 
lowing an  operation  for  acute  appendicitis. 
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Dr.  Sharp  was  bor.n  Oct.  4,  1885,  at  Franklin, 
Texas,  the  son  of  Mr.  and  Mrs.  Andrew  Jackson 
Sharp.  His  medical  education  was  obtained  in  the 
Barnes  Medical  College,  St.  Louis,  from  which  he 
was  graduated  in  1910.  Dr.  Sharp  also  received 
training  in  the  Eye,  Ear,  Nose  and  Throat  Hos- 
pital, New  Orleans,  Louisiana.  He  had  practiced 
medicine  at  Franklin  and  Crandall  throughout  his 
professional  life. 

Dr.  Sharp  was  for  many  years  a member  of  the 
State  Medical  Association  and  American  Medical  As- 
sociation, through  the  Brazos-Robertson  and  Kauf- 
man Counties  Medical  Societies,  being  a member  in 
good  standing  at  the  time  of  his  death.  He  was  a 
lifelong  member  of  the  Methodist  church.  He  was 
actively  identified  with  the  business  and  social  af- 
fairs of  the  community  in  which  he  lived,  and  he 
will  be  sincerely  missed. 

Dr.  Sharp  is  survived  by  his  wife,  formerly  Miss 
Kate  Henderson,  to  whom  he  was  married  Oct.  8, 
1927.  He  is  also  survived  by  three  daughters, 
Juanita,  Helen  and  Betty  Sue  Sharp,  all  of  Frank- 
lin, and  one  son,  Joe  Sharp.  Dr.  Sharp  is  also  sur- 
vived by  three  brothers,  and  three  sisters. 

Dr.  A.  H.  Easterling,  age  71,  died  Dec.  29,  1936,  at 
his  home  in  Athens,  of  pneumonia. 

Dr.  Easterling  was  born  in  Green  Bush,  Georgia, 
in  1865.  His  academic  education  was  received  in  the 
schools  of  that  state  and  the  J.  E.  Brown  University. 
His  medical  education  was  obtained  in  the  Tulane 
University  of  Louisiana  School  of  Medicine,  New 

Orleans,  from 
which  he  was 
graduated  in 
1897.  He  spent 
his  entire  life 
in  Athens. 

Dr.  Easter- 
ling had  been 
a member  con- 
tinuously in 
good  standing 
of  the  Hender- 
son County 
Medical  Soci- 
ety, State  Med- 
ical  Asso- 
ciation, and 
American 
Medical  Asso- 
ciation until 
his  death.  He 
was  a charter 
member  and 
assisted  in  the 
organiza- 
tion of  the 
Henderson 
County  M e d - 
DR.  A.  H.  EASTERLING  ical  Society, 

which  he  had 

served  both  as  president  and  secretary,  holding  the 
latter  office  at  the  time  of  his  death,  and  having 
been  reelected  to  the  office  of  president  for  1937, 
at  the  December  meeting  of  his  Society  just  pre- 
ceding his  death.  He  had  served  as  secretary  of  the 
Society  for  the  years  of  1933,  1934,  and  1935.  Dr. 
Easterling  was  also  a member  of  the  East  Texas 
District  Medical  Society.  He  had  served  the  State 
Association  in  many  capacities,  being  a member  of 
the  Committee  on  Memorial  Services  at  the  last 
annual  session. 

Dr.  Easterling  had  also  taken  an  active  part  in 
community  interests,  giving  twenty  years  of  public 
service  as  a member  of  the  Athens  school  Ijoard, 
which  group  he  served  as  secretary  for  many  years. 


He  was  one  of  the  best  beloved  physicians  of  his 
section  of  the  state. 

Dr.  Easterling  is  survived  by  his  wife,  formerly  J 
Miss  Mitchell  M.  Wofford  of  Cuero,  Texas,  to  whom  jj 
he  was  married  in  1892.  He  is  also  survived  by  one  j! 
son,  James  Easterling  of  Corpus  Christi,  Texas.  A * 
married  daughter  preceded  him  in  death  in  1928.  ' 

Other  survivors  are  a half  brother,  A.  W.  Meredith  jj 
of  Wills  Point,  and  two  half  sisters,  Mrs.  T.  M.  jJ 
Graham  of  Athens,  and  Mrs.  Hulduh  McDonald  of  f 
Atlanta,  Georgia.  | 

Dr.  P.  R.  Outlaw,  of  El  Paso,  age  66,  died  Jan.  12,  1 

1937,  in  an  El  Paso  Hospital,  following  an  extended  | 

period  of  illness.  i 

Dr.  Outlaw  was  born  July  15,  1869,  in  Sunflower  i! 
county,  Mississippi,  the  son  of  Colonel  Drew  A. 
Outlaw  and  Mrs.  Virginia  Ellsberry  Outlaw.  Dr.  I 

Outlaw  ob- 
tained his  med-  ^ 

ical  education  j 

at  B e 1 1 e V u e j i 

Medical  Col- 
lege.  New  li 
York,  from  | 

which  he  was  | 

graduated  in  ' 

1893.  After 
competitive  ex-  ' 

amination,  h e 
was  granted  j 
and  served  an 
internship  i n j 
Buffalo  Gener-  j 
al  Hospital.  ! 
After  his  in-  ■ 
ternship,  he  re-  ! 
turned  to  his  r 
home  in  New  | 
Orleans,  where 
he  practiced  J 
medicine  until  i 
1903.  At  this  I 
time  he  re-  I 
moved  to  St.  I 
Tammany  Par-  j 
ish,  Louisiana, 
to  recover  j 
from  an  attack 
of  pneumonia.  He  then  practiced  medicine  in  Slidell, 

St.  Tammany  Parish,  Louisiana,  from  1904  to  1916. 

Dr.  Outlaw  spent  two  years  in  Central  America  on 
the  Louisiana  State  Board  of  Health  Quarantine.  i 
During  the  World  War  he  served  as  a captain  in  the  i 
Medical  Corps  of  the  U.  S.  Army  from  1917  to  1920.  il 
After  the  war,  he  took  postgraduate  work  in  New  If 
York,  following  which  he  located  in  El  Paso,  where  jS 
he  was  engaged  in  public  health  work  as  city  health  15 
officer  until  1933,  at  which  time  he  resigned  on  ac- 
count  of  ill  health. 

Dr.  Outlaw  was  a member  of  the  El  Paso  County 
Medical  Society  and  State  Medical  Association  from 
1922  to  the  time  of  his  death,  continuously  in  good 
standing.  He  had  previously  been  a member  of  the 
Louisiana  State  Medical  Society  and  was  a member  \ 
of  the  Amei’ican  Medical  Association  throughout  his 
professional  life.  While  residing  in  New  Orleans,  he  J 
served  two  years  as  surgeon  for  the  Louisiana  State  / 
National  Guard.  Dr.  Outlaw  was  a member  of  the  > 
Christian  Church,  and  a Mason.  He  was  a member  ; 
of  the  Ormsbee  Club  of  El  Paso. 

Dr.  Outlaw  was  married  in  1888  to  Miss  Mildred  ; 
Gertrude  Dalton  of  New  Orleans.  He  is  survived  by 
one  son  of  this  union,  R.  S.  Outlaw  of  Chicago.  His  j ^ 
first  wife  died.  In  1904,  Dr.  Outlaw  was  man-ied  to  : 
Miss  Allie  Merrill  Moter  of  Lexington,  Mississippi,  ^ ] 

who,  with  one  son.  Drew  A.  Outlaw,  and  a daughter, 
Alyce  Outlaw,  survives  him.  " i 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Fort  Worth  Session  Program,  as  per 
custom,  is  published  in  this  number  of  the 
Journal.  There  is  also  a fairly  complete 
and  truthful  description  of  the  City  of  Fort 
Worth.  We  are  calling  special  and  detailed 
attention  to  these  two  items.  We  hope  to  be 
of  some  as- 
sistance  to 
our  readers  in 
analyzing  and 
comprehend- 
ing the  set-up. 

We  hope  thus 
to  induce  as 
many  as  pos- 
sible of  our 
members  to 
attend  the 
I meeting. 

! First  in 
order  will  be 
! found  the  pro- 
t grams  of  the 
^ General  Meet- 
ings, includ- 
■ ing  the  Opening  Meeting,  and  the  Memorial 
\ Services.  We  would  call  particular  attention 
* to  these  meetings.  As  per  custom,  the  Presi- 
i dent  will  deliver  his  annual  address  at  the 
j Opening  General  Meeting.  We  are  honored 
j this  year  with  the  presence  of  the  distin- 
guished President  of  the  American  Medical 
I Association,  Dr.  Charles  Gordon  Fleyd  of 
I New  York,  who  will  deliver  an  address  at  this 
! time.  Dr.  Heyd  is  a surgeon  of  note.  He  will 
I read  a paper  before  the  Section  on  Surgery, 
j Tuesday  afternoon.  Two  of  our  distinguished 
! 


guests.  Dr.  Edward  Clay  Mitchell  of  Mem- 
phis, and  Dr.  Walter  E.  Dandy  of  Baltimore, 
will  deliver  addresses  on  scientific  subjects 
at  the  first  general  meeting,  and  the  Presi- 
dents of  the  State  and  National  Women’s 
Auxiliaries,  Mrs.  R.  B.  Homan  of  El  Paso, 

and  Mrs.  Rob- 
ert E.  Fitz- 
gerald of 
Wauwatosa, 
Wisconsin, 
will  be  pre- 
sented. 

The  Gen- 
eral Meeting 
program  on 
Wednesday  is 
replete  with 
i n t e resting 
addresses 
from  our  dis- 
t i n g Li  i s h e d 
guests,  and 
the  Thursday 
afternoon 
General  Meeting  will  carry  a program  of 
interest  both  to  the  physician  and  the  lay- 
man, certainly  those  who  have  to  do  with 
public  welfare.  Surgeon  General  Parran  of 
the  United  States  Public  Health  Service, 
Washington,  will  address  this  meeting,  and 
Mr.  Fred  Hale  will  recount  some  most  inter- 
esting research  work  in  maternal  vitamin  A. 
deficiency.  Dr.  Virgil  S.  Counseller  of 
Rochester,  Minnesota,  will  discuss  the  always 
topical  subject  of  cancer. 

The  Memorial  Services  will  be  held  Wednes- 


An  Air  View  of  Downtown  Fort  Worth. 
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day,  from  5:00  to  6:00  p.  m.,  in  the  Crystal 
Ballroom  of  the  Hotel  Texas.  Attendance  on 
this  event  has  been  very  good  in  recent  years. 
As  a rule,  the  services  have  been  restful  and 
beautiful.  The  program  this  year  will  be 
very  attractive,  with  good  music.  There  will 
be  two  memorial  addresses,  neither  of  them 
prolonged. 

Then  follows  the  programs  of  the  Clinical 
Luncheons.  Our  distinguished  guests  will,  to 
the  extent  that  they  are  available  from  day 
to  day,  deliver  brief  addresses  at  these 
luncheons,  and  answer  questions  asked  them 
by  those  in  attendance.  The  Clinical  Luncheon 
programs  have  heretofore  proved  very  inter- 
esting and  attractive.  They  have  become 
very  popular.  There  will  be  three  two-hour 
luncheons  on  Wednesday,  namely.  Medicine 
and  Pediatrics ; Surgery,  Obstetrics  and 
Gynecology,  and  Eye,  Ear,  Nose  and  Throat. 
All  three  will  be  combined  on  Thursday. 
Members  should  purchase  tickets  for  the 
Clinical  Luncheons  at  the  time  of  registra- 
tion. The  price  is  nominal,  seventy-five  cents. 
Except  the  tickets  are  pui’chased  well  in  ad- 
vance, the  hotels  cannot  know  how  to  pre- 
pare for  the  luncheons,  and  there  is  danger 
of  a necessary  shut-out. 

The  programs  for  the  Scientific  Sections 
are  next.  We  would  direct  particular  atten- 
tion to  these  programs.  We  think  that  never 
before  have  they  been  excelled  in  attractive- 
ness and  potential  value.  We  seem  to  have 
definitely  passed  the  point  in  our  prog- 
ress when  the  amateur  atmosphere  prevails. 
We  attribute  this  progress  to  the  scientific 
work  of  county  and  district  societies.  In 
short,  the  programs  of  our  Scientific  Sec- 
tions read  very  much  like  the  programs  of 
the  scientific  sections  of  regional  or  even  na- 
tional organizations.  We  are  rather  proud  of 
that  fact.  We  commend  the  meetings  of  the 
Scientific  Sections  to  the  favorable  consid- 
eration of  our  readers. 

Next  in  order  will  be  found  certain  statis- 
tical matter  pertaining  to  the  Association, 
such  as  the  list  of  Officers  and  Committees, 
including  local  committees.  This  informa- 
tion is  sometimes  very  useful  if  ready  at 
hand. 

The  “Announcements”  which  follow  should, 
perhaps,  be  read  first  of  all.  They  are  en- 
tirely informative  and  rather  fully  descrip- 
tive. A careful  reading  of  these  announce- 
ments will  help  the  registrant  to  determine 
what  he  wants,  and  where  and  when  he  may 
find  it.  A description  of  our  very  excellent 
Scientific  Exhibits  will  be  found  here,  as 
will  the  announcements  pertaining  to  the 
Technical  Exhibits.  We  would  call  these  two 
to  the  special  attention  of  those  who  expect 
to  attend  the  meeting.  The  space  devoted  to 


the  Scientific  Exhibits  is  larger  this  year 
than  we  have  had  before,  and  it  is  admirably 
adapted  to  the  purpose.  It  is  located  in  the 
Bluebonnet  Court,  fourteenth  floor  of  the 
Hotel  Texas,  between  two  of  the  principal 
halls,  and  is  adequately  lighted  and  venti- 
lated. 

The  Technical  Exhibits,  perhaps  better 
known  to  the  old-timers  as  the  “Commercial 
Exhibits,”  will  be  found  in  the  Lobby  and 
on  the  Mezzanine  Floor  of  the  Hotel.  There 
are  thirty-three  booths,  and  a glance  at  the 
list  of  the  exhibitors  will  show  many  familiar 
concerns  and  familiar  names.  These  exhib- 
its become  more  and  more  a definite  part  of 
our  annual  sessions  as  time  goes  on.  Since 
we  have  excluded  the  ethically  unclean,  there 
has  been  no  need,  as  a matter  of  consistency, 
of  any  dividing  line  between  the  Scientific 
Exhibits  and  the  Technical  Exhibits.  That  is 
why  we  changed  the  name  of  the  latter. 
“Commercial”  does  not  sound  exactly  right 
under  the  circumstances. 

The  list  of  Public  Health  Lectures  to  be 
delivered  by  visiting  physicians  at  the  vari- 
ous churches  of  the  city,  and  otherwise,  on 
or  about  the  time  of  the  meeting,  will  be 
found  here.  These  addresses  are,  in  fact, 
public  health  sermons.  It  is  our  ambition 
each  year  to  fill  as  many  pulpits  and 
rostrums  as  possible.  We  feel  that  the  op- 
portunity is  worth  while,  and  the  influence 
thus  exerted  quite  wholesome. 

The  order  of  business  of  the  House  of 
Delegates  is  next  given,  and  in  full.  It  is 
given  in  full  not  alone  as  a guide  to  the 
House  of  Delegates  in  the  transaction  of  its 
highly  important  business,  but  in  order  that 
our  members  generally  may  know  what  is 
due  to  happen.  For  be  it  known  that  this  is 
the  legislative  body  of  the  Association,  and 
here  the  laws,  rules  and  regulations,  and 
policies  of  the  Association  are  established. 
Any  member  is  entitled  to  attend,  although 
not  to  participate,  except  through  his  rep- 
resentative. The  first  meeting  of  the  House 
of  Delegates  will  be  held  Monday.  Meetings 
are  scheduled  for  Wednesday  evening  and 
Thursday  morning.  Except  for  Thursday 
morning,  at  which  time  officers  will  neces- 
sarily be  elected,  the  House  may  meet  at  any 
time,  in  accordance  with  its  own  will  and 
pleasure. 

The  next  items  are  the  programs  of  the 
Related  Organizations,  namely,  the  Texas 
Railway  Surgeons  Association,  Texas  Neu- 
rological Society,  Texas  State  Heart  Asso- 
ciation, Texas  Dermatological  Society,  and 
the  Conference  of  County  and  City  Health 
Officers.  The  membership  in  each  of  these 
organizations  is  confined  to  members  of  the 
State  Medical  Association,  except,  possibly 


1937 


EDITORIAL 


791 


for  the  Health  Officers  Conference  which  lat- 
ter must,  of  necessity,  have  to  do  with  those 
who  are  not  conveniently  situated  to  become 
members,  or  who  are  not  eligible  to  mem- 
bership. The  meetings  of  these  groups  are 
held  on  Monday,  prior  to  the  opening  of  the 
annual  session  proper,  and  at  a time  when 
they  conflict  only  with  each  other,  and  with 
the  first  meeting  of  the  House  of  Delegates. 
The  meetings  of  these  groups  have  in  effect 
extended  our  annual  sessions  from  three 
days  to  four  days. 

The  program  of  the  Woman’s  Auxiliary  is 
given  in  full.  It  will  be  noted  that  this  pro- 
gram is  so  arranged  as  to  fit  into  our  pro- 
gram, and  without  conflict  in  those  features 
pertaining  to  both  groups.  It  will  be  un- 
derstood, of  course,  that  the  Woman’s  Aux- 
iliary is  a separate,  independent,  and  au- 
tonomous organization,  even  though  its  ulti- 
mate objective  is  service  to  our  organiza- 
tion. They  manage  their  own  affairs,  and 
rightly  should  do  so. 

The  program  as  presented  here  will  be  re- 
printed in  convenient  form  for  the  benefit 
of  those  who  will  attend  the  session.  The 
Woman’s  Auxiliary  program  will  be  reprint- 
ed separately,  for  their  convenience. 

The  entertainment  features  of  the  meet- 
ing are  most  attractive,  indeed.  The  Presi- 
dent’s Reception  and  Ball  will  be  restored  to 
its  original  form,  those  in  charge  having  con- 
sidered that  the  experiments  recently  tried 
in  this  particular  have  not  been  entirely  suc- 
cessful. It  will  be  held  on  Tuesday  evening. 

The  Tarrant  County  Medical  Society  will 
entertain  all  who  will  do  them  the  honor  to 
attend,  on  Monday  evening.  May  10.  The 
entertainment  will  consist  of  a night  club 
party  at  Lake  Worth  Casino,  beginning  at 
7:00  p.  m.  There  will  be  a floor  show,  be- 
ginning at  9 :30,  with  dancing  at  intervals. 
There  will  also  be  (ample)  refreshments. 
We  have  been  asked  not  to  be  too  specific  in 
describing  this  event,  but  we  are  allowed  to 
say  that  through  the  hospitality  of  two  mem- 
bers of  the  Society,  Drs.  C.  H.  Harris  and 
A.  B.  Pumphrey,  some  prize-winning  steers 
will  be  served  in  the  form  of  barbecue.  The 
barbecue  will  be  prepared  for  the  occasion 
by  experts,  and  it  will  be  barbecue,  and  not 
merely  cooked  meat.  There  will  be  plenty 
of  transportation,  and  all  registrants  are  in- 
vited. 

Tuesday  evening  will  be  left  open  for 
Alumni,  Fraternity  and  Sectional  dinners, 
and  for  independently  organized  entertain- 
ment. Those  who  are  interested  in  arranging 
for  such  gatherings  should  communicate  at 
once  with  the  Chairman  of  the  local  Enter- 
tainment Committee,  Dr.  W.  Porter  Brown, 
Medical  Arts  Building,  Fort  Worth,  who  will 


see  that  arrangements  will  be  made  as  nearly 
desired  as  possible. 

Special  attention  has  been  given  to  the  en- 
tertainment of  golf  addicts.  The  use  of  one 
of  the  best  golf  courses  in  the  State  has  been 
secured  for  playing.  The  program  carries 
direct  reference  to  this  event,  and  further 
information  may  be  had  at  the  time  of  reg- 
istration. Dr.  R.  G.  Baker,  Medical  Arts 
Building,  Fort  Worth,  is  chairman  of  this 
committee. 

It  seems  most  desirable  that  those  who  ex- 
pect to  attend  the  annual  session  secure  hotel 
accommodations  without  delay.  The  list  of 
hotels,  together  with  the  rates,  will  be  found 
in  the  “Announcements,”  in  connection  with 
the  program.  It  will  be  noted  that  a com- 
mitteeman is  in  charge  of  each  hotel.  Dr. 
V.  R.  Woodward,  1208  Fair  Building,  Fort 
Worth,  is  Chairman  of  the  Hotels  Com- 
mittee. There  will  be  ample  hotel  accommo- 
dations, but  as  the  time  for  the  meeting  ap- 
proaches, the  opportunity  for  selection  will 
be  reduced  in  proportion. 

Special  railroad  rates  will  not  be  allowed. 
The  regular  one  and  one-third  round  trip 
fare  will  be  in  effect. 

Finally,  special  attention  is  called  to  the 
fact  that  the  Office  of  Registration,  and  the 
Bureau  of  Information  will  be  located  on  the 
Mezzanine  Floor  of  the  Hotel  Texas,  to  which 
point  guests  should  go  promptly  upon  arrival 
in  the  City,  and  at  which  place  all  business 
of  the  session  will  be  transacted  and  the 
necessary  information  imparted,  not  merely 
at  the  beginning  of  the  session,  but  through- 
out. This  should  be  the  rallying  point  for 
the  period  of  the  meeting,  and  mail  and  tele- 
grams for  members  should  be  so  addressed 
in  the  absence  of  special  arrangements.  Mail 
for  the  Association,  particularly  that  carry- 
ing dues,  should  continue  to  go  to  the  Asso- 
ciation office,  1404  W.  El  Paso  Street. 

Annual  Session  Pictorial  Scientific  Ex- 
hibit.— A suggestion  offered  by  Dr.  John  F. 
Pilcher  of  Galveston,  to  the  Committee  on 
Scientific  Exhibits  was  considered  suffi- 
ciently valuable  by  the  Committee  to  ask  that 
it  be  publicized  thus  prominently.  Dr. 
Pilcher’s  suggestion  follows: 

“There  are  numerous  doctors  in  the  state  who  do 
their  own  photography  and  take  pride  in  doing  nice 
work.  It  should  arouse  a great  deal  of  interest  if 
some  plain  wall  space  were  reserved  for  the  exhibi- 
tion of  photographs  made  by  doctors  themselves, 
either  unusually  good  or  interesting  clinical  and 
pathological  pictures,  or  pictures  which  might  be 
called  pictorial.  There  is  always  some  good  photog- 
raphy on  display  at  the  fine  exhibits  at  state  meet- 
ings, but  not  as  photography  itself.” 

While  it  is  very  late  to  do  anything  about 
such  an  exhibit  at  the  forthcoming  annual 
session.  Dr.  DeWitt  Neighbors  of  Fort  Worth, 
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chairman  of  the  Committee  on  Scientific  Ex- 
hibits, will  be  pleased  to  receive  applications 
for  space  to  display  photographic  material  of 
this  type  from  all  who  are  interested.  It  is 
suggested  that  even  non-medical  photographs 
might  be  so  displayed.  It  should  be  understood 
that  the  material  will  be  grouped  together  as 
a pictorial  exhibit,  authorship  for  the  indi- 
vidual photographs  being  designated  by 
legends  or  cards.  The  need  for  application 
for  space  is  simply  that  the  Committee 
should  be  prepared  for  the  extent  or  limita- 
tion of  the  display. 

Dues  May  Yet  Be  Paid  in  time  to  avoid  a 
recorded  delinquency.  Because  of  the  rush  of 
county  society  annual  reports  around  April 
1,  at  which  time  they  are  due,  the  office  of 
the  State  Secretary  is  not  able  to  very 
promptly  check,  post  and  transcribe  mem- 
bership lists.  Any  county  society  secretary 
may  add  any  name  to  this  annual  report  until 
the  report  is  actually  transcribed  and  made 
of  permanent  record.  In  order  to  be  fair 
about  it,  and  helpful,  the  State  Secretary 
will  not  close  any  of  the  reports  until  they 
are  all  ready  to  be  closed.  It  is  to  be  hoped 
that  our  members,  and  our  county  secre- 
taries, will  take  advantage  of  this  opportu- 
nity. It  may  be  extremely  important  to  more 
than  one  member  during  the  year,  in  the 
matter  of  medical  malpractice  defense,  if  for 
no  other  reason. 

It  will  be  remembered  that  there  are  no 
delinquent  members  in  the  State  Medical  As- 
sociation of  Texas.  Membership  ceases  on 
January  1,  if  dues  have  not  been  paid  to 
county  medical  societies  by  that  time.  How- 
ever, and  as  a practical  fact,  nobody  but  the 
county  medical  society  knows  who  have  and 
who  have  not  paid,  and  there  is  no  checkup 
until  April  1,  at  which  time  the  annual  re- 
ports of  county  medical  societies  are  filed. 
When  these  reports  are  filed,  the  fact  of  non- 
membership is  made  of  record,  and  while  any 
member  of  last  year  may  renew  his  mem- 
bership at  any  time  during  this  year, 
through  the  simple  expedient  of  paying  his 
dues,  and  while  the  membership  thus  re- 
newed is  for  the  calendar  year,  as  a matter 
of  actual  fact  it  does  not  cover  the  period 
from  January  1 to  the  date  payment  is  made. 
That  fact  has  no  practical  significance  ex- 
cept in  connection  with  medical  defense. 

On  April  1 last  year,  our  membership  was 
2,621.  On  April  1 this  year,  our  member- 
ship is  2,700.  That  would  seem  to  be  an  en- 
couraging increase.  Our  membership  for 
1936  was  4,099.  That  is  the  largest  mem- 
bership the  State  Medical  Association  has 
ever  had.  That  is  also  encouraging. 

The  State  Secretary  very  much  desires 
that  the  entire  membership  thoroughly  un- 


derstand that  he  cannot  accept  dues  from 
members  direct,  either  in  his  office  or  at 
the  time  of  registration.  Dues  must  be  paid 
through  county  society  secretaries,  or,  in  the 
absence  of  a county  society  secretary',  the 
ranking  officer  of  the  county  medical  society. 

It  is  most  embarrassing  when  a well  mean- 
ing member  presents  himself  at  the  place  of 
registration  at  the  annual  session,  proffers 
his  membership  card  of  the  year  before  and 
offers  to  pay  for  the  current  year,  particu- 
larly when  the  State  Secretary  knows  per- 
fectly well  that  he  is  in  good  ethical  stand- 
ing and  entitled  to  renew'  his  membership. 
How'ever,  nothing  can  be  done  about  it.  The 
law^  will  not  permit  the  payment  of  dues 
direct.  There  are  good  reasons  why  it  is 
so,  even  though  in  the  great  majority  of 
cases  it  would  make  no  difference.  The 
answ^er  is,  a member  seeking  thus  to  pay  his 
dues  shoud  bring  with  him  the  written  per- 
mission of  his  county  society  secretary  to 
pay  in  this  manner. 

Occasionally  some  one  tries  to  register  w'ho 
has  actually  paid  his  dues  and  w^ho  holds  re- 
ceipt therefor  from  the  county  society  sec- 
retary, but  for  whom  the  county  society  sec- 
retary has  not  paid.  That  is  really  em- 
barrassing, but  again  nothing  can  be  done 
about  it.  The  answ^er  there  is  for  the  mem- 
ber to  make  a duplicate  payment,  wFich  he 
can  do  upon  presenting  the  county  society 
receipt.  Money  paid  in  this  manner  wdll,  of 
course,  be  very  promptly  refunded,  follow'ing 
receipt  of  the  original  payment. 

Medical  Legislation  to  Date. — For  the  last 
two  issues  w'e  have  been  bringing  to  the  at- 
tention of  our  readers  the  medical  and  public 
health  legislation  pending  in  the  State  Leg- 
islature, rather  in  detail.  In  view  of  the 
fact  that  there  has  been  little  change  since 
last  month,  it  is  perhaps  sufficient  merely 
to  summarize. 

No  further  progress  has  been  made  in 
Christian  science  legislation.  In  all  human 
probability  the  bill  is  dead. 

The  dental  bills  have  been  reported  favor- 
ably by  the  Senate  Committee  on  Public 
Health,  and  are  on  the  Senate  calendar. 
They  should  pass. 

The  w'elfare  bill,  as  revamped  and  revised 
so  as  to  carry  the  two  bills  carrying  aid  to 
the  blind,  is  now'  on  the  House  calendar.  It 
has  a fair  chance  to  pass. 

The  commitment  of  the  insane  measure  ap- 
pears to  be  in  a favorable  position,  and  its 
author  expects  it  to  become  a law'  without 
much  additional  lost  motion.  How'ever,  he 
may  need  to  call  for  help,  and  if  he  does  he 
w'ill  get  it  from  the  medical  profession.  This 
is  one  bill  that  should  become  a law. 
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; The  bill  providing  for  consolidation  of  state 
departments  is  still  in  committee  in  the 
House,  and  it  will  likely  never  reach  the  cal- 
I endar. 

The  Sanitary  Code  remains  as  reported  last 
month.  There  seems  to  be  nothing  very  po- 
' tent  against  the  measure,  but  it  is  so  exten- 
sive in  scope  and  expression  that  legislators 
; are  afraid  of  it.  It  should  by  all  means  be- 
I come  a law. 

The  bill  providing  for  the  division  of  the 
State  into  sanitary  districts,  for  administra- 
five  purposes,  as  recommended  by  the  State 
Board  of  Health  and  approved  by  the  legisla- 
tive committee  of  the  State  Medical  Associa- 
tion, has  been  reported  favorably  by  a sub- 
" committee  of  the  Committee  on  Public  Health 
of  the  House.  The  measure  originally  car- 
ried an  appropriation  of  $240,000.  The  sub- 
■■  committee  recommends  that  the  appropria- 
tion be  reduced  by  $47,000.  It  is  hoped  that 
by  reducing  the  appropriation  originally  car- 
ried the  chance  of  the  measure  becoming  a 
law  will  be  enhanced. 

The  uniform  narcotic  bill  has  passed  the 
House,  with  favorable  committee  amend- 
ments, and  is  at  the  present  time  before  a 
committee  in  the  Senate.  Some  opposition 
has  arisen  to  this  measure,  the  opponents 
claiming  that  the  present  State  law  is  quite 
satisfactory,  and  in  some  respects  better  than 
the  uniform  law.  The  bill  will  most  likely 
j become  a law,  but  it  may  easily  not  do  so. 

The  bill  rescinding  the  barbituric  deriva- 
tives law  is  resting  quietly,  and  will  prob- 
i ably  not  pass. 

The  bills  providing  for  sterilization  of  the 
unfit  and  for  the  distribution  of  contracep- 
tives, will  apparently  both  die  on  the  cal- 
. endar. 

There  has  been  no  change  in  the  status  of 
I the  bills  providing  for  hospitalization  of  tu- 
berculous indigents,  and  for  general  hospital- 
ization of  indigents. 

i Our  legislative  committee  is  somewhat  con- 
i cerned  now  over  the  apparent  disposition  of 
those  in  charge  of  appropriations  to  limit  the 
amount  the  State  Board  of  Medical  Exam- 
iners may  pay  its  investigators.  The  sort  of 
service  involved  is  not  easily  purchased  at 
best,  and  certainly  the  best  service  is  not  pur- 
chasable at  a common,  low  level  price.  The 
Board  should  have  the  privilege  of  rearrang- 
ing appropriations  for  this  purpose  so  as  to 
meet  the  requirements.  It  will  be  remem- 
bered that  this  money  is  contributed  by  the 
medical  profession  of  Texas,  and  certainly 
the  medical  profession  of  Texas  should  have 
something  to  say  about  its  use.  It  would  not 
hurt  if  our  legislators  could  hear  from  their 
doctor  friends  accordingly. 


Volume  XXXII. — With  this  number  closes 
another  volume  of  the  Journal.  We  are 
pleased  to  say,  after  a review  of  the  various 
factors  involved  in  its  production,  that  it  re- 
flects the  definite  progress  toward  recovery 
evidenced  by  the  times  generally.  It  is  a 
bigger  and,  we  believe,  better  volume  than 
its  predecessor. 

A comparison  of  Volume  XXXI  and  Volume 
XXXH  reveals  the  following:  Last  year  there 
was  a total  of  1,318  pages,  of  which  num- 
ber 510  were  advertising  (counting  each  in- 
sert as  three  instead  of  two  pages,  because 
of  its  value),  and  808  reading  pages.  The 
total  number  of  pages  in  the  present  volume 
is  1,405,  of  which  number  529  are  advertis- 
ing and  876  reading  pages.  Thus  there  was  a 
gain  of  19  advertising  and  68  reading  pages, 
an  addition  of  almost  4 reading  pages  for 
each  new  advertising  page  secured. 

The  increase  in  reading  pages  is  fairly  dis- 
tributed in  the  various  departments,  the 
greatest  increase  being  where  we  think  it 
should  be,  in  the  original  articles  section.  We 
note,  with  regret,  a decrease  in  the  number 
of  pages  in  the  society  news  section.  This 
decrease,  however,  is  not  because  of  a lesser 
number  of  notices  of  meetings  published,  but 
is  due  to  the  brevity  of  the  reports  received. 
Perhaps  this  is  also  a part  of  the  recovery 
process,  in  that  county  society  secretaries 
have  had  less  time  to  devote  to  writing  up 
accounts  of  meetings.  We  hope  this  ex- 
planation is  the  true  reason,  although  the 
Journal  would  appreciate  more  detailed  so- 
ciety news  reports.  A comparison  of  the  pres- 
ent with  the  preceding  volume,  department 
by  department,  follows: 

Last  year  the  reading  pages  were  dis- 
tributed into : Editorials,  62 ; Original  Ar- 
ticles, 435;  Miscellaneous  Items,  62;  News 
26;  Society  News,  82;  Auxiliary  Notes,  44; 
Obituaries,  25 ; Book  Notes,  26,  and  Transac- 
tions, 46. 

The  present  volume  shows  the  following  di- 
vision : Editorials,  62 ; Original  Articles,  499 ; 
Miscellaneous  Items,  82;  News,  28;  Society 
News,  65 ; Auxiliary  Notes,  45 ; Obituaries, 
31 ; Book  Notes,  19,  and  Transactions,  45. 

For  the  benefit  of  the  stickler  for  exact- 
ness, who  might  now  or  at  any  future  time 
compare  the  statistics  given  here  to  those 
published  in  the  editorial  closing  last  year’s 
volume,  we  take  this  opportunity  to  say  that 
because  of  errors  in  the  statistics  of  last  year 
the  whole  lot  was  discarded  and  the  pages  of 
Volume  XXXI  were  completely  recounted, 
with  the  results  given  above.  We  feel  sure 
the  data  given  here  are  accurate. 

A brief  reference  to  the  financial  factors 
involved  in  the  production  of  the  present  vol- 
ume may  be  of  interest.  The  cost  of  produc- 
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ing  the  volume  was  almost  exactly  what  the 
Trustees  budgeted  at  the  beginning  of  the 
Journal  year  in  May,  1936.  While  living 
within  one’s  income  is  always  a virtue  and  in 
truth  a necessity  for  all  businesses  that  stand 
on  their  own,  attention  is  called  to  the  op- 
portunity the  profession  of  this  State  has 
for  increasing  the  size  and  scientific  value  of 
its  publication.  The  Journal  could  easily 
be  doubled  in  volume  if  its  reader  owners 
could  be  induced  to  impress  advertisers  that 
advertising  in  its  pages  pays.  Our  regular 
advertisers  do  not  need  such  assurance  but 
they  never  object  to  being  told  that  their  ad- 
vertising is  appreciated  and  useful. 

In  closing,  we  remind  that  bound  volumes 
of  the  Journal  are  purchasable  at  an  ap- 
proximate cost  of  $3.00  per  volume.  The 
Journal  office  will  supply  the  pages  for  the 
binder  as  far  as  its  files  will  permit.  The 
binding  used  is  red  quarter  Morocco,  with 
gilt  lettering,  giving  an  attractive  appear- 
ance and  a durable  product.  We  commend 
the  purchase  of  these  volumes  by  county  med- 
ical societies  and  individual  members  of  the 
Association. 

Lastly,  those  who  have  served  in  the  edi- 
torial office  of  the  Journal  and  in  the 
printing  plant  are  appreciative  of  the  uni- 
form courtesies  extended  by  its  readers.  All 
are  proud  to  have  had  a part  in  the  produc- 
tion of  the  present  volume  and  believe  it  has 
maintained  the  high  standard  of  its  predeces- 
sors. To  this  standard  full  credit  is  given  for 
the  excellence  of  the  material  furnished  by 
its  contributors,  and  may  next  year’s  volume 
excel  the  present  one. 


“Arthrox”  or  “Sulfiodoxygenia.” — According  to  an 
advertising  circular  distributed  by  the  Standard 
Laboratories,  Inc.,  Boston,  in  1935,  Arthox  is  “a 
scientific  medicinal  formula,”  and  “analgesic,  spe- 
cially prepared  to  aid  in  the  relief  of  the  muscular 
aches  and  pains  of  rheumatism  and  arthritis.”  The 
circular,  which  is  apparently  addressed  to  the  pub- 
lic, gives  no  hint  as  to  the  composition  of  Arthox. 
An  examination  of  the  advertising  material  received 
in  1936  indicates  that  Arthox — now  embellished  with 
the  high  sounding  but  meaningless  synonym  “Sul- 
fiodoxygenia”— is  sold  “on  physicians’  prescription 
only.”  The  constituents,  according  to  information 
given  by  the  manufacturer  in  1935,  are  alcohol  2 
per  cent,  Burnham’s  Soluble  Iodine,  anise,  sassafras, 
glycyrrhiza,  sarsaparilla,  methyl  salicylate  and 
sodium  salicylate!  Apparently  the  promoters  of 
Arthox  (also  called  “Sulfiodoxygenia”)  and,  sadly, 
enough,  some  physicians,  too,  are  of  the  opinion 
that  such  medication  possesses  enhanced  value  when 
it  masquerades  under  some  such  title  as  “Arthox” 
or  “Sulfiodoxygenia.”  Burnham’s  Soluble  Iodine, 
one  of  the  claimed  constituents  of  Arthox,  is  the 
subject  of  an  unfavorable  report  by  the  Council  on 
Pharmacy  and  Chemistry  appearing  in  The  Journal 
of  the  A.  M.  A.,  July  1,  1933,  p.  33. — J.  A.  M.  A., 
Feb.  13,  1937. 


PREVENTION  AND  TREATMENT  OF 
PUERPERAL  INFECTION* 

BY 

C.  R.  HANNAH,  M.  D. 

DALLAS,  TEXAS 

The  method  for  the  prevention  of  infec- 
tion of  skin  abrasions,  cuts  and  open  wounds 
is  taught  by  various  organizations.  The  pur- 
pose of  this  teaching  and  education  is  to  pre- 
vent complications  from  wound  infection. 
Wound  infection  of  the  puerperium  is  one 
of  the  most  preventable  of  all  diseases.  The 
source,  in  almost  every  case,  can  be  traced 
to  the  carrier  who  directly  or  indirectly 
transmitted  the  bacteria  to  the  birth  canal 
before,  during  or  after  labor.  The  birth  of 
a child  causes  many  open  wounds  from  the 
uterus  to  the  perineum,  which  act  as  portals 
of  entry  for  microorganisms.  The  vagina  and 
cervix  may  be  contaminated  by  coitus  and 
douches  shortly  before  labor,  by  vaginal  ex- 
aminations, and  by  sprays  from  the  nose  and 
throats  of  relatives  and  attendants  who  are 
present  during  labor  and  the  puerperium. 
However,  the  major  responsibility  for  infec- 
tion rests  upon  the  physician  and  nurse  in 
charge  of  the  case. 

The  common  pyogenic  organisms  are  the 
germs  which  usually  cause  puerperal  infec- 
tion. Streptococcus  pyogenes,  both  hemo- 
lytic and  nonhemolytic,  and  aerobic  and 
anaerobic  streptococci  are  the  most  frequent 
invaders  of  the  wounds  of  the  birth  canal. 
Staphylococcus  aureus,  found  only  occa- 
sionally, may  be  virulent  when  present.  The 
colon  bacillus  when  associated  with  strep- 
tococci, staphylococci  and  certain  other  bac- 
teria, becomes  more  virulent  than  when  a 
lone  offender.  Gonoccocus  infection  occurs 
in  only  a small  per  cent  of  cases,  but  is 
often  unjustly  given  credit  for  the  infection 
in  order  to  lessen  the  responsibility  of  the 
physician.  Furthermore,  it  must  be  remem- 
bered that  many  other  organisms  may  infect 
the  wounds  of  the  birth  canal. 

Microbes  have  definite  characteristics  and 
attributes.  James  R.  GoodalR  has  stated 
that  some  have  the  power  to  diffuse  or 
spread  rapidly  with  little  or  no  local  reaction, 
while  other  progress  slowly  leaving  an  area 
of  local  reaction  which  becomes  hyperemic, 
edematous  and  infiltrated  with  round  cells. 

Both  the  virulence  of  the  microorganism 
and  the  immunity  of  the  patient  are  qualities 
used  to  describe  certain  clinical  manifesta- 
tions in  an  infection.  The  effect  of  the  viru- 
lence of  an  infection  varies  in  relation  to 
the  patient’s  resistance,  and  these  respective 

♦From  the  Department  of  Obstetrics,  Baylor  University,  College 
of  Medicine,  Dallas,  Texas. 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Houston,  May  27,  1936. 
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forces  can  be  estimated  only  by  observation 
of  the  clinical  manifestation  of  the  effects 
when  they  are  opposing  each  other  for  some 
time.  Natural  immunity  and/or  acquired 
immunity  to  an  infection  is  of  inestimable 
worth  and  importance  in  the  treatment  of 
puerperal  infection.  There  is  thought  to  be 
a certain  amount  of  acquired  immunity  dur- 
ing pregnancy  from  the  development  of 
phagocytes  and  antibodies  in  the  body  fluids. 

Toxicity  in  any  form  during  pregnancy 
lowers  the  body  resistance  which  favors  an 
infection.  Prenatal  supervision  should  be 
thorough  and  efficient  to  recognize  early  any 
symptoms  of  renal,  hepatic  or  hemorrhagic 
type  of  toxemia  because  these  poisons  de- 
plete the  general  system  and  lower  the  pa- 
tient’s immunity.  Tissue  resistance  is  low- 
ered by  diseases  which  impair  the  functions 
of  the  blood  and  the  various  organs  of  the 
body  and  this  condition  makes  the  organism 
appear  more  virulent. 

Prolonged  labor,  placenta  previa,  loss  of 
blood,  early  rupture  of  membranes,  frequent 
vaginal  examinations,  complicated  labors,  re- 
tained secundines,  lacerations  of  the  cervix 
■ and  perineum,  and  operations  that  are  de- 
layed or  poorly  done  are  factors  predisposing 
to  infection.  If  it  were  not  for  trauma 
caused  by  labor,  most  tears  of  the  birth  canal 
would  heal  by  first  intention.  Tears  of  the 
cervix  are  dangerous  because  the  cervical 
mucosa  is  columnar  and  very  susceptible  to 
I infection.  The  columnar  mucosa  of  the  cer- 
vix is  permanent  and  unlike  the  mucosa  of 
the  uterus  which  is  replaced  periodically. 
When  the  cervix  has  been  bruised  and  in- 
jured by  small  or  large  lacerations  the  col- 
umnar mucosa  is  subjected  to  infection  as 
the  cervix  lies  in  the  posterior  cul-de-sac  of 
the  vagina,  which  is  often  filled  with  lochia. 
Frequent  change  from  dorsal  to  lateral  and 
prone  posture  soon  after  delivery  and  con- 
tinuing daily  thereafter  promotes  drainage 
of  the  vagina  and  is  a prophylactic  measure 
against  infection. 

Infections  that  spread  by  the  lymphatic 
system  are  often  quite  virulent.  The  open 
wounds  of  the  vagina,  cervix  and  uterus  are 
portals  of  entry  through  which  the  bacteria 
diffuse  rapidly  into  the  extra-uterine  chains 
of  lymphatics,  involving  the  broad  ligaments 
and  extend  thereby  to  the  peritoneum.  This 
condition  may  be  limited  to  the  pelvis,  pro- 
ducing a local  peritonitis  or  it  may  extend 
throughout  the  peritoneal  cavity  and  produce 
a general  peritonitis. 

Infections  that  enter  by  the  blood  vessels, 
causing  thrombophlebitis,  are  less  virulent 
than  those  that  enter  through  the  lymph 
vessels.  Infections  that  enter  either  by  the 
lymph  vessels  or  by  the  blood  vessels  seek 


similar  tissue  to  replant  themselves.  By  the 
blood  vessel  route  there  may  be  thrombo- 
phlebitis of  the  uterus,  pelvis  and  legs,  while 
by  the  lymph  channel  route  metastases  will 
occur  in  tissues  resembling  the  endothelial 
lining  of  the  lymph  vessels,  as  the  pleura 
and  pericardium. 

Following  the  separation  and  expulsion  of 
the  placenta  and  membranes,  the  interior  of 
the  uterus  is  an  open  wound  and  should  it 
become  infected,  inflammatory  changes  will 
occur.  These  pathological  changes,  wrought 
by  infecting  organisms,  may  be  limited  to 
the  placental  site  or  may  affect  the  basal 
layer  of  the  decidua  which  covers  the  entire 
inner  surface  of  the  uterus.  A protective 
zone  of  leukocytes  lies  beneath  this  basal 
layer  and  tends  to  resist  further  invasion  of 
the  bacteria,  but  should  the  bacteria  invade 
the  tissues  beyond  this  protective  zone  of 
leukocytes  the  muscles  of  the  uterus  will  be- 
come hyperemic,  congested,  edematous  and 
infiltrated  with  round  cells,  causing  the 
uterus  to  become  softened  and  enlarged.  If 
the  infecting  organisms  are  extremely  viru- 
lent and  the  immunity  of  the  patient  low,  in- 
vasion of  the  blood  or  lymphatic  system  will 
occur  and  but  little,  if  any,  other  patholog- 
ical changes  in  the  endometrium  or  uterine 
wall  will  be  found. 

Germs  that  enter  through  the  lymphatics, 
extending  to  the  loose  cellular  tissue  and  into 
and  around  the  broad  ligaments  cause  one 
of  the  commonest  types  of  infection  as  in 
pelvic  cellulitis.  These  tissues  become  swol- 
len with  cellular  infiltration.  Serous  infu- 
sion of  the  tissues  is  usually  present  and  as 
the  condition  advances  the  exudate  invades 
the  broad  ligaments  and  the  uterus  adheres 
to  other  tissues.  When  improvements  begin 
the  inflammatory  masses  undergo  resolution 
or  suppuration  and  from  this  process  peri- 
tonitis may  occur  in  the  pelvis  with  but  little 
involvement  of  any  other  tissues. 

The  prognosis  of  puerperal  infection  de- 
pends upon : first,  the  virulence  of  the  or- 
ganism; second,  its  ability  to  diffuse  or 
spread  rapidly ; third,  the  route  of  extension, 
and  fourth,  the  presence  of  natural  or  ac- 
quired immunity.  High  virulence  of  the  bac- 
teria with  rapid  extension  and  low  immunity 
of  the  patient  will  permit  a severe  septi- 
cemia, while  a strong  natural  or  acquired  im- 
munity opposed  by  a low  virulent  organism 
will  produce  a weaker  type  of  infection,  but 
at  no  time  can  it  be  said  when  the  weaker 
infection  may  become  very  severe. 

Puerperal  infection  is  a disease  that  can 
and  should  be  prevented.  The  prevention  of 
sepsis  requires  the  early  institution  of  a con- 
servative and  active  therapy  in  cases  of  tox- 
emia and  hemorrhage,  for  these  conditions 
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lessen  the  natural  immunity  of  the  patient. 
When  a virulent  microorganism  has  invaded 
one  of  the  many  open  wounds  of  the  birth 
canal  and  enters  one  of  the  large  venous 
sinuses  or  the  lymphatic  channels  of  the 
puerperal  uterus  the  chances  are  very  great 
for  a severe  infection  which  may  overwhelm 
the  patient’s  resistance  regardless  of  the 
kind  of  therapy. 

Puerperal  sepsis  does  not  occur  more  often 
in  hospital  than  in  home  deliveries.  This 
traditional  idea  is  due  to  the  fact  that  many 
labor  cases  are  brought  into  the  hospital 
after  unsuccessful  attempts  at  delivery  in 
the  home  in  which  major  obstetric  difficul- 
ties have  been  met.  It  is  these  cases  which 
increase  the  death  rate  from  infection  in  the 
hospital.  Regulated  hospitals,  by  improving 
their  methods,  maintain  a constant  vigilance 
to  prevent  septic  infection  in  normal  or  dif- 
ficult labors.  At  one  time  it  was  believed 
that  infectious  organisms  were  present  in 
the  birth  canal  before  birth  and  this  was  the 
reason  given  for  the  large  number  of  cases 
of  sepsis  following  delivery.  Colebrook’* 
states  that  streptococcus  pyogenes  is  not 
present  to  any  extent  in  the  vagina  during 
labor.  He  further  concludes  that,  “The  vast 
majority  of  severe  puerperal  infections  by 
hemolytic  streptococci  have  been  conveyed 
to  the  genital  tract  during  labor  or  after 
delivery  and  were  not  present  before  de- 
livery.” 

In  the  conduct  or  management  of  labor 
the  same  precaution  and  aseptic  methods 
should  be  used  that  are  employed  in  the  oper- 
ating room.  All  too  frequently  the  mask 
that  covers  both  the  nose  and  the  mouth  is 
neglected  to  be  worn  in  the  delivery  room. 
Masks  should  be  worn,  not  only  by  the  phy- 
sician and  nurse,  but  by  all  who  are  in  con- 
tact with  the  patient  during  labor  and  de- 
livery to  protect  the  patient  from  being 
sprayed  by  those  who  have  a respiratory  in- 
fection or  who  may  be  carriers  of  streptococ- 
cus hemolyticus.  When  the  field  about  the 
perineum  is  prepared  for  delivery  in  the 
same  way  that  preparations  are  made  for 
an  abdominal  operation,  and  when  the  same 
precautions  exercised  by  the  surgeon  to  keep 
the  operative  field  sterile  and  to  maintain 
effective  asepsis  are  used  by  the  obstetrician 
in  his  deliveries  and  operations,  then  the 
work  in  obstetrics  will  have  brought  about  a 
material  decrease  in  the  number  of  cases  of 
puerperal  infection. 

It  is  amazing  how  frequently  physicians, 
internes,  nur.ses,  and  members  of  the  pa- 
tient’s family  are  found  to  be  carriers  of  the 
hemolytic  streptococcus.  There  are  cases  re- 
corded where  the  organism  in  the  nose  and 
throat  of  the  attendant  was  identical  with 


that  recovered  from  the  case  of  puerperal 
sepsis.  To  reduce  the  number  of  cases  of 
puerperal  infection,  hospital  authorities  must 
enforce  rules  governing  delivery  rooms  and 
visitors.  Visitors  and  visiting  hours  should 
be  limited  in  number.  No  one  but  the  phy- 
sician, internes  and  nurses  should  be  present 
during  labor  and  delivery.  No  one  with  res- 
piratory infection  or  who  is  known  to  be  a 
carrier  should  be  permitted  to  be  present  or 
visit  the  patient  during  labor  or  convales- 
cence. All  cases  of  puerperal  infection  should 
be  isolated  and  those  who  serve  the  infected 
cases  should  not  in  any  manner  come  in 
contact  with  well  patients  because  such  indi- 
viduals are  likely  to  be  carriers.  Watson^ 
states,  “I  am  convinced  that  the  carrier  is 
the  major  menace.”  Sterile  hands,  gloves, 
gowns,  dressings,  instruments,  and  cleansing 
of  the  external  genitalia  are  emphasized,  but 
unless  the  patient  is  protected  from  being 
sprayed  or  contaminated  by  the  mouth  and 
nose  of  the  attendants  little  is  accomplished 
to  protect  the  patient  from  infection. 

The  use  of  low  forceps,  if  skill  and  art 
are  employed,  does  not  carry  additional  haz- 
ard of  infection,  but  prolonged  labor  or  the 
use  of  mid  or  high  forceps  increases  the 
morbidity  and  warrants  close  observation 
because  infection  may  follow.  When  obstet- 
ric surgery  or  any  interference  in  labor  is 
definitely  indicated  it  should  be  done  early. 
Wrong  indications  at  the  wrong  time  and 
by  unskilled  operators  lead  often  to  sepsis. 
Obstetric  procedures  in  many  difficult  cases 
are  of  surgical  importance  and  should  be 
undertaken  only  by  those  qualified,  and  even 
in  skilled  hands  the  results  will  be  disastrous 
if  delayed  or  the  wrong  time  is  chosen.  Cases 
exposed  to  infection  by  operation  or  inter- 
ference in  labor  should  be  given  transfu- 
sions promptly,  for  it  is  the  fluids  and  anti- 
bodies in  the  blood  of  the  donor  which  build 
up  an  acquired  immunity.  Serum  should  be 
given  early,  probably  along  with  the  trans- 
fusions, and  not  delayed  until  the  patient  is 
moribund. 

The  indices  of  the  virulence  of  the  organ- 
ism and  the  resistance  to  puerperal  infection 
are  the  patient’s  facies,  pulse  and  tempera- 
ture. Anxious  expression,  hectic  flush,  un- 
usual alertness  of  the  eyes,  twitching  and 
bluish-gray  color  are  symptoms  sufficient  to 
warrant  that  the  infection  is  virulent  and 
the  immunity  of  the  patient  is  not  overcom- 
ing the  toxins.  A rapid  pulse  puts  more 
labor  on  the  heart  and  its  muscles  are  taxed 
to  the  limit.  A slow  pulse  is  usually  a good 
omen  and  temperature  of  sevei’al  degrees 
demonstrates  that  the  combative  forces  of 
nature  are  meeting  the  infection  in  full  force. 
The  presence  of  subnormal  temperature, 
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anxious  expression,  fast  pulse  and  ashen 
gray  color  means  that  the  toxins  are  over- 
I whelming  the  resistance  of  the  patient  and 
I recovery  is  doubtful. 

!|  Prevention  of  puerperal  sepsis  is  the  treat- 
ment, for  we  realize  our  therapeutic  limita- 
|i  tion  in  this  disease.  Rest,  in  a quiet,  well 
ij  ventilated  room,  is  essential  and  a compe- 
j tent  nurse  is  invaluable  in  making  the  pa- 
i tient  comfortable.  Nature  does  much  toward 
I limiting  and  eradicating  the  infection.  Mor- 
! phine  may  be  used  freely  for  rest.  Food, 
fresh  air  and  sunshine  are  indispensable  and 
should  not  be  neglected.  An  abundance  of 
water  and  fruit  juices  is  always  indicated. 
The  patient’s  morale  must  be  supported. 
Cathartics  are  contraindicated  and  an  enema 
should  be  used  for  intestinal  elimination. 
Fowler’s  position  favors  drainage  and 
change  of  posture  to  the  sides  encourages 
this  further.  All  infected  wounds  should  be 
opened  for  drainage.  A pelvic  abscess  should 
be  opened  through  the  vagina  if  possible. 
Ice  bags  should  be  removed  about  every 
three  hours  and  sometimes  hot  water  bags 
substituted.  Ergotrate  given  about  three 
:l  times  a day  aids  in  contraction  of  the  uterus 
I but  it  may  accomplish  little. 
i|  Immunity  can  be  built  up  by  blood  trans- 
fusions of  200  to  300  cc.  given  early  and 
repeated  every  second  day.  The  physician 
should  not  wait  for  the  alarming  symptoms 
of  an  infection,  but  should  begin  giving- 
transfusions  immediately  after  the  delivery 
if  an  infection  seems  probable.  In  perito- 
nitis food  should  be  discontinued  by  mouth 
and  nourishment  given  intravenously  in  the 
form  of  glucose  and  fluids  by  hypodermo- 
i clysis. 
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I ABSTRACT  OF  DISCUSSION 

Dr.  Frank  J.  liams,  Houston.  This  paper  is  like 
all  of  Dr.  Hannah’s  papers,  a well  chosen  subject, 
timely,  most  thorough  in  detail,  and  understandable. 

I want  to  emphasize  the  idea  he  brings  out  that 
the  carrier  is  nearly  always  the  source  of  infection 
during  or  after  labor;  however,  contamination  of 
the  vagina  shortly  before  labor  may  be  transmitted 
by  coitus,  vaginal  examination,  douches  and  respira- 
tory infection  of  the  attendants. 

Dr.  Hannah  has  discussed  freely  the  types  of  bac- 
teria that  usually  cause  infection,  together  with  their 
severity,  considering  the  immunity  of  the  patient. 

A point  well  taken  is  that  the  character  of  de- 
livery, length  of  labor  and  the  lacerations  of  the 
birth  canal  are  predisposing  factors  of  infection. 


I heartily  agree  that  puerperal  infections  can  and 
should  be  prevented  and  prophylaxis  starts  with 
proper  prenatal  care,  education  of  the  patient  and, 
we  might  say,  the  proper  obstetrical  judgment  of 
the  doctor  and  his  ability  to  do  the  proper  thing  at 
the  proper  time. 

I cannot  urge  too  strongly  that  each  obstetrical 
delivery  should  be  carried  out  in  its  entirety  as  a 
major  operation  and  the  after-care  should  be  with 
the  same  diligence. 

I am  glad  to  hear  Dr.  Hannah  stress  the  early  use 
of  transfusion  in  the  treatment  of  these  cases,  the 
small  amount  of  blood  used  and  how  often  it  is  used, 
because  undoubtedly  many  severely  infected  patients 
have  gotten  well  following  transfusion  who  would 
surely  have  died  with  any  other  treatment. 

Again  let  me  thank  Dr.  Hannah  for  this  thorough 
paper  on  prevention  and  treatment  of  puerperal  in- 
fection. 

Dr.  I.  T.  Cutter,  San  Antonio:  Prenatal  care,  to 
say  nothing  of  obstetrics  in  general,  is  a chore  for 
many  general  practitioners.  Its  importance  is  either 
not  realized  or  it  is  neglected.  A woman  should  be 
brought  to  term  in  the  best  possible  condition  and 
this  can  be  done  only  if  the  doctor  gives  proper 
prenatal  supervision. 

In  a recent  review  of  1,419  obstetrical  cases  ad- 
mitted to  the  Nix  Hospital,  with  112  doctors  con- 
cerned, it  was  found  that  130  patients  had  a hemo- 
globin of  50  to  59  per  cent;  in  twenty-five  it  was 
below  50  per  cent,  and  116  had  a red  blood  count 
under  3,000,000.  There  was  a total  morbidity  of 
ninety-one;  of  these  sixty-six,  or  72.5  per  cent  oc- 
curred in  patients  who  came  under  the  above  classi- 
fication of  what  might  be  called  a marked  anemia. 
We  must  watch  our  patients  for  anemia  as  those 
who  have  it  are  less  resistant  to  infection. 

Oxytoxics  are  of  benefit  not  only  in  preventing 
blood  loss  but  also  in  securing  a well  contracted 
uterus.  Both  of  these  results  are  much  to  be  de- 
sired. A woman  who  has  lost  considerable  blood 
has  a lowered  resistance  to  infection.  If  infection 
develops,  a well  contracted  uterus  tends  to  prevent 
its  spread  through  the  blood  stream  by  contracting 
the  large  uterine  sinuses.  The  new  alkaloids  of 
ergot  are  remarkably  efficient  for  these  purposes. 

As  Dr.  Hannah  says,  we  have  no  specific.  We 
must  treat  the  patient  and  not  the  disease.  In  the 
presence  of  infection  the  uterus  should  not  be  in- 
vaded. Too  many  doctors  invade  the  uterine  cavity, 
usually  with  disastrous  results. 

I am  old-fashioned  enough  to  feel  that  the  char- 
acter and  rate  of  the  pulse  will  give  some  indica- 
tion as  to  the  severity  of  the  infection.  If  the  rate 
is  100,  or  below,  and  the  quality  is  fair  I am  en- 
couraged to  believe  that  the  infection  is  mild. 

Dr.  E.  C.  Ferguson,  Beaumont:  This,  without  ques- 
tion, is  one  of  the  most  valuable  papers  that  will  be 
read  at  this  annual  session.  Dr.  Hannah  has  taken 
this  subject  up  in  minute  detail  and  called  our  atten- 
tion to  many  valuable  technical  procedures  in  the 
prevention  of  puerperal  infections. 

It  is  my  thought  that  regardless  of  how  thorough 
or  how  perfect  the  technique  of  the  operator  may 
be,  there  are  still  many  factors  associated  with  and 
around  the  practice  of  obstetrics,  which  are  con- 
trolled with  difficulty.  I have  reference  to  ama- 
teur nurses,  lay  midwives,  or  lay  help  who  may 
infect  the  case  after  delivery  has  taken  place. 

Without  question,  physicians  as  a whole  have 
been  derelict  in  their  duty  in  that  never  at  any 
time  have  they  made  a definite  and  continuous  ef- 
fort to  educate  the  layman  to  the  fact  that  obstet- 
rics is  one  of  the  most  complicated  surgical  pro- 
ceedings of  any  branch  of  medicine.  I feel  that  if 
every  physician  made  a point  to  so  educate  the 
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public,  that  there  would  be  no  difficulties  about 
the  matter  of  proper  remuneration  for  obstetric 
practice. 

On  the  contrary,  the  intelligent  women  of  today 
would  be  very  cooperative  and  would  help  to  bring 
about  the  necessary  reforms  of  obstetric  care  in  such 
a way  that  chronic  invalidism  following  deliveries 
would  not  be  nearly  so  common  as  observed  today 
and  so  many  young  women  would  not  be  desti’oyed 
in  their  youth. 

I would  especially  call  attention  to  the  fact  that 
whatever  reforms  may  come  about  have  to  originate 
within  the  medical  profession  itself,  and  it  is  the  re- 
sponsibility of  the  medical  profession  to  see  that 
the  best  obstetric  knowledge  is  disseminated  through 
the  profession  and  to  the  layman. 

Dr.  L.  M.  Randall,  Rochester,  Minnesota:  I have 
known  Dr.  Hannah  for  a good  many  years  and,  in 
common  with  all  of  you,  have  the  highest  regard  for 
his  obstetrical  ability  and  judgment. 

I know  of  no  phase  of  obstetrical  practice  that 
needs  more  emphasis  than  the  prevention  of  puerperal 
infection.  The  proof  of  this  lies  in  the  fact  that 
mortality  statistics  reveal  that  there  has  been  no 
reduction  in  recent  years  in  the  number  of  women 
who  die  of  puerperal  infection;  further,  we  have  no 
means  of  knowing  what  the  incidence  of  morbidity  is 
from  puerperal  infection.  This  group  of  patients 
must  greatly  exceed  the  number  of  women  who  die 
from  this  condition. 


THE  CONDUCT  OF  THE  LATE  SECOND 
STAGE  OF  LABOR  WITH  LOW 
FORCEPS"' 

BY 

M.  J.  MEYNIER,  JR.,  M.  D. 

HOUSTON,  TEXAS 

The  purpose  of  this  discourse  is  not  to  in- 
crease the  use  of  forceps  in  obstetrics,  since 
their  use  is  already  much  too  frequent,  but 
to  attempt  to  improve  the  skill  with  which 
they  are  used.  It  is  not  disparagingly  that 
I say  that  few  men  who  finish  the  average 
general  rotating  internship  have  applied  for- 
ceps more  than  a dozen  times.  Certainly  no 
one  will  deny  that  this  is  scarcely  adequate 
experience  with  an  instrument  that  may  be 
so  mutilating  to  both  the  mother  and  the 
baby.  Because  of  this  deficiency  in  our  hos- 
pital training,  most  of  the  operative  obstet- 
rics of  the  general  practitioner  is  learned 
and  performed  for  the  first  time  when  an 
emergency  arises  in  his  private  practice 
without  corrective  supervision.  As  a conse- 
quence, mistaken  ideas  are  only  more  deeply 
imbedded  through  their  constant  repetition. 
This  paper  is  not  an  attempt  to  cull  the  lit- 
erature and  tabulate  innumerable  variations 
and  technics  in  the  application  of  low  for- 
ceps. It  is  merely  an  expression  of  my  idea 
of  the  indications  and  contraindications  for 
the  safe  use  of  low  forceps,  and  the  condi- 
tions which  I like  present  when  I carry  out 
this  procedure.  I am  including  a description 
of  a means  by  which  I believe  a relatively 

•Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
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safe  traction  is  obtained,  and  also  a sign  for 
further  checking  with  greater  accuracy  the 
position  of  the  fetal  head  in  the  pelvis.  If 
I mention  some  of  the  things  obviously 
already  known,  it  is  only  because  it  is  neces- 
sary to  give  continuity  to  the  paper  and  to 
emphasize  things  which  I think  are  of  espe- 
cial importance. 

Choice  of  forceps  allows  great  latitude 
since  in  the  low  position  almost  any  type  of 
blade  with  which  the  operator  is  familiar 
will  do  good  work.  For  several  reasons  I 
prefer  short  Simpson  or  De  Lee  forceps.  The 
cephalic  and  pelvic  curve  of  these  forceps 
leaves  little  to  be  desired.  The  fenestrated 
blade  seems  to  hold  the  head  better  with  less 
chance  of  slipping.  There  is  less  likelihood 
of  vaginal  sulcus  tears  when  the  blades  are 
lifted  to  the  vertical  position  preparatory  to 
removal,  than  when  the  thinner  solid  blade 
forceps  are  used.  The  English  lock  is  easily 
approximated,  and  finally  the  lateral  pro- 
turberances  on  the  handles  are  convenient 
for  the  manner  in  which  I apply  traction. 

Although  most  of  the  textbooks  still  list 
the  functions  of  forceps  as  that  of  (1)  trac- 
tor, (2)  rotator,  (3)  compressor,  (4)  lever, 
(5)  irritator,  and  (6)  dilator,  certainly  their 
conscious  use  in  any  but  the  first  two  func- 
tions is  to  be  discouraged  strenously.  Com- 
pression can  probably  never  be  entirely 
avoided  in  the  use  of  forceps,  but  every  at- 
tempt should  be  made  to  reduce  it  to  the 
minimum,  and  we  should  have  the  forceps  so 
applied  that  the  areas  compressed  will  cause 
the  least  permanent  damage.  When  the  for- 
ceps are  used  as  a lever  with  rocking  mo- 
tions, mutilation  of  the  baby  and  damage  to 
the  mother’s  soft  parts  which  act  as  the 
fulcrum  usually  result.  This  procedure 
should  have  become  obsolete  with  the  retire- 
ment of  the  vectis.  Since  all  forceps  deliv- 
eries are  now  done  under  anesthesia,  the  ac- 
tion as  an  irritator  is  negligible.  Lastly,  I 
would  like  to  admonish  against  the  use  of 
forceps  as  a dilator.  I have  seen  forceps 
applied  many  times  through  a cervix  not 
fully  dilated  with  the  remark  that  gentle 
traction  would  complete  dilation  and  ex- 
pedite the  delivery.  If  we  consider  that  at 
this  stage  the  remainder  of  the  dilation  is 
due  principally  to  the  retraction  of  the  cervix 
back  over  the  presenting  part,  we  can  under- 
stand how  wrong  it  is  to  attempt  to  drag  the 
fetus  down  through  the  cervix.  The  minor 
injury  is  the  laceration  of  the  cervix;  the 
major  and  more  remote  injury  is  the  force- 
ful tearing  of  the  supports  of  the  uterus  with 
a later  prolapsus  uterus.  If  delivery  through 
an  undilated  cervix  is  considered  necessary, 
Duhrssen’s  incisions  may  be  resorted  to,  and 
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Fig.  1 a.  The  application  is  completed  ; the  head  is  in  an  occiput  anterior  position,  and  the  forceps  are  in  the  usual  position 
for  the  beginning  of  traction. 

h.  With  the  handle  of  the  forceps  lying  loosely  in  the  palm  of  the  right  hand  and  the  index  and  middle  fingers  straddling 
the  shank  and  hooked  over  the  lateral  protuberances  for  traction,  the  handles  are  lifted  about  thirty  degrees. 

c.  The  left  hand  is  placed  with  the  hypothenar  prominence  against  the  lock.  With  the  operator’s  body  at  a right  angle  to 
the  perineum,  downward  pressure  is  made  with  the  left  hand  while  traction  and  lifting  is  done  with  the  right  hand.  The  handles 
are  never  grasped. 

d.  Mesio-lateral  episiotomy  is  suggested  since  in  general  usage  extension  of  the  incision  is  attended  with  less  troublesome 
complications  than  is  a median  incision. 

e.  Forceps  are  removed  as  soon  as  the  chin  can  be  caught  behind  the  rectum  and  delivery  is  completed  by  the  Ritgen 
maneuver. 

/.  If  moderate  fundal  pressure  does  not  spontaneously  deliver  the  fetus,  then  the  neck  is  caught  in  the  crotch  between  the 
index  and  middle  fingers  with  the  left  hand  below  and  right  above  and  gentle  steady  traction  made  toward  the  floor. 
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are  probably  more  conservative  than  is  trac- 
tion. 

Low  forceps  may  be  defined  as  an  applica- 
tion made  on  a fetal  head  the  greatest  diam- 
eter of  which  has  passed  below  a line  joining 
the  two  ischial  spines.  I have  seen  the  caput 
presenting  at  the  perineum  where  an  appli- 
cation would  still  be  a mid-forceps. 

The  principal  fetal  indications  for  low 
forceps  are ; 

(1)  Slowing  of  the  fetal  heart  or  irregu- 
larity suggesting  cerebral  compression, 
sometimes  emphasized  by  meconium  escap- 
ing. 

(2)  To  shorten  the  second  stage  in  a pa- 
tient with  a history  of  previous  stillbirths. 

(3)  On  an  aftercoming  head  to  replace 
Smellie-Veit,  Mauriceau  and  similar  ma- 
neuvers. 

(4)  Prolapse  of  the  cord. 

The  principal  maternal  indications  are: 

(1)  Insufficiency  of  the  powers  of  labor, 
from  nervous  or  physical  fatigue. 

(2)  Rigid  or  strong  perineum.  If  the 
head  is  on  the  perineum  more  than  twenty 
minutes  an  episiotomy  should  be  done  or 
forceps  used  to  lift  it  over  or  both. 

(3)  Right  occipito-posterior  and  left  oc- 
cipito-posterior  in  low  positions  with  arrest 
and  inadequate  progress.  I believe  it  is  pref- 
erable to  effect  delivery  of  the  head  in  such 
posterior  positions  rather  than  attempt  rota- 
tion when  they  have  descended  to  this  point. 

(4)  Face  and  brow  presentations  with 
chin  anterior  if  progress  is  slow  or  arrested. 

(5)  In  heart  disease,  tuberculosis,  chorea, 
toxemias,  pneumonia,  typhoid,  and  other 
acute  conditions.  In  intra-abdominal  patho- 
logic conditions,  as  acute  appendicitis,  gall- 
bladder diseases,  hernia,  and  so  forth,  and 
any  other  conditions  which  might  be  further 
aggravated  by  the  prolongation  of  labor. 

The  contraindications  to  forceps  applica- 
tion are : 

(1)  Undilated  cervix. 

(2)  Contracted  pelvis.  Less  damage  will 
be  done  to  both  the  mother  and  the  baby  by 
allowing  the  head  to  mould  naturally 
through  the  pelvis  than  by  compressing  it 
with  forceps  and  forcibly  dragging  it 
through.  If  a contracted  pelvis  is  suspected, 
forceps  may  be  applied  and  trial  traction 
made ; if  the  head  does  not  descend  easily 
forceps  should  be  removed  and  labor  allowed 
to  continue. 

(3)  Inability  to  diagnose  position. 

(4)  Unruptured  membranes. 

(5)  Fetal  prematurity,  in  my  opinion, 
sometimes  may  be  a contraindication  to  for- 
ceps, because  the  greater  softness  and  com- 
pressibility of  the  skull  predisposes  to 
cerebral  damage.  Bleeding  once  started  is 


of  a more  severe  nature  in  these  cases,  be- 
cause the  coagulation  and  bleeding  time  is 
higher  than  in  a mature  fetus.  Forceps  are 
more  liable  to  slip  because  of  the  small  size 
of  the  head,  with  soft  tissue  damage. 
Episiotomy  should  be  done  if  necessary  in 
order  to  avoid  pounding  against  the  peri- 
neum. 

Favorable  conditions  for  application  are: 

(1)  As  complete  asepsis  as  for  a lapar- 
otomy. 

(2)  Fully  dilated  cervix. 

(3)  Position  absolutely  known. 

(4)  Ruptured  membranes;  the  forceps 
will  slip  if  applied  over  unruptured  mem- 
branes, and  there  is  the  possibility  of  tear- 
ing the  placenta  off  the  uterine  wall,  if  for- 
ceps are  applied  over  the  membranes. 

(5)  An  empty  bladder;  a soft  rubber 
catheter  should  be  used,  gently  pushing  the 
head  up  to  insure  complete  emptying  of  the 
bladder. 

(6)  The  rectum  should  be  empty,  to  di- 
minish obstruction  in  the  birth  canal  and  to 
lessen  the  possibility  of  contaminating  ma- 
terial. 

(7)  Obstetrical  anesthesia,  given  by  a 
competent  anesthetist. 

(8)  An  adequate  bony  outlet. 

PREPARATIONS  FOR  DELIVERY 

After  the  patient  has  been  prepared  for 
delivery  by  an  enema,  shaving  and  analgesic 
drugs,  and  dilation  is  sufficient  with  good 
descent  of  the  head,  she  is  taken  into  the 
delivery  room.  I prefer  at  this  stage  to 
bring  the  patient  to  the  end  of  the  table, 
place  her  legs  on  the  knee  rests  in  a com- 
fortable position  midway  between  a dorsal 
recumbent  and  Walcher  position.  Doing  this 
before  the  patient  is  placed  under  an  anes- 
thetic, prevents  overabducting  the  thighs, 
thereby  causing  subsequent  complaints  of 
sacro-iliac  strains.  The  patient  is  then 
scrubbed  and  prepared  for  delivery;  gas  an- 
esthesia is  administered  during  this  time, 
with  each  pain.  A vaginal  examination  is 
done  to  ascertain  the  degree  of  dilation  and 
the  position  of  the  fetal  head,  and  the  fetal 
heart  is  auscultated.  If  findings  are  satis- 
factory for  the  application  of  the  forceps, 
the  patient  is  put  under  obstetrical  anes- 
thesia. When  the  patient  is  anesthetized,  I 
clip  on  a small  rubber  sheet  with  three  towel 
clips,  one  on  either  buttock,  and  one  on  the 
perineum  just  above  the  rectum.  This  fairly 
well  protects  the  field  from  fecal  contamina- 
tion. The  bladder  is  now  catheterized  with  a 
soft  rubber  catheter,  the  head  being  pushed 
up  slightly  if  necessary  to  prevent  compres- 
sion of  the  catheter  and  assure  complete 
emptying.  The  perineum  is  ironed  out,  using 
green  soap,  olive  oil,  or  a dilute  lysol  solu- 
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tion,  and  a tentative  decision  is  made  as  to 
whether  an  episiotomy  will  be  necessary  or 
not.  The  fetal  heart  should  then  be  listened 
to,  just  before  inserting  the  blades. 

The  position  of  the  head  being  known,  the 
forceps  are  applied  according  to  the  technic 
described  in  any  good  obstetrical  book,  a 
perfect  cephalic  application  being  sought  for. 
Special  care  must  be  taken  to  keep  the  blades 
close  to  the  side  of  the  head  when  they  are 
being  inserted,  in  order  to  avoid  catching  the 
outside  of  the  cervix.  If  the  head  is  not  in 
a perfect  occipito-anterior  position,  the  ap- 
plication is  made  in  the  left  occipito-anterior 
or  right  occipito-anterior  position,  and  the 
slight  rotation  necessary  is  made  before  the 
blades  are  raised  and  traction  is  applied. 

After  the  lock  of  the  blades  is  approxi- 
mated and  the  head  has  been  rotated  to  an 
occipito-anterior  position,  with  the  handle  of 
the  forceps  lying  loosely  in  the  palm  of  the 
right  hand  and  the  index  and  middle  fingers 
straddling  the  shank  and  hooked  over  the 
lateral  protuberances  for  traction  (fig.  la), 
the  handles  are  lifted  about  thirty  degrees 
(fig.  lb).  In  this  way  the  blades  of  the 
forceps  are  brought  to  lie  over  the  zygomatic 
bone  instead  of  over  the  ear  and  the  mastoid 
bone.  Since  the  structures  lying  over  the 
malar  prominence  are  of  less  importance 
than  those  lying  over  the  mastoid  and  under 
the  ear,  I have  found  that  facial  paralysis 
can  be  avoided  by  this  maneuver. 

The  position  of  the  head  should  now  again 
be  rechecked  in  order  to  be  sure  that  there 
is  not  a misapplication  or  that  the  forceps 
have  not  slipped  with  the  slight  rotation.  I 
have  found  that  where  there  is  marked  over- 
lapping of  the  bones  of  the  skull,  preventing 
easy  palpation  of  the  sagittal  suture,  and  the 
anterior  and  posterior  fontanels,  or  when  a 
caput  succedaneum  or  cephalohematoma  ob- 
scures these  usual  signs  of  position,  that  a 
very  helpful  sign  more  easily  accessible  than ' 
the  ear,  and  requiring  no  displacement  of 
the  head  for  palpation,  is  that  of  feeling  for 
the  occipital  protuberance.  Although  I am 
sure  that  most  obstetricians  have  used  this 
sign  to  corroborate  a troublesome  diagnosis, 
it  is  not  commonly  known  and  is  not  men- 
tioned, to  my  knowledge,  in  any  textbook.  I 
do  not  offer  this  as  a sign  for  solving  all  the 
problems  of  diagnosis  of  position,  but  I do 
believe  that  correlated  with  abdominal  pal- 
pation and  auscultation  it  is  very  helpful 
when  other  cranial  landmarks  cannot  be 
clearly  felt. 

Following  this  procedure,  traction  is  ap- 
plied. If  the  head  be  in  an  occipito-anterior 
position  the  left  hand  is  placed  with  the  hy- 
pothenar  prominence  against  the  lock.  With 
the  operator’s  body  at  a right  angle  to  the 


perineum,  downward  pressure  is  made  with 
the  left  hand  while  traction  and  lifting  is 
done  with  the  right  hand  (fig.  1 c).  By  this 
modification  the  mother’s  soft  parts  cover- 
ing the  pelvic  arch  are  prevented  from  act- 
ing as  the  fulcrum  for  the  forceps  as  the 
head  is  brought  under  the  symphysis.  As 
■vvill  be  seen  in  figure  1 c conscious  compres- 
sion of  the  head  is  impossible  with  this  type 
of  traction. 

If  the  head  does  not  descend  relatively 
easily  when  traction  is  made,  the  operator 
should  stop  and  recheck  the  position  of  the 
fetal  head,  since  one  of  two  things  is  prob- 
ably present.  Either  there  is  an  incorrect 
application  or  a feto-pelvic  dystocia  in  which 
forceps  are  not  indicated.  If  the  first  is  the 
case,  the  blade  may  be  moved  a little  to  cor- 
rect the  application  or  removed  and  reap- 
plied. If  a previously  undiscovered  dystocia 
is  found  to  be  present  and  if  the  patient’s 
condition  is  good,  probably  the  best  thing 
to  do  is  to  allow  the  patient  to  come  out  from 
under  the  anesthetic  and  attempt  to  further 
mould  the  head  through  the  pelvis  by  con- 
tinued labor. 

The  time  for  the  episiotomy  is  just  as  the 
head  is  pressing  tightly  against  the  peri- 
neum and  it  is  obvious  that  laceration  is  un- 
avoidable (fig.  Id).  I prefer  a mesio-lateral 
episiotomy  because  I believe  that  in  general 
usage,  extension  of  the  incision  is  attended 
with  less  troublesome  complications  than  is 
a median  episiotomy.  However,  I do  believe 
that  more  painful  scars  are  found  in  mesio- 
lateral  episiotomies  than  in  medians. 

I prefer  to  remove  the  forceps,  if  the  head 
is  in  an  occiput  anterior  position,  as  soon  as 
I can  catch  the  chin  behind  the  rectum  and 
complete  the  delivery  by  a Ritgen  maneuver 
(fig.  1 e) . In  this  way  possibility  of  lateral 
sulcus  tears,  which  occasionally  occur  when 
the  blades  are  raised  to  the  almost  vertical 
position,  usually  can  be  avoided. 

If  the  head  is  in  an  occiput  posterior  po- 
sition and  has  descended  to  the  low  position 
with  moulding  for  a posterior  descent,  I be- 
lieve less  damage  is  done  to  the  mother  and 
the  baby  by  doing  a cephalic  application  and 
delivering  in  the  posterior  position  without 
rotation.  If  the  head  be  in  an  occiput  pos- 
terior position  or  a face  with  mento-anterior, 
then  the  forceps  are  not  raised  after  the  ap- 
plication is  made,  but  allowed  to  lie  on  the 
fourchet  and  traction  is  made  down  toward 
the  floor  until  the  root  of  the  nose  fixes  un- 
der the  symphysis.  Then  the  handles  are 
raised  and  traction  made  upward  to  deliver 
the  occiput  over  the  perineum,  and  lowered 
to  deliver  the  nose,  mouth  and  chin.  Forceps 
are  not  removed  until  the  head  is  delivered. 
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When  the  head  has  delivered  over  the 
perineum  and  a moment  has  been  allowed 
for  restitution,  if  moderate  fundal  pressure 
does  not  spontaneously  deliver  the  fetus, 
then  the  neck  may  be  caught  in  the  crotch 
between  the  index  and  middle  fingers  with 
the  left  hand  below  and  the  right  above  and 
gentle  steady  traction  made  toward  the  floor 
(fig.  1 /) . This  brings  the  anterior  shoulder 
under  the  symphysis  and  the  bisacromial 
diameter  in  the  greatest  anterior-posterior 
diameter  of  the  pelvis.  The  head  is  then  car- 
ried upward,  great  care  being  taken  to  avoid 
jerking  or  rocking  motions,  and  the  posterior 
shoulder  is  delivered  over  the  perineum. 
Downward  traction  delivers  the  anterior 
shoulder  and  the  rest  of  the  fetus  follows 
quickly. 

As  soon  as  the  fetus  is  delivered  the  pa- 
tient is  given  1 cc.  of  obstetrical  pituitrin 
intramuscularly.  If  the  placenta  has  not 
separated  in  two  or  three  minutes  and  an 
episiotomy  has  been  done,  then  a large  moist 
pack  is  put  into  the  vagina  to  keep  the  field 
as  dry  as  possible  and  the  repair  is  com- 
pleted while  waiting  for  the  termination  of 
the  third  stage. 

Immediately  following  the  delivery  of  the 
placenta,  I make  an  inspection  of  the  cervix 
for  lacerations,  which  is  certainly  too  often 
neglected  and  is  occasionally  the  cause  of 
profuse  hemorrhages.  This  may  be  rapidly 
and  easily  done  without  assistance,  if  five  or 
six  sponge  forceps  guided  by  the  fingers  are 
used  to  grasp  the  edges  of  the  cervix  at  short 
intervals.  Moderate  pressure  on  the  uterus 
above  and  gentle  traction  on  the  forceps  be- 
low will  usually  carry  the  cervix  near  enough 
to  the  introitus  so  that  the  portion  between 
each  two  forceps  may  be  looked  at  and 
sutured  if  necessary.  Following  this  exam- 
ination the  uterus  should  be  grasped  above 
the  symphysis  and  drawn  high  up  in  the  ab- 
domen. This  procedure  prevents  the  kink- 
ing of  the  uterine  veins  which  in  turn  facili- 
tates the  drainage  from  the  sinuses  of  the 
placental  site  and  the  blood  flows  away  in  its 
natural  channels  instead  of  oozing  out  into 
the  uterine  cavity.  Careful  examination  of 
the  placenta  and  membranes  completes  the 
delivery. 

REFERENCES 

1.  Clifford.  S.  H. : Consideration  of  Obstetrical  Management 
of  Premature  Labor,  New  England  J.  Med.  210:570-575  (March 
15)  1934. 

2.  Curtis,  A.  H. : Obstetrics  and  Gynecology,  Ed.  2,  Phila- 
delphia, W.  B.  Saunders  Company,  1934. 

3.  DeLee,  J.  B. ; Principles  and  Practices  of  Obstetrics, 
Ed.  6,  Philadelphia,  W.  B.  Saunders  Company,  1928. 

4.  Peckham,  C.  H.,  and  Kuder,  K. : Fetal  Mortality  in 
Contracted  Pelvis  with  Prolonged  Labor  and  Delivery  Through 
Birth  Canal,  Am.  J.  Obst.  & Gynec.  27:537-544  (April)  1934. 

5.  Williams,  J.  Whitridge:  Obstetrics,  New  York,  D.  Apple- 
ton  & Company,  1929. 


ABSTRACT  OF  DISCUSSION 

Dr.  C.  A.  Smith,  Texarkana:  I enjoyed  Dr. 
Meynier’s  paper.  He  has  covered  the  indications 
for  forceps  fully.  In  my  experience  uterine  inertia, 
primary  and  secondary,  accounts  for  the  majority  of 
forceps  deliveries.  His  indications  for  low  forceps 
and  episiotomy  are  conseiwative.  Mine  tend  to  be 
even  more  so.  Each  case  is  a separate  problem,  and 
it  is  hard  to  generalize.  I do  very  few  episiotomies. 
About  my  only  indication  for  episiotomy  is  in  the 
interest  of  the  baby,  where  a tight  perineum  seems 
to  delay  final  delivery  too  long  for  the  baby’s  safety. 

I have  not  used  Dr.  Meynier’s  method  of  leverage 
with  forceps,  but  it  sounds  all  right.  I think  the 
main  thing  is  not  to  pull  the  head  against  the 
symphysis  pubis.  I agree  that  the  occipital  pro- 
tuberance is  a helpful  landmark.  I also  agree  that 
taking  the  forceps  off  just  before  final  delivery  of 
the  head  is  wise,  provided  we  have  time  and  pro- 
vided they  will  come  off.  Some  patients  deliver  too 
quickly  at  this  stage  to  allow  removal,  and  in  others 
the  forceps  become  so  embedded  that  removal  may 
cause  abrasion  or  laceration  of  the  cheek  or  ear. 
I also  like  the  fenestrated  blade  forceps,  especially 
the  long  Elliott. 

I disagree  with  Dr.  Meynier  regarding  delivery  of 
the  head  in  a posterior  position  as  such  with  for- 
ceps, after  a low  position  is  reached.  I have  not 
yet  had  to  do  this,  and  have  seen  many  cases  of 
occiput  posterior  in  which  rotation  has  occurred 
easily  either  spontaneously  or  with  the  forceps,  after 
the  head  has  reached  a position  between  or  below 
the  ischial  spines. 

Dr.  Meynier  (closing):  I would  like  to  thank  the 
section  for  the  gracious  reception  of  my  paper,  and 
the  liberal  discussion.  There  is  one  exception  that 
I would  like  to  take  with  Dr.  Maxwell  concerning 
the  general  use  of  median  episiotomy.  In  his  hands, 
and  in  that  of  other  trained  obstetricians  who  are 
good  judges  of  the  length  of  the  perineum  and  size 
of  the  head  and  who  are  capable  of  a technically 
perfect  delivery  of  the  shoulders,  there  is  no  ques- 
tion that  median  episiotomy  is  more  anatomically 
perfect.  However,  based  on  an  experience  of  over 
6,000  deliveries  supervised  by  me,  many  of  which 
were  done  by  internes  with  experience  comparable 
to  that  of  the  general  practitioner,  I found  the  inci- 
dent of  third  degree  tears  in  median  episiotomies  far 
too  frequent  to  make  this  procedux'e  routinely  prac- 
tical in  untrained  hands. 

I would  like  to  express  my  appreciation  to  Dr. 
Robert  Johnson  for  permission  to  do  this  work  in 
the  Obstetrical  Department  of  Hermann  Hospital, 
to  Dr.  John  Zell  Gaston  for  his  assistance  in  col- 
lecting the  material,  and  to  Drs.  G.  C.  Lechenger  and 
Charles  Bruhl,  without  whose  cooperation  i could 
not  have  obtained  the  photographs  for  this  paper. 


Change  in  Name  of  Committee  on  Foods  to  Coun- 
cil on  Foods. — On  the  recommendation  of  the  Com- 
mittee on  Policy,  Rules  and  Procedure  (representing 
the  Council  on  Pharmacy  and  Chemistry,  the  Council 
on  Physical  Therapy  and  the  Committee  on  Foods) 
the  Committee  voted  that  it  would  be  advantageous 
to  change  the  name  “Committee  on  Foods’’  to  “Coun- 
cil on  Foods.”  The  name  “Council”  gives  to  this 
group  a title  uniform  with  that  established  by  the 
Association  for  similar  bodies.  The  Board  of 
Trustees,  at  the  Kansas  City  meeting,  ratified  the 
change,  which  took  effect  July  1,  1936.  The  seal  of 
the  Council  on  Foods  is  identical  with  the  older 
seal  of  the  Committee  except  for  the  change  in  name. 
— J.  A.  M.  A. 
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TRICHOMONAS  VAGINALIS  VAGINITIS 
PATHOGNOMONIC  LESION  AND 
PATHOLOGIC  FINDINGS  IN 
4000  CASES* 

BY 

KARL  JOHN  KARNAKY,  B.  A.,  M.  D. 

HOUSTON.  TEXAS 

The  subject  of  trichomonas  vaginitis  is  new. 
During  the  last  year  much  literature  on  this 
subject  has  appeared  in  medical  journals.  I 
have  published  a number  of  papers  on  the  sub- 
ject during  my  four  and  one-half  years  study 
of  leukorrhea,  reporting  upon  my  examina- 
tion of  more  than  10,000  women  for  Trichom- 
onas vaginalis  and  other  causes  of  leukorrhea, 
and  the  treatment  of  more  than  1,500  cases 
of  Trichomonas  vaginalis  infection. 

We  are  concerned  in  the  present  paper  with 
the  clinical  pathology  of  this  new  infection. 


the  vulva,  vagina,  and  perineum,  especially 
just  following  the  menstrual  period.  This 
infection  frequently  resists  almost  all  advo- 
cated treatments. 

Trichomonas  vaginalis  vaginitis  was  dis- 
covered in  1837,  by  Donne  in  France.  The 
first  case  presented  in  the  United  States  was 
by  George  Dock  in  Galveston,  Texas,  where 
much  of  this  research  was  conducted  under 
Drs.  Willard  R.  Cooke,  H.  Reid  Robinson,  J. 
L.  Jinkins,  and  George  T.  Lee. 

ETIOLOGY 

(a)  Prevalence.  The  disease  is  wide- 
spread, occurring  throughout  the  entire 
world.  It  is  more  common  in  the  negro  race, 
and  about  as  frequent  in  all  classes  of  the 
white  race.  The  incidence  is  somewhat  high- 
er in  seaport  towns  than  inland.  According 
to  the  author’s  statistics,  based  upon  the  ex- 


Fig.  la.  Photomicrograph  of  Trichomonas  vaginalis  lesion  (low  power.)  b.  Photomicrograph  of  Trichomonas  vaginalis  lesion 
(high  power). 

namely  trichomonas  vaginalis  vaginitis,  or 
trichomonorrhea. 

Synonyms  for  the  condition  are : tricho- 
moniasis, trichomonas  vaginalis,  trichomonas 
vaginalis  vaginitis,  trichomonorrhea  (Au- 
thor’s) . 

Definition:  Trichomonas  vaginalis  vagini- 
tis is  a protozoal  venereal  disease  of  the  vagi- 
na, sometimes  involving  Skene’s  glands,  Bar- 
tholin’s glands  and  the  bladder,  and  usually 
characterized  in  the  vagina  by  a profuse, 
creamy  white,  frothy  discharge,  itching  of 

*From  the  Department  of  Gynecology  and  Obstetrics,  John 
Sealy  Hospital,  University  of  Texas  School  of  Medicine,  Galveston, 

Texas,  and  from  the  Department  of  Laboratories  and  Research, 

Jefferson  Davis  Hospital,  Houston,  Texas. 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Houston,  May  26,  1936. 


amination  of  over  10,000  women,  trichomo- 
niasis was  present  in  37.5  per  cent  of  the  gyne- 
cological and  obstetrical  patients  in  Galves- 
ton, Texas,  a seaport,  and  in  only  27  per  cent 
of  the  same  class  of  patients  in  Houston, 
Texas,  52  miles  inland.  It  is  believed  by  the 
author  that  some  cases  of  salpingitis  are  due 
to  Trichomonas  vaginalis,  especially  so  when 
in  the  presence  of  a salpingitis,  and  only 
Trichomonas  vaginalis  is  found  in  the  vag- 
inal smears. 

(b)  Predisposing  Causes.  The  disease 
occurs  in  the  female  from  two  to  three  months 
before  they  begin  to  menstruate  until  a very 
old  age.  It  is  uncommon  before  menses  or 
after  the  menopause.  Several  cases  have 
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been  found  in  children  but  this  is  not  common. 
We  have  found  forty-four  cases  in  girls  from 
11  to  16  years  of  age.  It  is  more  frequent  in 
married  than  in  unmarried  women,  and  is 
very  common  during  the  first  year  of  mar- 
ried life. 

(c)  Exciting  Causes:  Trichomonas  vagin- 
alis, and  possibly  the  trichomonads,  together 
with  associated  organisms  are  the  causative 
factors.  Experimental  bacteriological  data 


The  pathology  in  the  subacute  case  is  a mild 
acute  vaginitis  in  small  irregular-shaped  lo- 
calized areas,  about  the  size  of  a dime,  occur- 
ring here  and  there  on  the  vaginal  and  cervical 
walls,  with  a sort  of  map-like  distribution. 

The  lesions  in  the  chronic  cases  are  small, 
perfectly  round,  discrete,  red  ulcers  about  the 
size  of  a pinhead  or  smaller,  occurring  espe- 
cially on  the  anterior  lip  of  the  cervix,  and 
the  anterior  wall  of  the  cervix  and  vagina. 
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Diagramatic  illustration  of  the  variations 
occurring  in  those  factors  which  control  vaginal 
bacterial  growth  during  the  normal  life  cycle 
and  during  pathological  states.  The  height  of 
the  mucosal  cell  layers,  the  glycogen  content 
of  the  cells,  the  acidity  (pH)  of  the  vaginal 
secretion  and  the  growth  of  normal  (Doderlein) 
bacilli  all  vary  in  direct  proportion  from  birth  to 
senility,  and  with  various  types  and  degrees 
of  vaginitis. 

Prior  to  adolescence  Specific  Vulvo-vaginitis 
produces  a deficiency  in  these  essential  features 
in  proportion  to  the  virulence  of  the  infection. 

During  reproductive  life  more  marked  de- 
ficiencies accompany  vaginitis  in  direct  propor- 
tion to  the  degree  of  inflammatory  reaction. 

During  pregnancy  there  is  a characteristic 
increase  in  all  of  these  vaginal  factors. 

After  menopause  the  vaginal  mucosa  reverts 
to  the  pre-adolescent  state  with  a correspond- 
ing reduction  in  all  four  characteristics  as 
senile  vaginitis  develops,  until  a complete  loss 
of  epithelium  occurs  with  resultant  adhesions. 
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LIFE  CYCLE  OF  VAGINAL  EPITHELIUM 


Fig.  2.  Life  cycle  of  vaginal  epithelium. 


point  to  trichomonads  as  the  cause.  This  will 
be  discussed  later. 

(d)  Possible  modes  of  infections  are  (1) 
intestine,  (2)  mouth,  (3)  prostate  of  hus- 
band, (4)  dogs,  (5)  cats,  (6)  vulvar  inter- 
course, (7)  contaminated  douche  nozzles,  and 
(8)  from  bodies  of  water  while  swimming. 
The  wife  gets  the  infection  from  the  rectum 
or  elsewhere,  and  the  husband’s  prostate  be- 
comes infected  and  acts  as  a reservoir ; this  is 
apparently  true  in  the  very  resistant  cases. 

PATHOLOGY 

Classification:  The  infestation  is  classed 
according  to  severity  as : (1)  acute,  (2)  sub- 
acute, and  (3)  chronic  vaginitis. 

The  pathology  in  the  acute  form  is  similar 
to  any  other  acute  vaginitis — a hyperemia  of 
the  mucosa.  The  entire  vaginal  and  cervical 
mucosa  is  involved,  whereas  in  gonorrhea  the 
cervical  mucosa  is  usually  cherry  red,  and  the 
remainder  of  the  vaginal  mucosa  is  of  a nor- 
mal color. 


that  is,  in  the  anterior  fornix.  These  ulcers 
tend  to  coalesce  and  form  large,  irregular, 
superficial  ulcers,  which  tend  to  bleed  from 
the  slightest  provocation.  Dr.  Paul  Brind- 
ley’s report  of  a biopsy,  given  below,  has 
been  substantiated  in  twenty-five  other 
biopsies,  and  these  lesions  have  been  found 
in  283  positive  cases.  (Fig.  la  and  b).  I 
have  never  seen  them  in  any  other  condition 
of  the  vagina  or  cervix.  They  are  the  pathog- 
nomonic lesions.  Dr.  Brindley  states : 

“Grossly,  the  formalin  fixed  biopsy  specimen  from 
the  vagina  consists  of  a somewhat  rectangular 
shaped,  flattened,  grayish-white,  slightly  translucent 
piece  of  tissue  measuring  15  by  10  by  4 mm.  One 
surface  is  apparently  covered  by  mucosa  and  in  this 
are  approximately  twenty  small  reddish-brown  dots 
the  largest  of  which  measures  about  1.5  mm.,  anc 
the  smallest  .5  mm.  across.  The  smallest  dots  appeal 
to  be  slightly  below  the  mucosal  surface,  while  th( 
larger  ones  show  as  minute  ulcers  with  slightly  ele- 
vated margins. 

“Microscopic  examination  of  hematoxylin  and  nier 
curochrome  stained  sections  prepared  by  the  paraffii' 
technique  shows  an  admixture  of  fibrous  and  smootl 
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muscle  tissue  with  stratified  squamous  epithelium 
covering  one  edge  of  the  tissue.  This  epithelium 
shows  moderate  thickening  in  areas.  Some  of  the 
papillae  are  elongated,  abnormally  broad,  and  extend 
far  up  into  the  covering  epithelium.  In  these  papillae 
the  blood  vessels  are  numerous,  have  thin  walls,  and 
are  well  filled.  Where  the  papillae  are  largest,  the 
interpapillary  epithelial  processes  appear  abnormally 
compressed.  At  some  points  these  enlarged  papillae 
are  covered  by  a thin  layer  of  epithelium  from  two 
to  six  cells  in  thickness.  In  some  places  the  epi- 
thelium is  missing  entirely  and  here  the  connective 
tissue  papillae  are  exposed  to  the  surface  as  minute 
ulcers.  At  these  sites  the  mesodermic  tissues  are  in- 
filtrated with  moderate  to  large  numbers  of  lympho- 
cytes and  plasma  cells,  along  with  a smaller  number 
of  polymorphonuclear  leukocytes.  The  tissue  struc- 
tures are  pushed  apart  as  though  containing  an  ex- 
cess of  fluid.  A moderate  number  of  inflammatory 
cells,  chiefly  polymorphonuclears,  infiltrate  the  epi- 
thelium. About  20  per  cent  of  the  epithelial  cells 
show  vacuolization  of  their  cytoplasm,  and  in  some 
cells  this  is  sufficient  to  force  the  nuclei  to  one  side 
to  produce  a signet  ring  appearance.  This  vacuoliza- 
tion is,  if  anything,  less  marked  at  the  points  of 
greatest  inflammation.  In  many  areas  the  epithelial 
cells  are  separated  slightly,  the  intercellular  bridges 
being  unduly  prominent.  No  evidence  of  keratosis 
is  seen.  The  inflammatory  reaction  is  superficial  and 
in  most  areas  does  not  involve  the  underlying  tissue 
beyond  the  depth  of  1 mm.  No  definite  parasites 
are  seen.  Diagnosis:  Acute  vaginitis. 

“Grossly,  the  cervical  biopsy  specimen  is  an  elon- 
gated, wedge-shaped  piece  of  fairly  firm,  grayish- 
white  tissue  measuring  1 by  1 by  2 cm.  One  surface. 


monas  infestation  (drawn  from  photomicro- 
graph to  show  details  more  clearly). 

measuring  1 by  2 cm.,  is  apparently  covered  with 
mucous  membrane  in  which  are  some  fifteen  small 
reddish-brown  dots,  measuring  a millimeter  or  less 
in  diameter.  Microscopically,  many  of  these  dots  ap- 
pear to  be  just  beneath  the  epithelial  surface. 

“Microscopic  sections  of  the  cervical  tissue  show 
only  the  vaginal  portion,  no  glands  being  present. 
The  histologic  picture  is  essentially  the  same  as  that 
described  in  the  vaginal  tissue,  except  the  inflamma- 
tory cells  infiltrate  the  involved  foci  in  larger  num- 
bers. And,  too,  the  lesions  do  not  appear  so  vascular 
as  those  in  the  vagina.  Diagnosis:  Acute  cervicitis.” 
(See  Figs,  la  and  b.) 

The  incubation  period  is  about  that  of  the 
ameba,  and  some  statements  made  concern- 
ing the  ameba  are  applicable  to  Trichomonas 


vaginalis.  In  some  recent  experiments  with 
the  inoculation  of  Trichomonas  vaginalis,  two 
months  were  required  to  produce  symptoms. 

At  first,  the  patient  complains  of  a slight 
discharge  which  increases  and  itches  only 
after  the  menses.  Later  the  infection  may 
become  acute,  and  the  patient  will  have  a pro- 


Fig.  4.  Drawing  from  a stained  specimen  of  vaginal  secre- 
tion showing  trichomonas.  Note  the  elongated  shape  and  change 
in  contour  when  in  contact  with  irregular  object. 


fuse  discharge  with  intense  itching  which  is 
constant.  In  some  acute  cases  there  is  a his- 
tory of  slight  discharge  and  itching  imme- 
diately after  the  menses  from  six  to  twelve 
months,  which  does  not  bother  the  patient 
much,  but  later  the  itching  becomes  intense. 
The  itching  is  usually  worse  in  the  daytime, 
especially  in  the  early  morning  when  the  pa- 
tient is  first  up  and  looking  after  her  house- 
hold duties.  At  times  there  is  a marked 
scalding  of  the  inner  sides  of  the  thighs.  In 
severe  cases,  there  is  marked  burning  and 
itching  of  the  perineum,  vulva,  and  vagina, 
sometimes  there  is  burning  on  urination.  In 
many  respects  the  infection  simulates  gon- 
orrhea, but  gonorrhea  does  not  cause  the  itch- 
ing like  that  produced  by  'ff'ichomonas  vagin- 
alis. The  gonorrheal  secretion  Is  neutral  to 
alkaline,  while  that  of  trichomonas  is  slightly 
acid,  the  pH  being  from  5.0  to  6.0,  averaging 
5.6. 

CHANGE  IN  THE  VAGINA — NORMAL  AND 
^ PATHOLOGICAL 

Iit^ovember  1934,  April  1935,  and  May 
1936, 1 published  several  reports  on  the  vagi- 
nal changes  in  relation  to  leukorrhea.  This 
paper  will  deal  further  with  these  changes. 

It  can  be  shown  by  simple  means  that  there 
is  a close  relationship  between:  (1)  the 
height  of  the  epithelial  cells;  (2)  the  pH  of 
the  vagina  (acidity)  ; (3)  the  amount  of  gly- 
cogen in  the  epithelial  cells ; (4)  the  number 
of  Doderlein  bacilli  present  (type  of  vaginal 
flora),  and  (5)  the  extent  of  the  pathologic 
changes  present.  Referring  to  figure  2 it  will 
be pioted  that  from  birth  to  the  fifth  week  of 
life  there  is  a high  cell  layer.  It  is  during 
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this  period  that  gonorrheal  vulvo-vaginitis 
does  not  occur,  because  the  vagina  is  very- 
similar  to  the  adult  vagina  in  all  the  above 
factors.  After  the  fifth  week,  the  epithelial 
cell  layer  begins  to  decrease  in  height  and 
then  remains  about  the  same  until  puberty, 
when  the  cell  layer  again  increases.  After 
the  fifth  week  the  acidity,  height  of  the  epithe- 
lial cells,  amount  of  glycogen  in  the  epithelial 
cells,  number  of  Doderlein  bacilli,  and  so  forth, 
decrease.  The  vaginal  secretion  approaches 
the  alkaline,  and  favors  the  gro\!^h  of  a 
mixed  bacterial  flora.  This  is  one  reason  that 
infections  during  this  period,  such  as  gonor- 
rheal vulvo-vaginitis  and  non-specific  vagin- 
itis of  children  and  virgins,  have  always  been 
so  hard  to  cure,  until  we  realized  the  neces- 
sity for  using  drugs  which  would  furnish 
glycogen  to  the  mucosal  cells  and  restore  the 
vaginal  acidity  to  pH  4.0. 

From  puberty  to  menopause  there  is  the 
normal  adult  type  of  vagina,  with  the  pH  3.9 
to  4.3,  many  Doderlein  bacilli,  high  cell  layer, 
increase  of  glycogen  in  epithelial  cells,  and  so 
forth.  The  extent  of  pathology  in  subacute, 
acute  and  ulcerative  vaginitis  is  represented 
in  the  chart  (Fig.  2).  As  the  epithelial  cells 
decrease,  the  acidity  (pH),  the  glycogen  con- 
tent, and  the  number  of  Doderlein  bacilli  de- 
crease, and  the  pathologic  changes  become 
more  pronounced. 

After  menopause,  there  is  again  a decrease 
of  the  epithelial  layer  until  it  becomes  similar 
to  that  between  the  fifth  week  of  life  and  pu- 
berty. The  vaginal  secretion  is  neutral  to  al- 
kaline in  reaction,  and  again  infections  are 
hard  to  cure,  if  we  do  not  use  acidulated  glu- 
cose (dextrose)  lactose  tablets  (pH  3. 0-3. 3). 
Finally  there  is  no  cell  layer  and  only  the 
submucosal  tissue  is  present.  This  leads  to 
senile  vaginitis  and  finally  to  adhesions. 

These  then  are  some  of  the  fundamental 
points  underlying  vaginal  leukorrhea,  and  it 
is  upon  these  studies  that  I have  based  my 
present  treatment  of  vulvo-vaginitis  of  chil- 
dren, trichomonas  vaginalis  vaginitis,  non- 
specific vaginal  leukorrhea  and  senile  vagini- 
tis in  elderly  patients,  as  well  as  those  who 
have  been  subjected  to  oophorectomy. 

I have  histologic  sections  to  show  the 
changes  illustrated  in  figure  2.  These  sec- 
tions and  charts  were  presented  in  an 
exhibit  at  the  1935  meeting  of  the  American 
Medical  Association  in  Atlantic  City,  New 
Jersey,  at  the  meeting  of  the  State  Medical 
Association  of  Texas  in  Dallas  in  1935,  and 
in  meetings  at  Beaumont  and  Houston, 
Texas,  in  April,  1935. 

The  loss  of  glycogen  is  the  most  important 
one  of  the  four  changes  produced  by  the  vagi- 
nal pathologic  changes.  The  acidity  (pH) 
and  the  concentration  of  Doderlein  bacilli  are 


dependent  upon  the  presence  of  glycogen. 
With  a decrease  in  the  glycogen-containing 
epithelial  cells  there  is  less  acidity  with  a re- 
sultant decrease  in  concentration  of  Doderlein 
bacilli.  A mixed  type  of  vaginal  flora  then 
develops.  Vaginal  pathologic  lesions  tend  to 
destroy  glycogen  in  the  vaginal  mucosa,  and 
as  the  pathologic  changes  become  more  defi- 
nitely established  the  nearer  is  the  approach 
of  the  vaginal  pH  to  the  alkaline  side.  This 
is  the  reason  that  alkaline  douches  should  not 
be  used.  We  are  all  familiar  with  the  brown 
discoloration  assumed  by  the  vaginal  wall 

when  we  apply  Lugol’s 
solution.  The  inten- 
sity of  this  b r ow  n 
color  is  a fairly  accu- 
rate indication  of  the 
concentration  of  gly- 
cogen present. 

The  glycogen  of  the 
mucosa  is  apparently 
changed  to  glucose 
(dextrose)  and  finally 
to  lactic  acid  by  bacil- 
lary action.  We  know 
that  both  in  the  test 
tube  and  in  the  vagina 
the  Doderlein  bacilli 
will  convert  glycogen 
into  lactic  acid.  There  may  also  be  enzymes  in 
the  vagina  that  produce  this  change,  but  ob- 
servations point  more  to  the  action  of  the 
Doderlein  bacilli. 

The  pathologic  cervical  secretion  has  an 
alkaline  pH  of  from  8.0  to  9.0.  A profuse 
cervical  discharge  has  a tendency  to  use  up 
or  neutralize  the  vaginal  acidity,  causing  its 
approach  to  the  alkaline  side,  thus  lowering 
the  resistance  of  the  vaginal  mucosa.  It  is 
for  this  reason  that  I advocate  the  frequent 
use  of  acetic  acid  douches  (3  tablespoonfuls 
of  vinegar  to  two  quarts  of  warm  w’ater)  in 
connection  with  my  present  tablet  method  of 
treatment.  This  douche  helps  maintain  the 
normal  vaginal  acidity  of  pH  4.0.^ 

I have  recently  perfected  a tablet  method 
for  treatment  of  a number  of  these  pathologic 
conditions.  The  tablet  contains  25  per  cent 
corn  starch,  50  per  cent  hydrolyzed  glucose- 
lactose  acidulated  with  a sufficient  quan- 
tity of  boric  acid  to  a hydrogen  ion  concentra- 
tion which,  when  mixed  with  the  vaginal  se- 
cretion, will  produce  a pH  of  4.0.  Each  tab- 
let contains  one  and  one-half  grains  of  5-7- 
diiodo-8-hydroxyquinoline. 

BACTERIOLOGIC  STUDIES 
The  bacteriology  of  the  vagina  is  apparent- 
ly in  direct  proportion  to  the  pH,  because  the 
greater  the  alkalinity,  the  more  mixed  is  the 
bacterial  flora.  The  Doderlein  bacilli  may  be 


Fig.  5.  Drawing  from  a 
stained  specimen  of  vaginal 
secretion  showing  trichomo- 
nas. Note  the  undulating 
membrane  extending  to  the 
posterior  end  of  the  organ- 
ism, similar  to  the  Tricho- 
monas intestinalis.  These 
organisms  have  been  found 
many  times  in  vaginal 
smears. 
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found  in  pure  culture  or  predominating  if  the 
vagina  has  a normal  pH  of  4.0.  (Grade  1.) 
In  some  cases  the  vagina  may  even  be  sterile. 

After  culturing  the  bacteria  associated  with 
Trichomonas  vaginalis  on  seven  different  cul- 
ture media  and  inoculating  these  into  the  va- 
gina of  thirty  women  I could  not  produce  the 
two  cardinal  symptoms,  itching  and  dis- 
charge, but  when  Trichomonas  vaginalis  were 
inoculated,  typical  trichomonas  vaginitis  was 
produced  in  from  ten  days  to  two  months. 
Therefore,  the  associated  bacteria  are  appar- 
ently not  responsible  for  the  pathologic 
changes  observed  in  trichomonas  infection. 


Fig.  6.  Bodo  urinaris.  Commonly  found  in  urine  and  often 
called  trichomonas. 

By  culturing  the  smears  taken  by  sterile 
technic  directly  from  the  vagina  in  118  cases 
we  seldom  found  hemolytic  streptococci, 
using  seven  different  culture  media  and  some 
special  media.  The  conclusion  reached  was 
that  there  is  a mixed  bacterial  flora  with 
Trichomonas  vaginalis.  We  cannot  say  that 
the  streptococcus  is  the  etiological  factor,  or 
that  any  bacteria,  cocci  or  spirilla  is  the 
cause  of  this  condition.  In  most  cases 
staphylococci  predominated.  I am  of  the 
opinion  that  the  Trichomonas  vaginalis  is 
essential  to  the  proauction  of  the  symptoms 
and  lesions  where-  Trichomonas  vaginalis  is 
found  in  the  vagina. 

Mrs.  Florence  M.  Strang  of  the  Department 
of  Laboratories  and  Research,  Jefferson  Da- 
vis Hospital,  and  instructor  in  bacteriology, 
Texas  Dental  College,  Houston,  Texas,  after 
examining  the  stained  smears,  writes  as  fol- 
lows : 

“In  reviewing  a series  of  positive  vaginal  smears, 
numbering  4,000,  one  is  struck  by  the  fact  that 
organisms  which  occurred  most  frequently  in  positive 
trichomonas  smears  were  varied,  and  usually  con- 
stituted a hea-vy  mixed  flora  in  which  gram-negative 
I bacilli  and  gram-negative  micrococci  predominate. 

Less  frequently  there  were  also  gram-positive 
i diplococci  and  large  gram-positive  bacilli  (Doder- 
j lein).  In  a few  instances  gram-negative  intracellular 


diplococci  were  present  with  trichomonas,  and  in  a 
number  of  cases  Vincent’s  spirilla,  fusiform  bacilli, 
and  streptothrix,  were  present  with  trichomonads.” 
(The  author  has  seen  and  treated  many  cases  of 
Vincent’s  infection  of  the  vagina  and  believes  this 
infection  is  similar  to  Vincent’s  infection  of  other 
mucous  membranes.) 

“There  was  also  a very  frequent  occurrence  of  an 
unidentified  fungus  which  has  defied  all  attempts  to 
culture  it  on  Sabouraud’s  or  any  of  the  standard 
media.  In  my  experience.  Monilia  albicans  is  a com- 
paratively rare  finding  in  the  gynecological  patient, 
and  I have  made  no  observations  upon  its  occurrence 
with  other  organisms;  however,  in  some  cases  it  was 
present  with  both  trichomonas  and  gram-negative  ‘in- 
tracellular diplococci’.” 

I have  inoculated  pure  cultures  of  strepto- 
cocci into  five  trichomonas-free  vaginas  and 
these  produced  in  one  case  red  irregular 
areas  which  I think  some  observers  have 
mistaken  for  the  so-called  trichomonas 
“spot,”  or  “strawberry  vagina,”  or  “salt  and 
pepper”  or  “scarlet  fever”  vagina,  which 
lesions  are  round  and  look  like  small  flea- 
bitten  areas,  and  are  pathognomonic  of 
trichomonas  vaginitis  as  described  by  Dr. 
Brindley  earlier  in  the  paper. 

DIAGNOSIS 

Diagnosis  is  based  on  (a)  history  and  (b) 
laboratory  findings. 

The  typical  case  gives  a history  of  (1)  pru- 
ritus vulvae  (and  pruritus  ani),  and  (2)  of 
vaginal  discharge  which  has  resisted  all 
types  of  treatment. 

Laboratory  investigation  consists  of  ex- 
amination of  either  fresh  smears  (prefer- 
ably) , or  stained  smears. 

The  material  for  examination  is  secured  by 
inserting  two  cotton  applicators  into  the  pos- 
terior fornix  of  the  vagina  before  a vaginal 
examination  is  made  or  a speculum  is  intro- 
duced. Both  applicators  carrying  the  vagi- 
nal secretion  are  then  dipped  into  a test  tube 
containing  one-half  cc.  of  warm  water,  and 
a thick  smear  is  made  on  a plain  glass  slide 
and  examined  immediately  under  the  low 
power  projector.  It  is  important  that  the 
patient  not  take  a douche  within  tvcenty-four 
hours  before  the  smear  is  taken. 

In  the  examination  of  stained  smears,  Mrs. 
W.  H.  Bridges  uses  a freshly  prepared  10  per 
cent  aqueous  solution  of  carbol  fuchsin.  The 
carbol  fuchsin  must  be  stirred  well  into  the 
boiling  water. 

The  slides  are  stained  in  Coplin  jars  for 
one  minute,  then  washed  under  a strong 
stream  of  water,  dried  and  examined  under 
the  oil  emersion  lens.  ■ 

MORPHOLOGY 

The  general  form  of  the  buccal  intestinal 
and  vaginal  species  of  trichomonas  flagellates 
is  similar. The  vaginal  form  is  the  largest 
of  the  three.  The  size  of  Trichomonas  vagi- 
nalis is  roughly  between  that  of  a red  blood 
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corpuscle  and  a small  epithelial  cell.  (Fig. 
4.)  The  organisms  remind  one  of  a floppy 
seal,  and  at  times  a mouse  nibbling  around 
in  debris.  Trichomonas  vaginalis  usually  has 
two  long  and  two  short  flagella.  The  large 
trichomonads  are  usually  present  in  cases 
of  long  standing.  In  some  stained  vaginal 
smears  I have  seen  trichomonads  morpho- 
logically similar  to  Trichomonas  intestinalis 
and  Trichomonas  buccalis.  (Fig.  5.) 

CULTURE  EXPERIMENTS  ON  LIFE  AND  MODES 
OF  TRANSMISSION 

When  the  three  types  of  trichomonads  are 
cultured  in  the  same  medium  they  develop 
similar  characteristics.  To  try  to  throw  fur- 
ther light  on  the  subject  of  life  history  I col- 
lected water  from  stagnant  pools  containing 
mud  and  algae.  In  this  I placed  Trichomonas 
vaginalis,  Trichomonas  intestinalis,  and 
Trichomonas  buccalis,  and  they  all  lived  and 
multiplied.  The  vaginal  form  pushed  itself 
into  and  anchored  upon  a mass  of  algae, 
moved  about  and  otherwise  acted  the  same 
as  if  in  a clump  of  epithelium  in  a fresh 
vaginal  smear.  All  three  forms,  in  fact, 
performed  as  if  they  were  in  their  nor- 
mal habitat.  The  intestinal  and  buccal  forms 
lived  and  multiplied,  but  Trichomonas  vagi- 
nalis died  in  about  the  same  time  as  in  ordi- 
nary Hill’s  medium  if  not  subcultured.  From 
this  finding  it  would  appear  that  stagnant 
water  may  be  an  intermediate  living  ground 
for  Trichomonas  intestinalis  and  Trichomo- 
nas buccalis  but  not  for  Trichomonas  vagi- 
nalis. I would  further  deduce  that  Trichomo- 
nas vaginalis  lives  in  no  other  place  than  the 
vagina,  and  that  Trichomonas  intestinalis  and 
Trichomonas  buccalis  are  the  common  forms 
that  will  change  over  into  the  vaginal  type 
when  implanted  in  the  vagina.  Trichomonas 
vaginalis  apparently  becomes  a hormone- 
needing  organism  after  becoming  acclimated 
in  the  vagina.  Irving  F.  Stein  of  Chicago, 
has  shown  that  a hormone  stimulates  their 
growth,  and  I have  observed  that  they  also 
grow  better  in  menstrual  fluid. 

The  author  wishes  to  acknowledge  with  thanks  the 
aid  of  Dr.  Paul  Brindley  in  the  pathologic  studies 
referred  to  in  this  paper. 
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Dr.  Paul  Brindley,  Galveston:  Since  Donne,  in  1837,  ^ 

almost  one  hundred  years  ago,  published  the  first  i 
account  of  finding  trichomonas  organisms  in  the 
vagina,  approximately  100  papers  have  been  pub- 
lished by  various  writers  on  the  subject.  This  indi- 
cates the  importance  of  the  condition. 

Dr.  Karnaky,  since  his  first  work  upon  tricho- 
monas infestations  in  1931,  has  pursued  the  subject 
with  unfailing  enthusiasm.  On  examining  the  biopsy  , 
tissues  he  removed  from  the  vagina  and  cervix  of  a ■ 
proved  case  of  trichomonas  infestation  we  were 
struck  by  the  uniformity  of  the  focal  lesions  in  both 
the  vagina  and  the  cervix.  While  trichomonads  were 
looked  for  in  the  tissues,  we  could  not  positively 
identify  them  in  the  epithelial  or  subepithelial  struc- 
tures. It  is  far  less  difficult  to  find  the  organisms 
in  a fresh  or  stained  smear  than  in  tissue  sections. 

In  those  cases  with  suggestive  signs  and  symptoms 
an  easily  prepared  fresh  smear  should  be  sufficient 
to  establish  a positive  diagnosis. 

Dr.  Charles  Phillips,  Temple:  The  industry  behind 
this  paper  of  Dr.  Karnaky  is  obvious  and  com- 
mendable. I want  to  ask  him  why  he  says  that 
trichomonas  vaginitis  is  a venereal  disease,  and  I 
want  to  ask  for  proof  of  the  transmutation  between 
Trichomonas  vaginalis  and  ameba.  This  paper  is  so 
full  of  personal  opinion  which  is  not  supported  by 
full  data  that  it  is  easily  misunderstood.  There  is 
no  need  for  great  excitement  or  enthusiasm  about 
this  condition,  because  it  is  not  new.  On  the  other 
hand,  reports  of  large  series  of  cases  are  always  valu- 
able for  statistical  pui’poses  if  data  and  controls  are 
recorded. 

Dr.  Scab  J.  Lewis,  Beaumont:  We  are  indebted  to 
Dr.  Karnaky  for  having  caused  the  medical  profes- 
sion to  become  more  aware  of  the  prevalence  of 
trichomonad  infestation  of  the  vagina.  In  addition 
he  has  done  most  exhaustive  original  work  covering 
every  phase  of  the  problem.  There  is  no  doubt  that 
the  Trichomonas  vaginalis  is  a frequent  cause  of  leu- 
korrhea and  vaginitis.  I have  seen  many  such  cases. 
But  one  should  not  lose  sight  of  the  other  conditions 
that  cause  leukorrhea,  such  as  neisserian  infection, 
chronic  cervicitis,  and  monilia  infection.  It  is  true 
that  flagellates  may  exhibit  a certain  amount  of 
ameboid  motion,  but  I am  sure  that  Dr.  Karnaky  does 
not  mean  to  intimate  that  there  is  a transition  stage 
between  flagellates  and  amebae. 


CAROTENEMIA  IN  DIABETES 
Walter  Heymann,  Cleveland  {Journal  A.  M.  .4., 
June  13,  1936),  states  that  the  blood  serum  carotene 
curves  obtained  in  ten  diabetic  children  after  the 
administration  by  mouth  of  carotene  in  oil  were  dis- 
tinctly different  from  those  obtained  in  twelve 
nondiabetic,  healthy  children  and  demonstrated  that 
the  metabolism  of  carotene  is  interfered  with  in  dia- 
betes. The  carotene  content  of  the  blood,  when  it 
was  once  increased  in  the  diabetic  patients,  failed 
to  show  the  normal  decline  and  remained  elevated  or 
even  kept  on  increasing  for  from  ten  to  fourteen 
days  after  the  administration  of  the  carotene  in  oil 
had  been  discontinued.  The  analogy  with  the  hyper- 
glycemic reaction  after  sugar  is  given  by  mouth  to 
diabetic  patients  is  striking  and  speaks  in  favor  of 
assuming  that  the  utilization  of  carotene  has  been 
interfered  with  in  diabetes.  The  diabetic  carotenemia 
can  consequently  no  longer  be  explained  merely  by 
the  high  carotene  content  of  the  diabetic  diet. 
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TREATMENT  OF  GONORRHEAL  VAGI- 
NITIS IN  THE  YOUNG  FEMALE* 

BY 

CLARENCE  B.  SACHER,  M.  D. 

DALLAS,  TEXAS 

Gonorrheal  vaginitis  is  a condition  seen 
fairly  often  but  the  treatment  of  which  until 
now  has  been  very  unsatisfactory.  Up  to 
the  year  of  1934  the  treatment  consisted  of 
vaccine  therapy,  heat  therapy,  oral  admin- 
istrations, local  applications,  instillations, 
and  irrigations  of  antiseptic  or  germicidal 
drugs.  Only  recently  Dr.  W.  B.  Tatum  rec- 
ommended that  a combination  of  irrigation, 
application,  and  oral  administration  of  the 
same  drug  be  used.  He  also  concluded  that 
owing  to  the  difficulty  of  reaching  the  or- 
ganism, treatment  must  be  expected  to  con- 
sume a considerable  length  of  time.  In  vac- 
cine therapy  it  has  been  found  that  more 
than  twenty  days  is  required  to  obtain  a 
negative  smear,  and  that  this  occurred  not 
with  vaccine  therapy  alone,  but  included 
mild  local  treatments  which  were  recom- 
mended. Hypodermic  injections,  oral  admin- 
istrations, local  applications  and  instillations 
given  over  a long  period  of  time  to  a young 
child  are  most  difficult,  and  heat  therapy  is 
next  to  impossible  from  a practical  view- 
point; hence  the  need  for  a more  simplified 
method  of  treatment  is  quite  evident. 

The  adult  vaginal  mucosa,  composed  of 
stratified  squamous  epithelium  thirty  to  for- 
ty layers  deep,  is  resistant  to  gonoccocal  in- 
fection, whereas  the  prepubertal  vaginal  mu- 
cosa, six  to  twelve  layers  deep,  is  thin  and 
delicate.  This  soft,  smooth,  and  tender  mu- 
cosa is  readily  infected,  and  the  gonococcus 
may  penetrate  beneath  the  superficial  layers. 
It  was  Edgar  Allen  who  demonstrated  that 
the  thin  vaginal  epithelium  of  the  immature 
animal  could  be  changed  to  the  adult  type 
by  the  injection  of  estrin.  This  caused  R. 
M.  Lewis  to  apply  the  treatment  to  children 
suffering  from  gonorrheal  vaginitis.  By 
changing  the  immature  vaginal  mucosa  to 
the  mature  type,  thereby  causing  it  to  be  re- 
sistant to  gonococcal  infection,  he  was  able 
to  cure  seven  out  of  eight  cases.  Later  it 
was  found  that  estrin  given  orally  to  a child 
caused  no  epithelial  change,  whereas  estrin 
in  oil  given  hypodermatically  did  cause  ma- 
ture changes  in  the  vaginal  epithelium.  Be- 
cause of  the  fear  of  injections  it  was  later 
decided  to  use  estrin  in  suppositories  and 
insert  them  deep  into  the  vaginal  canal. 
With  less  dosage  and  less  difficulty  of  ad- 
ministration the  suppositories  were  found  to 
give  the  same  results  as  the  estrin  in  oil  by 
hypodermic. 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Houston,  May  28,  1936. 


I have  followed  the  ti’eatment  first  sug- 
gested by  Te  Linde  and  Brawner.  I use  the 
glycerinated  amniotin  suppositories  contain- 
ing 2,000  international  units  of  estrin.  Be- 
cause of  loss  of  some  of  the  melting  supposi- 
tory when  the  child  is  up  and  about  I in- 
struct the  mother  how  to  insert  one  or  one- 
half  suppository  each  night  at  bedtime.  If 
the  suppository  is  lai’ger  than  the  vaginal 
opening  it  may  be  cut  into  a long  narrow 
cylinder  with  a small  rounded  end  as  a 
guide.  This  suppository  would  contain  about 
1,000  international  units  of  estrogenic  sub- 
stance. The  ease  of  administration  is  ob- 
vious. My  series  of  only  a few  cases  showed 
that  epithelial  shedding  began  in  twelve 
days,  and  in  eighteen  days  all  smears  were 
negative. 

My  average  duration  of  treatment  was  six 
weeks,  the  suppositories  being  inserted  in 
the  following  manner:  one  each  night  for 
three  weeks,  then  one  twice  a week  for  three 
weeks,  making  a total  of  approximately 
twenty-seven  insertions.  There  were  no 
breast  changes  in  any  of  my  cases,  and  no 
harmful  effects  were  noticed.  None  of  my 
cases  have  had  any  complications,  and  to 
date  there  have  been  no  recurrences.  The 
vaginal  mucosa  returned  to  normal  within 
one  month  after  cessation  of  treatment. 

Because  of  its  ease  of  administration,  the 
short  duration  of  treatment,  and  the  high 
percentage  of  cures,  I believe  that  the  ad- 
ministration of  amniotin  in  suppository 
form  is  the  most  satisfactory  method  of 
treating  gonococcal  vaginitis  in  the  young 
female. 
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Dr.  Paul  R.  Stalnaker,  Houston:  This  important 
subject  and  most  interesting  paper  is  very  valuable 
when  so  much  new  therapy  is  now  being  put  for- 
ward. The  subject  has  been  covered  thoroughly  by 
the  essayist.  I desire  to  add  a few  practical  personal 
clinical  observations. 

In  our  experience  at  the  Girls’  Home  School  in 
Houston,  where  these  cases  in  young  girls  are  seg- 
regated, we  have  tried  out  many  and  various  lines 
of  treatment,  including  several  brands  of  ovarian 
extracts  and  we  have  found  that  while  the  course 
may  be  slightly  shortened  in  some  instances,  in  the 
main  it  makes  little  difference  what  line  of  treat- 
ment is  offered  if  cleanliness,  perseverance  and 
drainage  are  maintained. 

It  is  true  that  these  various  modern  ovarian  ex- 
tracts as  theelin,  amniotin,  and  so  forth,  do  tend  to 
increase  the  discharge  which  promotes  the  essential 
free  drainage.  At  the  same  time  these  di’ugs  are 
very  expensive  and  the  majority  of  the  cases  occur 
among  the  poorer  classes  who  are  unable  to  afford 
this  line  of  treatment.  However,  we  find  we  can 
accomplish  the  increase  in  the  vaginal  secretion  in 
these  cases  just  as  well  by  regular  digital  rectal 
massaging  of  the  vagina  as  outlined  in  my  article 
on  this  subject  read  before  this  Association  and 
published  in  the  October,  1933,  number  of  the  Texas 
State  Journal  of  Medicine.  I am  more  convinced 
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than  ever  that  conservative  rectal  massage  treatment 
is  just  as  good  and  far  cheaper  than  the  expensive 
ovarian  injection  line  of  treatments.  I again  rec- 
ommend its  more  extensive  use. 

Dr.  Karl  John  Karnaky,  Houston:  I have  enjoyed 
reading  and  hearing  Dr.  Sacher’s  paper  very  much. 

With  the  use  of  theelin  or  amniotin  in  vulvovag- 
initis, we  try  to  make  the  child’s  vagina  an  adult 
one.  With  the  use  of  acidulated  glucose-lactose  tablet 
containing  one  and  one-half  grains  5-7-diodo-oxyqui- 
noline,  in  24  to  48  hours  we  can  approach  the  adult 
type  of  vagina  in  glycogen,  pH  4.0  to  4.4,  and  in 
pure  or  almost  pure  Doderlein  growth.  Desquamation 
of  epithelium  takes  place,  due  to  the  acid  of  the 
tablets  and  to  the  acid  that  is  produced  by  the  Doder- 
lein bacillary  action  on  the  carbohydrates.  Then  the 
question  arises,  is  it  the  height  of  epithelial  cells  or 
the  pH  that  destroys  the  gonococci?  I believe  it  is 
the  pH,  and  in  the  treatment  of  195  cases  we  have 
obtained  cures  in  practically  all.  The  acid  glucose 
tablets  have  cured  cases  in  which  theelin  and  am- 
niotin failed  and  in  our  clinic  this  method  is  superior 
to  hormone  therapy. 

The  vaginal  introitus  is  dilated  under  a light  gas 
anesthesia,  with  a well  lubricated  gloved  little  finger 
without  anesthesia,  or  not  at  all  if  large  enough  to 
obtain  proper  drainage.  The  vagina  is  thoroughly 
cleansed  and  douched  with  an  acid  solution. 

One  moistened  glucose-lactose  tablet  is  inserted 
night  and  morning  for  thirty  to  sixty  days  and  no 
douches  are  used  unless  absolutely  necessary. 

By  this  method  the  vagina  changes  in  pH,  gly- 
cogen content  and  bacterial  flora.  The  mucosa 
apparently  undergoes  the  same  histologic  changes 
as  accomplished  by  the  use  of  currently  advocated 
sex  hormone.  There  is  no  danger  from  endocrine 
imbalance  and  this  method  is  superior  to  any  en- 
docrine therapy  we  have  ever  used. 

Dr.  Sacher  (closing) : Dr.  Karnaky  has  not  used 
the  method  of  treatment  I have  described  and  I have 
not  used  his.  The  results  cannot  be  compared  until 
many  different  doctors  have  used  both  methods.  I 
did  not  mention  drainage  and  cleanliness  because 
they  are  always  considered  necessary.  Poor  results 
in  using  estrogenic  substance  come  from  failure  to 
use  the  suppositories  and  trying  to  treat  complicated 
cases. 


Percol.  — Neither  the  Council  on  Pharmacy  and 
Chemistry  nor  the  A.  M.  A.  Chemical  Laboratory 
has  made  an  investigation  of  Percol,  manufactured 
by  the  Ernst  Bischoff  Company,  Inc.,  New  York 
City.  According  to  the  advertising  material  issued 
by  the  Ernest  Bischoff  Company  the  ingredients  of 
Percol  are  piscidia  erythrina,  thymus  vulgaris, 
pinguicula  alpina,  and  castanea  denta.  From  the 
information  available  regarding  these  ingredients  it 
would  appear  that  Percol  is  an  unscientific  mixture 
of  obsolescent  drugs,  the  use  of  which,  in  the  absence 
of  scientific  evidence  of  their  value,  is  not  in  the 
intei’est  of  rational  medicine.  For  more  than  twenty 
years  the  Ernst  Bischoff  Company  has  marketed 
another  treatment  for  spasmodic  coughs  “Dia- 
tussin,”  which  is  stated  to  be  “an  alcoholic  extract 
of  the  active  principles  of  two  recognized  medicinal 
plants  indigenous  to  the  Alps” — thymus  vulgaris  and 
pinguicula  alpina!  A recent  Notice  of  Judgment 
(No.  177767)  called  attention  to  the  misbranding 
of  Diatussin  and  Diatussin  Syrup  because  of  false 
and  fraudulent  claims.  One  wonders  whether  this 
unfavorable  publicity  may  explain  the  decision  of 
the  Ernst  Bischoff  Company  to  add  two  obsolescent 
drugs  to  its  Diatussin  formula  and  call  the  resulting 
mixture  “Percol.” — J.  A.  M.  A.,  Jan.  9,  1937. 


COMPARISON  OF  HYPERTROPHIED 
ANAL  PAPILLAE  AND  RECTAL 
POLYPS* 

BY 

V.  C.  TUCKER,  M.  D. 

SAN  ANTONIO,  TEXAS 

Before  the  era  of  specialization  in  rectal 
diseases  little  thought  was  given  to  the 
normal  anatomy  of  this  region.  After  the 
profession  began  to  recognize  anal  papillae 
much  undue  importance  was  at  first  given 
to  them.  Normal  papillae  were  credited  with 
causing  all  manner  of  ills.  Papillae  are  now 
recognized  as  normal  sensory  tactile  organs, 
while  polyps  are  known  as  definite  new 
growths.  Still  it  is  surprising  to  see  the 
variety  of  diagnoses  given  papillae  when  they 
become  pathologically  hypertrophied.  They 
are  almost  invariably  pushed  back  for  years 
as  “hemorrhoids”  until  an  acute  episode  oc- 
curs, when  they  immediately  assume  an 
alarming  importance  and  are  diagnosed 
“polyps”  or  the  patient  is  warned  that  his 
“polyps”  may  have  already  become  malig- 
nant. This  confusion  between  papillae  and  ' 
polyps  exists  even  in  some  medical  litera- 
ture. I think  this  is  due  to  the  indiscrimi- 
nate use  of  such  terms  as  “papilloma,”  “pap-  . 
illary,”  and  so  forth,  in  the  description  of  i 
various  polypoid  growths,  including  both  . 
those  of  inflammatory  origin  and  adenomas. 

There  are  some  inflammatory  polypoid  i 
growths  which  may  involve  skin,  as  verruca  i 
vulgaris,  some  that  involve  mucosa,  as  from  c 
trauma  in  prolapse,  or  some  polypoid  in-  ■ 
flammatory  growths  may  involve  both  skin  i 
and  mucosa,  as  in  venereal  condyloma.  This  : 
discussion,  however,  is  limited  to  hypertro-  i 
phied  anal  papillae  as  compared  with  true  ; 
rectal  polyps.  Only  adenomatous  polyps  are  > 
discussed  as  no  other  types  are  common.  ( 

Anal  papillae  are  skin  covered  tactile  or-  • 
gans  projecting  into  the  anus  at  the  junction  i 
of  the  skin  and  mucosa,  on  the  dentate  mar- 
gin or  mucocutaneous  junction.  Normally  ■ 
papillae  vary  in  number  from  none  to  a 
dozen  and  from  pin-point  to  a small  pea  in 
size.  (Fig.  1,  No.  2.) 

All  the  skin  covered  portions  of  the  anus, 
including  the  papillae,  arise  from  the  proc- 
todeum, and  are  well  supplied  with  sensory 
nerves.  All  the  mucosa  above  the  dentate 
margin  arises  from  the  hindgut  and  contains 
no  nerves  of  skin  sensation.  When  a papilla 
hypertrophies  from  inflammation,  trauma, 
and  so  forth,  there  is  usually  a uniform  hy- 
pertrophy of  all  elements  including  the  skin 
covering  and  the  vessels,  nerves  and  fibrous 
tissue,  and  so  forth,  of  the  stroma  (Fig.  2a). 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Houston,  May  26,  1936. 
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Therefore,  if  malignancy  should  arise  in  a 
papilla  it  would  have  to  be  either  an  epithe- 
lioma or  a sarcoma.  I have  never  heard  of 
malignant  degeneration  in  a papilla. 

On  the  other  hand,  adenomatous  polyps 
are  new  growths  of  the  mucosa  which  vary 
in  the  proportions  of  mucosal  gland  acini 
with  intervening  stroma.  (See  Fig.  26.) 
The  epithelium  lining  the  gland  acini  may 
be  almost  like  the  normal  goblet  cells  of  the 
mucosa  or  may  be  very  poorly  differentiated 
even  before  undergoing  malignant  degenera- 
tion. While  most  polyps  begin  as  more  or 
less  benign  adenoma  they  all  tend  to  malig- 
nancy if  not  lost  or  removed  before  degen- 
eration occurs. 

A hypertrophied  anal  papilla  usually  con- 
tains all  tissues  in  the  same  proportion  as  in 


Four  cases  in  this  series  exhibited  anal  fis- 
sures. The  youngest  patient  requiring  ex- 
cision of  a hypertrophied  papilla  in  this 
series  was  a woman  of  about  25.  These  pa- 
pillae became  acutely  thrombosed  during 
early  pregnancy.  In  another  young  woman, 
thrombosis  occurred  during  late  pregnancy. 
In  both  cases,  excision  of  the  papillae  was 
required  for  relief  of  the  unbearable  pain 
from  the  extravasation  and  thrombosis  in 
this  skin-covered  sensory  organ.  Ordinarily 
thrombosis  and  acute  pain  do  not  occur  in 
papillae  until  after  many  years  when  they 
become  extremely  large  and  difficult  to  re- 
place. This  acute  painful  episode  almost 
always  makes  the  patient  immediately  think 
of  cancer,  even  though  the  patient  may  be  a 
physician  or  other  well  trained  person.  Also, 


Fig.  1.  Hypertrophied  anal  papillae:  No.  2,  normal  papillae;  No.  4,  simple  type  of  hypertrophy;  Nos.  5 and  6,  lobulated 
types  ; No.  6,  has  large  external  hemorrhoid  at  base ; No.  8,  large  anal  fibroma  probably  originating  in  a papilla. 


a normal  papilla,  but  the  hypertrophy  with 
the  ensuing  trauma  of  daily  prolapse  and 
replacement  with  congestion,  partial  stran- 
gulation and  edema  causes  the  papilla  to  as- 
sume grotesque  variations  in  shape  and  size. 
They  usually  contain  many  blood  and  lymph 
vessels  but  the  tough  skin-covering  seldom 
breaks,  hence  a papilla  almost  never  bleeds. 
Grouping  hypertrophied  papillae  as  to 
shapes,  there  are  simple  finger-like  papillae 
(Fig.  1,  No.  4)  that  are  uniformly  enlarged; 
lobulated  forms  that  seem  branched  and  as- 
sume odd  shapes  and  may  attain  great  size, 
often  resembling  a bunch  of  grapes,  (See 
Fig.  1,  Nos.  5 and  6),  and  fibromatous  va- 
rieties which  are  probably  anal  fibromas 
usually  arising  in  an  anal  papilla,  as  in  Fig. 
1,  No.  8.  Any  of  these  types  may  be  com- 
plicated by  external  hemorrhoids  at  their 
base,  as  in  Fig.  1,  No.  6,  and  all  types  often 
cause  anal  fissures  from  repeated  tearing 
during  prolapse  and  manual  replacement. 


these  papillae  assume  such  odd  shapes  that 
they  are,  in  my  opinion,  more  often  wrongly 
diagnosed  than  any  other  anorectal  patho- 
logic condition.  If  a papilla  is  diagnosed  an 
“internal  hemorrhoid”  and  injected,  intense 
suffering  is  caused  with  no  benefit. 

It  is  important  that  papillae  should  not  be 
confused  with  polyps.  The  treatment  is  dif- 
ferent and,  most  important,  the  prognosis 
is  different.  Papillae  never  recur  if  prop- 
erly removed  and  do  not  become  malignant. 
On  the  other  hand,  it  is  even  more  important 
that  polyps  should  not  be  considered  papillae. 
Polyps  tend  to  recur  and  are  almost  always 
potentially  malignant.  It  is  thought  by  some 
that  almost  all  adenocarcinomas  (Fig.  2d) 
begin  in  adenomatous  polyps.  (Fig.  2c). 

Polyps  are  not  limited  to  adults.  They 
are  often  found  in  infancy.  It  is  true  that 
the  childhood  polyps  (Fig.  3,  Nos.  16,  17,  18, 
19)  are  usually  harder,  smoother,  and  firmer 
than  most  adult  polyps  (Fig.  3,  Nos.  20, 
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21,  22),  and  they  are  said  to  be  less  prone  to 
malignancy  than  the  adult  types.  This  may 
be  because  many  hard  childhood  polyps  de- 
velop long  pedicles  and  get  twisted  off  be- 
fore the  “cancer  age.”  Doubtless  some  polyps 
do  persist  from  childhood  and  some  develop 
in  adult  life  on  a basis  of  colon  irritation  or 
following  active  ulceration  of  the  mucosa. 
Another  peculiar  thing,  adults  in  the  “cancer 


may  degenerate  and  practically  all  of  the 
patients  in  these  cases  die  of  malignancy  of 
the  bowel  if  left  untreated.  In  the  case  of 
multiple  polyposis  in  this  series,  only  the 
sigmoid  and  rectum  were  involved.  (Fig.  4.) 

Ten  polyps  of  the  rectum  and  lower  sig- 
moid were  removed  without  anesthesia 
through  a sigmoidoscope  with  the  hope  of 
saving  the  rectum.  Definite  malignant  de- 


Fig.  2a.  Cross  section  of  an  hypertrophied  anal  papilla,  showing  uniform  hypertrophy  of  stroma  and  skin  covering  Many 
vessels  and  nerves. 

b.  Adenomatous  polyps.  (Childhood  type.)  A mass  of  mucosal  gland  acini  with  varying  proportions  of  stroma  in  between 
Almost  as  much  gland  tissue  as  in  the  adult  type  (Fig.  2c). 

c.  Adenomatous  polyp  of  the  lower  colon.  Adult  type.  Benign  but  definitely  pre-malignant.  Removed  through  sigmoido- 
scope  by  ligation  of  pedicle. 

d.  Adenocarcinoma.  Grade  3,  female,  age  45.  Probably  started  in  an  adenomatous  polyp. 


age”  with  polyps  or  cancer  of  the  rectum 
and  colon  often  have  polyps  also  in  the  blad- 
der, cervix,  and  so  forth,  and  these  polyps 
plainly  mock  the  mucosa  from  which  they 
arise  and  may  or  may  not  be  malignant. 
Also,  in  multiple  polyps  of  the  rectum  and 
colon  one  or  more  may  become  malignant  and 
new  benign  polyps  may  arise  in  the  bowel 
after  the  excision  of  a malignancy. 

In  the  true  multiple  polyposis  of  the  fa- 
milial disseminated  type  one  or  more  polyps 


generation  was  found  in  large  sessile  polyps 
on  the  first  rectal  valve  (Fig.  4o),  so  Dr. 
J.  W.  Nixon  was  forced  to  excise  the  whole 
rectum  and  sigmoid  colon. 

Cases  of  true  multiple  polyposis  require 
earnest  study  and  great  surgical  judgment, 
as  all  of  the  involved  colon  must  be  excised, 
if  possible,  except  that  part  which  can  be 
reached  by  sigmoidoscope  if  it  can  be  kept 
clear  of  polyps  by  local  excision  of  them  as 
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fast  as  they  appear.  These  patients  are 
often  very  poor  surgical  risks. 

The  youngest  child  that  I have  seen  with 
more  than  a few  polyps  was  a boy,  age  6. 
As  is  true  of  all  polyps,  the  only  symptom 
was  bleeding  which  increased  with  any  col- 
icky diarrhea.  The  child  showed  marked 
anemia  and  malnutrition.  Seven  small  polyps 
were  excised  with  snare  and  cautery  or  cau- 
tery alone.  No  other  polyps  were  seen  up 
to  22  cm.  in  the  bowel.  Later  bleeding  re- 
curred and  during  tenesmus  a polyp  the 
size  of  a pecan  prolapsed  to  11  cm.  and  was 
removed  through  the  proctoscope  with  snare 
and  cautery.  The  large  polyp  and  the  two 


though  grossly  it  looked  very  suspicious.  On 
the  other  hand,  the  polyp  in  Fig.  3,  No.  21, 
while  larger  and  more  sessile,  did  not  look 
any  worse  and  the  biopsy  showed  no  de- 
generation, but  on  excision  areas  were  found 
that  showed  pre-malignant  cell  changes.  It 
was  excised  surgically  under  gas  anesthesia 
as  it  was  large  and  low.  Incidentally  this 
polyp  was  picked  up  on  routine  sigmoido- 
scopic  examination  by  Dr.  Boen  Swinny, 
in  the  course  of  a general  physical  exami- 
nation. The  large  sessile  polyp,  a portion 
of  which  is  shown  in  Fig.  3,  No.  20, 
was  removed  under  sacral  anesthetic  with 
a “radio  knife”  about  seven  years  ago. 


Fig.  3.  Adenomatous  polyps:  Nos.  16,  17,  18,  19,  are  childhood  types;  Nos.  20,  21,  and  22,  adult  types. 


largest  of  the  small  polyps  are  shown  in  Fig. 
3,  No.  19.  The  other  five  were  burned  off. 

In  children  bleeding  most  commonly 
means  a polyp.  Likewise  in  adults  a little 
bleeding  or  occasionally  colicky  discomfort 
are  the  only  usual  symptoms  pointingto  polyps 
until  the  very  late  symptoms  of  malignancy 
occur.  In  a woman,  age  49,  the  only  symp- 
tom was  discomfort  referable  to  the  sigmoid 
and  persistent  occult  blood  in  the  stool. 
A-ray  barium  air  enemas  showed  evidence 
of  polyps  in  the  sigmoid  three  years  before 
one  was  ever  found  up  to  25  cm.  in  the 
bowel,  except  a very  minute  one  in  the  rec- 
tum which  atrophied  spontaneously.  Then 
one  prolapsed  to  18  cm.  following  purgation 
and  colic.  A biopsy  showed  a very  benign 
adenoma.  On  attempt  to  remove  the  polyp 
under  spinal  anesthesia,  it  could  not  be 
reached  at  25  cm.  Later  under  gas  anes- 
thesia following  purgation,  the  polyp  (Fig. 
3,  No.  22)  was  found  at  18  cm.  and  snared 
off,  followed  by  thorough  cauterization  of 
the  pedicle  to  control  bleeding  and  to  remove 
all  doubtful  tissue  including  part  of  the 
pedicle  of  normal  mucosa.  Dr.  F.  P.  Herff 
then  opened  the  abdomen  to  explore  other 
areas  that  were  suspicious  on  .r-ray  exami- 
nation, but  no  other  polyps  were  palpable. 
The  polyp  removed  was  extremely  benign. 


Although  one  pathologist  in  three  found  evi- 
dence of  pre-malignant  changes  the  polyp 
had  not  recurred  the  last  time  I heard  from 
the  patient.  This  polyp  was  low  and  large; 
hence  it  required  anesthesia  for  removal,  but 
polyps  that  can  be  removed  by  snare,  cautery, 
fulguration,  bipolar  cutting  currents  (great 
care  must  be  used  in  choosing  the  type  of 
electrocoagulating  or  cutting  current  as  the 
thin  bowel  is  easily  perforated),  or  the  ped- 
icle of  a pedunculated  polyp  may  be  tied 
through  a sigmoidoscope  but  it  is  a very 
tedious  job.  In  children  the  polyps  often 
prolapse  outside  and  can  be  tied  off  (Fig.  3, 
No.  16),  but  great  care  must  be  used  not  to 
cut  the  pedicle  with  the  first  ligature  if  the 
proper  instruments  are  not  available.  An 
adult  had  an  almost  fatal  hemorrhage  from 
a pedicle  less  than  a match-stem  where  it 
was  cut  and  was  allowed  to  slip  in.  By  the 
time  the  patient  called  her  physician  the 
bleeding  had  stopped  from  fall  in  blood 
pressure.  She  was  almost  pulseless.  The 
polyp  recurred  in  five  years.  Children  may 
have  a severe  hemorrhage  after  a polyp  gets 
twisted  off.  The  artery  in  the  pedicle 
spurts  vigorously.  It  is  easily  controlled  by 
cauterization  of  the  pedicle  through  a sig- 
moidoscope with  the  aid  of  a suction  to  clear 
out  the  blood  and  remove  the  smoke.  Dr. 
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Dudley  K.  Smith  devised  a suction  cautery 
tip  which  is  useful. 

There  are  no  nerves  of  skin  sensation  in 
polyps  nor  in  the  mucosa  around  them,  and 
neither  their  presence  nor  their  removal 
causes  any  severe  pain.  On  the  other  hand, 
hypertrophied  anal  papillae  are  tactile  or- 


cure  is  a wide  excision  of  the  affected  portion 
of  the  bowel.  Our  only  hope  in  lower  bowel 
malignancy  lies  in  stressing  removal  of  pre- 
malignant  conditions  rather  than  merely 
hunting  the  textbook  malignancy  that  has 
usually  been  a definitely  advanced  cancer  for 
a year  or  more  before  it  is  found. 


Fig.  4.  Multiple  polyposis  of  rectum  and  sigmoid  colon.  (A)  Site  of  removal  of  polyps  that  showed  malignant  degeneration. 
(Drs.  J.  W.  Nixon,  P.  S.  Joseph,  B.  L.  Murphy,  J.  M.  Moore,  and  V.  C.  Tucker.  Courtesy  Pathology  Department  of  Santa  Rosa 
Hospital. ) 


gans  with  many  skin  nerves  that  are  very 
sensitive.  Hence  their  removal  requires  good 
anesthesia.  If  removed  through  an  anoscope 
local  infiltration  of  the  base  may  suffice  but 
in  larger  papillae  complete  anesthesia  with 
sphincter  relaxation  is  essential.  Any  pa- 
pilla long  enough  to  fall  into  the  grasp  of 
the  muscle  causes  a constant  desire  for 
evacuation.  When  a large  papilla  is  inside 
it  is  above  the  muscle  and  when  it  is  out  it 
can  be  and  usually  is  put  back,  but  when 
only  the  prolapsed  portion  of  a papilla  is 
excised  without  muscle  relaxation  the  stump 
is  left  which  stays  constantly  in  the  grasp 
of  the  muscle  and  gives  a lot  more  trouble 
than  before  partial  excision.  Also,  if  the 
external  hemorrhoid  or  the  loose  skin  below 
the  base  of  the  papilla  is  not  excised  the 
hemorrhoid  increases  in  size  or  a skin  tag 
results.  Papillae  do  not  recur  after  excision 
at  their  base  but  any  normal  papillae  not 
excised  are  prone  to  hypertrophy  later  in 
these  individuals.  Good  hemostasis  is  essen- 
tial. 

While  new  papillae  do  not  arise,  the  same 
is  not  true  of  adenomatous  new  growths. 
Polyps  are  prone  to  recur  or  appear  at  new 
sites  and  while  their  growth  is  usually  slow, 
some  of  the  smoothest  and  smallest  of  them 
bleed  the  most  and  show  the  most  tendency 
to  early  malignant  degeneration.  If  these 
patients  are  examined  periodically  and  can 
be  kept  free  of  polyps,  malignant  degenera- 
tion is  prevented,  but  if  polyps  are  neglected 
until  definitely  malignant  the  only  hope  for 


Differential  Diagnosis  of  Anal  Polyps  and  Hy- 
pertrophied Anal  Papillae. 


HYPERTROPHIED 
ANAL  PAPILLAE 

Hypertrophy  of  Normal 
Tactile  Organ. 

Skin  covered.  Many  sen- 
sory nerves. 

Adults,  mostly  late. 

Prolapse  at  stool  for 
years.  No  bleeding  un- 
less from  fissure  or 
hemorrhoids.  Often 
causes  fissure. 

Not  painful  until  throm- 
bosed. Then  like  a 
mashed  finger  — an 
acute  unbearable  pres- 
sure pain.  Very  apt  to 
thrombose  during 
pregnancy. 

If  all  completely  re- 
moved, do  not  recur. 

Good  anesthesia  required 
for  complete  removal. 


Do  not  tend  to  become 
malignant. 


POLYPS 

New  growth. 

Mucosal  glandular  tis- 
sue. No  sensory  nerves. 
Infancy  to  adult  life. 
Prolapse  if  low.  Bleed 
often.  Bleeding  usu- 
ally only  symptom. 


Seldom  cause  any  pain, 
except  occasionally 
colic,  until  late  malig- 
nancy. 


Prone  to  recur. 

No  anesthesia  usually 
required  if  removable 
through  proctoscope. 
Anesthesia  needed  if 
very  near  skin  or  den- 
tate margin  or  if  large 
and  low. 

All  may  undergo  malig- 
nant degeneration.  If 
removed,  malignancy 
may  be  prevented. 


1610  Nix  Professional  Building. 

ABSTRACT  OF  DISCUSSION 
Dr.  Herbert  T.  Hayes,  Houston:  Dr.  Tucker  leaves 
very  little  for  the  discusser  to  say.  I do  not  think 
that  any  one  has  ever  before  brought  up  the  dif- 
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ference  between  anal  papillae  and  rectal  polyps,  and 
as  he  mentions  they  are  very  often  confused.  In 
fact,  most  of  the  time  when  a rectal  polyp  is  men- 
tioned a hypertrophied  anal  papilla  is  meant.  I am 
glad  to  see  him  emphasize  the  fact  that  hypertro- 
phied anal  papillae  are  never  dangerous,  although 
at  times  they  are  painful  and  may  cause  severe  fis- 
sures; on  the  other  hand,  all  rectal  polyps  should 
be  regarded  as  potential  cancers,  because  most  of 
them  if  let  alone  will  in  time  develop  into  cancers. 
Many  cases  of  polyposis  have  been  watched  over 
a period  of  years  and  the  observers  have  seen  can- 
cers develop.  Polyposis  of  the  rectum  and  colon  has 
shown  a marked  hereditary  tendency.  This  has  been 
brought  out  by  several  writers  and  at  the  last  meet- 
ing of  the  American  Medical  Association,  Dr.  Des- 
cum McKenney,  of  Buffalo,  reported  a large  num- 
ber of  cases  in  one  family.  Of  course  when  polyps 
are  single,  or  where  there  are  just  a few,  they 
should  always  be  removed  with  fulguration.  In 
cases  of  multiple  polyposis,  extreme  measures,  such 
as  removal  of  the  colon  or  rectum  in  multiple  stages, 
are  necessary  and  these  extreme  measures  are  more 
often  inadequate  and  the  patient  ultimately  loses 
his  life,  even  after  he  has  been  subjected  to  many 
operations. 


FIBROSARCOMA  OF  THE  SOFT  TIS- 
SUES OF  THE  EXTREMITIES* 

BY 

ROBERT  HARGRAVE,  M.  D. 

WICHITA  FALLS,  TEXAS 

Of  the  various  types  of  malignant  tumors 
developing  in  the  subcutaneous  soft  tissues 
of  the  extremities,  those  designated  as  fibro- 
sarcoma, myxosarcoma,  and  spindle-cell  sar- 
coma comprise  approximately  7 0 per  cent  of 
the  total  number. 

About  20  per  cent  of  soft  tissue  malignan- 
cies have  certain  histological  features  which 
distinguish  them  from  typical  fibrosarcoma. 
This  group  includes  angiosarcoma,  cylin- 
droma, perithelioma,  and  endothelioma. 
Many  of  these  are  vascular  small  spindle-cell 
sarcomas  of  questionable  nature.  Some  prob- 
ably represent  atypical  small-cell  fibroblas- 
tic sarcoma,  while  in  other  instances  the 
tumors  can  be  more  closely  traced  to  an 
endothelial  origin.  The  remaining  10  per 
cent  of  soft  tissue  malignancies  are  com- 
posed of  liposarcoma,  soft  tissue  osteogenic 
sarcoma,  soft  tissue  chondrosarcoma,  and 
giant-cell  sarcoma  of  uncertain  origin. 

Fibro-,  myxo-,  and  spindle-cell  sarcomas 
occur  twice  as  frequently  in  the  lower  as 
in  the  upper  extremity.  About  43  per  cent 
of  those  occurring  in  the  lower  extremity 
are  situated  in  the  region  of  the  thigh  and 
knee,  the  most  favorite  site  being  on  the 
flexor  surface  of  the  thigh.  In  the  upper 
extremity,  the  flexor  surface  of  the  elbow  is 
a favorite  place  for  their  development.'^ 

Similar  to  other  types  of  sarcoma,  fibro- 
sarcomas are  more  frequently  found  in 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Houston,  May  27,  1936. 


males,  the  ratio  of  the  sexes  being  approx- 
imately two  to  one.  In  myxosarcoma  the 
sexes  are  more  nearly  equally  affected.  A 
slightly  higher  proportion  of  females  present 
the  tumor  in  the  lower  extremity. 

In  contrast  to  osteogenic  sarcoma,  which 
reaches  its  greatest  incidence  between  the 
fifteenth  and  twentieth  year,  fibrosarcoma 
is  a disease  occurring  most  frequently  be- 
tween the  ages  of  thirty  and  sixty,  the  aver- 
age age  incidence  being  forty-three  years 
and  the  age  of  greatest  frequency  forty-five. 
The  smallest  number  of  cases  occur  between 
the  ages  of  ten  and  fifteen.  In  unusual 
instances,  the  tumor  may  be  congenital  while 
about  5 per  cent  of  the  total  number  affect 
patients  over  seventy.  Both  the  average 
and  maximum  age  incidence  for  females  is 
somewhat  greater  than  for  males.  In  the 
case  of  males,  the  incidence  reaches  its  peak 
between  the  fortieth  and  forty-fifth  year, 
while  for  females  it  closely  approaches  the 
fiftieth  year. 

Although  much  has  been  written  concern- 
ing the  relative  importance  of  trauma  as  a 
factor  in  the  development  of  sarcoma,  it 
seems  definitely  established  that  a probable 
causal  relationship  exists  in  between  10  and 
12  per  cent  of  the  cases.  In  this  group,  the 
various  postulates  formulated  by  Segond® 
and  Ewing^  can  be  fulfilled.  These  criteria 
imply  (a)  the  authenticity  of  the  trauma, 
(b)  sufficient  severity  of  the  trauma,  (c) 
previous  integrity  of  the  wounded  part,  (d) 
correspondence  of  the  injured  area  with  that 
giving  origin  to  the  tumor,  (e)  a date  of 
appearance  of  the  tumor  not  too  remote  from 
the  time  of  accident,  and  (f)  the  establish- 
ment of  the  diagnosis  of  malignancy.  An 
important  characteristic  of  post-traumatic 
sarcomas  is  their  high  degree  of  malignancy. 
Over  half  of  these  tumors  belong  to  the 
highly  cellular  sarcomas,  characterized  by 
their  almost  universal  fatal  termination. 

Fibrosarcomata  begin  in  their  earliest 
recognizable  form  as  small  encapsulated 
tumors  situated  in  the  subcutaneous  tissues. 
In  unusual  instances  their  development  may 
be  traced  to  the  deep  layers  of  the  skin. 
Frequently,  they  are  adherent  to  muscle 
sheaths  or  intermuscular  septa  and  occa- 
sionally arise  in  the  loose  vascular  areolar 
tissue  between  fascial  planes  along  the  course 
of  important  vessels  and  nerves.  Occa- 
sionally their  origin  can  be  traced  to  nerve 
sheaths;  however,  true  intraneural  tumors 
are  exceedingly  infrequently  encountered. 

Although  these  tumors  are  usually  soli- 
tary, about  2.5  per  cent  of  patients  present 
true  multiple  sarcomas.  Their  growth  is 
expansive,  the  central  portions  increasing 
with  the  peripheral.  As  they  grow,  they 
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may  become  lobulated  as  a result  of  multiple 
foci  of  perivascular  proliferation  and,  there- 
by, produce  tumors  similar  to  large  fibroids. 
Even  after  attaining  large  dimensions,  en- 
capsulation is  a prominent  feature  in  over 
one-half  of  the  cases.  In  those  tumors 
which  are  not  encapsulated,  their  periphery 
is  sharply  delimited  from  the  surrounding 
structures  and  in  only  a small  proportion 
of  instances  does  infiltration  of  the  subcu- 
taneous fat  and  loose  intermuscular  tissues 
occur.  As  the  tumor  grows,  it  may  invade 
surrounding  structures  and  mold  itself  about 
important  vessels  and  nerves ; however,  a 
remarkable  feature  is  the  production  of  a 
definite  fibrous  envelope  about  the  advanc- 
ing margin  of  the  growth.  Muscle  tissue 
affords  a favorite  soil  for  invasion,  while 
bone  may  be  eroded  or  actually  destroyed. 
Involvement  of  the  skin  may  be  either  spon- 
taneous or  as  a secondary  result  of  operative 
interference  or  the  use  of  cancer  pastes. 

Recurrent  tumors,  like  the  primary 
growths,  are  usually  either  encapsulated  or 
well  circumscribed.  They  may  be  either 
single  or  scattered  about  in  the  tissues  in 
the  region  of  the  previous  operative  incision. 

The  most  frequent  history  obtained  is  one 
of  a hard  lump  beneath  the  skin,  gradually 
increasing  in  size.  Occasionally,  the  patient 
states  that  the  tumor  arose  as  the  result  of 
active  growth  of  a small  subcutaneous  nodule 
of  many  years  duration.  In  the  case  of 
post-traumatic  malignancies,  a history  of  se- 
vere trauma  followed  by  marked  swelling  of 
the  parts,  which  does  not  subside  but  grad- 
ually becomes  larger,  is  frequently  obtained. 

Pain  is  present,  in  more  or  less  degree,  in 
about  one-third  of  the  cases,  and  may  pre- 
cede the  appearance  of  any  noticeable  swell- 
ing. Paresthesia  and  partial  paralysis  are 
occasionally  observed,  and  are  the  result  of 
peripheral  neuritis,  either  due  to  pressure  or 
to  actual  invasion  of  important  nerve  trunks. 

The  clinical  course  of  fibrosarcoma  is  pro- 
gressive. After  simple  excision  the  tumor 
usually  recurs.  Finally,  after  multiple  ex- 
cisions of  recurrences,  the  patient  either  dies 
of  visceral  metastasis  or  from  sepsis  or  hem- 
orrhage as  a result  of  a fungating  tumor. 
Stump  metastases  after  amputation  are  oc- 
casionally encountered  and  always  imply  a 
hopeless  prognosis.  The  lungs  are  the  fa- 
vorite sites  for  metastases  which  are  usually 
present  in  fatal  cases.  Occasionally  regional 
lymphnodes  are  involved.  The  retroperito- 
neal nodes  and  liver  are  the  seat  of  secondary 
implants  in  about  10  per  cent  of  the  cases, 
and  chiefly  occur  in  patients  with  tumors 
of  the  lower  extremity. 

The  average  duration  of  life  of  patients 
who  die  as  a result  of  myxo-  and  fibrosar- 


coma is  approximately  six  years  from  the 
onset  of  symptoms. 

Concerning  the  genesis  of  myxosarcoma, 
one  is  impressed  by  the  fact  that  these  tu- 
mors arise  in  the  loose  fatty  subcutaneous 
and  intermuscular  tissues  and  are  usually 
not  adherent  to  fascial  planes,  blood  vessels, 
or  nerves.  This  observation  is  in  accord-  j 
ance  with  a recent  publication  of  Ewing,^  j 
who  believes  that  myxosarcomas  arise  from  j 
fat  lobules.  Furthermore,  all  transitions  be-  ; 
tween  liposarcoma  and  myxosarcoma  are  J 
found.  True  fibrosarcoma  and  spindle-cell  I 


Fig.  1. — -Grade  4,  fibrogenic  sarcoma  involving  brachial  plexus. 
Large  spindle-cells  with  abundant  cytoplasm  separated  by  col- 
lagen fibers. 

sarcoma  may  present  areas  of  myxomatous 
tissue  which  are  especially  noticeable  in 
small  spindle-cell  growths,  while  occasionally 
recurring  fibrosarcomas  may  change  their 
structure  and  become  quite  myxomatous.  In 
general,  however,  myxosarcoma  seems  to 
form  a separate  tumor  and  cannot  be  re- 
garded as  a degenerative  process.  Its  exact 
nature,  nevertheless,  is  obscure. 

Much  has  been  written  about  the  neuro- 
genic origin  of  fibro-  and  spindle-cell  sar- 
comas. Certain  authors,  particularly  Ewing,- 
Quick  and  Cutler,®  Stew'ai’t  and  Copeland, 
and  Geschickter,'^  believe  that  a great  major- 
ity of  these  tumors  are  derived  from  nerves. 
Stewart  and  Copeland  and  Geschickter  go  so 
far  as  to  say  that  they  arise  either  directly 
from  Schwann  cells,  or  from  preexisting 
palisading  neurinomas,  w'hich  they  interpret 
as  Schwann  cell  derivatives.  Since  Harrison'^ 
has  proved  the  ectodermal  nature  of  the 
Schwann  cell,  these  authors  place  fibrosar- 
coma in  a class  with  glioma.  In  fact,  in  less 
than  10  per  cent  of  fibro-  and  spindle-cell 
sarcomas  can  definite  nerve  connections  be 
demonstrated.  There  is  nothing  peculiar 
about  sarcomas  attached  to  nerve  sheaths 


1937 


FIBROSARCOMA— HARGRA  VE 


817 


that  distinguish  them  from  tumors  in  which 
nerve  connections  are  not  apparent.  In  un- 
usual instances,  spindle-cell  tumors  develop 
within  the  substance  of  nerve  trunks,  pro- 
ducing fusiform  growths.  The  structure  of 
tumors  in  this  location  is  characteristic  and 
is  the  same  as  that  exhibited  by  sarcomas 
developing  in  the  tumors  of  von  Reckling- 
hausen’s disease.  In  cases  in  which  numb- 
ness, pain,  or  paralysis  precedes  the  appear- 
ance of  the  tumor,  the  microscopic  structure 
of  the  tumor  is,  in  most  instances,  that  of  a 
spindle-cell  sarcoma.  This  particular  symp- 
tom complex  is  present  in  about  15  per  cent 
of  the  cases  and  is  highly  suggestive  of  a 
neurogenic  origin  of  the  tumor.  However, 
in  many  of  these  cases,  no  specific  nerve 
origin  can  be  demonstrated.  Furthermore, 
many  tumors  of  identical  structure  neither 
produce  symptoms  of  nerve  involvement  nor 
have  visible  nerve  connections.  These  find- 
ings are  in  agreement  with  the  views  of 
Stout, who  questions  the  existence  of  a spe- 
cific neurosarcoma.  Furthermore,  in  those 
instances  in  which  sarcomas  develop  from 
preexisting  tumors,  the  author  has  been  un- 
able to  prove,  in  a single  case,  that  the  orig- 
inal tumor  was  a neurofibroma.  From  these 
observations,  it  appears  that  too  much  em- 
phasis has  been  placed  on  the  neurogenic 
origin  of  sarcomas  and  that  the  term  “neuro- 
genic sarcoma”  is  not  applicable  to  the  ma- 
jority of  fibro-  and  spindle-cell  tumors. 
Moreover,  until  further  proof  against  their 
fibroblastic  origin  can  be  shown,  the  name 
“fibrosarcoma”  should  be  retained. 

Of  the  fibro-  and  spindle-cell  sarcomas, 
two  distinct  and  separate  tumors  may  be 
distinguished;  namely,  the  fibrogenic  sar- 
coma and  the  cellular  spindle-cell  sarcoma. 
The  fibrogenic  sarcoma  is  composed  of  spin- 
dle-shaped cells  with  vesicular  nuclei  em- 
bedded in  a groundwork  of  collagenous  fib- 
ers. All  transitions  are  found  between  very 
fibrous  growths  which  closely  approach  be- 
nign fibromas  and  more  highly  malignant, 

; more  cellular,  less  fibrous  tumors.  As  the 
tumor  ascends  in  the  scale  of  malignancy, 

: its  individual  cellular  units  become  larger 
and  tumor  giant-cell  production  may  become 
a prominent  feature.  Its  one  characteristic, 
' however,  is  its  power  of  fibrogenesis.  It 
I may  be  regarded  as  a special  form  of  fibro- 
I sarcoma  in  which  the  fibroblasts  are  stimu- 
I lated  to  more  rapid  development,  and  con- 
! sequently  exhibit  greater  growth  capacities, 
j The  other  type  of  fibrosarcoma,  the  so- 
; called  spindle-cell  sarcoma,  is  composed  of 
I closely  placed,  small  spindle-cells  with  dense 
nuclei  and  shows  scanty  or  absent  fibrogenic 
1 qualities.  Tumors  of  this  nature  seem  to  be 
^ derived  from  fibroblasts  which  have  lost 


their  normal  functioning  power  and  are 
really  reverted  to  a more  embryonal  type. 
In  some  tumors  the  nuclei  are  long  and  slen- 
der and  separated  from  each  other  by  a 
network  of  reticulin  fibers  and  delicate 
strands  of  collagenous  fibrils.  In  other  in- 
stances, the  tumors  show  practically  no  col- 
lagen fibrils  and  are  composed  of  closely 


Fig.  2. — Cellular  spindle-cell  sarcoma  of  popliteal  space,  show- 
ing markedly  fasciculated  architecture. 

packed  cells  separated  by  reticulin.  Sar- 
comas with  this  particular  structure  are  the 
most  frequent  kind  which  develop  within 
nerve  trunks  and  in  the  tumors  of  von  Reck- 
linghausen’s disease. 

Although  there  are  no  important  anatom- 
ical or  topographical  features  which  dis- 
tinguish fibrogenic  and  cellular  spindle-cell 
sarcomas,  yet  there  are  other  points  which 
substantiate  the  theory  that  there  is  a fun- 
damental difference  between  these  two  tu- 
mors. Cellular  spindle-cell  sarcomas  occur 
in  patients  considerably  younger  than  those 
presenting  fibrogenic  tumors,  the  average 
age  incidence  of  the  two  varieties  being  36 
years  and  48  years,  respectively.'  In  addi- 
tion, although  cellular  spindle-cell  sarcomas 
are  highly  malignant  growths,  patients  who 
die  from  these  tumors  live  an  average  of 
six  years  from  the  onset  of  symptoms,  as 
compared  with  an  average  total  duration  of 
three  and  one-half  years  for  patients  who 
die  from  fibrogenic  sarcomas  of  an  equal  de- 
gree of  malignancy.  This  is  because,  even 
though  a great  many  patients  with  spindle- 
cell sarcoma  die  within  two  to  four  year^ 
from  the  onset  of  the  disease,  there  are  a con- 
siderable number  of  tumors  which  persistent- 
ly recur  for  many  years  before  producing 
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a fatal  termination,  while,  in  other  instances, 
the  patients  die  of  pulmonary  metastases 
many  years  after  the  original  tumors  were 
clinically  cured. 

Fibrogenic  sarcoma  constitutes  approxi- 
mately 50  per  cent,  cellular  spindle-cell  sar- 
coma 38  per  cent,  and  myxosarcoma  12  per 
cent  of  the  tumors  under  discussion. 

The  degree  of  malignancy  of  myxosarcoma 
and  fibrogenic  sarcoma  is  directly  propor- 
tional to  the  number  of  mitotic  figures  and 
tumor  giant-cells  which  the  growth  exhibits. 
About  28  per  cent  of  these  tumors  are  grade 
1,  40  per  cent  grade  2,  26  per  cent  grade  3, 
and  6 per  cent  grade  4.  Myxosarcoma  is 
usually  not  very  malignant,  about  three- 
fourths  of  the  tumors  belonging  to  grades  1 
and  2.  In  the  case  of  grade  1 tumors,  we 
may  expect  45  per  cent  cures;  in  grade  2, 
30  per  cent  cures;  in  grade  3,  15  per  cent 
cures,  and  in  grade  4,  5 per  cent  cures.  In 
fibrogenic  and  myxosarcomas,  the  duration 
of  life  of  patients  who  die  of  the  disease  is 
inversely  proportional  to  the  grade  of  the 
tumor.  Patients  who  die  of  grade  1 tumors 
live  approximately  ten  years,  while  those 


Fig.  3. — Grade  1,  myxosarcoma.  Section  from  huge  tumor  of 
thigh. 


who  die  of  grade  4 tumors  live  about  two 
and  one-half  years  from  the  onset  of  symp- 
toms.® 

In  contrast  to  fibrogenic  sarcoma,  in 
which  approximately  30  per  cent  of  the  pa- 
tients are  clinically  cured,  cellular  spindle- 
cell sarcoma  carries  an  extremely  poor  prog- 
nosis. Not  over  7 per  cent  of  patients 
affected  with  this  disease  are  ultimately  free 
from  the  tumor.  The  number  of  mitotic 
figures  which  the  tumor  exhibits  is  no  index 


to  its  relative  degree  of  malignancy  and 
neither  is  it  an  index  to  the  expected  dura- 
tion of  the  disease.  In  fact,  it  is  often  mis- 
leading, and  not  a small  number  of  these 
tumors  have,  in  the  past,  been  diagnosed  as 
low  grade  malignancies.  Some  have  even 
been  called  cellular  fibromas  when  in  reality 
they  were  the  most  malignant  of  soft  tissue 
sarcomas. 

The  prognosis  in  a given  case  depends 
upon  several  factors.  The  cellular  structure 
of  the  tumor  is  the  most  important  single 
consideration.  Next  in  order  are  the  loca- 
tion, extent,  and  duration  of  the  disease. 
Tumors  of  the  lower  extremity  carry  a more 
unfavorable  outlook  than  tumors  of  similar 
features  involving  the  upper  extremity.  Es- 
pecially poor  results  may  be  expected  for 
patients  presenting  tumors  of  the  thigh  and 
buttock.  This  is  partly  because  of  the  loca- 
tion and  partly  because,  due  to  the  bulky 
nature  of  the  parts,  many  of  these  tumors 
attain  considerable  dimensions  before  the 
patients  discover  their  presence.  A particu- 
larly important  consideration  is  the  number 
of  previous  excisions,  for  tumors  which  have 
persistently  recurred  furnish  opportunity  for 
more  extensive  local  involvement  and  metas- 
tasis. 

The  treatment  of  fibrosarcoma  is  purely 
surgical.  These  tumors  are  exceedingly 
radioresistant.  Their  malignancy  is  much 
higher  than  is  generally  considered,  and  the 
malignancy  of  spindle-cell  tumors  closely  ap- 
proaches that  of  bone  sarcoma.  Early  recog- 
nition of  the  nature  of  every  small  subcu- 
taneous nodule  is  the  chief  clue  for  better 
final  results.  After  simple  excision,  these 
tumors  practically  always  recur  even  in  the 
face  of  extensive  radiotherapy.  An  impor- 
tant point  in  surgical  technic  is  very  wide 
excision  through  healthy  tissues  even  to  the 
performance  of  partial  or  complete  myomec- 
tomy and  the  sacrificing  of  important 
nerves.  In  the  case  where  the  tumor  recurs 
following  wide  excision,  amputation,  if  feas- 
ible, should  be  performed,  for  it  is  only  by 
exceedingly  radical  procedures  that  more 
patients  with  this  particular  disease  will  be 
cured. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Charles  Phillips,  Temple:  The  amount  of 
material  behind  this  paper  and  its  development  are 
good  and  represent  a cross  section  of  modern  opinion 
on  the  subject.  The  author  sticks  closely  to  his 
material  and  does  not  include  within  it  too  much. 
This  is  an  interesting  family  of  tumors  and  presents 
practical  diagnostic  problems,  running  from  the 
simple  subcutaneous  fibrosis  to  the  frankly  malig- 
nant fibrosarcoma,  with  all  degrees  of  variation  of 
cell  structure.  I prefer  to  group  them  under  a 
simple  term,  whether  very  cellular  or  more  col- 
lagenous, and  have  found  them  likely  to  recur  locally 
and  hard  to  cure  without  radical  procedures.  In 
addition,  many  of  these  soft  tissue  processes  are 
not  radio-sensitive  and  resist  this  nonsurgical  pro- 
cedure. Case  group  reports  of  this  type  are  valuable 
and  particularly  so  when  follow-ups  are  made,  as 
in  the  work  of  Dr.  Hargrave. 

Dr.  Hargrave  (closing):  I want  to  thank  Dr. 
Phillips  for  the  excellent  discussion  which  he  has 
presented.  Dr.  Phillips,  however,  states  that  he 
has  not  been  able  to  distinguish  clearly  between 
fibrocellular  and  cellular  tumors.  In  my  experience 
these  form  two  separate  types  which  can  be  recog- 
nized in  the  majority  of  instances.  The  cellular 
spindle-cell  sarcomas  are  composed  of  small,  closely 
packed  spindle-cells  with  little  or  absent  fibrogenic 
qualities.  The  cells  are  of  uniform  size,  and  tumor 
giant-cell  formation  is  never  a prominent  feature. 
The  tumors  are  extremely  malignant,  but  a number 
of  patients  with  this  disease  live  a considerable 
period  of  time  before  persistent  recurrences  and 
metastases  eventually  lead  to  a fatal  termination. 

In  the  fibrogenic  sarcoma,  all  gradations  are  found 
between  tumors  which  closely  approach  benign  fi- 
bromas and  highly  malignant  tumors.  These  tu- 
mors produce  collagen  fibrils,  the  cellular  elements 
are  not  of  uniform  size,  and  as  the  tumor  increases 
in  its  degree  of  malignancy,  large  spindle-cells 
with  abundant  cytoplasm,  and  tumor  giant-cells  be- 
come prominent  features.  These  growths  are  quite 
distinct  from  cellular  spindle-cell  tumors.  Their 
malignancy  is  directly  proportional  to  the  number 
of  mitotic  figures  and  tumor  giant-cells  which  they 
exhibit.  This  is  in  contrast  to  cellular  spindle-cell 
sarcomas  in  which  the  number  of  mitotic  figures 
has  no  relation  to  the  degree  of  malignancy  or  to 
the  expected  duration  of  the  life  of  the  patient. 

In  answering  Dr.  Wood’s  question  concerning  the 
value  of  Coley’s  toxins,  I might  state  that  my  obser- 
vations have  been  that  the  toxins  are  of  practically 
no  value  in  the  treatment  of  this  disease. 


Carr  Drug  Company. — No  product  of  the  Carr 
Drug  Company  stands  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association.  It  is  one  of  the  firms  which  cater  to 
those  physicians  who  are  still  using  the  complex 
mixtures  which  were  in  general  vogue  more  than 
twenty  years  ago.  Many  of  these  mixtures  are  not 
only  marketed  with  unwarranted  claims  but  are 
sold  under  names  or  subtitles  which  may  lead  physi- 
cians to  use  them  uncritically.  Therapeutically  sug- 
gestive designations  are  an  invitation  to  use  the 
products  without  consideration  of  the  component 
parts  or  the  needs  of  the  individual  patient. — 
J.  A.  M.  A.,  Jan.  30,  1937. 
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HOUSTON,  TEXAS 

I wish  to  discuss  briefly  some  factors  con- 
cerned in  calcium  metabolism  and  the  symp- 
tomatology, etiology  and  treatment  asso- 
ciated with  parathyroid  deficiency. 

Function  of  Parathyroids. — The  parathy- 
roid glands  are  chiefly  concerned  with  cal- 
cium metabolism.  The  total  removal  of  para- 
thyroid glands  results  in  lowering  of  blood 
calcium.  The  injection  of  parathyroid  hor- 
mone temporarily  increases  the  blood  cal- 
cium level  in  both  the  diffusible  and  the  non- 
diffusible  fractions  but  chiefly  the  diffu- 
sible portion,  due  to  withdrawal  of  calcium 
from  bones.  At  the  same  time  there  occurs 
an  increased  elimination  of  calcium,  es- 
pecially in  the  urine.  In  cases  of  calcium 
deficiencies  of  parathyroid  origin,  the  serum 
phosphorus  is  correspondingly  increased 
from  the  normal  of  3.5  mg.  to  as  high  as  8 
mg.  per  100  cc.  of  blood. 

Absorption  of  Calcium. — This  takes  place 
in  the  small  intestine.  The  rate  of  absorp- 
tion depends  upon  (1)  solubility  of  the  cal- 
cium salts,  (2)  upon  the  pH  (acidity)  of 
the  small  intestine,  being  more  readily  ab- 
sorbed in  a higher  acid  medium,  due  prob- 
ably to  more  free  ionization  of  calcium.  The 
presence  of  other  foods  retards  absorption  of 
calcium,  due  to  stimulation  of  flow  of  alka- 
line pancreatic  secretions. 

Physiological  Function  of  Calcium. — Aside 
from  the  part  played  in  bone  formation,  the 
two  chief  functions  of  calcium  in  the  body 
are:  (1)  to  decrease  permeability  of  cell 
membrane,  (2)  to  decrease  nerve-muscle  ir- 
ritability. This  is  in  direct  antagonism  to 
sodium  and  potassium. 

Calcium  Balance. — The  normal  blood  se- 
rum calcium  has  been  estimated  between 
9 and  11  mg.  per  100  cc.  of  blood.  Of  this 
4.5  to  5.8  mg.  is  diffusible  and  the  corre- 
sponding proportion  is  nondiffusible.  The 
trabeculae  of  bones  serve  as  a great  store- 
house for  body  calcium.  The  calcium  stored 
in  the  bones  and  the  blood  calcium  are  freely 
interchangeable.  If  the  elimination  of  cal- 
cium is  greater  than  the  total  intake,  this 
condition  is  known  as  a negative  calcium 
balance.  In  faulty  calcium  metabolism,  there 
usually  exists  a disturbed  calcium  balance. 

Parathyroid  Disorders. — Parathyroid  dis- 
orders are  divided  into  two  classes:  (1)  hy- 
perparathyroidism or  hypercalcemia  (usual- 
ly associated  with  parathyroid  tumor) , and 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Houston,  May  28, 
1936. 
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(2)  hypoparathyroidism,  or  hypocalcemia, 
which  is  further  divided  into  (a)  spasmo- 
philia, and  (b)  tetany. 

Spasmophilia  is  defined  as  a clinical  en- 
tity, due  to  intoxication  or  infection,  asso- 
ciated with  hypocalcemia  in  which  there  is 
a hyperirritability  of  the  nervous  system, 
resulting  in  tonic  or  clonic  muscle  spasm  by 
mechanical  or  galvanic  irritation  and  in  gen- 
eralized convulsions.  Spasmophilia  occurs 
more  frequently  in  infancy  or  childhood. 

Tetany  is  a clinical  syndrome  associated 
with  decreased  calcium  balance,  character- 


ized by  spontaneous,  localized  tonic  spasms 
of  muscles  of  the  face  and  extremities,  fre- 
quently extending  to  contracture  of  muscles 
of  the  entire  body  and  of  the  larynx.  The 
convulsions  of  tetany  differ  from  those  of 
spasmophilia  in  that  they  are  not  associated 
with  some  provocative  cause,  such  as  infec- 
tion or  gastro-intestinal  intoxication.  Tet- 
any is  more  prevalent  in  the  adult. 

Factors  Concerned  in  Occurrence  of  Tet- 
any or  Hypocalcemia. — These  are  divided  in- 
to two  classes — endocrine  and  nonendocrine. 
In  the  first  group  tetany  is  most  frequently 
associated  with  parathyroid  deficiency;  it 
is  also  frequently  found  with  other  endocrine 
abnormalities.  The  thyroid  and  gonad  hor- 
mones have  a synergistic  influence  upon  cal- 
cium metabolism  while  adrenal  secretion  is 
antagonistic.  Heredity,  enlarged  thymus  and 
rickets  play  an  important  role.  Of  the  non- 
endocrine factors  entering  into  disturbed  cal- 
cium balance,  the  chief  ones  are — intestinal 
intoxication,  gastro-intestinal  infections,  par- 
asites, pyloric  tetany,  and  severe  local  or 
general  infections.  The  so-called  maternal 


tetany  is  associated  with  the  reproductive 
epoch.  Postoperative  tetany  is  usually  a 
transient  condition  due  to  disturbance  of  cir- 
culation to  the  parathyroid  bodies.  Other 
factors  concerned  in  calcium  metabolism  are 
calcium  intake,  exposure  to  the  sun  rays, 
vitamin  D,  and  agents  that  aid  in  the  mobil- 
ization of  blood  calcium,  increasing  the  dif- 
fusible and  ionized  fractions,  as  the  nondif- 
fusible  portion  plays  no  part  in  the  produc- 
tion of  tetany. 

Symptomatology  of  Spasmophilia  and  Tei- 
The  important  symptomatology  of 
spasmophilia  or  latent  tetany 
are:  (1)  artificially  produc- 
ible, localized  muscular  con- 
tractions, by  mechanical  or 
galvanic  means,  (2)  associated 
endocrine  or  nonendocrine 
disorders  which  it  frequently 
accompanies,  (3)  hypocal- 
cemia. 

In  addition  to  these  three 
important  diagnostic  signs, 
true  tetany  has  generalized 
muscular  contractions,  or 
classic  tetanic  convulsions, 
accompanied  frequently  with 
spasms  of  the  larynx.  Con- 
vulsions are  rare  in  spasmo- 
philia. In  tetany  they  may  be 
severe,  and  may  cause  death. 
The  spontaneous  and  provok- 
able  contractions  affect  vari- 
ous groups  of  voluntary  and 
involuntary  muscles,  the  most 
common  being  the  carpo- 
pedal contractures  and  spasms  of  the  larynx. 
The  specific  signs  of  the  extreme  hyper- 
irritablility  of  the  nervous  system  of  tetany, 
differentiating  the  spasms,  contractures  and 
convulsions  of  this  disorder  from  those  oc- 
curring in  other  diseases,  are  reproducible 
during  the  interval  when  the  patient  is  free 
from  such  symptoms  of  spasms  or  convul- 
sions. These  reactions  vary  in  intensity  at 
different  times,  and  are  known  as  Trous- 
seau’s, Chvostek’s,  and  Erb’s  signs.  The  onset 
of  convulsions  is  usually  rapid,  initiated  with 
sensory  disturbances  of  hands  and  feet, 
which  are  soon  followed  with  spasm  of  ab- 
ductor and  flexor  muscles,  with  rapid  exten- 
sion to  muscles  of  the  body.  The  slight 
preconvulsive  phenomena  which  may  or  may 
not  be  present,  are  those  of  creeping  numb- 
ness, formication,  and  muscular  twitching. 
In  milder  cases  temporary  disturbance  of 
memory,  speech  and  intellect  maj^  be  present. 
In  the  more  severe  forms,  unconsciousness 
and  coma  of  varying  duration  may  occur. 

Trophic  or  Nutritional  Disturbances. — 
There  is  usually  some  abnormal  development 


any.- 


f^CjS. 


Fig.  1.  (Case  4).  Graphic  representation  of  blood  calcium  and  phosphorus  study 
over  a two-year  period.  Arrows  indicate  results  of  para-thor-mone  therapy. 
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of  the  tooth  structure.  Cataract  has  been 
found  to  be  of  frequent  occurrence. 

The  spasmophilic  children  may  be  of  the 
adipose  or  nonadipose  type.  The  adipose 
type  appear  usually  to  be  well  nourished, 
are  pasty  and  fat,  and  may  have  no  non- 
endocrine  symptomatology  until  suddenly 
they  may  develop  classic  symptoms  of  spas- 
mophilia or  tetany. 

The  undernourished  type  usually  present  a 
long  history  of  gastro-intestinal  upsets,  ca- 
pricious appetite,  and  difficult  feeding.  They 
are,  as  a rule,  extremely  sensitive,  restless, 
have  broken  sleep,  nervous  and  cry  without 
provocation.  Their  irritability  is  sometimes 
so  extreme  that  they  go  into  tantrums  with 
the  slightest  provocation,  and  appear  to  be 
incorrigible.  The  gastro-intestinal  reactions 

Table  1. — Blood  Chemistry  Studies  in  Case  U- 

Total  Calcium  (Average)  2 yrs 7.8  mg. 

^Diffusible  Calcium  (Average) 3.4  mg.  (46%) 

Phosphorus  (Average)  2 yrs 7.5  mg. 

Phosphatase  3.96  units 

Magnesium  — 2.4  mg. 

Serum  Proteins  : 

Albumin  3.7  Gm. 

Globulin  2.4  Gm. 

Total  Protein  6.1  Gm. 

A/G  Ratio  1.5 

T.  N.  P.  N 30.0  mg. 

Total  Cholesterol  180.0  mg. 

Chlorides  — - 576.0  mg. 

SPECIAL 

Urine  Creatinine  1.2  Gm./3380  c.c.  urine 


Prognosis. — The  prognosis  of  preadoles- 
cent spasmophilia  and  tetany  is  favorable 
as  far  as  relief  of  symptomatology,  but 
whether  they  are  completely  curable  is  a 
debatable  question.  Many  cases  may  lie  la- 
tent, to  appear  later  in  the  form  of  unstable 
nervous  system,  early  cataract,  or  epilepsy. 
In  some  cases  a residual  irritability  of  the 
vegetative  nervous  system  results. 

Treatment. — The  indications  for  treat- 
ment in  general  are:  (1)  restoration  of 
normal  blood  calcium  and  calcium  balance ; 

(2)  correction  of  associated  diseases  such  as 
(a)  gastro-intestinal,  (b)  rachitic,  and  (c) 
endocrine. 

For  restoration  of  calcium  balance,  the  fol- 
lowing therapeutic  measures  are  indicated : 

(1)  Diet. 

(2)  Calcium. 

(3)  Para-thor-mone. 

(4)  Ammonium  chloride  and  hydro- 
chloric acid. 

(5)  Irradiated  cod  liver  oil. 

(6)  Violet  ray  and  heliotherapy. 

The  diet  should  be  rich  in  calcium  and 
vitamin  content.  When  calcium  is  given  by 
mouth,  either  the  chloride,  lactate  or  gluco- 
nate is  used  in  ninety  grain  daily  doses. 
This  should  be  given  on  an  empty  stomach. 
The  calcium  chloride  serves  as  a source  of 


*The  diffusible  serum  calcium  was  determined  by  the  method 
of  high  pressure  ultrafiltration  (H.  0.  Nicholas,  J.-  Biol.  Chem. 
97:457-464  [Aug.]  1932.) 

The  blood  calcium  and  phosphorus  estimations  were  taken  over 
a two-year  period  at  monthly  intervals. 


exhibit  the  same  hyperirritability.  In  addi- 
tion to  spontaneous  or  provoked  muscle 
spasms,  they  sometimes  exhibit  twitching  and 
many  purposeless  movements,  even  in  their 
sleep.  The  patient  is  emotionally  unstable, 
easily  excited  and  hyperirritable.  The  spas- 
mophilic course  is  characterized  by  much 
irregularity  as  to  severity  and  time  of  occur- 
rence. 

Differential  Diagnosis. — Spasmophilia  and 
tetany,  as  other  endocrine  diseases,  must  be 
differentiated  from  nonendocrine  diseases 
which  have  similar  symptomatology.  Of 
these  conditions,  spasmodic  croup,  congenital 
laryngeal  stridor,  nervous  holding  of  breath, 
meningitis,  epilepsy,  and  muscular  contrac- 
tures and  convulsions,  associated  with  infec- 
tious diseases,  and  organic  nerve  lesions, 
must  be  excluded.  This  can  be  done  by  his- 
tory, and  absence  of  positive  signs  and  asso- 
ciated diseases  of  tetany.  The  diagnosis  of 
enlarged  thymus  and  rickets  with  which 
spasmophilia  and  tetany  are  frequently  as- 
sociated can  be  excluded  by  a:-ray  examina- 
tion, and  in  rickets,  by  history,  local  signs 
and  antirachitic  treatment. 


Table  2. — Calcium,  Phosphorus  and  Magnesium  Met- 
abolisni  Study  (48  Hours).  Case  U. 

CALCIUM 

Intake  3355  mg. 

Fecal  Output  2448  mg.  +790  mg. 

Urinary  Output  117  mg. 

2565  mg. 

2452  mg. 

260  mg.  + 42  mg. 
2150  mg. 

— 2410  mg. 

MAGNESIUM 

902  mg. 

- - 1082  mg.  — 470  mg. 

290  mg. 

Total  Output  1372  mg. 

NITROGEN 

Intake  26.2  Gm. 

Output  ■■■■  19.9  Gm.  +6.3  Gm. 

both  calcium  and  acid,  but  is  less  easily 
tolerated. 

Para-thor-mone,  known  as  Collip’s  para- 
thyroid extract,  has  not  proved  very  satis- 
factory clinically.  In  dosage  from  20  to  40 
units  daily,  it  will  in  some  cases  quickly  re- 
store blood  calcium  level  to  normal  by  with- 
drawing calcium  from  bones,  but  this  effect 
lasts  only  two  or  three  months,  after  which 
time  the  blood  calcium  level  usually  drops 
and  is  not  restored  even  by  massive  doses 
of  the  extract.  While  para-thor-mone  is  par 
excellent  as  an  emergency  measure  to  relieve 
serious  symptoms,  it  should  not  be  used 


Total  Output  

Intake  

Fecal  Output  

Urinary  Output  


Total  Output  

PHOSPHORUS 

Intake  

Fecal  Output  

Urinary  Output  
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routinely.  It  is  contraindicated  when  spas- 
mophilia or  tetany  is  associated  with  rickets 
as,  in  the  latter  condition,  the  bones  are 
already  impoverished  of  calcium.  Thyroid 
extract,  in  some  cases,  can  be  used  to  main- 
tain normal  calcium  balance  after  it  is 
reached  by  administration  of  para-thor- 
mone.  At  the  same  time,  calcium  must  be 
administered  by  mouth. 

Ammonium  chloride  is  used  because  it  in- 
creases the  acidity  of  tissues.  Ammonium 
chloride  does  not  raise  the  blood  calcium  but 
increases  the  production  of  hydrochloric 
acid,  thus  increasing  the  hydrogen  ion  con- 
centration, resulting  in  the  increase  of  cal- 
cium ionization.  Dilute  hydrochloric  acid  is 
used  in  the  same  manner. 

Cod  liver  oil  or  viosterol:  Cod  liver  oil 
has  been  recognized  for  a long  time  as  an 
antitetanic  agent.  The  irradiated  ergosterol 
or  viosterol,  if  given  in  20  minim  daily  doses, 
usually  relieves  quickly  symptoms  of  tetany. 
This  is  due  to  the  important  role  that  vita- 
min D plays  in  calcium  absorption  and  miO- 
tabolism.  As  a prophylactic  measure,  it 
should  be  given  to  expectant  mothers  in 
suspected  cases. 

Heliotherapy  and  ultra-violet  ray:  As  in 
the  treatment  of  rickets,  these  agents  are 
also  very  beneficial  in  spasmophilia  and 
tetany.  When  sun  baths  are  not  available, 
as  in  the  winter  months,  violet  ray  should 
be  substituted. 

To  obtain  best  results,  a combination  of 
the  above  outlined  treatments  should  be 
instituted  simultaneously. 

Tissue  culture  graft  transplant,  according 
to  Harvey  B.  Stone,  is  successful  in  para- 
thyroprivic  cases,  but  not  in  idiopathic  cases 
of  hypoparathyroidism. 

CASE  REPORTS 

Case  1.  (Infantile  tetany). — At  the  age  of  one 
month,  this  infant  developed  the  first  attack  of  laryn- 
gosiDasm.  It  was  seen  by  a physician  who  diagnosed 
the  condition  as  due  to  enlarged  thymus.  A-ray  ex- 
amination revealed  an  enlarged  thymus.  The  in- 
fant received  x-ray  therapy.  After  the  first  treat- 
ment it  developed  convulsions.  These  occurred  daily 
from  two  to  as  many  as  fifteen  in  twenty-four  hours, 
ranging  from  mild  spasms  to  severe  generalized  con- 
vulsions. Sedatives  such  as  barbiturates  and  bro- 
mides were  ineffective. 

The  baby  was  seen  by  me  at  the  age  of  three 
months.  Positive  signs  of  tetany  were  found.  Anti- 
tetanic treatment  was  instituted.  Within  one  week 
tetany  ceased;  the  spasms  have  not  recurred.  Dur- 
ing the  following  year,  latent  tetany  or  spasmophilia 
was  manifested  by  the  following  signs:  occasional 
mild  laryngospasm,  very  difficult  feeding,  unstable 
gastro-intestinal  tract,  frequent  attacks  of  diarrhea, 
extreme  restlessness,  nervousness,  hyperirritability, 
poor  sleep,  at  times  constant  crying,  and  tantrums 
without  provocation. 

After  one  year  of  treatment,  the  vegetative  nerv- 
ous system  became  stabilized,  the  sleep  normal,  and 
the  disposition  changed  to  that  of  a normal  healthy 
child. 


Case  2.  (Latent  tetany — or  spasmophilia). — This 
patient  was  a sister  of  the  patient  in  Case  1.  She 
was  an  extremely  irritable  and  nervous  child,  with 
frequent  gastro-intestinal  upsets,  difficult  to  feed, 
and  slept  very  poorly.  For  a period  of  one  year  the 
child  would  average  two  or  three  hours  sleep  through 
the  night,  and  very  little  sleep  during  the  day. 
There  was  no  response  to  sedatives;  she  was  fret- 
ful, crying  almost  constantly,  and  went  into  tan- 
trums without  cause. 

The  child  was  first  seen  at  the  age  of  two  years. 
She  was  very  irritable,  difficult  to  approach.  She 
was  of  the  nonadipose  type.  Hyperirritability  of 
nerves  by  mechanical  irritation  was  found.  Hypo- 
calcemia was  present.  A diagnosis  of  latent  tetany 
was  made. 

After  about  one  year  of  treatment,  the  vegetative 
nervous  system  became  stable.  The  child  now  eats 
well  and  sleeps  soundly  all  night.  Her  disposition 
has  changed  to  that  of  a truly  lovable  child. 

Case  3.  (Postoperative  tetany). — On  the  third  day 
after  thyroidectomy  for  toxic  goiter,  the  patient  no- 
ticed twitching  of  muscles  of  the  face,  jerking  of 
extremities  and  extreme  nervousness,  followed  with 
nausea  and  vomiting.  Narcotics  were  administered 
hypodermically;  there  was  no  response.  Sodium 
amytal  was  given  per  rectum;  the  condition  of  hy- 
perirritability increased.  The  patient  exhibited  tonic 
and  clonic  contractions  of  extremities,  violent 
twitching  of  the  facial  muscles,  and  some  difficulty 
of  respiration  and  speech.  The  patient  had  had  no 
sleep  for  twenty-four  hours.  Para-thor-mone,  20 
units,  was  given.  Within  two  hours  there  was  quiet, 
peaceful  sleep,  and  no  muscular  contractures.  There 
was  a slight  return  of  symptoms  after  twelve  hours, 
promptly  relieved  by  para-thor-mone.  With  daily 
administration  of  gradually  diminishing  doses,  the 
patient  completely  recovered  within  one  week.  There 
was  no  return  of  symptoms.  This  case  was  purely 
one  of  transient  postoperative  tetany. 

Case  4.  (Preadolescent  tetany). — The  patient,  a 
boy,  was  first  seen  in  January,  1934,  at  the  age  of 
14  years.  The  family  history  was  negative.  Ef- 
forts to  remove  the  tonsils  and  adenoids  had  been 
made  three  times;  the  past  history  was  otherwise 
negative. 

Present  Ilhiess. — About  three  years  previously  the 
mother  had  first  noticed  that  the  child  would  wake 
up  at  night  and  cry.  He  had  stiffness  of  the  limbs. 
He  would  express  fear,  and  on  many  occasions  had 
to  be  pacified.  The  child  had  shown  considerable 
nervousness  since  the  age  of  twelve  years  and  was 
backward  in  school  work,  remaining  two  years  in 
the  fourth  grade.  He  displayed  eagerness  and  will- 
ingness to  study  but  showed  marked  irritability  and 
nervousness  upon  mental  exertion  and  inability  to 
remember;  there  was  no  display  of  ill-temper.  One 
year  ago,  for  the  first  time,  he  had  a convulsive 
seizure,  lost  consciousness,  frothed  at  the  mouth  and 
bit  his  tongue.  Within  the  past  year  the  attacks 
would  come  at  varying  intervals  of  one  day  to  sev- 
eral months,  varying  in  severity  from  a sensation  of 
slight  numbness  and  stiffness  in  the  limbs  to  real 
convulsions.  At  times  he  could  foretell  an  oncom- 
ing attack  by  a queer  sensation  in  his  teeth  and 
stiHness  in  his  limbs.  The  attacks  would  never  last 
longer  than  three  minutes.  His  memory  for  both 
recent  and  past  events  was  good.  The  appetite  was 
normal,  the  bowels  normal,  and  the  history  was  that 
he  slept  well. 

When  first  seen  upon  entering  my  office,  he  im- 
mediately had  a slight  attack  manifested  by  grim- 
aces, rolling  of  the  eyes  inward,  drawing  and  puck- 
ering of  the  lips,  swaying  in  sitting  posture  as 
though  he  were  going  to  fall,  and  aimless  jerking 
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of  arms  and  legs.  When  able  to  talk,  there  was 
some  degree  of  stuttering. 

Physical  examination. — The  patient  had  irregu- 
larly notched  teeth,  and  an  uneven  deposit  of  den- 
tine and  lime,  resembling  Hutchinson’s  teeth.  Trous- 
seau’s, Chvostek’s,  and  Erb’s  signs  were  present. 
Otherwise,  the  physical  examination  was  essentially 
negative. 

Laboratory  reports. — All  routine  laboratory  data, 
including  Wassermann  tests  on  both  mother  and  pa- 
tient, spinal  fluid  colloidal  gold  test,  basal  metabol- 
ism, complete  ar-ray  and  blood  chemistry  studies 
were  negative,  with  the  exception  of  the  blood  cal- 
cium and  phosphorus  which  were,  respectively,  7.5 
and  6 mg.  per  100  cc.  of  blood.  Subsequent  blood 
calcium  and  phosphorus  estimations,  over  a two- 
year  period,  and  calcium,  phosphorus  and  magne- 
sium balance  study  are  shown  in  the  accompanying 
tables  and  chart. 

COMMENTS 

The  points  of  interest  in  the  four 
cases  presented  are,  as  follows ; Case  1 
and  case  2 illustrate  the  important  role  that 
heredity  plays  in  parathyroid  deficiency  as 
in  any  other  endocrinopathy.  In  case  1,  en- 
larged thymus  was  associated.  Both  cases 
responded  splendidly  to  calcium  and  vitamin 
D therapy,  but  complete  clinical  response 
was  not  obtained  until  gonad  and  thyroid 
therapy  was  added,  thus  showing  the  inter- 
relation of  the  various  endocrines  in  the 
production  of  hypocalcemia  and  tetany. 

Case  3 illustrates  the  prompt  response  to 
para-thor-mone  used  as  an  emergency  meas- 
ure. 

In  case  4 the  early  treatment  consisted  of 
calcium,  vitamin  D,  heliotherapy,  ammonium 
chloride  and  diet,  with  indifferent  results. 
As  shown  in  table  2,  para-thor-mone  was 
added  in  July,  1934,  resulting  in  marked  im- 
provement clinically  and  in  the  blood  picture 
for  a period  of  four  months.  After  this  period 
there  was  no  further  response  even  to  mas- 
sive doses  of  para-thor-mone,  which  was  fi- 
nally discontinued  in  May,  1935.  These  re- 
sults illustrate  the  limited  use  of  para-thor- 
mone.  Strontium  being  freely  interchange- 
able with  calcium  and  magnesium,  strontium 
bromide  was  substituted  for  para-thor-mone 
with  marked  improvement  clinically  and  in 
the  blood  calcium  level.  Previously  other 
bromides  and  various  barbiturates  were  em- 
ployed without  controlling  tetanic  seizures. 
In  this  case,  as  shown  in  table  3,  a positive 
calcium  balance  was  obtained.  Some  cases 
of  tetany  are  refractory  to  all  forms  of  treat- 
ment, but  in  all  cases  of  chronic  tetany,  per- 
sistence in  treatment  over  a prolonged  period 
of  time  is  necessary  in  order  to  obtain  satis- 
factory results.  In  this  case,  although  the 
development  of  associated  epilepsy  was 
feared,  there  has  been  no  manifestation  of 
active  tetany  or  convulsions  for  the  past 
eight  months. 


SUMMARY 

The  positive  hormonic  signs  of  hypocalce- 
mia associated  with  parathyroid  deficiency 
resulting  in  spasmophilia  or  tetany  are : 

1.  A history  of  characteristic  localized 
spasms  and  convulsions. 

2.  Reproducibility  of  localized  or  gen- 
eral muscular  contractures  by  mechanical  or 
galvanic  stimulation  during  the  symptomless 
interval. 

3.  Decreased  blood  calcium,  ranging  be- 
low 8.5  mg.,  and  hyperphosphatemia. 

4.  Disturbed  calcium  balance. 

CONCLUSIONS 

Latent  tetany  or  spasmophilia  in  daily 
practice  may  be  unrecognized. 

Nerve  hyperirritability  due  to  hypocal- 
cemia responds  poorly  to  usual  sedatives. 

Uncomplicated  cases  of  infantile  and  juve- 
nile spasmophilia  and  tetany  respond  splen- 
didly to  vitamin  D and  calcium  therapy. 

Repeated  blood  calcium  and  phosphorus 
estimations  are  more  valuable  and  more 
practical  in  establishing  a diagnosis  of  hypo- 
calcemia than  calcium  and  phosphorus  bal- 
ance study. 
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Emerson  Suction  Pressure  Apparatus. — This  ap- 
paratus is  recommended  by  the  firm  for  the  treat- 
ment of  peripheral  vascular  diseases  of  the  extremi- 
ties by  alternating  positive  and  negative  pressure. 
Essentially,  the  apparatus  consists  of  an  air  com- 
pressor and  vacuum  pump,  a “boot”  or  chamber  in 
which  the  patient’s  limb  is  confined.  The  types  of 
cases  benefited  by  this  type  of  apparatus  appear  to 
be  acute  vascular  occlusion,  frost-bite,  and  vascular 
diseases  with  major  involvement  of  the  large  ves- 
sels. The  contraindications  appear  to  be  throm- 
bophlebitis, cellulitis  or  lymphangitis  (acute  or  sub- 
acute), extensive  destruction  of  the  arteriolar  or 
capillary  vessels,  advanced  thrombo-angiitis  oblit- 
erans with  capillary  stasis,  and  advanced  arteriolar 
sclerosis  with  capillary  stasis,  and  venous  throm- 
bosis. J.  H.  Emerson,  Cambridge,  Mass. 
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PRECAUTION  AGAINST  HEMORRHAGE 
AND  INFECTIONS  FOLLOWING 
INTRANASAL  OPERATIONS* 

BY 

CHARLES  J.  BOEHS,  M.  D. 

SAN  ANTONIO,  TEXAS 

Although  the  title  of  this  paper  relates  to 
intranasal  operations,  special  emphasis  has 
been  laid  on  the  submucous  resection  of  the 
septum  because  this  operation  is  the  one 
most  commonly  performed  within  the  nose 
and  forms  the  operative  keystone  for  all  in- 
tranasal surgery.  Such  operations  as  an 
antrum  puncture,  making  a permanent  win- 
dow in  the  antrum,  and  curretting  the 
ethmoidal  and  sphenoidal  cells,  are  extreme- 
ly difficult  and  at  times  impossible  to  per- 
form properly  in  the  presence  of  a septal 
obstruction ; therefore,  whatever  precautions 
and  treatment  herein  suggested  for  the  re- 
moval of  such  obstructions  in  the  nasal  pas- 
sages are  equally  applicable  to  sinus  and 
other  intranasal  operations. 

Of  the  numerous  difficulties  which  may 
arise  during  and  after  an  intranasal  opera- 
tion, hemorrhage  and  infection  are  the  most 
serious,  and  it  is  eminently  important  to  in- 
stitute prompt  treatment  for  their  relief. 

Minor  complications,  such  as  perforations, 
tenting  of  the  septum,  and  septum  hyper- 
trophies following  submucous  operations, 
do  not  require  immediate  attention  and  con- 
stitute only  temporary  annoyances  to  the  pa- 
tient and  surgeon  and  a prolonged  after- 
treatment. 

Although  hemorrhage  and  infections  for- 
tunately are  not  common  occurrences,  they 
will  occur  at  times  with  such  a disconcert- 
ing regularity  and  frequency  in  patients  in 
whom  they  are  least  expected,  that  one  won- 
ders whether  or  not  the  cure  is  worse  than 
the  disease.  Fortunately,  hematomata  occur 
mostly  in  septum  resections  and  in  intranasal 
plastic  surgery,  either  immediately  or  after 
several  hours  or  even  days,  following  the 
operation. 

In  order  that  we  may  not  become  lax  due 
to  experiencing  a lack  of  complications  over 
an  extended  period  of  time,  permit  me  to 
emphasize  a few  points,  namely,  the  selec- 
tion of  the  patient,  the  preparation  of  the 
patient,  and  the  treatment  for  the  complica- 
tions when  they  arise.  In  contemplating 
nasal  surgery,  caution  should  be  exercised 
against  doing  too  much  at  one  sitting.  It 
is  difficult  to  resist  the  temptation  to  “clean 
up”  as  it  were,  in  one  operation,  especially 
when  one  feels  that  the  patient  will  not  con- 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Houston.  May  28.  1936. 


sent  to  having  any  further  surgery  done 
later. 

Extensive  opening  and  curretting  of 
sinuses  involves  the  removal  of  much  tissue 
and  the  production  of  much  traumatism. 
This  in  turn  causes  considerable  hemorrhage 
and  shock,  and  the  opening  of  numerous 
pathways  for  the  advancement  of  infection. 
The  venous  circulation  in  the  nose  and  face 
is  very  extensive,  and  infection  and  throm- 
bosis of  the  cavernous  sinus  is  an  extremely 
serious  possibility.  Tissue  adjacent  to  the 
site  of  operation  should  be  protected  and 
kept  intact  for  the  same  reason.  A-ray  films 
provide  an  excellent  guide  for  nasal  surgery 
and  should  be  utilized  whenever  possible. 

There  probably  is  nothing  more  discon- 
certing and  embarrassing  to  the  operator 
after  assuring  a patient  of  a well  function- 
ing, freely  ventilated  nose,  to  have  him  re- 
turn forty-eight  hours  after  operation  with 
the  mouth  wide  open,  eyes  watering,  head 
aching,  and  vainly  endeavoring  to  draw  air 
through  the  nose.  Of  course  we  know  imme- 
diately that  a hematoma  has  formed  between 
the  two  layers  of  the  septum.  This  means 
daily  manipulation  and  instrumentation  for 
several  days  in  a nose  devoid  of  anesthesia 
and  already  sore  and  swollen  to  the  bursting 
point,  to  say  nothing  of  the  patient’s  dispo- 
sition, which  has  become  somewhat  irritable 
and  soured. 

If  the  hematoma  has  been  successfully 
drained  and  remains  so,  well  and  good. 
However,  if  a small  amount  of  blood  persists 
in  the  dependent  portion  of  the  cavity,  then 
organisms  normally  found  in  the  nose,  fa- 
vored by  the  heat,  darkness  and  a natural 
culture  medium,  the  blood,  will  cause  an  ab- 
scess to  form,  and  both  the  patient  and  the 
doctor  really  have  something  to  worry  about. 
When  an  abscess  has  developed  the  patient 
complains  of  a severe  frontal  headache,  a 
tightness  and  fullness  in  the  nose,  chills,  and 
a moderate  fever,  and  difficulty  in  swallow- 
ing. If  the  condition  is  not  promptly  checked 
the  infection  may  invade  the  orbit,  sinuses 
or  even  the  meninges.  This  new  situation 
is  difficult  to  explain  to  the  patient,  espe- 
cially as  he  was  led  to  believe  that  the  op- 
eration really  was  not  very  serious,  and  that 
he  would  be  up  and  about  in  a few  days. 

If  the  infection  is  a mild  one  and  prompt 
treatment  instituted,  the  condition  will  right 
itself  in  a short  time.  However,  deaths  have 
occurred  from  meningitis  due  to  extension  of 
the  infection  through  the  cribriform  plate  of 
the  ethmoid  bone. 

As  usual,  prevention  is  far  better  than  a 
cure,  and  this  holds  good  in  rhinology  as  well 
as  in  other  fields.  It  is  true  that  despite  all 
care  and  precaution  the  inevitable  occasion- 
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ally  will  occur,  but  it  does  leave  us  with  a 
clear  conscience  and  with  a feeling  that  we 
proceeded  along  the  lines  of  accepted  surgi- 
cal methods  and  neglected  nothing  in  an  ef- 
fort to  make  the  operation  a success. 

As  far  as  I can  ascertain,  septum  resec- 
tions were  not  done  prior  to  1905.  Turbin- 
ectomy  was  the  operation  of  choice.  Bishop, 
in  his  third  edition  of  “Diseases  of  the  Nose, 
Throat  and  Ear”  makes  no  mention  of  the 
septum  operation. 

French,  in  the  New  York  Medical  Journal 
of  December,  1894,  perforated  the  septum 
for  breathing  space,  but  insisted  on  proper 
after-treatment  to  prevent  infection. 

The  usual  methods  in  the  early  days  for 
removal  of  cartilaginous  and  osseous  growths 
were  the  electrocautery,  the  saw  and  the 
trephine.  Bishop  recommends  a Wabash 
Cautery  battery  for  physicians  who  do  not 
have  electric  light  as  part  of  their  office 
equipment.  Later  he  goes  on  to  say  that  he 
has  seen  grave  consequences  follow  nasal  op- 
erations and  quotes  Leroy,  Wagner,  Quinlan 
and  others. 

Delavan,  in  the  Journal  of  Laryngology, 
1895,  deprecates  perforating  the  vomer  on 
account  of  “the  disproportionate  shock  re- 
sulting,” and  insists  on  careful  preparation 
before  the  operation.  From  this  we  can  see 
that  the  rhinologists  in  those  days  even  with 
their  limited  knowledge  of  nasal  surgery, 
recognized  the  dangers  and  necessity  of  be- 
ing on  their  guard.  What  the  present  writ- 
ers think  on  the  subject  can  be  ascertained 
by  consulting  any  up-to-date  works  on 
rhinology. 

In  beginning  our  program  for  the  preven- 
tion of  complications  following  septum  re- 
sections and  other  nasal  operations,  we 
should  inquire  closely  into  the  patient’s  fam- 
ily history,  and  the  following  points  should 
be  taken  into  consideration,  before  deciding 
on  the  operation : 

(1)  The  Patient’s  Age. — I believe  that  the 
proper  age  limits  for  septum  operations 
should  be  between  16  and  60,  although  some 
advocate  operations  in  children  as  young  as 
9 or  10  years,  depending  entirely  on  the 
nasal  condition.  In  a very  young  person 
where  a septal  spur  or  deviation  located 
anteriorly  completely  obstructs  one  or  both 
passages,  thereby  endangering  the  proper 
growth  of  the  teeth  and  the  shape  of  the 
palate,  a modified  septum  resection  may  be 
done  at  that  time  and  later  the  complete 
operation  performed. 

(2)  State  of  Health. — Operation  would  be 
inadvisable  on  patients  suffering  from 
syphilis,  tuberculosis  in  advanced  stages  or 
diabetes;  patients  with  cardiorenal  disease 
complicated  by  high  blood  pressure ; patients 


with  pathologic  conditions  of  the  ductless 
glands ; patients  with  arteriosclerosis ; wom- 
en in  the  later  stages  of  pregnancy;  the  in- 
sane ; alcohol  addicts ; patients  of  neurotic 
tendencies,  and  such  other  cases  which,  for 
some  special  reason,  the  operator  might  con- 
sider a poor  risk. 

(3)  Blood  Clotting  Time. — Persons  other- 
wise in  good  health,  but  who  show  a per- 
sistently slow  clotting  and  bleeding  time,  are 
not  good  risks. 

(4)  Acute  Infections. — In  persons  suffer- 
ing acutely  from  asthma  or  hay  fever,  or 
from  an  attack  of  acute  rhinitis  or  sinusitis 
operation  should  be  delayed.  Infected  gums 
and  abscessed  teeth  should  receive  the  neces- 
sary attention. 

(5)  Idiosyncrasy  to  Anesthetics. — In  per- 
sons who  have  an  idiosyncrasy  to  cocaine  or 
other  local  anesthetics,  general  anesthesia 
may  be  used.  In  order  to  determine  a pa- 
tient’s idiosyncrasy  to  cocaine,  a test  should 
be  made  by  placing  a cotton  pack  of  a weak 
cocaine  solution  in  the  nose  a day  or  two 
prior  to  the  operation  to  determine  the  effect 
of  the  drug  on  the  general  nervous  system. 
Even  though  no  untoward  effects  are  noted, 
it  is  advisable  to  administer  one  of  the  cus- 
tomary barbituric  sedatives  as  a precaution- 
ary measure. 

A.  Abraham  {Deutsche  Medizinische 
W ochenschrift)  confirms  the  observations 
made  by  Hirsch  in  1920,  that  a 3 per  cent 
solution  of  cocaine  is  quite  as  effective  in  in- 
ducing surface  anesthesia  as  a 10  or  20  per 
cent  solution,  provided  potassium  sulphate  is 
added  to  the  solution. 

At  the  Ear  and  Nose  Department  of  the 
University  Hospital  in  Cologne,  I found  this 
prescription  does  not  merely  give  as  satis- 
factory anesthesia  as  a 20  per  cent  solution 
of  cocaine ; there  is  the  additional  and  great 
advantage  of  reduced  cost  and  no  risk  of 
cocaine  poisoning.  This  weak  solution  can 
be  relied  on  even  for  endolaryngeal  opera- 
tions. 

Finally,  if  there  is  any  doubt  concerning 
the  patient’s  physical  condition,  complete 
examination  by  the  family  physician  should 
be  insisted  upon. 

I believe  there  has  been  a tendency  toward 
minimizing  the  seriousness  of  nasal  opera- 
tions. Patients  have  come  to  consider  them 
among  such  surgical  procedures  as  removing 
ingrowing  toe  nails  or  opening  a boil.  No 
operation  should  be  considered  a minor  one ; 
all  operations  can  be  serious.  Whenever 
there  is  a possibility  of  hemorrhage,  shock, 
infection — and  all  operations  are  subject  to 
them — there  is  always  danger  ahead. 

Possibly  we  are  at  fault  in  not  explaining 
to  the  patient  just  what  he  may  or  may  not 
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expect  in  the  way  of  results.  Intelligent  pa- 
tients can  understand  pictures  and  diagrams, 
if  properly  explained. 

One  of  the  stock  questions  put  to  us  by 
patients  is,  “Doctor,  is  this  a serious  opera- 
tion?” We  answer  that  it  is  generally  not 
so  considered.  We  don’t  recall  any  fatali- 
ties. The  operation  consists  of  merely  re- 
moving a piece  of  cartilage  and  bone  from 
the  nose.  In  twenty-four  or  forty-eight 
hours,  the  patient  is  well  on  the  way  to  re- 
covery. This  is  the  usual  occurrence,  but 
occasionally  there  are  complications. 

An  important  item  in  the  successful  con- 
summation of  submucous  resection  is  to  per- 
form the  operation  in  a hospital,  or  if  it 
must  be  done  in  one’s  office,  then  under  such 
aseptic  and  safe  conditions  as  prevail  in  a 
well  equipped  hospital. 

Many  patients  object  to  going  to  a hos- 
pital, partly  because  of  the  added  expense, 
which  in  these  times  of  economic  depression 
is  a factor  to  be  considered,  and  partly 
through  fear.  To  many,  a hospital  is  a grue- 
some place  fraught  with  mysteries  and  as- 
sociated with  death  and,  therefore,  a place 
to  avoid  as  much  as  possible.  But  to  the  op- 
erator it  is  a boon  if  the  necessary  competent 
professional  assistance  can  be  obtained  read- 
ily and  proper  treatment  administered 
promptly.  Should  a fatality  occur  in  a hos- 
pital the  minds  of  the  patient’s  family  are 
more  at  ease,  to  say  nothing  of  the  doctor’s. 

In  beginning  the  operation  the  first  ves- 
sels encountered  are  those  in  the  mucous 
membrane  of  the  extreme  anterior  portion 
of  the  cartilaginous  septum  (Kiesselbach’s 
area).  Even  though  epinephrine  and  other 
constricting  agents  have  been  applied,  bleed- 
ing from  the  incision  may  be  profuse  and  the 
blood  invade  the  septal  sac,  both  as  the  re- 
section progresses  and  after  the  operation 
is  completed. 

Bleeding  from  the  septal  artery  follows 
lacerations  and  perforations  anteriorly, 
while  bleeding  from  the  nasopalatine  follows 
these  injuries  posteriorly;  therefore,  trau- 
matism of  the  membrane  should  be  avoided 
as  much  as  possible. 

At  the  conclusion  of  the  operation,  all 
bleeding  both  within  and  without  the  flaps 
should  be  controlled  and  the  area  thoroughly 
dried  before  the  patient  is  dismissed  from 
the  operating  room. 

Swabbing  the  sac  with  a 5 per  cent  solu- 
tion of  aluminum  acetate  will  generally  pre- 
vent oozing.  After  the  flaps  have  been  re- 
placed and  sutured  together,  wax  plates  or 
Bernay  splints  may  be  inserted  to  support 
the  septum.  To  avoid  any  possibility  of 
bleeding  I have  used  for  some  time  large  fin- 
ger cots  inserted  in  each  nostril  and  then 


packed  lightly  wdth  gauze  strips  saturated 
with  vaseline.  An  extra  strip  of  gauze  is  in- 
serted above  this  pack  in  order  to  make  the 
pressure  uniform  over  the  w^hole  septal  area. 
This  dressing  is  removed  the  next  day  with- 
out pain  or  discomfort  to  the  patient. 

If  excessive  bleeding  should  occur  in  spite 
of  this  pressure,  then  the  packing  should  be 
removed  and  inserted  between  the  flaps, 
allowed  to  remain  for  twenty-four  hours, 
and  the  flaps  replaced  as  before. 

Packing  the  nose  as  a routine  measure 
against  bleeding  is  regarded  by  many  as  not 
only  unnecessary  but  harmful,  in  that  nasal 
discharges  may  be  dammed  back  and  invade 
the  sinuses.  Personally,  I have  never  ex- 
perienced any  untoward  results;  in  fact  I 
have  felt  that  it  was  an  advantage  in  spite 
of  the  temporary  annoyance  to  the  patient. 

To  guard  against  infection  the  toilet  of 
the  nose  should  not  be  iieglected.  Washing 
the  face  and  nose  with  w^arm  water  and 
soap,  trimming  the  vibrissae  of  the  nares, 
cleansing  the  nasal  passages  of  all  crusts  and 
discharges,  and  swabbing  the  nares  with 
alcohol  should  be  sufficient.  During  the  ac- 
tual operation  as  little  trauma  as  possible 
should  be  done  to  the  membranes.  Violent 
twisting  of  the  bony  septum  and  vomer 
should  be  avoided,  as  it  is  very  easy  to  pro- 
duce a fracture  of  the  cribriform  plate  of  the 
ethmoid,  thereby  producing  a pathway  for 
infection  into  the  meninges.  The  biting 
forceps  should  be  employed  as  much  as  pos- 
sible. 

TREATMENT  OF  HEMATOMA  AND  ABSCESS 
FORMATION 

A hematoma  should  be  considered  as  a 
potential  abscess  and  steps  taken  to  evacuate 
it  as  soon  as  possible.  Usually  it  is  sufficient 
to  open  the  sac  at  the  line  of  incision  and  to 
incise  the  flap  at  the  most  dependent  por- 
tion. Gentle  pressure  on  both  sides  of  the 
septum  will  cause  the  blood  to  drain  out. 
However,  if  a dense  clot  has  formed,  the  sit- 
uation is  more  difficult. 

Forcible  removal  of  the  clot  seems  inad- 
visable, as  this  procedure  may  cause  further 
bleeding  and  the  forming  of  another  hema- 
toma and  another  clot.  However,  if  the  clot 
is  allowed  to  remain  for  a few  days,  it  will 
soften  and  can  then  be  evacuated  as  stated 
above. , Leaving  the  clot  in  situ  increases  the 
possibility  of  an  abscess.  Furthermore,  an 
unabsorbed  clot  may  become  organized  and 
cause  a permanent  bulging  of  the  septum, 
which  in  turn  again  becomes  deviated. 

Irrigation  of  the  sac  seems  highly  danger- 
ous since  there  is  no  assurance  that  the  solu- 
tion will  not  get  out  of  bounds. 

Laying  the  sac  wide  open  at  its  base  has 
the  disadvantage  of  causing  the  membrane 


1937 


INTRANASAL  SURGERY— BOEHS 


827 


to  curl  or  retract.  This  means  the  produc- 
tion of  a crust  formation  and  often  a double 
thickness  of  membrane  at  the  base  of  the 
septum. 

A gauze  wick  inserted  into  the  cavity  to 
promote  drainage  has  been  suggested;  how- 
ever, a wick  will  draw  both  ways  and  infect- 
ed mucus  from  the  nasal  cavity  can  be  drawn 
in  and  give  rise  to  serious  disturbance  in  an 
otherwise  clean  area. 

Following  an  abscess  formation,  both  flaps 
are  incised  at  the  most  dependent  portion; 
however,  the  incisions  should  not  be  opposite 
one  another,  to  avoid  perforating  the 
septum.  In  addition  to  this  I have  found  it 
satisfactory  to  insert  a small  calibre  suction 
tube,  an  accessory  of  the  Sorenson  machine, 
between  the  flaps  and  gently  move  it  back 
and  forth  along  the  floor  with  a suction  of 
about  10  lbs.  Too  strong  suction  will  cause 
further  bleeding.  Following  this,  several 
drops  of  a 5 per  cent  solution  of  argyrol  are 
instilled  into  the  cavity.  Violent  nose  blow- 
ing should  be  cautioned  against. 

Levine  recommends  “an  injection  of  3,000- 
5,000  units  of  diphtheria  antitoxin  to  fur- 
nish the  foreign  protein  which  increases  the 
leukocytosis.” 

Serious  consideration  should  be  given  to 
the  prevention  of  all  nasal  infections,  and 
extreme  diligence  applied  for  the  immediate 
relief  and  cure  of  such  an  unfortunate  oc- 
currence, “lest  the  last  state  be  worse  than 
the  first.” 

1126  Medical  Arts  Building-. 

ABSTRACT  OF  DISCUSSION 

Dr.  A.  N.  Champion,  San  Antonio:  Fortunately 
for  us,  the  complications  that  Dr.  Boehs  has  de- 
scribed do  not  occur  frequently.  I agree  with  what 
he  has  said  about  the  careful  selection  of  the  pa- 
tient and  preoperative  precautions. 

Having  done  this  much,  we  can  prevent  trouble 
by  gentle  surgery.  For  example,  often  we  can  avoid 
visible  vessels  in  making  our  initial  incision.  And 
we  can  refrain  from  carrying  this  incision  too  far 
down  on  the  floor  of  the  nose.  Fui’thermore,  we  must 
be  certain  that  the  dissection  is  under  the  peri- 
chondrium when  we  elevate  the  mucosa.  This  pre- 
caution alone  will  save  many  tears.  Other  tears 
may  be  avoided  by  cutting  dense  attachments  of 
the  perichondrium  or  periosteum  with  knife  or  scis- 
sors, rather  than  attempting  a separation  with  an 
elevator.  Such  tears  are  fruitful  sources  of  later 
bleeding  or  perforations,  which  directly  account  for 
the  majority  of  all  complications. 

We  should  use  bone  cutting  instruments  as  much 
as  possible.  Certainly,  we  should  try  to  delineate 
the  line  of  fracture  by  a previous  bite  with  sharp 
forceps.  This  precaution  will  minimize  the  danger 
of  fracture  of  the  cribriform  plate.  If  possible,  we 
should  steer  clear  of  the  septal  branch  of  the  spheno- 
palatine artery.  It  is  unusual  to  have  deviations 
of  the  septum  so  far  posteriorly.  Finally,  a col- 
lapse of  the  bridge  of  the  nose  with  saddle  back 
deformity  or  a depressed  “wobbly”  tip  can  be  pre- 
vented by  leaving  sufficient  cartilaginous  support. 
Of  course,  a chondritis  may  quickly  destroy  this  sup- 
port. 


These  precautions  are  elementary,  but  they  are 
important  and,  I hope,  emphasize  what  Dr.  Boehs 
has  said.  I use  nasal  packs  if  there  has  been  free 
bleeding  or  extensive  tears  of  the  membrane  during 
the  operation.  Certainly  the  patient  is  more  com- 
fortable without  the  packs,  hematoma  no  more  com- 
mon, and  postoperative  infections  of  the  sinuses  or 
throat  much  less  frequent. 

As  we  all  know,  complications  will  occur  in  spite 
of  our  best  efforts,  and  I agree  with  what  Dr.  Boehs 
has  said  about  their  treatment. 

Dr.  W.  D.  Jones,  Dallas:  Considering  the  amount 
of  nasal  surgery  that  is  being  done,  we  can  only 
account  for  the  few  cases  we  see  of  postoperative 
infection  by  the  fact  that  we  are  dealing  with  tissue 
of  high  resistance. 

With  regard  to  postoperative  nasal  hemon-hage, 
few  operators  pack  the  nose  following  submucous 
operation  and  hemorrhage  is  usually  the  result  of 
laceration  of  tissue,  which  could  have  been  prevented 
in  this  particular  operation.  As  to  the  other  types 
of  nasal  surgery,  such  as  removal  of  turbinates  and 
draining  the  accessory  sinuses,  a certain  amount  of 
hemorrhage  is  to  be  expected,  and  unless  profuse, 
should  give  little  concern. 

Dr.  Boehs  (closing):  I fully  appreciate  the  sug- 
gestions and  the  helpful  criticism  of  the  various 
discussers  of  this  paper  for,  after  all,  the  main  pur- 
pose of  a discussion  is  to  elicit  the  opinions  of  oth- 
ers and  profit  by  their  experience.  Each  case  is 
necessarily  a law  unto  itself  and  no  hard  and  fast 
rule  applies  in  every  instance. 


Marmola. — The  Bureau  of  Investigation  reports 
that  the  Federal  Trade  Commission,  in  a release 
dated  January  25,  stated  that  it  had  ordered  the 
Raladam  Company  of  Detroit  to  cease  and  desist 
from  certain  misrepresentations  in  the  sale  of  its 
product  “Marmola.”  Marmola  is  an  old  timer  in 
the  obesity-reducing  field.  In  1926,  when  the  postal 
authorities  were  about  to  issue  a fraud  order  against 
the  Marmola  Company,  the  manufacturer  discon- 
tinued the  sale  of  Marmola  through  the  mails,  but 
created  the  Raladam  Company,  which  continued  to 
sell  the  product  through  the  retail  drug  stores.  In 
February,  1928,  the  Federal  Trade  Commission  or- 
dered the  Raladam  Company,  its  officers,  agents, 
representatives  and  employees,  to  cease  and  desist 
from  certain  representations  in  connection  with  the 
advertising,  offering  for  sale,  and  sale  in  commerce 
of  the  product  Marmola  (The  Journal  of  the  A.M.  A., 
May  4,  1929,  p.  1541).  However,  this  order  was  va- 
cated by  the  United  States  Circuit  Court  of  Appeals 
on  June  28,  1930  {The  Journal  of  the  A.  M.  A.,  Aug. 
2,  1930,  p.  359).  The  present  action  of  the  Federal 
Trade  Commission  prohibits  a number  of  represen- 
tations in  the  sale  of  “Marmola,”  including  the 
statement  “that  thyroid  deficiency  is  a common  or 
the  usual  cause  of  obesity  or  excess  fat  or  that, 
if  a person  is  overweight,  it  is  necessarily  an  indi- 
cation of  thyroid  deficiency  and  that  thyroid  should 
be  taken  for  reducing.”  Medical  and  scientific  opin- 
ion, on  which  the  Federal  Trade  Commission  based 
its  conclusions,  was  to  the  effect  that  only  a small 
proportion  of  cases  of  overweight  result  from 
thyroid  deficiency;  that  in  many  cases  Mai’mola 
cannot  be  safely  used  and,  in  any  case,  should  be 
taken  only  on  the  advice  of  a physician.  The  pres- 
ent action  of  the  Federal  Trade  Commission  closes 
another  interesting  chapter  in  the  Marmola  story, 
but  not  necessarily  the  finale. — J.  A.  M.  A.,  Feb. 
20,  1937. 
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FORT  WORTH 

BY 

ROSCOE  ADY 

Director  of  Publicity,  Chamber  of  Commerce, 

Fort  Worth,  Texas 

On  the  6th  day  of  June,  1849,  Major  Rijiley  Arnold 
in  command  of  a troop  of  the  Second  Regiment  of 
Dragoons  established  a military  camp  at  the  conflu- 
ence of  the  West  Fork  and  the  Clear  Fork  of  the 
Trinity  River,  in  order  that  the  scattered  settlers  of 
the  region  might  have  some  protection  against 
marauding  Indians.  It  was  first  called  Camp  Worth 
in  honor  of  Brigadier  General  William  Jenkins 
Worth,  popular  hero  of  the  Mexican  war.  In  Novem- 


ber, 1849,  the  name  was  changed  to  Fort  Worth. 
Around  the  original  Army  Camp  grew  up  the  me- 
tropolis of  nearly  185,000  population  which  is  Fort 
Worth  today. 

The  Fort  Worth  of  today  is  the  principal  railroad 
center  of  the  Southwest.  It  is  located  in  the  geo- 
graphical center  of  the  richest  cotton  producing 
area  in  the  world.  It  is  also  in  the  geogi’aphical 
center  of  the  Southwestern  oil  fields  which  now 
produce  more  than  70  per  cent  of  the  total  oil  pro- 
duction of  the  country.  It  is  the  largest  terminal 
grain  market  in  the  South  and  the  principal  flour 
and  feed  milling  center  of  the  Southwest.  It  is  the 
largest  livestock  market  and  packing  center  in  the 
entire  South,  the  livestock  and  packing  industries 


Fig.  1.  Some  of  the  leading  hotels  of  Fort  Worth,  showing  the  splendid  housing  facilities  for  those  who  will  attend  the 
annual  session  of  the  State  Medical  Association,  May  10  to  13,  inclusive. 

The  Texas  Hotel  will  be  headquarters.  All  of  the  scientific  and  business  affairs  of  the  Association  will  be  conducted  here, 
with  the  exception  of  two  of  the  clinical  luncheons,  which  will  be  held  at  the  Hlackstone  Hotel.  The  Registration  and  Information 
Bureaus,  Technical  and  Scientific  Exhibits  will  be  housed  here.  The  President’s  Reception  and  Ball  will  be  here. 

The  Blackstone  Hotel,  two  blocks  north  and  on  the  same  side  of  Main  Street,  is  headquarters  for  the  Woman’s  Auxiliary. 
The  Medicine  and  Pediatrics  Luncheon  on  Wednesday  and  the  Combined  Sections  Luncheon  on  Thursday  will  be  held  here. 
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furnishing  employment  for  more  than  5,000  persons. 

The  city  is  operated  under  the  Council-Manager 
form  of  government.  Nine  outstanding  business  and 
professional  men  make  up  the  council,  and  from 
their  number,  select  the  Mayor  and  City  Manager. 

The  city  has  47  parks,  with  a total  area  of  4,483 
acres.  Trinity  and  Forest  Parks,  located  in  the  val- 
ley of  the  Clear  Fork,  are  heavily  timbered  and  laced 
with  bridle  paths  and  bicycle  paths.  The  Municipal 
Zoo,'  one  of  the  finest  in  the  South,  is  located  in 
Forest  Park. 

The  Fort  Worth  Botanic  Garden,  adjoining  Trinity 
Park,  has  become  one  of  the  show  places  of  the  Na- 
tion. A broad,  flagged  terrace  leads  downward  from 
the  stone  shelter  house  which  crowns  a bluff  at  the 


Victory  College  and  Academy.  There  are  eleven 
private  schools. 

A series  of  three  lakes  on  the  West  Fork  of  the 
Trinity  River  above  the  city  provides  Fort  Worth 
with  a water  supply  sufficient  for  one  million  peo- 
ple. The  Fort  Worth  Boat  Club,  with  a membership 
of  170  and  a long  waiting  list,  maintains  a large 
fleet  of  sail  boats  and  has  a magnificent  club  house 
and  dock  at  Eagle  Mountain  Lake.  Boat  races  are 
held  on  Saturdays,  Sundays  and  holidays  throughout 
the  spring,  summer  and  fall. 

At  Lake  Worth  there  is  a million-dollar  board 
walk  and  Casino.  A meandering  road  follows  the 
shore  line  of  the  lake  for  more  than  30  miles,  and 
along  it  have  been  constructed  hundreds  of  summer 
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Fig.  2.  A group  of  Fort  Worth  hospitals. 


western  end  of  the  park.  Below  is  the  rose  garden 
with  more  than  10,000  plants.  Climbing  roses  adorn 
long  trellises  built  of  native  stone.  Natural  springs 
feed  exquisite  lily  pools  filled  with  luxuriant  water 
plants,  and  the  reflecting  basin,  where  stately  swans 
and  other  water  fowl  serenely  float. 

Various  parks  throughout  the  city  are  equipped 
with  outdoor  swimming  pools,  wading  pools,  baseball 
diamonds,  tennis  courts  and  archery  courts.  The 
city  maintains  two  well  patronized  18-hole  golf 
courses,  and  a third  is  being  completed. 

Fort  Worth  has  one  of  the  finest  public  school  sys- 
tems in  the  South.  There  are  51  grade  schools,  17 
high  schools  and  one  vocational  school.  A school 
building  program  upon  which  $4,250,000  is  being  ex- 
pended is  now  nearing  completion.  In  addition  to 
this,  more  than  $3,000,000  has  been  expended  in  the 
beautification  of  school  grounds,  each  of  which  has 
been  converted  into  a community  center. 

Texas  Christian  University,  one  of  the  finest  insti- 
tutions of  higher  learning  in  the  South,  has  in  recent 
years  attained  national  fame  because  of  its  cham- 
pionship football  teams.  It  has  a large  endowment 
and  an  excellent  faculty.  The  Southwestern  Baptist 
Theological  Seminary,  one  of  the  largest  in  the 
United  States,  is  also  located  in  Fort  Worth,  as  is 
Texas  Wesleyan  College,  a co-educational  institution 
of  high  standing,  Laneri  College  and  Our  Lady  of 


cottages.  An  excellent  bathing  beach  near  the 
Casino  is  extensively  patronized  for  seven  months 
out  of  the  year.  Excellent  fishing  is  found  in  Lake 
Worth,  Eagle  Mountain  Lake  and  Bridgeport  Lake, 
all  of  which  are  part  of  Fort  Worth’s  great  water 
conservation  and  flood  control  project. 

Arlington  Downs,  located  about  fourteen  miles 
east  of  the  city,  is  one  of  the  finest  race  tracks  in 
the  country,  and  spring  and  fall  racing  attracts 
more  than  1,000  entries  from  the  Nation’s  finest 
stables.  The  track  is  located  on  the  Three-D  stock 
farm  of  the  W.  T.  Waggoner  estate,  on  which  prop- 
erty more  than  $3,000,000  has  been  expended. 

Tarrant  County,  of  which  Fort  Worth  is  the  county 
seat,  has  the  largest  number  of  thoroughbred  cattle 
of  any  county  in  Texas.  There  are  many  magnifi- 
cent country  homes  owned  by  business  and  profes- 
sional men  of  Fort  Worth  scattered  throughout  the 
county.  The  highway  system  is  the  best  in  the  en- 
tire South  and  on  it  a total  of  more  than  $10,000,000 
has  been  expended.  Gently  rolling  hills,  timbered 
valleys  and  broad  prairies  which  throughout  the 
spring  and  summer  are  covered  with  a blanket  of 
wild  flowers,  are  a constant  invitation  to  motorists. 

Health  conditions  in  Fort  Worth  are  excellent. 
It  is  ideally  sewered,  watered  and  drained.  Mild 
winters,  cool  summer  nights,  long  sunny  days,  dry 
climate  and  stimulating  temperature  changes  are 
most  conducive  to  life  in  the  open.  Fort  Worth  has 
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the  lowest  death  rate  of 
any  principal  city  in  the 
South.  Malaria  is  prac- 
tically unknown  and  con- 
tagious diseases  are  rare. 

A modern  department  of 
health  and  welfare  is 
maintained  by  the  city, 
and  milk  and  other  food 
supplies  are  rigidly  in- 
spected. The  city  water 
has  the  certification  of 
the  United  States  Bu- 
reau of  Public  Health. 

There  are  nine  trunk 
line  railroads  with  17 
outlets  serving  the  city. 

Motor  bus  lines  i-adiat- 
ing  from  it  serve  with 
their  connections  prac- 
tically every  city  of  im- 
portance in  the  United 
States.  There  are  ten 
motor  truck  lines,  sev- 
eral of  which  serve  the 
entire  southwestern  area. 

Foi’t  Worth’s  Munici- 
pal Airport  is  one  of  the 
finest  in  the  country.  It 
is  provided  with  blind 
landing  equipment  and 
the  volume  of  air  mail 
and  passenger  traffic 
handled  is  third  largest 
in  the  country.  A new 
Administration  building 
has  just  been  completed. 

Mail,  passenger  and  ex- 
press services  reach  practically  every  city  of  impor- 
tance in  the  country.  Southwestern  headquarters 
and  warehouses  of  the  Airways  Division  of  the  De- 
partment of  Commerce  are  maintained  in  Fort 
Worth. 

Fort  Worth’s  459  manufacturing  establishments 
give  employment  to  17,000  persons,  and  the  annual 
volume  of  manufactured  products  is  $175,000,000. 
Packing  house  products,  flour  and  feed,  petroleum 


products  and  iron  and 
steel  products  are  among 
the  leading  lines  of 
manufacture. 

The  city  has  224  whole- 
sale establishments  doing 
an  annual  volume  of  ap- 
proximately $256,000,000. 
The  retail  stores  are 
among  the  finest  in  the 
South  and  the  city  is  a 
shopping  center  for  an 
area  containing  a popu- 
lation of  1,500,000  per- 
sons. There  are  ap- 
proximately 2,441  retail 
stores  doing  an  annual 
volume  of  $108,000,000. 

Fort  Worth’s  hotels 
are  unsurpassed  in  the 
South,  offering  every 
comfort  and  luxury. 
There  are  many  mag- 
nificent theatres,  six  of 
which  have  been  com- 
pleted in  the  last  eight 
years.  Large  night  clubs 
attract  a patronage  from 
a wide  area  in  North 
Texas. 

The  second  United 
States  Narcotic  Hospital 
is  under  construction  on 
the  site  of  1,400  acres, 
located  about  six  miles 
southeast  of  the  busi- 
ness center  of  Fort 
Worth.  The  completed 
project  will  represent  a total  expenditure  of 
$4,500,000,  exclusive  of  the  site.  Contracts  for  the 
erection  of  two  groups  of  buildings  have  already 
been  let,  and  the  contract  on  a third  group  is  to  be 
let  some  time  in  April. 

The  institution  will  have  accommodations  for 
1,500  patients.  It  will  be  operated  under  the  direc- 
tion of  the  United  States  Public  Health  Service,  and 


Fig.  3.  Medical  Arts  Building,  in  which  the  medical  popu- 
lation of  Fort  Worth  is  largely  housed,  and  where  the  Tarrant 
County  Medical  Society  holds  its  meetings. 


Fig.  4.  Artist’s  sketch  of  the  United  States  Narcotic  Farm  now  under  construction,  viewed  from  the  air,  as  it  will  appear 
when  completed. 


1937 


FORT  WORTH— ADY 


831 


Fig.  5.  A few  of  many  beautiful  scenic  views  of  Fort  Worth. 

a.  A night  scene  in  the  Botanic  Gardens,  one  of  the  beauty  spots  of  the  Nation. 

b.  Another  view  in  the  Botanic  Gardens. 

c.  The  new  Federal  Court  House,  facing  Burk  Burnett  Park,  as  it  appears  in  the  moonlight. 

d.  Newly  constructed  Coliseum,  Will  Rogers  Memorial  Tower,  and  Municipal  Auditorium  on  Camp  Bowie  Boulevard,  adjacent 
to  the  grounds  of  last  year’s  Frontier  Centennial  and  this  year's  Frontier  Fiesta,  the  successor  to  Billy  Rose’s  famed  Casa  Manana, 
Jumbo,  and  so  forth. 


a permanent  staff  of  from  250  to  300  will  be  em- 
ployed. 

Dr.  Walter  L.  Treadway,  assistant  surgeon  gen- 
eral of  the  United  States  Public  Health  Service, 
who  was  principal  speaker  at  the  recent  dedication 
ceremony,  stressed  the  important  part  the  institu- 
tion will  play  in  the  Government’s  war  against  nar- 
cotic addiction.  He  explained  that  the  Government 
program  is  three-fold:  first,  to  take  patients  off 
the  drug  habit  and  rehabilitate  them;  second,  to 
stabilize  their  emotional  condition  through  occupa- 
tional therapy,  by  farming,  dairying  and  shop  work, 
and  third,  to  restore  the  cured  persons  to  a normal 
place  in  the  community  life. 

The  first  Federal  Narcotic  Hospital  was  built  at 
Lexington,  Kentucky,  and  has  been  in  operation  for 
some  time.  It  has  already  discharged  over  1,000 
patients  as  cured.  The  Lexington  institution  is  more 
of  the  penal  type  than  the  Fort  Worth  hospital  will 
be.  At  the  Fort  Worth  hospital,  treatment  will  be 
offered  not  only  to  addicts  who  have  been  convicted 
of  lesser  crimes,  but  also  to  such  addicts  as  apply 
voluntarily  for  treatment  and  agree  to  remain  until 
1 discharged  as  cured. 

j The  Fort  Worth  Frontier  Centennial  held  during 
the  summer  of  1936  was  hailed  by  outstanding 
dramatic  critics  from  all  paiTs  of  the  country  as 
the  most  spectacular  entertainment  ever  offered  the 
American  public. 

I For  the  summer  of  1937,  Fort  Worth  will  present 
I the  Frontier  Fiesta,  which  will  retain  all  the  out- 
standing features  of  last  year’s  show  with  many  new 
i attractions  added.  All  necessary  buildings  are  on 
the  ground  but  in  spite  of  that  fact,  the  sum  of 


$400,000  will  be  expended  on  the  Fort  Worth  show. 

Billy  Rose,  master  showman,  creator  of  “Jumbo” 
and  of  the  even  more  dazzling  “Casa  Manana,”  the 
outstanding  feature  of  last  year’s  presentation,  will 
be  in  charge  again  at  Fort  Worth  this  year. 

Definite  dates  for  the  show  have  not  been  set, 
but  the  tentative  dates  are  from  June  5th  to 
October  2nd. 


Kelpodine  Tablets. — The  Bureau  of  Investigation 
reports  that  the  United  States  Department  of  Agri- 
culture at  Washington,  in  a release  for  Jan.  17, 
1937,  states  that  it  has  concluded  its  case  and  im- 
posed fines  against  John  Lee  Clai-ke  and  William 
J.  A.  Bailey  of  New  York,  proprietors  of  the  Lee 
Kelpodine  Company,  Inc.,  manufacturers  of  “Kel- 
podine Tablets.”  According  to  the  report,  the  tab- 
lets “were  made  of  compressed  seaweed  or  kelp  and 
were  fraudulently  offered  for  the  treatment  of  32 
specific  diseases  and  ‘other  conditions’.”  The  diseases 
and  conditions  for  which  Kelpodine  Tablets  were  of- 
fered include  many  of  the  most  stubborn  disorders 
known  to  medicine.  Little  has  appeared  in  scientific 
literature  on  the  use  of  kelp  in  medicine,  but  kelp 
as  a source  of  iodine  has  been  known  to  chemists 
for  a great  many  years.  Kelpodine  Tablets  were 
found  not  admissible  to  “Accepted  Dental  Remedies” 
in  February,  1935,  by  the  American  Dental  Asso- 
ciation. William  J.  A.  Bailey  formerly  traded  as 
the  Bailey  Radium  Laboratories,  East  Orange,  N.  J., 
and  exploited  a dangerous  radioactive  preparation 
known  as  “Radithor.” — J.  A.  M.  A.,  Feb.  20,  1937. 
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April, 


MAY  10 

MONDAY 

MAY  11 

TUESDAY 

MAY  12 

WEDNESDAY 

MAY  13 

THURSDAY 

REGISTRATION  AND 

SPECIAL  SOCIETIES 

TEXAS  RAILWAY  SURGEONS 

TEXAS  NEUROLOGICAL  SOCIETY 

TEXAS  STATE  HEART  ASS’N 
CONFERENCE  OF  COUNTY  AND 

CITY  HEALTH  OFFICERS 

TEXAS  DERMATOLOGICAL  SOCIETY 

8:00  A.  M. 

REGISTRATION 

8:00  A.  M.— 12  NOON 

SECTION  MEETINGS 

8:00  A.  M. 

HOUSE  OF  DELEGATES 

ELECTION  OF  OFFICERS 

10:00  A.  M.— 12:30  P.  M. 

GENERAL  MEETING 

9:00  A.  M.— 12:00  NOON 

SECTION  MEETINGS 

1:30  P M.— 5:30  P M. 

SECTION  MEETINGS 

12:15  P M.— 2:15  P M. 

CLINICAL  LUNCHEONS 

MEDICINE  AND  PEDIATRICS 
SURGERY.  OBSTETRICS  & GYNECOLOGY 
EYE.  EAR.  NOSE  AND  THROAT 

I2;I5  P M.— 2:15  P M. 

COMBINED  SECTIONS 
LUNCHEON 

10:00  A.  M.— 12  NOON 

HOUSE  OF  DELEGATES 

1:00  P M. 

HOUSE  OF  DELEGATES 

2:30  P M.— 4:45  P M. 

GENERAL  MEETING 

2:30  P M.— 4:30  P M. 

PUBLIC  MEETING 

6:00  P.  M. 

NIGHT  CLUB  PARTY 

LAKE  WORTH  CASINO 
COMPLIMENTS  OF 

TARRANT  COUNTY 

MEDICAL  SOCIETY 

6:00  P.  M — 8;00  P M. 

DINNER  MEETINGS 

SPECIAL  GROUPS 

5:00  P.  M.— 6:00  P M. 

MEMORIAL  SERVICES 

7:00  P M 

HOUSE  OF  DELEGATES 

9:00  P.  M. 

PRESIDENT’S  RECEPTION 

AND  BALL 

Program  and  Announcements 

OF  THE 

SEVENTY-FIRST  ANNUAL  SESSION 

OF  THE 

State  Medical  Association  of  Texas 
May  11,  12  and  13,  1937 

FORT  WORTH,  TEXAS 

GENERAL  MEETINGS 


Greetings  From  the  Woman’s  Auxiliary  to  the 
American  Medical  Association 


Mrs.  Robert  E.  Fitzgerald, 
President,  Woman’s  Auxiliary 
to  the  American  Medical  Asso- 
ciation, Wauwatosa,  Wis. 


GENERAL  MEETING 
Tuesday,  May  11 
10:00  a.  m.  to  12:30  p.  m. 

Crystal  Ballroom,  14th  Floor,  Hotel  Texas 
S.  J.  R.  Murchison,  M.  D.,  Chairman,  General  Ar- 
rangements Committee,  Fort  Worth,  Presiding. 

Invocation 

Rev.  E.  B.  King,  D.  D.,  Pastor,  Hemphill 
Street  Presbyterian  Church,  Fort  Worth. 

Address  of  Welcome  (10  minutes) 

Harold  L.  Warwick,  M.  D.,  President, 
Tarrant  County  Medical  Society,  Fort  Worth. 

Greetings  From  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas 


President’s  Address  (30  minutes) 


H.  R.  Dudgeon,  M.  D., 

F.  A.  C.  S. 

Waco. 

Seventieth  President,  State 
Medical  Association  of  Texas. 


The  American  Medical  Association — Your  National 
Society  (30  minutes) 


Mrs.  R.  B.  Homan,  President, 
Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas, 
El  Paso. 


Charles  Gordon  Heyd,  M.  D. 

New  York,  N.  Y. 
(Guest  of  the  Section  on  Sur- 
gery) 

President,  American  Medical 
Association;  Professor  of  Sur- 
gery, New  York  Post-Graduate 
Medical  School  of  Columbia 
University. 
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Infection  and  Immunity  With  a Resume  of  Preven- 
tion of  Contagion  (30  minutes) 


Edward  Clay  Mitchell,  M.  D. 

Memphis,  Tenn. 
( Guest  of  the  Section  on  Medi- 
cine and,  Diseases  of  Chil- 
dren) 

Professor  of  Pediatrics,  Univer- 
sity of  Tennessee,  School  of 
Medicine. 


The  more  recent  advances  of  medicine  have  been  toward  the 
prevention  of  contagion  and  infection.  The  prevention  of  diph- 
theria. smallpox,  and  typhoid  fever  have  stood  the  test  and 
proved  of  undoubted  value.  In  measles  and  scarlet  fever,  con- 
valescent serum  is  of  definite  value  in  the  prevention  and  treat- 
ment of  these  diseases.  Other  forms  of  immunization  against 
scarlet  fever,  whooping  cough,  poliomyelitis,  and  some  of  the 
other  conditions,  are  still  not  generally  accepted.  The  public 
has  been  exploited  too  much  in  the  past  with  untried  prepara- 
tions by  the  large  commercial  houses  as  well  as  enthusiasts  in 
our  own  profession.  The  purpose  of  this  paper  is  not  to  present 
any  new  methods  but  to  evaluate  and  discuss  those  we  now  have. 

Brain  Tumors  (30  minutes) 


Walter  E.  Dandy,  M.  D., 

L.  L.  D. 

Baltimore,  Md. 
( Guest  of  the  Section  on  Sur- 
gery) 

Adjunct  Professor  of  Neurolog- 
ical Surgery,  Johns  Hopkins 
University  School  of  Medicine. 


Brain  tumors  are  very  common  lesions.  Their  diagnosis  and 
localization  are  always  possible  and  without  risk  to  the  patient, 
and  in  about  one-half  the  cases  the  history  and  neurological  exam- 
ination give  the  desired  information,  and  in  the  other  one-half 
ventriculography  is  required.  The  earlier  the  diagnosis  of  a 
brain  tumor  the  better  the  operative  results. 


than  the  management  of  the  local  lesion.  Some  of  these  rela- 
tions  are  discussed. 

2.  The  Significance  of  Hoarseness ; Motion  Pic- 
ture (30  minutes) 


Francis  E.  LeJeune,  M.  D. 

New  Orleans,  La. 
( Guest  of  the  Section  on  Eye, 
Ear,  Nose  and  Throat) 
Professor  of  Otolaryngology, 
Tulane  University  Graduate 
School  of  Medicine;  Surgeon-in- 
Charge,  Ear,  Nose  & Throat 
Hospital,  New  Orleans. 


_ Hoarseness  is  a symptom,  the  cause  of  which  may  be  exceed- 
ingly  serious.  Hoarseness  occurs  so  frequently,  subsiding  spon- 
taneously,  that  the  average  man  regards  this  system  as  a trivial 
1 Unfortunately  this  is  not  always  the  case.  The  laity 

should  be  made  to  realize  that  persistent  hoarseness  is  the  danger 
signal  of  the  larynx  and  an  adequate  examination  should  be  made 
to  determine  the  cause  of  the  voice  alteration.  Motion  pictures 
showing  first  the  normal  larynx,  then  various  types  of  lesions 
producing  altered  phonation  in  children  and  in  adults,  will  be 
presented  for  observation. 

Visualization  of  such  lesions  produce  an  indelible  impression 
which  is  retained  over  a longer  period  of  time  than  that  of  the 
spoken  word. 

3.  Lymphogranuloma  Inguinale  (30  minutes) 


Rigney  D’Aunoy,  M.  U. 

New  Orleans,  La. 
(Guest  of  the  Section  on  Clinical 
Pathology  ) 

Professor  of  Pathology  and 
Bacteriology,  Louisiana  State 
University  Medical  Center. 


4.  Diagnostic  Problems  in  Diseases  of  the  Respira- 
tory System  (30  minutes) 


GENERAL  MEETING 
Wednesday,  May  12 
2:30  p.  m.  to  4:45  p.  m. 

Crystal  Ballroom,  14th  Floor,  Hotel  Texas 
H.  R.  Dudgeon,  M.  D.,  President,  Presiding. 

1.  Halisteresis  As  a Medical  Problem  (30  min- 
utes) 


W.  Warner  Watkins,  M.  D., 
F.  A.  C.  P.,  F.  A.  C.  R. 

Phoenix,  Ariz. 
(Guest  of  the  Section  on  Radiol- 
ogy and  Physiotherapy) 
Director,  Pathological  Labora- 
tory; Radiologist,  St.  Joseph’s 
Hospital  and  Good  Samaritan 
Hospital. 


Changes  in  the  structure  and  density  of  the  skeletal  framework 
cannot  be  ignored  by  the  practitioners  of  general  medicine,  nor 
handed  over,  in  an  offhand  attitude,  to  orthopedists.  Very  fre- 
quently such  changes  are  but  the  manifestation  in  a particular 
tissue  of  systemic  conditions,  and,  therefore,  properly  belong  to 
the  field  of  general  medicine.  On  the  other  hand,  when  acute 
lesions  develop  in  a bone  which  has  already  been  weakened  by 
some  system  disturbance  of  metabolism,  the  problem  is  much  wider 


Lewis  J,  Moorman,  M.  D. 

Oklahoma  City,  Okla, 
( Guest  of  the  Section  on  Medi- 
cine and  Diseases  of  Chil- 
dren ) 


Laennec’s  contribution. 

Additional  methods  of  exploration  and  examination,  such  as  the 
(C-ray  ; the  bronchoscope ; the  thorascope ; the  diagnostic  use  of 
pneumothorax,  and  paracentesis. 

Mention  will  also  be  made  of  the  examination  of  sputum  and 
pleural  exudates,  including  microscopic  studies,  culture,  and 
animal  inoculation. 

In  spite  of  these  illuminating  methods  of  examination,  many 
problems  arise.  Some  of  these  problems  are  discussed  and  illus- 
trated by  slides.  The  slides  show  not  only  the  value  of  a:-ray  ex- 
amination, but  the  importance  in  certain  cases  of  multiple 
roentgenograms  with  varying  positions  and  also  the  advantages 
of  stereoscopic  plates. 

The  limitations  and  the  fallibility  of  x-ray  interpretations  are 
discussed. 

5.  Award  for  Meritorious  Research 

Texas  State  Pathologic  Society. 

6.  Award  for  Best  Two  Scientific  Exhibits  Dis- 

played at  the  1937  Annual  Session  of  the 
State  Medical  Association  of  Texas 
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April, 


GENERAL  MEETING— MEMORIAL  SERVICES 
Wednesday,  May  12 
5:00  to  6:00  p.  m. 

Crystal  Ballroom,  14th  Floor,  Hotel  Texas 

E.  L.  Wedemeyer,  M.  D.,  Waco,  Chairman,  Com- 
mittee on  Memorial  Exercises,  Presiding. 

Organ  Prelude 

William  Barclay. 

Invocation 

Rev.  L.  D.  Anderson,  D.  D., 
Pastor,  First  Christian  Church,  Fort  Worth. 

“Jesus  Savior  Pilot  Me" 


Ladies’  Quartette 

Roll  Call  of  Deceased  Members  of  Woman’s  Aux- 
iliary 

Roll  Call  of  Deeeased  Physicians 

L.  H.  Reeves,  M.  D.,  Fort  Worth. 

“Thais  Meditation"  Massenet 

Miss  Lurames  Reynolds. 

Memorial  Address  for  Woman’s  Auxiliary 

Mrs.  W.  P.  Philips,  Greenville. 

Memorial  Address  for  Physicians 

E.  L.  Wedemeyer,  M.  D.,  Waco. 

“Rock  of  Ages” 

Ladies’  Quartette 

Benediction 

Rev.  Roy  A.  Langston, 

Pastor,  Arlington  Heights  Methodist  Church. 

Organ  Postlude 

William  Barclay. 


All  music  by  the  School  of  Sacred  Music,  Baptist 
Theological  Seminary,  Fort  Worth. 


GENERAL  MEETING 
Thursday,  May  13 
2:30  p.  m.  to  4:30  p.  m. 

Crystal  Ballroom,  14th  Floor,  Hotel  Texas 
H.  R.  Dudgeon,  M.  D.,  President,  Presiding. 

1.  Cancer  of  the  Reproductive  Organs  of  Women 
(30  minutes) 


Virgil  S.  Counseller,  M.  D., 
M.  S.,  F.  A.  C.  S. 

Rochester,  Minn. 
( Guest  of  the  Section  on  Obstet- 
rics and  Gynecology) 
Associate  Professor  of  Surgery, 
University  of  Minnesota,  Mayo 
Foundation. 


The  incidence  of  cancer  has  been  on  the  increase  for  the  past 
ten  years.  It  is  estimated  that  150,000  persons  in  the  United 
States  died  of  the  disease  during  1936,  which  is  three  times  the 
number  of  soldiers  in  the  American  Expeditionary  Forces  who 
were  killed  in  the  Great  War.  Of  the  150,000  total  about  82,000 
were  women,  and  almost  a half  of  these  deaths  occurred  from 
cancer  of  the  reproductive  organs.  One  of  the  causes  of  this  ap- 
palling increase  in  deaths  can  be  directly  attributed  to  delay  in 
seeking  medical  treatment  until  months  after  rather  definite 
symptoms  have  developed.  Malignancies  in  the  various  pelvic 
organs  are  of  many  different  types.  Some  lesions  grow  very 
slowly,  some  very  rapidly.  Unfortunately  some  of  the  most  ma- 
lignant lesions  can  be  present  for  several  weeks  without  produc- 
ing symptoms.  Furthermore,  there  is  an  interesting  relationship 
between  the  incidence  of  carcinoma  of  the  breast  and  the  pres- 
ence or  absence  of  ovarian  tissue.  A plea  is  therefore  made  for 
periodic  examinations  and  careful  consideration  of  the  treatment 
of  all  conditions  that  are  likely  to  become  malignant. 


2.  The  Relation  of  Maternal  Vitamin  A Deficiency 
to  Microphthalmia  in  Pigs  (30  minutes) 


Fred  Hale,  M.  S. 

College  Station,  Texas. 
( Guest  of  the  Section  on  Public 
Health) 

Chief,  Swine  Division,  Texas 
Agricultural  Experiment  Sta- 
tion, A.  & M.  College. 


Sixty-seven  pigs  (seven  litters)  were  born  blind  (micropb- 
thalmia)  at  the  Texas  Agricultural  Experiment  Station  in  the 
TOurse  of  experiments  relating  to  maternal  vitamin  A deficiency. 
Other  defects  noted  were  cleft  palate,  cleft  lip,  accessory  tufts  be- 
ears,  ectopic  kidney  in  pelvic  cavity,  bilateral  crypt- 
orchid  and  ectopic  ovaries.  It  was  found  from  genetic  tests  that 
these  defects  were  not  from  hereditary  causes. 

These  studies  leave  no  reasonable  doubt  that  maternal  vitamin 
A deficiency  will  result  in  a variety  of  defects  in  the  offspring, 
including  blindness  and  even  a failure  of  complete  development  of 
eye  tissue. 

3.  The  Public  Health  Control  of  Syjyhilis  (30 


Thomas  Parran,  M.  D. 

Washington,  D.  C. 
(Guest  of  the  Section  on  Public 
Health  ) 

Surgeon  General  of  the  United 
States  Public  Health  Service. 


minutes) 


CLINICAL  LUNCHEONS 


MEDICINE  AND  PEDIATRICS 
Wednesday,  May  12 
12:15  p.  ni.  to  2:15  p.  m. 

Venetian  Ballroom,  Blackstone  Hotel 
Joseph  F.  McVeigh,  M.  D.,  Fort  W’orth,  Presiding. 


HONOR  guests 

(1)  Dr.  Lewis  J.  Moorman,  Member  of  Board 
of  Directors  and  Executive  Committee,  National 
Tuberculosis  Association,  Oklahoma  City,  Okla. 

(2)  Dr.  Edward  Clay  Mitchell,  Professor  of 
Pediatrics,  University  of  Tennessee,  School  of  Medi- 
cine, Memphis,  Tenn. 

(3)  Dr.  Rigney  D’Aunoy,  Professor  of  Pathol- 
ogy and  Bacteriology,  Louisiana  State  University 
Medical  Center,  New  Orleans,  La. 
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SURGERY,  OBSTETRICS  AND  GYNECOLOGY 
Wednesday,  May  12 
12:15  p.  m.  to  2:15  p.  m. 

Longhorn  Room,  Mezzanine  Floor 
Hotel  Texas 

Ross  Trigg,  M.  D.,  Fort  Worth,  Presiding. 


COMBINED  SECTIONS  LUNCHEON 
Thursday,  May  13 
12:15  p.  m.  to  2:15  p.  m. 

Venetian  Ballroom,  Blackstone  Hotel 

Frank  S.  Schoonover,  M.  D.,  Fort  Worth,  Pre- 
siding. 


HONOR  GUESTS 

(1)  Dr.  Walter  E.  Dandy,  Adjunct  Professor 
of  Neurological  Surgery,  Johns  Hopkins  University 
School  of  Medicine,  Baltimore,  Md. 

(2)  Dr.  Virgil  S.  Counseller,  Associate  Pro- 
fessor of  Surgery,  University  of  Minnesota,  Mayo 
Foundation,  Rochester,  Minn. 

(3)  Dr.  W.  Warner  Watkins,  Director  of 
Pathological  Laboratory,  Phoenix  Arizona;  Radiolo- 
gist, St.  Joseph’s  Hospital  and  Good  Samaritan 
Hospital,  Phoenix,  Ariz. 


EYE,  EAR,  NOSE  AND  THROAT 
Wednesday,  May  12 
12:15  p.  m.  to  2:15  p.  m. 

The  Den,  Basement 
Hotel  Texas 

H.  L.  Warwick,  M.  D.,  Fort  Worth,  Presiding. 


HONOR  GUEST 

Dr.  Francis  E.  LeJeune, 
Professor  of  Otolaryngology, 
T u 1 a n e University  Graduate 
School  of  Medicine;  Surgeon- 
in-Charge,  Ear,  Nose  & Throat 
Hospital,  New  Orleans,  La. 


HONOR  GUESTS 

(1)  Dr.  Lewis  J.  Moor- 
man, Member  of  Board  of 
Directors  and  Executive 
Committee,  National  Tuber- 
culosis Association,  Oklahoma 
City,  Okla. 

(2)  Dr.  Rigney  D’Aunoy, 
Professor  of  Pathology  and 
Bacteriology,  Louisiana  State 
University  Medical  Center, 


New  Orleans,  La. 

(3)  Dr.  Walter  E.  Dandy,  Adjunct  Professor 
of  Neurological  Surgery,  Johns  Hopkins  University 
School  of  Medicine,  Baltimore,  Md. 

(4)  Dr.  Virgil  S.  Counseller,  Associate  Pro- 
fessor of  Surgery,  University  of  Minnesota,  Grad- 
uate School  of  Medicine,  Mayo  Foundation,  Roches- 
ter, Minn. 


SECTION  MEETINGS 


SECTION  ON  MEDICINE  AND  DISEASES 
OF  CHILDREN 
Tuesday,  May  11 
1:30  p.  m.  to  5:30  p.  m. 

Crystal  Ballroom,  14th  Floor 
Hotel  Texas 

Chairman — C.  W.  Stevenson,  Wichita  Falls. 

Secretary — C.  O.  Terrell,  Fort  Worth. 

Guests  of  the  Section — Lewis  J.  Moorman,  Okla- 
homa City,  Oklahoma;  Edward  Clay  Mitchell, 
Memphis,  Tennessee. 

1.  Endocrinology  in  Pediatrics 

Harris  Hosen,  Port  Arthur. 

Lantern  slide  study  of  epiphyses  in  rickets,  syphilis 
and  thyroid  deficiency.  Stress  is  laid  on  the  late  appear- 
ance of  epiphyses  in  thyroid  deficiency. 

Hypothyroidism  as  cause  of  deficiency  in  one  of 
twins  is  stressed  and  exemplified  by  lantern  studies 
of  actual  cases. 

Thyroid  deficiency  as  a cause  of  mental  retardation 
in  syphilis  is  illustrated. 

Slides  demonstrating  true  and  false  mongolism  as 
related  to  the  thyroid  are  shown. 

Pituitary  problems  are  illustrated  by  pictures. 

Discussion:  May  Agness  Hopkins,  Dallas. 

2.  Further  Report  on  Childhood  Tuberculosis  in 

a Southwestern  Community  Covering  Ten 

Years’  Observation 

John  G.  Young,  Dallas. 

About  25.000  children  have  been  tuberculin  tested,  the 
ages  from  a few  weeks  to  fifteen  years.  The  incidence 
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by  years  of  age  and  by  calendar  years  of  admission  is 
given.  All  positive  reactions  have  been  further  studied. 
Adults  in  the  family  have  been  referred  for  examination. 
Many  have  been  retested  with  a percentage  of  negative 
results  that  were  formerly  positive.  Remarks  on  the 
incidence  and  control  measures  are  given  and  some 
deductions  as  to  the  lowered  incidence  are  made. 

Discussion:  George  B.  Cornick,  San  Antonio. 

3.  Vrinary  Infections  in  Children 


Edward  Clay  Mitchell,  M.  D. 

Memphis,  Tenn. 
Professor  of  Pediatrics,  Uni- 
versity of  Tennessee,  School  of 
Medicine. 


One  per  cent  of  all  febrile  conditions  in  childhood  are  proved 
urinary  infections.  These  early  infections  of  the  urinary  tract 
when  not  corrected  result  often  in  permanent  kidney  damage. 
The  large  amount  of  kidney  damage  found  occasionally  in  the 
new  born  indicates  this  condition  may  be  of  fetal  origin.  The 
treatment  should  consist  of : first,  correction  of  pathology  of 
the  urinary  tract  before  urinary  antisepsis  could  possibly  be  of 
value.  Recent  improvement  in  diagnosis  and  treatment  h.as  done 
a great  deal  to  eradicate  this  type  of  infection. 

4.  Aspects  of  Angina  Pectoris 

Ghent  Graves,  Houston. 

Angina  pectoris  is  a syndrome.  There  is  no  uniform 
pathological  anatomy.  Though  coronary  sclerosis  is  a 
common  finding,  we  should  consider  the  disorder  rather 
as  an  altered  physiology.  Treatment  should  be  directed 
toward  control  of  the  excitant  factor  or  factors. 

Discussion:  C.  W.  Barrier,  Fort  Worth. 

5.  Circulatory  Failure  in  Acute  Infections 

William  L.  Powers,  Wichita  Falls. 

In  certain  acute  infections  there  are  instances  in 
which  the  function  of  the  peripheral  vessels  becomes 
disturbed,  and  such  disturbance  may  result  in  peripheral 
circulatory  collapse. 

The  main  features  of  this  condition  are  discussed 
with  particular  emphasis  on  the  necessity  for  differen- 
tiating between  cardiac  failure  and  peripheral  circula- 
tory failure.  Also  it  is  stressed  that  treatment  of  failure 
of  peripheral  circulation  differs  essentially  from  prin- 
ciples of  treatment  of  heart  failure.  The  therapeutic 
procedures  which  are  likely  to  be  beneficial  in  this 
condition  are  also  discussed. 

Discussion:  W.  G.  Reddick,  Dallas. 

6.  Notes  on  the  Diagnosis  of  Cardiac  Infarction 

Edward  H.  Schwab  and 
M.  Brian  Aynesworth,  Galveston. 

The  diversification  of  the  symptomatology  and  physical 
findings  in  acute  coronary  artery  closure  with  cardiac 
infarction  necessitates  a comprehensive  differential  diag- 
nosis. A discussion  of  those  conditions  which  in  our 
experience  have  offered  the  greatest  difficulty  in  this 
respect  is  presented. 

Discussion:  Henry  M.  Winans,  Dallas. 

7.  Clinical  Aspects  of  Rheumatic  Heart  Disease 

Joseph  Kopecky,  San  Antonio. 

The  etiology,  clinical  manifestations  and  treatment 
of  acute  and  chronic  rheumatic  heart  disease  are  con- 
sidered in  the  light  of  our  present  understanding  of 
the  disease.  New  knowledge  regarding  rheumatic  heart 
disease  accumulated  during  the  past  decade  makes  it 
necessary  to  change  our  attitude  towards  the  manage- 
ment of  those  suffering  from  it ; this  applies  particularly 
to  the  acute  stages  of  the  disease. 

Discussion:  Robert  M.  Barton,  Dallas. 

8.  Pathological  Findings  in  Rheumatic  Heart 

Disease  Henry  Hartman,  San  Antonio. 

Clinical  records  and  necropsy  findings,  with  photo- 
graphs and  drawings  of  specimens  from  cases  of  fatal 
cardiac  rheumatism  are  utilized.  A description  of  the 
more  recently  added  lesions  at  the  roots  of  the  great 
vessels  is  included  in  describing  the  gross  rheumatic 
lesions  occurring  in  the  heart. 

Attention  is  again  directed  to  the  importance  of 


recognizing  rheumatic  fever  as  a disease  with  patho- 
logical changes  throughout  the  body.  It  is  suggested 
that  the  necessary  investigation  of  the  minor  mani- 
festations of  the  disease  early  in  the  course  of  rheumatic 
infection,  would  lead  to  the  adoption  of  methods  of 
prevention  that  would  go  far  toward  diminishing  the 
frequency  of  cardiac  involvement.  Particular  reference 
is  made  here  to  lesions  in  the  pharynx. 

Discussion.  K.  H.  Beall,  Fort  Woi’th. 

Wednesday,  May  12 
8:00  a,  m.  to  12:00  noon 
Crystal  Ballroom,  14th  Floor 
Hotel  Texas 

9.  Geriatrics  As  a Modern  Specialty 

Will  S.  Horn,  Fort  Worth. 

Justification  for  discussing  the  subject  of  geriatics 
is  cited  in  the  marked  increase  in  the  number  of  persons 
sixty  years  of  age  and  over  that  require  medical  atten- 
tion. The  number  of  persons  sixty  years  of  age  and 
over  in  our  population  is  rapidly  approaching  the 
number  of  those  twelve  years  and  under,  which  com- 
prises the  group  cared  for  by  the  pediatrician,  one  of 
our  most  popular  specialties  in  medicine. 

The  death  rate  from  diseases  of  late  adult  life  is  on 
the  increase  and  better  knowledge  of  their  care  is  im- 
portant. Special  attention  is  directed  to  the  various 
therapeutic  methods  as  applied  to  the  aged,  particularly 
in  reference  to  diet,  deficiencies,  sedation,  and  con- 
finement to  bed. 

Discussion:  M.  L.  Graves,  Houston. 

10.  The  Medical  Aspects  of  the  Surgical  Gall- 

bladder Herbert  Hill,  San  Antonio. 

A discussion  of  the  associated  pathology  and  the 
disturbed  physiology  in  cases  of  surgical  gallbladder  is 
presented  and  the  importance  of  considering  the  patient 
as  a whole  and  not  a local  pathological  condition  is 
pointed  out.  Also  the  significance  and  application  of 
preoperative  and  postoperative  treatment  in  answering 
the  two  important  questions,  first.  “Will  the  patient 
survive  the  operation?”  and  second.  “Will  the  existing 
symptoms  be  relieved  by  such  operation?” 

Discussion : Tate  Miller,  Dallas. 

11.  Pulmonary  Embolism 

F.  E.  Hudson,  Stamford. 

The  clinical  syndrome  characteristics  of  pulmonary 
embolism  is  detailed  and  attention  is  called  to  the  likeli- 
hood of  confusion  with  acute  coronary  thrombosis. 

The  need  for  special  care  in  performing  autopsies  in 
cases  of  sudden  death  is  stressed. 

Seven  cases  are  reported,  the  symptomatology  dis- 
cussed and  therapeutic  indications  stated  briefly. 

Discussion : W.  S.  Barcus,  Fort  Worth. 

12.  Massive  Atelectasis  Complicating  Pulmonary 

Tuberculosis 

Henry  R.  Hoskins,  Sanatorium. 

Massive  atelectasis  is  more  common  than  generally 
recognized.  There  is  a characteristic  picture  and  it 
should  be  easily  diagnosed.  It  may  be  acute  or  chronic, 
and  at  times  is  mistaken  for  pneumonia  or  effusion. 
Tuberculosis  should  be  considered  one  of  the  most  com- 
mon causes  independent  of  surgery.  The  course  is 
relatively  benign.  The  cases  due  to  tuberculosis  should 
be  treated  with  artificial  pneumothorax. 

Discussion:  H.  Frank  Carman,  Dallas. 

13.  Clinical  Aspects  of  Closed  Intrapleural 

Pneumolysis 


Lewis  J.  Moorman,  M.  D., 

F.  A.  C.  P. 

Oklahoma  City,  Okla. 
Member  of  Board  of  Directors 
and  Executive  Committee,  Na- 
tional Tuberculosis  Association. 


The  development  of  our  knowledpe  of  pleurisy  and  pleural 
adhesions. 

Laennec's  perspicacity  with  reference  to  contracted  chest  result- 
ing from  pleurisy  and  adhesions. 
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The  value  of  artificial  pneumothorax. 

Definition  and  discussion  of  satisfactory  and  unsatisfactory 
pneumothorax. 

Indications  and  contraindications  for  closed  intrapleural 
pneumolysis. 

Importance  of  supplementary  therapeutic  measures. 

Lantern  slides  illustrating  pathological  conditions  and  thera- 
peutic results. 

14.  Fungus  Infections  of  the  Lung 

Alvis  E.  Greer,  Houston. 

The  possibility  of  the  presence,  primarily  or  sec- 
ondarily, of  fungi  in  cases  of  chronic  lung  infections,  is 
stressed.  Cases  of  penicilliosis,  aspergillosis  and  monil- 
iosis  are  reported.  The  etiology,  pathology,  symptoms, 
diagnosis  and  treatment  are  discussed. 

Discussion:  May  Owen,  Fort  Worth. 

15.  Serum  Treatment  of  Lobar  Pneumonia 

W.  H.  Potts,  Dallas. 

The  two  most  important  advances  in  the  care  of  lobar 
pneumonia  in  our  generation  consist  of  the  Neufeld 
rapid  method  of  sputum  typing,  and  Felton’s  con- 
centrated antipneumococcic  serum.  This  paper  will  deal 
with  the  technique  and  reliability  of  the  Neufeld  method, 
and  will  stress  the  urgency  of  its  more  general  use  as 
the  first  step  in  the  care  of  all  pneumonias. 

Felton’s  serum  is  now  available  for  types  1,  2,  5,  7 
and  8,  and  will  soon  be  available  for  types  6,  12  and  14. 
The  preparation  and  advantages  of  Felton’s  concen- 
trated serum  will  be  discussed,  with  especial  considera- 
tion given  to  its  early  use,  the  technique  of  admin- 
istration, complications  and  expense.  The  mortality 
statistics  will  be  reviewed. 

Discussion:  Chas.  T.  Stone,  Galveston. 

16.  X-Ray  Therapy  in  the  Treatment  of  Pneu- 

monia. F.  T.  McIntire  and 

Jerome  H.  Smith,  San  Angelo. 

Brief  consideration  of  the  theories  of  the  mode  of 
operation  of  a;-ray  therapy  in  pneumonia  is  given.  Results 
of  treatment  in  a series  of  cases  of  both  bronchial  and 
lobar  pneumonias  are  recorded,  together  with  comparison 
of  results  from  symptomatic  therapy  covering  the  same 
period  of  time. 

Conclusions  are  drawn  concerning  results,  complica- 
tions, advantages,  and  disadvantages. 

Discussion:  Charles  L.  Martin,  Dallas. 


Thursday,  May  13 
9:00  a.  m.  to  12:00  noon 
Crystal  Ballroom,  14th  Floor 
Hotel  Texas 

17.  Encephalitis  Lethargica 

B.  L.  Jenkins,  Clarendon. 

The  causative  agent  of  encephalitis  lethargica  is  gen- 
erally accepted  to  be  a filtrable  virus,  the  specific 
characteristic  of  which  has  not  yet  been  determined.  It 
usually  invades  and  involves  the  brain  substance,  rarely 
the  cortex.  Its  symptoms  are  truly  polymorphous.  Its 
mortality  is  high.  Its  sequelae  (two  major  types)  fre- 
quently occur  weeks  or  months  after  an  original  attack. 
Its  treatment  is  problematical. 

Discussion:  J.  Edward  Johnson,  Mineral 

Wells. 

18.  Mental  Disturbances  Due  to  Bromide 

Intoxication 

Tom  H.  Cheavens,  Chas.  F.  Carter 
and  John  S.  Bagwell,  Dallas. 

This  paper  is  an  analysis  of  important  clinical  features 
in  cases  of  bromide  intoxication.  The  purpose  of  the 
paper  is  to  call  attention  to  the  frequency  of  occurrence 
of  these  cases  in  private  practice,  to  stress  their  long 
duration  and  severity,  and  to  emphasize  the  fact  that 
caution  in  using  these  sedatives  may  prevent  protracted 
and  severe  mental  disturbances. 

Discussion;  A.  Hauser,  Houston. 

19.  The  Management  of  Psychiatric  Patients  in 

a General  Hospital 

Titus  H.  Harris  and 
Hamilton  Ford,  Galveston. 

Until  a comparatively  short  time  ago  psychiatry  was 
a field  of  medicine  that  did  not  occupy  the  position  it 
deserved,  and  it  has  been  the  wish  of  psychiatrists  to 
bring  it  into  more  intimate  contact  with  other  fields  of 
medicine.  One  of  the  best  ways  of  doing  this  is  to  treat 
psychiatric  patients  in  a general  hospital ; thus  indicating 
that  the  mental  patient’s  illness  requires  the  same  sort 
of  medical  attention  as  patients  with  other  types  of 


illnesses.  This  has  been  done  very  successfully  at  the 
John  Sealy  Hospital  for  the  past  two  years. 

This  paper  concerns  the  advantages  both  for  the 
patient  and  for  the  cause  of  psychiatry  in  handling  men- 
tal patients  in  this  way. 

Discussion:  James  Greenwood,  Jr.,  Houston. 

20.  Insulin  Hypoglycemia  m the  Treatment  of 

Schizophrenia 

Giles  W.  Day  and  E.  0.  Niver,  Galveston. 

Schizophrenics  are  more  often  than  otherwise  tolerant 
of  what  is  generally  considered  enormous  doses  of 
insulin  and  to  extreme  degrees  of  hypoglycemia.  We 
have  shown  that  hypoglycemia  shock  is  not  due  to 
hypoglycemia  and  present  observations  on  blood  sugar, 
spinal  fluid  sugar,  and  pressure,  lactic  acid,  potassium 
and  calcium  ratio,  blood  phosphorus  and  pyruvic  acid. 
A brief  discussion  of  the  types  of  reactions  and  types 
of  treatment  is  given,  and  a table  presented  showing 
the  present  results  obtained. 

Discussion:  Chas.  W.  Castner,  Austin. 

21.  Hypoglycemia 

William  Rosenblatt,  Wichita  Falls. 

This  paper  describes  hypoglycemia  as  a disease  entity, 
the  symptoms  of  which  may  be  varied  in  form,  reaching 
almost  the  bizarre.  Etiologically  hypoglycemia  is  sum- 
marized as  being  of  either  pancreatic  or  extra-pancreatic 
origin. 

The  paper  includes  case  histories  illustrating  degrees 
of  severity  characterized  by  varied  symptoms.  Emphasis 
is  placed  upon  the  necessity  of  a search  for,  and  possible 
removal  of,  the  causative  factor,  and  the  necessity  for 
constantly  being  on  guard  to  recognize  the  condition 
as  found  in  the  average  general  practice. 

Discussion:  E.  M.  Wier,  Fort  Worth. 

22.  New  Era  in  the  Treatment  of  Diabetes  Mel- 

litus  With  Improved  Insulin  ComjJound 
F.  Hartman  Kilgore  and 
W.  S.  McDaniel,  Houston. 

The  evolution  of  the  treatment  of  diabetes  is  traced 
from  the  early  methods  to  the  modern  standards  of 
treatment.  Recent  progress  with  the  newer  insoluble  in- 
sulin compounds  is  reviewed.  Indications  with  ad- 
vantages in  the  use  of  these  preparations  are  outlined. 
Case  histories  are  presented  which  demonstrate  the 
value  of  protamine  insulin  and  protamine  insulin  zinc. 

Discussion:  N.  D.  Buie,  Marlin. 

(Section  Adjourned) 

SECTION  ON  SURGERY 
Tuesday,  May  11 

1:30  p.  m.  to  5:30  p.  m. 

Longhorn  Room,  Mezzanine  Floor 
Hotel  Texas 

Chairman — H.  F.  Connally,  Waco. 

Secretary — A.  L.  Ridings,  Sherman. 

Guests  of  the  Section — Charles  Gordon  Heyd,  New 

York,  New  York;  Walter  E.  Dandy,  Baltimore, 

Maryland. 

1.  Peritonitis  D.  C.  Enloe,  Sherman. 

The  purpose  of  this  paper  is  to  review  the  factors 
in  the  treatment  of  peritonitis  that  have  been  gen- 
erally accepted  as  axiomatic.  Summarized,  they  are: 

1.  Education  of  the  public  not  to  administer  cathartics 
in  case  of  abdominal  pain. 

2.  Use  of  suction  by  an  indwelling  Levine  tube  fol- 
lowing the  method  popularized  by  Wangensteen. 

3.  Stimulation  of  tone  by  sodium  chloride  intra- 
venously. 

4.  Stimulation  of  tone  and  contraction  by  morphine. 

Discussion:  A.  L.  Ridings,  Sherman. 

2.  When  Not  to  Operate  in  Acute  Abdominal 

Cases  K.  H.  Aynesworth,  Waco. 

Given  a patient  suffering  from  a ruptured  appendix 
with  local  or  general  peritonitis  as  a complication  ; If 
the  blood  pressure  is  below  100  systolic,  the  diastolic 
pressure  below  70.  the  skin  cyanotic  and  leaking,  the 
patient  cold,  the  abdomen  distended,  the  pulse  above  130, 
one  should  not  operate.  If  the  patient  shows  signs  of 
some  general  condition,  in  addition  to  the  acute  infec- 
tion, blood  sugar  tests  should  be  made,  and  if  there 
is  hypoglycemia  or  hyperglycemia  of  marked  degree, 
the  operation  should  be  delayed  until  the  conditions  can 
be  controlled.  Should  the  patient  be  suffering  from 
cardiac  decompensation,  should  there  be  some  acute 
blood  dyscrasia  as  acute  leukemia,  acute  pernicious 
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anemia  or  any  other  blood  disease,  the  operation  should 
be  delayed  until  such  conditions  are  under  control. 
Should  the  patient  be  pregnant  and  near  term  and 
presenting  any  of  the  outlined  symptoms,  the  operation 
should  be  delayed  until  improvement  or  control  of  the 
condition  is  secured.  Should  pneumonia  or  other  serious 
acute  infection  be  present,  vv^ithout  any  of  the  above 
conditions,  the  operator  should  hesitate.  Operation  can 
be  done  later.  Other  contraindications  will  be  discussed 
in  the  paper. 

Discussion:  C.  H.  Harris,  Fort  Worth,  and 
C.  W.  Flynn,  Dallas. 

3.  Liver  Deaths,  a Complication  of  Gallbladder 
Surgery 


Charles  Gordon  Heyd,  M.  D. 

New  York,  N.  Y. 
President,  American  Medical 
Association;  Professor  of  Sur- 
gery, New  York  Post-Graduate 
Medical  School  of  Columbia 
University. 


There  are  three  infrequent  but  very  dramatic  postoperative 
complications  that  occasionally  follow  gallbladder  surgery. 

The  three  types  of  postoperative  complications  seem  to  be 
in  the  nature  of  a chemical  mechanism  and  are  not  due  to 
operative  technique  per  se: 

Group  I.  So-called  “liver  deaths,”  characterized  by  hyper- 
pyrexia immediately  after  operation,  coma,  and  death. 

Group  II.  Cases  in  which  operation  is  done  for  obstructive 
jaundice  and  the  patients  in  the  presence  of  a diminishing 
icterus  index  developing  coma,  and  dying. 

Group  III.  Postoperative  cases  developing  the  picture  of 
extreme  shock  thirty-six  to  forty-eight  hours  after  operation, 
and  improved  by  fluid  intake. 

In  the  thirty-nine  mortalities  in  this  series  of  557  cases,  there 
were  eight  which  could  not  be  ascribed  to  the  ordinary  causes 
of  death.  Two  of  the  cases  were  characterized  by  hyperpyrexia 
and  coma,  following  very  shortly  after  surgical  intervention 
and  progressing  to  death.  Three  patients  were  operated  upon 
for  chronic  obstructive  jaundice,  and  after  varying  intervals  of 
5 to  7 days  of  good  postoperative  progress,  and  in  the  presence 
of  a diminishing  icterus,  slowly  developed  coma  and  died.  There 
were  three  cases,  two  cholecystectomies  and  one  a cholecystostomy, 
in  which  the  patients  at  the  end  of  24  to  36  hours  developed 
a pronounced  cardiorenal  collapse,  with  cold  clammy  skin,  pre- 
senting the  picture  of  profound  shock,  and  slowly  but  progres- 
sively failed  and  died. 

Discussion:  Frank  C.  Beall,  Fort  Worth. 

4.  Epilepsy,  Its  Surgical  Aspects.  Ohsey'vations 

Following  Air  Injections 

Joe  T.  Gilbert,  Austin. 

The  causes  of  epilepsy  are  outlined.  Frequency  of 
surgical  lesion  as  the  cause  of  epilepsy  is  pointed  out. 
The  importance  of  differentiation  between  so-called 
essential  epilepsy  and  epilepsy  due  to  gross  pathologic 
condition  is  indicated.  The  necessity  for  early  exclusion 
of  surgical  disease  as  cause  for  the  condition  by  com- 
plete neurological,  physical  and  laboratory  examination 
is  emphasized.  Surgical  measures  employed  in  treat- 
ment of  epilepsy  are  discussed.  Beneficial  results  follow- 
ing air  injections  are  given.  Four  cases  are  presented. 
A regime  for  management  of  the  epileptic  is  submitted 
for  consideration.  Lantern  slides  will  be  shown. 

Discussion:  Albert  D’Errico,  Dallas. 

5.  Diagnosis  and  Treatment  of  Lesions  of  the 

Cranial  Nerves 


Walter  E.  Dandy,  M.  D., 

LL.  D. 

Baltimore,  Md. 
Adjunct  Professor  of  Neurolog- 
ical Sui-gery,  Johns  Hopkins 
University  School  of  Medicine. 


The  subject  refers  to  pains  in  the  face,  particularly  trigeminal 
neuralgia  and  glossopharyngeal  neuralgia  ; also  carcinoma  of  the 
niouth  and  tongue ; Meniere’s  disease  and  spastic  torticollis.  'The 
diagnosis  of  these  conditions  is  easily  made  in  every  instance  and 
permanent  cures  are  possible,  except,  of  course,  with  carcinoma 
of  the  mouth  and  tongue,  where  one  can  only  bring  relief 
of  pain. 

The  cerebellar  approach  for  operation  upon  trigeminal  neural- 
gia will  be  emphasized  and  the  advantages  of  this  method 
described. 

Meniere’s  disease  is  curable  by  the  same  general  operative 
method,  and  by  cutting  either  the  entire  eighth  nerve  where 
hearing  is  practically  gone,  or  by  cutting  only  the  vestibular 
branch  of  the  nerve  where  the  remaining  hearing  is  of  value. 

Discussion:  Albert  D’Errico,  Dallas. 

6.  The  Surgical  Treatment  of  Head  Injuries, 

With  Special  Reference  to  Remote  Sequelae 
W.  L.  Crosthwait,  Waco. 

The  surgical  treatment  of  head  injuries  is  divided 
into  three  periods,  namely,  shock,  immediate  or  acute 
conditions,  and  remote  sequelae. 

Caution  is  urged  as  to  surgery  during  the  period  of 
shock.  During  the  second  period  emphasis  is  placed  on 
dehydration,  and  attention  is  directed  to  the  limited 
indications  for  surgery.  The  third  period  is  one  of 
observation  and  supervision.  From  cases  briefly  re- 
ported the  indications  of  surgical  relief  of  remote 
sequelae  are  shown. 

Discussion:  C.  C.  Nash,  Dallas. 

7.  Fractures  of  the  Lower  Extremity 

Joe  Becton,  Greenville. 

The  paper  deals  with  fractures  of  the  lower  extremity, 
as  seen  and  handled  by  the  general  surgeon.  The  most 
common  fractures  encountered  are  considered  in  chil- 
dren and  adults.  Etiology,  transportation  to  the  hos- 
pital, early  treatment,  particularly  where  swelling  and 
edema  have  set  in,  casts,  and  different  forms  of  traction 
suiting  the  type  to  the  individual  case  will  be  considered. 
As  a rule,  the  writer  has  had  better  results  with  skeletal 
traction,  employing  the  Kirschner  wire  where  there  has 
been  any  overriding  of  fragments.  Roentgenographic 
slides  of  cases  treated  by  the  methods  outlined  accom- 
pany the  paper. 

Discussion:  W.  C.  Tenery,  Waxahachie. 

8.  Treatment  of  Fractures  of  the  Lower  Ex- 

tremity— Demonstration  for  the  Fracture 
Committee  of  the  State  Medical  Associa- 
tion (30  minutes) 

G.  W.  N.  Eggers,  Galveston. 

This  simple  and  effective  method  of  treating  frac- 
tures of  the  femur  will  be  shown  by  practical  demonstra- 
tions, with  a discussion  of  the  principles  involved  in 
the  method. 


Wednesday,  May  12 
8:00  a.  m.  to  11:45  a.  m. 

Longhorn  Room,  Mezzanine  Floor 
Hotel  Texas 

9.  Carcinoma  of  the  Cervix  R.  L.  Lewis,  Paris. 

This  paper  will  refer  to  the  precancerous  cervix.  Points 
in  the  early  diagnosis  of  cervical  carcinoma  will  be 
given.  Cauterization  of  cervical  lesions  is  shown  to  be 
an  ideal  prophylactic  against  malignancy.  Treatment 
of  cervical  carcinoma,  showing  the  value  of  surgery,  the 
cautery,  x-ray,  and  radium,  will  be  discussed. 

This  paper  will  show  that  with  the  knowledge  the  pro- 
fession has  of  the  cervix  and  cervical  diseases,  there 
should  be  no  mortality  from  cervical  carcinoma. 

Discussion:  Scott  Hammond,  Paris. 

10.  Pathology  and  Treatment  of  the  Female 
Urethra  J.  R.  Nicholson,  San  Antonio. 

The  importance  of  the  female  urethra  as  a source 
of  local  and  referred  symptoms. 

Extra  urinary  causes  of  urethral  irritation  and  fre- 
quency. 

Brief  mention  of  anatomy,  histology  and  congenital 
anomalies. 

Methods  of  examination. 

Pathologic  conditions : infections ; acute  inflamma- 
tions ; Trichomonas  vaginalis  ; suburethral  and  Skenes* 
glands ; stenosis  of  external  meatus ; polyps ; polypoid 
masses  of  the  posterior  urethra ; eversion  off  the 
mucous  membrane ; injuries  of  childbirth  and  instru- 
mentation; urethrocele;  calculus  of  the  urethra;  tumors, 
benign  and  malignant. 

Discussion : Raleigh  L.  Davis,  San  Antonio. 
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Travsperitoneal  Closure  of  Vesicovaginal 
Fistula 

Frank  S.  Schoonover,  Fort  Worth. 

This  operation  is  not  claimed  to  be  original  with  the 
author.  It  is  particularly  applicable  to  vesicovaginal 
fistula  in  those_  cases  in  which  a total  hysterectomy 
has  been  done,  in  cases  in  which  a secondary  excision 
of  the  cervical  stump  has  been  done  after  supravaginal 
hysterectomy,  and  where  a complicating  entero-vaginal 
fistula  occurs,  with  a highly  fixed  vaginal  vault,  per- 
mitting of  a very  difficult  mobilization  through  the 
vaginal  approach. 

Three  cases  are  reported  illustrating  the  application 
of  this  optional  operation  to  this  condition. 

Discussion:  Robert  Johnston,  Houston. 

Solitary  Cyst  of  the  Kidney  (Lantern  Slides) 
Stewart  Cooper,  Abilene. 

Usually  discovered  in  middle  life,  solitary  cyst  of  the 
kidney  is  a benign  condition,  important  because  of 
pressure  damage  to  the  kidney.  The  most  common  site 
is  the  lower  pole.  The  treatment  is  enucleation  if 
possible : otherwise,  nephrectomy.  A case  is  reported. 

Discussion:  S.  J.  R.  Murchison,  Fort  Worth. 
Perinephritic  Abscess  (Lantern  Slides) 

John  M.  Pace,  Dallas. 

The  presence  of  perinephritic  abscess  is  too  often 
not  suspected  until  the  disease  is  far  advanced.  With 
excretory  urography  the  diagnosis  may  be  established 
at  an  early  date  without  the  necessity  of  making  retro- 
grade pyelograms.  A typical  case  is  reported  with 
lantern  slide  illustrations. 

Discussion:  J.  W.  Burns,  Cuero. 

Nephroptosis,  and  Its  Surgical  and  Medical 
Care  A.  I.  Folsom,  Dallas. 

Nephroptosis  is  usually  a developmental  defect.  The 
great  majority  of  these  cases  never  give  any  trouble 
until  some  unwitting  doctor  tells  the  patient  about 
the  condition.  The  big  problem  is  to  separate  out  of 
this  large  number  of  patients  with  nephroptosis  the 
small  group  in  whom  the  prolapse  of  the  kidney  is 
really  a clinical  factor  to  be  reckoned  with.  The 
operations  are  legion,  but  the  most  important  part  of 
the  surgical  cure  of  these  patients  is  the  immediate 
and  late  postoperative  treatment ; here  is  where  the 
operation  succeeds  or  fails. 

Discussion:  Robert  E.  Cone,  Galveston. 
Reducing  the  Hazai'd  in  Abdommal  Incisions 
A.  0.  Singleton,  Galveston. 

A discussion  of  the  anatomy  of  the  abdominal  wall 
with  reference  to  the  importance  of  anatomical  con- 
siderations in  various  incisions  which  are  used.  Par- 
ticularly do  we  refer  to  the  value  of  fascia.  Wherever 
nature  has  intended  great  strain  upon  the  abdominal 
wall,  fascia  is  freely  supplied  and  this  fascia  is  arranged 
so  that  the  greater  tension  is  in  the  direction  of  the 
fascia  fibres  ; therefore,  it  is  a violation  of  anatomical 
principles  to  use  an  abdominal  incision  that  goes  across 
such  important  anatomical  structures. 

Several  incisions  found  invaluable  from  several  years 
of  experience,  which  prevent  postoperative  hernia  and 
avoid  postoperative  suppuration  of  the  wounds  will  be 
discussed. 

The  paper  will  be  illustrated  with  lantern  slides. 

Discussion:  K.  H.  Aynesworth,  Waco,  and 
T.  G.  Blocker,  Jr.,  Galveston. 

The  Russell  Method  of  Employing  Traction  in 
Fractures  of  the  Femur — Demonstration 
for  the  Fracture  Committee  of  the  State 
Medical  Association  (30  minutes) 

Frank  C.  Goodwin,  El  Paso. 

Practical  demonstrations  will  be  given,  along  with 
a discussion  of  the  classification  of  these  fractures 
from  the  anatomical  and  etiological  standpoints,  and 
appropriate  treatment  for  each  type  outlined. 


Thursday,  May  13 
8:00  a.  m.  to  12:00  noon 
Longhorn  Room,  Mezzanine  Floor 
Hotel  Texas 

Injection  Treatment  of  Hernia 

Hubert  Seale,  Cisco. 

The  injection  treatment  of  hernia  is  based  on  the 
sound  principle  of  stimulating  fibrous  tissue  formation 


to  fasten  together  the  walls  of  the  hernia  channel.  It 
differs  from  the  surgical  procedure  in  that  anatomic 
relationships  are  not  disturbed.  The  evidence  in  proof 
of  its  effectiveness  is  impressive,  although  much  remains 
to  be  done.  The  method  herewith  presented  gives  a 
definite  and  simple  technique  with  few  injections  and 
a short  treatment  period. 

Discussion:  Harold  V.  Johnson,  Fort  Worth. 

18.  The  Present  Status  of  Surgery  of  the  Thyroid 

Gland  (Motion  Picture) 

G.  Arnold  Stevens,  El  Paso. 

An  effort  is  made  to  review  some  of  the  aspects 
of  the  development  of  surgery  of  the  thyroid  gland. 
This^  includes  a brief  historical  survey,  a discussion  of 
the  indications  for  thyroidectomy,  preoperative  prepara- 
tion of  the  patient,  the  type  of  anesthesia  used,  and  some 
points  on  the  technique  of  the  operation.  Consideration 
is  also  given  to  postoperative  care.  The  mortality  rate 
and  late  results  are  discussed.  A motion  picture  in 
color  showing  the  author’s  technique  for  subtotal  thy- 
roidectomy will  be  shown  in  conjunction  with  the 
presentation  of  the  paper. 

Discussion:  Felix  P.  Miller,  El  Paso. 

19.  Mesenteric  Thrombosis 

L.  W.  POLLOK,  Temple. 

The  author  briefly  reviews  the  literature  of  mesenteric 
throm^sis  and  reports  two  cases  of  his  own  in  which 
operations  were  done  successfully.  The  early  recognition 
of  acute  abdominal  conditions  is  stressed. 

When  mesenteric  thrombosis  is  found,  radical  resection 
of  all  the  bowel  involved,  with  primary  anastomosis, 
gives  the  highest  percentage  of  recoveries  with  the 
smoothest  and  most  rapid  convalescence. 

Discussion:  Howard  0.  Smith,  Marlin. 

20.  Hitherto  Unrecognized  Lesions  of  Muscles 

and  Tendons  Causing  Acute  and  Chronic 
Pams  in  Joints  Edgar  L.  Gilcreest, 

San  Francisco,  California. 

Lesions  of  muscles  and  tendons  in  the  proximity  of 
joints  often  are  unrecognized  as  the  patients  complain 
frequently  of  pain  in  or  near  the  joints.  These  pa- 
tients. thereiore,  are  diagnosed  and  treated  for  arthritis, 
neuritis,  bursitis,  sprains,  and  so  forth.  This  occurs 
most  often  in  the  shoulder.  A clear  understanding  and 
a thorough  appreciation  of  the  signs  and  symptoms  of 
the  common  bicipital  syndrome  will  lead  to  an  early 
diagnosis  of  patients  suffering  from  these  supposed 
vague  conditions  and  to  prompt  surgical  treatment  with 
the  result  that  many  will  be  greatly  relieved  and  others 
completely  cured. 

Partial  tears  and  complete  ruptures  of  tendons  and 
muscles  and  dislocation  of  tendons  are  considered.  The 
anatomy,  etiology,  attrition,  mechanism,  tensile  strength, 
types,  symptoms  and  signs,  diagnosis,  differential  diag- 
nosis, treatment  and  medicolegal  aspect  are  discussed. 
The  paper  will  be  illustrated  with  lantern  slides. 

Discussion:  C.  F.  Clayton,  Fort  Worth. 

21.  Early  Differential  Diagnosis  of  Breast 

Tumors  A.  C.  ScoTT,  Sr.,  Temple. 

Attachments  and  contraction  of  fibrous  tissues  com- 
mon to  breast  malignancies  give  valuable  but  late  diag- 
nostic signs  ; namely,  fixation  to  adjacent  glands  and 
chest  wall:  skin  adhesions;  occasional  dimpling,  and 
retracted  nipple. 

At  an  extremely  early  stage,  and  long  before  casually 
observed,  dimpling  and  beginning  skin  adhesions  may 
be  demonstrated  in  a darkened  room  by  oblique  rays 
of  a spotlight  over  the  involved  region  during  manipula- 
tion. Deductions  from  150  breast  examinations.  Slides 
and  motion  pictures  will  be  shown. 

Discussion:  Felix  P.  Miller,  El  Paso. 

22.  Some  of  the  Fundamentals  in  Treatment  of 

Cancer  of  the  Breast 

John  T.  Moore,  Houston. 

1.  Early  diagnosis  is  absolutely  essential. 

2.  A lump  in  the  breast  is  the  only  detectable  early 
sign. 

3.  Differential  diagnosis  depends  upon  the  micro- 
scope. 

4.  If  malignant,  radical  removal  of  breast  and 
axillary  lymph  nodes  by  surgical  methods  is  indicated. 

5.  Preoperative  radiation  increases  the  percentage 
of  cures. 

6.  Implantation  of  radium  as  a part  of  the  operation 
has  a definite  value. 

7.  Postoperative  radiation  will  improve  the  number 
of  five-year  cures. 

8.  Surgery,  x-ray  and  radium  are  the  only  curative 
agents  available. 

9.  The  public  must  be  educated  in  the  belief  that 
cancer  is  curable. 
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10.  Doctors  need  to  be  more  cancer  conscious  to 
observe  early  cases.  All  agents  of  value — surgery, 
a;-ray  and  radium — should  be  used  in  the  treatment  of 
cancer. 

Discussion:  Frank  C.  Beall,  Fort  Worth. 

23.  Burrowing  Ulcers  of  the  Thoracic  Wall 

James  W.  Nixon,  San  Antonio. 

Two  cases  are  reported  and  an  analysis  is  made  of 
the  nineteen  other  cases  which  have  been  reported  in 
the  English  literature.  The  clinical  course  and  dif- 
ferential diagnosis  are  explained.  The  special  features 
of  the  cases,  together  with  the  methods  of  treatment, 
are  given.  Lantern  slides  will  be  shown. 

Discussion:  Walter  G.  Stuck,  San  Antonio. 

24.  Orthopedic  Conditions  in  Children;  A Review 

of  313  Cases 

Walter  G.  Stuck,  San  Antonio. 

In  Texas  infantile  paralysis  (11  per  cent)  and 
tuberculosis  of  the  bone  and  joints  (4  per  cent)  do  not 
cripple  children  as  much  as  do  fractures  (27  per  cent) 
and  injuries  of  soft  tissue  (8  per  cent).  Birth  injuries 
to  the  brain  and  extremities  account  for  more  than 
10  per  cent  of  disabilities  and  congenital  deformities 
produce  20  per  cent  of  all  crippling  conditions.  A brief 
summary  of  the  treatment  of  orthopedic  conditions  in 
313  children  is  presented  and  typical  clinical  cases  are 
reported  showing  the  results  obtained.  This  survey 
reveals  the  need  for  prevention  of  birth  injuries  and  the 
necessity  of  anticipating  contractures  while  treating 
fractures. 

Discussion:  P.  M.  Girard,  Dallas. 

25.  Cyclopropane  Anesthesia : Further  Report  on 

Its  Use  in  725  Cases 

R.  F.  Bonham,  Houston. 

A.  Introduction. 

1.  Statement  regarding  organization  of  the  Texas 
Society  of  Anesthetists. 

2.  Brief  history  and  progress  of  anesthesia. 

3.  Relationship  of  anesthetist  to  surgeon,  including 
duties  and  qualifications  of  anesthetist. 

B.  Presentation  of  Cyclopropane  — A comparatively 

new  anesthetic  agent. 

1.  Definition,  formula  and  characteristics. 

2.  When  discovered. 

3.  When  first  used  as  anesthetic. 

4.  Technique  of  administration. 

5.  Comparison  to  other  anesthetic  agents. 

6.  Effect  upon  liver  and  blood  sugar. 

7.  Dangers. 

8.  Disadvantages. 

9.  Advantages. 

10.  Number  of  cases  reported. 

11.  Postoperative  complications. 

12.  Attitude  of  patients  and  nurses. 

Discussion:  J.  C.  Alexander,  Houston. 
(Section  Adjourned) 


SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Tuesday,  May  11 
1:30  p.  m.  to  5:30  p.  m. 

Alamo  Room,  Mezzanine  Floor 
Hotel  Texas 

Chairman — A.  F.  Lumpkin,  Amarillo. 

Secretary^ — Clifford  G.  Swift,  Cameron. 

Guest  of  the  Section — Virgil  S.  Counseller,  Roches- 
ter, Minnesota. 

1.  Chairman’s  Address 

2.  A Study  of  a Few  Common  Types  of  Ob- 

stetric Analgesia 

Donald  M.  Paton,  Houston. 

About  1,000  cases  are  reviewed.  The  material  ob- 
tained for  this  paper  came  from  the  Obstetrical  Depart- 
ment of  John  Sealy  Hospital,  Galveston,  Texas. 

Discussion : W illard  R.  Cooke,  Galveston. 

3.  A Review  of  One  Thousand  Recent  Complete 

Hysterectomies,  Vaginal  and  Suprapubic 
Charles  H.  Harris,  Fort  Worth. 

This  review  embraces  the  study  of  spinal  anesthesia 
in  hysterectomy  as  to  morbidity,  mortality,  and  end- 
results.  It  also  embraces  a discussion  of  the  advantages 
and  disadvantages  of  (1)  spinal  anesthesia  in  hysterec- 
tomies; (2)  the  route  and  the  reason  why  the  vaginal 


route  is  chosen,  and  (3)  suprapubic  complete  hysterec- 
tomies. 

Discussion:  Q.  B.  Lee,  Wichita  Falls. 

4.  Some  Skin  Reactiojis  Shown  by  Pregnant 

Women 

James  B.  Robinett,  Jr.,  Houston. 

The  author  presents  an  original  contribution  on  the 
little  known  skin  reactions  in  pregnancy.  He  dis- 
cusses the  endocrine  influences  in  the  toxemias  of  preg- 
nancy and  the  immunological  reactions  in  human  beings. 

Discussion:  John  Zell  Gaston,  Houston. 

5.  Pelvic  Endometriosis  Gomer  F.  Goff,  Dallas. 

The  subject  of  the  pathology  of  the  endometrium  is 
discussed  with  respect  to  etiology,  symptoms,  diagnosis, 
and  treatment. 

Discussion:  E.  W.  Bertner,  Houston. 

6.  Vicarious  Menstruation  With  Report  of  An 

Unusual  Case  Gerald  A.  King,  Cuero. 

A brief  discussion  of  this  subject  is  presented,  with 
a case  report  of  a very  unusual  case.  A comprehensive 
pathological  report  is  submitted  with  lantern  slides. 

Discussion:  D.  A.  Todd,  San  Antonio. 

Wednesday,  May  12 
8:00  a.  m.  to  12:00  noon 
Alamo  Room,  Mezzanine  Floor 
Hotel  Texas 

7.  Due  Consideration  of  the  Unborn 

J.  W.  Horn,  Brownwood. 

A frank  appeal  to  the  practicing  obstetrician  is  made. 
Attention  is  called  to  the  ever-present  dangers  to  the 
unborn  child.  The  importance  of  the  prompt  recog- 
nition of  these  dangers  at  their  first  appearance  is 
pointed  out.  Treatment  toward  an  uncomplicated  labor 
is  emphasized. 

Discussion:  Roy  L.  Grogan,  Fort  Worth. 

8.  Infections  of  the  Cervix 

R.  Wilson  Crosthwait,  Waco. 

A brief  review  of  the  anatomy  and  physiology  of  the 
cervix  is  made.  Attention  is  called  to  the  high  incidence 
of  infection  and  to  the  sequelae  after  infection.  Treat- 
ment by  cauterization  is  discussed. 

Discussion:  Howard  Smith,  Marlin. 

9.  The  Surgical  Management  of  Vesicovaginal 

Fistulas 


Virgil  S.  Counseller,  M.  D., 

M.  S.,  F.  A.  C.  S. 

Rochester,  Minn. 
Associate  Professor  of  Surgery, 
University  of  Minnesota,  Mayo 
Foundation. 


The  bladder  obviously  is  the  best  receptacle  for  urine  that  can 
be  devised ; therefore,  every  effort  should  be  made  to  save  it. 
Reconstruction  of  the  base  of  the  bladder  and  vesical  neck  fol- 
lowing their  destruction  in  childbirth  has  the  greatest  chance  of 
success  at  the  first  operation,  so  that  at  this  particular  time 
great  care  should  be  exercised  to  get  accurate  approximation  of 
the  tissues.  The  chances  of  success  in  the  repair  of  large  vesico- 
vaginal fistulas  decrease  with  each  subsequent  operation.  It  is 
not  uncommon  to  see  casea  in  which  repair  of  a vesicovaginal 
fistula  has  been  attempted  from  eight  to  twelve  times.  This 
results  in  scar  tissue,  which  makes  the  anterior  wall  of  the  bladder 
rigid  as  far  as  the  urethra  ; urine  continues  to  drain  from  the 
fistula  and  there  is  little  hope  of  successful  repair.  Various 
surgical  repairs  and  their  value  are  discussed. 

Discussion:  E.  W.  Bertner,  Houston. 

10.  Fibrosis  Uteri 

Roy  T.  Goodwin,  San  Antonio. 

The  author  presents  a motion  picture  of  the  removal 
of  a large  fibroid  tumor  and  briefly  discusses  the  sub- 
ject. 

Discussion:  A.  G.  Cowles,  San  Antonio. 
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11.  Extraperitoneal  Cesarean  Section 

Carey  Hiett,  Fort  Worth. 

The  technic  is  illustrated  with  lantern  slides.  The 
indications  are  discussed  and  six  case  reports  are  pre- 
sented. 

Discussion:  Willard  R.  Cooke,  Galveston. 


Thursday,  May  13 
9:00  a.  m.  to  12:00  noon 
Alamo  Room,  Mezzanine  Floor 
Hotel  Texas 

12.  Pregnancy  at  Term  in  a Rudimentary  Horn 

of  a Bicornate  Uterus;  Unusual  Develop- 
mental Anomalies 

M.  E.  Barrett,  Fort  Stockton. 

A resume  of  unusual  developmental  anomalies  is  pre- 
sented. The  mechanics  of  internal  migration  of  a fer- 
tilized ovum  are  discussed.  An  unusual  case  of  preg- 
nancy is  reported. 

Discussion:  H.  Reid  Robinson,  Galveston. 

13.  Significant  Endocrine  Advances  in  Gyne- 

cology Douglas  Moore  Bush,  Dallas. 

The  problem  of  medical  gynecology  is  approached 
from  the  angle  of  endocrine  therapy.  The  use  of  hor- 
mones and  the  results  to  be  expected  are  frankly  dis- 
cussed. 

Discussion : Gomer  F.  Goff,  Dallas. 

14.  Cesarean  Section:  Analysis  of  113  Cases 

T.  F.  Bunkley,  Temple. 

In  general  the  paper  is  a discussion  of  the  operation 
of  cesarean  section  with  its  indications,  advantages, 
and  disadvantages. 

Discussion:  W.  L.  Parker,  Wichita  Falls. 

15.  Ovarian  Cystadenoma  Masked  by  Abdominal 

Trauma  in  Eight-Year-Old  Child 

Henry  Ware  Newman,  Austin. 

The  author  cites  the  occurrence  of  cystic  tumors  in 
young  girls  with  the  symptomatology  and  the  possibility 
of  malignancy  and  cure.  A case  is  reported  of  abdominal 
trauma  simulating  hematoma  but  later  proving  to  be 
ruptured  ovarian  cystadenoma  ; at  operation  malignant 
secondary  implantations  were  found-  Attention  is  called 
to  the  difficulty  of  early  diagnosis  and  tendency  toward 
malignancy  in  ovarian  cystic  tumors  in  girls. 

Discussion:  K.  H.  Aynesworth,  Waco. 

16.  Sterility  in  Females  C.  T.  Collins,  Waco. 

The  occurrence  of  sterility  in  females  is  discussed. 
The  importance  of  a correct  diagnosis  is  emphasized. 
Treatment  is  discussed  in  detail. 

Discussion:  L.  R.  Talley,  Temple. 

(Section  Adjourned) 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
Tuesday,  May  11 
1:30  p.  m.  to  5:30  p.  m. 

The  Den,  Basement 
Hotel  Texas 

Chairman — -F.  H.  Newton,  Dallas. 

Secretary — O.  R.  O’Neill,  Paris. 

Guest  of  the  Section — F.  E.  LeJeune,  New  Orleans, 
Louisiana. 

1.  Chairman’s  Address 

2.  Mastoiditis  Due  to  the  Streptococcus  Mu- 

cosus  Palmer  Archer,  Houston. 

Discussion:  August  J.  Streit,  Amarillo,  and 
Albert  N.  Champion,  San  Antonio. 

3.  Detached  Choroids  W.  S.  Webb,  Fort  Worth. 
Discussion:  C.  R.  Hartsook,  Wichita  Falls, 

and  A.  J.  Streit,  Amarillo. 

4.  Cysts  of  Larynx  C.  C.  Cody,  Houston. 

Discussion : John  H.  Foster,  Houston,  and 

R.  E.  Parrish,  San  Antonio. 


5.  Old  Tuberculin:  When  Useful 

E.  H.  Cary,  Dallas. 
Discussion:  John  H.  Burleson,  San  Antonio, 
and  Wallace  Ralston,  Houston. 

6.  Osteomyelitis  of  the  Frontal  Bone 

R.  M.  Hargrove,  Houston. 
Discussion : John  H.  Foster,  Houston,  and 
A.  N.  Champion,  San  Antonio. 

7.  Conjunctival  Granuloma  With  Adenopathy 

V.  R.  Hurst,  Longview. 
Discussion:  T.  E.  Fuller,  Texarkana,  and  L. 
H.  Quinn,  Dallas. 


Wednesday,  May  12 
8:00  a.  m.  to  11:45  a.  m. 

The  Den,  Basement 
Hotel  Texas 

8.  New  Growths  of  the  Air  and  Upper  Food 

Passages  A.  F.  Clark,  San  Antonio. 

Discussion:  Abell  D.  Hardin,  Dallas,  and 
Henry  Hartman,  San  Antonio. 

9.  The  Management  of  the  Iris  in  Operations 

for  Cataract  and  Glaucoma 

J.  0.  McReynolds,  Dallas. 
Discussion:  A.  E.  Jackson,  Fort  Worth,  and 
H.  T.  Aynesworth,  Waco. 

10.  Tumors  of  the  Larynx  as  Visualized  by  Sus- 
pension Laryngoscopy  (With  Colored  Mo- 
tion Picture  Demonstration) 


Francis  E.  LeJeune,  M.  D. 

New  Orleans,  La. 
Professor  of  Otolaryngology, 
Tulane  University  Graduate 
School  of  Medicine;  Surgeon-in- 
Charge,  Ear,  Nose  & Throat 
Hospital,  New  Orleans. 


Tumors  of  the  larynx  are  of  sufficiently  frequent  occurrence 
to  warrant  careful  examination  when  an  altered  phonation  exists. 
Benign  tumors  of  the  larynx  occur  with  some  degree  of  frequency 
in  children,  usually  in  the  form  of  papillomas.  The  management 
of  these  cases  will  he  considered.  Tumors — benign  in  character — 
and  ranging  from  the  small  nodule  to  the  large  fibromas  filling 
the  entire  glottic  space,  will  be  discussed.  Malignancies — the 
early  manifestations  and  advance  cases,  will  be  considered. 
These  and  other  tumors  will  be  presented  in  color  motion  pic- 
tures exactly  as  seen  with  the  aid  of  suspension  laryngoscopy. 
The  use  of  the  suspension  laryngoscope  permits  more  extensive 
intralaryngeal  manipulations  through  a wide  open  mouth.  Ex- 
tensive lesions  of  the  larynx  may  require  laryngo-fissure  for 
proper  removal. 

11.  Ocular  Allergy:  Case  Report 

W.  E.  Muldoon  and  1.  S.  Kahn,  San  Antonio. 

Discussion:  Robert  Parrish,  San  Antonio, 
and  Scott  C.  Applewhite,  San  Antonio. 

12.  Diagnosis  and  Treatment  of  Esophageal 

Obstruction  Sidney  Israel,  Houston. 

Discussion:  W.  D.  Gill,  San  Antonio,  and 
Stephen  A.  Schuster,  El  Paso. 


Thursday,  May  13 
9:00  a.  m.  to  12:00  noon 
The  Den,  Basement 
Hotel  Texas 

13.  Chronic  Otitis  Media — Conservative  Manage- 
ment Herbert  Donnell,  Waxahachie. 
Discussion:  Guy  Jones,  Dallas,  and  E.  P. 
Norwood,  Corsicana. 
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14.  Value  of  Orthoptic  Training  in  the  Treat- 

ment of  Strabismus 

Ray  K.  Daily,  Houston. 
Discussion;  Henry  L.  Hilgartner,  Jr.,  Aus- 
tin, and  W.  S.  Webb,  Fort  Worth. 

15.  Headaches  of  Nasal  Origin 

John  G.  McLaurin,  Dallas. 
Discussion;  J.  B.  Nail,  Wichita  Falls,  and 
Dick  P.  Wall,  Galveston. 

16.  Sinus  Disease  .4s  a Focus  of  Infection 

J.  B.  Nail,  Wichita  Falls. 
Discussion;  C.  P.  Schenck,  Fort  Worth,  and 
Burbank  Woodson,  Temple. 

17.  Ocular  Birth  Injuries  and  Injuries  of  the 

New  Born  Harold  M.  Block,  Dallas. 

Discussion;  Dan  Brannin,  Dallas,  and  Fred 
Crumley,  Amarillo. 

(Section  Adjourned) 


SECTION  ON  RADIOLOGY  AND 
PHYSIOTHERAPY 
Tuesday,  May  11 
1:30  p.  m.  to  5:30  p.  m. 

Centennial  Room  No.  1,  Mezzanine  Floor 
Hotel  Texas 

Chairman — I.  Warner  Jenkins,  Waco. 

Secretary — Davis  Spangler,  Dallas. 

Guest  of  the  Section — W.  Warner  Watkins, 
Phoenix,  Arizona. 


Wednesday,  May  12 
8;00  a.  m.  to  12:00  noon 
Centennial  Room  No.  1,  Mezzanine  Floor 
Hotel  Texas 

7.  Chronic  Actinic  Dermatitis : An  Occupational 

Hazard  of  the  Southwest 

Leslie  Smith,  El  Paso. 
Discussion:  J.  M.  Martin  and  Bedford  Shel- 
MiRE,  Dallas. 

8.  Roentgen  Therapy  of  Breast  Cancer 

W.  G.  McDeed,  R.  H.  Harrison,  and 
E.  M.  Parker,  Houston. 
Discussion:  Charles  L.  Martin,  Dallas. 

Symposium  on  Bone  Tumors 

9.  Diagnosis  of  Bone  Tumors 

J.  B.  Johnson  and 
W.  J.  Stork,  Galveston. 

10.  Diagnosis  of  Bone  Tumors  (Lantern 

Slides)  Milton  Davis,  San  Antonio. 

11.  Treatment  of  Bone  Tumors 

Sim  Driver,  Dallas. 
Discussion:  R.  T.  Wilson,  Austin; 

Charles  F.  Clayton,  Fort  Worth,  and 
Roy  G.  Giles,  San  Antonio. 

12.  Round  Table  Discussion  of  Interesting  Films. 

(Section  Adjourned) 


SECTION  ON  PUBLIC  HEALTH 


1.  Chairman’s  Address 

Symposium  on  Pneumonia 

2.  Modern  Trend  of  Diagnosis  and  Medical 

Treatment  of  Pneumonia 

M.  D.  Levy,  Houston. 
Discussion:  S.  A.  Shelburne,  Dallas. 

3.  Surgical  Treatment  of  Complications  and 

Sequelae  J.  W.  Duckett,  Dallas. 

Discussion:  Theodore  L.  Hyde,  Wichita 
Falls,  and  H.  F.  Connally,  Waco. 

4.  Physiotherapy  in  Treatment  of  Pneu- 

monia 

J.  Walter  Torbett,  Jr.,  Marlin. 
Discussion:  J.  G.  Jenkins,  Temple. 

5.  The  Role  of  Roentgen  Ray  in  Pneumonia 

E.  V.  Powell,  Temple. 
Discussion:  F.  C.  McIntire  and  Jerome 
Smith,  San  Angelo. 

6.  Chronic  Post-Pneumoyiic  Chest  Conditions 


W.  Warner  Watkins,  M.  D., 
F.  A.  C.  P.,  F.  A.  C.  R. 

Phoenix,  Ariz. 
Director,  Pathological  Labora- 
tory; Radiologist,  St.  Joseph’s 
Hospital  and  Good  Samaritan 
Hospital. 


The  post-pneumonic  lung:  conditions  vary  v^ith  the  type  of 
infection  responsible  for  the  pneumonia,  the  location  of  the 
pneumonic  processes,  the  extent  of  these,  and  the  other  chest 
conditions  complicating  the  pneumonia.  There  are  at  least  four 
distinct  clinical  entities  included  under  the  term  “pneumonia.” 
They  are  (1)  lobar  pneumonia,  subdivided  according  to  its  sev- 
eral types  of  organisms:  (2)  bronchopneumonia;  (3)  influenzal 
pneumonia;  (4)  Frielander’s  bacillus  pneumonia.  Some  of  the 
common  complications  are  discussed  and  illustrated. 


Tuesday,  May  11 
1:30  p.  m.  to  5:30  p.  m. 

Cactus  Room,  14th  Floor 
Hotel  Texas 

Chairman — J.  M.  Travis,  Jacksonville. 

Secretary — J.  W.  Torbett,  Jr.,  Marlin. 

Guests  of  the  Section — Thomas  Parran,  Washing- 
ton, D.  C.,  and  Fred  Hale,  College  Station. 

1.  Chairman’ s Address 

Brief  mention  will  be  made  of  some  of  the  political 
duties  of  the  practicing  physician,  his  duties  as  a citizen 
and  his  reaction  to  public  health  work.  Communicable 
diseases  will  be  taken  into  consideration,  as  will  county 
health  work,  and  the  relation  of  nurses  to  health  work. 
In  regard  to  public  health  education,  it  is  contended 
that  the  family  physician  today  is  held  in  higher  esteem 
than  ever  beiore,  being  better  educated  and  better  paid. 
Public  health  work  is  keeping  up  with  the  other  advance- 
ments of  this  high  tension  age. 

Symposium  on  Syphilis 
2.  The  Essential  Elements  of  a Public 
Health  Program  for  the  Control  of 
Syphilis  j.  W.  Bass,  Dallas. 

The  beginning  of  an  adequate  syphilis  control  program 
is  a first  class  treatment  clinic,  for  success  in  the  control 
of  the  disease  is  dependent  upon  early  diagnosis  and 
rendering  patients  noninfectious  as  soon  as  possible 
and  keeping  them  noninfectious  by  continuous  treat- 
ment. In  this  connection,  epidemiological  investigation 
and  follow-up  work  is  essential. 

Education  is  also  a necessary  part  of  the  program  if 
maximum  results  are  to  be  obtained. 

The  clinic  can  be  used  to  educate  physicians  who 
intend  to  treat  syphilis.  The  clinic  and  follow-up  work 
must  be  used  to  educate  the  patient  to  the  necessity 
of  obtaining  arrest  or  cure,  and  how  to  avoid  venereal 
infections  in  the  future. 

The  support  of  the  public  is  necessary  to  obtain 
public  funds.  This  is  best  obtained  through  newspaper 
articles,  talks  before  luncheon  clubs  and  institutes  for 
the  dissemination  of  information  in  regard  to  syphilis. 

An  accepted  serologic  test  for  syphilis  should  be  made 
a part  of  every  medical  examination  for  life  insurance. 

The  need  of  co-operation  between  the  public  health 
worker  and  practicing  physician  is  universally  admitted. 
Cases  under  the  care  of  private  physicians  should  be 
reported  promptly  to  the  health  department  by  number 
or  by  name  if  patients  become  delinquent. 

Discussion:  T.  W.  Kalb,  Houston. 
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3.  Diagnosis  and  Treatment  of  Early 

Syphilis  Everett  Fox,  Dallas. 

This  paper  will  stress  the  importance  of  early  diag- 
nosis, followed  immediately  by  adequate,  continuous 
treatment,  stressing  the  importance  of  treatment  during 
the  sero- negative  phase  of  the  disease  because  at  this 
time,  approximately  25  per  cent  more  permanent  cures 
can  be  obtained  than  if  treatment  is  started  a few 
weeks  later  in  the  secondary  phase.  The  necessity  for 
continuous  treatment  is  discussed  along  with  the  dx'ugs 
and  dosage  used,  and  the  more  frequent  reactions  to 
drugs  discussed  and  their  prevention  explained.  Statis- 
tics from  the  Cooperative  Group  Studies  will  be  pre- 
sented. 

Discussion;  W.  H.  Connor,  Houston. 

4.  Diagnosis  and  Treatmeyit  of  Late  Syphilis 

LeRoy  B.  Duggan,  Houston. 

This  paper  concerns  itself  with  the  highlights  on 
the  diagnosis  and  treatment  of  late  manifestations  of 
syphilis.  It  stresses  points  in  the  historical,  physical 
and  laboratory  diagnosis  which  have  seemed  to  be  not 
generally  and  certainly  not  sufficiently  appi*eciated.  It 
also  outlines  various  methods  of  treatment  of  late 
syphilis  and  briefly  compares  them. 

Discussion:  Julian  C.  Barton,  San  An- 
tonio. 

5.  Importance  of  Standardized  Laboratory 

Procedures  in  Syphilis  Control 

Arthur  Schoch,  Dallas. 

The  control  of  syphilis  will  be  accomplished  when 
practically  all  patients  who  have  syphilis  are  promptly 
administered  adequate  treatment.  Latent  syphilis, 
numerically  speaking,  is  the  most  important  stage. 
It  occupies  the  most  conspicuous  place  in  any  given 
untreated  patient.  Latent  syphilis  can  only  be  diagnosed 
by  reliable  serological  laboratory  tests.  These  tests 
should,  therefore,  be  used  routinely,  not  selectively. 

Standard  serological  tests,  however,  are  not  adequate. 
Carried  out  by  experts,  the  percentage  of  positive 
reports  obtained  on  known  syphilitic  blood  specimens 
varied  from  65  per  cent  to  88  per  cent.  Therefore,  a 
single  test  performed  fails  to  diagnose  syphilis  in  at 
least  12  per  cent  of  known  syphilitic  patients,  and  often 
in  as  many  as  one-third.  A single  test,  therefore,  cannot 
be  relied  upon  as  a routine  procedure  to  be  more  than 
75  per  cent  accurate. 

The  standard  complement  fixation  tests,  the  Kolmer, 
Wassermann,  Kahn,  Kline,  Eagle,  Hinton,  and  Johns 
precipitation  tests  are  of  approximately  equal  value 
to  the  clinician. 

A minimum  of  two  tests,  and  preferably  three,  should 
be  carried  out  on  all  specimens  of  blood  tested.  The 
efficiency  of  diagnosis  of  syphilis  by  standard  sero- 
diagnostic  procedure  can  thereby  be  increased  from 
75  per  cent  to  probably  over  90  per  cent. 

The  addition  of  darkfield  examinations  and  complete 
spinal  fluid  examinations  assures  of  almost  100  per  cent 
positive  proved  diagnoses  of  untreated  active  syphilis. 

Discussion : J.  L.  GoFORTH,  Dallas. 

6.  Plans  for  Public  Health  in  Texas 

George  W.  Cox,  Austin. 
Discussion:  B.  E.  Pickett,  Carrizo  Springs. 

Wednesday,  May  12 
8:00  a.  m.  to  12:00  noon 

Cactus  Room,  14th  Floor 
Hotel  Texas 

7.  The  Tuberculosis  Control  Program  of  the 

State  Department  of  Health 

Arthur  Burns,  Austin. 

Tuberculosis  as  a public  health  problem  in  Texas 
is  reviewed,  considering  the  number  of  cases,  death 
rate,  in  three  different  population  groups,  estimated 
number  of  cases  in  Texas,  and  the  number  of  available 
hospital  beds.  The  importance  of  complete  and  detailed 
reporting  is  emphasized.  Case-finding  field  clinics  are 
planned,  in  spite  of  the  fact  that  at  present  there  is 
no  satisfactory  answer  to  the  question  of  what  to  do 
with  the  open  case.  Until  the  open  case  can  be  properly 
isolated  and  treated,  no  real  progress  in  the  control 
of  the  disease,  from  the  public  health  standpoint,  can 
be  expected. 

Discussion:  J.  B.  McKnight,  Sanatorium. 

8.  Silicosis  Carl  Nau,  Austin. 

Silicosis  is  a disease  resulting  from  the  inhalation 
of  silica  dust  and  characterized  by  a bilateral  pulmonary 
fibrosis.  A diagnosis  is  based  upon  : 

1.  A detailed  occupational  history. 


2.  Dust  analysis,  counts,  particle  size,  and  concen- 
tration of  free  silica. 

3.  The  cilincal  history  : and 

4.  A roentgenogram. 

Treatment  is  unsatisfactory,  and  the  prognosis  is 
vague. 

Discussion:  C.  J.  Koerth,  San  Antonio. 

9.  Ameb  iasis : Diagnosis  and  Management 

Walter  G.  Reddick,  Dallas. 

Amebiasis  is  a not  uncommon  disease.  More  cases 
will  be  discovered  if  careful  and  repeated  stool  examina- 
tions are  made.  The  number  of  cases  of  chronic  ame- 
biasis is  far  greater  than  the  classical  acute  train  of 
symptoms.  Emetine  hydrochloride  has  its  chief  use 
in  the  control  of  the  acute  manifestations  of  the  disease 
and  in  the  treatment  of  amebic  abscess  of  the  liver.  Chief 
reliance  must  be  placed  on  carbasone  used  in  conjunction 
with  one  of  the  oxyquinoline  drugs,  such  as  vioform  or 
chinoform. 

Discussion:  Tate  Miller  and  Hardy  Kemp, 
Dallas. 

10.  Commuyvicable  Disease  Preveyitioyi  in  the  Pre- 

School  Child 

Henry  Tucker,  Nacogdoches. 

The  greatest  incidence,  morbidity  and  mortality  of 
the  commoner  diseases  occur  in  the  pre-school  age. 

Specific  immunization  at  the  earliest  practical  age 
will  largely  eradicate  many  diseases. 

Education  of  the  family  and  of  the  pre-school  child 
as  to  the  importance  of  simple  cleanliness  of  the  hands, 
and  the  avoidance  of  the  cough  and  sneeze  contact 
would  do  much  to  minimize  the  spread  of  respiratory 
conditions. 

Choosing  the  optimum  age  and  a satisfactory  tech- 
nique are  essential  for  greatest  success  in  vaccination 
and  inoculation  prophylaxis. 

The  problem  of  infectious  and  communicable  diseases 
in  the  school  age  child  may  largely  be  solved  by  im- 
munization and  education  in  the  pre-school  group. 

Discussion : M.  A.  Davison,  Marlin. 

11.  Water  Conservation:  A Neiv  Problem  m 

Malaria  Control 

C.  K.  DeBusk,  Jacksonville. 

This  paper  will  be  developed  around  the  increasing 
program  in  Texas  looking  to  the  conservation  of  water 
throughout  the  entire  State,  and  will  develop  the  condi- 
tions and  problems  that  have  arisen  in  the  Tennessee 
Valley  where  malaria  was  on  the  wane  prior  to  the 
extensive  water  conservation  program.  Certain  develop- 
ments that  have  taken  place  in  the  western  section  of 
Texas  where  malaria  has  been  of  little  consequence  until 
large  water  impoundment  projects  were  undertaken, 
will  be  discussed. 

It  will  be  pointed  out  this  new  problem  should 
command  the  keenest  interest  of  the  citizenship  of 
Texas,  and  that  while  water  conservation  is  of  utmost 
importance,  every  precaution  should  be  taken  to  protect 
the  areas  from  an  increase  in  malarial  infestation. 

Discussion:  L.  C.  Heare,  Port  Arthur. 

12.  Typhoid  Fever:  Prophylaxis  and  Treatment 

Neill  Simpson,  Waco. 

The  following-  will  be  discussed  : 

1.  Accomplishments  and  deficiencies  of  Texas  as 
compared  with  other  states  in  the  control  of  typhoid 
fever. 

2.  Changing  clinical  aspects  of  typhoid  fever. 

3.  Means  of  diagnosis  and  methods  of  treatment. 

4.  Mortality  and  morbidity  rates  among  whites  and 
negroes. 

5.  Place  of  typhoid  fever  in  world  history,  prevention 
by  vaccination,  sanitation,  and  health  education. 

Discussion:  D.  D.  Warren,  Waco. 

(Section  Adjourned) 
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1.  Chairman’s  Address:  Aortic  Aneurysm  in 

Childhood;  Case  Report  With  Some  Gen- 
eral Remarks  on  the  Desirability  of  Re- 
porting Rare  Cases 

Aneurysm  of  the  aorta  is  rare  in  childhood.  It  is 
more  often  due  to  acute  inflammatory  processes. 
Sudden  death  due  to  rupture  of  such  an  aneurysm 
is  reported.  The  question  of  whether  to  add  to  an 
already  voluminous  medical  literature  with  single  case 
reports  is  discussed. 

Lantern  slides  are  shown. 

2.  Lymphosarcoma  of  the  Stomach,  With  Re- 

port of  a Case 

D.  R.  Venable,  Wichita  Falls. 

Lymphosarcoma  and  malignant  lymphogranuloma- 
tosis  of  the  gastro-intestinal  tract  are  discussed  briefly, 
both  as  to  their  points  of  similarity  and  their  points 
of  difference.  The  views  of  various  pathologists  are 
cited  in  this  connection.  A case  of  apparently  primary 
lymphosarcoma  of  the  stomach  is  reported  in  detail. 
Certain  resemblances  to  Hodgkin’s  disease  of  the 
stomach  are  pointed  out.  Lantern  slides  will  be  shown. 


three  factors.  Adequate  glucose  should  be  thought  of 
constantly  when  treating  jaundice. 

Discussion:  George  S.  Littell,  Dallas. 

Wednesday,  May  12 
8:00  a.  m.  to  12:00  noon 
Centennial  Room  No.  2,  Mezzanine  Floor 
Hotel  Texas 

8.  Glomus  Tumors:  Glomangiomas : Report  of 
Cases  J.  L.  Goforth,  Dallas. 

Glomus  tumors,  sometimes  designated  as  “painful 
subcutaneous  tubercles,”  angiosarcoma,  and  angio-myo- 
neuroma,  are  organoid  overgrowths  arising  from  the 
cutaneous  glomus.  They  are  composed  of  angiomatous, 
smooth  muscle,  and  nerve  tissue.  The  chief  clinical 
symptom  is  pain.  The  tumors  are  benign  and  are 
best  treated  by  excision.  The  term  glomangioma, 
introduced  by  Bailey,  indicates  their  derivation  and 
character,  and  is  endorsed.  Lantern  slides  will  be  shown. 

Discussion:  A.  G.  Schoch,  Dallas. 


Discussion:  0.  B.  Kiel,  Wichita  Falls. 

3.  The  Incidence  of  Pneumococcic  Types  in  Dal- 

las: Analysis  of  300  Cases 

C.  B.  Sanders,  Dallas. 

Lobar  pneumonia  is  a common  occurrence  in  the 
South  and  in  most  instances  is  due  to  the  pneumo- 
coccus. It  is  believed  that  the  incidence  of  the  various 
types  of  pneumococci  in  the  South  vary  considerable 
from  those  present  in  cases  in  the  North.  Since  the 
determination  of  types  is  such  a simple  procedure,  all 
cases  in  Parkland  Hospital,  Dallas,  are  typed.  The 
mouse  method  of  typing  has  been  used  for  some  of  the 
cases  and  Neufeld’s  method  of  determining  capsular 
swelling  for  the  other  cases.  This  paper  is  an  analyt- 
ical study  of  the  results  obtained  in  these  t>T)ings. 
Because  serum  can  be  used  in  only  a few  types  for 
treatment,  it  is  thought  that  if  physicians  are 
acquainted  with  the  incidence  of  these  types  they  will 
know  better  how  to  proceed  with  the  treatment  of 
each  case. 

Discussion:  Robert  M.  Barton,  Dallas. 

4.  Mixed  Tumors  of  the  Salivary  Glands 


Rigney  D’Aunoy,  M.  D. 

New  Orleans,  La. 
Professor  of  Pathology  and  Bac- 
teriology, Louisiana  State  Uni- 
versity Medical  Center. 


5.  The  Detection  of  Serum  Sensitiveness  and 

Prevention  of  Serum  Reactions 

J.  H.  Black,  Dallas. 

A discussion  of  methods  for  detection  of  serum  sensi- 
tiveness, and  the  determination  of  those  to  whom 
the  serum  may  be  given  safely. 

A description  of  the  method  by  which  serum  may 
often  be  given  in  spite  of  evidence  of  sensitiveness. 

Discussion:  B.  F.  Stout,  San  Antonio. 

6.  The  Hydrogen  Ion  in  Complement  Fixation 

H.  B.  Williford,  Beaumont. 

The  paper  consists  of  a comparative  study'  of  the 
serological  (complement  fixation)  tests  in  normal, 
pregnant  and  syphilitic  patients. 

Discussion:  J.  E.  Robinson,  Temple. 

7.  The  Jaundice  Symptom 

Roy  F.  Baskett,  Texarkana. 

Jaundice  is  a symptom  of  several  diseases.  Increases 
in  the  blood  of  bilirubin  results  in  jaundice  and  when 
studying  these  patients  it  is  also  of  importance  to 
understand  the  normal  physiology  of  bilirubin  and 
certain  of  the  bile  constituents.  Whether  jaundice  is 
the  result  of  obstructive  or  non-obstructive  causes  is 
a point  to  determine  and  there  are  five  valuable 
laboratory  tests  that  help  make  this  differentiation. 
The  effects  of  jaundice  on  the  body  may  be  due  to 


9.  Postmortem  Findings  in  Coronary  Occlusion 
Willis  W.  Waite,  El  Paso. 

Technique  of  examination  including  procedure  and 
care : what  to  look  for  and  how  to  find  small  occlu- 
sions. 

What  constitutes  an  occlusion  ? 

Classification  of  coronary  occlusion : 

Chronic  or  sclerotic  ; 

Acute,  resulting  from  a thrombus  ; 

Secondary  acute,  resulting  from  a thrombus  on  the 
heart  wall  extending  through  the  aortic  opening ; 

Chronic,  gradual,  as  in  syphilitic  aortitis; 

Acute  bilateral  or  massive  as  seen  in  many  acute 
diseases. 

Results : death  in  all  cases  except  those  with  an 
acute  occlusion  of  a branch.  Here  either  death  or 
infarct  results.  The  infarcted  area  may  rupture  or  heal. 
If  it  heals  a cardiac  aneurysm  results.  Clinically  the 
most  important  part  of  coronary  occlusion  is  in  recog- 
nizing the  acute  branch  occlusions  and  treating  them. 

Motion  pictures  will  be  shown. 

Discussion:  G.  Werley,  El  Paso. 

10.  A Species  of  Fungus  As  An  Apparent  Patho- 

gen and  Chronic  Inflammation  of  Differ- 
ent Organs  of  the  Body 

Martha  A.  Wood,  and 
Ellen  Kyle  Wellensiek  (B.  S.),  Houston. 

Observations  of  yeast-like  bodies  in  peculiar  inflam- 
mations with  a description  of  apparent  sexual  attributes 
during  the  life  stage  in  the  human  host  and  its  repro- 
duction in  animal  hosts. 

A discussion  of  the  types  of  reaction  of  the  body  to 
fungus  infections  in  general,  and  correlation  of  these 
facts  with  the  cases  described. 

Presentation  of  an  apparent  fungus  infection  in  two 
cases  of  chronic  disease  of  the  liver  with  postmortem 
findings  in  one  case ; one  case  of  recurring  osteomyelitis 
over  a ten-year  period  ; one  case  of  inflammation  of  the 
testicle  and  epididymis  resembling  tuberculosis  ; one  case 
of  infection  of  stump  of  leg  after  amputation  for  diabetic 
gangrene  ; one  case  of  severe  metrorrhagia  with  marked 
edema  of  the  uterine  mucosa ; one  case  of  subacute 
inflammation  of  fallopian  tube,  not  gonorrheal,  with 
production  of  similar  lesion  in  the  fallopian  tube  of 
rabbit,  and  with  an  apparently  complete  life  cycle 
in  vitro  obtained. 

Difficulties  encountered  in  obtaining  growths  in  vitro 
methods  used  successfully,  are  recounted.  A review  of 
literature  is  given  and  an  attempt  at  classification  made. 
Lantern  slides  will  be  shown. 

Discussion:  Homer  E.  Prince,  Houston. 

11.  Systemic  Cryptococcosis,  With  Report  of  Case 

G.  T.  Caldwell,  Dallas. 

A brief  review  of  the  recognition  of  the  disease  entity 
and  the  growth  characteristics  of  the  causative  agent. 
The  possible  routes^  of  entrance  of  the  organism  and  the 
nature  of  the  lesions  produced.  Report  of  a case  of 
cryptococcosis  with  autopsy  findings,  with  involvement 
of  lungs,  hypophysis,  choroid  plexus  and  meninges.  Lan- 
tern slides  will  be  shown. 

Discussion:  William  D.  Gill,  San  Antonio. 

12.  Case  of  Sporotrichosis 

C.  T.  Kennedy,  Greenville. 
Discussion:  May  Owen,  Fort  Worth. 

13.  Renal  Rickets  Guy  L.  Hacker,  Dallas. 

A brief  review  of  renal  rickets  is  given.  A case  of 
severe  genu  valgum  occurring  in  a 13 -year-old  girl  over 
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a period  of  two  months  is  reported.  There  were  marked 
renal  changes  and  early  bone  changes  in  the  case 
reported.  Lantern  slides  will  be  shown. 

Discussion:  John  Dunlap,  Dallas. 

14.  Review  of  Nephrosis  With  the  Presentation 

of  Four  Cases 

George  K.  Stephens,  Sherman. 

The  literature  on  nephrosis  for  the  past  seven  years 
is  reviewed,  and  the  different  opinions  of  the  various 
writers  as  to  the  etiology  and  pathology  are  described 
and.  discussed.  The  chemistry  of  the  blood  and  urine  in 
nephrosis  is  considered,  and  the  data  collected  from  the 
laboratory  findings  in  the  various  cases  reported  are 
discussed  in  detail  along  with  the  changes  that  took 
place  following  the  many  therapeutic  measures  tried.  The 
prognosis  in  nephrosis  is  mentioned. 

Discussion:  John  G.  Young,  Dallas. 

15.  The  Clinical  and  Pathological  Features  of 

Tumors  Occurring  in  the  Region  of  the 
Apex  of  the  Lung 

Justin  J.  Stein,  Hines,  Illinois. 

Although  many  articles  concerning  carcinoma  of  the 
lung  have  recently  appeared  in  the  literature,  there  has 
been  little  consideration  accorded  tumors  situated  in 
the  apex.  Not  until  1924  and  again  in  1932  when  Pan- 
coast described  a tumor  causing  pain,  Horner’s  syndrome, 
atrophy  of  the  muscles  of  the  hand  and  bone  destruc- 
tion, was  attention  directed  to  this  subject.  Since  that 
time  articles  containing  case  reports  have  been  written 
which  have  not  fully  agreed  with  Pancoast’s  conclu- 
sions ; namely,  that  tumors  occurring  in  the  superior  pul- 
monary sulcus  are  a distinct  entity  and  might  take 
origin  in  an  embryonal  epithelial  rest.  A review  of 
the  literature  is  given  and  seven  cases  reported  in  which 
the  tumors  were  carcinomas  occurring  in  the  finer  bron- 
chioles in  the  apex  of  the  lung.  This  author  is  of  the 
opinion  that  tumors  in  the  region  of  the  pulmonary  apex 
may  produce  the  symptoms  and  findings  described  by 
Pancoast  solely  because  of  their  anatomical  location  and 
not  because  of  any  specific  pathologic  structure.  Lan- 
tern slides  will  be  shown. 

Discussion:  John  F.  Pilcher,  Galveston. 


Thursday,  May  13 
9:00  a.  m.  to  12:00  noon 
Centennial  Room  No.  2,  Mezzanine  Floor 
Hotel  Texas 
tumor  clinic 

A tumor  clinic  will  be  held  in  conjunction  with  the 
Texas  State  Pathologic  Society. 

A group  of  tumor  slides  especially  collected  for 
the  purpose  will  be  available  for  microscopic  study 
during  this  session.  Pathologists  who  wish  to  par- 
ticipate are  asked  to  bring  their  own  mici’oscopes 
and  microscopic  lamps.  Those  who  have  furnished 
the  slides  will  discuss  the  history  and  diagnosis  of 
each  case  after  the  slides  have  been  studied  by  the 
group. 
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term  of  Dr.  J.  K.  Smith,  deceased  Dec.  28,  1936. 
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tonio; Charles  Phillips,  Temple;  Andrew  Small, 
Dallas;  Martha  A.  Wood,  Houston. 

Committee  on  Medical  Education  and  Hospitals. — 
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Barker,  H.  W.  Harper,  Jr.,  H.  M.  Williams,  1.  P. 
Barrett,  and  E.  E.  Anthony. 

Scientific  Exhibits. — Sidney  Stout,  Chairman; 
J.  F.  McVeigh,  Vice-Chairman;  C.  P.  Hawkins,  Hugh 
H.  Ditto,  D.  G.  Mitchell,  A.  J.  Morris,  G.  W.  Lacy, 
and  L.  P.  Hightower. 

•Deceased  Aug.  18,  1936. 
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Technical  Exhibits.  — L.  0.  Godley,  Chairman; 
0.  J.  Emery,  Vice-Chairman;  Horace  K.  Kibbie, 
Frank  McKee,  T.  J.  Cross,  C.  A.  Havard,  Jack 
Woodward,  and  W.  S.  Webb. 

Public  Health  Lectures. — A.  H.  Flickwir,  Chair- 
man; John  Potts,  Vice-Chairman;  J.  W.  Shoemaker, 
Lily  Roberts,  J.  D.  Covert,  C.  H.  McCollum,  0.  R. 
Grogan,  R.  H.  Needham,  Arthur  Brown,  C.  P. 
Schenck,  J.  B.  Cummins,  Frank  P.  Smith,  J.  J. 
O’Reilly,  and  A.  Antweil. 

Publicity. — Craig  Munter,  Chairman;  G.  R.  Enloe, 
Vice-Chairman;  Mai  Rumph,  E.  D.  Rogers,  E.  M. 
Wier,  J.  R.  Wise,  F.  W.  Francis,  and  J.  H.  Grammer. 

Halls  and  Lanterns.  — X.  R.  Hyde,  Chairman ; 
W.  B.  West,  Vice-Chairman;  J.  R.  Cochran,  C.  H. 
McCollum,  Jr.,  J.  L.  Spivey,  J.  H.  Steger,  W.  C. 
Tatum,  J.  Morris  Horn,  Morton  Goldberg,  and  W.  F. 
Armstrong. 

Finance.— 'Re'x.  Howard,  Chairman;  Nelson  L. 
Dunn,  Vice-Chairman;  B.  C.  Ball,  W.  C.  Lackey, 
Judge  M.  Lyle,  E.  G.  Schwarz,  H.  C.  Thomas,  and 
Henry  Trigg. 

Hotels. — V.  R.  Woodward,  Chairman;  S.  A.  Price, 
Vice-Chairman;  H.  H.  Terry,  W.  F.  Parsons,  J.  T. 
Tucker,  and  Young  J.  Mulkey. 

Entertainment.- — W.  Porter  Brown,  Chairman; 
F.  S.  Schoonover,  Vice-Chairman;  Hugh  Beaton, 
H.  P.  Radtke,  W.  M.  Crawford,  C.  R.  Lees,  Jack 
Furman,  W.  H.  McKnight,  W.  L.  Howell,  and  T.  H. 
Thomason. 

Section  Sponsors 

Surgery. — J.  H.  McLean,  Chairman;  Frank  Beall, 
Vice-Chairman;  S.  A.  Woodward,  W.  A.  Duringer,* 
H.  V.  Johnson,  T.  G.  Rumph,  1.  A.  Withers,  R.  J. 
White,  F.  L.  Snyder,  and  W.  0.  Ott. 

Medicine  and  Diseases  of  Children. — K.  H.  Beall, 
Chairman;  H.  0.  Deaton,  Vice-Chairman;  C.  W. 
Barrier,  J.  H.  Sewell,  Zack  Bobo,  Jr.,  C.  0.  Terrell, 
Bruce  Allison,  and  Anna  M.  Greve. 

Obstetrics  and  Gynecology. — G.  V.  Morton,  Chair- 
man; A.  B.  Humphrey,  Vice-Chairman;  G.  H. 
Beavers,  Jr.,  W.  E.  Chilton,  Carey  Hiett,  and  Jerrell 
Bennett. 

Clinical  Pathology. — T.  C.  Terrell,  Chairman;  Sim 
Hulsey,  Vice-Chairman;  May  Owen,  and  C.  C.  Gar- 
rett. 

Radiology.  — Tom  B.  Bond,  Chairman;  R.  P. 
O’Bannon,  Vice-Chairman;  Samuel  Jagoda,  and 
Howard  Walker. 

Eye,  Ear,  Nose  and  Throat.  ■ — W.  R.  Thompson, 
Chairman;  T.  L.  Goodman,  Vice-Chairman;  H.  L. 
Warwick,  Webb  Walker,  E.  L.  Howard,  A.  E.  Jack- 
son,  Charles  Ball,  and  J.  J.  Richardson. 

Public  Health. — C.  F.  Hayes,  Chairman;  C.  Burke 
Brewster,  Vice-Chairman;  H.  V.  Helbing,  and  G.  W. 
Luckey. 

Hotel  Rates 

Blackstone  (Dr.  Wm.  F.  Parsons,  Committee- 
man).— All  rooms  with  bath.  One  person,  $2.50  to 
$5.00;  two  persons,  $4.00  to  $7.00;  twin  beds,  $4.50 
to  $7.00;  suites,  $10.00  to  $20.00. 

Texas  (Dr.  Sidney  A.  Price,  Committeeman) . — All 
rooms  with  bath.  One  persons,  $2.00  to  $5.00 ; two 
persons,  $3.00  to  $6.00;  twin  beds,  $4.00  to  $6.00. 

Westbrook  (Dr.  Houston  H.  Terry,  Committee- 
man).— 25  rooms,  without  bath,  one  person,  $1.50; 
25  rooms,  without  bath,  two  persons,  $2.50;  50 
rooms,  with  bath,  one  person,  $2.50;  50  rooms,  with 
bath,  two  persons,  $3.50  to  $4.00. 

Worth  (Dr.  Sidney  A.  Price,  Committeeman). — 
All  rooms  with  bath.  Single  rooms,  $2.50  to  $5.00; 
double  rooms,  $3.50  to  $7.00. 

*Deceased  Feb.  18,  1937. 


Metropolitan  (Dr.  John  T.  Tucker,  Committee- 
man).— -25  rooms,  without  bath,  one  person,  $1.00; 
25  rooms,  without  bath,  two  persons,  $1.50;  50 
rooms,  without  bath,  one  person,  $1.50;  50  rooms, 
without  bath,  two  persons,  $2.00;  75  rooms,  with 
bath,  one  person,  $2.00;  75  rooms,  with  bath,  two 
persons,  $2.50;  25  suite  arrangement,  with  bath, 
per  person,  $2.00. 

Seibold  (Dr.  Young  J.  Mulkey,  Committeeman). — 
Single  rooms,  without  bath,  one  person,  $1.00  to 
$1.50;  double  rooms,  without  bath,  two  persons,  $1.50 
to  $3.00;  single  rooms,  with  bath,  one  person,  $2.00 
to  $3.00;  double  rooms,  with  bath,  two  persons, 
$2.50  to  $5.00. 

Note. — The  smaller  hotels,  apartments  and  tourist 
camps,  are  not  listed  here,  but  they  are  listed  with 
the  committee,  and  accommodations  can  be  arranged 
for  by  the  committee  in  any  of  the  groups  mentioned 
of  which  the  committee  approves. 


ANNOUNCEMENTS 

All  of  the  scientific  activities  of  the  annual  ses- 
sion will  be  housed  in  the  Hotel  Texas,  with  the 
exception  of  two  clinical  luncheons,  the  Medicine 
and  Pediatrics  Luncheon  on  Wednesday,  and  the 
Combined  Sections  Luncheon  on  Thursday,  both  of 
which  will  be  held  in  the  Venetian  Ballroom  of  the 
Blackstone  Hotel. 

The  Registration  Office  will  be  located  on  the 
Mezzanine  Floor  of  the  Hotel  Texas.  Member’s, 
visitors  and  guests  should  register  here  immediately 
upon  arrival  in  the  city  and  obtain  badges  and  pro- 
grams. 

The  Information  Bureau  will  be  located  adjacent 
to  the  Registration  Office,  on  the  Mezzanine  Floor 
of  the  Hotel  Texas.  Tickets  and  information  con- 
cerning the  clinical  luncheons  and  section  dinners 
will  be  available  here.  Address  telegrams,  tele- 
phone calls,  and  mail  to  the  Information  Bureau, 
State  Medical  Association,  Hotel  Texas,  during  the 
period  of  the  annual  session. 

The  Woman’s  Auxiliary  will  have  its  headquar- 
ters in  the  Blackstone  Hotel,  two  blocks  north  of 
the  Hotel  Texas,  on  the  same  side  of  Main  Street. 
All  ladies  in  attendance  on  the  annual  session  will 
please  register  and  obtain  badges  and  programs 
here,  immediately  ujion  arrival  in  the  city. 

The  Committee  on  Hotels  will  establish  hotel  in- 
formation service  in  connection  with  the  Informa- 
tion Bureau  on  the  Mezzanine  Floor  of  the  Hotel 
Texas.  Anyone  in  attendance  on  the  annual  ses- 
sion in  need  of  help  in  connection  with  hotel  ac- 
commodations, will  be  gladly  served. 

The  House  of  Delegates  will  meet  in  the  Cactus 
Room,  Fourteenth  Floor,  of  the  Hotel  Texas.  The 
first  session  will  be  held  Monday,  May  10,  at  10:00 
a.  m. 

Night  Club  Party. — The  Tarrant  County  Medical 
Society  will  be  host  to  all  members,  guests,  visitors, 
and  exhibitors  attending  the  annual  session  at  a 
Night  Club  Party,  at  the  Lake  Worth  Casino,  Mon- 
day, May  10.  Refreshments  will  be  served  from 
6:00  p.  m.  until  7:00  p.  m.,  and  dinner  at  7:00  p.  m. 
There  will  be  a floor  show  at  9:30  p.  m.  Dancing. 

The  Council  on  Scientific  Work,  officers  of  the 
scientific  sections  for  the  present  annual  session 
and  officers  of  the  scientific  sections  for  the  1938 
annual  session,  will  be  guests  of  Dr.  A.  C.  Scott, 
Temple,  chairman  of  the  Council,  at  a breakfast  in 
Centennial  Room  No.  1,  of  the  Hotel  Texas,  8:00 
a.  m.,  Tuesday,  May  11. 

The  Opening  Exercises,  or  First  General  Meeting 
of  the  Association,  will  be  held  in  the  Crystal  Ball- 
room, Fourteenth  Floor  of  the  Hotel  Texas,  at  10:00 
a.  m.,  Tuesday,  May  11. 
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The  President’s  Reception  and  Ball  will  be  held 
in  the  Crystal  Ballroom,  Fourteenth  Floor,  of  the 
Hotel  Texas,  Tuesday,  May  11,  at  9:00  p.  m.  All 
members  of  the  Association,  guests,  and  visitors 
are  invited. 

The  Clinical  Luncheons  will  be  held  from  12:15 
to  2:15  p.  m.,  Wednesday,  May  12,  and  Thursday, 
May  13.  There  will  be  three  sectional  luncheons 
on  Wednesday,  namely.  Medicine  and  Pediatrics; 
Surgery,  Obstetrics  and  Gynecology;  Eye,  Ear,  Nose 
and  Throat.  There  will  be  only  one  clinical  lunch- 
eon on  Thursday,  the  Combined  Sections  Luncheon. 
Tickets  for  the  luncheons  will  be  obtained  from  the 
Information  Bureau.  The  cost  of  a ticket  to  a 
luncheon  will  be  75  cents. 

The  Medicine  and  Pediatric  Luncheon  on  Wednes- 
day, and  the  Combined  Sections  Luncheon  on  Thurs- 
day will  be  held  in  the  Venetian  Ballroom  of  the 
Blackstone  Hotel.  The  Surgery,  Obstetrics,  and 
Gynecology  Luncheon  on  Wednesday  will  be  held 
in  the  Longhorn  Room,  Mezzanine  Floor  of  the 
Hotel  Texas.  The  Eye,  Ear,  Nose  and  Throat 
Luncheon,  on  Wednesday,  will  be  held  in  The  Den, 
in  the  basement  of  the  Hotel  Texas. 

The  Memorial  Services  will  be  held  in  the  Crystal 
Ballroom,  Fourteenth  Floor  of  the  Hotel  Texas, 
from  5:00  to  6:00  p.  m.,  Wednesday,  May  12. 

The  Texas  State  Pathological  Society  will  hold  a 
tumor  clinic  for  its  members,  beginning  at  9:00 
a.  m.,  Thursday  morning.  May  13,  in  Centennial 
Room  No.  2,  Mezzanine  Floor,  Hotel  Texas,  in 
conjunction  with  the  Section  on  Clinical  Pathology 
of  the  State  Medical  Association.  Each  pai'ticipant 
is  requested  to  bring  his  own  microscope  and  sub- 
stage lamp.  Slides  for  the  clinic  will  be  provided 
by  the  committee  in  charge. 

The  Texas  Pediatric  Society  will  hold  a luncheon 
Tuesday,  May  11,  at  12:10  p.  m.,  in  Room  1610,  of 
the  Blackstone  Hotel. 

SCIENTIFIC  SECTIONS 

The  places  of  meeting  of  scientific  sections  will 
be  as  follows: 

Section  on  Medicine  and  Diseases  of  Children, 
Crystal  Ballroom,  14th  Floor,  Hotel  Texas. 

Section  on  Surgery,  Longhorn  Room,  Mezzanine 
Floor,  Hotel  Texas. 

Section  on  Obstetrics  and  Gynecology,  Alamo 
Room,  Mezzanine  Floor,  Hotel  Texas. 

Section  on  Eye,  Ear,  Nose  and  Throat,  The  Den, 
Basement,  Hotel  Texas. 

Section  on  Radiology  and  Physiotherapy,  Cen- 
tennial Room  No.  1,  Mezzanine  Floor,  Hotel  Texas. 

Section  on  Public  Health,  Cactus  Room,  14th 
Floor,  Hotel  Texas. 

Section  on  Clmical  Pathology,  Centennial  Room 
No.  2,  Mezzanine  Floor,  Hotel  Texas. 

SCIENTIFIC  EXHIBITS 

The  scientific  exhibits  will  be  displayed  in  the 
Bluebonnet  Court,  fourteenth  floor.  Hotel  Texas. 
The  exhibit  hall  is  commodious  and  immediately 
adjacent  to  the  Crystal  Ballroom,  where  all  of  the 
general  meetings  will  be  held,  which  will  make  it 
necessary  for  all  who  attend  the  general  meetings 
to  pass  through  the  scientific  exhibits.  The  scien- 
tific exhibits  are  unusually  attractive  and  merit  at- 
tendance and  study. 

The  list  of  exhibitors  follows: 

Karl  John  Karnaky,  Houston:  Leukorrhea  and 
Trichomonas  Vaginalis.  Thirty-five  models  of  the 
female  pelvis  showing  causes  of  leukorrhea,  and 
photomicrographs  showing  hormone  reactions  that 
can  be  obtained  by  acids.  Charts  showing  grades 
of  acidity  in  different  forms  of  vaginal  infection. 


R.  P.  O’Bannon,  Fort  Worth:  Intravenous  Pye- 
lography. Reduced  a--ray  films. 

American  Social  Hygiene  Association,  New 
York  City:  Dark  Field  Diagnosis  of  Syphilis. 
Charts  and  photographs  of  primary  lesions.  Ap- 
paratus for  taking  specimens.  Literature  on  medi- 
cal and  public  health  measures  in  social  hygiene. 

J.  Walter  Torbett,  Jr.,  Marlin:  Diseases  of 
Heart  and  Lungs.  Charts,  electrocardiograms,  and 
reduced  a:-ray  films. 

Metropolitan  Life  Insurance  Company  (Louis 
I.  Dublin,  director).  New  York  City:  Public  Health 
Aspects  of  Cardiovascular-renal  Conditions.  Charts 
showing  the  extent  of  the  problem  of  moi'tality 
from  these  conditions;  its  variations  by  geographic 
areas,  by  sex  and  by  age,  and  race,  and  seasonal 
variation;  the  trend  of  the  death  rate  as  a whole 
and  in  specific  age  groups,  and  an  estimate  of  the 
extent  of  the  problem  in  the  future  resulting  from 
the  aging  of  our  population. 

C.  S.  Venable,  Walter  G.  Stuck,  and  Asa 
Beach,  San  Antonio:  Experimental  Study  of  Elec- 
trolytic Action  Upon  Metals  in  Bone.  Photographic 
slides  of  roentgenograms  and  photomicrographs, 
with  descriptive  matter,  showing  detailed  experi- 
ments; roentgenograms,  and  case  reports. 

American  Medical  Association  (Thomas  G.  Hull, 
director  of  exhibits),  Chicago:  Objectionable  Obesity 
Cures.  An  exhibit  of  mechanical  material,  posters, 
and  information  files  show  the  relative  frequency  of 
different  topics  on  health,  from  ten  thousand  re- 
quests directed  to  the  American  Medical  Associa- 
tion by  the  lay  public.  A summary  of  questions 
sent  in  from  the  Texas  Centennial  Exposition  at 
Dallas  is  also  included. 

Ray  K.  Daily,  Houston:  Treatment  of  Strabismus. 
Photographs  of  cases  illustrating  treatment  and 
instruments  used. 

Charles  F.  Clayton,  Fort  Worth:  (1)  The 
Treatment  of  Fractures  of  the  Long  Bones  With 
Fracture  Robot.  (2)  A Method  of  Matching  Bone 
Ends  in  Repair  of  Old  Fractures.  (3)  A Method 
of  Securing  Bone  Fragments  in  Open  Reduction  of 
Fractures.  Fracture  Robot  holding  fractured  bone; 
bone  specimens;  reduced  ar-ray  films. 

Bedford  Shelmire  and  Gilmore  Brau,  Dallas: 
Small  Radium  Needles  in  the  Treatment  of  Skin 
Malignancies.  Translite  film  reproductions  of  ac- 
tual photographs  of  cases  of  skin  cancer  treated 
with  the  small  radium  needle  implantation  method. 

Departments  of  Surgery  and  Pathology,  Uni- 
versity of  Texas,  Galveston:  Primary  Carcinoma  of 
the  Large  Bowel.  Pathological  specimens,  descrip- 
tive charts,  and  photomicrographs. 

C.  J.  Koerth  and  R.  G.  McCorkle,  San  Antonio, 
and  C.  A.  Nau,  director.  Division  of  Industrial  Hy- 
giene, State  Department  of  Health,  Austin : Diseases 
of  the  Lungs.  Reduced  x-ray  films. 

G.  W.  Day  and  E.  0.  Niver,  Galveston  State  Psy- 
chopathic Hospital:  Insulin  Hypoglycemia  in  the 
Treatment  of  Schizophrenia.  Graphs,  charts,  and 
tables  illustrating  research  work  on  this  subject. 

Texas  State  Department  of  Health,  Austin: 
Activities  of  the  Texas  State  Department  of  Health. 

Furman  H.  Tyner  and  James  W.  Long,  Port 
Arthur:  Compression  Fracture  of  Body  of  First 
Lumbar  Vertebra.  A'-rays  and  clinical  charts  illus- 
trating a case  report. 

B.  W.  Turner,  Houston:  (1)  Cancer  of  Kidney; 
(2)  External  Urethrotomy. 

T.  H.  Cheavens,  C.  F.  Carter,  and  J.  S.  Bagwell, 
Dallas:  Mental  Disturbances  due  to  Bromide  In- 
toxication. 
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Martha  A.  Wood  and  Ellen  Wellensiek,  Hous- 
ton: Studies  of  a New  Type  of  Fungus.  Photo- 
graphs, cultures,  tissues,  and  microscopic  slides. 

W.  H.  Potts,  Dallas:  Sputum  Typing  and  Serum 
Therapy  in  Lobar  Pneumonia. 

Palmer  E.  Wigby  and  Paul  C.  Williams,  Dallas: 
Hypertrophic  (Degenerative)  Arthritis. 

Harris  Hosen,  Port  Arthur:  Relationship  of  Non- 
specific Respiratory  Infection  and  Primary  Tubercu- 
losis. Photographic  exhibit  of  relationship  of  non- 
specific and  specific  respiratory  infections. 

Tarrant  County  Medical  Society,  Fort  Worth: 
Pathological  Specimens. 

Robert  H.  Mill  wee,  Dallas:  Roentgen  Slit  Scan- 
ography. 

Fred  Hale,  Texas  Agricultural  Experiment  Sta- 
tion, College  Station:  Maternal  Vitamin  A Defi- 
ciency Resulting  in  Congenital  Blindness  and  Other 
Anomalies  in  Pigs. 

Abell  D.  Hardin,  Dallas:  Bronchoscopy. 

C.  Frank  Brown,  Dallas:  Photographs  of  Cases 
from  the  Department  of  Endocrinology,  Baylor 
University  College  of  Medicine. 

TECHNICAL  EXHIBITS 

The  technical  exhibits  will  be  displayed  in  the 
lobby  and  on  the  mezzanine  floor  of  the  Hotel  Texas, 
headquarters  for  the  annual  session.  These  exhibits 
are  of  scientific  and  educational  value.  Much  that 
is  new  in  medical  armamentarium  will  be  displayed. 
The  technical  exhibits  are  an  important  and  valu- 
able part  of  the  annual  session  and  should  be  visited 
by  all  who  attend. 

The  list  of  exhibitors  follows: 

Books 

J.  B.  Lippincott  Co.,  Philadelphia,  Pa.,  will  ex- 
hibit medical  books  in  Booth  No.  18. 

The  C.  V.  Mosby  Company  will  exhibit  a number 
of  publications.  Physicians  attending  this  meeting 
are  cordially  invited  to  look  these  items  over  in 
Booth  No.  29.  Among  the  newer  books  will  be  the 
following : Horsley-Biggei- — “Operative  Surgery” ; 
Titus — “Management  of  Obstetric  Difficulties”; 
Mansfield — “Materia  Medica”;  Roll — “Medical  Urol- 
ogy”; Hollender — “Physical  Therapeutic  Methods  in 
Otolaryngology”;  Hirschman — “Synopsis  of  Ano- 
Rectal  Diseases”;  Shands — “Orthopedic  Surgery”; 
Meakins — ^“Practice  of  Medicine”,  and  The  Journal 
of  Surgery. 

W.  B.  Saunders  Company-J.  A.  Majors  Company 
invite  all  physicians  to  visit  exhibit  Booth  No.  6 
where  they  will  find  all  textbooks  and  monographs 
published  by  the  W.  B.  Saunders  Company.  Among 
some  of  the  new  works  being  featured  are:  Wolf — 
Endocrinology,  Christopher’s  New  Textbook  of 
Surgery,  Major — Physical  Diagnosis,  Mason — Post 
Operative  Treatment,  Warbasse — Surgical  Treat- 
ment, three  volumes,  and  many  others.  Mr.  L.  B. 
Shaver  will  be  in  charge. 

Dietetic  Supplies 

The  Borden  Company  extends  a warm  welcome 
to  all  physicians  at  Booth  No.  3.  Specially  trained 
representatives  will  gladly  provide  information  on 
Borden  products,  notably  Dryco,  Special  Dryco, 
Klim,  Beta  Lactose,  Merrell-Soule  Prescription 
Products  and  Borden’s  Irradiated  Evaporated  Milk. 

Boswell  Dairies,  Fort  Worth,  will  exhibit  in 
Booth  No.  1 Vitamin  D Milk,  and  other  dairy  prod- 
ucts. Mrs.  V.  W.  Boswell  and  Mrs.  L.  A.  Boswell 
will  be  in  charge.  Physicians  are  urged  to  visit  this 
exhibit. 

Gerber  Products  Company  will  have  on  display 
in  Booth  No.  28,  Gerber’s  Strained  Foods  for  in- 


fant feeding  and  special  diets.  We  invite  you  espe- 
cially to  stop  and  see  the  new  products  (1)  Strained 
Apricot  and  Apple  Sauce,  and  (2)  Liver  Soup  with 
Vegetables. 

Literature  will  be  available  for  examination,  in- 
cluding both  reprints  for  professional  use  and  book- 
lets which  are  available  for  distribution  to  your 
patients. 

H.  J.  Heinz  Company,  makers  of  the  57  Varieties, 
invites  you  to  visit  in  Booth  No.  2 their  new  ex- 
hibit featuring  strained  foods,  breakfast  cereals 
and  olive  oil. 

Stop  for  a cold  drink  of  Heinz  Tomato  Juice  and 
register  for  the  third  edition  of  the  Nutritional 
Chart.  The  two  previous  editions  were  so  enthusi- 
astically received  that  it  was  thought  advisable  to 
make  frequent  revisions  in  order  to  keep  abreast 
with  the  rapid  advances  in  the  field  of  nutrition. 

Horlick’s  Malted  Milk  Corporation,  Baine, 
Wisconsin,  cordially  invites  you  to  visit  Booth  No. 
14.  Your  attention  is  drawn  to  the  special  advan- 
tages of  Horlick’s  Malted  Milk  as  a nutritious, 
easily  digested  food-drink,  often  acceptable  when  no 
other  food  can  be  tolerated.  Its  special  value  will 
be  pointed  out.  (1)  For  infant  feeding,  (2)  for 
growing  children,  (3)  for  nursing  mothers,  (4)  for 
the  undernourished,  (5)  for  the  sick,  especially  in 
fever  and  ulcer  diets,  (6)  for  the  convalescent,  and 
(7)  in  sleeplessness. 

M & R Dietetic  Laboratories,  Inc.,  Columbus, 
Ohio,  Booth  No.  17,  will  display  Similac  and  pow- 
dered SofKurd.  Representatives  will  be  glad  to 
discuss  the  merits  and  suggested  application  of 
these  products. 

Mead  Johnson  and  Company  will  have  repre- 
sentatives in  their  Booth  No.  12,  who  will  be  pre- 
pared to  discuss  a number  of  recently  introduced 
products  in  the  vitamin  field  and  the  general  field 
of  nutrition,  as  well  as  a number  of  new  services. 
It  is  always  the  plan  and  desire  of  the  Company 
to  have  something  new  and  interesting  to  discuss 
with  its  physician  friends  at  this  annual  meeting. 

Instruments,  Apparatus  and  Supplies 

A.  S.  Aloe  Company,  in  space  No.  11,  will  dis- 
play a general  line  of  surgical  instruments  and 
equipment  for  the  physician  and  hospital.  The 
new  Aloe  Short  Wave  Diatherm,  the  Elliott  Treat- 
ment Regulator,  the  New  de  Bakey  Blood  Trans- 
fusion Instrument  and  other  specialties  will  be  fea- 
tured. Mr.  J.  C.  Dummer,  Aloe  representative  will 
supply  those  interested  with  brochures  on  Aloe 
Steeline,  the  most  modern  creation  in  physician’s 
fine  treatment  room  furniture. 

The  a.  P.  Cary  Company,  dealers  in  surgical  in- 
struments, physicians  and  hospital  supplies  and 
equipment,  cordially  invite  you  to  visit  their  exhibit. 
Booth  No.  30.  One  of  the  oldest  and  largest  sur- 
gical houses  in  the  Southwest,  the  Cary  Company 
maintains  large  stocks  and  facilities  for  service  at 
both  Dallas  and  Houston.  Represented  at  the  con- 
vention by  E.  J.  Zimmermann,  Manager  Dallas 
House,  Francis  K.  Hettinger,  Manager  Houston 
House,  R.  C.  Lawson  and  Fred  Arto. 

J.  E.  Hanger,  Inc.,  largest  manufacturers  of 
artificial  limbs  in  the  world,  with  factory  at  1706 
Commerce  Street,  Dallas,  will  have  an  exhibit  in 
Booth  No.  31.  Physicians  who  have  patients  in 
need  of  artificial  limbs  are  cordially  invited  to  bring 
patients  for  consultation.  All  physicians  in  at- 
tendance on  the  meeting  are  welcome  to  the  exhibit, 
which  will  be  in  charge  of  Mr.  and  Mrs.  W.  E. 
Findley. 

The  Invalid  E-Z  Lift  Manufacturing  Company, 
219  South  College  Avenue,  Tyler,  Texas,  will  pre- 
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sent  and  demonstrate  in  Booth  No.  13,  a device  de- 
signed to  fill  the  long  felt  need  of  a unit  to  handle 
totally  disabled  patients,  including  fracture  cases. 
The  unit  consists  of  a welded  tubular  steel  super- 
structure that  fits  over,  without  attaching  to  the 
bed,  and  is  operated  by  electric  power.  The  patient 
who  cannot  be  lifted  by  hand  without  great  difficulty 
and  pain  is  easily  lifted.  Mr.  Mattasolio,  the  in- 
ventor, will  be  in  charge  of  this  exhibit. 

R.  P.  Kincheloe  Company,  Dallas,  Booth  No.  19, 
will  exhibit  the  Keleket  Techron  which  permits  of 
niceties  and  exactness  of  exposure  technic  not  ob- 
tainable with  the  conventional  type  of  a;-ray  con- 
trol. Mr.  Reid  Hasgall  will  demonstrate  the 
Techron. 

W.  A.  Kyle  Company,  909  Caroline  Street,  Hous- 
ton, will  exhibit  surgical  supplies  and  physiother- 
apy equipment  in  Booth  No.  33.  All  physicians  are 
cordially  invited  to  visit  this  booth. 

E.  H.  McClure  Company,  1908  Live  Oak  Street, 
Dallas,  Texas,  will  have  an  exhibit  in  space  No. 
26,  where  they  will  have  on  display  a line  of 
surgical  instruments,  physicians’  and  hospital  sup- 
Ijlies  and  equipment  in  general,  which  they  hope 
the  attending  physicians  and  hospital  executives 
will  find  interesting. 

Medcalf  & Thomas,  Medical  Arts  Building,  Fort 
Worth,  Texas,  invite  you  to  visit  them  in  Booth  No. 
8,  where  will  be  displayed  surgical,  hospital  and 
laboratory  supiDlies,  office  and  hospital  equipment. 

Terrell  Supply  Company,  Medical  Arts  Build- 
ing, Fort  Worth,  Texas,  will  exhibit  in  booths  Nos. 
22  and  23  a complete  line  of  surgical  instruments, 
physicians  office  equipment,  and  laboratory  sup- 
plies. The  exhibit  will  be  in  charge  of  Mr.  0.  Coff- 
man, manager,  and  assisted  by  Messrs.  T.  S.  Curtis 
and  T.  H.  Gothard. 

Malpractice  Insurance 

The  Medical  Protective  Company  is  represent- 
ed at  Booth  No.  32  where  you  are  invited  to  call. 
Medical  Protective  Service  is  an  institution  of  the 
medical  profession  whose  legal  liability  problems  we 
have  concentrated  upon  for  thirty-eight  years. 
Bring  your  professional  liability  questions  and  prob- 
lems to  Booth  No.  32. 

Optical  Equipment 

American  Optical  Company  will  have  on  display 
in  Booth  Nos.  20  and  21,  all  latest  model 
ophthalmological  instruments,  including  the  new 
Metro-O-Scope,  designed  for  the  purpose  of  teach- 
ing “Rhythm  Reading,”  the  new  improved  Ophthalm- 
0-Graph,  the  new  Master  Model  Stereo  Orthoptor, 
the  latest  model  Project-O-Chart  with  Cohen  Slide, 
the  Brombach  Perimeter,  and  many  other  instru- 
ments of  value  and  interest  to  the  medical  profes- 
sion- 

Dietz  Optical  Company,  Medical  Arts  Building, 
Fort  Worth,  in  Booth  No.  4,  invites  you  to  visit 
their  educational  exhibit  of  Prescription  and  Dispens- 
ing Service,  and  Diagnostic  and  Ophthalmological 
equipment.  This  exhibit  will  be  under  the  personal 
supervision  of  Edward  A.  Dietz. 

Riggs  Optical  Company,  distributors  of  Bausch 
and  Lomb  Ophthalmic  Products,  as  well  as  other 
leading  manufacturers’  ophthalmic  items,  takes 
pleasure  in  exhibiting  at  Booths  Nos.  9 and  10,  the 
new  complete  refracting  unit  with  particular  at- 
tention called  to  the  New  Bausch  and  Lomb  Greens 
Refractor  and  Binocular  Ophthalmoscope;  the 
Ferree-Rand  Perimeter,  and  Ferree-Rand  Projector. 
Also  will  be  shown  the  Hildreth  Ultra-Violet  Radia- 
tion Lamp  for  Cataract  extraction.  The  exhibit  will 
be  in  charge  of  Mr.  Sylvester,  instrument  repre- 


sentative, and  Mr.  Palmer,  manager  of  the  Riggs 
office  in  Fort  Worth. 

Pharmaceutical  and  Biologics 

Petrolagar  Laboratories,  Inc.,  cordially  invite 
physicians  to  visit  Booth  No.  7 where  they  will  be 
represented  by  Messrs.  Childers  and  Maguire. 

Petrolagar  is  an  emulsion  of  pure  mineral  oil 
(65%  by  volume)  and  agar-agar,  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  the  specialized  treat- 
ment of  constipation.  Scientific  drawings  and  lit- 
erature on  the  subject  of  constipation  will  be  avail- 
able in  addition  to  samples  of  the  five  types  of 
Petrolagar. 

X-Ray  and  Physiotherapy  Equipment 

General  Electric  X-Ray  Corporation,  in  Booth 
No.  24,  will  demonstrate  the  Model  R-36  Diagnostic 
X-Ray  Unit — a development  widely  acclaimed  as  the 
most  practical,  high-powered  unit  ever  made  avail- 
able within  the  moderate-price  range.  Designed 
for  complete  diagnostic  service,  both  radiographic 
and  fluoroscopic,  this  compact  and  self-contained 
unit  can  be  accommodated  in  a very  small  floor 
space.  With  its  100  per  cent  electrically  safe  opera- 
tion, its  double-focus  oil-immersed  Coolidge  tube, 
simplified  accuracy  of  its  centralized  control  sys- 
tem, unusual  flexibility  and  ease  of  operation,  this 
unit  assures  you  a uniformly  high  quality  of  work 
that  makes  radiography  a distinct  aid  to  better 
diagnosis. 

Gilbert  X-Ray  Company  of  Texas,  in  Booth  No. 
5,  will  display  the  Waite  & Bartlett  heavy  duty 
Portable  X-Ray  Unit,  a refrigerated  dark-room 
tank  and  an  electric  film  dryer. 

Standard  X-Ray  Sales  Company  and  E.  J.  Rose 
Manufacturing  Company  will  exhibit  in  Booth  16, 
the  Standard  Shock  Proof  Mobile  X-Ray  Unit;  Rose 
Short  Wave  Machines  and  Cold  Quartz  Lamps.  “A 
Complete  Physical  Therapy  Service  to  the  Profes- 
sion” will  be  offered  and  trained  attendants  will 
be  available  to  discuss  the  latest  developments  in 
the  scientific  field.  Visitors  are  welcome. 

Westinghouse  X-Ray  Company,  Inc.,  will  exhibit 
in  Booth  No.  27  their  late  model  Fluorodex  X-Ray 
Unit  which  is  manufactured  in  three  capacity  units. 
It  enables  the  operator  to  do  fluoroscopic  work  in 
the  horizontal,  Trendelenburg,  and  vertical  posi- 
tions. Likewise,  bucky  radiography  can  be  done 
through  the  same  field  of  operations.  To  date  there 
have  been  something  over  twenty-two  of  these  shock- 
proof  units  placed  in  the  State  of  Texas,  all  of  which 
have  been  well  received  by  the  purchasers.  All  of 
the  North  Texas  representatives  of  the  Westing- 
house  X-Ray  Company,  Inc.,  will  be  on  hand,  and 
will  be  more  than  pleased  to  explain  any  phase 
of  the  equipment  exhibited. 

GOLF 

The  committee  in  charge  of  golf  activities  at  the 
State  meeting  in  May,  feel  that  a treat  is  in  store 
for  those  participating.  Play  will  be  held  at  the 
Colonial  golf  course,  which  offers  many  advantages. 
It  is  close  in  and  easily  accessible.  It  is  difficult 
enough  to  test  the  low  handicap  player  and  yet  a 
delightful  course  for  the  one  shooting  ordinary  or 
dub  golf.  The  course  offei-s  a full  eighteen  hole 
bent  grass,  green  course,  excellent  fairways,  and 
so  forth,  and  is  exceptionally  well  kept. 

Courtesy  of  the  management  has  made  possible 
access  to  this  rather  exclusive  course,  and  the  com- 
mittee feels  that  the  expression,  “a  treat  in  store,” 
is  only  mildly  descriptive. 

Three  flights,  medal  play,  are  planned,  giving 
each  player  a fair  chance  at  prizes  in  his  own  class 
of  play.  Prizes  have  been  donated  by  the  following 
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firms  of  Fort  Worth:  Leonard  Brothers  Sporting 
Goods  Department;  Management  Colonial  Golf  Club; 
Waggoner  Daniel  Company,  and  Wolf  and  Klar 
Sporting  Goods  Department. 

Golf  information  will  be  available  at  the  Infor- 
mation Bureau,  and  provision  will  be  made  to  fur- 
nish games,  transportation,  and  other  requirements, 
to  everyone  applying.  The  committee  respectfully 
requests  that  golfers  register  early  for  play,  and 
leave  word  at  the  desk  as  to  needs  for  their  games. 

PUBLIC  HEALTH  LECTURES 
A.  H.  Flickwir,  Chairman 

May  7,  1937 
Jewish  Synagogue  (8:00  p.  m.) 

819  Taylor  Rabbi  H.  R.  Gold,  M.  D.,  Dallas 

Rabbi  Gaubert,  Pastor 
Dr.  A.  Antweil,  Sponsor 

May  9,  1937 
MORNING  SERVICES 

Broadway  Baptist  Church  (11:00  a.  m.) 

305  West  Broadway 

Dr.  Sam  E.  Thompson,  Kerrville 

Rev.  W.  D.  Hudgins,  Pastor 
Dr.  O.  R.  Grogan.  Sponsor 

Rosen  Heights  Baptist  Church  (11:00  a.  m.) 

2524  Roosevelt  Dr.  A.  L.  Ridings,  Sherman 

Rev.  Jesse  Garrett,  Pastor 
Dr.  S.  A.  Lundy,  Sponsor 

First  Christian  Church  (11:00  a.  m. ) 

612  Throckmorton  St. 

Dr.  John  0.  McReynolds,  Dallas 

RcV.  L.  D.  Anderson.  Pastor 
Dr.  Arthur  Brown.  Sponsor 

St.  Andrew’s  Episcopal  Church  (11:00  a.  m.) 

911  Lamar  St.  Dr.  S.  C.  Red,  Houston 

Rev.  E.  H.  Eckel,  Rector  Emeritus 
Dr.  John  Potts,  Sponsor 

St.  John’s  Episcopal  Church  (11:00  a.  m.) 

2401  College  Ave.  Dr.  W.  D.  Jones,  Dallas 

Rev.  Sherwood  Clayton,  Rector 
Dr.  F.  S.  Schoonover,  Sponsor 

EVENING  SERVICES 

Riverside  Baptist  Church  (8:00  p.  m.) 

3119  Race  St.  Dr.  J.  W.  E.  H.  Beck,  Austin 

Rev.  Bradley  Allison,  Pastor 
Dr.  W.  G.  Phillips,  Sponsor 

University  Christian  Church  (8:00  p.  m.) 

2724  University  Drive  Dr.  C.  R.  Hannah,  Dallas 

Rev,  Perry  Gresham.  Pastor 
Dr.  M.  H.  Crabb,  Sponsor 

Arlington  Heights  Methodist  Church  (8:00  p.  m.) 
4200  Camp  Bowie  Boulevard 

Dr.  J.  W.  Torbett,  Marlin 

Rev.  R.  A.  Langston,  Pastor 
Dr.  F.  P.  Smith,  Sponsor 

Boulevard  Methodist  Church  (8:00  p.  m.) 

1600  Boulevard  Dr.  E.  W.  Wright,  Bowie 

Rev.  L.  L.  Felder,  Pastor 
Dr.  J.  W.  Shoemaker,  Sponsor 

First  Methodist  Church  (8:00  p.  m.) 

800  West  Fifth  Street 

Dr.  H.  R.  Dudgeon,  Waco 

Rev.  J.  N.  R.  Score.  Pastor 
Dr.  W.  S.  Barcus,  Sponsor 

Polytechnic  Methodist  Church  (8:00  p.  m.) 

3017  Avenue  E.  Dr.  George  W.  Cox,  Austin 

Rev.  E.  A.  Hunter.  Pastor 
Dr.  C.  P.  Hawkins,  Sponsor 


First  Presbyterian  Church  (8:00  p.  m.) 

507  Taylor  St.  Dr.  A.  C.  Scott,  Temple 

Rev.  J.  K.  Thompson,  Pastor 
Dr.  R.  H.  Needham,  Sponsor 

May  11,  1937 
Lions  Club  (12:00  noon) 

Fort  Worth  Club  Dr.  Charles  Gordon  Heyd, 

New  York,  N.  Y. 
Dr.  I.  P.  Barrett.  Sponsor 

Business  and  Professional  Women’s  Club  (12:00 
noon) 

Worth  Hotel  Dr.  J.  W.  E.  H.  Beck,  Austin 

Dr.  Lily  Roberts,  Sponsor 

May  13,  1937 

Kiwanis  Club  (12:00  noon) 

Hotel  Texas  Dr.  Thomas  Parran, 

Surgeon  General  U.  S.  Public  Health  Service, 
Washington,  D.  C. 

Dr.  Nelson  Dunn.  Sponsor 

May  14,  1937 

Temple-Beth-El  (8:00  p.  m:) 

207  W.  Broadway  Dr.  Ray  Daily,  Houston 

Rabbi  Soskin,  Pastor 
Dr.  A.  Antweil.  Sponsor 


HOUSE  OF  DELEGATES 
First  Meeting,  Monday,  May  10,  10:00  a.  m. 
Cactus  Room,  14th  Floor,  Hotel  Texas 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Committees. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Board  of  Trustees. 

8.  Report  of  Board  of  Councilors. 

9.  Report  of  Executive  Council. 

10.  Report  of  Council  on  Medical  Defense. 

11.  Report  of  Council  on  Scientific  Work. 

12.  Report  of  Council  on  Medical  Economics. 

13.  Report  of  Standing  Committees: 

Committee  on  Collection  and  Preservation  of 
Records. 

Committee  on  Transportation. 

Committee  on  Arrangements  for  the  Annual 
Session. 

Committee  on  Memorial  Exercises. 
Committee  on  Health  Problems  in  Education. 
Committee  on  Cancer. 

14.  Report  of  Special  Committees: 

Committee  on  Scientific  Exhibits. 

Committee  on  Medical  Education  and  Hos- 
pitals. 

Committee  on  Revision  of  Constitution  and 
By-Laws. 

Committee  on  Mental  Health 
Committee  on  Woman’s  Auxiliary. 

Committee  on  Fractures. 

Committee  on  Military  Affairs. 

Committee  on  Maternal  and  Child  Health. 
Advisory  Board  Texas  Society  Clinical  Labo- 
ratory Technicians. 

Committee  on  Ways  and  Means. 

Committee  on  Tuberculosis. 

Committee  on  Venereal  Diseases. 

15.  Reports  of  Special  Delegates: 

Delegate  to  the  Texas  State  Dental  Society. 
Delegate  to  the  Texas  Pharmaceutical  As- 
sociation. 

Delegate  to  the  Arizona  State  Medical  As- 
sociation. 

Delegate  to  the  Arkansas  Medical  Society. 
Delegate  to  the  Louisiana  State  Medical  So- 
ciety. 
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Delegate  to  the  Oklahoma  State  Medical  As- 
sociation. 

Delegate  to  the  Texas  Public  Health  Asso- 
ciation. 

16.  Presentation  of  Fraternal  Delegates. 

17.  Report  of  Special  Committees  of  the  House. 

18.  Reading  of  Communications. 

19.  Reading  of  Memorials  and  Resolutions. 

20.  Unfinished  Business. 

21.  New  Business. 

22.  Reports  of  Reference  Committees: 

(1)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Reports  of  Of- 

ficers and  Committees. 

(3)  Reference  Committee  on  Resolutions 

and  Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments 

to  Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific 

Work. 

23.  Election  of  Officers  (morning  of  last  day): 

President-Elect. 

Three  Vice-Presidents. 

One  Trustee  (Expiration  term  W.  B.  Russ). 

Five  Councilors  (Expiration  terms  G.  T.  Vin- 
yard,  3rd  Dist.;  C.  E.  Scull,  5th  Dist.;  J.  G. 
Webb,  6th  Dist.;  H.  F.  Connally,  12th 
Dist.;  Preston  Hunt,  15th  Dist.). 

Three  Delegates  to  A.  M.  A.  (Expiration 
terms  Holman  Taylor,  Felix  P.  Miller,  S.  E. 
Thompson). 

Three  Alternate  Delegates  to  A.  M.  A.  (Ex- 
piration terms  R.  B.  Anderson,  A.  I.  Fol- 
som, W.  B.  Russ). 

Member  Council  on  Medical  Defense  (Expira- 
tion term  W.  A.  King). 

Member  Council  on  Scientific  Work  (Expira- 
tion term  Herbert  Hill — Nominated  by 
President-Elect ) . 

Member  Council  on  Medical  Economics  (Ex- 
piration term  A.  P.  Howard — Nominated  by 
President-Elect). 

Member  Committee  on  Legislation  (Expira- 
tion term  J.  H.  Burleson — Nominated  by 
President-Elect) . 

Member  Committee  on  Collection  and  Preser- 
vation of  Records  (Expiration  term  John 
T.  Moore — Nominated  by  Retiring  Presi- 
dent, upon  advice  of  Ex-Presidents  Asso- 
ciation). 

Member  Committee  on  Health  Problems  in 
Education  (Expiration  term  A.  1.  Folsom — 
Nominated  by  President-Elect). 

Member  Committee  on  Cancer,  Cancer  Con- 
trol District  No.  5 (composed  of  Councilor 
Districts  Nos.  10,  14  and  15.  Expiration 
term  J.  M.  Martin — Nominated  by  Presi- 
dent-Elect). 

24.  Selection  of  Time  and  Place  of  Next  Annual 

Session. 
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TEXAS  RAILWAY  SURGEONS  ASSOCIATION 
Monday,  May  10,  9:00  a.  m. 

Longhorn  Room,  Mezzanine  Floor 
Hotel  Texas 

President — C.  E.  Scull,  San  Antonio. 

First  Vice-President — S.  A.  Woodward,  Fort  Worth. 
Second  Vice-President — J.  H.  Dorman,  Dallas. 
Secretary-Treasurer — Ross  Trigg,  Fort  Worth. 
President’s  Address. 

1.  Fractures  of  the  Humen^s 

J.  H.  Dorman,  Dallas. 


2.  Fractures  of  the  Head  and  Neck  of  the  Femur 

A.  L.  Ridings,  Sherman. 

3.  Metal  Fixation  Devices  in  Fractures 

W.  G.  Stuck,  San  Antonio. 

4.  Hernia  with  Relation  to  Industrial  Work 

C.  C.  Green,  Houston. 

5.  Visual  Acuity  and  Traumatic  Injuries 

W.  E.  COLGIN,  Waco. 

6.  Ocidar  Examination  for  Railway  Service 

J.  H.  Burleson,  San  Antonio. 

7.  Minor  Surgery  K.  H.  Aynesworth,  Waco. 

8.  Hypertensive  Heart  Diseases  in  Railway  Em- 

ployees Daniel  Davis  Warren,  Waco. 

9.  Use  and  Abuse  of  Intravenous  Injections 

OzRO  T.  Woods,  Dallas. 

10.  Review  of  Results  with  Spinal  Anesthesia 

Charles  H.  Harris,  Fort  Worth. 

Election  of  Officers. 

TEXAS  NEUROLOGICAL  SOCIETY 
Monday,  May  10,  9:00  a.  m. 

Alamo  Room,  Mezzanine  Floor 
Hotel  Texas 

President — A.  J.  Schwenkenberg,  Dallas. 

First  Vice-President — C.  H.  Standifer,  Austin. 
Second  Vice-President — A.  Hauser,  Houston. 
Secretary-Treasurer — Wilmer  L.  Allison,  Fort 
Worth. 

1.  Clinics. 

2.  Insulin  Treatment  of  Schizophrenia 

Giles  W.  Day,  Galveston. 

3.  The  Psychoanalysis  of  a Case  of  Anxiety  Hys- 

teria James  A.  Willie,  Houston. 

4.  The  Psychology  of  Dreams 

Raphael  Gold,  Dallas. 

5 Experiences  with  Narcosis 

Robert  E.  Winn  and 
Mrs.  Marcella  Folsom,  Dallas. 

6.  The  Treatment  of  Myasthenia  Gravis 

James  Greenwood,  Jr.,  Houston. 

7.  Business  Session  and  Election  of  Officers. 


TEXAS  STATE  HEART  ASSOCIATION 
Monday,  May  10,  9:00  a.  m. 

Centennial  Room  No.  2.  Mezzanine  Floor 
Hotel  Texas 

President — Edw'ard  H.  Schwab,  Galveston. 
Vice-President — George  R.  Herrmann,  Galveston. 
Secretary — Robert  M.  Barton,  Dallas. 

1.  Acid  Production  in  the  Functioning  Heart  Under 

Conditions  of  Ischemia  and  of  Congestion 

Robert  W.  Moore  and 
Max  Greenberg,  Galveston. 

2.  Surgical  Treatment  of  Essential  Hypertension 

Samuel  A.  Shelburne,  Dallas. 

3.  Angina  Pectoris  in  a Fourteen-Year-Old  Girl, 

Associated  with  Rudimentary  Cusp  of  the  Mi- 
tral Valve  and  Rudimentary  Right  Coronary 
Artery 

Walter  B.  Whiting,  D.  R.  Venable, 
and  Roland  Knox,  Wichita  Falls. 

4.  Recent  Advances  in  the  Field  of  the  Cardiac 

Glucosides  W.  T.  Dawson,  Galveston. 
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5.  Statistical  Report  from  the  Cardiac  Clinic  in 

Jefferson  Davis  Hospital  in  Hoiiston 

Lucile  Robey,  Houston. 

6.  Postural  Hypotension  Edward  H.  Schwab  and 

Dolph  Curb,  Galveston. 

7.  Some  Unusual  Precordial  Syndromes  Non-Car- 

diac in  Origin  Victor  Schulze,  San  Angelo. 


TEXAS  DERMATOLOGICAL  SOCIETY 
Monday,  May  10 
Fort  Worth,  Texas 
President — C.  M.  Griswold,  Houston. 
Vice-President — W.  F.  Spiller,  Galveston. 
Secretary — E.  R.  Seale,  Houston. 

10:00  a.  m. — Clinic,  Auditorium,  Second  Floor, 
Medical  Arts  Building. 

12:00  noon — Luncheon,  Fort  Worth  Club. 


CONFERENCE  OF  COUNTY  AND  CITY 
HEALTH  OFFICERS 
Called  by 

George  W.  Cox,  M.  D.,  State  Health  Officer 


Monday,  May  10 
9:45  a.  m.  to  12:00  noon 
The  Den,  Basement,  Hotel  Texas 
9:30-  9:45  Registration 

9:45-10:00  The  State  Health  Department 

George  W.  Cox,  M.  D. 
State  Health  Officer, 
Austin. 


10:00-10:30 

10:30-11:00 

11:00-11:20 

11:20-12:00 
1:00-  1:30 

1:30-  1:45 

1:45-  2:00 

2:00-  2:15 
2:15-  2:30 

2:30-  2:45 

2:45- 


The  Relation  of  the  U.  S.  Public 
Health  Service  to  State  Health  De- 
partments W.  K.  Sharp,  M.  D. 

Surgeon,  U.  S.  P.  H.  S. 
The  Relation  of  the  U.  S.  Children’s 
Bureau  to  State  Health  Departments 
Frances  Rothert,  M.  D. 
Regional  Medical  Consultant, 
U.  S.  Children’s  Bureau. 
Dental  Hygiene 

Hubert  Jackson,  D.  D.  S. 
Member  State  Board  of  Health, 
San  Antonio. 

Discussion  of  Previous  Papers 

1 :00  p.  m. 

The  Relation  of  Organized  Medicine  to 
Public  Health  Work 

H.  R.  Dudgeon,  M.  D. 
President,  State  Medical  Association, 

Waco. 

The  Public  Health  Nurse 

Helen  LeLacheur,  R.  N., 
Texas  Tuberculosis  Association, 
Austin. 

W.  P.  A.  Malarial  Control  Projects 

L.  J.  Trotti, 
Austin. 

Malaria  Control 

Austin  Hill,  M.  D.,  Tyler. 
Food  and  Milk  Inspection  Service  in  a 
City  Health  Department 

W.  A.  King,  M.  D., 
San  Antonio. 
Public  Health  Responsibilities  of  a 
County  Health  Officer 

D.  R.  Handley,  M.  D., 
Edinburg. 

Discussion  of  Previous  Papers 


ANNOUNCEMENTS  AND  PROGRAM 

OF  THE 

NINETEENTH  ANNUAL  SESSION 

OF  THE 

WOMAN’S  AUXILIARY  TO  THE 
STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
May  10  to  13,  1937 
Fort  Worth,  Texas 
officers 

Mrs.  R.  B.  Homan,  President,  El  Paso. 

Mrs.  W.  R.  Thompson,  President-Elect,  Fort  Worth. 

Mrs.  a.  C.  Scott,  Sr.,  Honorary  Life  President, 
Temple. 

Mrs.  F.  F.  Kirby,  First  Vice-President  and  Chair- 
man of  Organization,  Waco. 

Mrs.  S.  a.  Collom,  Jr.,  Second  Vice-President  and 
Chairman  of  Physical  Examinations,  Texarkana. 

Mrs.  J.  D.  Thompson,  Third  Vice-President  and 
Chairman  of  Hygeia,  Port  Arthur. 

Mrs.  Scott  Applewhite,  Fourth  Vice-President  and 
Chairman  of  Health  Education,  San  Antonio. 

Mrs.  B.  R.  Parrish,  Recording  Secretary,  Gal- 
veston. 

Mrs.  George  Turner,  Corresponding  Secretary,  El 
Paso. 

Mrs.  S.  H.  Watson,  Treasurer,  Waxahachie. 

Mrs.  Hall  Shannon,  Parliamentarian,  Dallas. 

Mrs.  a.  B.  Pumphrey,  Publicity  Secretary,  Fort 
Worth. 


council  women 

First  District,  Mrs.  J.  J.  Gorman,  El  Paso. 
Second  District,  Mrs.  W.  R.  Snow,  Abilene. 

Third  District,  Mrs.  Howard  Puckett,  Amarillo. 
Fourth  District,  Mrs.  B.  A.  Fowler,  Brownwood. 
Fifth  District,  Mrs.  G.  A.  Grimland,  San  Antonio. 
Sixth  District,  Mrs.  Byron  Works,  Brownsville. 
Seventh  District,  Mrs.  Z.  T.  Scott,  Austin. 
Eighth  District,  Mrs.  S.  P.  Boothe,  Cuero. 

Ninth  District,  Mrs.  Charles  Thomas,  Houston. 
Tenth  District,  Mrs.  W.  D.  Brown,  Beaumont. 
Eleventh  District,  Mrs.  R.  L.  Page,  Tyler. 
Twelfth  District,  Mrs.  V.  M.  Longmire,  Temple. 
Thirteenth  District,  Mrs.  Gordon  Clark,  Iowa 
Park. 

Fourteenth  District,  Mrs.  Leslie  Moore,  Dallas. 
Fifteenth  District,  Mrs.  R.  Y.  Lacy,  Pittsburg. 

STATE  COMMITTEE  CHAIRMEN 

Legislative — Mrs.  E.  H.  Marek,  Yoakum. 
Historian — Mrs.  J.  Frank  Clark,  Abilene. 
Memorial  Scholarship — Mrs.  M.  L.  Graves,  Hous- 
ton. 

Resolutions — Mrs.  H.  0.  Wyneken,  San  Antonio. 
Revisions — Mrs.  S.  E.  Thompson,  Kerrville. 
George  Plunkett  Red  Scholarship — Mrs.  P.  R. 
Denman,  Houston. 

Public  Relatioyis — Mrs.  Truman  C.  Terrell,  Fort 
Worth. 

Meynorial — Mrs.  W.  P.  Philips,  Greenville. 
Archives — Mrs.  W.  A.  Wood,  Waco. 

Research  Committee  to  Southern  Medical  Asso- 
ciation— Mrs.  F.  S.  Littlejohn,  Marshall. 
Nominating — Mrs.  John  T.  Moore,  Houston. 

LOCAL  CONVENTION  CHAIRMEN 

General — Mrs.  A.  B.  Pumphrey. 

Program — Mrs.  John  Tottenham. 

Publicity — Mrs.  W.  F.  Armstrong,  Chmn.;  Mrs. 

Jack  Furman,  Co-Chmn. 

Credentials  and  Registration — Mrs.  C.  R.  Lees, 
Chmn.;  Mrs.  R.  H.  Gough,  Co-Chmn. 
Information — Mrs.  M.  H.  Crabb,  Chmn.;  Mrs. 
H.  S.  Renshaw,  Co-Chmn. 
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Courtesy — Mrs.  T.  H.  Thomason,  Chmn. 

Decorations — Mrs.  Rex  Howard,  Chmn.;  Mrs.  R. 
P.  O’Bannon,  Co-Chmn. 

Transportation — Mrs.  C.  0.  Terrell,  Chmn.;  Mrs. 
Henry  Harper,  Co-Chmn. 

President’s  Reception — Mrs.  C.  F.  Clayton. 

Executive  Board  Luncheon — Mrs.  W.  R.  Thomp- 
son. 

President’s  Luncheon — Mrs.  S.  J.  R.  Murchison. 

Tea — Mrs.  Frank  Beall  , Chmn. ; Mrs  . George 
R.  Enloe,  Co-Chmn. 

Memorial — Mrs.  C.  P.  Schenck. 

Monday,  May  10 

Registration  and  Information  Bureaus  in  the  lobby 
of  the  Blackstone  Hotel.  Courtesy  Committee  from 
the  Woman’s  Auxiliary  to  the  Tarrant  County  Medi- 
cal Society  on  duty  at  the  Blackstone  and  Texas 
Hotels. 

11:30  a.  m. — Meeting  of  the  Nominating  Com- 
mittee, French  Room,  Blackstone  Hotel. 

12:30  p.  m. — Luncheon  honoring  Mrs.  R.  B.  Ho- 
man, State  President,  and  Mrs.  Robert  Fitz- 
gerald, National  Pi'esident,  for  members  of 
the  State  Executive  Board,  all  past  presi- 
dents of  the  State  Auxiliary,  county  presi- 
dents, and  the  nominating  committee.  Vene- 
tian Ballroom,  Blackstone  Hotel.  Courtesy 
of  the  Tarrant  County  Auxiliary. 

3:30  p.  m. — Drive  to  the  Botanic  Gardens,  stai’t- 
ing  from  the  Blackstone  Hotel. 

6:00  p.  m. — Night  Club  Party,  compliments  of  the 
Tarrant  County  Medical  Society,  for  all  mem- 
bers, guests,  visitors,  and  exhibitors  attending 
the  annual  session.  Lake  Worth  Casino,  Mon- 
day, May  10.  Refreshments  will  be  served 
from  6:00  p.  m.  to  7:00  p.  m.,  and  dinner  at 
7:00  p.  m.  There  will  be  a floor  show  at 
9:30  p.  m.  Dancing. 

Tuesday,  May  11 

10:00  a.  m. — Opening  Exercises,  State  Medical 
Association,  Crystal  Ballroom,  Fourteenth 
Floor,  Hotel  Texas. 

3:30  p.  m. — Tea,  Woman’s  Club,  honoring  Mrs. 
R.  B.  Homan,  Mrs.  Robert  Fitzgerald,  all  vis- 
iting Southern  Officers,  and  other  distin- 
guished guests. 

Greetings  From  the  National  Auxiliary — 
Mrs.  Robert  Fitzgerald,  President  of  the  Aux- 
iliary to  the  American  Medical  Association. 

Style  Show,  courtesy  of  The  Fair.  Trans- 
portation from  Blackstone  and  Texas  Hotels. 

9:00  p.  m. — President’s  Reception  and  Ball,  hon- 
oring Dr.  H.  R.  Dudgeon,  President  of  the 
State  Medical  Association,  Crystal  Ballroom, 
Fourteenth  Floor,  Hotel  Texas. 

Wednesday,  May  12 

9:30  a.  m. — General  Meeting  of  the  State  Aux- 
iliary. Blue  Room,  Fort  Worth  Club,  President 
Mrs.  R.  B.  Homan,  presiding. 

Invocation — Mrs.  0.  M.  Marchman,  Dallas. 

Song — Mrs.  A.  D.  Roberts,  accompanied  by  Mrs. 
M.  H.  Cohn,  Fort  Worth. 

Address  of  Welcome — Mrs.  A.  B.  Pumphrey,  Fort 
Worth. 

Response — Mrs.  John  0.  McReynolds,  Dallas. 

Business  Session — President’s  Report,  Introduc- 
tion of  District  Presidents,  Reports  of  State 
Chairmen,  Council  Women,  County  Presi- 
den*^s.  Nominating  Committee,  and  Election 
of  Officers. 


Installation  of  New  Officers  by  Mrs.  Henry  Trigg. 

1:00  p.  m. — Luncheon,  River  Crest  Country 
Club,  for  members  and  all  visiting  ladies, 
honoring  Mrs.  W.  R.  Thompson. 

Greetings — Dr.  H.  R.  Dudgeon,  Waco,  President 
of  the  State  Medical  Association  of  Texas. 

2:30  p.  m. — Post  Executive  Board  Meeting,  River 
Crest  Country  Club. 

5:00  p.  m. — Memorial  Services  of  the  State  Medi- 
cal Association  and  Woman’s  Auxiliary, 
Crystal  Ballroom,  Fourteenth  Floor,  Hotel 
Texas. 

7:00  p.  m. — Past  State  Presidents’  Dinner,  hon- 
oring Mrs.  W.  R.  Thompson  at  the  home  of 
Mrs.  Henry  Trigg,  Westover  Hills. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Fort  Worth,  May  10,  11, 
12  and  13,  1937.  Dr.  H.  R.  Dudgeon,  Waco,  President ; Dr. 
Holman  Taylor,  1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 


American  Medical  Association.  Atlantic  City,  New  Jersey,  June 
7,  8.  9,  and  10.  1937.  Dr.  Charles  Gordon  Heyd.  New  York, 
President;  Dr.  Olin  West,  635  North  Dearborn  Street,  Chicago, 
Secretary. 

Southern  Medical  Association,  New  Orleans,  La.,  November  30- 
December  3.  C.  P.  Loranz,  Empire  Building,  Birmingham, 
Alabama.  Secretary-Manager. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Dallas. 
Dr.  W.  E.  Howard,  Dallas,  President ; Dr.  Kelly  Cox,  631  Med- 
ical Arts  Building,  Dallas,  Secretary. 

Texas  Radiological  Society.  Dallas,  1937.  Dr.  E.  V.  Powell, 
Temple,  President ; Dr.  M.  H.  Glover,  414  Hamilton  Building, 
Wichita  Falls.  Secretary. 

Texas  Club  of  Internal  Medicine,  Mayo  Clinic,  Rochester,  Minn., 
November  2-4,  1937.  Dr.  Lee  Rice,  San  Antonio,  President ; 
Dr.  R.  B.  Alexander,  121  N.  11th  St.,  Waco,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Dallas, 
Oct.  14-16,  1937.  Dr.  Herman  W.  Johnson,  Houston,  President ; 
Dr.  Minnie  L.  Maffett,  706  Medical  Arts  Building,  Dallas,  Sec- 
retary. 

Texas  Pediatric  Society,  Fort  Worth,  May  11.  Dr.  George 
Cornick,  San  Antonio,  President ; Dr.  Frank  Lancaster,  Med- 
ical Arts  Building,  Houston,  Secretary. 

Texas  Neurological  Society,  Fort  Worth,  May  10,  1937.  Dr. 
A.  J.  Schwenkenberg,  Dallas,  President ; Dr.  Wilmer  L. 
Allison,  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  Surgeons  Association,  Fort  Worth,  May  10,  1937. 
Dr.  C.  E.  Scull,  San  Antonio,  President ; Dr.  Ross  Trigg,  First 
Natl.  Bank  Building,  Fort  Worth,  Secretary. 

Texas  State  Pathological  Society,  Fort  Worth,  May  10,  1937. 
Dr.  A.  H.  Braden,  Houston,  President ; Dr.  Charles  Phillips, 
Temple,  Secretary. 

Texas  State  Heart  Association,  Fort  Worth,  May  10,  1937.  Dr. 
Edward  H.  Schwab,  Galveston,  President ; Dr.  Robert  M.  Bar- 
ton, Medical  Arts  Building,  Dallas.  Secretary. 

Texas  Dermatological  Society,  Fort  Worth,  May  10,  1937.  Dr. 
C.  M.  Griswold.  Houston,  President ; Dr.  E.  R.  Seale,  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Surgical  Society,  Waco,  April  5 and  6,  1937.  Dr.  Charles 
Green,  Houston,  President:  Dr.  R.  J.  White,  1214  W.  T.  Wag- 
goner Building,  Fort  Worth,  Secretary. 

Texas  Public  Health  Association.  El  Paso.  October.  1937.  Dr. 
E.  W.  Prothro,  Temple,  President ; Mr.  P.  A.  Kerby.  State 
Dept,  of  Health,  Austin,  Secretary. 

Second  District  Medical  Society,  Abilene,  1937.  Dr.  W.  V.  Ram- 
sey, Abilene,  President : Dr.  W.  T.  Sadler,  Merkel,  Secretary, 
Third,  Panhandle  District  Medical  Society,  Amarillo,  April  13 
and  14.  Dr.  J.  J.  Crume,  Amarillo,  President ; Dr.  Richard 
Keys.  Fisk  Building,  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  Coleman,  1937,  Dr.  George  W, 
Nibling.  San  Angelo,  President;  Dr.  R.  H.  Cochran,  Coleman, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Laredo.  July,  1937. 
Dr.  Roy  T.  Goodwin.  San  Antonio.  President ; Dr.  Harry 
McC.  Johnson,  1620  Nix  Professional  Building,  San  Antonio, 
Secretary. 

Seventh,  Austin  District  Society.  Dr.  J.  R.  de  Steiguer.  Presi- 
dent; Dr.  S.  Esquivel.  Norwood  Building.  Austin,  Secretary. 
Eighth,  Ninth  and  Tenth  District  Medical  Society.  Lufkin. 
April  15  and  16.  Dr.  C.  M.  White.  Beaumont,  President: 
Dr.  A.  A.  Ledbetter.  Medical  Arts  Building,  Houston.  Secre- 
tary. 
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Eleventh  District  Society,  Tyler,  April,  1937.  Dr.  J.  K.  Webster, 
Athens,  President ; Dr.  Orion  Thompson,  Tyler,  Secretary. 

Twelfth,  Central  Texas  District  Society,  Bryan,  July  13.  Dr. 
W.  B.  Cline,  Bryan.  President ; Dr.  John  E.  Lattimore, 
Amicable  Building,  Waco,  Secretary. 

Thirteenth.  Northwestern  District  Society,  Cisco,  Sept.  2,  1937. 
Dr.  M.  L.  Stubblefield,  Gorman,  President ; Dr.  O.  T.  Kim- 
brough, 417  Hamilton  Bldg.,  Wichita  Falls,  Secretary. 
Fourteenth  District  Society,  Paris,  June  22-23,  1937.  Dr.  W.  A. 
Lee,  Denison,  President;  Dr.  R.  S.  Usry,  1835  Garrett.  Dallas, 
Secretary. 

Fifteenth,  Northeast  District  Society,  Gladewater,  October  12, 
1937.  Dr.  H.  A.  Ross,  Longview,  President;  Dr.  C.  A.  Smith, 
Texarkana,  Secretary. 


LIBRARY  NOTES 

The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas."’  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  physi- 
cians during  March : 

Dr.  0.  M.  Marchman,  Dallas — Sinus  Disease,  in 
children  (11  articles);  Nose,  septum  (6  articles). 

Dr.  0.  S.  Koepsel,  Coi'pus  Christi — Burns  (28 
articles) . 

Dr.  Geo.  A.  Gray,  Sweetwater — 1 hook. 

Dr.  F.  E.  Hudson,  Stamford — 1 journal. 

Dr.  F.  B.  Duncan,  Amarillo — 1 journal. 

Dr.  Frank  A.  Mood,  Nocona — Care  of  Health  in 
Adult  (12  articles). 

Dr.  Geo.  M.  Waddill,  Amarillo — Eczema,  in  in- 
fants and  children  (15  articles). 

Dr.  M.  L.  Wilbanks,  Greenville — Health  (7 
articles) . 

Dr.  J.  R.  Nicholson,  San  Antonio — Female 

Urethra  (15  articles). 

Dr.  T.  E.  Marshall,  Gilmer — Heart  Diseases  (11 
articles) . 

Dr.  Paul  C.  Pedigo,  McCamey — Heart,  tele- 

roentgenography (2  articles). 

Dr.  M.  C.  Carlisle,  Waco. — 1 journal. 

Dr.  J.  C.  Terrell,  Stephenville — 1 journal. 

Dr.  Joe  T.  Gilbert,  Austin — Epilepsy,  therapy  (4 
articles) . 

Dr.  R.  Y.  Lacy,  Pittsburg — Insurance,  health  (11 
articles). 

Dr.  L.  J.  Vanden  Boosche,  Skidmore — Pneumonia 
(4  articles). 

Dr.  T.  A.  Pressly,  San  Antonio — Uterus, 

adenomyoma  (6  articles). 

Dr.  W.  J.  Shudde,  Amarillo — Vas  Deferens,  sur- 
gery (14  articles). 

Dr.  Thos.  W.  Glass,  Weslaco — Calcium  Deficiency 
(8  articles);  Tobacco  (14  articles). 

Dr.  E.  P.  H.  Prohl,  Tahoka — 1 book. 

Dr.  Ruby  S.  Lowry,  Laredo — Hydrocephalus, 
therapy  (7  articles). 

Dr.  C.  C.  Pate,  Paducah — Terpezone  (1  article). 

Dr.  Leroy  Trice,  Palestine — 3 journals. 

Dr.  H.  R.  Link,  Palestine — Radium,  burns  (6 
articles). 

Dr.  H.  L.  Steinbach,  Brenham — Pregnancy,  diag- 
nosis (20  articles). 

Dr.  P.  T.  Kilman,  Malakoff — Epilepsy,  therapy 
(8  articles). 

Dr.  E.  W.  Link,  Palestine — Tumors,  melanoma 
(10  articles). 

Dr.  Jesson  L.  Stowe,  El  Paso — Infants,  Newborn, 
hemorrhage  in  (14  articles). 


Dr.  B.  A.  Kirkpatrick,  Taylor  — Empyema, 
theraqyy  (12  articles). 

Dr.  L.  E.  Silverthorn,  Goliad — Mononucleosis,  in- 
fectious (9  articles). 

Dr.  Robert  Hargrave,  Wichita  Falls — Arthritis, 
pneumococcic  (2  articles). 

Dr.  C.  0.  Moody,  Coleman — Peptic  Ulcer,  therapy 
(3  articles). 

Dr.  David  McCullough,  Sanatorium — 9 journals. 

Dr.  W.  B.  Reeves,  Greenville — Health  (12  arti- 
cles) . 

Dr.  J.  T.  Robinson,  Texarkana — Syphilis  (11  ar- 
ticles). 

Dr.  William  Rosenblatt,  Wichita  Falls — Blood 
Sugar  (22  articles). 

Dr.  Joe  Kopecky,  San  Antonio — Rhemnatic  Fever, 
cardiac  complications  (22  articles). 

Dr.  Everett  C.  Fox,  Dallas — 1 journal. 

Dr.  J.  M.  Martin,  Dallas — 1 journal. 

Dr.  C.  W.  Drake,  Brownwood — 3 journals. 

Dr.  C.  E.  High,  Wellington — 1 journal. 

Dr.  J.  H.  Carraway,  Sherman — Shock  (18  arti- 
cles). 

Dr.  0.  R.  Hand,  Lubbock — Eclampsia  (18  arti- 
cles) . 

Dr.  Joe  D.  Becton,  Greenville — Femur,  fractures 
(21  articles). 

Dr.  1.  G.  Fox,  Harlingen — 1 journal. 

Dr.  Roy  F.  Baskett,  Texarkana — Ureters,  trans- 
plantation (15  articles). 

Dr.  Chas.  B.  Reed,  Clarksville — Blood  Pressure, 
high  (8  articles). 

Dr.  Ernest  E.  Miller,  Beeville — Bronchi  & 

Lungs,  mycosis  (12  articles)  ; Hypnosis  (7  articles). 

Dr.  Robert  George,  Fredonia — Acne  (17  arti- 
cles) . 

Dr.  A.  H.  Smith,  Lamesa — Hemorrhoids,  injec- 
tion treatment  (13  articles). 

Dr.  W.  M.  Rogers,  Rule — Heart,  electrocardiog- 
raphy (10  articles). 

Dr.  Janet  Caldwell,  Dallas — 2 journals. 

Dr.  G.  H.  Wood,  Big  Spring — Eye,  syphilis  (11 
articles) . 

Miss  Mary  Elizabeth  Walker,  Madison,  Wiscon- 
sin— Gangrene,  gas  (12  articles). 

Dr.  F.  A.  White,  Childress — Antrum,  diseases 
(10  articles). 

Dr.  G.  E.  Glover,  Austwell — Neuroses  and 
Psychoneuroses,  mdustrial  and  traumatic  (13  arti- 
cles) . 

Dr.  J.  P.  Gibson,  Abilene — Swimming  Pools  (9 
articles). 

Dr.  B.  L.  Jenkins,  Clarendon — Encephalitis,  Epi- 
demic (12  articles). 

Dr.  Howard  0.  Smith,  Marlin — Thrombosis, 

mesenteric  (13  articles). 

Dr.  R.  W.  Noble,  Temple — Varicose  Veins,  etiol- 
ogy (7  articles). 

Dr.  Conrad  Frey,  Lockney — Skin,  gangrene  (7  ar- 
ticles). 

Dr.  Clifton  High,  Wellington — 1 book. 

Dr.  Lloyd  M.  Southwick,  Edinburg — Tetanus  (7 
articles) . 

Billy  A.  Looney,  College  Station — 1 book. 

Dr.  L.  L.  Edwards,  San  Marcos — Pellagra  (28 
articles). 

Dr.  H.  J.  Hoerster,  Llano — Breast,  pain  (5  arti- 
. cles). 

Dr.  Joe  Gilbert,  Austin — Sulphide,  poisoning  (3 
articles) . 

ACCESSIONS 

Books  Received  Complimentary  From  Publishers: 

W.  B.  Saunders  Company,  Philadelphia — Griffith 
and  Mitchell:  “Diseases  of  Infants  and  Children,” 
second  edition;  Mason:  “Preoperative  and  postop- 
erative Treatment.” 
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C.  V.  Mosby  Company,  St.  Louis — Mansfield: 
“Materia  Medica,  Toxicology  and  Pharmacognosy;” 
Shands:  “Handbook  of  Orthopaedic  Surgery.” 

Williams  & Wilkins,  Baltimore — Hoffman:  “Can- 
cer and  Diet;”  LeFleming:  “An  Introduction  to 
General  Practice.” 

McGraw-Hill  Book  Company,  New  York  and  Lon- 
don— Sindoni:  “Diabetes,  a Modern  Manual.” 

Lea  & Febiger,  Philadelphia — Atkinson:  “The 
Ocular  Fundus  in  Diagnosis  and  Treatment.” 

F.  A.  Davis  Company,  Philadelphia — Davis: 
“Medical  Treatment  of  Cataract.” 

H.  G.  Adair  Company,  Chicago — Fisher:  “Senile 
Cataract,”  third  edition;  Fisher:  “Ophthalmoscopy, 
Retinoscopy  and  Refraction,”  third  edition. 

SUMMARY 

Journals  Received,  118.  Local  Users,  36. 

Reprints  Received,  1484.  Borrowers  by  Mail,  67. 
Items  Consulted,  72.  Items  Mailed  Out,  632. 
Items  Taken  Out,  149.  Packages  Mailed  Out,  70. 
Total  Items  Consulted  and  Loaned,  853. 

Endowments  to  the  Library 
The  Board  of  Trustees  of  the  State  Medical  Asso- 
ciation will  welcome  endowment  funds  for  the  Library 
of  the  Association.  Such  endowments  will  be  made 
permanent,  only  the  interest  from  the  funds  being 
expended.  Such  endowment  funds  may  be  named  by 
the  giver,  and  the  name  of  a loved  one  or  of  the  per- 
son making  the  endowment  will  thus  be  perpetuated 
in  a great  educational  and  humanitarian  cause,  in- 
delibly associated  with  the  advancement  of  scientific 
medicine  in  Texas. 

The  following  form,  prepared  by  the  General  At- 
torney of  the  Association,  at  the  request  of  the  Board 
of  Trustees,  is  published  for  the  benefit  of  any  who 
may  care  to  make  bequests.  The  suggestion  might 
well  be  made  to  wealthy,  philanthropic  laymen,  as  well 
as  physicians,  who  may  be  seeking  means  to  make 
permanent  contributions  to  medicine  and  its  advance- 
ment. The  form  follows: 

“I  give,  devise,  and  bequeath  unto  the  State 
Medical  Association  of  Texas,  a Texas  corpora- 
tion, duly  incorporated,  and  to  its  successor  or 
successors  . . . for  the  purposes  below  stated. 
The  principal  of  this  bequest  is  to  be  held  intact, 
the  interest  only  to  be  expended  annually  under 
the  supervision  and  direction  of  the  Board  of 
Trustees  of  said  State  Medical  Association  of 
Texas,  its  successor,  or  successors,  for  such  pur- 
pose in  connection  with  its  Library  as  the  said 
trustees  may  from  time  to  time  determine  and 
fix.” 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Ichthammol. — Bitumen  Sulphonatum,  N.  F.  V. — 
Ammonium  Ichthosulfonate. — “Ichthammol  is  ob- 
tained by  the  destructive  distillation  of  certain 
bituminous  schists,  sulfonating  the  distillate,  and 
neutralizing  the  product  with  ammonia.”  N.  F.  For 
the  actions  and  uses  of  Ichthammol  see  general 
article.  Sulfoichthyolate  Preparations  and  Substi- 
tutes, New  and  Nonofficial  Remedies,  1936,  p.  424. 

Ichthyol. — A brand  of  Ichthammol,  N.  F.  Merck 
& Co.,  Inc.,  Rahway,  N.  J. 

Rabies  Vaccine  (Semple)  (New  and  Nonofficial 
Remedies,  1936,  p.  376). — This  product  is  also  mar- 
keted in  packages  of  seven  vials,  each  containing  1 
cc.  The  Cutter  Laboratories,  Berkeley,  Calif. 


Typhoid  Prophylactic  (New  and  Nonofficial  Reme- 
dies, 1936,  p.  401). — This  product  is  also  marketed 
in  bottles  of  20  cc.  containing  1,000  million  killed 
typhoid  bacilli  per  cubic  centimeter.  The  Cutter 
Laboratories,  Berkeley,  Calif. 

McKesson’s  Halibut  Liver  Oil  With  Vitamin  D 
Concentrate  in  Neutral  Oil,  6 cc. — Halibut  liver  oil 
with  added  natural  vitamin  D obtained  from  cod 
liver  oil  and  other  fish  liver  oils.  It  is  assayed 
to  have  a potency  of  not  less  than  59,000  units 
(U.  S.  P.)  of  vitamin  A per  gram  and  not  less  than 
1,000  units  (U.  S.  P.)  of  vitamin  D per  gram.  In- 
ternational Vitamin  Corporation,  New  York  (Mc- 
Kesson & Robbins,  Inc.,  Bridgeport,  Conn.,  distribu- 
tor). 

Tablets  Digitalis  Whole  Leaf-Lederle,  % grain. — 
Each  tablet  contains  digitalis  (New  and  Nonofficial 
Remedies,  1936,  p.  168)  Vz  cat  unit.  Lederle  Lab- 
oratories, Inc.,  Pearl  River,  N.  Y. 

Tablets  Digitalis  Whole  Leaf-Lederle,  1 '/2  grains. — 
Each  tablet  contains  digitalis  (New  and  Nonof- 
ficial Remedies,  1936,  p.  168)  1 cat  unit.  Lederle 
Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Tablets  Digitalis  Whole  Leaf-Lederle,  3 grains. — 
Each  tablet  contains  digitalis  (New  and  Nonoffi- 
cial Remedies,  1936,  p.  168)  2 cat  units.  Lederle 
Laboratories,  Inc.,  Pearl  River,  N.  Y. — J.  A.  M.  A., 
Feb.  13,  1937. 

Protamine  Zinc  Insulin. — A preparation  of  insulin 
modified  by  appropriate  addition  of  protamine  and 
a zinc  salt.  When  this  modified  preparation  in  its 
precipitated  form  is  brought  into  uniform  suspen- 
sion, each  cubic  centimeter  contains  40  units  of 
insulin  together  with  from  0.30  to  0.50  mg.  of 
protamine  and  from  0.08  to  0.10  mg.  of  zinc.  The 
preparation  contains,  in  addition,  sufficient  disodium 
acid  phosphate  to  maintain  its  hydrogen  ion  con- 
centration at  not  more  than  that  coiTesponding  to 
pH  = 7.1  and  not  less  than  that  corresponding  to 
pH  = 7.4.  The  preparation  also  contains  approxi- 
mately 1.6  per  cent  of  glycerin  as  an  agent  for 
achieving  of  isotonicity,  and  0.20  per  cent  of  cresol 
or  0.25  per  cent  of  phenol  as  a preservative.  The 
effects  of  protamine  zinc  insulin  are  as  described 
under  Insulin-N.  N.  R.,  except  that  the  blood-sugar- 
lowering action  of  pi'otamine  zinc  insulin  is  more 
prolonged  and  has  its  greatest  effect  in  about  twelve 
to  twenty-four  hours  after  administration.  In  view 
of  this  prolonged  action,  the  chief  indications  for 
its  use  are  in  those  cases  where  unmodified  insulin 
is  unable  to  provide  control,  without  being  admin- 
istered in  several  doses  daily,  or  is  unable  to  pro- 
vide adequate  control  unaccompanied  by  frequent 
hypoglycemic  reactions,  ketosis,  or  evidence  of  pro- 
nounced fluctuations  in  blood  sugar  levels.  The  use- 
fulness of  protamine  zinc  insulin  in  cases  of  diabetic 
coma,  in  diabetes  complicated  by  infection,  or  in 
the  event  of  surgical  operation  has  not  been  def- 
initely established.  Protamine  zinc  insulin  is  to  be 
injected  only  subcutaneously.  In  most  cases  its  ad- 
ministration more  often  than  once  a day  is  not  re- 
quired. 

Protamine,  Zinc  & Iletin  (Insulin,  Lilly). — A 
brand  of  protamine  zinc  insulin.  It  is  marketed 
in  10  cc.  vials,  each  cubic  centimeter  containing  40 
units  of  insulin,  together  with  protamine  and  ap- 
proximately 0.08  mg.  of  zinc.  Eli  Lilly  & Co.,  In- 
dianapolis, Ind. 

Protamine  Zinc  Insulin-Squibb. — A brand  of  pro- 
tamine zinc  insulin.  It  is  marketed  in  10  cc.  vials, 
each  cubic  centimeter  containing  40  units  of  insulin 
together  with  protamine  and  approximately  0.08 
mg.  of  zinc.  E.  R.  Squibb  & Sons,  New  York. — 
J.  A.  M.  A.,  Feb.  20,  1937. 
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ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices: 

Peerless  Ultra  Short  Wave  Generator,  Model 
UW2-A. — This  unit  is  recommended  for  medical  and 
surgical  diathermy.  It  is  a two-tube  machine  with 
a fixed  wavelength  of  about  6 meters.  When  op- 
erated under  actual  clinical  conditions  it  was  found 
to  give  satisfactory  service.  Peerless  Laboratories, 
Inc.,  New  York. 

Cameron  Cauterodyne,  Model  H. — This  is  a sur- 
gical diathermy  unit  recommended  by  the  manu- 
facturer for  cutting,  coagulating,  dehydrating, 
desiccating  and  fulgurating.  It  is  of  the  tube  type 
construction  and  is  said  to  be  capable  of  cutting  and 
coagulating  under  water.  When  operated  under 
actual  clinical  conditions  it  was  found  to  give  sat- 
isfactory service.  Cameron  Surgical  Specialty  Com- 
pany, Chicago. — J.  A.  M.  A.,  Feb.  20,  1937. 

Fischerquartz  Ultraviolet  Lamps,  Nos.  12  (Table 
Model)  and  15  (Floor  Model)  . — These  lamps  are 
similar  in  construction  to  the  Fischerquartz  Ultra- 
violet Lamp,  Model  No.  77,  which  was  accepted  by 
the  council  {J.  A.  M.  A.,  May  23,  1936,  p.  1806). 
The  intensity  of  the  ultraviolet  radiation  is  above 
the  minimum  for  acceptance  adopted  by  the  Coun- 
cil. The  Council  accepted  the  lamps  with  the  un- 
derstanding that  they  are  to  be  used  for  irradiation 
of  the  body  (not  applicable  for  cavity  irradiation) 
for  therapeutic  purposes,  under  the  guidance  of  a 
qualified  physician.  The  Fischer  Corporation, 
Glendale,  Calif. 

Fischerquartz  Portable  “Cold”  Mercury  Arc 
Lamps,  Nos.  17,  78,  87  and  95. — These  lamps  have 
burners,  reflectors,  transformers,  cords  and  switches 
of  the  same  size  and  type  as  supplied  in  the  pre- 
viously accepted  nonportable  lamps  bearing  the  same 
catalog  numbers  {The  Journal  of  the  A.  M.  A.,  Nov. 
24,  1934,  p.  1620).  Model  Nos.  17,  78  and  87  supply 
ultraviolet  radiation  for  general  body  treatments. 
Model  No.  95  supplies  ultra-violet  radiation  for 
both  orificial  and  general  body  treatments.  The 
Fischer  Corporation,  Glendale,  Calif. — J.  A.  M.  A., 
Feb.  27,  1937. 

PROPAGANDA  FOR  REFORM 

Dextrose — Its  Place  in  the  Diet  of  Normal  Adults. — 
In  recent  years  chemically  pure  dextrose,  usually 
prepared  from  corn  starch,  has  become  available  and 
is  being  promoted  largely  to  replace  part  of  the 
sucrose  of  the  diet.  Dextrose  occurs  naturally  in 
many  ordinary  foods,  in  honey,  in  grape  juice  and 
other  fruit  juices,  and  in  maple  syrup.  Dextrose  is 
obtained  as  one  of  the  products  of  the  digestion  of 
cane  sugar  and  milk  sugar,  and  it  is  the  end  product 
of  the  digestion  of  starches  and  of  maltose.  The 
wide  occurrence  of  dextrose  in  foods,  the  vast  litera- 
ture of  biochemical  and  physiologic  investigations 
of  this  substance,  and  the  claims  made  in  advertis- 
ing have  led  the  Council  on  Foods  to  consider  it 
desirable  to  publish  a brief  report  on  the  significance 
of  dextrose  in  the  diet  of  the  normal  adult.  On  the 
basis  of  available  evidence  tbe  Council  has  sum- 
marized the  claims  which  in  its  opinion  are  justi- 
fied for  dextrose:  The  sweetness  of  dextrose  is 
about  75  per  cent  of  that  of  sucrose.  Dextrose  should 
not  be  termed  the  physiologic  sugar,  for  such  des- 
ignation permits  the  connotation  that  dextrose  is  a 
preferred  food,  which  is  not  compatible  with  known 
facts.  It  is  incorrect  to  state  that  it  is  instantly 
absorbed.  Dextrose  is  well  utilized  as  a food,  but  it 
possesses  no  practical  advantages  over  many  other 
carbohydrates  in  combating  ketosis  produced  by 
either  a high  fat  diet  or  by  fasting,  nor  does  dex- 


trose itself  have  unique  advantages  when  admin- 
istered by  mouth  to  prevent  or  relieve  fatigue  or 
to  maintain  muscular  efficiency  to  a high  degree. 
Dextrose  is  produced  by  the  digestion  of  the  most 
important  dietary  carbohydrate,  starch.  The  evi- 
dence which  indicates  any  superiority,  under  normal 
conditions,  of  dextrose  ingested  as  the  free  sugar 
over  dextrose  ingested  as  the  polysaccharide  starch 
is  not  convincing. — J.  A.  M.  A.,  Feb.  13,  1937. 

Status  of  Catgut  Sutures. — At  the  request  of  the 
Council  on  Pharmacy  and  Chemistry  Mr.  John  H. 
Brewer  has  made  a special  laboratory  investigation 
of  commercial  catgut  sutures.  The  report  of  Mr. 
Brewer  was  adopted  by  the  Council  and  authorized 
for  publication  in  The  Journal  of  the  A.  M.  A.  The 
present  survey  was  undertaken  with  two  objects  in 
view:  (1)  to  study  critically  the  technic  which  has 
been  heretofore  employed  in  testing  the  sterility 
of  catgut  sutures,  to  modify  this  technic  as  might 
seem  desirable  and  to  describe  it  in  such  a manner 
that  it  might  be  of  use  to  manufacturers  of  sutures 
and  others  interested  in  the  control  of  these  prod- 
ucts; (2)  to  determine  the  status  of  sterility  of 
sutures  now  available  on  the  American  market  and 
especially  of  those  recently  manufactured  in  com- 
parison with  those  on  the  market  some  years  ago. 
In  reviewing  the  literature  on  the  sterility  of  catgut 
sutures,  it  was  found  that  before  1929  there  was 
no  recognized  technic  for  testing  sutures.  Bulloch, 
Lampitt  and  Bushill  in  1929  introduced  a technic 
which  was  far  superior  to  any  that  had  been  sug- 
gested previously.  In  1931  Meleney  and  Chatfield 
published  what  they  considered  an  effective  technic 
for  testing  the  sterility  of  catgut.  At  present,  all 
of  the  manufacturers  who  have  been  consulted  em- 
ploy the  Meleney  and  Chatfield  technic  or  modifi- 
cations of  it,  the  chief  differences  being  in  the  use 
of  additional  controls  or  in  the  use  of  a different 
neutralizing  agent.  Clock  has  published  several  pa- 
pers in  which  he  suggests  certain  modifications 
which  seem  to  be  of  noteworthy  value.  Sutures  ex- 
amined were  obtained  from  the  manufacturers, 
bought  in  the  open  market  or  from  hospital  supply 
rooms.  A few  of  the  sutures  examined  were  known 
to  have  been  in  stock  for  more  than  ten  years. 
These  are  of  special  interest  in  that  some  of  them 
were  found  non-sterile  although  they  were  stored 
in  heavily  laden  mercuric  tubing  fluid.  Not  all  the 
brands  of  sutures  to  be  found  on  the  American 
market  were  examined,  but  all  of  those  recently 
advertised  in  the  leading  medical  and  surgical  jour- 
nals were  given  thorough  study.  The  general  pro- 
cedure for  this  survey  was  first,  to  test  all  the 
sutures  according  to  the  technic  of  Meleney  and 
Chatfield;  then  to  test  the  same  type  of  sutures 
using  the  additional  controls  and  neutralizing 
agents  suggested  by  Clock,  except  in  the  instance 
of  sutures  in  which  copper  was  used.  Of  the  four- 
teen brands  tested  in  the  present  survey,  sutures 
of  six  firms  were  found  not  sterile.  Four  of  the 
fourteen  firms  no  longer  manufacture  sutures. 
When  recent  products  of  the  other  firms  were  ex- 
amined, only  one  of  the  firms  was  found  to  have 
nonsterile  sutures  among  those  examined.  There 
may  be  still  on  the  market  some  old  nonsterile 
sutures  from  some  of  these  manufacturers,  but 
sutures  made  by  these  companies  since  the  advent 
of  the  Meleney  and  Chatfield  technic  have  been 
found  sterile.  If  only  sutures  of  recent  manufac- 
ture are  considered,  the  percentage  of  firms  plac- 
ing nonsterile  products  on  the  market  drops  from 
43  to  12.5,  indicating  that  fewer  nonsterile  sutures 
are  now  being  manufactured.  It  appears  that  the 
results  of  Meleney  and  Chatfield  and  of  Clock  may 
have  had  considerable  influence  in  improving  the 
quality  of  sutures  now  being  manufactured,  so  far 
as  sterility  is  concei'ned.  In  view  of  this  report  the 
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Council  desires  to  issue  a warning  against  the  use 
of  so-called  chemically  sterilized  sutures;  in  the 
opinion  of  the  Council  it  is  better  to  use  only  heat 
sterilized  sutures  until  more  reliable  chemical 
processes  have  been  devised.  The  Council  believes 
that  all  manufacturers  should  place  on  their  labels 
a date  of  manufacture  and  that  physicians  should 
use  those  sutures  which  bear  a date  more  recent 
than  October  8,  1936,  at  which  time  the  report  was 
submitted  to  manufacturers. — J.  A.  M.  A.,  Feb.  27, 
1937. 

Snyder  Products  Company,  Etc.  — The  Bureau 
of  Investigation  commenting  that  mail-order  quacks 
usually  operate  under  a variety  of  high-sounding 
names,  reports  that  recently  the  Post  Office  Depart- 
ment at  Washington  issued  a fraud  order  against 
the  Snyder  concern  of  Chicago  operating  under  the 
various  titles:  Snyder  Products  Company;  Snyder 
Tablet  Company;  Virginia  Walker,  Order  Depart- 
ment; Virginia  Walker,  D.  Ph.,  Women’s  Depart- 
ment; Julia  Sincere,  Women’s  Department;  Indian 
Herb  Gardens;  E.  E.  Schneider,  The  Herb  Medicine 
Man;  The  Vita-Tone  Company;  0.  J.  O.  Medical 
Company;  and  their  officers  and  agents  as  such. 
Under  these  diversified  names,  the  several  com- 
panies listed,  all  owned  and  controlled  by  one  Ernest 
E.  Schneider,  offered  for  sale  through  the  mails  an 
extensive  array  of  alleged  remedies.  Among  the 
encyclopedic  list  of  “patent  medicines”  was  an  ubiq- 
uitous “fat  cure”;  in  this  case  “Snyder’s  Anti-Fat 
Tablets.”  According  to  the  government’s  analytical 
chemist,  each  tablet  was  composed  of  85  per  cent 
chalk,  4.6  per  cent  common  salt,  one-eighth  grain  of 
phenolphthalein,  together  with  1.7  per  cent  protein 
material  and  0.013  per  cent  iodine.  The  tablets  also 
contained  slight  traces  of  iron  and  siliceous  material 
which,  according  to  the  same  report,  may  have  been 
present  as  a constituent  of  bladderwrack  (a  sea- 
weed) which  was  claimed  to  be  one  of  the  in- 
gredients. Another  Snyder  nostrum  declared  fraud- 
ulent and  debarred  from  the  mails  was  “S.  P. 
Vaginal  Jelly.”  According  to  the  testimony  of  the 
government’s  analytical  chemist,  this  “pathogenetic 
germ  life  destroyer”  consisted  of  “about  12  per  cent 
gum,  probably  tragacanth,  3.2  per  cent  boric  acid, 
together  with  water,  glycerin  and  a trace  of  thy- 
mol. ...”  Operating  also  under  the  name  of  the 
Vita-Tone  Company,  the  versatile  Schneider  had 
another  strange  remedy  called  “Vita-Tone  Tablets.” 
With  this  “amazing”  remedy  we  learn  that  “nervous 
disorders  disappear,”  heartburn,  indigestion,  stomach 
complaints  go,  “kidney  and  bladder  troubles  yield  to 
the  amazing  power  of  the  new  rich  red  blood  pro- 
moted by  Vita-Tone  Tablets!”  It  is  also  claimed  to  be 
“the  arch  enemy  of  rheumatics  and  uric  acid.” 
According  to  the  government’s  analytical  expert 
the  Vita-Tone  Tablets,  when  stripped  of  the  out- 
side pink  coating,  I’evealed  a small  brown  kernel 
having  the  odor  of  asafetida.  The  ash  content  of  the 
tablet  was  36  per  cent,  including  bromide,  phosphide, 
zinc  and  iron  and  also  acid-insoluble  siliceous  mate- 
rial. About  one-fourteenth  of  a grain  of  alkaloids, 
including  strychnine,  brucine  and  yohimbine,  was 
present.  The  tablets  also  contain  approximately  one 
grain  of  asafetida  each.  Several  of  the  associated 
Snyder  concerns  exploited  female  credulity  still 
further  by  means  of  the  “S.  P.  Periodic  Relief  Com- 
pound.” The  “Snyder’s  S.  P.  Tablets  Prescription 
0.  J.  O.  XX”  was  shown  by  government  analysis  to 
contain  a fraction  of  a grain  of  ferric  carbonate  per 
tablet,  together  with  potassium  sulphate,  indicating 
a mixture  similar  to  Blaud’s  mass;  also  emodin-bear- 
ing  plant  extractives  but  no  aloin  or  alkaloids.  Other 
Snyder  periodic  pills  declared  fraudulent  by  the 
Post  Office  Department  included:  “O.  J.  O.  Relief 
Compound,”  “S.  P.  Relief  Compound  and  S.  P.  Treat- 
ment,” “S.  P.  Snyder’s  Tablets  Combination  No. 
XXX”  and  “S.  P.  'Snyder’s  Tablets  No.  XX.”  The 


fraud  order  debarring  the  Snyder  ( Schneider)  inter- 
ests from  the  mails  was  issued  in  April,  1936. — 
J.  A.  M.  A. 
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Butler  Hospital  Adds  Annex. — Construction  was 
recently  completed  on  a two-story  brick  addition 
to  the  Butler  Hospital  at  Crockett,  which  with  add- 
ed garages  and  improvements  to  the  grounds  cost 
approximately  $25,000,  informs  the  Crockett  Times. 
The  new  addition  is  connected  with  the  hospital  by 
elevated  walks.  It  will  sei-ve  as  quarters  for  nurses 
and  apartments  for  physicians,  and  other  hospital 
employees,  and  will  not  be  used  for  patients. 

Alpha  Epsilon  Delta  Annual  Banquet. — Alpha 
Epsilon  Delta,  honorary  premedical  fraternity,  held 
its  third  annual  premedical  banquet  at  the  Texas 
Union  Friday  night,  February  26,  according  to  the 
Austin  Texan.  Speakers  for  the  affair  and  their 
subjects  were  as  follows:  Dr.  E.  H.  Cary,  Dallas, 
“The  Part  Organized  Medicine  Plays  in  the  Life  of 
a Doctor;”  Dr.  W.  S.  Carter,  Dean,  University  of 
Texas  School  of  Medicine,  Galveston,  “The  Oppor- 
tunities in  Medicine;”  Dr.  W.  H.  Moursund,  Dean, 
Baylor  University  College  of  Medicine,  Dallas,  “The 
Qualifications  for  the  Study  and  Practice  of  Medi- 
cine.” Dr.  H.  Y.  Benedict,  president  of  the  Uni- 
versity, was  toastmaster.  Other  distinguished 
guests  were  Drs.  K.  H.  Aynesworth,  Waco;  C.  R. 
Hannah,  Dallas,  President-Elect  of  the  State  Medi- 
cal Association;  Professor  D.  M.  Wiggins  of  the 
College  of  Mines  and  Metallurgy  at  El  Paso,  and 
Lutcher  Stark,  chairman  of  the  Board  of  Regents. 
Members  of  Tau  Delta  Alpha,  honorary  premedical 
organization  for  women,  assisted  in  receiving  the 
delegates. 

Woodsboro  Hospital,  Refugio,  which  has  been  op- 
erated by  Drs.  W.  M.  Dodson  and  H.  H.  Shipp, 
closed  its  doors  March  1,  on  account  of  the  illness 
of  Dr.  Dodson,  states  the  Refugio  Timely  Remarks. 
The  offices  of  Drs.  Dodson  and  Shipp  will  be  con- 
tinued in  the  hospital  building,  and  it  is  expected 
that  the  hospital  will  be  reopened  within  a few 
months’  time. 

Shamrock  Clinic  Hospital.  Shamrock,  was  opened 
recently  at  its  new  location  in  the  two-story  modern 
brick  building,  formerly  occupied  by  the  Beach 
Sanitarium,  according  to  an  announcement  in  the 
Shamrock  Texan.  The  Beach  Sanitarium,  formerly 
operated  by  the  late  Dr.  W.  W.  Beach,  was  pur- 
chased by  Drs.  B.  A.  Ziegler,  Joel  and  Paul  Ziegler. 
Associated  with  the  Drs.  Zeigler  will  be  the  physi- 
cians who  formerly  composed  the  staff,  Drs.  J.  W. 
Shaddix,  P.  Gardner,  and  J.  G.  Hamer.  Mrs.  A.  E. 
Connell  will  be  superintendent  of  the  hospital. 

Plastic  Surgery  Clinic. — A plastic  surgery  clinic 
was  held  February  15,  at  the  Methodist  Hospital, 
Houston,  states  the  Houston  Post.  Five  patients 
were  operated  on  and  the  cases  included  hairlips, 
cleft  palates,  nose  operations,  and  skin  grafts.  The 
attending  surgeons  were  given  a luncheon  at  the  hos- 
pital and  were  guests  at  a dinner  at  the  Houston 
Country  Club  in  the  evening.  The  clinic  was  at- 
tended by  the  following:  Drs.  Vilray  P.  Blair,  St. 
Louis;  Dr.  H.  L.  D.  Kirkham,  Houston;  Dr.  George 
W.  Bancroft,  Colorado  Springs;  Dr.  Earl  Padgett, 
Kansas  City;  Dr.  C.  0.  Wedel,  Oklahoma  Citv;  Dr. 
A.  Neal  Owens,  New  Orleans,  Dr.  W.  C.  Hamm, 
Atlanta,  Georgia;  Dr.  W.  A.  Bryan,  Nashville;  Dr. 
J.  T.  Mills,  Dallas,  and  Dr.  A.  0.  Singleton,  Gal- 
veston. 

Dallas  City-County  Hospital  System  Survey. — 
Changes  in  the  administrative  details  of  the  Dallas 
City-County  Hospital  were  recommended  following 
a survey  made  recently  by  Dr.  William  H.  Walsh 
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of  Chicago,  advises  the  Dallas  News.  Dr.  Walsh 
was  employed  by  the  City-County  Hospital  Board 
at  a cost  of  $2,000  to  obtain  a basis  for  improving 
the  efficiency  of  Parkland,  Woodlawn  and  Con- 
valescent Hospitals,  according  to  the  Dallas  Times- 
Herald.  Among  the  recommendations  made  were 
the  following: 

“Members  of  the  board  of  managers  should  have 
five-year  terms  with  one  appointment  coming  up 
annually.  The  board  should  include  no  physicians 
(two  doctors  are  on  the  board). 

“The  medical  advisory  board  should  have  its 
duties  defined  and  charged  with  responsibility  for 
clinical  performances  and  ethical  standards  of  the 
staff.  Reports  should  be  made  through  the  super- 
intendent for  improving  the  service  and  executive 
responsibility  should  be  taken  from  this  group  and 
given  the  superintendent. 

“New  members  of  the  medical  staff  should  be  se- 
lected finally  by  the  board  of  managers  and  not  by 
the  medical  advisory  board.  . . . 

“Authority  of  the  Medical  Advisory  Board  to  pass 
on  appointments  should  be  removed.  . . . 

“Unless  the  staff  of  physicians  fix  a certain 
standard  procedure  to  be  followed,  it  is  the  duty  of 
the  board  to  select  outstanding  clinicians  regardless 
of  their  affiliations  and  abolish  the  school  and  non- 
school arrangements  now  followed  in  selecting  the 
staff  every  six  months.  Under  a standard  plan  fol- 
lowed the  school  and  nonschool  system  can  be  con- 
tinued. . . . 

“The  City  Emergency  Hospital  should  be  placed 
under  control  of  the  hospital  board  and  system.  . . . 

“A  good  social  service  staff  is  necessary.” 

The  report  was  received  coolly  by  the  Medical  Ad- 
visory Board,  one  of  whom  was  quoted  with  the 
statement  that,  “Americans  oppose  dictatorships, 
and  we  don’t  want  a dictator  at  Parkland.  It  is 
best  that  the  superintendent  and  medical  advisory 
committee  share  administration  responsibility.” 

New  Caney  Valley  Hospital,  Wharton,  was  for- 
mally opened  February  28  with  dedication  exer- 
cises, advises  the  El  Campo  News.  The  new  unit  of 
the  Caney  Valley  Hospital  is  connected  with  the 
old  hospital  by  ramps,  which  will  permit  the  pa- 
tients to  be  wheeled  from  one  building  to  the  other. 
The  new  unit  will  house  the  operating  room,  emer- 
gency operating  room,  and  delivery  room,  as  well  as 
physicians’  offices  and  patients’  rooms.  The  new 
building  is  modernly  equipped,  and  provides  accom- 
modations for  eleven  patients.  The  old  hospital 
building  will  house  the  negro  ward,  thus  giving  a 
total  hospital  capacity  of  twenty-five  patients.  The 
hospital  is  owned  and  operated  by  Drs.  G.  L.  David- 
son, T.  L.  Davidson,  and  L.  B.  Outlar. 

Socialized  Medicine  Debate. — An  audience  of  about 
250  persons  attended  an  open  forum  at  Austin, 
February  16,  and  heard  Dr.  Harry  W.  Laidler  of 
New  York  City,  executive  director  of  the  League 
for  Industrial  Democracy,  expound  the  cause  of  so- 
cialized medicine  for  the  United  States,  and  then 
heard  Dr.  H.  R.  Dudgeon  of  Waco,  President  of  the 
State  Medical  Association,  vigorously  defend  the 
present  system  of  private  medical  practice,  advises 
the  Austin  Statesman.  The  audience  came  to  the 
meeting  expecting  to  hear  only  Dr.  Laidler.  The 
speakers  were  presented  by  Dr.  W.  E.  Gettys,  presi- 
dent of  the  Open  Forum. 

Dr.  Laidler  said  socialized  medicine  would  guar- 
antee every  person  adequate  medical  treatment  and 
every  physician  an  adequate  income.  He  declared 
such  a system  would  permit  constant  experimenta- 
tion in  the  medical  field,  would  permit  making  of 
surveys  on  health  conditions  of  certain  regions,  lend 
to  development  of  health  regions  and  establishment 
of  medical  centers,  would  ijermit  periodic  medical 


examinations  as  a protection  against  disease,  and 
would  lay  stress  on  the  preventive  side  of  medi- 
cine. He  declared  the  method  of  payment  would  be 
based  on  graduated  inheritance  and  income  taxes, 
or  on  the  relative  ability  of  patients  to  pay.  Physi- 
cians would  be  employed  by  the  community,  pro- 
moted according  to  their  ability,  and  would  be  per- 
mitted to  engage  in  research  in  their  leisure  hours. 

Dr.  Dudgeon  pointed  out  that  a year  ago  bills 
were  either  presented  or  prepared  for  presentation 
in  every  state  legislature  in  the  United  States,  to 
provide  a state  system  of  medicine  patterned  after 
the  socialized  systems  of  Germany  and  England.  In 
both  of  these  countries.  Dr.  Dudgeon  advised  his 
hearers,  this  system  was  introduced  as  a political 
measure  to  gain  favor  with  the  masses.  Socialized 
medicine  is  being  sponsored  in  this  country  by  a 
small  group  with  great  financial  backing.  Dr. 
Dudgeon  declared  the  great  majority  of  private 
practitioners  do  not  favor  socialized  medicine,  be- 
cause experience  elsewhere  has  proved  that  with  it 
there  is  a higher  mortality  rate  than  in  private 
practice  in  the  United  States.  People  cannot  be 
compelled  by  legislation  to  avail  themselves  of  medi- 
cal care.  People  of  the  United  States  are  spend- 
ing $375,000,000  annually  for  patent  medicines,  and 
$125,000,000  a year  on  quacks,  and  there  is  no 
way  to  stop  it.  In  answer  to  the  charge  that 
private  medicine  is  not  spreading  the  blessings  of 
medical  science.  Dr.  Dudgeon  reviewed  the  tremen- 
dous advances  that  have  been  made  by  medicine  in 
the  past  few  years.  In  answer  to  the  charge  that 
private  medical  practice  is  expensive.  Dr.  Dudgeon 
pointed  out  that  the  American  people  spend  consid- 
erably more  for  luxuries,  such  as  automobiles, 
tobacco,  cigarettes,  and  cosmetics  than  for  doctors’ 
bids.  If  socialized  medicine  would  lengthen  the  span 
of  life  more  rapidly,  secure  earlier  diagnoses,  and 
provide  better  medical  care,  physicians  would  be  for 
it,  but  experience  in  other  countries  proves  that  it 
does  not  secure  these  desiderata  as  satisfactorily  as 
does  private  practice  in  the  United  States.  Social- 
ized medicine  in  Germany,  England  and  France  is 
subject  to  politics.  The  money  supporting  it  comes 
from  the  pay  of  the  workers,  from  the  pay  rolls  of 
employers  and  from  general  taxes.  Only  partial 
treatment  is  provided,  and  only  part  of  the  medi- 
cine necessary  is  provided  under  socialized  medicine. 
Lastly,  socialized  medicine  eliminates  personal 
service,  a highly  prized  feature  in  private  medical 
practice. 

Personals 

Dr.  Rufus  C.  Widdon  of  Gainesville,  has  returned 
from  a month’s  vacation  in  Florida  and  Cuba. 

Dr.  L.  W.  Kuser  of  Gainesville,  has  recovered  sat- 
isfactorily from  an  attack  of  pneumonia  in  Febru- 
ary. 

Dr.  E.  C.  Mead  of  Gainesville,  has  returned  to  his 
home  and  has  recovered  satisfactorily  from  an  op- 
eration several  weeks  ago. 

Dr.  S.  A.  W oodward  of  Fort  Worth,  is  conva- 
lescing satisfactorily  from  a fracture  of  the  femur 
received  recently. 

Dr.  J.  Manning  Venable,  San  Antonio,  was  re- 
cently appointed  director  of  the  municipal  venereal 
clinic  located  at  the  county  hospital,  states  the  San 
Antonio  News. 

Dr.  T.  Richard  Sealy  of  Santa  Anna,  was  honored 
by  the  Gouldbusk  and  surrounding  communities  with 
a hospital  day  celebration  and  program  as  an  ex- 
pression of  appreciation  for  the  services  rendered 
by  the  Sealy  Hospital  to  the  community,  advises  the 
Santa  Anna  News.  Gifts  of  linens,  food,  and  other 
useful  articles  were  donated  to  the  hospital. 

Dr.  Frank  C.  Goodwin  of  El  Paso,  was  recently 
appointed  chief  attending  surgeon  of  the  Carrie 
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Tingley  Crippled  Children’s  Hospital,  Hot  Springs, 
New  Mexico,  according  to  the  El  Paso  Herald-Post. 
Dr.  Goodwin  will  assume  his  duties  as  soon  as  the 
hospital  is  turned  over  to  the  State,  about  April  15. 

Dr.  F.  0.  Taylor  of  Winfield,  recently  recovered 
a case  of  instruments,  valued  at  approximately  $300 
dollars,  which  was  stolen  a few  days  before  from 
his  office,  says  the  Mount  Pleasant  Times-Review. 
It  is  thought  that  the  case  was  taken  by  a dope 
addict,  who  tossed  it  into  a field  near  the  Cotton 
Belt  Railroad  west  of  Mount  Pleasant. 

Dr.  Ben  R.  Buford  of  Dallas,  was  recently  the 
victim  of  thievery  when  his  medicine  kit  was  stolen 
from  his  automobile  parked  in  front  of  St.  Paul’s 
Hospital,  states  the  Dallas  Journal. 

Dr.  R.  E.  Van  Duzen  of  Dallas,  was  a victim  of 
theft  recently  when  a 15-jewel  watch,  valued  at 
$50,  was  taken  from  an  operating  table  in  the 
Medical  Arts  Hospital,  advises  the  Dallas  Dispatch. 
Dr.  Hudson  Dunlap  of  Dallas,  also  was  robbed  of 
a wrist  watch,  valued  at  $35,  and  $18  in  cash,  which 
were  taken  from  a dressing  room  in  the  Methodist 
Hospital. 

Dr.  P.  M.  Girard  of  Dallas,  was  a guest  speaker 
recently  before  the  Longview  Rotary  Club,  informs 
the  Longview  News.  The  program  was  arranged 
by  Dr.  R.  K.  Womack  of  Longview,  chairman  of 
the  crippled  children’s  committee  of  the  Club. 

Dr.  O.  R.  Goodall  of  Memphis,  was  recently 
named  health  officer  of  that  city,  advises  the 
Memphis  Democrat. 

Dr.  A.  B.  Pumphrey  of  Fort  Worth,  recently  spent 
ten  days  visiting  in  Northwestern  University  Medi- 
cal School,  Chicago,  and  the  Endocrine  Department 
of  Parke-Davis  in  Detroit. 

Births 

Born  to  Dr.  and  Mrs.  C.  Burke  Brewster  of  Fort 
Worth,  a boy,  Webb  Walker,  March  1,  1937. 

Born  to  Dr.  and  Mrs.  Gatlin  Mitchell  of  Fort 
Worth,  a girl,  Christina,  March  5,  1937. 

Born  to  Dr.  and  Mrs.  Jack  Furman,  Jr.,  of  Fort 
Worth,  a girl,  Melissa,  March  8,  1937. 
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Bexar  County  Society 
January  7,  1937 

(Reported  by  Edward  W.  Coyle,  Secretary) 

The  Heart  in  Surgery — C.  C.  Cade,  San  Antonio. 

Bexar  County  Medical  Society  met  January  7,  in 
the  Medical  Library  Building,  San  Antonio,  with  fifty 
members  and  three  visitors  present.  W.  H.  Cade,  pres- 
ident, presided,  and  the  scientific  program  as  given 
above  was  carried  out. 

C.  C.  Cade,  in  presenting  the  subject,  “The  Heart 
in  Surgery,’’  stressed  the  hazard  of  operating  on 
patients  with  coronary  disease.  Attention  was  called 
to  the  difficulty  at  times  in  distinguishing  between 
attacks  of  coronary  and  gallbladder  disease.  The 
patient  may  have  both  gallbladder  and  coronary  dis- 
ease. Valvular  disease  of  the  heart,  other  than 
aortic  valvular  disease,  is  relatively  safe  as  far  as 
surgery  is  concerned.  The  use  of  spinal  anesthesia 
and  the  many  factors  to  be  taken  into  consideration 
in  surgery  on  cardiac  patients  were  discussed. 

Herbert  Hill,  in  discussing  the  paper,  expressed 
doubt  that  internists  can  accurately  determine 
whether  or  not  the  heart  can  withstand  operation. 
Too  many  factors  are  involved,  and  placing  the  re- 
sponsibility on  the  inteiTiist  for  decision  is  simply 
shifting  the  responsibility.  The  most  dangerous  type 
of  heart  dsease,  as  far  as  surgery  is  concerned,  is 
coronary  disease.  One  is  unable  to  say  what  the 
heart  will  do. 


I.  T.  Cutter  stressed  the  value  of  the  anesthetist 
as  a consultant  both  as  to  the  risk  and  type  of  an- 
esthetic agent  to  be  used  on  cardiac  patients.  The 
paper  was  further  discussed  by  J.  M.  Venable  and 
Milton  Davis. 

The  following  committee  appointments  for  1937 
were  announced  by  the  president:  program — Julian 
C.  Barton,  chairman,  Joseph  Kopecky,  and  Lloyd  1. 
Ross;  library — P.  1.  Nixon,  chairman,  Walter  G. 
Stuck,  and  Asa  Beach;  membership — Frank  N.  Hag- 
gard, chairman,  W.  W.  Bondurant,  Jr.,  and  J.  Lewis 
Pipkin;  legislative  and  public  health — H.  O.  Wyne- 
ken,  chairman,  R.  E.  Bowen,  and  Sam  Schwartzberg; 
publicity — Milton  Davis,  chairman,  David  Sacks, 
and  A.  N.  Champion. 

January  14,  1937 

What  Modern  Anesthesia  Has  to  Offer  to  Surgeons — Brian  C. 

Sword,  New  Haven,  Connecticut. 

Bexar  County  Medical  Society  met  January  14,  in 
the  Medical  Library  Building,  San  Antonio,  with 
eighty-five  members  and  three  visitors  present. 
W.  H.  Cade,  president,  presided,  and  the  scientific 
program  as  given  above  was  carried  out.  George  H. 
Paschal,  section  chairman  of  the  evening,  introduced 
Dr.  Sword.  The  presentation  of  Dr.  Sword  was  highly 
interesting  and  scientific,  stressing  the  necessity  of 
cooperation  of  anesthetists,  internists  and  surgeons 
in  all  cases.  The  various  methods  of  anesthesia  and 
types  of  agencies  used  were  discussed,  including  the 
new  drugs  and  combinations  of  drugs.  Extended 
consideration  was  given  to  the  new  anesthetic 
cyclopropane. 

The  paper  was  discussed  by  C.  W.  Taylor,  Lee  Rice, 
and  I.  T.  Cutter. 

Announcement  was  made  that  papers  to  be  pre- 
sented at  the  forthcoming  annual  session  of  the  State 
Medical  Association  must  be  read  in  full  before  the 
county  medical  society. 

January  21,  1937 

Roentgen  Rays  in  the  Treatment  of  Pneumonia — E.  V.  Powell, 

Temple. 

Studies  in  Differential  Diagnosis  and  Immunity — J.  E.  Robinson, 

Temple. 

Bexar  County  Medical  Society  met  January  21,  in 
the  Medical  Library  Building,  San  Antonio,  with 
forty-five  members  and  several  visitors  present. 
W.  H.  Cade,  president,  presided,  and  Dudley  Jackson, 
section  chairman,  presented  the  scientific  program 
as  given  above. 

Mrs.  1.  T.  Cutter,  co-chairman  of  the  Hygeia  com- 
mittee of  the  Woman’s  Auxiliary  to  the  Bexar  County 
Medical  Society,  in  soliciting  subscriptions  for  Hy- 
geia, announced  that  the  American  Medical  Associa- 
tion had  offered  a prize  of  $50.00  to  the  Auxiliary 
securing  the  greatest  number  of  subscriptions. 

E.  V.  Powell,  in  his  paper  on  roentgen  rays  in  the 
treatment  of  pneumonia,  asserted  that  a;-rays  may 
desensitize  the  tissues  in  a manner  similar  to  the 
reaction  observed  in  cases  of  cellulitis.  Thei’e  is  a 
definite  response  in  any  inflammatory  condition  to 
a:-ray  irradiation.  Dr.  Powell  reported  seventy-one 
cases  of  pneumonia  treated  by  .r-radiation,  with  three 
deaths.  Case  reports  and  roentgenograms  were 
presented. 

The  paper  was  discussed  by  Royall  M.  Calder, 
R.  E.  Scott,  I.  S.  Kahn,  and  R.  H.  Crockett. 

J.  E.  Robinson,  in  his  paper  on  “Studies  in  Dif- 
ferential Diagnosis  and  Immunity,’’  discussed  the 
typing  of  pneumonia  cases.  Dr.  Robinson  stated  that 
the  results  of  a’-radiation  suggest  that  either  immu- 
nization or  desensitization  occurs.  The  paper  of  Dr. 
Robinson  was  discussed  by  Joseph  Kopecky  and  Otto 
J.  Potthast. 

February  4,  1937 

Gastro-Intestinal  Symptoms  in  Genito-Urinary  Diseases — J.  M. 

Venable.  San  Antonio. 
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Postvaccinal  Encephalitis:  A Case  Report — M.  A.  Ramsdell,  San 

Antonio. 

Bexar  County  Medical  Society  met  February  4,  in 
the  Medical  Library  Building,  San  Antonio,  with 
thirty-eight  members  and  four  visitors  present. 
J.  Manning  Venable,  vice  president,  presided,  and 
Raleigh  L.  Davis,  section  chairman  for  the  evening, 
presented  the  scientific  program  as  given  above. 
The  paper  of  Dr.  Venable  was  discussed  by  J.  R. 
Nicholson,  Herbert  Hill,  Harry  McC.  Johnson,  and 
Walter  Shropshire  of  Yoakum. 

M.  A.  Ramsdell,  in  his  paper  on  postvaccinal  en- 
cephalitis, stated  that  ninety-six  cases  occurred  in 
Holland  from  1923  to  1927.  In  these  cases  there 
were  forty-three  deaths.  A moi'tality  of  40  per 
cent  was  given  for  England.  Scarification  was 
given  as  the  cause  of  postvaccinal  encephalitis. 
Seven  cases  have  been  reported  in  the  United  States. 
The  paper  was  discussed  by  J.  A.  Nunn,  Julian  C. 
Barton,  and  Walter  Shropshire  of  Yoakum. 

Herbert  Hill  made  an  announcement  concerning 
the  postgraduate  medical  assembly  and  a meeting 
for  election  of  officers  and  organization  for  the  next 
year. 

February  11,  1937 

Obstetric  Hemorrhages — B.  H.  Passmore,  San  Antonio. 
Autotransfusion  in  Surgery : A Case  Report — Waldo  S.  Leude- 

mann,  San  Antonio. 

Local  Allergy  of  the  Eye : A Case  Report — W.  E.  Muldoon  and 

I.  S.  Kahn,  San  Antonio. 

Bexar  County  Medical  Society  met  February  11, 
in  the  Medical  Library  Building,  San  Antonio,  with 
forty-eight  members  and  three  visitors  present.  W.  H. 
Cade,  president,  presided,  and  W.  W.  Maxwell,  sec- 
tion chairman  for  the  evening,  presented  the  scien- 
tific program  as  given  above. 

The  paper  of  B.  H.  Passmore  was  discussed  by 
1.  T.  Cutter  and  W.  W.  Maxwell.  The  paper  of 
Waldo  S.  Luedemann  was  discussed  by  John  L. 
Matthews,  W.  M.  Wolf,  W.  W.  Maxwell,  and  B.  H. 
Passmore. 

The  paper  by  W.  E.  Muldoon  and  1.  S.  Kahn  was 
discussed  by  Robert  E.  Parrish  and  E.  M.  Sykes. 

C.  C.  Cade  spoke  in  regard  to  the  matter  of  send- 
ing a resolution  to  Congress  for  or  against  Presi- 
dent Roosevelt’s  proposed  legislation  to  change  the 
United  States  Supreme  Court.  Following  a free  dis- 
cussion, the  Society  voted  against  sending  such 
resolution. 

New  Member. — S.  Guzman  was  elected  to  member- 
ship on  application. 

February  18,  1937 

Intractable  Asthma — C.  K.  Maytum,  Rochester,  Minnesota, 
Personal  Experiences  in  the  Use  of  Prontosil — C.  Ferd.  Lehmann. 

Bexar  County  Medical  Society  met  February  18, 
in  the  Medical  Library  Building,  San  Antonio,  with 
eighty-nine  members  and  eleven  visitors  present. 
W.  H.  Cade,  president,  presided,  and  1.  S.  Kahn,  sec- 
tion chairman  of  the  evening,  presented  the  scien- 
tific program  as  given  above. 

C.  K.  Maytum,  in  his  paper  on  intractable  asthma, 
discussed  in  detail  the  various  drugs  and  methods 
used  for  its  relief,  including  adrenalin,  helium  and 
oxygen,  morphine,  ether  and  oil,  x-radiation  of  the 
mediastinum,  and  intravenous  glucose.  The  paper 
was  discussed  by  1.  S.  Kahn,  R.  H.  Crockett,  and 
0.  S.  Moore. 

The  paper  of  C.  Ferd.  Lehmann  was  discussed  by 
Gustav  A.  Pagenstecher,  who  presented  case  reports 
in  which  prontosil  had  been  used;  by  F.  W.  Stein- 
berg, who  also  presented  a case  report  in  which  it 
had  been  used,  and  by  E.  M.  Sykes,  Julian  C.  Bar- 
ton, and  P.  1.  Nixon. 

Announcement  was  made  of  a lecture  to  be  given 
on  the  subject  of  patent  medicines,  at  the  Little 
Theatre,  February  24,  by  Dr.  Frank  B.  Clancy,  di- 
rector of  the  Bureau  of  Investigation  of  the  A.  M. 
A.,  which  lecture  is  under  the  sponsorship  of  the 


Woman’s  Auxiliary  to  the  Bexar  County  Medical 
Society. 

Brooks-Duval-Jim  Wells  Counties  Society 
January  13,  1937 

(Reported  by  J.  A.  Meet,  Secretary) 

Purulent  Infections  of  the  Hip  Joint— K.  J.  Kemp.  Corpus 
Christi. 

Brooks-Duval-Jim  Wells  Counties  Medical  Society 
met  January  13,  in  the  office  of  Dr.  N.  W.  Atkinson, 
Alice,  after  an  enjoyable  dinner  at  the  Alice  Cafe, 
with  eight  members  and  visitors  present.  Dr.  Kemp’s 
paper  was  followed  by  a round  table  discussion. 

New  Officers. — Officers  for  1937  were  elected  as 
follows:  C.  F.  Winfield,  president;  George  G.  Wyche, 
vice  president;  J.  A.  Moet,  secretary;  C.  K.  Russell, 
delegate;  A.  M.  Allison,  alternate;  members  of  board 
of  censors,  C.  L.  Behrns,  C.  H.  Otkin,  and  A.  Duran. 

February  19,  1937 

Jaundice — John  J.  Sloan.  Corpus  Christi. 

Herniorrhaphy  and  Varicocelectomy;  Epididymectomy  — Motion 
Picture. 

Two  interesting  motion  pictures  were  shown,  as 
given  above. 

John  J.  Sloan,  in  his  paper  on  jaundice,  gave 
McNea’s  and  Rich’s  classification.  In  discussing  the 
different  types  of  jaundice,  the  usual  laboratory 
rnethods,  their  interpretation  and  aid  in  differential 
diagnosis  were  detailed.  The  reading  of  the  paper 
was  followed  by  a round  table  discussion. 

Brown-Mills  Counties  Society 
March  8,  1937 

(Reported  by  J.  M.  Horn,  Secretary ) 

Clinical  Applications  of  Ergot  Preparations  (Lantern  Slides) — • 
J.  W.  Garnett,  Fort  Worth. 

Relationship  of  General  Medicine  to  Obstetrics — Carey  Hiett, 
Fort  Worth. 

The  Heart  in  Pregnancy — J.  Morris  Horn,  Fort  Worth. 

Brown-Mills  Counties  Medical  Society  met  March 
8,  at  the  Hotel  Brownwood,  with  thirteen  members 
and  three  visitors  present.  Following  a banquet,  the 
scientific  program  as  given  above  was  carried  out. 

Dallas  County  Society 

February  25,  1937 

(Reported  by  W.  W.  Fowler,  Secretary) 

Patent  Meckel’s  Diverticulum  Complicated  by  Paroxysmal  Tachy- 
cardia in  an  Infant — ^O.  Rene  Caillet,  Dallas. 

Undulant  Fever:  Case  Report — R.  A.  Trumbull,  Dallas. 
Adhesions  (Lantern  Slides) — G.  A.  Schenewerk,  Dallas. 
Differential  Diagnosis  of  Peripheral  Vascular  Disease  (Lantern 
Slides)— R.  B.  Giles,  Dallas. 

Dallas  County  Medical  Society  met  February  25, 
in  joint  session  with  the  staff  of  the  St.  Paul  Hos- 
pital, Dallas,  with  eighty  members  present. 
Elbert  Dunlap,  president  of  the  Society,  called  the 
meeting  to  order  and  turned  it  over  to  E.  B.  Bran- 
nin,  president  of  the  staff  of  the  Hospital,  who  pre- 
sided. Dr.  Brannin  extended  a welcome  and  intro- 
duced Sister  Catherine,  Major  Superior,  who  made 
an  interesting  talk  on  her  twenty  years  nursing  ex- 
periences at  the  National  Leprosarium  at  Carville, 
Louisiana.  The  scientific  program  as  given  above 
was  carried  out.  A case  of  Dr.  Caillet  was  dis- 
cussed by  M.  B.  Whitten. 

The  Society  voted  to  accede  to  a request  of  the 
Woman’s  Auxiliary  for  speakers  for  parent  teach- 
ers association  and  radio  programs  for  the  months 
of  March  and  May. 

On  motion  of  C.  M.  Rosser,  it  was  voted  that  a 
resolution  be  prepared  and  sent  to  the  Legislature, 
stating  that  the  Society  is  opposed  to  any  change 
in  the  present  medical  practice  act.  The  matter 
was  referred  to  the  public  health  and  legislative 
committee. 

A communication  from  the  advertising  manager  of 
the  Dallas  Dispatch  was  read,  in  which  permission 
was  requested  to  run  a health  section  in  that  paper 
under  the  endorsement  of  the  Society.  It  was  moved 
that  the  Society  approve  the  publication  of  health 
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educational  articles  prepared  by  members,  provided 
that  the  articles  do  not  carry  the  signatures  of  the 
authors.  M.  S.  Seely  offered  an  amendment  that  the 
publicity  committee  be  empowered  to  accept  or  re- 
ject the  proposition  from  the  newspaper,  which 
amendment  was  carried. 

President  Elbert  Dunlap  expressed  the  apprecia- 
tion of  the  Society  for  the  hospitality  extended.  At 
the  conclusion  of  the  meeting,  refreshments  were 
served  by  the  Sisters. 

March  11,  1937 

Thyroid  Surgery  in  Children — Hudson  Dunlap,  Dallas. 
Nonoperative  Treatment  of  Pyloric  Stenosis  — Ramsey  Moore, 

Dallas. 

Surgical  Complications  of  Pneumonia — J.  W.  Duckett,  Dallas. 
Prontosil  in  the  Treatment  of  Hemolytic  Streptococci — Robert  L. 

Moore.  Dallas. 

Sinus  Infection  in  Children — O.  M.  Marchman,  Dallas. 

Oral  Treatment  of  Congenital  Syphilis  in  Children  with  Sto- 

varsol — B.  A.  Knickerbocker,  Dallas. 

Dallas  County  Medical  Society  met  March  11,  at 
the  Bradford  Memorial  Hospital,  with  sixty-two 
members  present.  Elbert  Dunlap,  president,  called 
the  meeting  to  order. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  Frank  Harrison. 

H.  Leslie  Moore  moved  that  physicians  in  ad- 
joining counties  to  Dallas  in  the  Fourteenth  Dis- 
trict, be  invited  to  attend  meetings  of  the  Society, 
which  motion  carried. 

H.  Leslie  Moore  presided  during  the  presentation 
of  the  scientific  program  as  given  above. 

President  Elbert  Dunlap  introduced  Miss  Mae 
Smith,  superintendent  of  the  Hospital,  who  welcomed 
the  members  of  the  Society,  and  announced  that  re- 
freshments would  be  served  after  adjournment. 

Cooke  County  Society 
December  14,  1936 

(Reported  by  James  W.  Atchison,  Secretary) 

New  Officers. — Cooke  County  Medical  Society 
elected  the  following  officers  for  1937,  at  its  meet- 
ing December  14,  1936 : president,  Rufus  C.  Whid- 
don;  vice  president,  Lee  Roy  Rice;  secretary-treas- 
urer, James  W.  Atchison;  new  member  board  of 
censors,  D.  M.  Higgins;  delegate,  C.  B.  Thayer. 

February  8,  1937 

Functional  Diseases — J.  Shirley  Sweeney,  Dallas. 

Head  Injuries — Elbert  D’Errico,  Dallas. 

Cooke  County  Medical  Society  met  February  8,  at 
the  home  of  Dr.  and  Mrs.  Lee  Roy  Rice,  Gainesville. 
The  scientific  program  as  given  above  was  carried 
out. 

New  Members. — Dan  S.  Searcy  and  James  W.  At- 
chison are  new  members  of  the  Cooke  County  Medi- 
cal Society.  Dr.  Searcy  is  associated  with  Dr. 
Rufus  C.  Whiddon,  and  Dr.  Atchison  is  associated 
with  Dr.  Lee  Roy  Rice. 

Hardin-Tyler  Counties  Society 
March  9,  1937 

(Reported  by  John  H.  Hunter,  Secretary) 

Constipation — Frances  R.  Vanzant,  Houston. 

Diseases  of  the  Gallbladder — Thomas  J.  Strong,  Colmesneil. 

Hardin-Tyler  Counties  Medical  Society  met  March 
9,  in  the  Court  House,  Woodville,  for  a scientific 
program,  after  a banquet.  The  meeting  was  at- 
tended by  nine  members  and  nine  visitors.  The 
scientific  program  as  given  above  was  carried  out. 

The  paper  of  Dr.  Vanzant  was  discussed  by  James 
A.  Willie,  J.  B.  Brown,  T.  J.  Strong,  and  John  H. 
Hunter. 

The  paper  of  Dr.  Strong  was  discussed  by  James 
A.  Willie,  Frances  R.  Vanzant,  John  H.  Hunter, 
Dr.  Pate,  and  J.  B.  Brown. 

The  committee  appointed  in  regard  to  an  aux- 
iliary was  granted  further  time. 

The  next  meeting  of  the  Society  will  be  April  13, 
at  Kountze. 


Harris  County  Society 
January  27,  1937 

(Reported  by  Walter  A.  Code,  Secretary  pro  tern) 

Harris  County  Medical  Society  held  its  regular- 
business  meeting  January  27,  with  thirty-nine  mem- 
bers present.  W.  E.  Ramsay,  president,  presided. 
Walter  A.  Coole  served  as  secretary  pro  tern,  in  the 
absence  of  the  secretary. 

James  A.  Hill  presented  the  report  of  the  sick  and 
relief  committee,  which  was  held  over  for  action  from 
the  December  business  meeting.  The  report  recom- 
mended that  a standard  engraved  card  be  sent  sick 
members  instead  of  flowers.  Dr.  Hill  moved  that  the 
$17.00  balance  in  the  fund  raised  by  the  sick  and 
relief  committee  be  turned  over  to  the  treasurer 
of  the  Society,  and  that  hereafter  the  treasurer  give 
to  applicants  for  this  fund,  funds  not  to  exceed 
$15.00,  upon  the  recommendation  of  the  sick  and 
relief  committee.  The  motion  was  seconded  by  S.  C. 
Red  and  carried. 

J.  L.  Taylor,  reporting  for  the  board  of  medical 
economics,  offered  a resolution,  purporting  to  es- 
tablish a central  social  service  bureau  under  the 
direct  supervision  of  the  board  of  health  and  city 
health  officer,  and  indirectly  under  the  supervision 
of  the  Harris  County  Medical  Society,  such  bureau 
having  as  its  main  objectve  the  direction  of  the 
care  of  the  indigent  sick,  and  requiring  that  the  bu- 
reau take  such  steps  as  necessary  to  insure  that 
only  the  bona  fide  indigent  sick  are  accepted  as  char- 
ity in  charity  institutions. 

J.  L.  Taylor  presented  a second  resoluton,  the 
purport  of  which  was  to  empower  the  economics  com- 
mittee to  establish  a speakers  bureau  as  a depart- 
ment of  the  medical  and  dental  service  bureau,  and 
that  until  such  bureau  is  established  permission  for 
physicians  as  public  speakers  be  granted  only  by  the 
board  of  censors,  after  the  board  has  been  provided 
with  a copy  of  the  proposed  speech.  J.  L.  Taylor 
moved  that  the  resolution  be  adopted,  which  motion 
was  seconded  by  McDonald  Oi-man. 

The  matter  was  discussed  by  B.  F.  Smith,  H.  A. 
Petersen,  M.  J.  Meynier,  Jr.,  and  H.  F.  Poyner,  fol- 
lowing which  J.  L.  Taylor  withdrew  his  motion  with 
the  consent  of  Dr.  Orman. 

John  T.  Moore  moved  that  the  resolution  be  re- 
ferred to  the  economics  committee  for  revision,  which 
motion  was  seconded  by  J.  L.  Taylor  and  passed. 

John  T.  Moore  moved  that  a temporary  speakers 
bureau  be  set  up,  composed  of  members  of  the 
committee  on  legislation  and  public  health  and  the 
board  of  censors,  working  under  the  direction  of  the 
president  and  officers  of  the  Society,  to  furnish 
speakers  to  such  organizations  as  may  apply,  which 
motion  was  seconded  by  J.  L.  Taylor  and  passed. 
The  subject  was  discussed  by  S.  C.  Red,  M.  D.  Levy, 
and  J.  L.  Taylor. 

H.  F.  Poyner  reported  for  the  adjudication  com- 
mittee, and  requested  that  physicians  refer  disputed 
bills  to  the  committee,  which  would  investigate  and 
assist  the  physician  in  collecting  such  bills. 

J.  A.  Cockrell  of  Katy,  was  introduced  as  a new 
member  of  the  Society. 

M.  D.  Levy  read  a letter  from  the  management  of 
the  Medical  Arts  Building,  which  stated  that  there 
would  be  a decrease  of  5 per  cent  in  the  discount  al- 
lowed in  payment  of  rents.  Dr.  Levy  gave  a report 
of  the  meeting  of  the  board  of  trustees  of  the 
Academy,  and  stated  what  decision  had  been  made 
by  the  board. 

Louis  Daily  asked  if  taking  a lease  on  office  space 
in  the  Medical  Arts  Building  affected  the  action  of 
the  board  of  trustees. 

Dr.  Levy  replied  that  the  action  left  the  members 
free  to  deal  with  the  building  management. 

The  subject  was  further  discussed  by  David  Men- 
dell  and  H.  A.  Petersen,  who  moved  that  the  matter 
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be  again  referred  to  the  Houston  Academy  of  Medi- 
cine for  action,  and  that  no  action  be  taken  on  the 
matter  by  the  Society  until  there  had  been  a meet- 
ing of  the  Houston  Academy  of  Medicine.  The  mo- 
tion was  seconded  by  Louis  Daily  and  carried. 

M.  D.  Levy  suggested  that  members  withhold 
rental  checks  until  the  Houston  Academy  of  Medi- 
cine meets. 

J.  L.  Taylor  moved  that  the  president  of  the  So- 
ciety appoint  a committee  to  work  with  a committee 
from  the  Houston  Academy  of  Medicine  to  bring  the 
constitution  and  by-laws  of  the  Society  and  of  the 
Academy  to  date,  which  motion  was  seconded  by 
John  T.  Moore,  and  carried. 

A communication  was  read  from  the  treasurer  of 
the  Society,  requesting  that  the  treasurer  be  bonded. 
After  discussion,  John  T.  Moore  moved  that  the 
treasurer  be  bonded  in  the  amount  of  $5,000,  as  per 
the  recommendation  of  the  treasurer,  which  motion 
was  seconded  by  F.  J.  Slataper,  and  carried. 

President  W.  E.  Ramsay  announced  that  the  Den- 
tal Society  was  giving  a dinner  to  A.  P.  Cary,  and 
invited  members  of  the  Medical  Society  to  partici- 
pate. 

New  Members. — W.  T.  Melton,  B.  B.  Liles,  J.  Al- 
ston Clapp,  and  Louis  C.  Schuster  were  elected  to 
membership  on  application. 

Hunt-Rockwall-Rains  Counties  Society 
February  9,  1937 

(Reported  by  W.  P.  Philips,  Secretary) 

Clinical  Case  Report — J.  C.  Cheatham,  Wolfe  City,  Texas. 
Methods  of  Blood  Transfusion  (motion  picture  film) — Mead  John- 
son and  Company. 

Upper  Respiratory  Infections — E.  F.  Wright,  Greenville. 

Hunt-Rockwall-Rains  Counties  Medical  Society  met 
February  9,  in  the  Washington  Hotel,  Greenville. 
Following  a luncheon,  the  scientific  program  as 
given  above  was  carried  out,  with  H.  M.  Bradford, 
vice-president,  presiding.  The  motion  picture  film 
on  methods  of  blood  transfusion,  presented  through 
the  courtesy  of  Mead  Johnson  and  Company,  was 
discussed  by  S.  D.  Whitten,  J.  W.  Ward,  and  Joe 
Becton. 

The  paper  of  Dr.  Wright  was  discussed  by  J.  C. 
Cheatham,  J.  W.  Ward,  W.  C.  Morrow,  S.  D.  Whit- 
ten, H.  M.  Bradford,  Joe  Becton,  and  N.  J.  Atkinson. 

Joe  Becton  moved  that  the  Society  endorse  the 
campaign  of  the  city  and  county  health  officers  in 
regard  to  the  prevention  of  diphtheria  among  school 
children,  which  motion  was  seconded  by  J.  C.  Cheat- 
bain,  and  carried. 

J.  W.  Duckett  and  C.  Frank  Brown  of  Dallas,  ex- 
tended an  invitation  to  members  of  the  Society  to 
attend  the  Dallas  Southern  Clinical  Society  meeting 
in  Dallas,  March  15  to  18,  inclusive. 

Kaufman  County  Society 
February  5,  1937 

(Reported  by  Lois  L.  Norman,  Secretary) 

Kaufman  County  Medical  Society  met  February  5, 
at  Terrell,  in  a testimonial  dinner  in  honor  of  Dr. 
J.  W.  Park  of  Kaufman,  celebrating  Dr.  Park’s  sixty 
years  of  practice  in  Kaufman  County. 

Mrs.  Ben  Wilson  reviewed  the  book,  “An  American 
Doctor’s  Odyssey.” 

C.  M.  Grigsby,  Dallas,  guest  speaker,  who  was 
associated  with  Dr.  Park  in  Kaufman  for  thirteen 
years,  paid  a glowing  tribute  to  Dr.  Park  for  his 
splendid  record  during  sixty  years  of  professional 
life.  Many  interesting  reminiscences  were  given  by 
Dr.  Grigsby.  Other  speakers  who  eulogized  the  guest 
of  honor  were  R.  W.  Holton  of  Terrell,  Guy  G.  Shaw, 
and  R.  J.  Rowe  of  Kaufman,  and  D.  H.  Hudgins  of 
Forney,  president  of  the  Society. 

Lois  L.  Norman  paid  a tribute  to  Mrs.  Park  as  a 
helpmeet  to  the  guest  of  honor  during  his  profes- 
sional career.  The  affair  was  attended  by  twenty- 
one  members  and  guests. 


Lubbock-Crosby  Counties  Society 
February  2,  1937 

(Reported  by  H.  E.  Mast,  Secretary) 

Management  of  Sinus  Disease — Fred  W.  Standefer,  Lubbock. 

Lubbock-Crosby  Counties  Medical  Society  met  Feb- 
ruary 2,  at  the  Hotel  Lubbock,  with  twenty  mem- 
bers present.  M.  H.  Benson,  president,  presided, 
and  the  scientific  program  as  given  above  was 
carried  out. 

Management  of  Sinus  Disease  (Fred  W.  Stande- 
fer).— The  prevalence  of  sinusitis  in  all  acute  respi- 
ratory infections  was  pointed  out.  Sinus  disease 
should  always  be  searched  for  when  focal  infection 
is  suspected.  Much  may  be  accomplished  in  the  pre- 
vention of  sinus  disease  by  simple  measures  to  re- 
lieve blocking  and  provide  drainage.  In  acute  and 
subacute  cases  the  treatment  should  be  conservative 
and  medical.  In  chronic  cases,  whatever  is  necessary 
to  bring  about  a cure  should  be  done,  even  if  radical 
procedure  is  called  for.  Allergy  should  be  suspected 
in  all  sinus  infections. 

The  paper  was  discussed  by  C.  J.  Wagner,  J.  T. 
Hutchinson,  and  F.  B.  Malone.  Dr.  Standefer,  in 
closing  the  discussion,  outlined  his  reasons  for  pre- 
ferring aqueous  solutions  for  nose  drops  rather  than 
oil  solutions.  In  his  opinion,  antiseptics  and  nose 
drops  are  of  no  value.  In  treating  children,  the 
daily  suction  of  the  nostrils  with  a soft  rubber 
catheter  is  of  great  value. 

County  Health  Unit. — A communication  from 
D.  C.  Peterson,  of  the  State  Department  of  Health, 
was  read,  outlining  a proposal  for  a county  health 
unit  for  Lubbock  County. 

Mr.  James  R.  Griggs,  Lubbock  County  superin- 
tendent of  schools,  was  introduced  to  the  Society  as 
a member  of  tbe  health  committee  and  representa- 
tive of  the  (Children’s  Council  of  Lubbock.  Mr.  Griggs 
spent  some  time  explaining  the  contents  of  Dr. 
Peterson’s  communication,  and  he  wanted  to  deter- 
mine if  such  a unit  would  be  worth  while  for  Lub- 
bock County.  The  proposed  annual  budget  for  a 
county  health  unit  would  be  $16,650,  $5,250  of 
which  would  be  raised  locally  by  county  and  city,  and 
$11,400  of  which  would  be  furnished  from  state  and 
federal  appropriations.  The  unit  would  be  designed 
solely  for  preventive  medicine  and  health  education, 
and  it  would  furnish  no  treatment  of  any  kind  nor 
any  bedside  nursing.  Mr.  Griggs  cited  letters  from 
physicians  in  Nolan,  Potter,  and  other  counties.  The 
presentation  of  these  letters  was  for  the  purpose  of 
showing  that  practicing  physicians  who  had  first 
hand  experience  with  county  health  units  were  not 
opposed  to  them. 

Mr.  Griggs  gave  an  outline  of  his  idea  of  a sat- 
isfactory unit.  It  should  have  a large  enough  staff 
to  give  thorough  physical  examinations  to  10,000 
children.  Charts  should  be  filed  in  the  county  health 
office  and  copies  sent  to  the  children’s  parents  with 
suggestions  as  to  needed  medical  attention.  There 
should  be  a follow-up  with  second  examination  to  see 
if  defects  have  been  corrected,  and  this  followed  by 
a nurse’s  visit.  If  there  are  financial  troubles,  the 
parents  should  be  referred  to  private  philanthropic 
organizations,  such  as  the  Lion’s  Club  or  the  P.  T.  A. 
Such  a unit  would  be  chiefly  valuable  to  the  rural 
schools. 

The  proposal  of  Mr.  Griggs  was  discussed  by 
M.  C.  Overton,  F.  B.  Malone,  A.  T.  Stewart,  J.  W. 
Rollo,  and  J.  T.  Hutchinson.  The  general  consensus 
of  opinion  was  against  the  unit  because  of  such  rea- 
sons as:  (1)  the  actual  expense  to  local  agencies 
would  far  exceed  the  budget  estimate;  (2)  the  unit 
would  interfere  with  private  practice;  (3)  the  en- 
tire personnel  would  be  imported  and  would  be 
under  state  and  federal  control  rather  than  local 
control;  (4)  the  proposed  set-up  would  not  take 
care  of  our  biggest  problem,  the  treatment  of  the 
indigent  and  the  poor;  (5)  it  would  increase  the 
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tax  rate,  and  (6)  it  would  be  a step  toward  State 
medicine. 

The  president  appointed  a committee  consisting 
of  J.  W.  Rollo,  W.  L.  Baugh,  and  M.  C.  Overton  to 
investigate  the  proposed  county  health  unit  and  re- 
port at  the  next  meeting. 

After  adjournment,  members  went  to  the  home  of 
Dr.  and  Mrs.  Olan  Key,  where  Mrs.  Key  and  Mrs. 
T.  L.  Morgan  were  entertaining  the  Auxiliary. 

March  2,  1937 

Traumatic  Surgery  of  the  Extremities:  Motion  Picture  Film — 

Davis  & Geek.  Brooklyn,  New  York. 

Lubbock-Crosby  Counties  Medical  Society  met 
March  2,  at  the  Hotel  Lubbock,  with  twenty-three 
members  present.  M.  H.  Benson,  president,  pre- 
sided, and  the  motion  picture  film  on  traumatic  sur- 
gery of  the  extremities,  which  was  loaned  by  Davis 
& Geek  of  Brooklyn,  New  York,  was  exhibited  by 
J.  T.  Krueger.  The  film  was  interesting  and  in- 
structive and  was  well  received. 

Other  Proceedings. — J.  W.  Rollo,  chairman  of  the 
committee  on  the  proposed  county  health  unit,  re- 
ported that  the  committee  had  not  completed  its  in- 
vestigation and  that  it  would  report  at  the  April 
meeting. 

W.  L.  Baugh  resigned  his  office  of  delegate,  be- 
cause of  a recent  appointment  to  the  Council  on  Med- 
ical Defense. 

J.  H.  Stiles  was  unanimously  elected  to  the  office 
of  delegate,  vice  Dr.  Baugh.  E.  L.  Hunt  was  unani- 
mously elected  alternate  delegate. 

President  M.  H.  Benson  brought  before  the  So- 
ciety the  matter  of  what  constitutes  ethical  adver- 
tising, with  particular  reference  to  medical  items 
carried  in  the  news  briefs  columns  of  the  local 
papers.  After  general  discussion,  the  secretary  was 
requested  to  ascertain  official  recommendations  of 
the  American  Medical  Association  and  the  Amer- 
ican College  of  Surgeons  with  regard  to  such  mat- 
ters and  report  at  the  next  meeting. 

After  adjournment,  members  went  to  the  home  of 
Dr.  and  Mrs.  H.  E.  Mast,  where  Mrs.  McCarty  and 
Mrs.  Mast  were  entertaining  the  Auxiliary. 

Tarrant  County  Society 
February  16,  1937 

(Reported  by  Craig  Munter,  Secretary) 

Clinical  Comparison  of  the  Action  of  Several  Oxytocics — John  W. 

Garnett,  Jr.,  Fort  Worth. 

A Review  of  Abdominal  Pregnancies  in  Fort  Worth — G.  Herbert 

Beavers,  Jr.,  Fort  Worth. 

The  Fort  Worth  Chamber  of  Commerce — Mr.  Jack  H.  Hott,  Fort 

Worth. 

Tarrant  County  Medical  Society  met  February  16, 
with  sixty-two  members  present.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

The  paper  of  John  W.  Garnett,  Jr.,  was  dis- 
cussed by  A.  B.  Pumphrey.  The  paper  of  G.  Herbert 
Beavers,  Jr.,  was  discussed  by  R.  L.  Grogan,  John  W. 
Garnett,  Jr.,  C.  H.  Harris,  and  A.  B.  Pumphrey. 

Neiv  Members. — James  Andrew  Mayer  was  elected 
to  membership  on  application.  John  William  Eschen- 
brenner  was  elected  to  membership  on  transfer  from 
the  Wichita  County  Medical  Society. 

Compulsory  Health  Insurance. — Craig  Munter  in- 
troduced for  the  legislative  committee  and  moved  the 
adoption  of  a resolution  pointing  out  how  completely 
uninformed  the  American  public  is  in  regard  to  com- 
pulsory health  insurance  and  recommending  that  the 
Society  petition  the  Executive  Committee  of  the 
State  Medical  Association  to  immediately  and  ur- 
gently petition  the  Board  of  Trustees  of  the  Amer- 
ican Medical  Association  to  establish  a department 
of  public  relations  composed  of  the  most  expert  and 
talented  counsel  available,  whose  function  it  would 
be  to  carry  on  a campaign  of  publicity  and  adver- 
tising, utilizing  such  media  as  necessary  to  set  forth 
accurately  the  story  of  medical  progress  in  the 
United  States,  revealing  and  explaining  the  founda- 


tions of  future  progress  and  creating  an  informed 
public  will  to  preserve  its  foundations.  The  motion 
of  Dr.  Munter  was  seconded  by  A.  B.  Pumphrey  and 
carried. 

The  attendance  prize,  an  electric  toaster,  was  won 
by  Nelson  L.  Dunn. 

March  2,  1937 

Erythrocytosis  with  Chronic  Migrating  Thrombophlebitis  of  the 
Lower  Extremities — A.  Antweil,  Fort  Worth. 

Diet  in  Urology — Craig  Munter,  Fort  Worth. 

Obstetrical  Statistics  of  Fort  Worth — Mai  Rumph,  Fort  Worth. 

Tarrant  County  Medical  Society  met  March  2, 
with  seventy-four  members  present.  The  scientific 
program  as  given  above  was  carried  out. 

The  case  report  of  A.  Antweil  was  discussed  by 
Will  S.  Horn,  May  Owen,  Tom  Bond,  W.  L.  Howell, 
W.  S.  Barcus,  E.  D.  Rogers,  and  W.  B.  Swift. 

The  paper  of  Craig  Munter  was  discussed  by  R.  S. 
Mallard  and  S.  J.  R.  Murchison. 

The  paper  of  Mai  Rumph  was  discussed  by  R.  L. 
Grogan,  W.  G.  Phillips,  and  C.  H.  Harris. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  W.  A.  Duringer  of  Fort 
Worth. 

R.  H.  Needham  made  an  announcement  concerning 
the  early  diagnosis  campaign  of  the  National  Tuber- 
culosis Society,  which  will  begin  in  April. 

W.  G.  Phillips  announced  the  meeting  of  the 
Northwest  Texas  District  Medical  Association, 
March  9,  at  Wichita  Falls. 

The  attendance  prize,  a golf  bag,  was  won  by 
H.  S.  Renshaw. 

Tom  Green  Eight  County  Society 
February  1,  1937 

(Reported  by  D.  D.  Wall,  Secretary) 

Bronchiectasis — John  Chapman,  Sanatorium, 

Differential  Diagnosis  of  Diseases  of  the  Chest — Henry  H.  Hos- 
kins, Sanatorium. 

Tom  Green  Eight  County  Medical  Society  met 
February  1,  at  Sanatorium.  After  a banquet,  the 
scientific  program  as  given  above  was  presented. 

March  5,  1937 

Discussion  of  the  Common  Skin  Diseases — Everett  C.  Fox,  Dallas. 
Pyelitis  of  Pregnancy~Jo  C.  Alexander,  Dallas. 

Tom  Green  Eight  County  Medical  Society  met 
March  5,  at  the  Cactus  Hotel,  San  Angelo.  The 
scientific  program  as  given  above  was  presented. 

Because  of  the  refresher  courses  on  matei'nal  and 
child  welfare  being  held  in  Brady  on  the  first 
Monday  in  April,  the  Society  changed  its  regular 
monthly  meeting  date  to  April  2. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  R.  B.  Homan,  El  Paso : hon- 
orary life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; president- 
elect, Mrs.  W.  R.  Thompson,  Fort  Worth ; first  vice-president, 
Mrs.  F.  F.  Kirby,  Waco  ; second  vice-president,  Mrs.  S.  A.  Col- 
lom,  Jr.,  Texarkana:  third  vice-president,  Mrs.  J.  D.  Thompson. 
Port  Arthur ; fourth  vice-president,  Mrs.  Scott  Applewhite.  San 
Antonio ; recording  secretary.  Mrs.  B.  R.  Parrish,  Galveston ; 
corresponding  secretary.  Mrs.  George  Turner,  El  Paso ; treas- 
urer, Mrs.  S.  H.  Watson,  Waxahachie ; parliamentarian,  Mrs. 
Hall  Shannon,  Dallas,  and  publicity  secretary,  Mrs.  A.  B. 
Pumphrey,  Fort  Worth. 


THE  FORT  WORTH  ANNUAL  SESSION 

The  Woman’s  Auxiliary  to  the  State  Medical  As- 
sociation of  Texas  extends  a cordial  invitation  to  the 
wives  of  the  doctors  of  Texas  to  attend  its  annual 
meeting  in  Fort  Worth  from  May  10  through 
May  13. 

Both  social  and  business  affairs  are  open  to  the 
wives  of  doctors  who  are  members  of  the  State 
Medical  Association  whether  or  not  the  wives  are 
members  of  a county  auxiliary. 

The  State  Auxiliary  wishes  that  those  unfamiliar 
with  the  policies  and  aims  of  the  Auxiliary  become 
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acquainted  with  them,  and  there  is  no  better  oppor- 
tunity than  is  afforded  at  this  annual  meeting.  The 
state  officers,  chairmen  of  standing  committees, 
council  women,  county  presidents,  and  duly  elected 
delegates  are  earnestly  urged  to  attend  this  meeting 
that  the  session  may  be  outstanding  in  point  of  at- 
tendance and  accomplishment.  A pleasant,  profit- 
able and  altogether  lovely  time  awaits  you.  See  the 
official  program  in  this  issue  of  the  Journal. 

Mrs.  R.  B.  Homan, 

President. 

Mrs.  George  Turner, 
Recording  Secretary. 

TARRANT  COUNTY  AUXILIARY  INVITATION 
We,  the  Fort  Worth  doctors’  wives,  extend  to  all 
doctors’  wives  throughout  the  state  a hearty  invita- 
tion to  visit  us  at  our  state  convention.  Nothing  is 
being  overlooked  in  our  plans  for  your  pleasure 
here,  and  we  hope  you  come  prepared  for  one  of  the 
best  times  in  your  lives.  Let  us,  as  hostesses,  and 
you,  as  guests,  plan  and  carry  out  a pleasant  dream 
come  true.  Come  with  bells  on  to  our  Cow  Town. 

Sincerely, 

Mrs.  a.  B.  Pumphrey, 

President, 

Tarrant  County  Medical  Auxiliary. 


AUXILIARY  NEWS 


Brown-Mills  Counties  Auxiliary  held  a called  meet- 
ing March  2,  at  the  home  of  Mrs.  0.  N.  Mayo, 
Brownwood,  president  of  the  Auxiliary,  with  Mrs. 
R.  B.  Homan  of  El  Paso,  president  of  the  State 
Auxiliary,  and  Mrs.  S.  E.  'Thompson  of  Kerrville, 
president  of  the  Kerr-Kendall-Gillespie-Bandera 
Counties  Auxiliary,  as  honor  guests.  Assisting  Mrs. 
Mayo  were  Mesdames  W.  H.  Paige,  J.  W.  Totten- 
ham, J.  R.  McFarlane,  B.  A.  Fowler,  and  H.  B. 
Allen. 

Dr.  O.  N.  Mayo,  councilor  of  the  Second  District 
of  the  State  Medical  Association,  addressed  the 
Auxiliary  with  regard  to  the  public  health  meeting 
to  be  held  at  Brownwood  April  5 and  6,  under  the 
sponsorship  of  the  State  Department  of  Health  in  co- 
operation with  the  State  Medical  Association. 

Mrs.  Homan  gave  an  interesting  message  con- 
cerning the  work  expected  of  each  auxiliary. 

Mrs.  S.  E.  Thompson  gave  an  interesting  discus- 
sion of  the  work  done  by  the  Kerr-Kendall-Gillespie- 
Bandera  Counties  Auxiliary.  After  the  meeting, 
refreshments  were  served  during  the  social  hour. 

Brown-Mills  Counties  Auxiliary  met  March  8,  at 
the  Hotel  Brownwood.  Officers  for  the  ensuing 
year  were  elected  as  follows:  president,  Mrs.  O.  N. 
Mayo;  first  vice-president,  Mrs.  Homer  Allen;  sec- 
ond vice-president,  Mrs.  Earl  Jones;  secretary,  Mrs. 
Joe  McFarlane;  treasurer,  Mrs.  H.  Romines,  and 
publicity  chairman,  Mrs.  Wendell  Paige. 

Plans  for  the  public  health  meeting  April  5 and 
6 were  completed.  Dr.  H.  R.  Dudgeon,  President 
of  the  State  Medical  Association,  will  be  the  princi- 
pal speaker  on  this  occasion,  and  the  title  of  his 
address  will  be  “How  to  Make  Adult  Life  Longer 
and  Healthier.”  The  public  will  be  invited  and 
urged  to  attend  this  meeting. 

At  the  close  of  the  meeting,  members  of  the 
Auxiliary  were  guests  of  Mrs.  J.  R.  McFarlane  at 
the  Lyric  Theater. 

Ellis  County  Auxiliary  met  February  24,  at  the 
home  of  Mrs.  J.  B.  Jenkins  of  Waxahachie.  Offi- 
cers for  the  coming  year  were  elected  as  follows: 
president,  Mrs.  S.  H.  Watson,  Waxahachie;  vice- 
president,  Mrs.  A.  L.  Thomas,  Ennis,  and  secre- 
tary treasurer,  Mrs.  0.  P.  Sweatt  of  Waxahachie. 
Mrs.  J.  B.  Jenkins  was  appointed  chairman  of  the 


courtesy  committee.  This  marks  the  fifth  consecu- 
tive year  that  Mrs.  Watson  has  been  elected 
president  of  the  Auxiliary. 

The  Auxiliary  voted  to  donate  the  sum  of  $25  to 
the  student  loan  fund  of  the  State  Auxiliary.  A 
delicious  buffet  luncheon  was  served  at  noon,  the 
members  having  brought  their  usual  bountiful 
“bring-a-dish”  luncheon. 

Harris  County  Auxiliary  sponsored  a lecture, 
February  22,  at  the  River  Oaks  Country  Club, 
Houston,  by  Dr.  Frank  J.  Clancy,  director  of  the 
Bureau  of  Investigation  of  the  American  Medical 
Association.  Dr.  Clancy’s  address  dealt  with  mod- 
ern cosmetic  practices  and  the  many  products  and 
systems  offered  the  woman  of  today  in  her  search 
for  beauty.  Lantern  slides  were  used  to  illustrate 
the  lecture. 

A business  meeting  was  held  preceding  the  lecture. 

After  Dr.  Clancy’s  talk,  tea  was  served  by  Mrs. 
M.  J.  Meynier,  Jr.,  chairman  of  the  hostess  com- 
mittee, assisted  by  Mesdames  L.  B.  Duggan,  E.  A. 
Chandler,  Denton  Kerr,  Thomas  W.  Burke,  M.  M. 
Huffman,  Paul  R.  Stalnaker,  T.  A.  Sanderson,  Henry 
Maresh,  Robert  Purdie,  James  Greenwood,  Jr.,  G.  H. 
Spurlock,  J.  M.  Stewart,  H.  L.  D.  Kirkham,  Edward 
W.  Griffey,  W.  J.  Rollins,  C.  0.  Sansing,  T.  L.  Hol- 
land, Theo.  Tusa,  Herbert  Harris,  Herndon  Clarke, 
E.  L.  Goar,  Cornelius  Pugsley,  J.  C.  Alexander, 
Fred  Bloom,  H.  L.  Kincaid,  and  Allen  Collette. 

Fort  Bend  County  Auxiliary  honored  Mrs.  R.  B. 
Homan  of  El  Paso,  president  of  the  State  Auxiliary, 
with  a luncheon  at  the  home  of  Dr.  and  Mrs.  C.  V. 
Nichols  in  Richmond,  on  February  16. 

Mrs.  Nichols  welcomed  the  guests  in  behalf  of  the 
Auxiliary. 

A musical  selection  was  rendered  by  Miss  Mary 
Cole  of  Richmond. 

Mrs.  Charles  Thomas  of  Houston,  council  woman 
for  the  ninth  district,  introduced  Mrs.  Homan. 

Mrs.  Homan  gave  a splendid  talk  on  Auxiliary 
work. 

Mrs.  Thomas  then  presented  Mrs.  W.  R.  Thomp- 
son of  Fort  Worth,  president-elect  of  the  State 
Auxiliary,  who  cordially  invited  those  present  to 
attend  the  State  meeting  at  Fort  Worth  in  May. 

At  the  conclusion  of  the  program,  a delicious 
luncheon  was  served.  Mrs.  Homan  was  presented 
with  a lovely  corsage  of  camellias  by  the  Auxiliary. 

Other  guests  present  in  addition  to  Mrs.  Homan 
and  Mrs.  Thompson  were  Mrs.  M.  L.  Graves  and 
Mrs.  John  T.  Moore  of  Houston,  past  presidents  of 
the  State  Auxiliary,  and  several  members  from  the 
Harris  County  Auxiliary  and  the  Austin  County 
Auxiliary. — Mrs.  Carlos  A.  daughter.  Sugar  Land. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  February  25,  at  the  Colonial  Tea  Room,  Kerr- 
ville, with  Mrs.  R.  B.  Homan  of  El  Paso,  president 
of  the  State  Auxiliary;  Mrs.  H.  O.  Wyneken,  San 
Antonio,  past  president  of  the  Bexar  County  Aux- 
iliary, and  Mrs.  P.  G.  Bowen,  also  of  San  Antonio, 
as  honor  guests.  The  business  session  was  dis- 
pensed with. 

Mrs.  Homan  spoke  on  National  and  State  Aux- 
iliary work.  Mrs.  Homan  was  introduced  by  Mrs. 
S.  E.  Thompson,  president  of  the  Auxiliary. 

After  the  meeting,  a delectable  three-course 
luncheon  was  served.  Mesdames  W.  L.  Secor,  C.  L. 
McClellan,  and  E.  C.  Reid  were  hostesses  for  the 
affair. 

Smith  County  Auxiliary  met  February  3,  at  the 
Pine  Log  Lodge,  Tyler,  for  breakfast. 

Dr.  J.  H.  Black  of  Dallas  spoke  on  the  subject, 
“Sneezes,  Sniffles,  and  Such.” 

Mrs.  Roy  Page  served  as  chairman  of  the  pro- 
gram committee  for  Mrs.  C.  E.  Willingham,  who 
was  recuperating  from  an  operation. 
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Hostesses  for  the  day  were  Mrs.  Bruce  McMillan, 
Mrs.  Clayton  Shirley,  and  Mrs.  Edwin  C.  Faber. 

Tarrant  County  Auxiliary  sponsored  a public 
health  exhibit  in  cooperation  with  the  State  De- 
partment of  Health,  at  the  First  Christian  Church, 
Fort  Worth,  March  18  and  19.  Chairmen  of  hostesses 
for  the  exhibit,  appointed  by  Mrs.  A.  B.  Pumphrey, 
president  of  the  Auxiliary,  were  Mrs.  E.  L.  Howard 
and  Mrs.  A.  L.  Roberts  on  March  18,  and  Mrs.  H.  S. 
Renshaw  and  Mrs.  S.  A.  Price  on  March  19. 

Members  of  the  Tarrant  County  Medical  Society 
spoke  at  3:30  and  7:00  p.  m.  each  day.  A nurse 
was  in  constant  attendance  to  explain  the  exhibit. 

Posters  exhibiting  well  balanced  diets,  reasons  for 
the  registration  of  births  and  deaths,  rules  for  ex- 
pectant mothers  to  follow,  proper  methods  to  be  used 
in  bathing  the  baby,  ways  of  promoting  good  posture 
in  children,  proper  screening  for  the  home  to  protect 
children  from  insects,  and  other  health  data  were 
displayed.  A complete  baby  “layette”  and  “clothes 
line”  of  baby  garments  that  should  be  provided  for 
the  baby’s  birth,  and  the  proper  arrangement  of  a 
room  for  a birth  at  home,  were  shown. 


BOOK  NOTES 


’The  Art  of  Treatment.  By  William  R.  Houston, 
A.  M.,  M.  D.,  F.  A.  C.  P.,  Formerly  Professor 
of  Clinical  Medicine,  University  of  Georgia; 
Foi’merly  Visiting  Professor  of  Medicine, 
Yale-in-China.  Cloth,  744  pages.  Price,  $5.00. 
The  MacMillan  Company,  New  York,  1936. 

This  book  is  destined,  the  reviewer  believes,  to 
become  one  of  the  small  number  of  classic  medical 
texts.  The  style  is  clear  and  direct.  The  arrange- 
ment is  simple  with  avoidance  of  repetition.  The 
subject  matter  is  authoritatively  presented  with  a 
wealth  of  personal  experiences  to  illustrate  salient 
points.  And,  finally,  a sound  clinical  viewpoint  is 
preserved  intact  throughout. 

Such  criticism  as  might  be  offered  is  criticism  of 
methods  now  commonly  used  by  most  of  us,  in  the 
absence  of  better.  It  is  more  than  offset  by  the 
clearness  with  which  the  author  brings  out  the 
primary  problem  faced  so  often  by  the  physician — 
what  can  he  expect  such  and  such  a remedy  to  ac- 
complish for  his  patient. 

To  the  reviewer  this  book  offered  a welcome  op- 
portunity to  compare  (and  at  times  contrast)  his 
own  ordinary  methods  of  treatment  with  those  de- 
scribed to  his  profit  and  pleasure.  The  reviewer 
passed  the  book  on  to  a young  surgeon,  who  re- 
tained it  for  several  weeks  in  order  to  read  it  a 
second  time. 

Houston’s  “Treatment”  will  be  a source  of  pleas- 
ure and  comfort  and  sound  knowledge  to  anyone 
who  deals  with  the  practice  of  medicine.  It  de- 
serves a place  on  the  desk  of  any  physician. 

“Physical  Diagnosis.  By  Ralph  H.  Major,  M.  D., 
Professor  of  Medicine  in  the  University  of 
Kansas.  Cloth,  457  pages,  with  427  illustra- 
tions. Price,  $5.00.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1937. 

One  of  the  most  important  subjects  which  de- 
mands the  attention  of  the  medical  student  is  here 
presented  in  a most  thorough  and  attractive  man- 
ner. The  general  make-up  and  the  arrangement  of 
subject  matter  are  splendid.  One  of  the  best  fea- 
tures of  the  book  are  the  excellent  illustrations,  of 
which  there  are  more  than  400. 

The  book  is  arranged  in  sixteen  chapters.  It  be- 
gins with  a chapter  on  pain  and  ends  with  a dis- 

^Reviewed  by  C.  C.  Garrett,  M.  D.,  Fort  Worth.  Texas. 

-Reviewed  by  L.  P.  Hightower,  M.  D.,  Fort  Worth,  Texas. 


cussion  on  history  taking  and  recording.  The  pages 
between  are  filled  with  details  and  information 
which  the  examiner  may  obtain  from  inspection, 
palpation,  percussion  and  auscultation.  Special 
chapters  are  included  on  the  physical  findings  in 
certain  specific  diseases  of  the  lungs  and  of  the 
cardiovascular  system.  The  chapter  on  the  examina- 
tion of  the  nei'vous  system  is  unusually  complete 
for  a text  of  this  kind.  There  is  a complete 
bibliography  at  the  end  of  each  chapter. 

'The  student  of  medicine  will  find  this  a book 
which  will  add  much  to  his  knowledge  of  diagnosis, 
and  in  practice  will  make  his  task  as  a diagnostician 
easier  and  more  accurate. 

^Applied  Dietetics  for  Adults  and  Children  in 
Health  and  Disease.  By  Sanford  Blum,  A.  B., 
M.  S.,  M.  D.,  Head  of  Department  of  Pedi- 
atrics and  Director  of  Research  Laboratory, 
San  Francisco  Polyclinic  and  Post  Graduate 
School.  Cloth,  408  pages.  Price,  $4.75.  F.  A. 
Davis  Company,  Philadelphia,  1936. 

This  book  appears  to  be  a list  of  diets  that  have 
been  used  by  the  author  in  certain  individual  cases. 
There  is  a regrettable  frequency  of  vague  general 
terms  used,  instead  of  definite  clinical  entities.  In 
many  instances,  the  diets  are  prescribed  for  such 
conditions  as  “gastric  and  intestinal  indigestion,” 
etc.  Interposed  with  the  dietaries  is  a -moderate 
amount  of  general  instruction,  treatment  and  thera- 
peutics. 

The  reviewer  does  not  agree  with  the  limitations 
put  on  many  conditions  and  does  not  agree  with  the 
idea  that  certain  foods  are  incompatible  with  other 
foods.  It  is  believed  that  it  would  be  some  better 
if  the  fundamental  uses  of  dietetics  in  certain  spe- 
cific conditions  were  stressed.  One  is  surprised  to 
find  in  a modern  book  of  dietetics  a diet  list  for 
asthma,  mucous  colitis,  etc.,  with  no  reference  to 
allergy.  In  this  and  in  the  extreme  limitations  put 
on  the  diets  for  typhoid,  peptic  ulcer,  etc.,  the  book 
does  not  appear  to  be  in  keeping  with  the  more  re- 
cent dietary  conceptions. 


DEATHS 


Dr.  W.  A.  Duringer,  age  75,  of  Fort  Worth,  died 
Feb.  18,  1937,  at  his  home,  of  myocarditis  and  en- 
cephalitis. 

Dr.  Duringer  was  born  Oct.  29,  1861,  in  Pinckney- 
ville,  Illinois,  the  son  of  Jacob  and  Sarah  Ewing 
Duringer.  His  medical  education  was  obtained  in 
Tulane  University  of  Louisiana  School  of  Medicine, 
New  Orleans,  Louisiana,  from  which  he  was  gradu- 
ated in  1885.  After  his  graduation  he  served  an 
internship  in  the  Charity  Hospital,  New  Orleans. 
He  then  began  the  practice  of  medicine  at  Fort 
Worth,  where  he  had  been  in  active  practice  con- 
tinuously since  1884. 

Dr.  Duringer  had  been  a member  continuously  in 
good  standing  throughout  his  professional  life,  of 
the  Tarrant  County  Medical  Society,  State  Medical 
and  American  Medical  Associations.  He  was  a life 
member  of  the  American  College  of  Surgeons.  He 
served  as  president  of  the  old  Fort  Worth  Medical 
College  for  two  years  before  it  became  affiliated 
with  Texas  Christian  University.  He  was  chief  sur- 
geon for  the  old  Orient  Railroad  in  Texas,  general 
surgeon  for  the  Rock  Island,  division  surgeon  for 
the  Frisco,  and  local  surgeon  for  the  M.  K.  T.  and 
Central  Railroads.  He  was  also  chief  sui-geon  for 
Armour  & Company.  Dr.  Duringer  was  a member 
of  the  National  Association  of  Railway  Surgeons, 
a former  president  of  the  Frisco  Medical  Associa- 
tion and  a member  of  the  Rock  Island  Medical  .A-s- 

‘^Reviewed  by  Tate  Miller.  M.  D.,  Dallas,  Texas. 
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I sociation.  He  was  a Knight  Templar,  a member  of 
the  Shrine,  and  a member  of  the  Elks,  Eagles,  and 
Knights  of  Pythias  fraternal  organizations.  He 
was  a president  of  the  old  Hust  Lake  Art  Club,  and 
a member  of  the  Rivercrest  Country  Club. 

Dr.  Duringer  is  survived  by  his  wife,  formerly 
Miss  Bernice  J.  Hovey,  to  whom  he  was  married  in 
1897.  He  is  also  survived  by  a son,  W.  Hovey  Dur- 
! inger;  a brother,  R.  E.  Duringer,  and  a nephew. 
Dr.  W.  C.  Duringer,  all  of  Fort  Worth. 

I Dr.  Frank  Harrison,  age  50,  of  Dallas,  died  Feb. 

I"  15,  1937. 

Dr.  Harrison  was  born  Sept.  14,  1886,  at  Willow 
! City,  Texas.  His  preliminary  education  was  re- 
ceived in  tbe  Carlisle  Military  Academy  at  Arling- 
ton. His  medical  education  was  obtained  in  the 
Medical  Department  of  Southern  Methodist  Univer- 
sity, from  which  he  was  graduated  with  an  M.  D. 
degree  in  1915.  He  began  the  general  practice  of 
medicine  at  Ralls,  Texas,  where  he  remained  for 
two  years,  later  becoming  associated  with  the  Neu- 
rological Institute  in  New  York  City  as  an  instructor. 
During  the  World  War,  Dr.  Harrison  served  as  a 
Major  in  the  Medical  Corps.  After  the  war  he 
entered  the  United  States  Public  Health  Service  as 
a surgeon,  and  was  stationed  at  Washington,  D.  C., 

I until  1922,  at  which  time  he  removed  to  Dallas  and 
I became  engaged  in  private  practice.  After  a few 
years,  he  confined  his  practice  to  neurology.  For 
,j  a few  years  he  served  as  instructor  in  neurology 
I in  the  Baylor  University  College  of  Medicine.  In 
I 1935,  Dr.  Harrison  passed  the  Texas  Bar  examina- 
j tion  and  was  licensed  to  practice  law,  although  he 
! limited  his  interest  to  medicolegal  cases. 

; Dr.  Harrison  was  a member  continuously  in  good 
i standing  of  the  Dallas  County  Medical  Society, 
State  Medical  Association  and  American  Medical 
Association  from  1923  until  his  death.  He  was  held 
in  high  esteem  by  his  medical  associates. 

Dr.  Harrison  is  survived  by  his  wife  and  two 
sons,  Ed  and  Frank  Harrison,  all  of  Dallas. 


Dr.  Willis  Edwards  Lowry,  Jr.,  age  40,  died  Feb. 
6,  1937,  of  pneumonia,  at  his  home  in  Laredo,  Texas. 

Dr.  Lowry  was  born  July  3,  1896,  in  Mexico  City, 
the  son  of  Dr.  W.  E.  Lowi’y.  He  came  , to  Laredo 
with  his  parents  in  1902,  in  which  city  he  received 
his  early  education  in  the  public  schools.  His  aca- 
demic education  was  completed  in  the  University  of 
Texas  at  Austin.  His  academic  education  was  in- 
terrupted by  the  Mexican  Border  disturbances  in 
1916,  at  which  time  he  joined  the  Milmo  Rifles  of 
Laredo  and  served  two  years  in  the  Texas  National 
Guard.  Again  at  the  outbreak  of  the  World  War, 
Dr.  Lowry  attended  the  first  officer’s  training  camp 
at  Leon  Springs,  where  he  was  commissioned  a sec- 
ond lieutenant  in  the  344th  Machine  Gun  Battalion, 
Ninetieth  Division,  with  which  organization  he 
served  overseas  throughout  the  World  War.  At 
its  conclusion  he  completed  his  studies  at  the  Uni- 
versity of  Texas.  His  medical  education  was  ob- 
tained in  the  University  of  Texas  School  of  Medi- 
cine, at  Galveston,  from  which  he  was  graduated 
with  an  M.  D.  degree  in  1924.  He  was  a mem- 
ber of  the  A.  K.  K.  medical  fraternity.  He  then 
served  an  internship  at  the  Santa  Rosa  Hospital, 
San  Antonio,  following  which  he  accepted  a posi- 
tion as  first  assistant  at  the  State  Hospital,  Aus- 
tin, where  he  remained  for  two  years.  For  the  past 
ten  years,  he  had  been  engaged  in  surgery  and 
general  practice  at  Laredo,  Texas. 

Dr.  Lowry  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  from 
1926  until  his  death,  first  through  the  Travis  County 
Medical  Society  and  later  through  the  Webb-Zapata- 
Jim  Hogg  Counties  Medical  Society  after  bis>  re’-’> 
moval  to  Laredo.  He  was  highly  regarded’ by  hi’s,* 


medical  associates  and  beloved  by  the  citizenship  of 
Laredo. 

Dr.  Lowry  is  survived  by  his  wife.  Dr.  Ruby  South 
Lowry,  to  whom  he  was  married  Oct.  8,  1924,  at 
Houston.  He  is  also  survived  by  five  children,  Wil- 
lis Edward  Lowry  III,  Stanley  Todd  Lowi-y,  Ira 
South  Lowry,  Mary  Boone  Lowry,  and  Thomas 
Irwin  Lowry.  He  is  also  survived  by  his  father.  Dr. 
W.  E.  Lowry,  of  Lai’edo,  and  two  brothers,  Joseph  S. 
Lowry  of  Laredo,  and  John  T.  Lowry  of  Dallas. 

Dr.  Thomas  O.  Maxwell,  age  83,  of  Austin,  Texas, 
died  Feb.  18,  1937,  at  his  home,  of  myocai’ditis. 

Dr.  Maxwell  was  born  Sept.  3,  1853,  at  Abingdon, 
Virginia,  tbe  son  of  Dr.  A.  C.  Maxwell,  a surgeon  of 
the  Confederate  Army.  Dr.  Maxwell’s  preliminary 

education  was 
received  from 
King  College, 
Bristol,  Ten- 
nessee. His 
medical  educa- 
tion was  ob- 
tained in  Van- 
derbilt Univer- 
sity, School  of 
Medicine, 
Nashville, 
Te  nnessee, 
from  which  he 
was  graduated 
as  valedictori- 
an of  his  class 
in  1878.  Im- 
mediately aft- 
er graduation, 
he  returned  to 
Travis  Coun- 
ty, Texas, 
where  he  prac- 
t i c e d until 
1891,  when  he 
was  appointed 
assistant  su- 
per inten  dent 
DR.  T.  O.  MAXWELL  ^^6  State 

Hospital  at 

Austin,  which  position  he  held  until  1903,  when  he 
was  appointed  superintendent  of  the  Southwestern 
State  Hospital  at  San  Antonio.  He  occupied  the 
latter  office  from  1903  until  1907.  He  then  organ- 
ized and  operated  a private  tuberculosis  sanatorium 
at  Llano,  Texas,  for  two  years.  In  1909,  he  returned 
to  Austin,  where  he  organized  a school  for  defec- 
tive children,  which  he  operated  for  fourteen  years. 
Because  of  ill  health,  he  was  compelled  to  retire 
from  active  medical  practice. 

Dr.  Maxwell  was  for  many  years  a member  of 
the  State  Medical  Association  and  American  Med- 
ical Association  through  the  Travis  and  Bexar  Coun- 
ty Medical  Societies.  In  1935,  he  was  elected  an 
honorary  membei'  of  the  State  Medical  Association, 
which  position  he  held  until  his  death.  He  was  a 
member  of  the  Presbyterian  church  and  a Mason  of 
high  degree. 

Dr.  Maxwell  is  survived  by  his  wife,  formerly 
Miss  Florence  Porter  of  Caldwell,  Texas,  to  whom 
he  was  married  in  1887.  He  is  also  survived  by 
four  brothers,  F.  P.  Maxwell  of  Sprinkle;  J.  W. 
Maxwell,  James  H.  Maxwell,  Dr.  F.  A.  Maxwell,  and 
two  sisters,  Mrs.  T.  P.  Washington  and  Mrs.  Milton 
Morriss. 

Dr.  Elliott  W.  Shircliff,  age  39,  of  Port  Lavaca, 
died  Dec.  24,  1936,  of  heart  disease. 

Dv.  ,Shircliff  was  born  March  31,  1897,  at  Pied- 
1 mohl‘,lW6st’ Virginia.  His  preliminary  education  was 
’•received  I’n '’Tc/tomac  State  College,  Keyser,  West 
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Virginia,  and  Mount  St.  Joseph’s  College,  Baltimore, 
Maryland.  His  medical  education  was  obtained  in 
the  University  of  Maryland  School  of  Medicine,  Bal- 
timore, from  which  he  was  graduated  in  1921.  He 
served  an  internship  in  Franklin  Square  Hospital, 
Baltimore,  Maryland,  and  at  Fort  Wayne,  Indiana. 
He  spent  the  next  two  years  in  the  study  of  tuber- 
culosis at  Waverly  Sanatorium,  Louisville,  Ken- 
tucky, and  at  the  West  Virginia  State  Tuberculosis 
Sanatorium.  Dr.  Shircliff  located  in  Yoakum,  Texas, 
in  1923,  for  private  practice,  where  he  remained  for 
several  years.  He  later  removed  to  Port  Lavaca, 
Texas,  where  he  was  engaged  in  active  practice  at 
the  time  of  his  death. 

Dr.  Shircliff  is  survived  by  his  wife,  and  one 
daughter,  Mary  Ann,  aged  11  years. 

Dr.  J.  A.  R.  Moseley,  age  68,  of  Jefferson,  died 
Feb.  26,  1937,  at  his  home,  of  heart  disease. 

Dr.  Moseley  was  horn  June  4,  1868,  near  Smith- 
land,  Texas.  His  medical  education  was  obtained 
in  the  Memphis  Hospital  Medical  College,  Mem- 
phis, Tennes- 
s e e,  from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree April  1, 
1892.  He  had 
taken  post- 
graduate work 
at  New  Or- 
leans; Roches- 
ter, Minneso- 
ta; New  York, 
and  Chicago. 
In  accordance 
with  the  cus- 
tom of  the 
times,  he  prac- 
ticed during 
the  period  of 
his  medical 
study  prior  to 
graduation  at 
S m i t h 1 a n d. 
After  receiv- 
ing the  degree 
of  Doctor  of 
Medicine  he  re- 
turned to  Jef- 
ferson, Texas, 
in  1892,  where 
he  had  lived  and  practiced  through  all  his  profes- 
sional life. 

Dr.  Moseley  was  a charter  member  of  the  Ma- 
rion County  Medical  Society,  when  it  was  organ- 
ized in  1902.  He  was  also  a charter  member  of  the 
comparatively  recently  organized  Cass-Marion  Coun- 
ties Medical  Society,  which  he  served  as  president 
during  1935-1936.  He  had  been  a member  of  the 
State  Medical  Association  and  American  Medical 
Association  throughout  his  professional  career.  Dr. 
Moseley  had  been  for  many  years  chief  surgeon 
for  the  Jefferson  and  Northwestern  Railroad,  and 
local  surgeon  for  the  Texas  and  Pacific  and  Louisi- 
ana and  Arkansas  Railroads. 

Dr.  Moseley  found  time  for  civic  leadership  in 
addition  to  his  medical  practice.  He  had  served  as 
president  of  the  Marion  County  Chamber  of  Com- 
merce, the  Marion  County  Tax  Payers’  League,  and 
other  organizations.  He  was  elected  president  of 
the  Jefferson  Bank  and  Trust  Company  in  1928.  He 
was  a leading  member  of  the  Jefferson  Rotary  Club. 
He  was  highly  esteemed  both  as  physician  and  citi- 
zen by  the  community  he  had  served. 

Dr.  Moseley  is  survived  by  his,  '!viffe,’.‘fQrme‘'ly 


DR.  J.  A.  R.  MOSELEY 


Miss  Ada  Emmert;  a daughter.  Miss  Lois  Moseley 
of  New  York  City;  a son,  J.  A.  R.  Moseley,  Jr., 
Texarkana,  and  two  sisters,  Mrs.  Gussie  Browning, 
Vivian,  Louisiana,  and  Mrs.  M.  D.  K.  Taylor,  Smith- 
land,  Texas. 


Dr.  Franklin  Uriah  Painter,  age  75,  Corpus  Chris- 
ti,  Texas,  died  suddenly  Feb.  4,  1937,  of  heart  dis- 
ease, while  riding  in  his  car  from  the  hospital  to 
the  office. 

Dr.  Painter  was  born  Nov.  22,  1861,  at  Quincy, 
Illinois,  the  son  of  Henry  David  and  Hanna  Staf- 
ford Painter.  His  early  education  was  received  in 

the  schools  of 
that  city.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Memphis  Hos- 
pital Medical 
College,  from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1892. 

I n accord- 
ance with  the 
custom  of  the 
times  he  had 
practiced  as  an 
u n dergraduate 
in  Cooke  Coun- 
ty, Texas,  in 
1897.  After  his 
graduation  he 
occupied  the 
chair  of  anat- 
omy in  the 
Dallas  Medical 
College  in  1902 
and  1903.  He 
had  also  prac- 
DR.  F.  u.  PAINTER  ticed  at  Pilot 

Point,  Denton 

County,  Texas,  from  1899  to  1912.  At  that  time  he 
removed  to  Corpus  Christi,  which  was  his  home  for 
the  remainder  of  his  professional  life. 

Dr.  Painter  was  a member  throughout  his  pro- 
fessional life  of  the  State  Medical  Association  and 
American  Medical  Association,  first  through  the 
Denton  County  Medical  Society  and  later  through 
the  Nueces  County  Medical  Society,  after  his  re- 
moval to  Corpus  Christi.  He  was  a strong  believer 
in  and  supporter  of  organized  medicine.  He  was 
an  ex-president  of  the  Nueces  County  Medical  So- 
ciety. He  was  vice  president  of  the  State  Medical 
Association  in  1917-1918.  He  served  as  councilor  of 
the  Sixth  District  of  the  State  Medical  Association 
from  1919  to  1925.  He  served  as  secretary  of  the 
Section  on  Gynecology  and  Obstetrics  in  1907.  He 
was  secretary  of  the  Section  on  Psychology  and 
Medical  Jurisprudence  in  1909,  and  secretary  of  the 
Section  on  Surgery  in  1917.  He  was  chief  of  the 
surgical  staff  of  the  Spohn  Hospital,  Coi'pus  Christi, 
Texas,  from  1915  to  1928.  He  was  a Fellow  of  the 
American  College  of  Surgeons.  He  was  chief  of 
staff  of  the  Fred  Roberts  Memorial  Hospital  at 
the  time  of  his  death.  Dr.  Painter  took  an  active 
part  in  the  civic  and  religious  affairs  of  his  com- 
munity, and  was  accounted  one  of  its  leading  citi- 
zens. His  friends  throughout  South  Texas  were 
legion.  His  passing  will  be  sincerely  mourned.  Dr. 
Painter  was  a member  of  the  Baptist  Church  and  a 
Mason  of  high  degree. 

Dr.  Painter  is  suiwived  by  one  son,  Guy  Buford 
'Painter  of  Corpus  Christi.  One  son  had  preceded 
Kim  in  de,ath  in  1926,  and  his  wife  died  in  1933. 


ANNUAL  SESSION,  HOUSTON,  MAY  25,  26,  27,  28, 1936 


THIS  ISSUE  CONTAINS  4,450  COPIES 


TEXAS 


State  Journal  of  Medicine 

OWNED  BY  THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

ISSUED  MONTHLY  BY  THE  BOARD  OF  TRUSTEES 

Entered  as  Second  Class  Matter  July  1,  1905,  at  the  Postoffice  at  Fort  Worth,  Texas,  under  act  of  March  3,  1897. 
Copyright,  1936,  by  the  State  Medical  Association  of  Texas. 


Vol.  XXXII  No.  1 


Fort  Worth,  Texas,  May,  1936 


$3.00  Yearly 


CONTENTS 


Page 
...  1 


EDITORIALS— 

All  Set  for  Houston 

A Campaign  of  Public  Health 

Education  2 

Dues  Still  Acceptable 5 

ORIGINAL  ARTICLES— 

An  Account  of  the  Early  History 
of  Surgery  in  Texas. 

Albert  O.  Singleton 6 

Alvar  Nunez  Cabeza  De  Vaca 
(1490-1564).  First  European 
“Physician  and  Surgeon”  in  the 
United  States. 

Walter  G.  Stuck 15 

Bone  Grafting  Following  Gas  Ba- 
cillus Infection. 

J.  Peyton  Barnes 21 


Fractures  of  the  Femur. 

Marion  M.  Brown 25 

Fracture  of  the  Patella. 

J.  Mark  O’Farrell 28 

Remarks  on  Nasal  Tuberculosis. 
Stephen  A.  Schuster 31 

The  Management  of  Thyroglossal 
Tract  Cysts  and  Fistulas. 

James  W.  Hendrick 34 

Orthoptic  Training  and  Manage- 
ment of  Concomitant  Strabis- 
mus in  Children. 

Lawrence  T.  Post 36 

Roentgen  Diagnosis  of  Lesions  of 
the  Small  Intestine. 

Jesse  B.  Johnson  and 

H.  C.  Harrell 41 


The  X-Ray  in  Benign  Gynecologic 
Conditions. 

L.  W.  Kuser 45 


MISCELLANEOUS— 

Coming  Meetings  and  Clinics.. 
Library  Notes  


MEDICINAL  REMEDIES— 

New  and  Nonofficial  Remedies... 

Accepted  Devices  for  Physical 

Therapy  

Propaganda  for  Reform 

News  — 

Society  News  

Changes  of  Address - 

Auxiliary  Notes... 


47 

48 

49 

49 

49 

49 

50 
61 
61 


Auxiliary  News 61 

Book  Notes  . — 63 

Deaths  64 

Advertisers  Index 37 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

President,  DR.  JOHN  H.  BURLESON,  San  Antonio.  President-Elect,  DR.  H.  R.  DUDGEON,  Waco. 

Secretary.  DR.  HOLMAN  TAYLOR.  Fort  Worth.  Treasurer,  DR.  K.  H.  BEALL,  Fort  Worth. 

Board  of  Trustees:  DRS.  JOHN  T.  MOORE,  W.  R.  THOMPSON,  J.  B.  McKNIGHT,  JOHN  W.  BURNS,  W.  B.  RUSS. 

Rehfuss  & Nelson's  Medical  Treatment  of 

Gallbladder  Disease 


This  brand  new  book  is  one  of  the  most  important  we  have  published  in  many 
years,  because  gallbladder  disease  is  one  of  the  most  common  disorders  of  the 
upper  abdomen.  It  constitutes  from  J^0  to  50  per  cent  of  the  ailments  of  adults 
and  forms  a large  part  of  the  practice  of  every  Family  Physician. 

This  book  was  written  specifically  to  meet  the  particular  needs  of  the  Family 
Physician.  It  deals  wholly  and  solely  with  Medical  Treatment  and  the  means  of 
arriving  at  a diagnosis.  It  is  complete ! It  considers  every  factor  that  will  help 
solve  gallbladder  problems — from  anatomy  and  physiology  right  on  through 
symptoms,  diagnosis,  medical  treatment  and  directions  for  the  patient  himself. 


It  is  based  on  experience!  It  give^ 
treatment  which  the  authu^ 
years.  It  tells  you  how  tcn^^^eThe  symptd 


ou  those  methods  of  diagnosis  and  medical 
developed  over  a period  of  20 
how  to  remove  their  causes. 


Octavo  of  567  pages,  illustrate(^ 
Medical  College,  Philadelphia  ; 
Philadelphia. 


C?  LIBRARY 

By  Martin  E.  Rehfuss,  M.  D.,  Cli^ 
'd  Guy  M.  Nelson,  M.  D.,  Instructor 

MAY  18  1936 


feal  Professor  of  Medicine  at  Jefferson 
1 Medicine  at  Jefferson  Medical  College, 
Cloth,  $5.50  net. 


J.  A.  MAJORS  COMPANY 


501  Tulane  Ave.,  New  Orleans,  La. 
ledical  Arts  Bldg.,  Dallas,  Texas 


When  writing  adverti^s 


non  this  Journal 


2 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


Balyeat  Hay  Fever  and  Asthma 

Clinic 

OSLER  BUILDING 

OKLAHOMA  CITY,  OKLAHOMA 

DEVOTED  EXCLUSIVELY  TO  THE  DIAGNOSIS  AND  TREATMENT 
OF  ALLERGIC  DISEASES 


MEDICAL  STAFF 


Ray  M.  Balyeat,  M.  A.,  M.  D.,  F.  A.  C.  P. 

Director 

Ralph  Bowen,  B.  A.,  M.  D.,  F.  A.  A.  P. 

Pediatrics 


Carl  L.  Brundage,  M.  Sc.,  M.  D. 
Consultant  in  Dermatology 

L.  Everett  Seyler,  B.  S.,  M.  D. 
Gastroenterology 


MAIN  BUILDING 

NEW  FENWICK  SANITARIUM 

COVIINGTOIN,  LOUISIANA 

Successfully  Operating  for  Over  44  years 

FOR  THE  TREATMENT  OF 

NERVOUS  AND  MILD  MENTAL  DISEASES— DRUG  AND  LIQUOR  ADDICTIONS 

Every  patient  is  given  a thorough  examination,  including  a mental,  neurological,  physical  and  laboratory.  The  entire  plant  is 
new,  modern,  and  built  of  pressed  brick,  steel  and  concrete,  being  thoroughly  up  to  date. 

For  information  write:  Dr.  Frank  Fenwick  Young,  Physician-in-Chief 


AVhen  writing  advertisers  please  mention  this  Journal 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


39 


JONES  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL 

3116  Live  Oak  at  Hall,  Dallas  Texas 

Modern,  fire-proof,  fifteen-bed.  Eye,  Ear,  Nose  and  Throat  Hospital  with  modern  equipment,  including  X-Ray. 

STAFF 

W.  D.  JONES,  M.  D.  MISS  FLORENCE  THOMPSON,  Anaesthetist  and  Supt. 

J.  GUY  JONES,  M.  D.  MISS  MYRTLE  SCOTT,  X-Ray  Technician 

MISS  ANNA  DIXON,  Business  Manager. 


C.  W.  STEVENSON,  M.  D. 
F.  A.  C.  P. 

Medical  Director 


J.  C.  PERRY,  M.  D. 
Assistant  Medical  Director 
Resident  Physician 


Dr.  White’s  Sanitarium 

FOR  NERVOUS  AND  MENTAL  DISORDERS 
Alcohol  and  Drug  Addictions 
Wichita  Falls,  Texas 

A new,  absolutely  fire-proof  building  that  has  been  carefully  planned  and  con- 
structed to  meet  the  demands  for  the  best  care  of  these  patients.  Four  separate  units 
for  the  proper  classification  of  patients.  Well  furnished  throughout  with  new  and 
modern  equipment. 

The  services  of  a competent  pathologist  and  technician  are  available,  and  every 
patient  will  be  thoroughly  examined  in  order  that  a correct  diagnosis  may  be  made  and 
the  proper  treatment  instituted. 


When  writing  advertisers  please  mention  this  Journal 


40 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


SCOTT  6l  white 

CLINIC 

CVD 

SCOTT  & WHITE 

HOSPITAL 

CVD 

SCOTT  6l  white 

HOSPITAL  TRAINING  SCHOOL 

FOR  NURSES 

CVD 


,4 


II 


b, 

tr 


TEMPLE,  TEXAS 


King^s  Daughters  Clinic  and  Hospital 


TEMPLE,  TEXAS 


STAFF 


J.  S.  McCelvey General  Surgery 

L.  W.  POLLOK Surgery  and  Urology 

L.  R.  Talley Surgery  and  Urology 

R.  W.  Noble Orthopedic  Surgery 

W.  A.  Chernosky Radium  and  Gynecology 

A.  H.  Alsup Medicine 

C.  L.  Power Medicine 

F.  W.  Howell Medicine 


L.  B.  Leake Eye,  Ear,  Nose  and  Throat 

J.  E.  Robinson Pathology 

E.  V.  Powell Roentgenology 

R.  K.  Harlan Cardiology 

Lee  Knight Physiotherapy 

J.  M.  Murphy Oral  Surgej-y 

M.  C.  Murphy Dental  Surgery 

Selma  Lang,  R.  N Surg.  Supervisor 


Janet  McLellan,  R.  N Supt. 


When  writing  advertisers  please  mention  this  Journal 


ANNUAL  SESSION,  FORT  WORTH,  MAY  10-13,  1937 

THIS  ISSUE  CONTAINS  4,800  COPIES 

TEXAS 

State  Journal  of  Medicine 

OWNED  BY  THE  STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

ISSUED  MONTHLY  BY  THE  BOARD  OP  TRUSTEES 

Entered  as  Second  Class  Matter  July  1,  1905,  at  the  Postoffice  at  Fort  Worth,  Texas,  under  act  of  March  3 1879. 
Copyright,  1937,  by  the  State  Medical  Association  of  Texas. 


Vol.  XXXII  No.  12  Fort  Worth,  Texas,  April,  1937  $3.00  Yearly 


CONTENTS 

Trichomonas  Vaginalis  Vaginitis 
Pathognomonic  Lesion  and  Path- 
ologic Findings  in  4,000  Cases. 

Karl  John  Karnaky. 803 

Treatment  of  Gonorrheal  Vaginitis 
in  the  Young  Female. 

Clarence  B.  Barker  809 

Comparison  of  Hypertrophied  Anal 
Papillae  and  Rectal  Polyps. 

V,  C.  Tucker  81  n 

Fibrosarcoma  of  the  Soft  Tissues 
of  the  Extremities. 

PROGRAM  AND  ANNOUNCEMENTS: 

State  Medical  Association 832 

Texas  Railwav  Siirtrenns  852 

EDITORIALS—  Page 

The  Fort  Worth  Session  Program. .789 

Annual  Session  Pictorial 

Scientific  Exhibit  791 

Dues  May  Yet  Be  Paid 792 

Medical  Legislation  to  Date .792 

Texas  Neurological  Society _ .852 

Texas  State  Heart  Association 852 

Texas  Dermatological  Society 853 

County  and  City  Health  Officers... .853 
Woman’s  Auxiliary  to  the  State 
Medical  Association 853 

MISCELLANEOUS— 

Coming  Meetings  and  Clinics 854 

Volume  XXXII 793 

MEDICINAL  REMEDIES 

New  and  Nonofficial  Remedies 856 

Accepted  Devices  for  Physical 

Therapy  ..  857 

Propaganda  for  Reform 857 

News  8.58 

Society  News  860 

AUXILIARY  NOTES  864 

Auxiliary  News  865 

Book  Notes 866 

ORIGINAL  ARTICLES— 

Prevention  and  Treatment  of  Puer- 
peral Infection. 

C.  R.  Hannah 794 

The  Conduct  of  the  Late  Second 

Stage  of  Labor  with  Low  For- 
ceps. 

M.  J.  Meynier,  Jr 798 

Hypocalcemia  of  Parathyroid 
Origin. 

R.  E.  Marcfih  819 

Precaution  Against  Hemorrhage 
and  Infections  Following  Intra- 
nasal Operations. 

Charles  J.  Boeha  824 

Fort  Worth. 

Roficoe  Adu  828 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 


President,  DR.  H.  R.  DUDGEON,  Waco.  President-Elect,  DR.  CALVIN  R.  HANNAH,  Dallas. 

Secretary,  DR.  HOLMAN  TAYLOR,  Fort  Worth.  Treasurer,  DR.  K.  H.  BEALL,  Fort  Worth. 

Board  of  Trustees:  DRS.  JOHN  T.  MOORE,  W.  R.  THOMPSON,  J.  B.  McKNIGHT,  JOHN  W.  BURNS,  W.  B.  BUSS. 


JUST  READY— REWRITTEN  (2ncl)  EDITION 

Griffith  & Mitchell’s  Pediatrics 

COMPLETELY  NEW  DISCUSSION  (65  Pages)  of  FEEDING 

The  new  (2nd)  edition  of  this  successful  book  is  issued  after  a most  drastic  revision.  The 
entire  work  has  been  so  heavily  revised,  so  much  new  material  has  been  added,  and  so  many 
new  treatments  included  that  the  book  had  to  be  reset  from  beginning  to  end. 

Many  improvements  have  been  made  in  the  revision.  Material  of  less  importance  has  been 
put  in  smaller  type.  Those  things  of  first  importance  have  been  given  emphasis  through 
the  use  of  italics;  and  opinions  on  controversial  subjects  are  given  in  italicized  Summaries. 
The  chapters  on  Feeding  (covering  65  pages)  have  been  completely  rewritten  in  the  light 
of  the  very  newest  discoveries  and  experience.  It  includes  breast  feeding,  milk  substitutes 
and  the  many  other  foods.  The  section  on  Endocrinology  has  been  rewritten,  as  has  the 
section  on  Tuberculosis.  The  psychiatric  phases  of  pediatrics  have  been  given  sane  handling. 
In  making  the  revision  the  authors  have  fully  considered  the  suggestions  and  criticisms  of 
family  physicians,  pediatricians  and  teachers  so  that  this  new  (2nd)  edition  really  repre- 
sents what  the  medical  profession  itself  wants  in  a book  on  pediatrics. 


J.  A.  MAJORS  COMPANY 


1301 
Medical 


When  writing  advertisers  please  mention  this  Journal 


Octavo  of  1153  pages,  with  293  illustrations,  18  in  colors.  By  J.  P.  Crozer  Griffith,  M.  D.,  Ph.  D., 
Pediatrics  in  the  University  of  Pennsylvania ; and  A.  Graeme  Mitchell,  M.  D.,  B.  K.  Rachford  Professor  of 
of  Cincinnati.  Cloth,  $10.00  net. 


2 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


Balyeat  Hay  Fever  ayd Asthma 

Cliivic 

OSLER  BUILDING 

OKLAHOMA  CITY,  OKLAHOMA 

DEVOTED  EXCLUSIVELY  TO  THE  DIAGNOSIS  AND  TREATMENT 
OF  ALLERGIC  DISEASES 


MEDICAL  STAFF 


Ray  M.  Balyeat,  M.  A.,  M.  D.,  F.  A.  C.  P. 

Director 


Carl  L.  Brundage,  M.  Sc.,  M.  D. 
Consultant  in  Dermatology 


Ralph  Bowen,  B.  A.,  M.  D.,  F.  A.  A.  P. 

Pediatrics 


L.  Everett  Seyler,  B.  S.,  M.  D. 

Gastroenterology 


G.  H.  MOODY,  M.  D.,  Founder 


J.  A.  McIntosh,  M.  D.,  F.  a.  C.  P.,  superintendent 


DR.  MOODY’S  SANITARIUM 

315  Brackenridge  Ave.,  Phone  Fannin  5522  < 

SAN  ANTONIO,  TEXAS  ( 

FOR  NERVOUS  AND  MENTAL  DISEASES,  DRUG  AND  ALCOHOL  ADDICTIONS, 

► AND  NERVOUS  INVALIDS  NEEDING  REST  AND  RECUPERATION 


Established  1903.  Strictly  ethical.  Location  and  cli- 
mate  delightful  summer  and  winter.  Approved  diag- 
nostic and  therapeutic  methods.  Steam  heat,  electric  < 
lights,  hot  and  cold  running  water  in  bed  rooms.  Seven 
buildings,  each  with  separate  lawns,  constituting 
seven  distinctive  units,  each  featuring  a small  sep-  < 
arate  sanitarium,  with  the  further  advantage  that 
patients  can  be  indiscriminately  chosen  for  each  and 
moved  to  convalescent  buildings  upon  improvement  and  i 
can  have  a broader  scope  of  nursing  and  medical 
supervision,  all  affording  wholesome  restfulness  and 
recreation,  indoors  and  outdoors.  Tactful  nursing  ' 
and  homelike  comforts.  Own  Jersey  dairy.  Fifteen  ^ 
acres  of  grounds,  350  shade  trees,  cement  walks,  play 
grounds.  Surrounded  by  several  hundred  acres  of  i 
beautiful  parks.  Government  Post  grounds  and  Coun-  , 
try  Club.  On  highway  to  North  Loop  and  other  beau- 
tiful driveways  in  the  country,  including  Austin  Post  < 
Road.  One  block  from  street  cars,  ten  minutes  to 
center  of  city. 


When  writing  advertisers  please  mention  this  Journal 


TEXAS  STATE  JOURNAL  OP  MEDICINE  ADVERTISER 


47 


JONES  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL 

3116  Live  Oak  at  Hall,  Dallas  Texas 

Modern,  fire-proof,  fifteen-bed.  Eye,  Ear,  Nose  and  Throat  Hospital  with  modern  equipment,  including  X-Ray, 

STAFF 

W.  D.  JONES,  M.  D.  MISS  FLORENCE  THOMPSON,  Anaesthetist  and  Supt. 

J.  GUY  JONES,  M.  D.  MISS  FAYMA  LANE,  X-Ray  Technician 

MRS.  NEIL  J.  HEILMAN,  Business  Manager. 


r 

6 

rrrrrrrr 

rrrrrrrr 
rrrrrrrr  r 
rrrrrrrr  r 
rrrrrrrr  r 


•I  a S j i 3 J 3 J j] 

sssissisai 

3333333999 
3 3 33939939 
~3~rTgT37im~ 


Doctor  of  Comfort 

for  'lhrTexZ'^St°‘t‘°''' 

^^sociatioTc 

ddnrylove 

f^esidmt  Manager 


When  writing  advertisers  please  mention  this  Journal 


48 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


SCOTT  6l  white 

CLINIC 

CVD 

SCOTT  6l  white 

HOSPITAL 

SCOTT  6l  white 

HOSPITAL  TRAINING  SCHOOL 

FOR  NURSES 

CO 

TEMPLE,  TEXAS 


King^s  Daughters  Clinic  and  Hospital 


TEMPLE,  TEXAS 


STAFF 

S.  McCelvey General  Surgery  L.  B.  Leake. 


L.  W.  POLLOK Surgery  and  Urology 

L.  R.  Talley Surgery  and  Urology 

R.  W.  Noble Orthopedic  Surgery 

W.  A.  Chernosky Radium  and  Gynecology 

A.  H.  Alsup Medicine 

C.  L.  Power Medicine 

F.  W.  Howell Medicine 

Janet  McLellan,  R.  N 


J.  E.  Robinson 

E.  V.  POVTELL 

R.  K.  Harlan 

Lee  Knight 

J.  M.  Murphy 

M.  C.  Murphy 

Selma  Lang,  R.  N. 


..Eye,  Ear,  Nose  and  Throat 

J^athology 

Roentgenology 

Cardiology 

J^hysiotherapy 

Oral  Surgery 

J)ental  Surgery 

Surg.  Supervisor 

Supt. 


When  writing  advertisers  please  mention  this  Journal 


^96 


r 

y 


•V' 


'i: 


i 

!; 


This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 


each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


